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study focuses on the extent and 1mpact of c1tlzen 1nvolvement wlthinv )

ABsinAcm, | - {
: : . : : ’ / .

o Thls thesis is an exploratory study of communlty'ﬂevelopment and

citizen 1nvolvement in four Alberta alcohollsm treatment programs ‘ _The

b

A

the programs of: Alcoholxcs Anonymous- The ﬁe vood Rehabilitation Cencre,

The Edmonton Out—Patlent C11n1c,‘and the ngh Level community. The 1atter
e e :
three programs are under the d1rect10n of. the Alberta Alcohollsm and

Drug Abuse-Commi551on. The core of the theSLS 1s an analy51s of program

case stud1es by means of Arnste1n s c1tlzen particlpat1on scale .and ‘
P 1 N .
Dunham's citizen Jnvolvement.guxdellnes, The findings are presented.as -
- o 5 S _ o -
approximations generated in the research process.
. C LA . ' , _
In ekplorfng«the strengtns and'weakneSSes ofﬁeach_program in

W

"y

' regard to commun ty'development a2h c1tlzen 1nv01vement the findings

x;

indicate that all four programs were concerned, in varying degreES ‘with

the-develob n of3 ommunltles and w1th the self growth of indlviduals

ks

vithin\tbem; Elements of\communxty development were, therefore, 1ndicated

-~

in all programs,but3each5ya§ subject to limitations in'terms’of "communi ty"

and of "citizen involvement.'':

7'£@r communlty development in each
24,

case suggestlons were madeytoward ‘a more comprehensive approach tOrthe

In discuSsing the‘impliéatl_.

r':kn.

communlty problem of alcoholfsm. ) ;ff:,v. - S R

. . M . N
& S ' : ‘ : C : [
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CHAPTER 1

STATEMENT OF THE PROBLEM ' S

Introduction , ’

A

s
B N

v

, >
. M ’ . . = ‘ )
Community development is mainly concerned %ith making maximum us2

, of community self-initiative in the solving of rits problems.

, The core of communi ty development is an assessment and ,mobi-
' lization of all available resources toward as rich and
. balanced community life as possible. It gets its special.
- character from an igsistence on involving the citizen in the
. efforts,: - ‘Its ultimate aim is- safeguarding those human values.
t " we hold most 1mportant (Stensland, 1961, p. 81). - 3

s

‘In'the efforts of communities to promote the "good life" by means
. v N
of programs to combat such problems as poverty, pollutlon, poor hous1ng
-

-and’ poor health communlty development is seen by notable authors in, the
field as hav1ng a great deal to contrlbute because 1t stresses tha¥
everyone has somethxng to contribute to the life of the communrty" .

' (Dunham, 1970, p. 17l)
One of the problems of 1ncrea51ngfcommun1tv,,nat10nal and 1nter-'

.national concern for whlch solutions have not been found 1s the problem

_of alcohollsm. . » e ‘b £’>“ ' :' 7$;f’

.&
* The World Health- Organizatlon has estimated’ that 1n both *
) Canada and the United States the prevalence of dependence .on -
> alcohol is 100 times greater than dependence ; -6n narcotics.~
' ‘This is just one indication of the ser1ousness "ich 'should
betattached to the treatment of this our mo., spread drug-.
dependence problem (Treatment: A Report of Tha Commission‘of
Inquiry Into The Non-Medical Use of Drugs, 1972, p. 42). o

'

A Report on the Alberta Hental Heat}h Study of 1968 directed by

vbr. W.R.N, Blair and - commissioned by the’Government of Alberta, recom-
L. R o
. O':. .
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o

mended, in regard to treatment.and\prevention5'that alcoholism should ve. "

‘considered as an aspect of mental health (Blair; 1969, p. 277)t As .
it is-"everybody's business" requiring 'active and sustained partrcx-

pation by a 51zeable part of Alberta's soc1ety. . . (Blair, 1969,
E . 4 , . ’ J .
p. 17). Community development rests)on the belief that most communities,

like most fndividuals have the de51re and 1ndeed the energy and

resources for self-improvement The Blair Report notes that-
. q )
' S many of the required resources are present in the’ Prov1nce
and they are ready and willing to be committed: They require
. only‘a plan for an integrated operation,’ plus leadership and
Do support from the Government (Blair; 1969, p. 18.

P

The wrlter s concern with alcoholism as a communlty and as a.

’ personal pr§1
~‘( ..u ’

in a number of differgn;}Alberta commuq1t1es Personal experiences in

.

oy . . .
Y ,-.i w . [ «

rew out mf severalgyears as a ‘Roman Catholic clergyman

these commun1t1es and direct *nvolvement with Alcoholics Anonymous have -

N -

\

led ‘to the conV1ct10n that many chEmunitles are like alcoholics in that™

v

they do not like to admit that they have a problem with alcohol Many

hY

' commun1t1es by- fhe1r attitudes belxefs and traditions w&th,respect ‘to

drinking contribute in large measure to conditions which not only permit

alcoholism to develop, but which in fact tend to foster 1t§ developmenﬁ

L

in susceptible indzviduals. The communi_y is ,1n turn, affected

Ca ¢

economically, socially, spiritually and in diverse other more subtle ways

°

. ) . . . ~
€

by alcoholism. - o o 'rﬁf\U ) ‘\1

Ry

y As the writerﬁbroceeded with'a program of studies in. community

5 k; s

‘: development ‘he became 1ncre351ng1y aware of the potential of this

,approach for the changing of community attitudes Conslderlng the focus

. of community development to be "group responsibility for "the local common

¢

) .f—"v4i
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communltles not‘only have the right and the’ ab111ty for self-

VA A
' .t rd

,good " (B1ddle and Blddle 1965, p- 78) it\becomes very cléaf that

AT N < L

‘:7 ) . ) e ] N P . .. 7 Y e

A

M

.

k ' &

- but that 1ndiv1dua1 self 1mprovem€nt is the1r respon51b111ty. That

13 ™~

this

respons;@ilxty e*tends to the problem of alcqhol;sm has been’ndted by

_br .

London gfglgnJ in 1872- T

- , [ * IR

M.M, latt\ln a. paper read to the Medlcal Counc'il on Alcohol1sm in ~ ©

14

hN . " ’

“As it accepts and indeed often encourages the use 'of

‘halcohol ‘the communlty ‘has a clear responsibility of. preventing

‘flts abuse and 3551st1ng those who haVe become casuartles

ment programs 1s but “6ne mea5ure of the acce
thls respon51b111ty.
gained from thls 1nves;1

for the problem of alcohoLxsm

(Glatt 1972 pp. 7. B . '

. ) -t

L

The extent and impact of citizen 1nvolvement in alcoholism Epeat-

it
' o

Ql . 4 o

\aﬂ L . P .

¥ .
[
BN

- ; . . . N

IO ijurpose,of the Study

. . 4

a N 3
ThlS study 1s de31gned to achleve the following ob3ect1ves:_

- i

| S To descrlbe four Alberta alcohollsm treatment programeand'”

the1r current approaches to the problem N o N

N faed

2. To\exam;ne the'extent and impact«of citizen involvement in
these programs. - - Co

3
@

LY Ead

R Io,indicate the'Strengths and weaknesses of the selected

It is hoped that the observatlons and the 1ns1

s, @S well as ﬁor;commun;ty development;

ptance by a communlty of -

ght;

gation w111 have worthwhile 1mp11cat10ns both

_programs in terms of cxtlzen 1nvolvement and communlty development

2
- .

4 ‘To dlscuss the - 1mp11cat1oﬁs for community development theory

w
i a LT . . . -

and practlce. et

B
-

Dy

s

improvement,
A

’

A

(v

B

-



y | ) §ignificancé'of>;he Study’

MRSt
— <

-Existing alcoholism programs in 1969- have been found to be
o R :

 inadequate in reducing alcoholism as noted in the Blair Report.

S

2

t

.ﬂ When the World Healtb‘?rganizationf(w.

".". .it is apparent that the current delivery systems for the treatment

and rehabilitation of persons addicted to alcohol are inadequate " :
’Blgir,'l969, ;Tf;727T?“ThiS stud} has significance in that it may‘uell‘

indicate that a program based upon.the community develophent approach
_‘ "v N . " . . ) . » ) Co. . .
through citizen involvement ha$ ‘shown, or could show, a greater degree

. ‘L ) 5
BN N o

r, . ' P

-0f success  in terms of treatment. SR - O

.0.) came into being in

) . . SA Tt
l948_the‘proﬁlem’of alcoh%}_and alcoholism was considered ag an:area of

pﬁblic health activity anégas a-valld‘contern of the organizaéien-(Tongue,

’

970; p;'3). By 1964 anﬁ# derstand1ng of commmity development came to
be recogn1zed by the W. H 0. as essent1al for all health workers uhether

“in the alcohollsm f1eld or otherw1se In 1964 a report on the PAHO/HHO

~

‘ Intér Reg1ohal Conferonce on the Postgraduate Preparaqlondp£?¥$al ééé |
truc- .

WOrkers for Health Educatlon spelled out the m1n1mum program of in
I -

utlon_that'shOuld be' made ava1lable to all;health wogkers.‘ This in-

a
.

cluded:

' l An understandlng of the whole process ?f‘coﬁmunfty-development
and the dlfferent approaches used. Ches

,;
2. Knowledge of community- development objectives and plans of
"the student's own- country and of the.sountry where” the student
dlS carrying out" his programme of studies..

3. Knowledge of the health education opportunlties of all uorkers
‘_concerned with the promotion of community development and_the
action requ1red to help them make an appropriate contribution

(W .H, O Technical Report Sertes No. 278, 1964, p..24). g .

Lo

4
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_Alcoholxcs Anonymous the Henwood Rehabilitation Centrey

' III;.and b) ‘the role of‘ci;i;en ing%???ﬁéﬁt, wﬁich>constitutes'Chapter

./
t

.. It is apparent that the W.H.O. considered COmmunity development
as hav1ng a s1gn1f1cant ‘Tole to play in public health and ehereforet_

1n_the problem of alcoholism. This study of that role in_four spe%ffic
\..\‘2:;{' ‘ N .

. ,pfoﬁincial programs has significance in that it may coﬁtnibute'to a

‘mofe:effective approach not only to the problem gf alcoholism but also

to the problem of public health in gen:ralﬁ

_Plan of the Study

This study consists of three sections.
The first section is made .up of two chapters providing infor-

mation of a general*introductoryq%ature. ‘Chapter I prov1des a br1ef

w

1ntroduct10n to the problem wityfthe writer's reasons for involvement.
. 7 .

It includes the\purp se of the study with the reasons for which it

was undertaken. Jr givesva descriptio of thevresearch‘proéedures by

a”

which the purpose were'achieVed'and c ncludes with a statémenﬁ'of

the limitatloﬁ“\ef @He stu%y. Chapter 11 prov1des background 1nfor-‘

‘mation on alcohollsm and clarlfles some- of the concepts ‘to be used in’

the study.' : .

[3

The second section cons%fders the -alcoholism programg
bJ

the Edmonton

Out Patient C11n1c and the communlty of High- Level. These programs.

- will be de5cr1bed‘infterms of: a) a case study which:constitutes Chapter . *

<

IV An,analysigﬁpf the effectiqeness of citizen involvement in terms

. of CQmmnnityvdezeihQESnt pfinciples constitutes Chapter V.



~ s

The third se-tion”consists 2& one concluding chapter which
. bl - ’ o . .

- considers implications and offers(suggestions and recommendations.
“a - . ,
. , . o _ .

Research Procedures!

By

This.study is a formulative or'exploratory‘study which Selltiz,
Jahoda, Deutsch, and Cook define as. a study ". . .to gain familiarity
with a phenomenon‘or to achieve ne 1nsights into it, often in order to

formJ?i%:Va more prec1se research problem or to develop hypotheses" R
* -

‘(Sellt1z et al 1959, P. 50).. As an exploratory 1nvest1gat10n this

— — 3
study is essentéally c cerned Wlth generatlng 1n31ghts and hypotheses

. regardlng Alberta alch! llsm programs as they relate to citizen involve-

? : ,

ment. Tﬁz 1nterpretat10n of the. f1nd1ngs relled on the use of fensftlzlng

'concepts‘whlch are defxned as, "G, .those kinds of terms which give a

]

sense of reference, a -general orientation, rather ‘than a prec1se §§v

definition to a phenomenon under study" (Bruyn 1966, pv 32). -Bruyn

iy

3goes on to state that, "The sen51t121ng concept is- flex1b1e in its usage

an¢’ finds a certain v1rtue in its 1nexactness"‘(Bruyn 1966, p. 33) It

. L

erefore not 1ntended that the findings of thlS study be rigorously

"is,
1nterpreted 1n terms of c1tizen 1nvolvement, nor in terms. of the broader
dimen510n of'community development theory and practice 'Rather it is
-1ntended that th1s study w1ll serve as a 3tarting point for more intensive

,research into thexapplicatlon of community deyelopment theory and practice

:to the community problem of alcoholism.,.’ . ;\\,{'
1 -

The primary method of research was by participant observation in.
~ the Alcohol’ics Anonymous program )for several yeérs and in one of the five
day teach1ng and tra1ning seminars of the Henwood program. The writer

1
'
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’

attended the series of six lectures and films on alcoholism'as‘presented
e > 2 P ; ,

by the Edmonton Out-Patient Cljnic.‘ Two days' were spent in’'High Level,

~

Alberta, five humdred miles north of Edmonton, -locating and interv{ewiug
citizens. o N - T e

]

Loosely structured interviews and extended discussions were under-
S , _ l S el !
taken over a one-year period with participants andﬁ%ﬁficials cf the

-

various programs.v{

S

r ¢
-

The writer' s conceptual ,and theoretlcal’base was formed by g
: \ - 1 . ““
rev1ew1ng related llterature?on alcohollsm and communi ty development
) . l‘ ! LN

Add1t1onat 1mportant sources of data were’ the 1n£ormat10nal

[y

- booklets of the various programs, selected reports, research papersvand'_

newspaper articles. : o R TN

Limitations of the Study

In the case of thé Hemyood Rehabilitatlon}Cehtre and’of‘the

‘Edmonton Out-Patient Clinic ,they are not ohly both under the ausplces
- of the Alberta Alcohollsm and Drug Abuse Comm1351on but they both share
the same adm1nrstrat1ve control structure. Thls results in the general
phxlosophy and policy of both programs be1ng more easily lnfluenced by

some of the same adm1n1strat1ve staff. Thls is con81dered a 11mitation

1n that more varied, and perhaps more innovative approaches to treatment

.’and to citizen ‘involvement could be expected 1f thxs were no: so. While -

\

the High Level program is also under the auspices of- the Alt ta
Alcoholxsm.and Drug ‘Abuse COmmlSSlOn the writer_does,not ccasider that -

hthxs same 11m1tatiqn applles in this case., The. reason’ for ‘this is that

v

the High Level program is con51dered by the Commlsslon as a sort of

/ - ‘
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"pilot project” under the direction of a community development officer

hired by the Commission to act as an ﬁeneourager" to the ptoject.

The distance and time factor in regard to the ngh Level program
are also lifitations.A This resulted in only a small number of mnfor-'
mants befhg 1nterv1e;ed who were re51dents of the 1uned1ate area~;f,ﬂlgh

.- . . o/

Level.

: Thls study is also SubJeCt to observer and 1nformant ‘bias. It is

\
.

d1ff1cu1t to determine 1f another obServer would come to the same con-'

-~

clusions. :The writer attempted toginterview a cross-section of individuals

in order to adequately reflect people s knowledge and. perceptlons about

‘

the program in question.
Every attempt was made,to portray the programs as those involved‘

deseribed them.. An attempt was made not. to exclude _any - relevanc

perspective even if they were in disagreement w1th other views presented
. : i . v _
" The author notes his‘oun interpretation and its“ source whenfnecessary.

4



CHAPTER 11
CONSIDERATION OF STGNIFICANT TERMS, .

Ex&ﬁns1ve correspondence 51nce February of 1972 be tween the wrlter
and several of those 1nvolved in alcohollsm treatment programs in the
.United States -and other parts of Canada has not revealed a.communlty
development focns in these treatment proéramsr ln a search of the
available literature the writer was unable to dlscover 1nformat10n
dlrectly related to the the51s toplc.

Before explor&Fg Alberta alcoholism programs some consideration
of significant terms becomes'necessary., The apparent lack of a communlty
development approach to alcoholism programmlng outs1de of Alberta and of
previous relevant research lends greater 1mportance to this chapter |

»

which will offer backgrpund 1nformat1on on alcohollsm, community;

communlty ‘development a d citizen. 1nvolvement

Alcoholism:

Alcoholism is compound problem and thls fact in 1tself creates

;

con51derab1e difficul y for those. who would deal wlth 1t. In this'section

the WTIEET will consjder the problem of alcoholism in terms of 1ts

deflnition and as a dlsease 1n terms of 1ts effecjp and of its prevalence. L

Finally, alcoholis w111 be cons1dered as a treatment problem.'

‘e
M

Definition ‘v%

A review f ‘the llterature on alcohol1sm reveals a general contro-

versy over its definitxon. Many theories of . the etlology of alcohollsm

-have been proposed in an attempt to 1dent1fy the condltlons whlch cause

.
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!
i

some persons to become‘alcoholics while others'maintain control of theiﬁ

R

)

.drinking "The scarc1ty of well-established facts abov’ rhe etiology

of alcoholism® has petmitted the surv1val thus far of -a. se contlicting
theories (Wallgren andearry,,l970 CP* . ~The lack of a standard R
terminology on the s.oject is recognized being a problem:itself ‘ Rt

(Hudolin, 1970, p. 140)}- The World Health Organization definition: is
often favorably,quoted and cons1dered in the literature since it is
general in nature and’ includes aspects of - etiology which are acceptable
to many professionals in the field, while still allow1ng for the develop-
ment of . further interpretation and theory.
Alcoholics are those excessive drinkersbwhose dependence:
© upon alcohol has attained such a degree that it results in
noticeable mental disturbance or an interference with their
bodily and mental health, their interpersonal relatioms, and

their smooth social and economic functioning; or who shéw the

prodromal signs of such developments (w H.O. Techn1ca1 Report
‘Sepies No, 48, 1952, p. 16). .

Complimentary to the def1n1t3 n‘by thefWOrld-HealthfQrganization'
is that by the Alberta Alcoholist;i: Drdg’ehosevConmiSSionl It-iedin
this'sense then, and'ae,detined'helow; that alcoholiem ié understood in
this stody. | |

_ Alcoholism can be defined as any continuing drinking -
_behavior which impairs, with progressive seriousness, an . J
’ individual's ability to function in the domestic, vocational ' ’
- or social areas of his or her life (A.A.D.A.C., "Recognition,
Consultation and Referral of Alcoholics " Jan/7l, p. 2 (pamphlet)yﬁ

- The preceding paragraphs indicate that in regard to alcoholism one
cannotxfocus solely on ‘the medical‘prohleme.' It is a disorder involVing_,<
‘the'hehavior‘of man‘whichlrelates to many different fields. Allloflthe
programs to belinvestigated in this study, however, officially consider

alcoholism as a disease which involves ‘the fielé'of medicine. ‘A brief

-

4



“ment. . . lmvlf. Lo

_profeséionalst

still remained,

J“ ’ . . ) . ’ . . . .
uconsideration of this disease concept w1ll therefore, lead to a beQLer

a
2.

understandlng of the approach of the programs to the prpblem of treato, » yf’

. C : . - Y7 i
Disease Concept =~ - D : ' o et .

~Tﬁe concept of alcoholism as a disease is accepted by many

h.the alcohollsm field-as well as by Alcoholics Anonymous.
Y ‘1’_'
This dlsease concept ‘has’ been lmportanﬁ'ln helping to counteract the long

N

N3

"held belief that alcohollcs were morally 1nadequate persons ﬁhq_wllfully

brought problems upon themselves through the1r own weakness or 51nfulness.g
Viewing alcohollsm in the medical health context has ‘made ‘it possible for

the helping andvhealing:approach'to take the place o " the judgmental

approaches of the paSt; Research studies that have been undertaken

\
within the medical health and soc1al science settlngs probably would not

-have teken place had the former concepts of the nature of alcohollsm v

v
v

' Critics of the "disease" concept maigtain that this connotation

‘

may lead many to congider alcoholism as a dlseaseventity caused by
specific biochemical'%r physiological aberrations.hﬂdthers,vwho.still
considervthelproblem‘fr a moral aspect, bjectfon'the grounds that this
proyides the alcohdlic with an excuse which keepsbhim.from taklng any
responsibility for his condition (Clxnebell l95§;~p, 3355. Two highly
respected researchers po&n&mgpt,;n,thelr comprehensive summary of

scientific knowledge about the action .of alcohol, tﬂlt alcoholism 'sha

complex, variable disorder which'cannot'readily be .classified as a single

o coherentldisease" (Wallgren and.Barry, 1970, p. 773)."
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In 1957, the American Medical Association‘expressed‘the_opinion
_that,alcoholism’represents a devi;tion from a state of health; and as
such is‘a medical illnessv(Smith: l959, p. 5).. The North American
Aesoclation oflAlcoholism Programs, a United States'and Canadian
'organization of governmenta} alcohol%sm programs, established the Co-
operative Commission on the Study of Alcoholism in 1961. ‘Members_are
'chosen from both Canada and the Unlted States?x The comprehen51ve health
-ylew of alcohollsm as: con31dered by the Cooperative Commission on the
Study of Alcohollsm 1ncludes the dlsease concept and?stresees the many:
factors whlch may initiate and determlne the developmental course of the
pro@lem. Ihls view also includes an awareness .of .the need to utilize‘a‘
variety of treatment‘and preventive approaches non-med1ca1 as well as
v:medlcal (Plaut 1967 P- 45) <\Alcohollsm is, therefore to. be con51dered
in thlS study as an 1llness which has a varlety of phys1olog1cal
vpsycholog1cal and social causes

Some 1nd1cat10ns of the 1mpact of. th1s illness upon our country

is 1llustrated in the following paragraphs.

Effects v
‘ ' Alcohollsm is a problem that‘deals not only with the ind1v1dua1
.1nsofar as the 11fe expectancy of an alcoholic is considered ‘to be tgh to
vtwelve years shorter than the averagev(Tteatment: A Report of the'
Commission- of Inquiry intq The Non-Medzcal Use of Drugs, 1972, p. 42)
and 1nsofar as it has become the fourth major illness .in Canada'(Edm ton

’Journal July 6, 1973 P. 21), but it becomes apparent that each alcoholic

er

adversely affects economically, physically and mentally the 11ves ‘of many

o . . . .



other persons.
The effect of alcohollsm on 1ndustry, the ' crime rate, trafflc
iaccidents disruptlon of famlly llfe and on the communi ty generally is

‘known to be large but very dlfficult ‘to dOCument accurately.
Studies in the United States have sh-wn that the average
’alcohollc costs his company anywhere from $1,500 to $4,000 a
"year. In mo 't cases, he is only 50 pér cent efficient on the
job, is absent 22 days a year, requires four times as much .
medical attention as a non-alcoholic worker, is seven times
as likely to have an automoblle accident, and llves 12. years
less. If he is fired, or quits, the company must spend $1,500
to $2,000 to train a replacement (Orr 1972, p. 43).

The same’ writer goes on to indicate that the Canadian estimate by

the Ontario Addiction Research Foundatlon is. that the employee who 1s an

alcoholic, '"costs his company about "25 per cent of hlS annual salary"
(Orr, 1972, P. .43). .
A study in Ontario comparlng\the driving history of 98 persons
A ' ‘

con51dered -as alcohol1cs wlth that of the general dr1v1ng populatlon :

’found that alcohollcs have "two and a. half times as many acc1dents, nine

times as many convictions for drunken and.impalred dr;v1ng and six times.

as many liCense suspensions as would be expected" (Selzer, 1969 P 12).

One wrlter notes that research-has shown alcohollcs to be xnvolved in

"“approximately 50 per cent‘ofvall alcohol-related acéidents"»(Mann, 1971,

p. -289).

It has been estlmated that twenty to twenty five percent of all

those who seek help from social workers for marital . dlsharmony con51der '

excessrve dr1nk1ng as the-major source of the. problem‘(Mann, 1971 P. 291)-'

" Thus, one can safely assume that alcoholism is far more than just an

individual problem.

13



Prevalence ‘

While in the mass media a growing interest and concern‘is‘shown
in regard'to drug dependence in generald.it has been estimated by the
World Health Organization that the prevalence of dependence upon alcohol
in both the Unwted States and Canada is a hundred timeg/g{eater than the
‘_dependence on .. cotics (Treatment A Report of the Comm18510n of
Inqu1ry into the Non-Medical Use of Drugs‘ 1972, p. 42).

For a number of reasons 1t is very difficult to obtain, by direct
.reporting, any consistent measurement of the extent' or prevalence of

alcoholism. First of all, rthe gradual onset of the disorder in any ormne

person makes it 1mpossib e to- say that yesterday he was not an alcoholic%

and today he is. Secondly publ}c attitudes have been a problem. Just
as with tubercu1051s or venereal dlsease there has been a reluctance to
report or even'to admit the existence of a case'of alcoholism; Also,
this tendenéy;has“been exagéerated by'the fact th‘:,‘at least until
'recently, alcohollsm was not w1dely regarded as an illness at all but
_rather as a moral shortcoming, Certainlx it is difficult for an unskilled
observer to distinguish between simple cases of occasional excessive
drinking on the one hand and alcoholism viewed as a pathological and

habitual,addictive dependence on the use. of alcohol»an the other.v It is
qui te p0351b1e that in some cultures there are many alcoholics who rarely
if ‘ever get visibly drunk. | “ » “

‘Dr. E.Hi Jellinek developed a formula’which has\beendvidely used_"
as a means of determining the number of alcoholics in a population. This

formula is based upon the d-;covery by Dr Jellinek of a definite relation-

d ship betueen reported deaths from cirrhosis .of the liver and the numt r

/.

N



. 0 v o , : _
of alcoholics in a given commumity/at a given time (C .asscote et @l .
1967)ktp ll) {(J ' : ‘ e

The estimates of Table 1 are based upon the above noted Jellinek

s

formula According to this table the increase from 12,368 alcohollcs
in 1960 to 21,325 in 1970 shows .an- increase of 72 4 per cent in the
prevalence of alcoholism in: Alberta during a ten year period One can

also note that deaths from cirrhosis of the liver increased in a parallel

e

fashion.
The statistics for this table vere made available to the author
by the Alberta Alcohol and Drug Abuse Commission and they show the

s

Commis estimate of the number of alcoh lics in the Province of

Alberta for the years 1960 to 1970. It must be noted that the exact

: figure is unknown and could be somewhat higher or lower

.

The Treatment Problem IR P

One of the reasons uhy.alcoholism is considered as a maJor problem ;
| . 1is because of its impact on the behavxor of the 1ndiv1dual = both while_r
drinking and subsequently. The very fact that alcoholism 1s frequently
accompanied by anti-social behavior is a major factor in the emotionally '

' charged atmosphere- surrounding both professional and lay attitudes toward

L ~

9

it. Alcoholism does not conform ‘to the traditional disease model -Itls
cause is not specific. The?e 18 no Hell defined area of biOIOgical
~pathology; Its natural history remaina ‘unc¢lear and there is still much
uncertainty about its treatment (Cahnf>l970, p. 6) |

- The many different/public and profeasional vievs and theories about‘

the causes and nature of alcoholism determine in large measure, how
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persons w1th thlS part1cular illness are treated how they arce Lon51dered

' N

A

regarded by the pub ic.
At'present Canada has no'hrganizéd means of reaching problem .
drinkers who are unwilling to seek help. The social stigma .
stib} attached to alcoholism account for considerable
rationalization by alcoholics, qy;ueil as outrlght refusal
of treatment, normally not associated with 'acceptable’
diseages. Once the individual's dec11n1ng physical condition /‘
social downfall force him to acknowledge that he 'is an
lic, the type of treatment agency that will take him
‘nds largely upon his socio-economic . Sstatus and his
. Projected chances for recovery (Treatment: A Report of "the ’

Comm1881on of Inquiry 1nto the Non-Med1ca1 USe °of Drugs,
1972, p. 42) o~ ‘ o .

. v

The prov151on of treatment to alcoholxcs is. comp11cated because
each alcoholic dlffers from the other 1n so many ways. Not only is there

a great variance in their drinking patterns ‘but also'in'their physi %al
,health psychologlcal conditlon, and economic c1rcumstance§. Svme are,,'

:',in need of 1uned1ate attent1on forﬂthe1r phys1cal problems uhlle others* ‘

primarily require p§§chotherapy for emot1ona1 drfflcultn@s. For still

Q d

others vocationa} readJustment is an urgent need-

-, .
I

A s o
‘ It is necessary, therefore, 1n any con51deratzon of tteatment to
.

, take into account more tha

the dr1nk1ng i;self ‘ AISOund treatnent

lipolicy tequires that a general a essment,be made_of_each patient's

phys;cal, emotional; social;‘and exon0mic assets and iiébilit{es,gas wvell -

as.ofgnip'drinking prqglem; Th ; SN
policy ﬁhich-mugtitake into aéc' nt that theageqdliat needs'of;each linﬁ ;
jalcphdlie requires a’variety of tteatnent sett;ngegfsjemphesized by Dr.

b
\

,Ronald‘J. Catanz%rqz/ b

Another facet in the total treatment ap -oech is the necessity
for the existence of a wide variety of tréqtment settings.
'The needs, abilities, desires and ivations~& ,a{eoholxcs
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. vary tremendéusly. < Skid-row alcoholics need such treatment
settings as are offered by-court and stockade programs, by
‘halfway houses and Salvation Army lodges, by city hospitals.
-and sheltered workshops. The middle-class alcoholic is
*better suited to .intensive psychological therapy from his
personal phy51c1an his pastor, an alcoholism clinic or an -
‘adult psychiatric clinic. The skid-row alcoholic will often
be just as out of place in the latter group of treatment _
-facilities as the middle-class alcgholic would be in treat- r
ment facilities serving primarily 1nd1gents The very wealthy
alcoholic may only féel comfortable in a treatment setting ' —_

. involving 'the best doctor and medical center’ 1n the area
(Catan;aro 1968, p. .
-ek @

while‘treutmex: may decreaselthe.suffering and help main in
or restore sos}al functlonlng, 1« 1s generally recognized that prev tive'm
approaches must alsc be utilized in order that the prevalence of
”_alcoholism and its related problems.can be lessened (Cahn 1970, p. 8)
| ' The type of treatment approach mentioned above while it does
include a form of prevention, has not evenzbeen able'to cope.with the
present caseload let alone arrest the development of further ca@gs This
1s strlkingly pointed out by an example givé/’in regard to the State of
.Californla.v It is con51dered that, -using the best available estimates

. . .
to prov1de all pgpblem drinkers in the State with weekly psychiatric .
'-icontact and monthly social worker contact would nece551tate ‘the " 'il time
work of every psychiatrist and every trained social worker in the United .
States" (?laut, 1967,up. J20). This would Qﬁhc? that the present type of
,1"after’the fact" or pick g‘up the . pieces" approach to the problem is
.not sufficient to deal with those presently afflicted let alone deal
with preventing further development. It becomes obvious that other ‘ . ’

- approachec :ust be seriously considered The case for the necessity of

prevention to be considered along with treatment has been uell presented

.
w

’by Wilkinsonf



-to hel

for :prevention,
~thought~out proposals,

treatment,

drinking disorders.'

