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STATEMENT OF THE CASE: This action was commenced by The Florida Bar

against the Respondent, MYRON C. PREVATT, JR., an attorney licensedto practice law
in the State of Florida. Basically, there are two aspects of this action: (1) improper
handling of his trust account; and (2) the improper handling of an estate. The
Respondent stipulated to many of the violations, but specifically did not stipulate to any
of the issues that dealt with criminal conduct. In his defense, he raised the issue of
alcohol abuse. The Referee found against the Respondent on all issues, rejected his
defense of alcohol abuse out of hand, and recommended that the Respondent be
disbarred for a period of five years. Respondenttakes this appeal.

AS TO THE IMPROPER HANDLING OF HIS TRUST ACCOUNT:
Respondent has very little to respond to in this matter. He stipulatedto the facts stated
in the Complaint, and no exception was taken to the report of The Bar's auditor.
Respondent would only reiterate to this Court, as he did to the Referee, that he
cooperated with The Bar in this investigation, he hired an accountant to help get the
records in order, and there was never any indication of any funds missing from his
accounts. The accounts were handled poorly, and there was testimony from his
secretary, to explain that this was the system used by his father, but that his father was
far more meticulous and was a hands on manager. Respondent, on the other hand, was
always more eager to delegate the day-to-day operations to his staff, and did not do a
good job of training them. Instead, he expected them to learn on their own. Combining
this aspect of his management philosophy with his abuse of alcohol was the main cause
of his poorly kept trust accounts.

Thus, he learnedthe trust account system from his father, but did not maintain the
system inthe personalway his father had. When The Bar rules changed to require more
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detailed procedures, he was not mentally alert enough to make the changes. In his
defense, however, the evidence clearly showed that he had begun working on this
problem several years before The Bar stepped in. Actually, his trust accounts were in
good order for the years that he had his computer program in place. He was in the
process of going backwards intime to put the older accounts on the computer when the
complaint was filed.

SUMMARY OF ARGUMENT AS TO REMAINING ASPECT OF THE ACTION

1. ALCOHOL ABUSE IS A DEFENSE TO THIS ACTION. To have a

criminal act, one must show a criminal intent. The abuse of alcohol is a well-known
defense to criminal conduct.

2. THE EFFECTS OF LONG TERM ALCOHOL ABUSE ARE LONG

LASTING. The Referee’s cavalier dismissal of the effect of alcohol abuse on the
Respondent shows a total ignorance of the long term effects of alcohol abuse on the
alcoholic, or an insensitivity to the problem of alcohol abuse.

ARGUMENT
I. ALCOHOL ABUSE AS A DEFENSE TO THIS ACTION

The Referee’s remarks in his Report, at page 10, to-wit:

“While it is clear, and unchallengedthat respondent was an abuser
of alcohol and in fact was hospitalized in 1983 for medical complications
associated with long term abuse, such condition does not account for the
pattern, method, scope, nature nor duration of the misconductpresentover
this twelve (12) year process.

Indeed over the post 1983 years, respondent describes himself as
a “recovering” alcoholic, yet significant and onerous abuses of the
client/attorney process continued unabated. Alcoholism in not a mitigating
factor in this case.”




show either a total insensitivity to a person with a very common and very sad disease,

a total ignorance of the effects of alcohol on the abuser, a complete lack of knowledge
of the law as it pertains to alcohol abuse, or all of the above.

Abuse of alcohol is one of the few diseases that the law recognizes as a defense.
There is even a jury instruction dealing with the subject. In criminal law, this is a fairly
common defense, and there B no question that it was raised and proved at the hearing.
In fact the Referee called it "unchallenged.”

Beginning on page 64 of the trial transcript, the Respondent's secretary, DIANE
NETTLES, explains how she knew within one week of being hired that Respondent was
an alcoholic. This was in 1974, and by the Respondent's own admission it became a
problem in the late sixties or the early seventies." [Trial transcript at page 129].