In a sense,
an admission of failure
people who are already in trouble (Wilkinson,

solution.

p- 4.

|

Experts on drinking proHlems have often talké&d of the need

but when it comes to detailed rigorously

Yet treatment alone can never be. a

.

reliance on treatment by itself is
for it means .that one only tries v
1970,

‘they ‘have had much more to say about
about attempts to cure people who already have

|
e
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It the light of these observations the author cpn51ders that a

ma jor weakness of ' "Treatment

A Report of the Comm1351on of Inquiry into

the Non-Medical Use of Drugs" is the omission-of any spec1f1c dlSCUSSlOﬂ

. of,

in regard to opiate dependence and chronic speed users.

is all the more glarlng since. that same "Report" notes that "o

or recommendation‘for

2

P

the prevention of alcoholism in Canada.

?

This ‘

‘in spite of the fact that such recommendations for prevention were made

‘This omission,

rin both

Canada and the United States the prevalence of dependence on alcohol is

100 times’ greater than dependence ‘on narcotics" (Treatment

. the CommiSsion of Inquiry into the Non-Medical Use of Drugs

™~

A.Report of

1972 p. 42).

Consequently it is all the more refreshing to note that in Alberta the

responsibility for a much greater governmental 1nvolvement in all areas

of alcoholism.programs 1s,at least publicly‘recognized by the Ghitter

Reportﬂ">

4

its various causes and effects.

The report called on the Alberta govEr”\ nt in conjunctiom with
nfederal authorities to increase its involvement in the alcoholism
and take the lead in. encouraging other govegn-

prevention field,
ments to develop a national organization to co-ordinate programs

(Edmonton Journal

July’ 6

. and research aimed at Pprevention,

1973, p. 21)

/

treatment and education

»

v

We have seen -that the definition of alcoholism is a. problem ‘as is

wi th increasing’prevalence.‘

v

3

L4

This illness is an extensive problem

We—have ‘seen that the solution is not to be
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. found by way of treating each new case as it comes along. Some type of

“"treatment cum prevention" approac? must be found which would include . ‘

whole communities and the whole of society. Thisftype;of approéch may

- well lie in .. i‘

.. the creation of a ‘better and more humane society - one in

" which individuals can realize their potential and which in-
cludes ample room for diversity.™ Such a society might well
have fewer problem drinkers (Plaut 1967, P. 122).

Since this study is concerned with exploringgspecific treatment‘
.

programs in terms of a community development approach it becomes

necessary to con\ider ‘the concept of community at this time

«

} Co unity o

A review of some of the literature on,community reveals’ that social

:./
P

scientists have not achieved a consensus on just what the term "community"
denotes. The concept has proven to have a wealth of meaning. "Community"

seems to be one of those great words, like'"truth" or "love," whose

fdefinition is 1nexhaustible and 51gn1ficant for every ‘man in every period

of history. - It has been noted that in an analy51s of 94 definitions of

" the ”ommunity there was ‘unanimous agreement, however, that the concept

was found to include social interactionm, area, and common ties (SanderS'

R

-

' 1958, p. 120) In(regard to this. concept c community, Poplin states that-

. . .1t is within a fommunity that an individual can satisfy
v -all his phy81cal psychological, social and economic needs. °
L As such, a. community may encompass a-territorial area as small

as a household orhas large as a nation (Poplin, 1972, p. 122).

In this study,*"community" is to. be understood as consisting of

"ol persons in social interaction within a geographic area and having
\

one or\more additional common: ties" (Hillery, 1955, P. 111)
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' rPefsons in social interaction” are to be understood as B¢th_the }
staff aﬁd the participanté ofvthe'four programé under_study and the host
. _politica}‘communiﬁies served by‘the programs. Since the four programs
..;o be considered are.not all within ﬁhe saae locality it becomeé
necesséry to define the community whicﬁ {eferé to eachvcasevinpterms of

_ "géogfapbic area." )

The geographic area referred to in the case study of the programs

" of ‘both Alcoholics Anonymous and the Edmonton.out-Patient Clinic is the o

City of Edmonton,. 1In the case of ;he\Egnwobd_Rehabilitation Centre

4

program, Edmonton is also the geographiévarea‘referred to because of the

proximity of the Centre to.the City, as well as because of its dependence

. upon, ﬁffigreat interaction with, Edmopton services.. In addition, the

A

greater number of program participants and/or patients have'consistently
been from the City of Edmonton. The geographic area referred to in -

regard to the High Level program is the town of High Level; Alberta

including an area within a radius of approximately fifty miles of the

town.
Having/defihed the meaning and scope of "community" in terms of

this study, the writer now turns to a consideration .of community develop-

ment as one of the most.significént'te:ms of this study and from which a

. consideration of "citizen ijfelszi:f" emanates. A

Q\\\‘ , Commuhicj7bevelopment ‘
.Liké.the*EbA;ept of “COmmphity" much of the.cbnceptual confusion -

that often afises_frbm the use of the term "community development" may .be

r

partly due:tb attempts.to cohsider it in its.perfect'fdrm whiéh is,_in

BN
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one writer's words, L -an ideel to be kept in mrnd;.a:goal to stSive'
touerd but one that can oever quite'be echieved“ (Wileden, 1970; P 80).

:It is apparent that some writers ;tress the orocessxcootent of ﬂ/ﬂ/
community development'wﬁiie others.contend'that process‘muSt be dirfcted
toward action as tﬁe goal. Arthor ﬁunhemtremarks thet "process without"
.concrétgvobjectivesvis like 'faith withoutdworks' { deed" (Dunham,v1970,
.p. 188). fRoland'Warren contendeAthat communi ty deveiopﬁegt iswnot only
process but also program and that ohe‘is‘as important as the other.

He considers what is eccompllshed to be Just as important as’how

1t 1s accomprlshed (Harren 1971,ep.‘87) Wlleden agrees w1§P those who

consider communlty development as a. process but dlsagrees with those who'

limit it to the more forma) educatlonal aspects of the process. He
. {

agrees with Dunham and Wajrren in that there can be no couxnunlty develop-

ment unt11 there ;svcommunlty actxonc- H1s definition of community

Y
development is: - L o C I % ;
. . .the balanced development of both the human and physical
resources of the place we:choose to think of as the community.»
. . .a series of changes or progressions in the achievement
of some mutually agreed upon goals ‘and obJect1Veé (Wileden,
1970, pp- 80-81).,

For thevpurpose*of this-stddv, community;developmeot is to be
understoodvin the ébove.sense_and as defined below;
. . .an educatlonal .motlvational process which adheres to
the concept of community self-determination of and community
responsibility for the actualization of community objectives
'(Garv1n, 1972, p. 1). :

Under1y1ng commun1ty development are certain value judgments or basic

Y .
.pr1nc1p1es. In order to establish a broader and more authentic/ base for

- a communitv_development”perspective for thié\study,lseveral of

A



principles are reviewed.

v 3 Several different authors “have compiled 1ists of DrinCiples as

guidelines to what they con51der to be effective community development

practice In regard to the clasSification of some of these. prinCiples

A}

Ar thur’ Dunham notes that in the . eleven lists considered there were 142
.statements of individual prinCiples (Dunham,(1963 p. 141). From the
vseveral lists available the writer has’ chosen for the purpose of this\
study to select six of the ten community development princ1ples stated
in a United Nations Report, not because they are conSidered as a final
.definitive, or necessarily the best list but fot two mainﬂreasonS'

1. The writer feels, on the baSis of his training and experiénce,

1%
that . they best illustrate the type of thinking that one finds in

the community dev lopment field

2. Community velopment seehs to bring about changes in the
lives and motivation of people so that a.certain set of values‘
‘and beliefs have come to_be associated with itc! Among.these
values are: | | | |

. « .-an emphaSis on the whole- community and all aspects of
community life; helping pPeople to develop qualities of self-"
awareness, participation and involvement in community affairs,
self-direction, 'and .cooperation; the use of consensus where it
can be achieved, self-help; basing programs on felt neéds, so
far as feasib)p; and an emphasis on the integration of specialties
in the servi " of the community (Dunham, 1970, p. 192).
: <«
. The writer” feels that these basic values are of particular impor-

tance to the present study and are inherent in the princnples selected

The six community development principles selected are'
“ 1. Activities undertaken must correspond to the basic needs
“of the community; the first pProjects should be initiated in

response to the expressed needs of the people..'

-

<
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2. Changed attitudes in people are as imporntant as the
material achlevements of community projects dﬂﬁing the
initial stages of development

3. Community development aims at increased and bettev
participation of the people in community affairs.

4. The identification, encouragement and training of
local leadership should be a b381c objective in any

program. ‘

5. To be fully effective, communities’ 'self help projects
require both intensive and extensive a551$tance from the '
Government. i R

6. The resources of voluntary non-governmental organi- -
zations should be fully utilized in community development

programs at the 1océl tional and international levels
("Social Progress Through‘sommunity Development 1955,
- pp. 8- 13)

Citizen Involvement
’lt has Been steted in the section.on "community“vthat "persons . <i
-'in eocial interection" §¥Ejtobe'understood as the staffland-perticipants
of the various‘programs as well As the citizens.of local politicali
communltles. ‘For .the purpose of. thls study, these "staff ‘and particx-
pants" ot progtams are to be understoodras citlzens.

In the‘lntroduetion to tnis study, itwvae‘noted thet community
.development gets"itsxspecial ehareoter from an insietence 3 involVingJ
‘thepcltizens in_the eftorts to establish a balenced commnnity 1ife: ~_.
Fteemen Compton states that:‘ |

'Community development is people 1nvolvement in dec1eion-making,
it is a means of broadening the political power base - it implies

: meanlngful as opposed to token, . citizes participation (Compton,
1971, . p. 388)

; . & O
. 4 .
,ThiS'c1tizen involvement, or "meaningful citizen participation”

dimension of community development is stressed by most authots'in-the.

field.
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'Most authors agree that the concept of community development
implies a broad participation by members of the community. 1In
fact, the concept of community development may be identified

~with or. measured by ‘the part1c1pat10n base (Nelson et al.
1960, p. 251).

Since few absolutes adhere,to the mode of citizen pérticipation‘
(Spiegel3 1968,.p,“4); there is a wide range of definitions4uhich range
fromvacéeSS téfdeéision-meking thtougnqthe ballot, through vatious stages
of tokenism, to citizen controi” This problem of definition becomes,

-understandable when we consider the' broad scope and many facets of
citizen participat1on as on”e contxnuum as expressed by Sp1ege1
'Thresholds of part1c1pat1on extend from 1nformat1on g1v1ng,,
on the one end of the continuum, through consultation, - '
' negotiation, shared policy and dec151on-mak1ng, joint

planning, delegation of planning responsibility, and f1na11y
to nelghborhood control (Splegel 1968, p. 1).

As previously noted,_citizenfinyolvemenc in the communi y deVelop_
‘ment sense implies.neaningful, as opposed tﬁ token; participation.
In thevcommunity-development sense citizen-involvement is, therefore.
considered as a group d@¥hod of decision maklng. This- "“group method. .

Y
involves cooperative study group dec1sxons,.collect1ve actlon and

*

Joint evaluatlon that Ieads ‘to contxnulng actlon" (Blddle and Biddle,

‘.1966 P8 - | -

For the purpose of this study, citizen 1nvolvement is to be umder-
stood as a group method ofvmeaningful as opposedvto token, citizen
participation in dec1d1ng policy obJectives program goals and_methods,
as well as their 1mp1ementat10n. |

Not only are there implications for citizen involVementbin

alcoholism treatment prOgramsﬁygt for;alcoholism.consideted.in the context

vlof mental health. Within the»generai context of mental health Klein



believes that serious consequences for the 1nd1v1dua1 and- for communlty
11fe results from a 1ack of citizen 1nvolvement in the massive changes

whlch can take place today by dec151ons from the "top-down (Klein,
Y,
1968 P- 141). In regard to these changes he goes on to say that-

3

" When these are brought about without 1nvolvement either of

26

‘himself or of those whom he trusts, the community (in the -

eyes, of the citizen) becomes less secure and safe, less .con-
cerned with his significance, and more fraught with uncer-
tainties that are added: to all the other problems of life.
There are many instances of community conflict and disruption-
of needed programs to 'show that the alienation of the
individual weakens the community. In my opinion it also
renders ‘the individual more vulnerable to the kinds of social
and emotional malaise with which the mental health field is-
most concerned (Klein, 1968, P- 1413 ..

Partlcularly 1niv1ew of the fact that three of the four programs to be
’ »
con51dered in this study are under the d1rect admlnlstratlon of a 51ng1e
i . N
government agency,‘lt is- of spec1al 1nterest from a commun1ty development

&

perspectlve to examine them-ln the llght of citlzen involvement
The decentrallzatlon of the dec181on-making process through
.encouraging citzzen partic1patxon shoufd help governmént to
become more,responélvexand t@ ref;ect more adequately local
needs and aspﬁrationsl.ﬂead '

o

mea%s ofpfacilitatingbv
\
development polnt of v1ew.,u

\,. N
° )“’o) "

extent determine fhe extent'd? Koz

g

p 70-91) was utilizeﬁ as. a useful framework fo;

B f

A
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adaptatlon of Dunham's citizen 1nvolvement gurﬂé (Dunham, 1970
pp. 330-331). } : M

Arnstein's elght rung typology attim”ts to arrange citizen

part1c1pation in a ladder imagery with e%* rung‘quthe ladder corres=- -

ponding to the extent of influesne

a plan or program. While Arnéf@iva
ladder of participation is indeedf"

people and programs, she presents it as an aid to 111ustrate a point

which is of concern to this study~—*”that there are sxgniflcant )
! \ N
graduatxons of citizen part1c1pat10n" (Arnste{n l97l 73).

Eight-Rung Typology of Citizen Participation

N
\,

8. Citizen control

- T ' Degree of
7. Delegated power e
S Citizen Power
6. Partnership o o

S. Flacatibn

: ,  Degrees of
4. Consultation : A
’ Tokenism™
3. Informing . .
2. Therapy o - , ' - ~ Non-
) B Manipulation S ' - ’ 1 Participation

The bottom rungs of the ladder Manipulation ahd Tﬁerapy,-are
con81dered as non-part1c1pat1ng as their real ob3ect1ve is not to enable:
people to participate in planning or conducting programs but to‘enable

powerbolders to "educate": participants.
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1. Manipulation: In the name of citizen partlcipatlon the'bottom“
rung of the ladder signifies the distortion of participation as when
people are placed on rubber stamp‘advisory commlttees orhadvisory‘boards
to "educate"‘them or to gain their support.

v 2. “Therapy: Under the masquerade of 1nvolv1ng c1tlzens in plannlng,

the experts subJect the c1t12ens to grOup therapy where the real

obJect1ve is to "cure" them of ‘some pathology they are: assumed to have.

3. Informing: The empha51s is frequently placed on a one—way flow
of information. Cltlzens part1c1pate to the extent of hearlng and

readlng about programs through the news ‘media, pamphlets .posters, and

)

responses to inquiries. ' , \.

Ad

4. Consultation: On this. rung therc 1s Stlll no assurance that
c1tlzen concerns and ideas will be taken into account. Some of the
methods used for consultlng people are attitude surveys, neighbourhood

meetlngs and publlc hearlngs

. > . 9
5. Placat10n~ Some degree of influence beglns at this leve although

it is stil] tokenism. Some hand- plcked members are placed ‘on
‘#n Q? .
-3

commi ttees who are allowed to advise or plan but the right to. judge the.

legltlmacy of the adv1ce is’ retapned by the power holders. R
o e

6. Partnershlp Planning and dec1sion maklng responsibllfties are

shared through joint policy boards, planning‘committees;'etc. After the_

ground rules are established they are not subject to.unilateral change.
: ' : -]
7. Delegated Power: At this 1eve1 citizens hold the balance of

power which assures. accountability of the program to ther.

8. - Citizen Control: At this level citizens are in full charge of
N N ‘ .

a



policy and manageyial aspects of the programs and they can cffectivcly'
resist the efforts o any nu(sldtr to change these aspcc{s once the

funds have been committed to the program. o ®

- In dlscussing "How to involve c1tlzens in 'target areas' in

BN
'

programs concerned with soc1a1 change and soc131 welfare " Arthur
Dunham a we 11-known student of communlty development suggestS»several
ways of worklng ‘toward citizen 1nvolvement in local programs (Dunham,
1970, pp 330 -331). 1In order to establ1sh a further sense of reference
-”/f\\\r general orlentatron the follou1ng adaptatlon of Dunham [ suggest;ons
will be employed 1n thls study' |
'1,‘ Therf’mnst be substantial repreéentation of residents of target
‘areas on d1rect1ve boards or comm1ttees with real dec151on-mak1ng power.
r2._ Advisory bod1ee from the target areae must be chosen and thelr
adv1ce.ser10usly considered even though they may lach authorlty to make
bindlng dec1sxons
3t' There must be nelghborhood meetxngs and.hearlngs where represen—
patives of the plannlng bod) engage in dlalogue ‘with concerned cltrzene
in the commnnltyr | |
4, Cltlzens must be 1nformed of program developnente and 5uggest10ns
~are to be solicited sa that there is a two-way flow of 1nformjjlon.
5. Efforts-must be made to traln community Ieaders
6. Volunteeretshould be recrgited‘from concerned communit;gs.or
" segments of ic.
7. Non-professional aides should be utxlxzed ‘as nEfEPborhood co-
: s , _

ordinators or contact persons.

ot \
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8. Target areas must be adequately represented in seminars and

a

‘conferences.
"9, Services must be made available on a neighborhbod basis.

- Arnstein's ladder of participatioﬁ and Durham's sugge%lions for
[ N : o

LY N

“initiating citizén involvement are used in this study as sénsitizing
_ copcepts to focus on the extent and significance of citizen involvement
in four specific alcoholism treatment programs in Alberta. These means

will be used to clarify and give a sense dﬁ reference to citizen
involvement in the four programs in terms of community development. The
findings are, ther. fore, not intended to be rigoroéusly intérpréted but

. . , . - ‘.' . - R . )

' are to be seen as approximations of the extent and impact of citizen
involvement. It was not always possible to acquire information on each’
of the citizen involvement items noted by Arnstein and Dunham.

’

\

ey -

This chapter has considered alcoholism and some of its charac-
teristjcs. These have included ° ; extent and prevalencé as. a community

-problem. 1It-was suggested that an alternate approach to prgéeht-treat—

. . . ’ ) . . ) : R . R " . ‘V
ment methods must be considered. Bh{ggg going on to investigate the
A A i _ . | : HE-E

+ implications of,a community development-approaéh to the problem, it was:

Community was briefly d_is-v .

‘

felt necessary to consider pther concepts.

. cussed and defined in terms of this(study;‘ EOmmunityidévelopment was also

¢

briefly discuSséd in terms of a definitioh and several basic!g§inciples;'

. . .: ) ' -t : » iy
Citizen involvement was discussed as being the core of community develop-

v

“ment and as'theféhse by which the four alcoholism treatment programs
_ e . v B

~would be examined. The means 9& measuring this citizen involvement, or’

E]
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. pai‘ticipation, were' taken from Arnstein's laddér of participation and
. . el . ) . _")if .
‘Dunham's suggestions for citizen involvement. .
- - : ' '_‘- . S . .
It now becomes appropriate to describe the four programs under
- study. - . . SEEE
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e CHAPTER III ' -

A DESCRIPTION OF -THE %&BERTA.ALCOHOLISM AND DRUG ABUSE

COMMISSION AND FOURIALCOHQLISM TREAmExT PROGRAMS
| . R | : o »
w Inm this‘chapter the role.of‘thevAIBerte Alcoholism ahd_Drﬁg Abuse

L:;Comﬁioéioﬁ wilitbe'desofibed'ingofar_aouit relates to three of the four
L)'programs to oe'considefed. oHeteaﬁter.th" term.Commission will betused
rather’;han:the longer designation. Thizi%ole will be-oescrioed under
. - . N :
1the following headings: .

“~ ’ ' w/
\ 1. Legal base 'and historicai setting

. ot
e :
a v

2. Ph110soph1ca1 rationale
3. Organiéation |

4. Objectiﬁes 3 ‘ _-' ;' _ — » -

5. .Operatioﬁallfoli/in the ﬁigh<Leve1 community program.

LT “

) Next.the Alcoholics Anonymous program will be descrlbed £ollowed
ffby the treatient aod tralnlog aspects of the Henwood Rehab111tat1on
'Centte program. Thereafter the Out Patlent C11n1o treatment program w111 :
be descrlbed and the chapter'w111‘conc1ude with a description of_the High
'Leveiécommunityuprogram. These oroér;ms will be;disoussed within the |
‘Eoilowing‘categoniest‘ | - |

1. :Histoticél background

- 20 Philosophical rationale’

D

<34 Orgénizétion 9
y. "Objectzyes
“3% Methods of attaining objeotives -

6.._Clientele'chéfacterfetics.

L
L

32
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' Since three of the programs are directly influenced by the
Commission, several of the above catego:ies:will'overlap. Only those

that apply differently for each case will be specifically noted.

The Role of the Commission

Legal Basé'and-Histofical Setting

| th%‘Alberta.AlcoholiSm and Prug Abuse Commissioq was‘igcorpof;ted‘
on July 1, 1970 by an Aét of the Government of the Province of_Alberta;
It COnsis}s,of not @ore than t&elve ﬁembérs Qho desigﬁéfé one memﬁe; as

Chairman of the Commissidn.

'Philosophical Rationale ‘ _ A

The underlying philosophy that guides the Commission in all areas
of its various programs is based on the knowledge:

That alcoholism is a medically- recognlzed illness with physical,
psychological and social components in its origin and develop-
"ment :

That most alcoholics can be treated successfully and can return
to the role of responsible members of the community which they
fllled before the onset of their alcoholism.

. That alcoholism is a publlc health problem of the flrst magn1-‘ )
~tude (A.A.D.A.C. ”Henwood " n.d. 1 (pamphlet) '

’%) .

" Organization -

( o _
The Commission is divided administratively,iqtq;the four regionsb
8f Lethbridge; Calgéry, Réd‘beér and Equnton;‘kIt is presently iﬁvolve&
in chg;ﬁbfe northern paft'of'the provinée,'but thefe'has:been QOjformél
‘regiopél ofganizécioﬁ in this’area to'daté;
c{I‘ablg 2 gﬁéws thé Ygrious.facilit;es and geqeral-organizaFédﬁ éf

the EdQ?ntoanegional Office of the Commission. . - =~ = ' ‘L
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' OﬁjectiGZs

‘In an interview with the Edmonton Regional Director, the objec-

It

tives of the Commission were discussed -as defined in. the Alcoholism and
Drug Abuse Q;t'df the Province of Alﬁerta. A summary of these objectives
are considered as: coforginating,'promotion and/or providing to the

[ ST T . ' . . .
citizens of the Providce of Alberta programs of prevention and rehabili-

tation for alcdholism and drug abuse;(Jim‘Edwards, Edmonfon Regional
Director of the Commiséién,Apersonal interview, Juhe 19, 1973)7 |

The Chairman of thé Commission noted tﬁét it‘recognizes.thatvthe
problem’of alcoholism ahq otberwdrug abuses are freduently'manifestétions.

of br ler social problems affecting the gquality of life in our society.

n

‘The Copmission is, therefore, not”on}yﬂéoncétngd'yith the accomplished: -
fact of the drug or alcohol abuser, but Qith’all_the conditions that
contributed to the development of.this féct,Aand as such will address

itself, wherever practicable, to making others aware ofthese conditions,
o il ‘ : . . N ‘ : : S

o

and tc fcscter ‘attitudes-and public response that would midimize or
eliminat these conditions ‘(Richard Anthonay, Cbmmissiqﬁ'Chaifman,'personal"

~torvicw, June 19, 1973).

Qpefétidnal'Rolé.in the High LeveI_CommunLﬁy“Program

Thg cype‘of.Commi;sion.involy?mentd%n fhe deyelépmént Qf‘én'
g prgaﬁizéd communi'ty élcoﬁolvand drug abﬁse;prdéramvip High Level is as-a 
.Catalysg ;p "encbﬁrager,d and?aé aﬁ gducatgr.  | |
J rIn’;his capacitf ﬁhe Céﬁﬁisz@h:ghcourégesAthefcoﬁmunity to -
.ékamin; thé rélé;i;nshiplbetwéeh drug depepdénéé and other‘sociél issues.
'Organizdti;nap,skiils.afe proﬁidgd;so chat‘thosé Qho are anéreSCea @ay

e T
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be able to organizeAtﬁeméelves to deal with the problem.

In its-edueational role thedCommission considers the provision of
_educational training seminars withdn the eommunity“fer several pefsons
eo beepreferéble’to taking é fewbindividuals out Qf'the cdm@uni;y:for
training elsewhere{ While-pfimarily directed to professionaliy traiﬁed
personnel, an edditional advantage-of sueﬁjan eddca;{onaleapproach is

-the opportunity for all.interested and concerned citizens to become

involved in some c. all of the training seminars.  In this way alI
existing skills and resources in' the community could be more fully

utilized. - The educational role Qf the Commi5§1on-has been further defined

Tt
as:

A. To initiate and develop on-going information and
educational programs which will enable the community to
become aware of and knouledgeable about alcoholism and drug
addiction. : ’ :

B. To assist with the plann1ng and development of programs
for their identified needs. :

C. Education relating to recognltlon referral treatment
.and prevention should be available to profe351ona1 workers

in existing agencies, as well as providing resource personnel
and consultative and support service (Garv1n, 1973, p. 4).

' Basically then, the operational role of the Commission -in High Level is

to,encourage'eommunity responsibility by developing publié éwa;eness.

AlcoholiesiAnonymohs v : . e

The mater1a1 for thlS case study is based upon severalfyears of

“~

L]
'

personal invclvement w1th spec1fic Alcohollcs Anonymous groups as well as .

~upon recent 1iterature published by the»General'Service Office of the"
crganization, or Fellowship as it is commonly'célledz' Recent interviews

QithdSevepal'pell—knbun Edmonton citizens of the business ahd‘religious




community who are presently active in the organiiation will also serve
as a background. Hereafter the de51gnat10n TALAY w111 oe used when

referrlng to thls organlzatlon. '

The definition of Alcoholics Anonymous.found'throughOUt the %

literature of the Fellowship and often cited at A.A. group meetings is

. . 5
as follows:

Alcoholics Anonymous is a fellowship of men and women who
share their\étperience .strength, and hope with each other
that they may solve this common problem and help others to'
recover from alcoholism
The only requirement for membershlp is ‘a desire to stop
drinking. There are no dues or fees .for A.A. membership;
we are self-supporting through our own contributions. A.A.
is not allied with any sect, denomlnatlon politics,
organization or institution; does not w1sb or engage in any
. controversy, neither endorses nor opposes any causes. Our
primary purpose is to stay sober and help cther alcoholics
to achieve 'sobriety (A.A. Fact File, 1972, p. 2 (pamphlet)).

1] . ’ ' g1\'

“Historical Baqgground !/
A, A began as a résult of a meeting at Akron Ohlo -in 1935

, between W1F&? erffrth N1lson a New York stockbroker, and Dr. Robert

Hollbrook Smlth an Akron 5urgeon.3 Both, these men Qere‘alcoholics and

had been in contact w1th the Oxford Group Movement in the Unlted States.

N
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The ‘Twentieth Century Encycl;pedla of Rellgxous Knowledge notes 1n regard

“to the/Dxford Group Movement that- .

e ~‘The conver51on process of thxs movement was assumed to
‘ include in addition to 'a conviction of . stnfulness on the
,part of the prospectlve convert, willingness

(1) to "surrender' completely to the will of God, persons

in the movement (and publicly also when guided to do so), and
+ (2) .to make restitution for wrongs done in the past, wherever
o possible (Loetscher 1955, p. 829)

With the spir1tua1 influence of Dr. Samuel Shoemaker an

EpiScopal clergyman and’ the leader of the,Oxford_GrOups‘in the United
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States at that time, and with'the moral support of Dr. William D.

h Silkworth of Towns Hospital at New York, whq&empha51zed that alcoholism
was a disease of mind ‘émotions and body, - Bill W. and Dr. Bob, along
with a friend called "Ehhy"uforned'the nucleus of'the first A.A. group.

’ As theggroups:multipiied and the number of‘recovered alcoholics_
increased & board of truStees was formed in l938:and»vas named 'The
AlCoholichoundationi" An office was opened in New York to look‘after
inquiries and to distribute”the;A.A. book which was in the process of
puhlication. In 1939 the Fellowship published it's basic textbook
"Alcoholics Anonymous." This textbook is often referred to by AA.
nembers as "The A.A. Bible " and "The Big Book." Besides an explanation
of alcoholism and the A, A. way to recovery by way of the’ "Twe lve Steps,
the publication includes the personal story of over thirty recovered
alcoholics from all walks of life.

By l§46 conclusions in regard to the attitudes, practice and
function that'vere felt best suited for the purpose of_A;A; vere codified
‘vinto_what became knovn as the'"Twelve Traditions of A.A."

In 1950 the first international convention'ova.A. was held at
Cleveland Ohio and by 1951' in response to the vorldwide growth of A.A.,l .
the New York head office expanded its activities to 1nc1ude public __'
relations adv1ce to new: groups services to. hospitals and prisons and
cooperation with other agencies in the alcoholism field Also. in 1951

General Service Conference was created which comprises 75 delegates

representing areas 1n the United States and Canada.



Philosophical Rationale

The philosophical basis for the A.A. way of life is found in the
Twelve Stepsvfrogram which is, in turn, based uponISOme of the Basic
religious teaching of the Oxford Group, as already‘noted It is not a

condltion of A, A membership that there be total acceptance ‘of these.
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twelve steps. They are not given as commandments to be followed butvas

reports of action taken by ones who are seen as hav1ng recovered The

implication is, of course, that if the alcoholic wants. the sobiiety he
" sees in the. group he w111 endeavor to progress from the first to the
last step. The Twelve Step Program consists of’ the following;

(1) Ve admitted we are powerless over alcohol - that our
11ves had become uynmanageable.

(2) Came to believe that a Power greater than ourselves
could restore us to-sanity.

(3) Made a dec1sion to turn’ our w111 and our lives over
. to the care of God as we understood Him. BN

w°

(&) Made a searchlng and fearless moral 1nventory of
‘ ourselves

~,(5) Admitted to God to ourselves, and to another human
- being, the exact nature of our wrongs
‘(6) Were entirely ready to have God remove all these
defects of character :

(7)' Humbly asked Him to remove our shortcomings.

(8) Made a list of all persons we have. harmed, and became
willing to make amends ‘to. them all.

ey ‘
-(9) ‘Made direct amends to such people wherever p0331b1e
.. except when to do 80 would injure them or others

(10) Continued to take personal inventory and when we
: were wrong promptly admitﬁed ic.

(11) . Sought. through prayer and- meditation ‘to improve our
v conscious contact with God as we understood Him,
praying only for knowledge of His will »for us and the
- power to carry that 0ut.'

-
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o

(12) Having had ‘a spiritual awakening as the result of these
steps, we tried to carry this message to alcoholics, and
to practice these principles in all our affairs (A.A.
Fact File,1972, p. 9 (pamphlet))

— Whlle the TWelve Steps Program is seen as a means to a balanced

~
—

andvhealthy, physical, emotional and spiritual life for the‘individuel
alcoholic, there deueioped Twelve Iraditions whichvwere seen. as the means
to.a healthy and.cohesive A.A. "Community." These Twelve Traditions are
poilcy statements and general princ1p1es which apply to group conduct 2
and public relations.. Although these traditlons are not. spec1fica11yv
"b1nd1ng on any group or groups they have been accepted and endorsed by

the Fellowship as a whole at the first international convention of A, A
at Cleveland Ohio in ‘1950 (A A, Fact File 1972, p. 5 (pamphlet)),

The Twelve Traditlons are: | .

(1) Our common welfare‘shouéﬁﬁcome first; personalfrec0very
debends upon A.A. unity. : '

(2) For our group purpose there 'is but one ultimate authority
" = a loving God as he may express himself in our group
conscience. Our leaders are but trusted servants -‘they
" do not govern

3) The only requlrement for A.A. membership is a de31re to
stop drinking

4) Each.group should be autonomous,_efhept in matters
affecting other groupS-or A, A as a whole.

(S) Edch group has but one_primary purpose - to carry its
message to the alcoholic who still suffers.

(6) An A.A. group ought never endorse, finance or lend the '
: A.A. name to any related facility or outside enterprise -
lest problems of money, property and prestige divert us
from our primary spiritual aim.

(7) Every A, A. group ought ‘to be fully self supporting,
declining outside contributions. '



(8)

(9,

(i0y

ﬂ.(ll)

12y A

dr1nking but it is also concerned with the total rehabxlitatlon and
general well be1ng of . the 1nd1v1dual
pr;mary purpose. -In a 51m1lar way the Twelve Steps are‘dlr_=?§?:§oward
‘ tﬁe well'ﬁe;,g:of the 1nd1v1dual whlle the Twelve Tradlth'

toward tﬁe'p

.
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Alcoholics Anonymous should remain forever non-professional,

but our service centers may-employ special workers.

.
)

A.A., as such, ought never to be organized; but we may create

service boards or committees directly responsible.to those
they serve.

VAlcohollcs Anonymous has no oplnLon on out51de 155ues,
_hence the A. A, name ought never to be drawn into public

controversy.

Our public relations policy is based on attraction rather

~ than promotion; we need always maintain personal anonymlty

at the level of press rad1o and films.

Anonymity is the splritual foundation of all our Traditioms,
ever reminding us to place principles above personalities
(A. A Fact File, 1972, p. 5 (pamphlet)).

The.prlmary purpose of A. A.

~ A

T,

5 RJVas a whole . The TWelve_Tradim%‘

a'reinforcement*to‘tbg @yelve Steps.
. . X B b '._’, ,'

Organization

‘Thls'serves to reinforce the

is to en?ble the alcohollc to stop

L""‘ ._:
%

yns serve as

The ninth Tradition of A;A.'is, "A.A. as such, ought never to be

organized; but we may create service boards or committees direcc.ly

responsiblg to those they serve.'" There is, therefore, no organization

in.the formal or political sense and there are no governing officers.

1 -

There are two operating bodies:

A A. worldwide services directed by A, A World Serv1ces

Inc., are c¢entered in the General Service Office in New. T \

 York City, manned by a staff of 59 who keep in, touch with”
local groups with A A, groups in hospltals and correctional |

facilities with members and groups overseas and with
thousands of outsiders who turn to A.A. each year for
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informd®ion on the recovery program. . The staff also preparee,
publishés and distributes Conference—approved literature.»

(2) The A.A. GRAPEVINE, INC. publishes the Fellowship's monthly
: international journal (A.A. Fact File, 1972, p. &4 (pamphlet)).

The above two operating corporations ere responsible to-a board

of trustees called the Generalvservice Board of A.A., of whom seven are’

B

,nonalcoholic friends of the Fellowship, and fourteen are A;A..membersi
The membership figuﬁfs listed in Table 3 are based on reports to
the General -office as of March 1972 ‘It is noteworthy that some local

groups are not registered‘with the General Service office and that other

\

« N \ ’

groups do not régister number of members (A.A. Fact File, 1972, p; 4
(pamphlert)).

Objective

-

The single purpose, or objective of AA,, 1s to help a].cohol;{é;\‘}'-j
-achieve sobriety‘and remain sober~ As the definltign states "our b.‘ﬁgffi
‘ S : TR

primary purpose is to. stay sober and help other alcoholics to Rchieve

'sobriety" (A.A. Fact File, 1972, p. 2 (pamphlet))
' ' . o \
MEthods of Attaining . Oblgctives - P ‘ o v‘_ \\K

The local group meeting :is the centre and heart of the A,A, Fellow--

ship. For the recovered alcoholic who belongs to an A.A. groupthe now
" has awnew point of orieutatiou auo‘he greduelly'leerusfthat groupfs
‘ culture; The A.A. subculture constitutes for him a way of life which is
more realiotic; which enables)him t? get closer to people, which provides
him with more,emotional'security and which facilitatesbuore'productive
living. - . | °

There arejboth the closgd meetinge'and,the open ueetingé. The



TABLE 3

:é;A. MEMBERSHIP AND GROUP INFORMATION

Groups in U.é.
Members in U.S.
Groups in Canada’
- Members in Canada
Groups Overseas
jﬁembé;; OVérseas
Ihternﬁtionalists
Groups in Hospitéls.
‘Members in.HospitaIsr
Groups in Prisops
‘.Memﬁéfs'in;Priéqns

Lone Membérs
Total Groups
Total Members .

The estimated aétuél”membership

including non-reported members . -

" is more than

. 10,342

181,419

30,300
478

17,776

329,907

575,000

Seurce: A.A. Fact File, 1972, p. 3‘(pamph1e£).

(%

w7



closed meeting is limited to members of the local A.A, group, or VlSltlng

. . z
4 members from other groups. ‘The purpose of the closed meeting is to give

*%mmbers an opportunity to discuss particular phases of their alcoholic
problem which they feel is best understoou by other alcohol1cs.
Alcohollcs who are partlcularly concerned about their anonymity usually
belong to a closed group. These meetings aréJusually conducted wrth

maximum 1nforma11ty and all members are encouraged to part1c1pate in the

discussions. Each group is free to work out its own customs ahd ways of

: holding meetings, as long as it does not hurt other groups or ALA. as a

whole.

&

The members elect a chairman, a. secretary and other group officers.

‘These officers do not give orders Their function is to see that: the

%,

meetings Tun smoothly. In the average group;-new officers are elected

twice a year. fn some groups the office of chairman is rotated ‘for each

\

meeting. the chairman, -or group leader, suggests the aspect of alcoholism
to be_d1scussed ‘and may ask that avparticularlartic1e7on alcoholism be
read and considered for discussion. The consensus ofdthe group is
»obtained on the'matter before proceeding. ‘The chairman is expected to

dlrect the discussion whether it follows a reaging or not%&;: that each
- : N

member has the opportunity to: express himself in relation to the subJect

e .

chosen.' The meeting adJourns at ‘a time agreed upon beforehand and in
some cases with the'Lord's Prayer. . Coffee or soft drinks with light

. refreshments: are u8ua11y served during which infor%%? vrsiting continues

~-

An open meeting of A. A, is a group meeting that any member of the

w

community, alcoholic or non—alcoholic may attend The obligation is

_that of not. disclosing the names of A.A, members outside of the meeting.



A typical open’ meetlng will usually have a chalfman who' has been eIected
& ’ Y ';f:} . ¢o
The chairman usually oyens the meeting with a brf%f descrlptlon of the

A.A, program for the beneflt of newcomers in the audlence and 1ntroduces

‘ . . .

,several speakers who relate their personal ‘experiences with alcohol, and
. . /

’vho some times g1ve»their personal interpretatio of AA.

Clienteleée Characteristics
~ R

There are no formal R;A. membership Lists/sb*that it is not

\ S

possible to obtain_accurate igures on membersh1p at any glven time. It

mus t also be considered that attendance at group meetlngs is not alqays
~

regular in that one member may attenda dlfferent group f1ve tlmes a
week while another ‘may attend only once Qer month. The follew1ng

» statist1cs are derlved from "A Multl Member Study in the U.S. and Canada" ‘

published i- nampnlet form in September of 1972

One out of {our alcohollcs is a woman.‘ o “
The largest age group represented is from 31 to 50 whxch
comprises 30 per cent of the membership. Ten per cent are
. under 31. Ten per cent are over 65 and thirty per cent are
1'between 51 and 65. : '
£y '
OccupationaTﬁy, 39 per cent of the members are executives
professionals or techn1c1ans. Twenty per cent are tradesmen
_ Twenty per cent are in service industrles or semi-skilled
laborers and ten per cent is comprised of those from other
;. occupations.

Of the women represented 'in A. A 40 per cent are homemakers,

20 per cent are in the sales or clerical field, 20 per cent
"are in the. -executive, professional or technical field, 10 per
cent are in the service occupation or are semi-skilled workers.
Ten per cent, is comprised of those from other occupations
(A.A, Member: Study,: 1972 T p. 2 (pamphlet))

| Thus, A.A. is basically an 1nformal self—help society comprised cf an
estimated 575,000 recovered alcoholics in Canada, the United States and

Cor

many~bther countries. - -~
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The Henwood Rehabilitation Cen':e Program

His torical Background

" Henwood is a 64 ‘bed residential alcoholism rehabilitation centre
Whichfwas established in l968-pnder the auspices of the Division‘of'
Alcoholism of the Alberta Department: of Health. On July 1, 1970 the

D1v151qn of Alcoholism became the Alberta Alcoholism and Drug Abuse

7
>
P . /"

Comm1551on by an Act of e Gpvernment of the Prov1nce of Alberta.' The

A

i}
Centre is supported by annual grants from the Government of the Province ,
e

of Alberta through, the(Comm1381on Hereafter the designation‘"Centre,

(/' T 7 \

uw1ll be used when re rr1ng to this organizat1on S y

cla351f1ed as a hospital although the treatment

'program‘is ess vgially non-medical in nature and is of 28 days duration.

While maln%&LA
d ™

centre and ‘as’ a research 1nformation centre. .
. . N .
Those who come to Henwood for . treatment do s0 voluntarily and are

reatment centre, it also serves as an alcoholism.training

*

‘vreferred by a physician together withvanother person from avcommunity
social agency. This other person could be a counsellor, a public health

‘nurse, a judge, a clergyman, a parole officer an Alcoholics Anonymous‘

member, or any other person whose public or private avocation would bring
CO

him in contact with-someoneqsuffering from alcoholism. Custodial
\\Fes%bnsibility is not assumed by the staff~or,administrati9n.‘ The Centre
is described in their brochure'as: - B R S e
'institute for living. 1t is designed to be an 7 \
agent for thange' in the liwes of certain alcoholics who
* require wore tensive and prolonged therapy in a ' community’
setting, structhred and supervised, but not authoritarian
(Division of Alcbholism, "Henwood Rehabilitation Centre:
Statement of.Phqlosophy, Policy, Procedure,“ 1968, p. 2 (brochure))

3

C
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.Organization

The ;hminisfrative staff is hade up of the Diréc;or and_Assistant.
Direétor, a business manager andan educationai,superviéor.‘ A médicai
doctof 1is employed on a oné-halfTCime basis. ' The Assistant’Direc;or,

- as‘the treatment’supervisér, is‘ggéponsible for a.ﬁotal tréégment team’

- .

of 31.°

‘—The coﬁnselling staff of 22 make up the‘largegt group‘on ;he
treatment.tréam, 'This grouplis sppplemented by six nufses; a péychologist,
a.recreationai fhefapist and an §ccupa£ionél theraéis;. There afe seven
’clerical.sqpport sfaff members. Iﬁg o;ganization of the Centre is

depicted in Table: 4.

&
© TABLE 4
ORGANIZATION OF THE CENTRE
- R .
’ \
_ DIRECTOR L R
. . ° oy, ' ‘ ’ EEE . —
~ Medical - Business - . ‘Assistant Director o Education,
. Offjcer - Manager .(Treatment Supervisor)’ . Supervisor

7 clgriéaf', 2 Teachers

¢

Occdpational'{:iecteation " s Team A Team‘B_v o Medical

‘Ihe;apigt,A. Tﬁerapist. - 11 Qounsellors 11 CoupseLlors' 6 Nurses
o | é 'PsychglggistA : : :,.. ? .
Source: Cdurteéy.of Assistanf Director . . 1 o . | §>\

/" o e ’ '» 0>.a'(}'_ ) N '

- 3
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General Objectives v .

The general objectives of the Centre.are: ' .

1. To provide rehabilitation treatment for resident patients
and their families. '

2. To pr0viae teaching and training‘for'the‘helping'pro-
fessions and individuals involved in community alcoholism
programs. ' ' - '

s 3. To pravide practical research information‘in the field of
" alcoholism (4.A.D.A.C. "Henwood," n.d., p. 2 (pamphlet)).

Since the third objective is served by, and makes posdible,
study, the writer'utilizes‘thié "research_information” to a further _"
study of the other two objectives. To.this end the Centre's:program

will be coneidered‘as having two objectives which sometimes intertwine.

1

‘These are: ~Rehabilitation Tréatment and Teachingiand Training.

”3\ Treatment ijectiVes. These includF:

1. Interruption'of'the repetitive pattern of drinking.
C 2. _Substltutlon of constructlLe attitudes and actlvitles
© for disruptlve and destructlve patterns of living.
3. Development of self- -knowledge and inner resources to
- cope with -problems without recourse to. alcohol.’

"4, ImprovemEnt in inter-personal kelationships;v

5. Solld establlshment of sobriety, ot as an end in’
~ itself but as a means to an end. . '_;

. 6. Active partlcipatlon in Alcholics Anonymous (A A D. A C.,
' "Henwood "'n. d., p. 3 (pamphlet)) o .

48

Teaching.and Trainlng ObJectives. fThese,objectiQes, as state ! by

'the'Director‘of the Centre‘in‘a paper delivered at the_International.

Congress on Addictlons in Amsterdam in September of 1972, are:

.1. . .to enable the participant to 1earn ‘a constructive
‘, attltude toward the alcoholic and his problem.,_

A

FoL



2. ..

[

49 -

.to teach the community worker as much about alcohol'
social drinking,
five-day time period,’ and also to- convincn him that

. rehabiljtation and’ complete recovery are pOSSible if
several basic concepts are learned* absorbed and
,implemented

and alcoholism as 'is possible during a

K
. ~.

3. . . .to enable the seminar participant to pursue an area
_ -of 'specific. interest and acquire the techniques and skills
E required in this area. . . (Blumenthal, 1972, pp. 6-7). - .

The main' ob

~

4.

jectiVe; incorporating ‘the former:three, is t6 enable the .

participant; after completion.of the course'to"

.. .act as a community co—ordinator and assume a team Co
leadership role uhen 1eav1ng Henwood (Blumenthal 1972, P. 7).

[ . . . Y

T

'Methods of Attaining:Ohjectives‘

e Since the methods of attaining the treatment obJectives are

N .
differe - *rom the methods of attaining the teaohrng and training

'obJectives

~

—~

they will be discussed separately.

- Hethods of AttainingﬂTreatment ngectives. The combined serv1ces )

. -of doctor,

&

psychologist

nurse, and counsellor are used in attempting to«

1

help the - patient recognize and understand alcoholism.( The counsellorf

”plays the most consistent role in the following treatment methods

Physical and psychological assessment

health.

Information about the development and progreSSive phases‘f

J

A regimen aimed at restoration of phySiQal and emotional

e

H

o .
&

5 -

of ;lcoholism "and the effects of alcohol on the human body.A

,}

ﬁndividual and group therapy including sessions for problem

" solving. and psychodrama as well ds occupational and: recreational

therapy

.
i,

. Vocational couﬁgelling; : LTy

;Relaxatiéﬁntraining. o B

'Family,counselling;.
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oy . B

Spiritual.counselling.

Introduction of Alcoholics Anonymous and part1c1pation in
demonstration meetlngs

After—care and follow-up (A.A.D. A.C. » "Henwood," n.d.,
P- 4 (pamphlet)). :

1
\

Hethods of Attaining Teaching andaTraining Objectives. This‘part‘

of the program is concerned with a f1ve -day res1dentlal training course,
or seminar. These courses have been descrlbed by the D1rector of Henwood
‘as "Community Developmenthrainlng Courses for_Interested Citizens'and
Social Agency fersonnel" (Blumenthai, i§72,>p. 1).

The seminar begins on a‘Suhdayveneniné. This ellows.participents
'to'become‘acquainted with the physical facilities as Qeil'as'nith eech':
other before the formei sessions begin.: On Monday morning’tne group is

"informed of the‘plenefor the week.. The group is_also informed that,

. aside from the seminer program, they‘are free'to:participate_in all -

‘aspects‘of,the treatnent program..  All are'encoursged to spend»es"mUCh

time ‘as possible’with Centre patients in both formal‘and infbrmal sessions.
| One afternoon is set aside for a visit to.the Out-Patient Clinic .

in Edmonton in order that seminar part1c1pants may realize that for man?

“alcoholics reguiar counseliing‘may beiall that.is needed and that

seminar participantsicouid well fill tnis counselling need.

| " Seminar partic1pants are asked to become involved- in a particular

open-end psychotherapy group for four consecutive mornings. In these

: groupgé the seminar participants are treated just as the other members of o

. the group vho are patients This complete immersion into the treatment'"

s

’program is intended to allow the seminar participant to experience at -

first'hand the feelings and concerns of those-having_alcoholism problems é@?

>
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aﬁd of tﬁose who deal withrthem: The ﬁoped for result is a much closer
feeling between the semiﬁar pgrticipant and the thieﬁt as wéli as a
greater appreciation‘of the problem of aicohoii%m)\

There is also the regular schedule of 1ectures and f11m presen-
tations which- the part1c1pants attend along with the patients. Tech-
niques and gkllls in dealing with alcoholics and their problems are;.
‘demonstrated by a‘sﬁaff member to fhe seminar participants in a spe;ialv
group. | |

It is considgred that fhis seminar will equip the participant to
assume a'team ieadefship rolé ~upon returhiﬁg to'his.own communigy. It
is ‘not expecféd that the part1c1pant will necessar11y do all of the work
relating to alcoholism in the communlty h1mse1f buf that he w111 1nvolve o
~as many concerned cxtlzens as possible in conducting educatlonal progr#ms
in the recogﬁition, assessment, motivation, treatwent or referral of
_alééhblics at ﬁhevtreatmeﬁi ie§e1

,hThe.ﬁethodé ltherefore, of attélnlng the teach1ng and trglnlng |
‘objectives of this aspect of the Henwood prograﬁ necessxtateé part1é1—
pation in the,five~day seminar which includes;'
‘ 1. Part}cipation'in ésycﬁothetapy gt§up segsions'
2. Social 1ﬂt§faction with p;tient;v
-.j.‘IAttendance.at leétures andAfiiﬁ-pfesentétiOnsJ
5?4 ﬂ‘A demonstration of the techniques and skills- réqu;red to

¥ ~ . deal with the problem of alcoholism. .~ = ' ggg
B o , : ' o

' Clientele"iﬁg;acteristics

A

vaeatment aspect. Since June of 1968, over 2,000 clients have

‘received treatment at the  Centre to date, withvapproximately'ten per cent °
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of these retorning a second time. Data collection was begun early in
1970 by way of pre-treatment questionnaires given to clients. Based
upon a random sample from a total grOup of 958 these‘questionnaires '

- indicate thatfthe averagevage of this group was 40.1 ;ears and that they‘
had.been drinking for anvaﬁerage of 18.9‘years\A ApprOximateiy 96 per
.cent of clients were from Alberta. Of thoselfrom Alberta, 45.2 per'cent
were from Edmonton, 15.6 per cent were from'Calgary, 6.6 per cent were
from centres of oﬁer 10 000 population while 32.6 per cent were from’
smaller centres and rural areas. Some 43 8 per . cent of the group were 7 -
married while 74.8° per cent had children and 56 4 per cent had an o

educationaL level of at’ least partial high school while 1. 3 per cent of

_ these had

Some 39 per cent were employed
full time prlor to treatment while 35 per cent were unemployed Income -
ranged from 13.6 per cent earning less than $l 000 00 per year to 1. 4 per
cent earning more than $20, 000 OO - Those earning between $2, 501 00 and
$5, 000 OO per year formed the largest group of 16.7 per cent (Shandro_

+ and Nutteriéil973 T

. o ) : .
L 8 V ﬁgéng and tralning aspect. From September of 1968 to September

5 .-.‘\r_“. oYY u-#&\, o . .
AT, 1972ﬂthere,were_608 participants in the teaching and training
AR . . A ’{q". . .

»seminars | From°september 11, 1972 to July 6, 1973 there vere 501

participants making a total of 1 109 participants in this part of the

program to date Further data regardigg”the 501 participants from ’
2. .

September 1% 1972 to July 5 1973 were ‘made’ available to the writer.

‘l‘ ‘. . % } . \. : . . .“ .
This data is shown in Table 5 : | o : -



TABLE 5

VOCATIONAL DESIGNATION OF HENWOOD REHABILITATION CENTRE/SEHINAR b

PARTICIPANTS FROM SEPTEMBER 11, 1972 TO JULY 5 1973

.Vdéation ‘ ; : ‘ Male - Female : Total

Nurses and other'hospitél workers 5 137 | 142

wdlt

Parole, probation and correctional

officers | | ) 57 o9 66
- Dept. of Social Development ‘ 35 .18 _ | 53
Commission employees - ) - 24 g . 22 . 46
Coﬁmunity citizens . : PR 19 ‘v 25. : 2O
Family Service Bureau City social - o
services welfare off1cer3» A 15 "\_ f_22"' 4.
" Clergy: - T S o (}
CEUrt Vorkersl. - - . » 17 2 B 19 >

Counsellors: John Howard Soc1ety

)

' student ‘counsellors, etc. S 5 13 ‘ 18
Students. a B 5 9 - 14 O
Commugjtybhealth an&'volﬁhtéers _ 3 8 11

Native’ counselling, Metis Associatlon

Friendship Centre workers - 4 - 6 10
‘Employers ‘and personnel directq@? ' 3. . - 3
Others AR .2 7 33
Total . S Coo 21 280 sor -
Some 445 of the seminar participangs were fromthe Prov1nce of Alberta . 4

vwhilé 56 were from out of the province. Of the 445 from Alberta, 208 '

»BoutCeE,,Seminar Supervisor, Jul§¥5§ 1973 (memo) .

.. wefe from Edmonton, 85 were from Calgary, while 152 were from smaller
. Alberta’ centres, : :

“ -

s - . - P
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The Out-Patient Clinic Program

Historical Background

s

. On September 27, 1951 the Alcéholic Foundation df,Alberta‘was’
.incorporat;a through the Assbciatidn-of Physicians and'Su;geons.undef
the provincial Societies Acgf A Béard-of Directors.was éppoiﬁted'and a
ﬁrogram was témp@rarily drawn up. In June of 1953(éhe.0ut—Patient

Clinic and the Administrétion Centrevwas'opened. In 1965 the Foundation

-

was taken over and administered by the Provincial Department of Health

‘as_the Division of-Alcohblism;"

Thro#ghbut thisbtime, and since the incorporationvqf the Alcoholism
and Drﬁg Abuse Coundséion on July 1, 1970 as the sponsoring agency, the

basic objective of the clinic has not chqnged, due in great part to the

: . ] ‘ o - 2 ’

fact that the same person has been the continuing supervisor. Hereafter
. ; )Q‘k( T '

this organization will be noted as ‘the Clinic.

Organization
The ,administrative staff of the Clinic is made up of a business

. administrator and a counselling supervisor.
The fourteen counsellors make up the largest group on the treat-

ment team ﬁhich includes two nurses ‘and a medical doctor who is employed

each mording on a fee for Serviéés basis. Eight clerical and support

staff complete the complement of full-time staff members. The
Coa, . . ) ' v . o :
or%zation of the Clinic is depicted. in Table 6. S
e S o e N ’ : ) :
' h§° R i ' ' ’
. ‘@j‘ j S N ,,»’S;/ A
o SR A o S T o A
. Since the Climig - lftréﬁ%"., a,meg%é%i treatment model with

o . . -. @, .
e q g e e
counselling gervices, the objectives

., s : ' . W
e treatment oriented, and are .

. [

PR
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TABLE 6
| ORGANIZATION OF THE CLINIC -
BUSINESS ADMINISTRATOR ' COUNSELLING SUPERV‘ISOR
Medical -7 Clericel_ Receptionist 14 Counsellors " . 2 Nurses
doctor : '

8
-0

Source: Courtesy of Cbun§elling StafE.

~considered'as:

(1) Interruptlon of the repetitive pattern of. drinklng and
‘ acceptance of the need for sobriety. -

- (2) Substitution of constructlve attitudes and activities
for dlsrupt1ve and destructive patterns of llving
d
g Q) Development of self knowledge and 1nher»resources to
_cope-with problems without recourse to alcohol.

(&) .Improvement in 1nterpersonal n&iationshlps.

5(5) Recoguition of .the importance of active ‘participation
in the fellowship of A.A. (A.A.D.A.C., "Out~ ~Patient Climic,"
n.d., p. 1 (pamphlet)). S :

Me thods. of Attaining Objectives

The initial personal or telephone contact by a c11enﬂ§§stablishes :
N .
whether he is seeking 1nformat10n about aléohol and/or drugs for. whe ther:

he is seeking treatment He is ‘then directed to a counsellor or, in some

cases, to a- medlcal staff member ‘_

Counselling is on a one-to-one basis in each case ,but ‘is- supple- %%y‘

mented by participa‘ion in one or several groups. The c11ent(i

'encouraged to attend the general 1nformation group, which is a series of
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o
» A

six basié¢ lectures and f?i@ﬁ on alcoholism‘and drug'abuee. These groups
are open to the public and are recommenoed for cllents and their
'fam111es. ~From this first information group, clients are channeﬁ}eﬂ"‘f_‘
into'one»or several of the followtng: initial, or advanceo,fwi es group;
’ relakation‘training gronps; discussion groups;.couples gronps; family
c0unse11iné groups. Having part1c1pated in onevor several of these

A

groyps the client may then progress to. one or more of the more adVanced

groups. These are: patient therapy groups* couples therapy gtouPS‘

communlcatlons groups.

Table 7 shows the operational aspect of the.Freatmeht'méthods

Q

just described. | B ¢

vt .', 4.

The methods of attalnlng the treatment obJectlves of the Clinlc

e

1351de from direcét medlcal attention, lcan be seen as con81st1ng of:
1. Individua1 counselling “
2. ‘Joint counselling » - o __“_3:;
3. Information giving C SRS

4, Group participation. - J S
P .

é—G%iéntele Characteristics

The client population of the clinic is composed of individuals

from every socio-economlc 1evel of ‘the communicy Whlle a complete social

k\
¢

h1story and assessment is made upon the client s initial involvement'
the cllnic, there has been no attempt to compile these personal statist_cs

other than to classify. them as patients relatives .or non-relatives, or
to classify them according to sex.

o The average monthly caseload in 1973 consisted of 400 clients and

is as hlgh as 550 in Some - monehs
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The caseload summary for the month of Aprii 1973 shbws that 144

males and 47 female patients were forwarded from the prev1ous month-’
‘.along with 110 relatives of patients making a total of 301. To be
forwarded to the month of May were 170 male’ and 54 female patients
along with 138 relatives-of patients, for a total of 362.

The ‘basic purpose of this clinic is to provide out-patient
4alcoholism treatment. Situated in the downtown Edmonton area, it‘also
servesvas-an information service as oell as a referral agency to'other

facilities for alcoholics{ =

The High Level Community Program o
‘The material for this section was obtained from personal inter-

< oa

views with Mr. ﬁiliiem ﬁacko the former Director of the,Alberta .
.,Alcohollsm and Drug Abuse Comm1531on as well as from numerous discu3310ns
with Mr. Terry Garv1n formerly of the COmmission field staff Several
administrative memos were ‘made available as well as personal files and.