As Ms Nettles's testimony indicates, the Respondentturned over the day-to-day
aperations of the office 10 hi5 secretaries. There is no question that it was their good
works that kept him from having any prior problems with The Bar or any other client.

As her testimony continues, she explains how Respondent's drinking became more
and more of a problem with the functioning of the office. This testimony alone should
have been sufficientto show that the Respondentwas under the influence of alcohol to
the extent that it would have been impossible for him to have the necessary intent to
commit a criminal offense. This was not a man that got intoxicated on the weekend or
went on a binge once in a while, This was a man who drank all the time. and the
drinking affected his functioning as an attorney. It affected his ability to do his job.

One fact that needs to be restated here is that Respondent had been on the
checking account of Mr. McKay for several years and was put on his savings account just
before he went into the nursing facilities. Had Respondent wanted to actually steal the
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money from Mr. McKay, he could have written a check and gone hisway. As it was, he
kept what he considered meticulous records af his transactions. K he wanted to be
dishonest, he could have written all the relatives upon Mr. McKay's death and told them
that all the funds had been used to care for Mr. McKay and his funeral. They would have
probably believed him and no one would have been the wiser. That is not what he did.
lam not trying to say that the way he handled the situation was correct, but he did have
a plan formulated while he was drinking, and he continued to follow it.

| know that the relationship of Mr, McKay with the Respondent was one of
attorney/client, and Respondent is painfully aware that this is the correct way he should
have handled the situation. However, we must remember that this man was also a long-
time friend of Respondent’'s and his family. Obviously, that is one reason that
Respondent’s name was on the checking account long before Mr. McKay became |ll.
Combined with this long persanal relationship is the effect on the Respondent’s thought
processes caused by his abuse of alcohol.

The testimony was clear that Respondent gave over every other file to his
secretaries to handle, but he did not turn over the McKay file to them. That is, lassert,
because he felt as if he were taking care of an old family friend. This relationship was
mwre and we all know it, but then we are not functioning with the mental processes that
are impaired by alcohol. The Bar would have you believe he handled the file himself
because he wanted to steal the man’s money. If that were his intent he didn’t do a very
goad job of it. As pointed our earlier he could have just written himself a check and let
the old man rot.

Instead he toak care of his old friend, and made sure that he was cared for to the
best of his ability. He kept records of all that he did, and although they were not perfect
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records they were very complete, and not all that bad when you consider his abuse of
alcohol. Again, | do not want to have this Court think that | am condoning the
Respondent's actions, because we all know that this was not the proper way to handle
this matter, but I do think we need to understand Respondent's thought process and
realize that there was no criminal intent on the part of Respondent, His mind was
adversely affected by the abuse of alcohol, and there could be no criminal intent.

Without the criminal intent, the worst aspects of The Bar's complaint and the
Referee's findings are removed. We are left with the parts to which Respondent
stipulated. Considering the Respondent's long history of alcohol abuse that is the only
result one can reach, Without the intentthere can be no criminal action, and there cannot
be a criminal intent with the "...clear, and unchallenged..." fact that Respondent was an
abuser of alcohol from about 1970 until 1983.

ll. THE EFFECT$ OF LONG-TERM ALCOHOL ABUSE ARE LONG LASTING

The Respondent admits that this aspect of the case was not pursued before the
Referee as strongly as it should have been. The treatises that were presented to the
Referee did not elaborate on this subject, and Respondent assumed that the Referee had
more knowledge in this area than is shown by his report. However, a reading of his
report displays a total lack of understanding concerning the problems of the alcoholic,
or atotal insensitivity to the problems manifested by this disease. lam going to vote for
the former, because the Referee handled the attorneys and the parties with utmost
respect at both hearings. Also, as seen inthe next to the last paragraph on page 10 of
his report he goes to great painsto put quotation marks around the word recovering to
describe the Respondent as a "recovering" alcoholic. This one action appears to me to

show a lack of knowledge of the disease.
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Of course, the Respondent is a recovering alcoholic! Once an alcoholic always

an alcoholic. Respondent’s claim to fame is that he is a recovering alcoholic, which
simply means that he has taken the cure and has been sober since February 1983. In
that the Referee did not appear to know that this was the way in which alcoholics classify
themselves, he made what | consider some poor assessments of the situation and of the
evidence presented in this case.