B reoorts of Mr Garv1n on the High Level Community Program

| | While the writer is not primarily concerned vith the problemvof
drugbabuse . as frequently mentioned in té% following case study,iits
inclusion is considered necessary in reflecting the authentic role of

_the Commission. This inclusion is not considered as having a detrimental

effect ‘upon the study as 'a description of an alcoholism program.

s

Historical,BeckgrOund' ,’ E o . o . _U )

€> During the latter part of 1971 it was becoming increasingly N
’ apparent to the ‘Commission that there was a groving willingness on the

:part of communities to become more involved in the solution to the
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Q’“tﬁ&fVermilion Alberta in arranglng a Drug Semlnar “in May of 1971 in that \

59

problem of alcohol and drug abuse. A demonstration of thlS trend was’

-

Xghe degree of effort and the extent of part1c1pat10n by the community

’('L x, .(

e tqun There were approximately 200 part/cipants in’ this seminar from

Vermilion and tha,surrounding area at which Mr. Archer‘Tongue 'the

"« Executive Ditector of the International Council on Alcohol and Addictions

¢
<

"was the guest speaker.
From th - 2 the Comm1551on began to. g13; greater con31derat10n
' to the need for more c1t-zen_involvement, especially in communities
where there was no treatment facilities.
A Community hevelopment Regionalerogram was ;nvisioned aS‘one
',which would involve and assist profe531onal people and the communlty
leaders in coping with local problems arising from harmful use of alcohol
and drugs. Further to this, a new role of the Comm;ssion as a catalyst
uas seen as bringing about changes in the attitudes of individuals in a
particular community;‘or region‘of communiries.: This, hopefully, would
result in citizens'generally becoming more ccncerned:with early inter- cw
vention in the patnoldgy of dependenciesf |
In order ' to assist the Commission staff' to gain a greater under—._~
_standing of the dynamics of community involvement and to aid in the 5
.formulat;\n of a community development ‘approach to the problems of
alcohol and drug‘abuse, a community development person was employed by
: 1
.the Commission in May of 1972, i )
During several group meetings with the staff of the Comm15510n

over a- three to five-month period the technlques and princ1p1es of

community develgpment ‘were - explained and. discussed : The necessxty of

A

rd



- community development model.
. ﬁl " ‘ ’

-establishing a philosophical basis for the new role of the Commission

I !

ﬁas recognized during these meetings, as well as thg‘need fol a workable

.

) R LR . -
Philosophical Rationale ST y : ' f/<§"w

'The following baéf philqsophical principles apply to the

Cémmissionis community development épproach in the High’Level;cOmmuniﬁy
" and to -the pPr sed expansioﬁ of. services to other commumities 'iri
 Northern A..crca. These originated from the Commission staff discussioms
R N E . .

' o X ™~
of 1972. T N

S~
“f .
- - L. Ahy'Cbmmission ~avolvement will attempt to adhere to
~ the principles of community development asa process.
v2;’Any‘actionvdr program proposed must be baégd upon the “
necessity of responding to community needs in a way meaningful
to the community. - '

CTos, Any (inhvolve ; \the Commizsion ‘in a community should
not be a“;ﬁggt jﬁgézgzy}ggiﬁfceg which are already present .
in the community. This is to ensure thatother local resources
will not opt out of any:responsibility which they could assume
themselves, . SR : - )

J4, Tn responding vt':o the need of a particular commnunity the

Commission is to be recognize@ by the commumity as a credible
and authoritative voice of the Government of Alberta. This

will maintain consistency inftﬁe'methpds and quality of treat-

ment and prevention.as well asg ensure government support for

community programs (Garvin, 1972, pp. 2-3). . i

o

TheSé#philosophical prihciﬁles form tbe.basis 6f'é'commun1tyg_

-

L\dévelopment mo&el,' Tﬁe quel is‘fnCendéﬂ as a concéPtual framework

: 'S . o . RS . ' n ’ - .
within$bhifh extended service to several different types of northern
cdmhuhitieslbesideévﬂigh Level maylbe cbnsidered. "This model is.defined

ass .

. .an educgtional, motivational process which adheres to. :
the concept of community self-determination.of and commun ¥y .
- Tesponsibility for ‘the actualization of community objectives
(Garvin;:1972?/£q.l).', g ' T ‘ i :

. 4 A



) Ogganization

’ mutual agreement of 1ndividuals in any social siwh

~in terms of desired objectives (Wlleden 1970, p. 171) . The Commission;ilv

’their own "desired obJectives."

.co alcohol and drug abuse and thus enhance the - C°mmun_ty deQ&qunf,; o

B

i
Y

The Commission considered‘that a specific and rigid organizational
l , - .

model in regard to‘community involvement in an alcohol and -drug abuse

program is not consistent with the communi ty development process,'nor
5 .

w1th the ‘various types of communlties which come. unde the-Comm1581on.'

jurisdiction. The Commission s interpretation of ”Organiz 1
. ‘ i 1‘% ﬂ-" )
applies to this particular.program is, ~théréforev in agreement w1th{>

Wileden s conception of organizatlon 1n the broad sense as: .. '*3§f?

,dv'”ion to work together
e _ el

con81dered that this communlty development model would ailow for a 'Jaflﬂ‘

particular community to develop an organizational strUCture in terms 9f

Model.Obiectives : : , L . . S o - ‘f:fffff R

: ' . . .: ORI

The object1§€s of thls model as a c0mmunrty development approach

- to the alcohol and drug abuse problem of High Level andﬁother communlties

are: ' - ) s o rﬂ!‘:i :
I i . i PN I b :‘ . - N f‘ . (> o
1. Te provide inlormation about alcohol aﬁﬂ-drug abuse to the - - . .4
?‘ : w '

community which will enable it to make decrsions in regard to the problem.

o 3
,1
Pd)

2. To assist the community in identifyin; available resources fOr.

the solution of the problem whether within orxout51de of the commun1tyw 4&
: ol 1o vﬁ

?

3. To assist the community in solving thelr

o
o

making process. ? , ® c b S ol ¥
4.  To encourage the eStabPlshment;of altypeiof community50rganizationb,h

!



. or structure&whichivill assume the responsibility for matters related

o
¥

Y to alcohol and drugs.

5. Ta#develop public awareness.
ft ‘18 anticipated that the realization of these obJectives w1ll
enabletHigh Level and‘other communities to become-totally aware of all

aSpects of alcohol and drug use, w1th c1tizens effectively making the

-

‘Idg01810ﬁ8 which will result in an improved quality of community life.‘

Me thods™ of Attaining Ob jectives

4

lhe following’methods~u§%§,byjthe Commission_towreach the above

i:object_ives’in High”Level.result‘in a fprthervclarification:of the

¢

62

"operational role" ofdthe Commission'in‘the program as noted in Chapter .

(. '

| IiI. L

R - : e E oo ) P

These Se thods include-f." T~
l.l The setting up of workshops to train the participants inm . the
) 'organizational skills necessary to establish a community structure
'which would assume the respon31bility for solv1ngctheir own alcoholism

and drug abuse problems._

v

2. The setting up of educational seminars directed toward providing

1nformation about alcohol«and drug abuse to the participants.z

<

3. The assignment of resource personnel to the community

w4 The provision o@ﬁffi

educational training pquE wand program staff members.

A The Commission con51dered that the practice of the above methods

v'Hlll result in - an increasing public awareness of the problems of

\K..'
Y Cn

l . »

r,alcoholism and drug abuse.

ecessary financial assistance for continuing

;-

N - \"



5

s\

1.

Clientele Characteristics 3*

In recognitioniof‘the community development process which iS*béing

¢ 1

‘attempted by the Commission 'in High Level, it is necessary to consider

some of the characteristics of the,"clientele“'ormcitikens who are,’
or .who are hopefully to become 1nvolved in thls process.->
ngh Level as a "New Town’ (and thus admlnistered by the Provinc1al

Government) is. less than ten years old and . .owes 1ts devégopment mainly c

to expandgd 011 exploration as well as to the opening up of 1arge tracts

.of homestead farmland in the general area. Its present population of '

about 2 000 is made up of profe331onal business:-skilled and semji-

X

: skilled personnel who) witn their_families, are°permanentfre§identsf At

any one<time4there“is a substantial number,of transient oilfield workers,

road building and conséructlon crews who re91de ‘in the town.

oo . e o R
Within a radius of\gpprox1mately flfty mlles there are several

smaller predominantly Indian communities Indlan Reserﬁ&tlons and Metls

Colonles. Their re51dents regularly commute to High Level for pro-

fessional, business and socxal purposes. It.is estimated thatrthe
professxonal and bu51ness community of the . town Serves a‘population of
: : 7 ,
about 8,000. T // S o
; In-brief then the Higthevel'community program waS'designed By

@,

, Commission staff to encou:age community part1c1pation to analyze and

?define community Sioblems as well as “to promote co- operation in seeking

\‘-

B solutions; ' ) o A T N



CHAPTER IV

CITIZEN INVOLVEMENT IN THE FOUR PROGRAMS

fIntroduction
‘in this~shapter the role of citizen involvement‘in‘the‘programs
of Alcoholics Anonymous, The Henvood Rehabilitation Centre, The Edmonton
Out-PatientTClinic and High Level community will be discussed.
In the case of A.A. the role of c1tizen 1nvolvement will first

v

be discussed as it applies to the group meetings which meetings dre

considered by members as being the "centre and heart of the A A, fellow-

\

- sh1p " Following this will be a discussion of the public relations h

‘discussed within the context of the methods used to attain the program ‘

policy of A A, as 1t relates to citizen involvement

The rehab111tat10n treatment and the- teaching and training

-obJectives of the Centre program will be’ considered separately. "In

/

dlscu531ng 1ehab111tat10n treatment the.role of c1tizen 1nvolvement‘

will be considered in terms “of: l) staff involvement, and 2) patient ( i

involvement The role of citizen involvement in teaching and training

A

bwill be con51dered along w1th the me thods of attaining them.

In the Clinic the role of citizen 1nvolvement will be discussed
as in the case of,Henwood,_in terms of: lﬁvstaff anolvement; and 2)
. - \ i . R v ) . ] .

patient involvement. . . ’

MR

The role of eitijenlinvolvement in the-High Level program'will be’

obJectives and within the context of the 1nterviews held

¢ It is to be understood that it is not - the purpose of this study

. to consider the rSI’.of citizen 1nvolvement in the Provincial Civil

%

Wt

o
xS . S
; L

o
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Seruants Union, of which the staff of the Centre the Clinic and the

D .‘." ‘.)
Q. ",,‘,,

Cdﬁﬁission are members,

Alcoholics Anonymous

AA. is a fellouihgp with an emphasis upon mutuai .help. The
professional perSOn the bu51nessman the beaut1ful and the ugly, the

- rich and the poor’ are all considered as equal in status although not

_'equal in social class. ', This equa11ty, besides satlsfylng the need to

belong, ensures aCCeptance of the person at fair value as an alcoholic.,
N .

_ This equality also means that no member or members, have the authority

i

to e}pel another.. There are no professional staﬁf_members such as
psychiatrists and medieal.dOCtors uho are directly‘associated'with‘it o
in adprofeseional uay, There is, in fact, no staff at all. This
results in no status d1v1slons between cllents and staff such as are
found in other types of alcohollsm treatment programs

As stated Ain Chapter III ’the pr1mary obJectlve of A. A. is'ﬁto
stay s ber and to help other alcohollcs to achleve sobrlety.._ The two
'parts of - thls one obJectlve are, therefore l) to stay sober, and 2) to
help other alcohollcs to achieve sobrlety. While it is acknowledged
‘,that these two' are not mutually exclus1ve‘ the writer w1ll con51der them e

separately insofar as the means of rema1ning sober 1nvolves group

’ meetings and the means of "carrying the message"~involves public.relations,

Co

Group meetings'

A.A, membership preCs attendance at group meetlngs where the

’

'discussions centre around the 1ndiv1dua1 applicatlon of the Twelve Steps
h _/ . . . . ;8
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‘.

'-and Twe lve Traditions as a means of remaining sober The fourth
y ) ,

Tradition states: '"Each: group should be autonomous, except in matters
) |

~affecting other groups or‘A.A. as a whole." Each group is considered

as an individualventit\ l°v1ng the right to- be wrong, but enabled to

make dec151ons concerning its 1nterna1 affairs Becau‘"
lines of the ”Twelve Steps" and other traditions ‘the g%hpe for these

group decisions 1s limited. This is so because the basic philosoph;

the program me thods and - general policy have already been decided u o'

and are dictated by the steps and traditions fIﬁvolved?would be’ such

small matters as: the particular "steps" to be emphasized at ohe or

more meetings; the location of meetings and whether they are to be "open"

T or closed" meetings the choice of a guest speaker'_the time and length

of meetings; the size of group,'etc. o,
‘FreqUently the term '"group conscience" ié heard ih'A;A. meetings._‘

There is: no power structure in the.strict sense._ Everyone has an equal

right to be heard and is encouraged to present his view which’ is then

A4

dfreely discussed All deci31ons made are by maJority vote although
bunanimous agreement 1is common. The members of each group. meeting are
~in full charge of all managerial aspects of the program

A gignificant aspect of the group meetings is ‘that when the
expressed norms and values of various memberé conflict an effort is made,

and most often succeeds, to achieve some unanimity as to the goals and

s
LN ‘

purposes'of 1ife.’ A consensus is most often reached as to the relatio;7

ship of alcoholism to. the generally accepted Galue system.>u,u'




Public Relations

In order to achieve'the'second part of the AA. objectiye, which
is to help other alcoholics to achieve sobriety, members'are expected
‘and encouraged to practise the twelfth Step, which states: ."Havingvhad_'
4 spiritual awakening as a result of these steps we,tried-to carry this’.
message to alcoholics, and ‘to practise these principles in all our

, 0 N
affairs." The message " as a part of the A A, program, may be carried

in different ways, both individually and'as é group, ™

"

The ind1v1dual reassurance and ‘support lent to other alcoholics
by the presence of another at a meeting is con51dered twelfth Step work.
Also involved is respond1ng 1ndiv1dua11y to requests .for help in crisis. L”
5situat10ns from other suffering alcoholics | o
° The emphasis upon mutual help characterized by twelfth step work
is indicated by each new member s 1ntrbduct10n to. A. A by way of a
’sponsor - This sponsor is'a person who has himself been successfully
coping with an alcohol problem and who feels that he 1s now ready at all
times to help the new member Sometimes the ¢-oup as a whole suggest
which members should respond‘to which new members. This may have to do

“with social'class or occupation time or distapce. Very often the

sponsor will be an old friend or past drinking companion of -the neY)

‘ ‘member The sponsor may ask the new member s wrfe or employer for

support and understanding in the situation Eventually the sponsor will
'take the new - member to A.A, meetings . The relationship of sponsor to
new member and of one member to another results in .a sense of solldarity

and group identification. B - . : s T

-Ihis;method of sponsorship allows the sponsor to see himselﬁ as



he was before in the image of the recentlv‘drunken new member.' The new
‘ member sees himself as he would like to be. Each is, therefore? a rein;

forcement to the other. The attitudes and motives of the new member
vabout the‘use of alcohol are replaced with new ones.

By hlS a550c1ation w1th other‘members, the new member is not under
social pressure to drlnk He is under the’social p:essure of the group
not to drink even though respect for the rights of others is stressed -
to the point of respectlng a member’ s»”rlght" to get’ drunk if he wmshes.
Thls social pressure is typlfled by mottoes such as: "but for the Grace
of God, there go I" and the "24 hour plan. This 24 hour p)gh, ‘or
program is a phrase used to descrlbe ‘the A, A approach to staylng sober;
The member does not commit himself to not taking a drink "tomorrow "
Very often in the past the altohollc has found that the compulsion to-
‘drink ‘has proven to be more "powerful than his’ best 1ntentions not to |
drink. The current 24 hours is the only perlod that he feels that he

~.can do anythlng about ‘as far‘as dr1nking ‘is concerned The following
"Sanskrit Proverb" expresses very well the phllosophy of thls’"twenty
four hour plan" and 1t11s used in A. A, literature. < A )
Loo; to¥this day, - .
For it is life,- - _ R ‘ - B
“'The very life of life. Ty o
In its brief course lies all -
The realities and vericles of ex1stence : .
‘The bliss of growth, P

) : ' The‘splendor of action,
) The glory of power -

.+ . - For yesterday is but a dream
SO And tomorrow is only a vision.
N " But today,jwell lived,
Cowowm . Makes every yesterday a dream
S o o of happiness ‘ .
IO T 'And every tomorrow a vision of- hope.,

)



3 It is seen primarily as a method of group support for 1ndiv1dual

69

Look well, therefore, to this day.
(Hazelden n. d., p. 3)

The A.A. public relations‘policy inﬂa‘less restricted sense’is
goided by the eleventh Tradition, which states: '"Our public relations'
'policyvis.based on attraction rather than promotion; we need'alwaya
maintain personal anonymity at the level of press, ‘radio and films. iz
some’ areas, members have established public relatlons or public 1nfc**
mation committees to assisgt local media in obtalning accurate inforw o
ab0ut the Society The decisions as to how Such informational and
educational ends are met are made at the level.of the group meeting'

All the members of one group, for example, may decide to. help 0ut w1th
a particular educational effort In 'this sense the group would be
helping the general public to become 1ntormed about alcohol alcoholism
kand A.A. They would alse be helping otherﬂalcoholics to begin on: the
road to achieving sobriety.

AQA.-can therefore be seen to be comprised ofvgroups of c1tizens )
who are 1nvolved in the making and implementation of meaningful decisions.
}
dec1sions.’ The group decision -making power in regard to ba51c philosophy

f%program and policy, is’ llmited only by the twelve steps and the twelve
‘ Q. . .

The Henwood'Rehabilitation‘Centre

23 ‘the purpose of this chapter the rehabilitation treatment and

che te;chlng and- training objectives of the Henwood program will .be

treated separately.
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' I &
The Rehabilitation Treatment Objective

1. Staff involvement.
In order_to gain a perspective about the role of staff involvement
in the program, a brief description of the'"team approach" is presented;

This team approach’ 1nvolves random assxgnment of the twenty twd

.

counsellors to ‘two teams This selection:is usually made by the sec-
retary on the ba51s of vacancies or of work load. The six nurses are
also utilized to a great extent as counsellors and are included in team

- selection. A full team compliment is, therefore made up of eleven -

K

counsellors and three nurses for a team total of fourteen. The services

i

of the psychologlst the occupatlonal therap1&t and the recreational

theraplst are Supplementary to both teams. The team leader is selected
\ ’

by the treatment d1rec§or on the basis of a competition which is/;et up
to determine quallflcation and suitability for the 1ncreased responsi-
:b111ty of this position;_

| Patients are initially assigned by.the Secretary to a specific
team on the.basis of the order in which.they are admitted so'ae to allow

v for a balanced case load for each team @.thin each team are from two ®

o
bt

to five groups comprised from two to four ccounsellors and with the%w_,
L

assxgnment of from four to eight patients in ‘each group. . ‘The number

-and size of groups are determined by the ‘total number of patients the
S, o
particular type of patient and the availability of counsellors at any

-one time.
The‘twice weekly meetings of~each‘counselling team serves mbt
only as a means of fostering communic tion “and co-operation between

D
~cdﬁhsellors but as an opportunlty tc are insight andvdiscuss particular

) ' =~

SR
[
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cases, At these meetings counsellors are assrgned specific groups by

B th§<te5m leader There is a rotation of counsellors between the: groups
S ‘7 i hn. v ' ’ | » v

'I-l

within each team every two weeks.
‘ sar I .

Durlng these meetings the counsellors‘as a team discuss whatever

At
‘.\.‘.

modification*dhey consider necessary to %he treatment program. Such a
modifbcation might be the utilization of the closed rather than the open
method of group therapy for the patients. Through the sharing of coun-

‘8elling experience at these meetings it may be considered that certain

patients are more receptive to a certain type of therapeutic approach

o

The counsellors with their team leader, then decrde upon the assignment -
of certain patients to particular grOups u51ng a spec1f1c approach Ih.:‘
'the area of program scheduling it may appear to the counsellor that the
patients generally are more receptive to group therapy or- to relaxation

therapy, for example, at a time’different from .the time scheduled This

, >

concern would then be brought by the team leader to the general staff

a

meet1ng for discu551on and decision. Should the same concern be expressed

by the other team leader for his counsellors and should the programi

o
>

director and general director then agree on the need for change then the

schedule is modified accordingly.

7

In these team meetings each counsellor also has the opportunity

to express his views on any matter of policy or procedure which he feels

may influence the general obJectives of- treatment Any one of these

’ » 7
'policy or procedural matters may range all the way from the referral and
admitting policy, thoug the week-end pass system, use of the fac111t1es

for A.A. or alcoholism related gatherings to the breaking of house rules

N : ' ' " .
and discharge systems. The concerns:and suggestions in regard to treat-

[3
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ment methods, program modification or ge al policies and procedures

which are expressed at these team meetings are ought by the team leader

to- the general staff meetings for con81deratkp and approval . These

g staff meetlngs which are held twice weekly arg attended by the director,

/

the program director the nurses and the two team leaders. One of the

ba51c aims of the team meeting is to foster a sense of shared responsi-
bllity by prov1d1ng each counsellor the opportunity to become involved

TN ——— __/)

in the dec151ons which 1nfluence ‘the d1rection of the treatme t program.
'_2, Patlentﬁanvolvement.' A o : \i/”*\

Patient 1nvolvement in the treatment program begins with their \\\\

“1

<.hrefernal by a doctor a clinic, a government agency or other source. All

- 2,

applicatlons are. rev1ewed by the director, somefiﬁes in consultation with

the medical doctor If there is: consrdered to be suff1c1ent motivation

.

or hope for such and if there are no medical reasons to prohibit

. 5

.”acceptance then a date for admiSsion is set on- a "first come first

e

served" basis.

Upon arrival at the'Centre'each patient is assigned by the sec-

retary on a random ba51s to a particular coumsellor-patient group and

. Ay

then glven an "Adm13510n Folder" which contains the lecture and general

Iprogram schedule. Since.each patient“is considered to have freely‘

applied %pr treatment he is expected to take part in the whole program

as dictated by the schedule. The . patient therefore has no choice but

- to attend all of the lectures film shoufnga grouL therapy, relaxationu

'training and counselling Sessions. While each patient is assigned to

-a specific counsellor as well as to a particular counsellor-patient

group within a team he is: 2e to contact any member of_the counselling
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'team for help and éoUnselling. Full and complete co-operation from all d’

patients is not always achieved nor is it initially expected - hence
the need for coLnsellors. Howeuer should a patient continue to refuse
without reasonable excuse to particlpate 1n the program or a 51gn1f1cant
part of it, he is discharged if he has not chosen to leave of hlS own‘
accord. A patient is free to leave the programvat any t1me Discharge

follows the failure to ablde by the house rules such as smoking in bed

and using alcdﬂbl and/or non-prescribed drugs. A patient is also dis-

‘charged if he leaves the premises within authorization or fails to

return from a pass w1thout permission.

While patients are: expected to take part in- the whole program as

’scheduled specific problems and concerns of patients whych)may be

: related to the program may be taken up with the ‘Patient Advisory Council.

This Council .made up entirely of patients meets each Wednesday; There
.1s_an elected chairman, secretary-treasurer,'sportsrrepresentative
social convener and a welcoming committee. >Staff members may attend
these meetings but only upon the invitation of the patient body.

Some patlent concerns which are related to program mod1r1cat10n

might be a general dissatisfaction with a particular group therapy approach R

“or a personality conflict between a group and a particular counsellor e

and/or his approach It may be con51dered that personality confl1cts

_between patients necessitates a reshuffling of groups, or a change of

'tpommAtes. " The other main areasof the Council s jurisdiction not

directly related to programs are the assignment on a rotating basis of o

kitchen laundry and library duties hostlng.A.A. meetings and arranging.

- for reunion.weekends when-applicable.,,

H
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The concenns of the patlents 1n regard to program are brought by

. their chairman to the administrative staff for discussion and con-

o

siderationmk Decisions on general housevduties are usually finaIized
within the Council meeting. - S e T .

The Teaching and Training Objective
In April 1972 the writer attended the five-day "Community
,Development Training Course for Interested Citizens and Social Agency

Personnel.” In‘investigating the role of citizen participation in this

part of the Centre's program avconsideration'of the methods used tq Qﬁach *

the objectives of this course,'as stated in Chapter II;)”is‘undertaken;”
. L - .. LA * ’ .

"The first.dbjectiue is: To enable the participants of the seminar;;

N . . s
~ or training course;pto-gain a constructive attitude toward the alcoholic
o ' _ , i I3
and his problem _'7 S ' /

The realization ‘of this obgective is attempted by assigning each
seminar part1¢1pant to =a specific patient group which meets four times
. L S

~during the seminar for an open-ended psychotherapy group séssion with a =

- staff. member as . therapist During these sessions each one is encouraged

. I

/
to freely discuss iheir own feelings and problems and ‘to respond to

those of the others in the group; The emphasis during these sessxons
v'is‘not upon group self- determination, nor' group decision-making, but\
,'upon a personal catharsis for the“patient which will hopefully and
4 eventualiy 1ead from a greater insight to the personai\decisionlto,
,habstain frOm.alcohol;. »7 o I _ nb', | .
| thle attendance at, and.participation in, these group sessions
vmay indeed be the method of most benefit to the most‘pgople in order for.

é}'c B g

1]

"

=



‘them "to gain a constructive attitude toward the alcoholic and his"’
problems,“ therelisvno alternative but for the seminar participant to
attend even though‘he may already have, .or. feel that.he has, this

. constfuct!ve attitude " There is no discussioa’of\whether there is a f

h

general need for a ”constructive attitude " or even a des1re for a

changeﬁoﬁgattitude.v-THe need for‘attitudinal Change is assumedi>
. Further to the attainment of this first obJective, soc1al 1nter-
action with patients is: encouraged by way of private discussion during

. mealtimes, coffeé'breaks and free time periods.‘ Thes~ discussions :

»'were most valuable to the writer in terms of .a greater understanding of

alcoholism and in terms of how an. alcoholic sees himself at this Centre.,

-

Ihe second obJective is: To teach the c0mmunity worker as m ch

about alcohol social drinking, and alcoholism as is possible during a
five- day period L N R ! R o

! L This teaching role involves the seminar partic1pants along with

the patients attending the. regularly scheduled presentation of selected R

films and prepared talks in a. classroom-like setting by staff members.
.Z o . . .
The staff encourage.the audience to- react by diSCuSSing the partidular
. Dad S
, subject matter of the- fl%@ or talk after its presentation

There 1s no prior consultation or joint deciSion-making with the
: participants as to the content or method of presentation. There‘isﬁ“»ﬁ

[y

'therefore no participation which would’ allow for other more meaningful

hand useful films to be viewed and/or information toqﬁz acquired at thesev

s .
times by those: who may already have seen the particular film or who may

'already hayetacquired the information given in the particular talk.,

Moreover the resulting discussions are structured around the’ central
N N . : v .ﬂ . N , 3 . i X . .

[

a



theme of the presentation which does not allow for other related areas -

of interest to be-discussed and which may befof great concern to one or

'
,

“more presernt.

The third objective is: To enable the partic1pant to pursue an

g

‘area of specific interest and acquire the techniques'and skills requ1red

a

“in this area.
’ v

These interests would include: o R 3
1. Gaining a:greater‘understanding of the problem by the spouse,
“/Lrelative or friend of "an alcoholic in order to react in a more positive

way in the. future and to. encourage professional treatment.or counselling.

.- .

2. Additional counselling skills in order to enable Social Agency
Personnel to better cope w1th alcoholic cllents and associated problems;
:‘._As the means to thisithird.obJective, all of the sew'/ar'pantid
cipantsvform one'group uith‘a staff;member;lﬂEach;éarticipant is asked
" to share -any personal experience‘uith-particular.alcoholic.cases and.to

join in a general discussion as. to methods of dealing w_th the problem; )

vAlthough the views of each participant are listened to and generally

discussed, these views are measured against the. "Proper techn_que or

- .
skills. ' : R R

c._' _The‘fourth_and main,objective is:_'TO'enable the pa:ticipant,,'
'after completion~of.thé cOurse, to‘act as a cbmmunity co- 'dinator and
assumg a team leadership role upon his return to his own community

a .
The means to’ this main objective are assumed ‘to have been achieved

‘by the~attainment of the others. It is, therefore, assumed by the

Centre staff that those who have attended this seminar have gained .a o

> -

fconstructive attitude toward the a1coholic and his problems an’

-
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vincreased knowledgé of alcohol and aicoholism and the techniques and

skills required fo dealﬁwith the problem. nIt“follows that ‘the citizen

e

involvement dimenSLOn‘in regard to the attainment of thls obJective 1s
/

1nc1uded,ln/the consrderation of the first three. ~ ' . ,:w’ }

While there 1s po,spec1f1c leadership training component bgilt

. ‘)\

1nto the seminar program it is hoped and considered by the Centre staff
; ’

ﬁhat a greater number of part1c1pants will take on a co- ordinating and

‘-leadership role in regard to the alcbholism problem upon returning to

l

. their own community This expectatron is heightened by the fact that

.con51stent1y over - eighty per cent of seminar participants are employees

Py LN

of social or helplng agenc1es which lends. to. them a certain commitment'

kY

to leadership. Lo : ' o o F . N
o L w0 L . : .
. In regardﬁto the treatment ObJeCtlveS of the Centre the "team
we : 4

A/approach" provides a means of group decisron -making for the adminis-'

trative and counseLling staff There is no sucH‘formal means of group

i )

dec181on-making provided for the patients in’ regard to- treatment and : éﬁ;

) program as their dec1srons are considered to be more . ‘of an individual

,‘N

: $r
than a grOup matter. .

The objectives of the teaching and. training semlnar prov1de for .

\

- more informed and trained citizens. It is intended as a- resonrce for
: ot »
those who m&y later be in aicoholism programs, or. for those who~are

presently involved with alcoholics.. The emphasis within the seminar \»

'd’tself is, therefore upon 1nformation giving rather than on group

RN

decision-making



The Edmonton Out-Patient-Clinic , - o

-’quﬁThose uho‘are being cousidered as citizens ih this discussion of .

the role of citizen 1nvolvement in the. Clinic are those d1rect1y con-
-

cerned either as staff or as c11ents of the treatment program The

role of citizen 1nvoryement will, therefore, be discussed in terms of = g -

~

-.1) staff involvement; and 2) client_ihyolyement_
3 1. Steff Involvement. !
~The counselling'supervisor, who is one_oﬁ'the two administrative

staff members, is_responsible for the general co-ordination of the total
. N . &. -
treatment program. This requires the superv1sor to have a good knowledge

of 1ndiv1dual and group therapy methods as well as of personnel manage-':
peht;' While this supervisory role.includes the“assignment~of spécific
counsellors to particular groups, there‘is prior consultation with'the.“

counsellbr(concerned. Should a counselior'feel morevcompetent‘in working

‘with a general dlSCuSSlon group than with a family counselling group,

for example this will be taken Qﬁko account with. consideration for: the

;

total counselling needs of the program. On the other hand,* a counsellor

may "have beéh employed because of particular spec1a1ized training or

»

communications skills so that he\would,be expected to specialize in that!

/
area.
There isg np 51ngle "treatmenf ackage" which'the'tounsellor is

required to follou He has the alternative of choosingewhatever type of

indiv1dual treatment therapy he feels may be of most benefit at the time .

~

'oand in the circumstances. He may choose a particular therapeutic ' y i

appr ach‘because he feels more cdbpetent in that area. This also applies
\*"’ .o - ‘(' . -
to intezvigping techniqueSQused by different counsellors.i FOlLOwing\- .
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- individual counselling, it 1s the counsellor's. respon51bility to direct ,

the client to the particular group which the counsellor feels would be

=3

-of most benefit to the client. Following such assignment of a client to -

a particular group, it becomes the prerogative of the counsellor of

that group; after consultation with and the approval of the counselling
‘_'Sppervfsor, to choose or modify a spec1f1c theraggutic approach

, Sinceg%he policies and- procedures of the clinic are now‘formulated

!and“somewhat static it was not possible for the writer to’ obtain ~,
Sufficient information to discuss - in.a relevant manner the role of the.]’>
-counselling staff in their formulation. The main reasonlfor this 1s”
that there has been a. continual turnover 1n staff ‘'since the 1ncorporation

of the Clinic in 1951 Conversations with the present tteatment super-

’

visor indicate that ‘there has been a great dqal of coumsellor 1nvolvement

in the past in regard to the polic1es ‘and procedures thch are now in

‘.
.

effect. There is little or no,counsel%or input 1n this "area at’ thlS‘

§§1mé, Conversations with counselling staff members indicate that they
’ c;. P . T
do not feel qualified to question the general policy which has been

arrived at by the joint involvement of administrative .and counselling
g

2 S

staff in the past

é. Client Involvement

3

é; The main responSi ility. of the patient who comes to this clinic

Cis” to accept the deci ons which are made for h1m .in regard to treatment

It is considered bylthe staff that‘a client has come seeking help "
because he has failed so often before in\the making of decisions. The

staff feel that is better to keep the responSibility of the client at a"

T - . /.3: .
o

minimum to begin with‘ The patieﬁt s suggestions as ‘to his suitabilitv, -g

I3
.
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. or liking, for a particular group or. method of treatment is taken into
' account when decisions are made for him in this regard. However these .
"client suggestions are weighed agains\ the counsellor s expectations ¥

for him.

* The patient has a role to play in the setting of appointment times
’ N

"and he.may discontinue treatment at any time ‘ All treatment is con-l‘.'
, sidered voluntary except that which is prescribed by the courts, i e.,
" the impaired driv1ng course.‘ The patients do not have a role to play

in the(formulation, or modification of policies and procedures.

»

Clients other than patients are family or close friends of the

patients who may take part in jbint counselling or. group therapy sessions,u

I

-as in the case of a patient s spouse. Any other citizen may take part

in the general information group but will not be accepted as a participant
in any other part of the program unless he or she has a drag~related

I
: problem.

e Y

Whilezthe stafg of the clinic .are’ 1nvolved in individual decisions
{ . .
which affect clients, there is no evidence of a group method of decision-i'

“ o

making in regard to the general program or policy. Clients are consideredt’ f

as more in need of being motivated to make individual decisions than they

are in need of participating in group decisions. i'-.ﬁ

T e

High Level Community Progr "_f:'- i

e

: r
A community development person was employed by the Alcoholism and

' Drug Abuse Commission in May of 1972,°as noted in.the previous chapter.

~

In. June ‘of the same year a. request for financial assistance ‘was indirectly

received by the Commission from a recovered alcoholic from the town of



"High Leuelv Alberta for the setting up of a type of Alcoholism Detoxi-
tefication and Rehabilitation Ceritre. The\letter indicated that there
" was a particular need in that community for.such a facrlity because of
‘.ithe e;tent of the alcoholism problem. ~This . man claimed that a number
‘rfof‘other recovered alcoholics and himself had an option to buy one half
fisection of farm land with some old buildlngs within four miles of the;
'town Their proposed p%?n was to set up this centre for those sufferrng
ujfrom alcoholigm, not only for High Level residents but for alcche cs .
'ffrom any other area. The pr%posed detoxificat1on me thod was that of
hydrotherapy, which consists of a seri es of systematic and carefully

:-regulated hot baths which ;are successfully used in some European

f countries for this purpose The proposed rehabilitation treatment was

81

’ubriefly described in the 1etter as consisting of fresh- air and phys1ca1

"labor in the fields and gardens, combined with the ra151ng of livestock

) which was to result in the serenity of sobriety This venture was .

"eventually txpected to become self-sufficient as well as a haven for

'falcoholics from far and wide.

! ‘r

In response to this letter a member of'the Commission s staff

travelled to the town several days later for further enquiry and dis-

wcussion and to gain a greater understanding of the 31tuation. Omfthe
o . L S

:day of his arrival'a meeting was arranged with several members of the

T

7;A A group of the town These sober citizens were recognized as *

.

.responsible and respected community members who could be counted upon ;_.

-“for initiating further response from other citiZens Consequently, thls",'

b

j‘meeting ended, with the grbup decision to encourage as man as p0551b1e

’

':who were personally or professionally interested in the problem of ifr
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' alcoholism and drug abuse to come to a second meeting arranged for the

le chief\

follow1ng evening At this second meeting there were representatives:

from A.A.v the R.C.M.P,, the{?epartment of Health and Social Development

and the general business community, as well as the local magistrate,

-doctor publlc health nurse/’hospital administrator and local Indian

L8

This group at the larger meeting was encouraged to discuss and

7determine in their c0mmun1ty

1. How the problem of alcohol and drug abuse should be- dealt w1th
2. How many had a personal and/or professional interest 1n the
probLem

-

_'3. Who would be interested and willing ‘to commit themselves to an

_analysis of addiction and associated problems

4, How many would be w1lling fo take further action if alcohol

and drug abuse should be found t@ be con31dered by the community at

X
g

large as & serious problem.

The result of this second meeting was that those attending

-

, decided to hold further dlscu831ons among themSelves and with other

vcommunity members in regard to the concerns mentioned More importantly,

“the " decision was made to arrange for a general workshop for all who ‘were

‘:concerned from ngh Level ‘and the surrounding area.- They decided that

"the workshop would be ‘an’ attempt by the citizens themselves specifically

tor o — s S

ff;l} Identify fheir area of personal concern in regard to alcohol

_and drugs.

I

2. Identiég those concerns relative to their particular group and

u-
.
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to the larger community surrounding the town.

1\ 3. Foster community responsibility in seeking solutions.

"Almost six months later a twoFday workshop was held with an
attendance of 45 people of whom nineteen werevIndian or Metis. 1In

attendance was 4 fair -socio-economic cross section of the residents, not

PN

. only from the town of High Level,vbnt from six surrodnding smaller
eommnnlties as far as 45 miles from'the(town.

“As‘resource'persons only, three :tggg—members‘from the Comm1551on
vattended the workshop. After the 1arger groupAwas d1v1ded 1nto smaller

discussion groups, the follow1ng general format was considered workable

and acceptable'by those in attendanCe; .
' . . . \ >

s

1. Each person would give a descr1ptlon of a communlty problem.

- S

2. Each person would choose a particular aspect of the problem they

wished to deal with. y

3. Each person wrote down the reasons for and the reasons’ agalnst N
' ¥
d01ng somethlng aboit the problem which they ldentlfled

«

*

'
Ihe particular’ ana1y51s and concerns of each- person were dlscussed

in the smaller groups and a co- ordlnated presentatlon was then made and

o
4

generally discussed after the groups j01ned together.

In this workshop the issues whlch most often arose were
1., The need for alconol and drug education.

2.0 Social issues: discrlmlnatlon, unemployment w@fare.
ko "."..

3. The need for treatmtnt and rehabllitatlonm

.v‘,,‘, _J

v v

4, The need for*organizatﬁon coordination at the larger community
. L] . . N . .

level. .ﬁ o f ' - o S , o
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5. The need for preventive measures such as increased recreational

facilities. - | By . _ | v ' A

There;ﬁas generallagreement at this workshop that alcohol and
idrug programming should be placed in the health context and that the
High Level Conposite Health‘Board should have the socially defined right '<::
to_initiate and foster'further'action A partnership was env191oned
between the Comnission; the Native C0unselling Services and the Alberta
Hospital Commission. This workshop then closed after arrangements were-
made‘ror representatiues.from“the participating communities to meet
again;within one month. |

During - the six monthS'follouing the above mentioned_dctober
uorkShop, several meetingSpoere heldfat,High'Level. A five-member

: ' L ' : e : -
committee was elected in April, l973‘£p formalize a proposal for a
spec1f1c program to .be presented to - th 'community meeting on May 28 L973,

G
W1th some minor changes this proposal was, approved at this meeting and

then presented to the Comp051te Health Board at High Leveli - It was then

»formally presented to the Alberta Alcohol@%@ and Drug Abuse Comm1351on

-,

by the COmp031te Health Board in July, 1973 &“

s ‘
The essence of “this proposal for program‘development was that

‘3 .
with the aid of government funds, an alcoholism treﬁtment facility be

¥

established in the town of High Level This facility wa& to serve not

@,

_v)
Ve

only'the'town but the surrounding\area ‘ A building was made avail&blewg ‘
by the town although some renovations were required It was proposed
that'all the minimal'permanent staff would- be recovered‘alcoholiCS

. while the aid of volunteer workers wouid be:used as support staff. " The

fnitial , treatment was to consist mainly of hydrotherapy followed by
\ .
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counselling,‘while the services of‘thewlocal doctor would be available
for emergency treatment:

It was with this background that the writer went to ngthevel

?~to find and to intervlew some of those who had already shown a personal
. or professional interestvin the local alcohqlism problem. In con-:
’sideration of the txme\and dlstance 1nvolved 1t was decided to concentrate
on “the town itself A total of" twelve hours were saent in locating.
several persons who had,attended the previous meetings and in discussingv
.the problem with them. A‘number'of significant persons who had shown
concern and leadership were not avallable._-Amongvthem-werevthe local
;doctor nho was on vacation,’anfR.CthP. officer uho had been recently
transferred3 as had one'social worker.' éeveral>others had moved away or“
Qere out.of town on business or vacation. In Splte of thlS some
1nteresting viewpo1nts were expressed by the 1nd1viduals and groups

contacted

The RfC;M.P:"constable interviewed had not attended_any of the .
community meetings in regard to the alcohollsm problem. He did. feel that f”\

‘alcoholism in the general area was:; xndeed serlous, as 1nd1cated by the-

o

approximately 350 detentlons for in briatlon in 1972 The.greater number
‘K - . . ~ ) " .
of these were apparently natlve people from the surrounding area who

_came t% town: to "thop it up" when their government cheques came. in: He
félt that the main reason- for the problem'was the general lack of proper
',recreational fac111t1es both within High Level and the smaller nelghborlng
-settlements " This constable suggested that there was”a greater communlty

4 \

coheslyeneﬁs in rhe general‘area of High Level than in SOme other to

‘because of the relacive_lack of communication from "the cutside."  There :
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is no telev131on reception in the town and very poor sporadic radio -
¢ .

reception. He 1ndicated that the Peace River newspaper was not read

that much and that the Edmonton‘Journal arrived two daysi}hte.to'be'of

. ) . e . .
much interest to many. The constable considered this lack of outside

communication as contributing to'a good native-white relationship, as

well as to an excellent R C.M.P. -native\relationship. He felt that
“\

thlS lark of communicat}en h1ndered the Indians of the area from a

greater awareness of "civil rights movements down South

. It was my distlnct impression during this 1nterv1ew that this

particular constable con31dered the alcoholism problem of the general ©
area to be mainly-a native problem. Some - solution should be found but

<

without givxng the native people a‘part in the decision-making process
as. this might estab11sh an unnelcome precedent

The local hotel and tavern wasfsuggested.by one resident as
perhaps theimost‘prosperouskbusiness'in‘the town, 'In;an interview.with
tthe owner of this business he suggested that although ‘he had attended
several of the community meetings in regard to the alcoholism problem he
did not feel that he had much to contribute by way of a solution. He
was apparently more 1nterested in the establishment of a "friendship
centre" where native people who come to town from a long distance could
o P o
_.be given a bed for the night rather than have \em "hand around" the
hotel which was giving his business a "bad namé "  This man 1mplied that
the native people from the surrounding area were the cause of the
alcoholism problem He stated that one . would: have a very difficult if

not 1mposeible task in finding a native male in his late teens or early

twenties who had not been picked up by ‘the R.C, M P. at least once for



intoxication. He ‘was very reluctant to admi t that alcoholism was a
greater problem for the residents of the town of High Level- than for

v

any other town of comparable size.

| It was my impre331on that the. hotel owner was: very.concernedJ.
because of the negative 1mp11cations about his oun’ estab11shment in- ¢
:regard to the problem. He- did not Seem to be orepared to become 1nvolved
in a eommunity dec1310n for a solution any-more than hlS bus1ness
prompted him to in order to "save face" in.the~commun1ty

The cﬁief of a local Indian Band lives about one mile out of-
B High Level town in a modern, well kept home with hlS w1fe He had
attended several community meetings as well ‘as the workshop in the Fall

’

of 1972 While the chief ‘does. not drink himself he expressed very
great cpncern for the alcoholism problem among his people. Only flvev
native families reside in the High Level area but the chief stated that
they come to . High Level froubas far as_eighty miles away._ | i

The chief spoke of the. former Indian way of life which was torhunt'
and to fish to supply enough food for the day This gave to him, he said
.the sense of responsibility and respect that every man mustAhave It was
the custom to move with the game and the seasons and to live without
tension from one day to the next, As ‘the chief himself said "The L
lndian does nat worry ‘about tomorrow until tomorrow becomes today.‘

He claimed that the clash between the white and Indian culture is
the main reason for'the increasing alcoholism problem. . He maintains
Athat the government allowance has taken away the initiative of the people

to work so that they have forgotten the- old ways of hunting and fishing

and have lost their sense of responsibility and self respect Now, the

% L
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" chief said, the figgt thing the Indian does when he gets his allowance
- A

5

v

”fh white man wants '1s the Indian s signature S0 that they cgnhhave the -

.,

1:something about their problem then why: was the committee which made

Py
",

. o ) .
. worrying about tomorrow. : e (~
.. *

is to buy as few groceries “for today while he drinks all the rest, not

~

* » .

Alcohollsm was not a problem to the Indians of the area ‘according
g . : | S ¢
. to the chief until the hotel beer parlour opened about two years ago.

At

o Nor it has become a’ very serious problem, not only to the Indians but

[
N

to a great many}white men" in the town and(general area of ngh Level.

> A “ N )

When asked about his opinion of the plan to establish an alcoholism

rehabilitation centre on a farm‘near the town the chief implied that’
g -

the Rlan was more- for the purpose of making money than for helping people.

A

' 4
'-ig In regard to the most recent gfbposal for an alcoholism treatment

centre,in the town of High Level the chief 8 response was: "All the

centre under their coﬁfrol and make money from it " "chief complained

that if the white man ° 13*38 concerned about the Indians themselves doing

By

a

the proph\al-f//prised of only white people7 In con81deration of this
he was reseﬁtful of the fact that "the white man “now wants our 31gnature "

When questioned as to what he - thought he and his people pay have

‘gained from the community\meetings and the workshop, the,chief replied:

e ’\L

"Everybody now knovis that the Indiari are not _the only ones with the

prqglem." He went on to- say- that his people have had many discugsions -
’ S .

l %among themselves‘as a result of the general meetings:, My 1mpressygn~was

'that the extent of the cOncern expressed by the general ‘area resident

o

representatives at those:community meetings led, in part to the seven

h

Indian Bands in the area forming an All- Band Council to deal with-

s S

‘?-.'d;-’i/,, »

iy,
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alcoholism among other prdblems.irThe chief claimed that it is not the

xlhdﬁans who have the problem iq communicating with each other but the

A
white man. He said that the All Band\Council is: against the High Level .

-~ 4
. .
treatment centre because it would notrserVe the Indians S0 well as their
\\/'3 -~ 2,

own’ proposal which they apparently discussed in depth during the week

previous to the wri;er s visit “This proposal was that there shoxld be

three treatment centres .upon Indian Reserves. If the community is so.§

[

concerned about the Indian drlnking problem,said the chief then they

would obtain the funds and also go out to.the reserves to deal directly‘
! '
with ones with the problem. ‘He feels, along with the A11 Band Council ‘

" as he”said, that to have the Indj

problem drinker come to the'white

having the- Indian come to the white man who has not contributed anythi
p081tiVe to. the Indian before. Now, said the chief is the time for thev.
white man to show that he is really sincere by going out to where the
.Indians with the problem are. He felt that for,the Indian with a drinking

oblem to come to High Level for treatment would be expecting too much

€}  since. he would begin to drink again out of loneliness being separated
T, '

from his family. / R | N
Although the Indians were Considered by some interviewees as

P

' being unaware of what goes on “down South" it was inteigsting to hear the

chief speak of the federal funding for an alcoholism program on the
R Hobema Reserve south of Edmonton chief noted that in the two years
’since_the Hobema>program had been established, a great.improvement is

" evident in thefalcoholism‘problem there. He wondered why it took 80 . long k

.Afor the Indians of his area to be aided in the 'same way financially.
~ . . y

~
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During this interview the 1nterviewer was

,aW

impressed with the

earnestneas the insight and the awareness so freely expressed by this

\ ™

tan, particularly since someone previously had sa
attributed to the letter writer to the effect tha

erected to himself in ngh Level before he died.

.

’ n/x excuse his own people for their base of alcohol, nor directly

‘g

id that "he may ‘not

_say very much " His impression of the "farm plan" agrees w1th a comment

l he wanted a monument

L

While the ch1ef did:

b}

bl the white man, one could not ascertain Whether his participation

in the community meetings helped him to clarify part of the reason for

the. problem as cultural clash. It appeared to the writer that a general

the lack of open cqnsideration by the Indians of

*
as well as to the formulation of the counter prop

of the community meetings, as expressed by the ch
)

)

segments of the community was that of alcoholism.

come appeared to have been the formation of the A
SR

1

resentment toward, and distrust of, the white community contributed to

the ngh Level proposal

osal of the All- Band

ief, was a collectlve

~

agreement that . the main social problem in both the white and Indian

LN

'Council From this interv1ew it appeared that one very/positive outcome:

-

Another positive out-'

ll Band Council

The uriter was invited by the local hospital administrator to a,

v meeting of some of the hospital staff the public

director of the local office of the Department of
- . v

e

'the mmmunity vorkshop and most of.the community meetings,

R

An aTtempt was made to try to determine to

|

| . o

health nurse, and the .

.Health'and,Social’

_ 3 .
Ainto, Kthe extent and type of community involvement in the area.,"

R

what extent the con-

% I P

'Development with his assistant Since. four of those'present had attended,
this seemed to

‘be a vood‘opportunity to‘obtain a more general viewpoint of, or in. 5ht :

<4

b4

5

" .
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cerns of the'Indians as expressed by the chief Were being considered

. L4
by the rest of the community -The 1n1t1a1 reaction to this was somq

[y

resentment that the chief should have made known thedé concerns to a
: K

4

'stranger while apparently not telling the white residents. The éeneral

, feeling was that-the Indians themselves must at least take the responsi-
> -,‘1 x)
. bility of making those concerns known The write? was informed that '
6.

although the Indians of the surrounding area participa;;d in the workshop,,

they did not continue to attend the community meetings; In regard to the - -
chief's complaint of no Indian representation on the coumittee elected
to draw up the'new proposal, the response was that they had been asked
“in person by,letter and by telephone tovelect'a representative‘to the
‘ é;:ommitte;a from every sector, or ﬁand of the'Indian population of the

i s .
')surrounding area; The local Director of Health and Social Development

suggested that the main reason for this Aack of co-operation,and non-

"attendance by the Indians at further meet1 gS was ‘the result of a certain ‘
Indian from Edmonton‘ He had spoken to the local Indians and convinced

them that if they held& : their co-operation at this -point they would

-4_most likely be able to. obtain'their own alcoholism program similar to one,

Jv.
‘on the Indian Reserve at Hobema This outside intervention was resented

i

by those:present and it was understood.that unless the community had the,_

e

.support of the Indians of the area, this prog?éﬁl would not be accepted
»iby\the Government of ‘the Province of Albertamthrough ‘the Commisaion.

| The vriter was concerned vith gaining a better understanding of
the reason why the new proposal seemed to require the aaé;tion of the :
Composite Health Board before submission to the Commission for approval.
This concern,uas based on the fact that since High.Levelkhas the status

~

P - ,.,4 - ) y ) . B
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K

of a "new town" the members of the &omp051te Health Board were appointed’

4

by the Minlster of Health and therefore not: democratically choben by the
‘ ~
community. The uriter was informed that it had been decided at a meeting

;of a representative number of concerned citizens of the community that

to have the new proposal approved and presented by the Composite Health
b . .
Board would "carry more weight L i

r v

- made in regard to program and general administration. They;felt that
since it would be by their efforts that such ‘a centre became a'?éality,

it should also be by thelr own efforts that such a community facility be

”carried on. They indicated that their present Communlty Health Centre

allows for much community involvement in the carrying out of its services."'
Two reasons were given for tée extent of the alcoholism.problem
among the white_pOpulation‘of_the area: l)‘a lack of%iommitment of many"’
persons'to:the area as they intended'to stay for .a short while anyway.;
It was felt that- this attitude led to a lack of persongl respon31b111ty
as: well and 2) a lack of proper recreational fac111ties. -
There was géneral agreement that the proposer of the "farm plan,"

al though sometimes

fﬁmost difficult man to understand and v1th questlon-

able motives was the 1nstigator of the subsequent community involvement
by the presentation of his original plan involving the leasing of a farm.
- _\)
"This twp‘ﬁopr meetin& did not prove to be as productive gs had

been expected - One. reason for this vas a seeming reluctance on the part

rfof the others present to offer an- opinion 1ndependentvto that of the



ez

hospital administretor who played the dominant role in supplyingy
m

‘information. Another- reason may have been some misunderstanding by those

Q
present of the writer s role at the meeting. This possible miaunder-

standing may ‘have led some of those present to feel‘that 5?ey could

’jeopardize government acceptance of the new proposal, which had dlready

been presented, by further negative comments.

¥
b

It began*Qo.become apparent that thiS‘community was less cohesive

' _than appeared .on the surface, particularly in regard to !he white-Indian

exchange. The hope was expressed that a further meeting arranged for

August 15 16 and which was to be’ attended by representatives of the

-

community, the Commission Native Counselling Services, the Departnent

of Northern -and Indian- Affairs and‘the All-Band Indian Council in order

‘to further considet ‘the new proposal already presented vould bring

~about better co-operation and communication. In this regard the writer

was preViously assured by the chief that the Indians qould certainly be

7

' Present and would remain "until everything is settled once and for all "

|
Some f\itial surprise 'was generally indicated at this mee tfgg

that the Specific efforts of this community in identifying and solving
their own alcoholism problem should be of concern to the writer ; Those

present felt that thefr approach was nothing out of the ordinary and was

. the only "natural and proper" means for a. community to consider such

o

vproblems. It was specifically stated that the process was one uhich

-

‘ *staff This attitudebseemed to be particularly significant in terms of °

.

community development as a process and as encouraged by the Coumission.

The next interview was vith an ex-alcoholic uho ‘has established

-

* evolved by way of g@neral consensus rather than by the urging of Commission .
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"town of High Level make up the 1ocal A‘A; group.

He indicated that the

He also

.tge members of .*AaA 1n that comnﬁmity

Jﬂ"

\1
* concern to date. He noted thaqi

‘}feel that they are able to do more to help with a=séiution to the problem

5 s 5 N ) ,7,)". R o .
g
by not being concerned with their anonymity in such a,small commﬂm
. s

‘"Everybody knows we did stupﬂd things when we dran&id

v -.K)
embarrassed about everybody kncuing we. can do better wben me'. re
»:-\\". Vel

he said.

*

strongest forces behind A.A. in the conmunity,.aS'welljﬁé}inrthéﬁéeerch."

5o
Y

W

. for a solution to, the problem.' S S vy»;.;
. ‘ . .l‘)‘ s o . o 3

While. this man seemed to be very open and sxncere there was'

- ‘n .- -
. o

s
K

sone sugges{i\n of a power struggle between some A, A member§ and other

. A . .
sectors of the communify._ This man was one of the supporters of tﬁ
| orig&hal "farm plan" proposal ' . Vur s
. Do el




the non-acceptancekgf his private rehabilitation centre and blamed it on

'"7hat American with the beard who 31ts in the big chair at the hospital "

> *A

: Presumably this ‘meant the hospital administrator. He claimed that the

el
—
hospital administrator and some of his "henchmen uanted the new proposal

{ . .

: accepted 80 that the new centre would be under their control In Spite
of this, he’ agreed to go along with the proposed new centre as long as®

- his. theory on the .treatment benefits of hydrotheréhy was accepted He

L s

was .one of those elected at-a meeting called to form a cmnnittee to' make

up the new. proposal It becomes evident from a perusal of this proposal

‘that he had “sold" a number of,others on hydrotherapy ‘as treatment In‘

. 14 L
answer to the writer ] question, he stated that he was not willing to

consider any other method of treatment R ;F

Insofar as there are no Indians on’ the five man committee " he

-8tated this again.was the fault of the hospital administrator for not

<
informing~them. The writer 5 1mpression was that the 1nteruiewee did

not consider this as much of a defic1ency until it was mentioned at this
time.

_This man felt that all that was needed now was government Punds

to establish and support the centre as proposed The '"'farm plan“

initiator was not convinced thaj the involvement of people in developing

£
the whole treatment approach would assist in more adequate prevention.

interviews held the citizens of High Level have

‘1
SEN

been involved in discussing their proéoblems during a series of community

meetings., There were some decisions made as to solutions’ for these

f )

,problems. One result was the presentation’ of a pr0posal to the—Commission

_which Af aocepted would result in the implementation of the group decision. '
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//\ o CHAPTER V /‘ o A
THE PERCEIVED IMPACT.OF CITIZEN INVOLVEMENT
- o . - . : - Ly o
IN THE FOUR TREATMENT PROGRAMS SN0 \ : {

o

Introduction

“hapter 1V presented a descriptive account of the role of citizég’
) : . o ) . T
in olvement in ALA,, the Henwood RehaBilitation Centre, the Edmonton .

N

Coa
0 Patie-t Clinic and the High Level community p;ogram. The present
chapter v i1l investigate ‘the effect "or impact, of the role oﬁaqatizen
" wolvement in each of. these programs as perceived,by: 1) the citizensy

‘then . .ves; and 2) thebwriter. | .6ﬂ‘ \

For the purpose of this chapter it will be necessary to 1nvestigate
whether there is perceiygd to be, in each case, a group method of
meaningful as dpposed to token, citizen participation in d c1ding policy

'objectives prognam goals and methods, as well as their implementation.

. . LN
In order to facxlitate this investigation, as indicated in

Chapter II, an adaptation of Arnstein s ladder of participation and of
Dunham 8 list of suggestions for citizen involvement were utilized
While a brief itemized summary of both these - guides is presented here,
it is to be noted that ‘the items of Dunham s guide are not to be con~"
sidered as on a scale, or iadder as are those of Arnstein's typology.vv
See pages»2§-30_for the fuller treatment'ofvthe items.

- j

Arngtein's Guide

Item 1 Manipulation - . ' "
 Item 2 Therapy

 Item 3 Informin: ’ B oo R



Item
Item
‘ I tem

Item

‘5

6
7

8

Dunham's Guide

Item

Item

Item
VI tem
Item
Item
_ I tem
i tem

Item

A A members

. Q /
A . -~ - .
- ,) R) f 7
Consultation
. ’ N
PX?cation \ - v
. g ' . *
. = - . . g /
- Pdrtnexrship . : ' ‘
- o { ‘
Delegated power R y
Citizen control. '\
XN v
- b \ &
. . . \ {‘
Target area representetion ¥ . Lw
_ Target area advisory bodies .
Heetings: dialogue'between‘target area and p@anning body
Suggestions solicited: two-way flow of'inforngéion N
Efforts to train conmunréy leaders
Recruitment of volunteers“ >
Utilization of non-grofeSsional aides .
Target area representation in seminaré and conferences
) oo '
Set¥ice on neighborhood basis.
. b~
. , ‘ A\ .
Alcoholics Anonymous
views ) ‘ o -

Hany A.A. _members feel that the initial decision to adtend AJA.

d at by a- combination of the force of circumstances

‘Ublch have made their lives intolerable, along with the conviction,v’ e

SOmetimes reinforced by a recovered alc holic, that something must be -

hd

done about the situation. At this stage ‘the alcoholig is not always

prepared,to accept the A.A. program and is not alvays convinced of,his

& : ST

own need for help. He is not interested in having anQ'infLuencevor

;%?ntrol'over the program, but is more concerned with what effect the
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.As time goes on and the member begins to feel more understood and %

- self and by others ‘as belng an equal partner in all of the dec151ons

of a’power group versus a non-poqer‘grohp, it is not diﬁficnlt for all

.Vrespbnsibilities of tbe‘group. f_ B - _ ﬂ

< B A .{ \\\*f%l 98
« , . .g ,.\\ : : -8
‘ - . ] = ,

program q?ll have on what he feels is his "ffeedon." He may {eel that
" he is being manipulated and being subjected to a type of therapy which

he is not yet ready to accept. This type of new member .is considered as

no &et_participating in the A.A. program even tnongh he may remain sober.

’

s - .
accepted for uhat he, 1s he then becomes,more accepting of the program.