The Referee implies that the Respondentwas admitted to the hospital in 1983 for
the treatment of the disease, and upon his release he was as capable as anyone else to
returnto work andto carry on his life. Nothing could be further from the truth, and it was
not what was set forth in the evidence presentedto the Referee at the hearing.

Ms Nettles testified as to Respondent’s abuse of alcohol and how it had affected
him and his work. Beginning on page 68 of the hearing transcript she explains that the
drinking, which she spotted almost immediately after coming to work for the Respondent,
continued to increase and affectedthe operation of the office. It got to the point that the
Respondentwould not even come into the office, but would call and see if there were any
appointments that required his presence. When he failed to even call in one day, she
went to his house and found him in his old school bus converted to a camper, and he
was completely at the bottom of the barrel. He was swollen and could not even get back
into the bus after he fell out. What she saw was the culmination of close to 15 years of
alcohol abuse.

The Respondent was admitted to the hospital and was very close to death. His
body was toxic and any more alcohol or a delay of another day may have beenfatal. He

was treated for cirrhosis and hepatitis. Sixteen days after being admitted to the hospital,



he was released. As soon thereafter as he could be admitted, he entered the Veterans

Administration Hospital for the 28 day alcohol treatment.

To read the Referee’s report, one would think that Respondent would then return
to work a new man, with all of his faculties, and ready to right any mistake that he had
made inthe past. Such is not the case with alcoholics. Not only do they often have the
medical problems of cirrhosis and hepatitis to contend with, neither of which is easy to
recover from, but they also have the extra baggage of attemptingto put their lives back
together after years of drinking.

As any of us who have ever been drunk even one time can attest to, over
indulgence in the use of alcohol affects the brain and the thought processes. Medical
studies have confirmed that this is a major problem with the recovering alcoholic. They
have, to use the vernacular, pickled their brains in alcohol, and not only do they have to
dry-out, i.e., remove all the alcohol from the system, but they also have to get the brain
to function properly again. This is what the Referee did not appear to understand, and
an understanding of this problem is necessary to understand the problems that
Respondentfaced after he was releasedfrom the Veterans Administration Hospital. This
knowledge, the Respondent assumed, was in the Referee’s area of knowledge, When
it became obvious that it was not, Respondent sought more detailed medical studies to
buttress this brief. That is the reason an extension of time was sought.

Several studies, or at least parts of them, are included in the appendix to this brief.
Each discusses to some degree cognitive impairment marked by problems in
concentrating and remembering. In other words, not only does the alcoholic not return
to work ready to carrect the wrongs perpetrated in the past, he doesn’t even remember

his mistakes,




About a year after Respondent returned to full-time work, Mr. McKay died. The
Respondent had only received one contact from any relative at the time Mr. McKay went
into the nursing home, and one letter from a nephew after Mr. McKay passed away. That
is to say that there were no squeaking wheels here looking for grease. The recovering
alcoholic (Respondent) was busy attempting to move forward in his life, and to program
his mind in an attempt to fill in the void caused by his years of heavy drinking. As the
studies indicate, such improvement takes place over a long period.

An excellent article dealing with this problem is from The Archives of General
Psychiatry, Volume 40, 1983. The article is titled, "Cognitive Loss and Recovery in Long-
Term Alcohol Abusers,” authored by Jason Bennet, PhD; Nelson Butters, PhD;
Christopher Ryan, PhD; and Roger Bayog, MD. This deals with the effects on the mental
processes of the long-term (10 years or more) abuser of alcohol. Respondent certainly
fits this description.