-

When be realizes that his’ opinion 1s sought and respgcted by the other
members he begins to feel that he does have an 1nf1uence upon the

application of the program to others as well as to himself. With

-~

&
increa31ng confidence the new citizen-member accepts more responsibility
for himself and for others to the point of his being consxdered by him-

+

¢ ’

which are made by the group. - s
% Since there is no official power.structure in ALA,, 'in the sénse

. member-citizens to share in all decisions made and to share ‘in the

,

! ’lt is the v1ev of A, A members that an- established A A group

représents a collection of dec1sions of the members to attempt'to’grow

SN L

‘\
in the acceptance of the program goals and polity objectivﬁs of a ne\:%\

* ~

and positive way of life as represented by the twelve steps and twelve _

eyt
Vo=l

(PSR

“traditions. Since it is not-a condition of” membersﬁip that thﬁre be
" ,

¢ o ‘
total acceptance of these steps and traditions, each memberw gree 'Ato N
interpret them according to’ his own ability and understanding 'While -

each member is encouraged to participate in all of gy/'lesser decisions :"
. / . e _".'~ S '3



internal to each group, and to share in their implementation, it is

\\ / understood that ‘there is to henno group invol@ément’in deciding or '
o : . ’ v S '
changing program goals or policy objectives as Stated in the twelve

steps and twelve .traditioms.

)

The above noted decision-making'lﬂmitations are- not considered by
A.A. members to.be limitations of their participation,in the A.A. program

/

and in its application. They feel that one of the main reasons that
o~ A ,

'

A A. has proven to be so Successful #s because 1us§nmhanging structure

offers stability and direction to ones who have lost their direction.

> .'."

+ It is the p031t10n of most AA, members that direct 1nvolveméht in

dec1d1ng such matters as- which steps or traditions should be discussed

’ .'kr: _J‘)

, ¥ v ; v o

ow many meetings are necessary for them,f'
S w3 i
“for them than'to be concerned with -

at a particular mee tinyg,

has much more relevance and meagi

changirg the general program;and policy which bas-already proven its
fiomen e et RPN o o ;
-efficacy, in their opinion. - - . L
) . . ]' o
g While some A, A members acknowledge that anonymity dpes not lend

<

\
1tse1f to public awareness they feel that the*public~reLations‘poFicy”
of A.A. in Edmonton should be expanded." They have pointbd out that

while the eleventh tradition states that the A. A, public {elations policy

\_,
e

iSlbased on attraction rather than promotion, this'tradition, like all .
of the others is not. Spec1fically binding upon a group, or groups.

Aside from the crisis response typified by twelfth step wqu ith\g felt ' \

by sSome membe&s that there is- %Bom for much greater participation by the.
) R _ .
_ % wembers in public relations work.

While it is considered by A A. as a whole that the: greatest

‘-‘, ’ “

acvertisement for ‘A.A. is the recovered,alcoholic, there are local members
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A

. // - . e » o
. . v . .

' who feel that ALA, has not yet developed an acceptable level of <0
J _’ T
vresponsibility toward the!people of Edmonton in terms, Of educat10nal
'K‘ N i - . " O
programs, S T : T

I . ~

There are those members who m31nta1n that A.A, must be ‘more con-. |

S ‘ LI ‘ » - \ , KN "
cerned with the here and nOWIalcoholrc Who 1s a. potentlal A.A; member !
\‘ . .
‘than w1th theoretical formulatrpns There are others who,maintaln that
s o i

<

ALA, should not. only respond to crlsis 31tuat10ns and ‘requests for

A

Aﬁinformation, but also should’take the lead in developlng greater public

‘ PR )
N . o
awareness of the dangers of alcoholism. e o~ !
. : . }’ A ' » - . ) .
The.writer's views S ey _"X o= - S ' E
The %riter s present discussion of his‘perception of citizen

9

~‘involvement in A, A in terms of Arnstein s ladder of citizen part1c1pat10n '

v ~l-= i ‘ ' . .
is within the context of A, A group meetings The b351c weakness of

_., § . o s

bV -

'this typology as'a term of referencexfor the gro:;/peetings is that wh11e

'7Arnstein ] typology 1mp11es a power strqggle be tween citizens .and pSger«

4

P4

"holdgls or public offic1als, an. A A, group has no offic1a1 power stfucture.

\Jl' - o

_;, -While- ther% is no power structhre at all in the A, A ﬁroup, the ,“ f.

s

Ceneral Service Board exercises a sort of quasi-power in*the name of the ™~

=3

total membership. This power is not considered by AJA, as being ih the

formal or political sense. i \l

. 2 v
4 ‘.
- 14

" The fourth tradition stating that "each group should be autonomous
o . ” o
except in matters affecting other groups’ or A.A, as a?whole" gps been

.vaccepted and endorsed by the Fellowship as @ whole.. The endorsement N

- ." 4

' results in the General Service Bdard having to ensure hat no group which

d
Y a

calls itself A, A becomes involved in changin@rphilosophy, pOlle or -

1 e

~
[ S
o
e
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" at, the same level of‘participation at on® specific time.

~Item 3.,

| : . N 101
s \ ke /V. ‘ | ‘ﬁ§
program, as renresented by the twelve steps and twelggrtraditions. It. -
A : . P ) B .

~1is for this reason then that citizen involvemeht‘in the A.A. group o

e . i
meefing must stop short of dec1ding upon basic philosophy and policy

L/
objegtives as they relate toithe ‘already approved and apparently proven

. - . L
twel steps and twelve traditionms.

| . ’ o . o

. The writer will aou\ggnfESfi/citizen participation in the A,A. : /
group meeting utilizing Arnstein®s guide as the term of referemce. It =
will be noted that,not all the membets of an A.A. group are mecessarily

. . . . w
v - : .

Item 1. | | . o : ) '_

While this is not necessarily a negative aspett
insofar as’ a recovering alcoholic f&-concerned it is not citizen parti-

cipation in the writer's opinion nor in terms of the guide. Therefore,

‘mOSt new members to A A. are in the category of "manipulation“ or non

o

participation. ) s - * - T "‘fiﬁ éé
Item 2. o ' '

-

Slnce part -of the objective of A. A is to help other alcoholics
to achieve sobriety, one- of the means used is to subject them to a form

of group therapy which is directed to “curing“ then of cohol dependency. .

Most new members are initially hesitant to take ‘an active part in-this ?

& ¥

‘exchange so that they would fall in the "therapy" and O?Mg/again the

’ "non participation" category in terms of the guide

) ¢

.

‘ o , s . : . ;
';‘f During the first few meetings there often is not much contribution §

ST g
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from ‘the new member although he may be attentive and respond to 1nqu1r1es.
—

©. While this stage in the alcohplic § progress may be compared to Arnstein s

"informing" level, where she notes that participation is 1im1ted to a

W

one-way fldw of information amounting to "tokenism" the writer,does not
agree.‘ In thiS'case, since the new member isﬂencouraged to respond and
to’contribute\to whatever‘decisions may be madaa he”must‘%eICOnsidered'
as beginning to participate, and =3 exerting some degree of 1nfluence,.h
shouldfthere be any response on hla part to this encouragement atvthis

stage. K h&*
Item 4,

- As the new member begins to realiz&smore and more that he is beinée
ac{?pted his opinions sought and his dec181og§ respected he gains in’

. confidence and begins to feel that he doﬁ%t in fact;hhave an influence’
_upon the application of the program. At this 3 age in his acceptance oi
the program the member canibe cbnsidered as hav ng reached the *'consul- -

tation" jevel of the-gu' e. ;gere again the writer does not'com;ider this

: con;%ltation" level to be that of "tokenism," as suggested in Arnstein s

typology, but that of even greater participation since the membe)

'opinions and decisions sre actively sought respected discussed and also

acted upon if they are considered by the total- group to be in th 1r best {»
interest" e ol ; . T

Item 5. I . ,.i_

-

o . . | L]

The "placation" level of Arnstein 8 gé%§§idoes not apply to the

participation aspect of A.A, as this implies that while advice and
B

A

\; the right to judge its legitimacy is

retained by. the power,holders. "Placation" 1eve1 of action would be.
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N

‘1nconSistent with the equal right given to each member to be. heard.
Again, while there may be dominant personal ties,_there are no ''power

. S P . > i . ’
holders" as such within the setting of A.A, group meetings. The writer's

experience has been that many older A.A. member intimidate'younger ones;
N aa D ‘ ' o
This most often results in a general reluctance to discuss .or investigate
inncvative ideas pertaining to an increasing sense of community”respon- ‘
; , b . . _

sibility. . R : t:d“¥ -7
Item 6. ' V? . _ ‘ ‘_:\L ,
”» The partnership level as applied to the AA. member-impﬁes to the

.

writer a greater level of maturi
. E RS

’ ) 2 .

beyond the level of consultatioi

and leadership. He haS‘noQ.passed

;and now eipects his ‘greater contribution

» ’ . _ ,

;to be considered md%e closely by the.dther members. JHe is now better

- prepared to accept any disapproval of his mpinions or decisions. It is
at this stage that the member fully accepts the sharing of planning and
dec1sion-making responsibility and he now realizes that he is indeed a
full partner. It is now his turn to encourage other newcomens to become
‘more. involved and to‘share in decision-makingt In consideration of the
limitations of ecision-making imposed b} A, A. structure, 1t is at this

| stage that the limit of citizen involvement in A/A. is reached Thus,v

ithis sharing of decision-making and'of responsibility in planning, inc

accordance with the guide’ implies the beginning of citizen power. ’

~ , . } n B .

Item-7. : : ) o o » - ' .

L —

' Since there is no formal power structore in the K{A"group there
\
can be no delegated power resulting—in the non-application of this El
It is the policy of the A A, Fellowship as a whole as represented by the o

fh. General Service Board, that full power‘not_be delegated'to each A.A,

/
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gronp_insofar as the right to change the philosophy or general‘policyﬁis

concerned. Although it is professed that there is no formal power

c ~

exercised by the Fellouship through the General Service Board, thlS

appears to the writer as 1ncon31§tent with the* expressed policy of A, A
as indicated by the fourth tradition, which limits autonomy to matters
&thch do not affect othé"’g groups. or A, A as a whole. It wouLﬁkpppea?

that power is exercised by the Fellowship by way of limiting -the autonomy

of the group. » . B Lo PR o

Full citizen participation in A. A., according to Arnstein s guide,

‘implies that the members would have the right to- change the twelve ‘steps

) ‘/
and twelve traditions. Whilggnot having this right.may well be a

'

:positive factor -in light of the experience of A A., it is indicative"of

- -

less than full citizen control of the program. . ‘ , A R

In the following discussion/::”:he\ziiter s perception of citizen -

involvement in terms of Dunham s guide for working toward citizen
involvement,;it should be pointed out that Dunham was_writing‘in‘con- -
: nection with'the "planning approach." He,presents,the‘planning approach
as where‘a.city-uide‘body;dwhich'initially may have little representation ‘
ifrom target;areas;”develops a program that vill involvevreaidenta Of'
thos areas (Dunham, l970;.p.'329). In this part of the preaent dis-
e .
cusgion the "target area" will be considered as the City of Edmonton.
- The "city wide. body" or "planning body" vill be considered as the A.A.
. members of the city. The discuasion vill therefore focus upon the

public relations policy of A A - .
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Item l.'

In this "planning approach'" it ‘is assumed that the city-wide

u

plamning group which "develops a program" should take the lnitiative in ': .

‘encouraging representation from the target area. , ‘; T cT

- Tt vould be coniéary to khe basic philosophy of A, A., and parti~ :
("

a

“cularly. to the concept of anonymity,bfor AA. to encourage representatives

from the general community of Edmonton who may not be alcoholics and who

vould then share in A.A. dec1sions:’ Through twelfth step work on the

. other ‘hand, residents Qf Edmonton who could be considered as represen-

tatives of the_"alcoholic community" are encouraged to join A.A. However,

Lwhen we con51der the total population of Edmonton in terms 'of this first

1tem citizen involvement is not only not applicable but also inoperative
'1n the light of A A, philosophy and program
ftem 2. .
The history of A.A. suggests that it was established more in .
spite of than beca?ﬁe of the expressed inability of science and the

profe551ons to help the alcoholic. From an historical point.of view,

therefore, and‘from present practical experience it has been found by

- A.A, that alcoholics are - in the best position to advise other alcoholics,

"

and other citizens in.terms of their own program. This view, which is
, .

shared by the vriter, explains the lack of advisory bodies to A, A ‘ Also
as in the ‘case of item number one, the philosophy and anonymity of A, A

does not: allow for broader citizen involvement by way of advisory bodies.
Item 3. ‘..';l J o j: : | | i

The A.A. "open meeting“ to some extent fills the role of dialogue .

vith concerned c}tizens but not to the extent of there being involvement

-

\
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by non-alocholic members i~ ALA. deéisions. : s

Itenla. ‘ | | ' i' B
The citizens of Edmonton are not generally 1nformed of A, ;%

program content and. gyggestions for methods of applying the A, A program

are not solicited There is, therefore no two-way, and very often not

-.ﬂia onerway, flow of information so that citizen-involvement is not present.

Item 5.
A.A, does not make efforts to train community'leaders,‘as such, in
'presenting or organizing alcoholism related programs but each alcoholic

recovered through A A, is considered as-a sort of anonymous . "good will

ambassador." The fact is that a recovered alcoholic is .not anonymous at

. |
all. A.A. does not directly involve non-alcoholic citizens in spreading

- the "message" so that there is no "citizen involvement" in terms of this

item. - ‘ ) - ~
: I ‘ o K . B

Item P'

The only type of volunteer recruitment vhich is part of the A A,

» pro } is by way of ghelfth step work dome by A.A. members on a one-to-
v g y way

one b'sis. Here again there is no citizen involvement
Item S : : . ‘
The suggestion of utilizing non—professional aides as contact ,

N
' per ons is, in effect, to the extent that third parties are dbmetimes

w uld be citizen involvement to a limited extent in this case, it is not
general policy of A.A,
'vItem 8.-’

Some A.A, conférencesfare open to the general public but with the

e e %"



;

~ and "community" does not wirrant the application of the term to this

program..
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resttietion that those who attend respect the anonymity of alcoholics

present. While this is certainly acceptable in itself, these confrrences |

R I
s

provide only a one-way flow of}in§orh§tion'£rom the individual s; IS,

or panels,. and does not proVidedf‘ tne fnil pigsieipation by the

R

generalvpublic.

Item 9.. . ‘ ,. \

| bf all,the suggestiOns-of bunhem's gnide this is the only ‘one ”
which.is. followed by A.A. Serv1ce a neighborhood basis is one of
the highlights of A. A methods. Tn/s item, however has no impact upon -

eitizen inyolvement as,the-serv1ceS'provided are A.A. meetings. Infor-

A

T

mation services are provided to a limited extent.
While there are elemerts of community development inherent in the

ptogram of A.A. in Edmonton; the limitations of both “citizen involVemént“

o An'A A"gronp meeting"is a group meth//Jof meaningful as opposed

to token, citizen partic1pat1on, but this! patt1c1pation does. not extende/

/.

S

"deciding policy. obJectives program goals and methods“ as mentioned‘
in the introduction to this chapter. Aiso; pa:tioipation is limited to_,”
those who beléng to A.A. and is not open to all of.tne citizens of = 5
Edmontonbwho are not members. » RRTR o v ' , o

The.ﬁritet.eonsiders,tne,A.A,“gronp meeting to'te an educational
end_motivstional'process’eonsistent eith our definition

of communi ty deyelopment, but this toeess only adheres to the comcept
. o ) Lty L

of community self-determinat ty responsibility for, the
actualization of community ob:

e "commmity" is the A.A.

-



Zt;_not being directly concerned with self=- determinationjfor.
'bf the citi;ens of Edmonton in regard to alcoholism education,
prevention or rehabilitation, can not be considered as a communi ty
development program. In ‘the words of Biddle ‘and Biddle'{.

Though the process starts with a few people and continues

through the actions. pf small groups, it is holistic. That

~is, it seeks a local vholeness that includes all people
O all factions (BiddI} and Biddle 1966, p. 74).

4 In view particularly of the community" limitations of A.A., this,
program does not fall within the scope of the’ community development

principles,chosen for'thisvstudy.

The Henwood Rehabilitation Centre :

considered .as having both treatment and training objectives.\ Ihis

v

.section will ~theref0re investigate the perceived effect, or: 1mpact
of the role of citizen involvement separately with respect to.rehablll-

N , . C E ~
_tatiyn treatment and teaching and training. : :

The Rehabilitation tr:atment objectivef L

Citizens' views ' : . o :E)
o0 . - .

'The'counselling\staff recognize that the: treatment objectives of

’the Centre have been established after much research ‘and consultation

‘with aut 0 es in the field of alcoholism. "As™a result che gtaff do
\ f

not express any difficulty in- accepting these as valid treatment objec-
tives.. However, since it is the responsibility of the counselling staff )

to’ implement the program, it is: understandable that there is not always»
¢ . .
4

For: the purposé\of this study the program of the Centre is being R
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o

agreement on the methods used in attaining these'objectives. “They feel

that each-counsellor haa'a‘right to sharetinﬂthe responaibility of
adjuating the'methods of attaining progfhm'objectives which rollow from
new knowledge'about alcohol and aICOholism,'aa well as from the refine-
ment of'c0unse11ing‘techniques.

L : : |
The counsellors point out that patients present themselves for

©

treatment at different stages of emotional development‘ana, therefore,
oo ) ; SR 2

¥

~ 4

with different emotional needs. While it is not posaible to have a
separate program for each individual patient, they maintain thd@ the

program should be flexible'enough to accommodate individual differences

-insofar as posdible. While the counselling ataff'haye no part in the

decision as to who;is or who is not, admitted to the program theyﬁ

' \
realize that much importance is attached to the criterion of the patient

motivation in wanting to'stop drinking It was. noted that this could
result in _some alcoholism treatment facilities tending to blame the
patient when treatment_fails. They feel that each failure is not only a.

challenge for each counsellor to develop more effective techniques, but

1

it is also a reminder of the prorcssional reaponsibility of continued )

appraésal of program methods and general poliCy. A means then for the

-y .

coungellors tomexpreaa their.concerns in regard to the treatment program

109

8

.

and to share in the ‘treatment responsibility which they feel toward eaph

patient is the utilization of the "team approach "

The counaelling staff expressed satisfaction that the team meetings;

as part of the team approach, provide for democratic repreaentation

hthrough their team leader. - They feel that thia method provides for

meaningful andvindividual impact upon decision-making regarding program
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methods and their implementation. They consider thisg" 1mpact as being
limited by the failure of the other team to come to the same conclusion,
or to disagree, in regard to suggested action.’ Another recognized
limitation is that there is no guarantee‘that €ven the combined
k suggestions of both’teams will result in the desireu action 'unless the
.suggestions ‘are agreed to by the general. staff meeting comprised of the
director the treatment director the nurses and the two team leaders.
The general feeling seemed to be that these limitations or controls,
‘are necessary. as they allow for the input of administrative:opinion
formed in the context of greater profe891onal knowledge, managerial
experience; or even political necessity.b

Polic1es and procedures also come under discuss1on at the team.
meetings.' Suggestions in regard to changes in this area are brought to
the staff meetings for approval where they are considered in the 1ight
of the overall treatment orientation of the program _The policy of |
_application for admission being screened by the director without coun-
-sellor consultation appeared to be’ generally accepted; 'mainly becauge 1t.~
is considered to be ‘a more - efficient method, particularly in view of the
number of applications. ,

The administrative staff have expressed satisfaction with the
team approach not only because it has proven to be ‘an efficient method
‘of personnel management but also because it has'produced useful contri-
butions for an up-to- date program." While the administration encourages
_suggestions from c0unsellors there is no arrangement by which the patients‘

may have a significant voice in general policy or program methods. It

is considered that patients who have come - for treatment are no more
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capable‘ prescrlbing the1r own treatment than they have power to be
capable of managlng their own 11ves before adm1s51on.

In the view of the patients, their involvehenttin program extends
only to their co-0peration with it. 'Ihey have come for treatment
becapsefthey have known, or‘heen'told‘about,‘others_who have benefagu{
"or have recovered through . s progran; They know that if they do not
like what is being done they are completely free to leave. The patients
accept che fact that the empha51s of the treatment program is not for
them to contribute to program or policy decisions, but rather to enable
them to make a lasting and personal decision ig\regard to recovery from

alcohol.

« !

The patient advisory council, ¢ rised of a11 patients, has its

weekly meeting with an’elected chairman d officers. The.main purpose'

of this meeting, according'to the patientsk is the assignment on a

rotating basis of housekeeping chores such as kitchen, laund:- and,

1ibrary.duties. Arrangements are also made at.these,meetings'for hosting
o : v _ 0 : .
R 4 Lo : v o

a weekly A,A, meeting and for an occasional reunion meeting. Should a

patient, or a group of patients, have a reasonable complaint about the

general.program schedule, program methods or counsellingvpersonnel,.then;_
' an attempt is made to'sett1e~the matter vithout further recourse. ,Failing
this,»the matter is brought by the chairman of the council to the Director
or. the Assistant Director for his consideration.. Ihe Director or Assis-

tant Director may then, in turn, bring the concern to the general staff

meeting<for discussion and solution.

.

NN



. 4 _ L . 112

.‘ ’ . . ‘(_‘

. | . i . M .
The writer's views _’M(// s . i

Now the pexception of citizen involvement in the rehabilitative

w . and ’ ) 2

treatment part'of/the Centre will be 888&88ed in terms‘of Arnstein's
guide The citizen involvenent dimension in this part of the,program
is confined by the personal nature of treatment to the participation
of staff and patients. Within this context the utilization of Dunham's
guide in addition to that rof Arnstein vould prove to_be redundant.
Arnstein s guide is chosen in additionm, because Dunham s "planning

vvapéroach" appears to have greater application to a program with ‘a broader

Hhile the'{i;;;;?of 'manipulation" and "therapy W items one
and two, do mot apply to the participatory role of the staff in the "team
approach" these levels are applicable to the patients ’) 'A

In the first place the uriter considers all alcoholics who pre-
sent themselves for treatment to have been torced or at least manipulated,v

'to that point by the circumstances of their particular situation. . Once
the circumstances of their situation.has brought them to treatnentithey‘

, ‘have no other'choice but to, leave'if they‘will not attempt to accept the
program. The patients then are forced to participate in the ‘program if
they wish to remain. Many alcoholics have alloued‘their lives to be .
controlled g& the negative influence of alcohol for many years.. It nayvi

© be the first and the biggest step in an alcoholic ; recovery for h1m to
allow the positive influence of such a: program to exert a measure of |

.control. /Hhether this situation is praisevorthy or not is not the

question, but in the mind of the uriter it does not constitute g form of
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citizen involvement.‘ This "particular citizen, at‘this stage, genen&;l&q
3 7 1"@"

has such a low opinion of himself and is so self-centered that he is

©
not concerned with becoming 1nvolved vith other citizens beyond the
o

minimum.requiredrfor his own sobriety.

“.Item 2.

~

By'invoiving patients in group therapy in this’program there is
no pretension that it is a form of, or a means of fostering, ditizen
'involvement. It idgmade very clear that this therapy is for the sake of
the patienthalone,and not for the sake”of'sharing in any decisioh except
" that of abstention from alcohol in his own case. While there are-varying

degrees of partic1pat10n by the patients in groups, this participation,
is considered in terms of Arnstein s guide, as non—participation and
vthereforevas not being citizen involvement.

Item 3. . o s o o .

“ Forvnew'staff members'their initial part{cipation in the meetings
'» of the "team approach" 1is at the. "informing" level of Arnstein 8 guide.
’During this orientation period. 1nformation and practical experience is'
'gained in- regard to counselling techniques and the “team approach" where,

i 14
for ‘the new staff member, it becomes a one-vay flow of information.

.o

While this 1eve1 of participation is considered as a}degree of "tokenism,,.

vaccording to the guide the writer feels that since this is a necessary

part of staff training-vhich Tooks to, and encourages, greatervparticiﬂ

pation, . it is not "tokenis ' aithough not yet'citizen involvement.

RN

The patient who has apparently accepted the program ‘and attends

group therapy and counselling sessions, lectures and film presentatiOns,

»

" 15 now participating in the program. Ihe effect of this participation.

-



- .
. ) . . . ‘ N
sy ° ‘. W ‘
) . . . > s \
&F | ‘ |

upon the patient is/not the writerls/égncirn so much as is the fact that
C

o

‘the patient fiow appears to be fuh&"p ipating to the degree expected

nd sought by the program. Her e{again the writer does nof//eel that the

term "tokenism" applies as it would imply that the patient was being .

given the impression that he had a voice in program decisions. Thls 134
: . 3 ~9 .

the highest level reached by the patient in thisgprogram in terms of ~

) -

citizen involvement a'cording to the guide. The writerﬂconcludes that,

. . . . . ° ’ “\ - Ve
insofar.as the patien is c0ncerne3, there is no citizen involvement/in

i
o3

u'the treatment aspect of the: program : 8 _:ﬁi - -)‘
In the meetings of’ the Patien® Advisory Council the dec131on-makipg
‘power which is given to the patients is concerned only with housekeeping
;duties and does ‘not extend to program policy, goals or -methods. Even :
these'minor decisions as well as any other suggestions which these
meetings might produce are all subJect to the approval of the adminis-

2

trative staff. The Eatient Advisory Council while perhaps serving a 44;

..

Ay -
useful, purpose as a sounding board or buffer is not c1tizéh 1nvolvgment :

Q

-

_,according te the guide “as, 1t has no voice i deci51on§ regarding program.

1

This non-involvement in program- decisions seems highlighted by the fact v\p'

that staff members attend only upon inyitation.

. Item 4. -

LY

4 The,administration places great emphasis upon the 'value of coun-
. B ‘ ) -2 . B .
sellors' views’t%‘the total'treatment prog

e/

Before any]changesgin
'policy or program, which may affect the to alltreatmentwprogram, are
: implemented they are presented to the counselling staff h;\the team

leaders for discussion. W%ileﬁzhere is no guarantee that these coun-

la,

- sellor views_will alwaysube' cted upon, it still reflects more than
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"tokeqism." It is at this "consultation" level that some degree of ‘
citizen\involsement and 1nf1uence upon the decision-making process begins.'
This opinion s not at variance with the. guide which indicates this

consultation"~level as _one of»"tokenism";since there could be an element ;

. of tokenism involved. | | o S o,
While there .is a Patient Advisory Counc1;‘it is not konsidered
to be at this level, since the cou “i1 is not consulted on matters of

. 5 . : » @
poliCy*or program.

- While there is more than token consultation with the counselling
-staff, i is the uriter'Sjopinion‘that there is no clear cut distinction
in-this case'betueen "conaultation" and “placation.;.vlhe counselling T
staff'is indeed consulted:throuéh'their team leader representatives, but
these representatives are appointed by the admknistrative staff and not ‘
elected by those they represent. Arnstein 8 " lacatidn" level s typified
by the placing of hand-picked members on board or committees who are
“ allowed to advise while tg%s advice is subject to the approval of the
power-holders.

Not only does the "team approach" of thé Centre. provide the adminis-'
tration with advice and suggestion Zor their approval but it also serves
to placate staff who might otherwi: feel that\they were being manipulated
- In this sense then, the - consultation and team leader aspects of the " "team
approach“ concept is.a degree of "tokenism." Both the "consultation" and

theixplacation" «eve’ in this case are considered as_ consisting of degrees

of participation but not;as ‘citizen involvement;

1
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2
Item 6.
| While the planning and decision-making responsibilities for the
@featment program are made jointly at the general staff meetings, the
counselling staff he : no assurance that their contribution will be °
'*'acted upon. This E£.:ans that the counselling staff are qnot at the y

partnership level of citizen involvement, The partnership level is

reached only by the director, the'assistant director, the nurses and the

7’

two appointed team leadérs.
Item 7. . o I
Although the Centre is a facility of the Commission the power .to

: ;o
administer the treatment prograﬁ is officially delegated to the director

of the Centre. The director, through a partnership arrangement, as in
“item six, shares this power with the administrative staff. The level of
"delegated poweb" as in Arnstein 8 guide is not reached by this arrange-'

<

ment .as this "partnership" is still accountsble to the Commission.
| Itemii/ : . o ‘, h o 'l. '

'~ ‘There is no."citizen control" in the rehabilitatiVe’treatment
aspect of the Centre in terms of the guide.- This is so becausefthe _.
decision-making power is in the control of a very few of the citizens who

are in a position to exercise this control over the majority.<

R T

" The Teaching and Trsining Objective ; : o _ | N
. S v
‘Citizens Views ' ' ‘

In the ten-month period from September, 1972 to July, 1973, there

were a total of 501 participants in this semidhr from 54 different k
gr-—

Alberta communities, as- well as from 29 out-of-province locations.r



117

Because of the problems involved in contacting participants in many

‘locations in the limited time available, the writer did not attempt to

dreghed co o

obtain a sample view of participants in regard to their perception'of

citizen involvement in this %ppect of the _program.
It is. the perception of the staff that this seminar, as a resource,
‘has an 1mpact upon the later citizen involvement of participants in their
_home communities though very dlfficultsto measure, Some staff members
con51der the seminar as a community development program insofar as it -
. contributes to the development of communities.: They concede that. there ‘
is only a limited degree of citizen involvement in the seminar itself
ipsofar as allowing participants to decide methods or goals for the |
program. They‘point.out that the seminar iS[set up'to‘inform.and to
.train in regard to knowledge and"methods which are professionally T

approved and decided upon. , o , o _ S

The Writer's Views

The writer first considers his perception of the impact of
c1tizen 1nvolvement in the teaching and training aspect of the Centre in
termsyof ArnCtein s guide. |
Item 1. |

'Some 266 of'the'seminar participants during t“- time period
covered by the vocational breakdown of participants as on page 53 of

- this study are’ 1ndicated as being employed by government departments or
S A
agencies. This represents over\forty per cent of the total number of

-

'participants during that . time. Although it may not in all cases be a

or

government employment requirement to attend one of these seminars, it is

)

N
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the writer's opinion that it is, in most cases, an expectation of the
€émployer. . Thia ia considered as particularly true where the department

or agency. fills a social or helping role. If we include the 142 nurses f/
~and other hospital employeea of the alteadylnoted breakdown, since the
writer feels the same expectation applies, then ‘we have over 69 per. cen%

'of seminar participants who have been coerced expected, or at least

encouraged to attend.

G
3

Most participants attend this seminar through a degree of‘mani- 17\24
pulation in some form. This is not to say that this precludes citizen. |
"involvement in the seminar or that this manipulation is not warranted or
beneficial The writer maintains though that this/%actor does not
encourage citizen in olvement to the extent that re might otherwise be.
Ihe central focus of the teaching and training obJective of the
‘Centre program is to educate participants rather than to- enable them to
_participate in the planning of the program itself While there are other
aapectavto the seminar, its predominahi;y educational role places 1t‘on
“the levelpof "manipulation" as in the guide. 'lhis.one-éay-flow of infor-
mation indicatea‘nonwparticipation. |
Item 2‘ : '
It seems to be assumed that each participadt is in need of o d,
‘develbping a constructive attitude toward the alcoholic and his problems. :
It seems that if each participant atteé:;d\ZEE\geminar of his own volition .
?t would be’1i icative of a “conatructivedattitude " As'Arnstein notes ,
- in RNer "therapy" evel eae rticipant is assumed to be in need of a
e of attitude orv"cure " \One of the ‘me thods uaed to help the

participant develop thia “constructive“ attitude is by scheduling him to

Y
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.The writer had the impression that the stimulation of, discussion and the

119

attend four regular group therapy sessions with the patients of the

:Centre. This assumption places the degree of citizen involvement at the
level of "therapy" as in the guide, since there is no prior attempt ‘to

- assess the participants' attitudes, ~

In regard to the group therapybsessions themselves, they no douht

fulfil the treatment_role for the patient but they do not fulfil a

~ citizen involvement role. .It appears to be, and may well be intendedsto

be, closer to group manipulation than to democratic: group action. Nelson

et al. note that "In far too many instances, communi ty development is
used .to disguise techniques for manipulation" (Nelson, et gl.;:l960,
P- 415). Tc call participation in.these group thergpy sessions "citizen .

3 .
1nvolvement“ vould be to-disguise “techniques for manipulation" as

community\de@elopment

Item 3.

°

While questiohs and commentsbare solicited during and a%teri
7

)
2

‘lectures and after film presentations there is no prior consultation or

v

Joint decision-making as to the content or method of presentation. The

O

d1scu331ons are directed around ‘a pre-determined theme which d\\é not

v offer the opportunity for participants to contribute to the content. The

seminar in this respect fulfils its teaching role and the "infotming" ‘

role as in the guide and is a form of tokenism and not citizen involvement.
N

'

¢

solicitation of comments is encouraged not so much for the benefit of . the

staff ‘as for .the participants. In this sense also there is only a one-
3

way flow of information .and token participation uhich does not constitute

citizen involvement.

sy
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Item 4.
‘The consultatién level is reached, in the view of the writer,

when the seminar“participantsvare'asked to share their experienceés with
a counsellor and\other participants in connection with cliniCalAcases
of alcoholism.‘ Each one is_also asked to share his‘vievs_as.to useful
methbds*of dealing with the cases. While the greater experience, and
perhaps knowledge, of the counsel]or is conceded in this area, this
level of "consultation” as in the guide is considered to be a degree of
tokenism. This is con31dered so because the right to judge the validity
. .
- or appropriateness of the methods or_solutions is.retained‘by the counf>;
sellor.. This may well be an effective'teaching me thod but it is not
‘citizen involvement in terms of the guide.

ItemdSL

The_placation level'of ‘e guide 1mp1ies that hand-picked citizens.
are placed on boards or committees whose advice. is sought but not always
followed.v This practice is not followed at these seminars.. gowever, in
the sense that-each partic(;jnt,is.asked upon leaving the seminar to; |
submit suggestions for 1mprovement to the program participation could |
- be considered in a limited way to have reached thls level.‘ It is the
.writer s opinion that although the partic1pants do not reach this {

placation" level in a partndhlar seminar, thlS level of citizen 1nvolue-
ment is reached in view of the possiblevinfluence of their advice on thq _'llﬁ
-direction of future seminar programming?‘

Items 6, 7. and 8.

In order for the'"partnership“'levelAtobbegreached,'there would

have tc be the sharing~of decision-making responsibilities through'joint

&

3 v : . ; -
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% policy boards, etc. The "'delegated power" level would have to indicate A
that the citizens and in this case the participants, would have. ‘the
balance of power assuring accountability of the program to them. For
the level of "citizen control" to be in effect the participants would
have to be in full charge of all policy and managerial aspects of the
'program Prior discussi_on in ‘this section substantia‘tes' the claim that"
' participation in these s.eminars does not extend to the ievelv or degree
of "citizen\power" as typified byJ the last three 1tems of the guide.
I_Participation in these seminars does not comstitute citizen involvement

% in terms of the guide.-

The writer's perception of the_impact of_ citizen invol'vement in
' teaching and training will be con\dered in terms of Dunham's guide In
 this dibLUSSi.On the. "target area" will be considered as the City of
Edmonton. The "city wide body" or "planning body will be considered as -
| the - administrative staff of the Centre. |
Item 1. ‘

. As noted on page ‘53 of this study, 208 of the . 501 participants;&

were from the City of Edmonton.' This is.a substantiil_q representation of

residents from the target area. . Honever, as noted .on page Zé'of this
oy .

study, this representation is to be on "directive boards or co_nittees

with real decision-making power.,“ Since there are no such boards or

committees formed there is no citizen involvenent in this seminar in

!

. terms of this item. i ‘

Item.2 ‘ | | . ‘

There are no sdvisory bodies chosen fron the City of Ed-onton so

that there is no. citizen involvement’~ in terms of "target area advisory
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. bodies." | . - - . § -
Item 3.

There are no neighborhood meetings or any means of general dialogue
whereby concerned Edmonton citizens could contribute to the‘planning of
the seminar. This indicates the absence .of citizen involvement in terms
‘of Dunham s guide. ‘ | |
Item 4.

While citizens are not informed of program.developments sugges-
tions are solicited from seminar participants at the .end of the five-day
"period. There,is however no_two-way flow of information'within a ;: ‘H
particular seminar in regard to suggestions for change.~ ThiS‘does not-
meet the criterion of this item for citizen involvement

Item 5.

One of the objectives of the seminar is to enayle the ‘l‘
.to assume a. community leadership role upon return to his own community.
nThere is no 1eadership training, Sg such, within the seminar -although d
ithe information provided could serve as an aid to leadership. Because

of a lack of information on seminar "graduates " the citizen 1nvolvement
criterion of this item is considered as not being met. . S
. : - : - o . »

Item 6. ;o g

All whopattend this seminar are considered hv thedseminar'staff_
lto be volupteer participants. While there is.no formal volunteer recruit-
ment .program, many of those who attend do fo after encouragement from
:former\participants. ’While‘not recruited,,many;participants come»from"

~

volunteer grbups or helping agencies} ihés citizen involvement criterion

: s
\ : =
«

1s met according to Dunham's guide.
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" Item 7.
Some A;A. members are considered-by the staff to be valuable

' resource persons as to course content and methods used in the seminar.
. y o

Contact with A A. members is maintained both through their informal
visits to the Centre and on the occasion of A.A. meetings. The uae of

A A, members as non-professional aides is an indication of" citizen

involvement according to Dunham's guide.
Item 8, . ‘ o ‘ . ' s
It would seem at first glance that there is citizen involvement

‘atcotding to this item sineeﬂthere is target areavreptesentatién'in the -
semina:,nas>noted in 1£ém”o§é; ﬁowever, aince-item one did;not'meet the
critetien of the guideethis item does not apply. | \

‘itEmk9;v' i:_m‘;* | J{ P - ‘L. | o , B ﬁ;f:f

| The seminartis‘only.available at‘tﬁe'Centre;and ndt'on the'Baais’
of a neighborhood service in any other area or local eommunity. Theféj_
L

is then no citizen involvement accordingytoithiswitem.

.
et

In the rehabilitative treatmen

A

§h§3 éntre there is

FaseR

. ?~« : 'v-o.

no assurance that their auggestione or deciai

. objectives, or program goals and methods wgﬂ:“(

o o‘r:
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.K-,

there is no citizen involvement as understood by thié stu%j The

'D

. patients in this aspect of the program do not particip beyond the

"1nforming" 1eve1 of Arnstein s guide which also indicates a lack of

4y
N

citizen involvement. L | m:

o

In the teaching and training part of” gram of the Centre

the ' placation"

participation is considered as not extend;ug%?,

i f N
level as in Arnstein s guide, and this with nﬁ ’Kvations. In terms of

. owv v

g0

Arnstein s guide, therefore, and within the understanding of this study, -

there is not citizen involvement in any aspect of the Centre's program | o
- While there are elements‘of-citizen involvement apparent in the appli-

v . i
cation of Dunham's guide to the teaching and training part of the program,

~ the degree of involvement is not considered to be suffic1ent to warrant

the application of the term "citizen involvement "

The Edmonton Out-Patient Clinic

Citizens' Views

We are concerned'here with the effect or impact of citizen

‘Involvement as perceived hy the‘staff_and clientsbwho participate both |

~ ] . o

in<theitreatment and informational aspects of’the_program. While seven
- of the £ourteen counsellors were interviewed it was not- possible to
obtain the views of a representative cross=-section of clients so that

- g '

informant bias is considered as a ma jor limitation'in this case.

‘The staff interviewed noted that.while the treatment ohjectives of
'the Clinic are virtually identical to those of the Centre, ‘the me thods of
attaining these objectives are, of necessity, different They pointed

out that;the residential aspec%;of the Centre rendered it more conducive

.
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1 2] .
u el

to a more‘sprnctured program with avsomewﬁat "captive" audience. ThiS‘
in their view, enables the more effective’ ‘utilization of a "team approach"

‘U.

whxch offers a greater means of general staff partlclpation in decisions

.
&

in regardvto treatment methods. The Clinic, they indicated, is involved‘
with a more transient type of patieht who may not return after one or

two counseliing sessions. The ooerall caseload aperages out to‘abouc 400
per month as-agaihst‘a maximum of 65 at hhe’Centfe. These factors, in
the v1ew of the counse111ng staff 1nterv1ewed mltlgates agaxnst the

s

practlcallty of a “team approach" insofar as particular treat =2nt methods

Wt

&

‘are concerned. The daily variation and number of cases, 1n their v1ew,.
.nece551tiibs 1ndiv1dual counsellor decisions 1n‘regard to fhe methods of
attainxng the treatment obJectives for each casd. Thelcounsellorsainteh-f
v1eued felt that this method of decision-maxing ih~regaid to.treatoent

" enables each counsellor to tailor theocounselling, or therapeutlc approach
to the individual patlent -s ' needs. The above views were shared by the

' c0unse111ng supervisor. _ - v » o v

-Ac'the Ciinic af.attempt isvmadevbybthe recep;ionist 3 balance”*,.rv

s

‘the‘npmbef‘of patients on each counsellor’s caseioad. It.is up-to the

counsellor and the patient ;6 decide upon tZebfrequency\of appointﬁengs.
All ofvtheICOuneellors idcerviewed 8tateo that there was no. . / FST7'

Vcitizen?involvement in terms of a group decisionemaking process regarding

specific treatﬁeht methods or their implemeatahion. They felt that such

a process would not only be impossible in vieu of the type and number of .. . ®

patients but-also imp:acrical in. the Iight of the varying‘needs of

patiehts.

Some coupaellors expressed concerﬁ with present policy vhich; in -
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their viev, does not allow forvgre§¥er-involvement of Clinic.staff-in an
Lw'educational and preventive rolefly regard to alcohol and drugs.. Tbe\
- opinion was expressed that the staff of the Clinic should be expanded to

the point of enabling counsellors to go‘out of the Clinmic “to various.

reas of the city actively organ121ng information prdgrams on alcoholism

d drug abuse. Other counsellors supported this suggestion and added
that a result of such efforts could be’ that more citizens vould become

actively involved in a more expanded resocxalization program within the :

All of the counsellors agreed that a pOSSible reason for greater
efforts not being made fpf more staff 1nvolvement within various segments

of the community, and for more c1tizens not becoming involved within the’

Clinic itself was the negative connotation and lack of understanding of
" alcoholism among the general public. Assdciated with this vas the '

P
opinion that most: people are not yet prepared to cope with the . degree of
gofional involvenedt required in any widespread alcoholism educational

Y preventive or treatment program.
It was genexally felt that the knouledge of budget and staff
limitations hampered the initiative of some who felt the need for -
' expanded and innovative approaches.‘ Hhile-the'opinions of the counselli:gj :

staff are apparently solicited and considered by the administrative staf
/

in the area of general policy and procedures, the writer was left with _
the impression that the counselling staff themselves have little or no

part in change or innovation in. this area . °

P
v o

Several patienta—udre intervieued‘in_regardﬂto their perception of -

citizen involvement in the Clinic. It was the perception_of four of - the |
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six patients 1nterv1ewed that participation consisted of acceptance of
counselling and attendance"at the 1nformation series _ Two of the six

who had progressed further in terms of the program felt that there was

more than a one-way flow of 1nformation not only in the. discuSSIOH ﬁ

groups but in the patient therapy and communications group. They were

of the opinifn that the opportunlty was present for group decisions in

N
regard to developlng group support for an abstinence-oriented way of life.

Thevwriter's views

The writer will first discuss his perception of citizen involvement
~in the Clinic in terms of Arnstein s guide.and then in terms of Dunham's

guide

Item 1. e

While administrative dec131ons in regard to hiring and assignment

' of staff is not citizen participation, these decisions do not fall within

the levels of “manipulation" and "therapy" ag in items one and two of
the guide; ThlS is so because there is no attempt to imply that group

'decision-making ¥s involved.

- As in the case of alcoholics who “join for treatment at‘the Centre,

¢

' all who enter treatment at the\Clinic have bee\\éﬁnipulated by others or
- by circumstances SOme degree ?f this form of manipulation is carried

von through counselling and the variou& discuaaion and therapy groups In
hiad “\_
N ‘
the initial stages of treatment through counselling there is not "mani--
Foo
pulation" in the sense of the guide since there is no~attempt to imply oo

that the patient is involved in any form of. group decision-making. There

‘is not citizen involvement in- the initial atages of treatment
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Item 2.

.

. . . . .“‘ - 7
While 'a treatment therapy-group may be compared to Armnstein's

~ -~

,v"therapy"_level of participation‘it cannot be equated uith it. Arnstein
notes; as in.Chapter iI'of this study, that at this "therapy" level the
real objective is. to subject the citizens to group therapy in order’ to
"cure" them of some pathology which they are assuméd to have. She notes
that this "therapy" is performed under the masquerade of involv1ng the
citizens in the planning prd%éss. 'In the Clinic the real objective is

to subJect the patients to group therapy in order to cure them of  the
pathology which they do’have. This is not performed under the‘masquerade
of involving the patients in the program planning process. .

i

As the patient at the Clinic becomes ‘more 1nvolved in group

. e

therapy sessions He does become involved, in a supportiveiway; with the

"collective dedision,to’abstain. Each individual,in the group”who is
| // . '
attempting to strengthen his own dec131on to abstain 1ends support to”

'every other individual in the oup’ with the same aim. ‘This dées nct - ¢

constitute a groupumethodiof deciSidB-making, but rather a;method of

4

_lending support to each individual in his own decision t&abstain. ‘Inso-

¥\

farAasrtgese therapy sessions do not ihvolve the c1tizen, or patient,
the prog a$ planning for the group as.a whole they fall Vlthhn the level

A of "therapy'" which is non-participation.' T -
dItem 3 " ‘ _ B _1' .

The new counselling staff member is informed of policies and pro-
cedures?as well as the methods of implementing program objectives Ther

counsellor'is expected to-be'versatile in his apprdach to counselling

- techniques or me thods he .will utilize in afparticular case is -up to the
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coynsellor, subject to the approval of the counselling supervisor. Hhile -
-the new counsellor falls within the "informing“ level of the guide in

regard'to program decisions, it is not entirely a one-way flow of

+

information as each new counsellor is considered as having something new

‘to contribute by way of 1nformation or experience.' Hovever.'this new

information or experience does not necessarily contribute to a new .
{ \ .

program or: to new policy, but becomes a specific method of operation

for that counsellor. o o .( - j>> o . '1

)

Once counselling sessions ior the patient have begun it ideally -
becomes a two-way exchange. This involves the patient revealing his
problems, his emotions and hlS opinions which are subject to inter-

pretation by the counsellor There is no two—way flow of information

E

" insofar as counselling techniques or program me thods are concerned. All
k patients are encouraged and expected to attend the information series.

v_HlS partic1pation is passive for the most part although he may ask

R

.iquestions and receive answers. 'The initial wives’groups are primarily

Pl e

to inform the wives of patlents about alcohol ‘and about ways of coping

with an alcoholic husband . The relaxation therapy groups are an infor-

ration giving group and 80 primarily are the cobples groups and the

' family counselling groups. The}counselling sessions then, the infor;
matibn groups and all,other groups, are primarily at the informing level
"of the guide where there is mainly a one-way flow of information and

" where participation is not citizen involvement but a degree of tokenism.

-Item 4

There is prior consultation by the counselling supervisor with. a

]

'specific c0unsellor in decisions pertaining to]counselling or group

Py
R4S
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¥

assignments.~ Since this method of consultation involves only two people;ﬂd
one of whom has the right Lo judge the legitimacy of the dec1sions of
the other, .1t is-not citizen involvement but a degree of tokenism._
While. opinions and ideaa from the. total staff are encouraged there is
no group method by which the counselling staff is assured that their
opinions or ideas will be taken into account. This-"conSultation" is . :
lconsidered by the writer to be the highest level of participation reached "/

- -
..by the counselling staff and is not citizen involvement but a degree of

tokenism according to the guide. : o » :‘,"' )
There is no provision for conaultation vith patients as to
policy, procedure-or'program.

Item 5. -

. This l:*el of participation is not reached by the.staff7br clientB

of the Clinic as there are no citizen boards -or committees which are

'allowed to advise or plan. ~ . lli‘,f : f

Item 6.
There are no joint policy boards or planning committees with

-which the administration shares planning and decision-making respon51—

o bilities. There is, therefore ‘no citizen involvement tojthe degree of -

. .according to this item.

. . \/:ff
citizen power as in the guide. ‘

Item 7 ; ;V' P ” T ' ’1- ' .‘”- :_ ‘l ) - ;‘

| The balance of power is heldlby the Commission under the auSpicesil
of which the Clinic is operated. . . This power is delegated by the Commission
to. the administration of the Clinic but not beyond this level to the

counselling staff Therefore, there is no degreesof citizen power

.



Item 8.

‘:Arnsteini?dica;es'that‘whéﬂ ¢’ :izens are in full charge :of
pplicy andémanageé{al aspects of the program theré‘is.“citizen control."
Since the counselling st#ff éﬁd/zr clignts have fittle 6r no.voicé in
either prbgram pélicy or its ménageria1.aspe§£s there ‘is no citizen

5

chtrbl in terms of thiglguidé.
‘Dunham's gﬁide will»nbw be utilized as’a term of fefefence.fof.é

'thé’writer's‘percep%ion of citizeﬁ-igvolvemen; in the Clinic. The

ntarget'area""yili be ggnsidered 58 £he City ﬁf Edmoﬁton, whiié_the'

‘ ﬁeity Vide.bédyglor.“planning bédy" will be considered as.the'édmin18-

trative staff of the Clinic. |

I;emvl; . l

s

L s T o o o
Since there are no directive boards or committees chosem from the

City of Edmonton or from the $ﬁaff or participants of the Clinic,'thefe ”

is no target area representation and no citizen involvement in terms of
" this item. ‘ - Lo

Item 2.

o

All decisions in regard to policies, procedures and programs of

the Clinic are made st the administrative leyelAand“apatﬁ from citizen
~advisory Bogies there is-no citizen.involvement in terms of fhis item..
Item 3.

~

There is no first-haﬁd'means_éfvpublic expression ahd'points,of

131

ﬁ\

.. view in regard to the program of the Clinic. There are no public meetings,

extcept when counsellors are'§ometiﬁes asked to speak at churcheﬁ, or

‘young peOple's'meetingé; where dialogué takes -place betweén the target

g
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3

area and the plann;;; body;. There is no first-hnnd contact of this
‘nature where concerned c1tizens might be able either to Become more
involved vith the Clinic. Ihe criterion of item three is, therefore,
_ ‘not met,. v‘(rA | ' v. ) | ' | ‘ K E
vItemAQ..f//. R , ot . o o .

Suggestions are solic1ted from‘the counselling staff of the Clinic
but not from the targetlerea as a whole. Residents of the City of
Edmonton as a whole are . not informed of program developments at the
,Clinic except when this informatlon is spec1fically asked for or 1f a:
cltize is ome of the few to whom the monthly report of - the Comm1351on
‘is sent. “The € .ic does not fulfil the requirementsfof this item.on
'Dunham s guide L kf; : o - s ;'1 e

N S : S

vItem 5

n

f.

.There is no consolidated effort ‘made to train community leaders.

e It is cxpect. d ho*mver _that -those interested 1n leadership in the area
J\
: ) 3

of alcohulism treatment or prevention v1ll‘avail themselves of the
1nformat10n series - alcohol and drné abuse which i’ .a serv1ce offered
to.the pub < by Lhe»CllniC. There;1s, therefore,.no‘citizen-involvement
in terms of this item of.the»guidel | :
Item 6. -

| Volunteers are recruited from family members in the sense that a
spouse or children are encouraged to become involved in the spec1f1c
ltreatment programv;or an individual. Hembers of AL A are also utilized
not only as ‘an aid to’ a particular pstient s recovery but also to assist
Hith certsin areas of< the treatment nrogram snch as the information

. series. In terms of this item, therefore ‘the citizen involvement
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c¢riterion is fulfilled.
Item 7.

' This_item also is accounted for in‘the‘utilization of members of
A_A, as contact peraons\and'expeditors of the program. In terms of tnis
item citizentinvolvement i§ present. -
Item 8. .

Service by the Clinic is not rendered on a neighborhood basis but

v , ,
only at one location in the c1“y. " Citizen 1nvolvement is not present in

- terms of tnis 1tem_of_the guide.

,In terms of Arnstein's guide, the highest level of citizen barti-

.cipation in the Clinic is that of “consultation" reached by the coun-

selling staff and:uhicn, according'to’Arnstein, is tokenism and not "
pronerly-calledbcitiien participationt. | i
| "In terms of Dunham s guide the Clinic meets the stated require- -
ments of citizen 1nvolvement in onlv two out of the, nine items of the
guide Both of these items 1nvolve the utilization of members of A.A.
which must be consrdered as a select group vithin the total citizen
population of_Edmonton. The vriter considers’ that while the "letter" of
the requirement for "recruitment of. volunteers" and for the "utilization

of non-profe351ona1 ‘aidesg" is met, " the "8p1tit"‘0f the requirement is

H . 1

.'not. In other words, there is no allowance in the Clinic for the parti- ¥

1 . -

c1pat10n of the general public in terms of Dunham 8 guide .nor in the

sense of c1tizen involvement as defined in this study.

r

The Clinic does not provide for a group method of meaningful

c1tizen participation in dec1ding policy objectives, program goals and




methods as well as their impiementa;ion. While the program may be con- =

sidered as an educational and motivational process in some respect, it
does not adhere to ‘the concept of qommunity'self—determination of, and

cemmunity‘responSibility for'the actualization of community objectives.
- Thie'is so because the objectives of the program are those set down by
the administreﬁive staff which are not hecesserily thbsefof&the

"commuaify“ as understood in this study; The program of the Clinic,

;

therefore, does‘not'meet,the requiremen;é of the definition of community

<deVe10pmeﬁt/fh-this study. This being the case the community development
principles choseh}in this study are ‘not applied in this case.

N

The ngh Level: Communxcy Program

Q?

The effect, or 1mpact of the uorkshop and numerou$ meetings and o

\
. » %

discussionsheld in High Level as noted in Chapter v, is_;he~basis for_
investigating.the effect’ or impact of c1tizen 1nvolvement in the High

‘Level Alcoholism Pr03r3§§§% percelved by the citizens 1nterviewed

Citizens‘ Views Co L .. ; L . | ©

STt was»obvieus eo the Qtiter that';he R.CLH;P.,constable.intef-,
'viewed.gad$eome:st:ong reservefions in ?ega;dAto the viedoh of the citizen
bievoivem;e; eethod/ef ettemptiﬁg'to solve the élcehqlism proﬁiem’of the

v ‘prea}’ T;efEOnscable, in hisrcontention thae the native-white telatianhiﬁ

’wae.good.end:the'native-k C.M.P. relefionshiﬁ exceilenc, eeemed'to

'hxndicate some apptehension lest citizen involvement “rock the boat "

'This became more . obvious as- he spoke of the lack of outside communicatlon

‘ ee being positive in’that i; hindéred the development offg'type of lchl
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native "ciVil rights movement." 'This constable considered alcoholism
as mainly a native problem., He stated that 31nce the ngmunity meetings

dthe impact of citizen 1nvolvement ‘in regard to the alcpholism problem
‘fﬁid ndt reéuit in a noticeable’redudtion of intoxicated natives. . While
he conceded that he did not attend anp of the communi ty meetings in
hregard to the problem, he implied that rather than risking more power
to the %afive people by way of citizen involvement, a better solution
.would be to improve ‘the recreational facilities of the genmeral area.
'The’dvner of the local hOtel and-tavern,had attended several of
the community meetings and indicated that'citizenhinvolvement had aiready
ccntrihuted to a greater consideration for and understanding of the
Lrights and needs of the native people of the area.. He noted that there
was more support now for his long standing suggestion for a type of
"friendship centre",where native_people could be sheltered“for:the night
after having'travelied a‘10ng distance. This man.appeared insecure and
: somenhat apprehensive as to the 1mp11cations and possible impact of -
citizen 1nvolvement in regard to his drinking establishment.
The local Indian chief attended several of the cunnunity mee tings
and‘he felt that he and his people were made_even‘more avare of the
_Vdangers.and extent cf alcoholism in the general area.} In fact‘ he
‘ expressed the opin1on that one very p051tive 1mpact of the meetings.was
'the final realization by both the native and white people of - the general
area was that of alcoholism.' The chief felt that the community meetings |
‘and subsequent discussions produced a greater understanding by the Hhite

popnlation of the Indian point of viev;and thus a lessening of teunsion

between white and nmative people;’ He expressed‘the'hope that this under- .

L
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standing would grow now that it wae common knowledge tnat not only ‘the
Indians of the area have.bfqbleme in"regard to alcohol. Whiie the’ chief
expressed appreciation for the_tno-way flow ef information and the oppor-
tunity for the native people to exprees their concerns, ne did not
indicate that the meetings produced_a greater understanding by the
Indians of the "white man's" no.int of view. This led the writer to
surmise that while there may.have been a two-way flow of 1nformat1on.the
v
chief paid little heed to the flow from the other dlrectlon.

Another very fruitful result-of the meetkngs aecording'to the -
chief was the fact that they led to p051t1ve d1scuss1on among- the
"Indian people of the surrounding area as.to solut1ons to’ thelr many

problems. Some of these discussions,.he adnitted,teentered around ways:
and means of’obtaining more materiel things from'the gbvefnment; In,spite
"df thi§ thebchief felt that one meaningfui and‘far reaching'resnlt of -
these discussions was the formation of an All -Band Counc11 by the seven
indlan»bands in the_area. Thls All Band Counc11 was formed to deal not
‘oniy with the4ptob1en of alcohollsm~but with_other problems as yell.f‘A
further impact’of-the citi;en.involvement generated in the efea'was,
therefere; the initiation of mere co-operation among the‘indians.tnem-
.vselves‘end the'init;ative to‘at 1eest considefzdealing with their.oun
ptoblemé; |

B

While. the chief noted these positive ﬁesults of the communi ty

meetings his expressed resentment and distrust of the “white man“ were
1ndications that the native-white relationshlp still left much to be

desited He was resentful of the fact that{the “white_man"vhad initially -

brought alcohol to the Indian;-and implied'that the Sointion to the

2
t
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'alcohogism problem of the Indians was _therefore, more of a white than
an Indian reSponsibility.. The chief complained that the "white man"
wanted Indian attendance and co-operation at the meetings mainly tov;
obtain the support needed for government funding of an alcoholism,treat-v
ment centre in the town of .High Level where it would be of more benefit
to the “white man” than to the Indians. He also expressed resentment
that the High Level alcoholismpprogram was being'considered by some as a
program representativevof all the citiZens of the'ar;a while'not one
Indian was on the committeeiset up to propose a planlof action.

The meeting of the® writer with several of the staff of the local
'hospital together with the public health nurse and .the director of the
local office of the Department of Health and Social Development with hisl
assistant, provided a more general viewpoint of the local impact of

?_.

.citizenginvolvemenw.‘ .
| | It was the general impression.of those at this meeting that the
'main impact of : the meetings ‘held, and of the many discussions which |
_followed was that it was becoming more evident to. the citizens that they
had the main responSibility themselves to work out their own problems.
Another expressed result of the meetings and of the;morkshop was that

more citizens including the Indians, were of the opinion that the

Indians must accept more of the responsibility for their own alcoholism :

L

problems as well as.the responsibility for seeking solutions. Related to

this was the opinion expressed at this meeting that the Indians must also
- accept more of the responsibility for making their concerns known The-.
group felt that there was now much greater hope for better communication

and co-operation between whites and Indians as a result of the meetings

_ held.

137
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proposed for the town., The conviction was expressed thaﬁ the %giizens
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It was indicated that a major impact of the meetings was a'greater

understanding of alcoholism generally, as well as the reasons why it is

: a maJor local problem. 'In the view of those at this particular meeting,

the community meetings resulted in a growing conv1ction that for many

.citizens their lack of commitment to the area led to lack of community
.'responsibility and a consequent rise in ‘the prevalence of alcoholism.

Groups of citizens were being formed to discuss ways and means of making

life in that isolated area more meaningful :One of the ways apparently
1&%.

bbeing considered for this purpose is an increase in/fecreational'facilit'

1t was further indiCated that the growi

senée of respon51bility
/
resulting from the workshop and meetings 8d far, left Tthe de51re for as

. 'w) e
much citizen control as possible over the alcoholism treatment centre

P

themselves ‘should have just as much - responsibility for the coﬂtrol el
- a\ :.

operationaof any suchﬁﬂ~»
reality,in the first-pil_

In the 1nterview w1th’an}ei-alcoholic who now operated a success-”‘
ful business in the town, it was indicated that one of the. results of ‘the
community.meetings was to bring some of the' latent power'struggles in the
community out into the open. He felt that ‘this was. a very.positive
result in that it allowed for the opportunity to work out local differences
and to lessen the number of opposrng factions. This man felt that bettervb
communication and co-operation resulted from the meetings.

: Another'important impact of the community meetings in this man's

opinion, was  that the resulting general interest and community concern

cpnvinced him that members of A.A. have a much greater responsibility to

L. s
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their community than the ‘greater number of members realize. This man .
.was speaking as an ex-:&lcoholic who did not consider his anonymity as
~of greater inportance than' the_ contribution he cou'ld make as a known
former alcoholic.' He indicated also that he was one of those who as
known former alcoholics were the motivating force behlnd the involvement
of the vhole area in the problem of alcoholism. |

me last 1nterviev was with the ex-alcoholic who is credited by

| many of the citizens of the High Lex%l comunity with having taken the

first step, if somewhat 1nadvertent1y, tc{uard involving -the comunity in

the consideration of the alcoholism problem.\ This man s impreasion of' '
‘the impact of the comunity meetings was that they were a sort of
"necessary evil" in order for "the government" to apprm -ome kind of | v
alcoholism treaunent centre in the area.v He felt that the local members
of A A, carried the educational message in regardmholism-just as
well as any of the comunity meetings. His main contention was that if

. 5 .
“""the government only agreed with his original pro;osal for his form of‘
iialcoholism ~treatnent and provided, "without all this fuss," the 'necessary |
| fmds the coununity would now have the necessary treatment facilities

vithout the opposition of so many other citizens. . - e

2

The Writer's views

"lhe writer will first discuss.his perception of citizen involveme_nt ‘

- in the High Level alcoholism treatnent pftogtam in terms of Arnstein 8

'

gn.ide It ‘is to be noted that at the time of research this program was

in the initial stages of developuent and’ is therefore, to be considered |

more ‘as a proposal for a progran than as an accouplished fact.
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Item 1. = ‘
It was the claim of the Indian chief that the "white man" en-

I

couraged the co-operatf.on of the Indians and their attendance at the
meetings, simply to gain their support without giving them a vowice in
the decision-mking. If this was true then the level o‘f "manipulation"
as in the guide vould apply. However, this claim was disputed by the
V hospital administrator who vas responsible for publicizing the meetings.

His claim vhich was substantiated by at least eight other citizens, was_

v
- -

that every effort had been made to encourage the Indians to elect a -
representative to the'/comittee set up to present a propoaal for action.j,:
It was implied by some of the vhite ‘citizens that outside Indian inter- )
”vention convinced the Indians to "hold out" on th- ir support in antici-:’
pation of greater governmental aid for a program vhich would be specifi-
.cally for the Indians. It is the writer's impression that there was
lack of understanding ‘and coununication in this area and that there was
‘no attempt vhatever to manipulate the Indians, or any other citizens in
'this manner su:ply to gain their support _ lherefore it is considered
that citizen partic1pation vas beyond this level of the guide -
..‘Item 2, o '

In spite of - the suspicion of the Indian chief that the workshop
jandkmeetings were being used by some of the citizens to gain. more power
. for themselves, the Hhole plan, insofar as the "encourager" or c-o‘umunit-y
: development person was cdncerned was very straightforvard 'Ihere appears ‘
no valid reason for anyone vho vas. villing to fully participate to
suppose that there was a "maaquerade" of invo]{ying citizens in ‘the

. planning. The atbempt to fully involve both Indians and vhite citizens
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appeared sincere so that citizen participation was beyond the "therapy"

level of the guide.

0\(
gn

Item 3. - ‘ .' (, o ) ‘ ‘ K
ég e

All»oglthose»interviewed, with the exception of the original ex-

alcoholic'instigator felt that'the series of meetir v~ and the workshop

were not’ only very valuable sources of alcoholism information but also
O

experiences_in comnunication. There;was general agreement that there'
.was .an exchange 'of information between citizens themselves, as well as
between the citizens and the “encourager " This two-way flow of infor-
'mation places ‘this exchange of information beyond the "informing" level |
of the guide and itrshows not tokenism but citizen {nvolvement.

Item 4. ‘Vd "¥§d |

There was consultation with the citizens of High Level from the

time of the first community meeting with the community development
officer in June, 1972. Citizen concerns and ideaa ‘were taken into

. account. Participation went beyond this by the time of the workshop in

- . A
October, 1972. This workshop was an encoufagement ‘to the citizens ‘to

come up with their owm solutions,to the problem of alcoholism. Deciaions

\

were made by the citizens themselves in regard to program planning, og:
of which was to. place the right for further action with tHe High Level ‘= °

D

.Composite Health Board The citizens weré*not only assured that their
concerns and ideas would be taken into account, they saw. that their

decisions were being accepted This goes beyond the "consulta ion" level

-7 :
of the guide and constitutes citizen involvement. .

Item 5.

v

In‘hpril, 1973 a committee of five members vas elected by the
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citizens to formalize a proposal for a specific alcoholism t(eatment
g

facility at High Level. While this,committee was not hand-pi:i?d as

Arnstein's "placation" level indicates, the legitimacy of the Ommitteeis

proposal was subject %to the‘approval of the Commission, -. This pr0posal
which was presented to the Commission in  July of 1913, involved the use
of government funds for the establishment of the treatment f cility so
rthat it was expected by the citizens that their proposal would be care-
fully considered, particularly in terms ©f the quality of the/groposed
service: It was also expected that the political ramifications of .
establishing a treatment facility at High Level to serve the surrounding

area would be carefullyfscrutinized in view of the opposition of the “
" Indian people. i ' ~; | ” C &

The fact that a committee was formed and that it was allowed to

‘present a proposaL but _:.at tnis proposal was subject to the approval of
the Commission, suggests the "placation" level of Arnstein s guide which
_she indicates as the beginning of influence but as a degree of tokenism,
‘In terms of the guide, citizen- involvement was in effect up to this stage |

- of program development but this involvement did not. pass beyond the
‘placation level at the time of research termination Q
Items 6, 7 and 8.

smBecauSe of—time, distance and”communication problems iit has nOt
'been possible to investigate the impact of citizen involvement in the
development of the High Level alcoholism treatment program beyond this
ptoposal stage. Insufficient information, therefore, does_not allowufor

]
3
»

:consideration of'the last threé¢ items of the guide.:

A , '“: é'

I
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Dunham's guide nill now be utilized as a term of reference»for
the perc%ption of citizen involvement in thevﬂigh Level program.‘ The
target area will be considered as the town of High Level and‘an area with-
in a fifty mile radius of the town. The: "city wide body" or the "planning

body" will be considered as the Commission.
L
Item 1‘ o T o ff?-

a6, ‘,‘3“/‘;

The October workshop of l972§ﬁad an attendance of 45 citizens,of
whom 19 were Indian or Metis, representing not only High iezel/town but

also six surrounding settlementsﬂas far as 45 miles auay. This indicatea
J Zo

, N\
citizen involvement in terms of~éhe guide N

Item 2.

' . [ i ] : ‘
' The' five member ¢ ttée elected in April, 1973 was accepted by

sory body in regard to planning an‘alcoholism

treatment program for iﬁe\area. This again indicates citizen involvement
\
in terms of the gufhe K
Item 3. - . ' - : B
. Representatives of the planning body attended numerous meetings

with citizens of theutarget area,OVergmorevthan a one-year period and for

‘the express purpose of extensive dialogue, 'This is another indication

-of citiZen involvement. . ‘ - ‘
e o R ‘ ' L 2 I'd

Item 4., N o : o : : : . S
. . . v .

At all of the meetings between the planning body and target area,

. \

. suggestions were solicited by the planning body. -Appreciation for the‘

_entrof two-way'informstion'flow vasnexpresaed by the citizena so that ~
ﬂcriterion;pf the guide‘is fulfilled in terms of citizen involvement.

3
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Iten 5.

:While there were no efforts to train specific community leeders'
during the developmental stage of‘the program,‘the meetings andnthe
workshop were considered by the planning body as means of developing
individual responsibility and group_leaderenip. This does not explicntly
meet the requirement of.Dunham's)guide for the training of community
leaders and, therefore, does not constituté citizen involvement.

Item 6 - : o ,‘ . S

The whole focus of the High Leuel program was to encourage those.
who had already expressed interest to recruit other volunteers with the-
hope - that all of the citizens of ‘the community would be affected if not
directly involved According to this item, therefore,»there was citizen
involvement, - | R | |
Item 7>

. N , .
Since the ideal was to enlibt the aid of all who showed interest
in the aolving of the community problem of alcoholism, this presupposes
tne_utilization of non-profeasionai aides,!and -k terme of ‘the guide i
thia?is‘eitizen involvement. | |
1Item~8r ~
s wﬁiie onejcitizen_participated in the Centre's teaching:and_‘

training seminar, there were no great efforts made to-emcourage such

b-‘ participationﬁ. 1t was conaidered that during this develophent stage'it'

was of more importance to- encourage “local citizens to participate in the.

commup Lty meetings. In terms oﬁgthe guide, therefore there was no :
citizen involvement in this area;, ‘ '

¢
" . S
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Item 9. .

o

.vBeyond the town of High Level there wds no serious consideration

being given-to neighborhood service; or service to the Gutlying areas.

It was expected that those in need of aervice wOuld;come to‘High Level

itself. This does not meet Dunham's criterion for citizen involvement.

It is considered;by the writer that citizen involvement was quite
, ; : _

evident dnring the developmentai stage of the High Level'prdgram.- There'

o was citizen participation to the placation level in terms of Arnstein 8 j

guide and there was citizen involvement evident in six of the nine items

of Dunham 8 guide The High Level meetings and ‘workshop were examples

of a group method of meaningful as opposed to token, citizen partici-'

: L
pation in deciding policy objectives, program goals and methods. Vhile 5’

. -F
 the implementation of those specific decisions were not seen at the ’

' vtermination of the?research there-vas'evidence of the positive effects

7of'this decision-making process.-’Some of those effects were: ' a feeling

 of greater ¢ ommun: cation between whites and Indians, an increase of

¢
.

'communication between Indian Bands, as evidenced by the formation of the

‘A11 Band Indian Council a. greater understanding of community problems :

and a readiness to accept the responsibility for their solution._

Ihe findings'ofsthis'study snpport the,contention;that(thefﬁigh

~ Level program,‘at'léast innits deveiopmentaljstage,'is"community develop-

L)

ment as undetatood by ‘this study. This'ptogram was.developed according*‘

to the six principles of community development chosen for consideration.

o .
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The central concern of this thesis has been to conduct an

exploratory investigation of the extent and’ impact of citizen involvement
i .

'

in four Alberta alcoholism treatment programs ]

Concepts and issues which relate to the community problem of

alcoholism have been discussed and an analytical framework has been

utilized as a focus for the study. General case studies of four programs -

‘uere presented as uell as a brief description of the role of citizen ’
1nvolvement in each program. An examination of the perceived impact of

o

citizen involvemegt in each case was presented This examination/served

A. : ~ v

as a me ang not only of Aindicating\that program s strengths and weaknesses

in cerms of citizen involvement but also its strengths and weaknesses"

a
)

| in .erms of community developmenth o
- During the process of research and analysis the writer has been
awaTe of the limitations of such/an exploratory study. “The problems -
i associated vith analysis of IOOsely structured interv1evs3were accen-s'
tuated by’the lack of.previous research into the citizen involvement

"dimension of alcoholism treatment programs. In the attempt to use

r

sensitizing concepts AS guides for ‘the. analytical framevork it vas found

r o
". P POBN

that some of the characteristics used to illustrate one item of ‘the guide_

£

- were sometimes applicable to other items This lack of delineation '

resulted in some amhiguity as to the impact of citizen involvement In

P
—

the application of the guides, it vas recognized that an item was often

vsubject to a different interpretation as: it applied to a different

Lale . s
¥ B .';.""\ Wi ’
FA . - o i
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. & : .
si._tuation.‘ While these sensitiziné ﬂconc‘epts were seemn as approximations
of the extent and.impactvof citizen 1nvolvement, it has become more
clear that the flndings could be somewhat an . artifact of methodological
iprocedures. In the llght of these limitations the 1nterpretations and
conclusions presented in tlns study are the product of personal
) experience and observation, together ‘with research-based. insights, which

have been clarified by an analytical framevork as a sense of reference.

' Implications for Ca_mnniitl Development in the Four"f’rograms‘

5

Alcoholics Anonymous _
: s

" We have seen that A A is a group method of ‘decision-making and
- that it is an educatxonal _and motivational process based upon the
philosophy of self-help. A, A. then, consist_a of some basic community
development characterlstlcs. It"s main".veakness, in terns of coumunity
" development honever, is that it is not concerned vith all of the members )
of. the comunity. Rather, it is concerned only with the here and now |
alcoholic who beccnnes involved voluntarily; A.A. seeks to bring about
' changes in the lives and motivation of people juat as conmunity develop-
ment does.' Some of the values and beliefs aasociated with comunity . “
. development are also as'sociated vith A.A, Comunity development helps
people to develop qualities of: self-awareness, euphasizes participation
and- 1nvolvenent bases programs upon felt needs and emphasizes self-help.
A A, has these BL values but in all of theae the focus of coulnunity
developnent' ls the total commity:vhile AA. focuses on one se'gment of"

the population. Both connunity development-and AA. emphasize the
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\desirability of decisions based upon consensus. ‘While there is a high
degree of participation and 1nvolvement in A.A,, the decision-making
| power does - not extend to deciding\policy obJectives uhich is the goal .
of community development dec151on-making. Hany of thegcommunity develop-
ment characteristics of A. A could be a great asset in any attempt to
.create a more healthy cultural attitude toward alecohol and alcoholism.
Alcoholism has been looked upon as personal misconduct moral
;weakness,vor sin. This concept is still expressed among certain'groups
in society, and even when unexpressed it still influences the feelings
of many toward the disorder. The history of the rise of AA, suggests
that even the medical and other helping professions can do little to
help the alcoholic. Ihere has been and still exists, some hostility
E?within AA. to other forms of treatment or rehabilitation which hostility
arose in response to these’ public and even professional attitudes. These
- attitudes both from without and from within A A, along vxth certain
g myths“ which have arisen among the public because of these attitudes
: haVe 80 far interfered with the deve10pment of an effective commnuni ty
approach in A A, to providing help to the alcoholic_and his family.'

One of these "myths" is that nothing can be done unless the
alcoholic vants to.stop drinking This emphasis upon a sudden and abso-
lute ‘break from alcohol as a prerequisite for treatment suggests that the
very goal wh ch may -be. beyond the current capability of\the alcoholic

v_must alr:ad?,have been achieved ' In other words, he must be halfway well -
ubefore he vill be helped to go the rest of the uay. Ihis is a requirement
that does not apply in other categories of acute or chronic illness uhen

o , .
treatment intervention is essential.
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Another-of these "myths" is that the alcoholic must “hit bottom_,‘"ﬁ
i.e., .lose job,‘v home, family or health b_ef_oré< he vill"vant to get i‘rell.“'
In fact, the reqnirement that almost total destructiom of every positive
‘ aspect of his life‘must have‘occurr'ed is a poor.-vbasis _for any s‘ort'of
program of treatment or rehabihtatiorn. ’
.Still another "myth"” >18 that it is hopeless to treat alcoholism
in any case as the patient may reform for awhile but alvays slips back
This attitude is born of ‘the stigma of alcoholism and is fostered by
unrealistic and unscientific expectations. We do not consider treaunent
vof heart disease as hopeless because the patient’ has a recurrent attack

A11 of these "myths," are related in some degree to the. problem of -

motivating the patient. I'Jn's‘-'fact they serve as ah excuse for not IR
-dealing with the problem at all. -Even AA, members subscribe at times

-to the "myth" that nothing can be done until the alcoholic wants to stop

-

~drinking himself The alcoholic thinks feels, and acts toward hinself

‘

in the way that the comum.ty things feels and acts toward him. He
;_.-r"‘ﬂot Y

aﬁiqnali’zes, nigkes etb@ses, and blames others- so does the coununity.

Fer

He den)i@svhis problems’pmi& &resists treatment' 8o does his counxnity. The

problem then i& not on‘lyg‘ln motivating the "alcoholic patient" but in

motivating the "communlty patient." Conlnunity developnent therefore, as ‘

-an educational and motivational process has_a rol# to play in an effective 3

“'comunity approach to the conlmmity problem of alcibholisn.
Lo - Like commerical advegt%fing in its early and less aophisticated
L form, comunity')development has primarily acted on the asst-ption that .
its role. is to give direct’ion to the "felt ne.eds" of the’ people. Perhaps -

the time has come for. communi ty development to take a _page- from the book
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of]"big business" and make the'stimulation of motivation itself one of
its goals.' While this would not be according to the traditional
community development approach it wou}d/be recognizing realistically
.that all the needs of the comunity cannot always be met through the
more’ traditional approach In the words of Arthhr.Dunham, there iaya
choice | | | e
+ . . between expanding one' s conception of community develop-
ment to include 'education and persuasion,' or, perhaps, more
" logically, recognizing that community development must often

be supplemented by the methods of education and promotion. . .
(Dunham, 1970, p. 189).

'l'In‘regard to the alcoholic‘ this atimulation‘of motivation uould meanb
seeing the task as not limited to telling the alcoholic who is already
motivated to ‘seek treatment where and how to find it. Rather, our main‘
emphasis would be to "create" motivation,‘nht only in -the alcoholic but
in the community, by way of developing healthy cultural attitudes tonard
alcohol through the technique of education. This stimulatiOn of moti-
.vation through education would not only lessen the stigma still attached
. to alcoholism but would alsé help to. develop greater community respon—
aibility for theiproblem of alcoholism.‘ )
B The present situation is that the community does not accepts its

responsibility for the problem of alcoholism. A JA,., as a crisis oriented
program, is concerned with the here and n@} alcoholic and not with
J_accepting a community responsibilfty for prevention education or ‘treat-
“ment of alcoholism. It is the writer 8 opinion that A, A is not concerned
. with alcohglism, nor with alcoholics in general, but only as particular '

: alooholics relate to A.A, This would suggest thaqlmore interest is -

expressed in perpetuating A.A. than in helping alc holiq%%?n general. v

e

9

-
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o Hany who have tried A.A. and have not successfully "made'it" for one
/ reason or another could in the writer's opinion, have been helped if
A A, did more to help the "failures "'such as greater encouragement to

’ltry other rehabilitative sources. : B ’ S
2 ' e : | o .
In a community development type of approach which stressed the
S ‘ : o , IR
~"ecreation" of motivation, A.A. members would be a most positive asset to

LN

ﬁeighborhood groups. They would be able to make use of their experience
in group decision-myking and“educational motivation. They could act as
“encouragers" to the community development.process without breaking their

-anonymity.* The encouragement of input to these groups from A.A. “failures"

could also help in assessing and perhaps changing A.A.

. , . ., .
.y - The Henwood Rehabilitation Centre

The'highest degree of partidipation in decision?ma;ing'at thev
Centre Qas found to be in the;"team approach" to’treatment.‘ The~decisions
: arrivedcat‘hy the counselling staff, hoﬁever, are not directed toward the
i f ;totaltcOmmunitv but only to adsmall segment of it. Moreover, these
. "{deciaions areisnbject to ‘the approvallof administrative‘staff and amount
to ﬁsuggestions"’in reality.  The administrative staff,‘inlturn, has a
<iammitment to the Commission to see: that professionally accepted standards
o ,v ~of treatment are upheld While there was evidence of participation, |

cz

thereiwas little.room, within these confines, [or citizen participation
in terms of ¢ ity development.,(

o

' | ' S : It is- an asg}%@ption Q;co'unity de%bpment that all people have :
. ’ : @.q. b &
~ the ability,to learn and to grou.

)

n¥,wovds of Biddlefl:j Biddle,

- community developmenz gs ", . a8 gmoﬁp’method b3 '?Imditing personality i

P N oo - : i &,
v . . . . N < .
Yo “ I . . R

oo
oo
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?rowth. - ." (Biddle and Biddle, 1965, p. 79) In an alcoholism treat-
ment facility such as the Centre it is apparent that all people are

. not seen ‘as capable of learning and growing at the same rate. Although
it would be more in line with community development to have the patients’
also participate in the "team approach” to their own treatment it might‘
.not ‘serve the besgt interest of either patients or staff. It is assumed
-that it is the task of treatment to bring patientsvfrom a pathological
state to one-where'they are capablezo% growth. To allow citizens in a
pathologicallstate to assume decision-making power ‘in regard to their own
treatment would be to assnme that they were not sick at all. It is
assumed that some patients are unable even to make a responsible personal
decision, at least at the beginning of treatment It is concede; that W

_ patients could become increasingly involved as they progressed in coping
with their_problems but the practicality of a community development

.

approach in this -agpect- of the treatment setting is questionable at best
However the observations of this study indicatg;ihat community develop-
ment does not play a significant role in the treatment program of this
Centre, for either staff or patients. | ' o)

' One important theme that emerges from community development studies
..1s the need for utilization of all available resources in the communitﬁgg
This suggests a much greater ugse. of volunteer groups- and advisory bodies
‘to the -Centre than is presently the case.. Such citizen groups would be
a useful liaison between the patient and the comm:hity,Aas well as serve__'
as a means of after-care and»follow-up. Community development implies
. that "personality growth" is to'take place withn the total community
and not in a live- -in situation apart from it. It has been the,writerfs

Sy
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AT B . -
jexperiencelthat for some lower incoh!»types of patients it has been a
¥

traumatic experience to attempt to translate the . teachings and philosophy
gained in this segregated and somewhat "posh" environmeaeato the reality
of - their real vorld at the end of the treatmént ’riod.v It is one of the‘f

characteristics of. community development that e process continues over

A
a period of time and that it is not a "crash"” program. Many alcoholics

“come to the Centre from tragically non-therapeutic settings.. Their

personality disorders are the badge of their environment. They bring }“

L

v1th them a drinking pattern developed over several years. After twenty-

1 *y-

elght days in a therapeutic milieu, they are thrust - back again into much

°

the same env1ronmental setting which was probably a primary factor con- |

- v

tributing to their problem in the first place. .

It is true that referrals to the Centre in the first place are
accepted only from responsible persons or agencies. It would thus seem R
that. the Centre presupposes that this referral person or. agency will con<
tinue to be involved in the after-care or follow-up of . the case. It has

.been the writer's experience that. many referring agencies asgsume that the>

.patlent has been "cured" and has no need for after-care 80 that he SOQp

returns to his former frinking behavior - Perhaps in recognition of this,‘”‘

o but in. . any case so as to fulfill the role. of after-care "“the need for

\ .
continued treatq&ht through attendance at A A. is stressed to. all patients;

Besides reinforcing the substitution of dependency from alcohol to A A,
another problem arises. - This is in cases where the referring _agency is,
prepared for after-care; or is-at least prepared to follow-up the patients
as is the case vhen patients are' on probation or parole. ‘Since A, A is

anonymous this "scared anonymity" makes it very difficult to monitor the,

s
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continuance of treatment. The Centre then could benefit by taking a
page from the "book™ of communi ty development and encourage greater
'Einvolvement of ordinary citizens as well as organized groups in after-
care work.

It is suggested that ‘the utilization of this Centre solely for
"training citizens in a community’development approach to the problem of
Aalcoholism might be of much greater benefit to the total community of

= Edmonton. In such a case the more in-depth treatment which would be
needed, could be carried out at local hospitals the Edmonton Alcohollsm )
Day Clinic and the Edmonton Cut- Patient Clinic. : T& \ |
“There vas-avdegree of‘particrpation,in‘the;teaching)and.training
seminars of .the Centre but the findings of this study' indicate that this
: was more passive than active'participation.. These seminars could well.
be the starting p01nt of "the totally new community development approach
,'suggested in the previous paragraph Ihe working out . of a specific plan

.'in this direction couldjbe the ‘subject of further research and study.

IheFEdmonton Out-Patient Clinic = ' . | | f . '_ o p“‘
| This studg;has indicated that the program of the Clinic has the :
llowest level of cirizen participation of all the programs %on31dered
: One of the most positive treatment aspects of the Clinic is considered to .
be its allowance for a "tailor made" program for each individual This ,
individual treatment however, does not allou for, group dec1sion-mak1n$’.
on the part of either patients Oﬁfcounsellors ' Ihe confidential naturel
of one-to-one counselling, uhich is predominant at the CIinic, is another

5
- factor which is not,conducive to counmnity development at the treatment

level since the decisions made are individual'ones for the.most part.

I
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Because the Clinic deals with a large cross-section of the

" community, both as patientswand;as information seekers, and because of
its central location, it preSents potential for a community development
approach. The Clinic is already well known and established within the
community as a credible voice, Instead of vaiting for clients to come -
to them, as is now the .case, a commnnity development approach would
1nv01ve,the staff in organizing a charette type community process‘whereby
\ many of the negative connotations of alcohol and alcoholism could be %
discussed. ' This wonld also allow for-citizens toybegomelmore comfortable
in the discussion of emotional problems which so often‘contribute to the

'problem.‘

Even within it s present organizational structure, some. method of

greater staff participation in the dec1siop-making process could generate

v

the 1mpetus for the implementation of a cunmnﬁiy development type of

approach. There is a great need for this "credible voice" to become more

2

"generally heard and to be more innovative.

v The High Level Community Program‘;

N In this consideration-of;the implications for commnnity development
in this program, it is‘of'major concern to note_that‘it'éas in the |
initial stages of development at the time of research Ihe fact that
"there was the specific intention to foster the camnunity development
process must also be taken 1nto consideration. ,This was not'the case in -

W

_the other programs L, o
. This study has indicated that there was a high 1eve1 of citizen \5

participation w%&ch suggested the process of community development in

o oL e o
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‘<actiOn It was found that there was an increa51ng sense of community
a? IR

responsibilidy and a realization that it was up to the citizens them—'
v i

: by the community to the Commission. There were indications of greater

‘ co-operation be tween white_and natlve-people;_.A greater understanding

© . of alcoholism and its related problems was, expressed T b*
The study revealed . :t the  outset of each meeting the role

of the Commission staff was e.. plained as being that of resource persons

only. While the citizens were enccuraged to express their concerns and

to make suggestions it was p01nted out by the Commission staff as each.

meeting began that, apart from responding to requests for information,v

3

, whatever decisions were to be -arrived at in regard to problems or- their_

e

solution must be - independent of Commission input ~As a result of this -
approach the structure and direction of each meeting was dec1ded upon
by ‘the citizens themselves._ fﬁ% Commission staff therefore dld not take
- a directive role in the discu851ons, but partic1peted on_y when'asked.to
“provide some information consi: ered pertinent by'the citizens.. The
attendance at these communi ty meetings varied from twenty to about fifey
citizens from various smaller settlements surrounding High Level It was
‘estimated that approximately fifteen residents attended all of the
¢

meetings. At the beginning of .the - two-day workshop the format was Jointly
' worked out between the Commission staff ‘and the citiQens. On both days
| the workshop had -an attendance of 45 persons.'

While it was found that the several meetings and discussion gave

'rise to some latent leadersﬁip, it was; also found‘that they led to the

L
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f were under . the auspices of the Commission, some-considerationvat this

D
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development of different communi ty factions in a power struggle. ‘The
1nvestigation revealed that there was a greaé lack of communication
which still existed not only between the native and the uhite people
but al%o bétween va;ious other segments and factorsfgithin the community.

5,

5
It appeared from the study that some of the negative aspects. ‘of the
~

whole process- could.ha\g been avoide if there had been a resident

.

- community development pe: ‘con active in the area. Huch "bickering" and

‘\
"fault finding" took pla be tween meetings when there was no "encourager"

* present. The findings indicated that there might have been greater

consensus of opinion if a much smaller area had ‘been considered as the

community " As it was, many dmaller settlements and Indian Bands from ‘
Fo

as far_fg eighty miles away from each other were considered as being able

to come to the same_conclusions, The*proposal for action was found to

! r

_have o *pus much too quickly for the community development _process.

o have inyolvcd the ority”flthe citizens >f the community. T

" There was evidence therefore of process at work, but also of _
program being.pushed. .Each of the several factions within the community
-were struggling for the "power" that they felt;would accom' ny recogndtion o

. for "getting the job done." This once again stresses th t with a-

resideht community development person there could have be’. greater \\\

h— RN
assurance of the continuity of the community development process which \\\\\\

—
A

‘was evident at the- meetings.'

’ o~

The Alberts Alcoholism and Drng Abuse annission

In view of the fact that three of ‘the four programs investigated

s

. - "

7



point must be given to the community development implications for the _
Commission itself ‘ _ . .

; It was only in the'High Levelbcommunity'program that a deliberate
attempt has been made by the Commission to encourage a community develop-
'ment approach This is commendable. but it would be_indicative of a
lack of appreciation'for or understanding of, the positive resulﬁs of
community development in other places if this should be the‘only attempt

Sh0u1d the High Level community program appear to ‘be fiot as. effective in

the solution to the alcoholism’ problem as might have been? pected 1t

should not be concluded that no progress was made.':

by

wo s
The least that should be expected of the Comm1831on is the v

encouragement of as many strong, 1nterested and organized citizen groups
_as possible in seeking solutions to what it well knows is a problem it

is unable to cope with alone. It is suggested that members of the

Commission along with many of the staff that are_hired feel that they

"are really the representatives of the people in the alcoholism fl ld

A

- With this impression they mey not be able to understand the form tion onﬂg'f

athg

X

© -a voluntary basis of c1tizen s gr oups who could also cﬁaim to represent
) < ,“ - ﬂ}% 5 ’,~ . .
. B
community.interests. This wou 1d appear to them as anﬁﬁnnecessary

L,

'duplication. It is therefore, suggested that thewvery nanure of a .

.9; v

governmental Commission may give rise to a lack of undefstanding of the°
_\'5 .

‘role of government versus the role of voluntary citizen szgrof
’ Ev
;’L . .

The Need for Further Research\ o f”f), sry

e

In conpiuding this thesis it is necessary to restate that an’

attempt hss been made to present conclusions which may serve to stimulate

“ aglge - . » ' :
g% o C e i
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® . : e . . . : N .
discussion and as a starting point for more intensive research into the
' Vi,

application of cOmmunity’development principles and practices to the

community problem’offglcpholism._"

Slnce this has been an exploratory study, it is required that more
r’,'
research be yndértaken to provide a more comprehensrve assessment of
/ e ’ ' :

/

‘citizen invofvEment in the four programs considered. Further research

.;‘ o
K

-, could foéuaﬁupon a comparative analysis of the treatment success rate

I
;V,‘
Bt o

“of: the programs in relation to ‘the citizen participation dimension. A

.v,;.‘L

Specific objective of future research could be to use a larger sample of

7

citlzens of a community and to focus upon“thelr perception of their role

-

g 1n a comunity development approach to the alcoholism problem.
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