The article is detailed discussing short-term abstinence, long-term abstinence,
prolonged abstinence, short-term memory, and long-term memory. Some of the findings
and conclusions are discussed hereafter.

As mentioned earlier, the Referee did not seem to comprehend that though the
Respondent was out of the hospital and back at work, he did not have full use of his
mental processes for several years after returning to work.

"The obvious conclusionto be drawn from these data isthat recovery

of cognitive function after cessation of drinking is not an all-or-nothing

phenomenon. Improvementwith prolonged abstinence was very notable

on tasks requiring short-term retention of nonverbal and verbal information.

In fact, alcoholics who remained sober for a minimum of five years

performed, as a group, as well as nonalcohalics on our measures of STM.

Dramatic improvementswere also seen on tests of rapid symbol-to-number

and number-to-symbol transcription, which may reflect recovery of motor
regulation and/or increased psychomotor speed.



On the other hand,.... Even after almost seven years of continuous
abstinence, long-term alcoholics displayed a profound deficit inthe learning

of novel associations....

... Ryan and associates examined recovery after extended periods

of abstinence and did not find restitution of any memory skills with

abstinence periods of one to five years. Berglund and co-workers in one

of the few long-term follow-up studies of cognitive and social functioning in

alcoholics, examined subjects an average of 3.7 years after inpatient

alcoholism treatment. They found that subjects who had remained
abstinent or whose alcohol consumption had significantly declined
displayed slight improvements on several measures of intellectual

functioning." Id, at page 440.

Towards the end of that article the authors conclude:

"... The results of the present study clearly indicate that there are significant

deficits to short-term retention, new learning and memory and

visuoperceptual analysis in thoroughly detoxified long-term alcoholics." 1d,

at page 441.

From this it is clear that the alcoholic has problems when he is drinking, and if he
is lucky to stop drinking and remain sober, he does not recover instantly. He cannot
function at what would be a normal levelfor those of us who have never been subject to
the disease for years after he has stopped drinking. This must explain, at least partly, the
law's view of the alcoholic. The Florida Bar and this Court have been instrumental in this
field by forming Florida Lawyers Assistance, with which the Respondent has been
associated since he returned to work.

The law recognizes the abuse of alcohol as a defense in criminal matters. Society
has finally come around to realize that this B a disease we are dealing with, and not just
a weakness of the individual. The individual alcoholic cannot take a drink and leave it
alone as the vast majority of people can. Instead he continues to consume and always

to his detriment,



Respondent is an alcoholic, thank goodness a recovering alcoholic. For him as
long as he abstains from alcohol he will be recovering and he will continue to improve the
functioning af his mind.

Respondent is concerned that if the sanction set by the Referee in this matter is
not reduced, then other attorneys that are suffering from the same disease will not want
to cooperate with The Bar as the Respondent has. During this investigation, the

Respondent did everything he could to aid The Bar, its auditor, and its investigator.
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CONCLUSION

Respondent does not expect to walk out of this praceeding unscathed. After all
he stipulated to certain elements of The Bar’'s complaint, and has admitted that he
handled his office trust accounts poorly and Mr. McKay’s estate improperly. However,
he does expect to see the defense of alcoholism given its proper measure.

Considerationmust be given to the following factors: (1) the Respondent’s alcohol
abuse, the proximate cause for his problem with The Bar, (2) his cooperation during the
entire process, (3) the fact that restitution has been made to the McKay Estate, and (4)
that no monies were missing from his trust accounts. After consideration, one must
realize the sanction of disbarment for five years is too harsh. This is especially true if the
alcohol defense removes the criminal aspects from the Referee’s report.

After reviewing the proceeding and taking into account the medical evidence
concerningthe long-term effect d recovery from the disease, the Respondent thinks that

a one year suspension would be nearer to the sanction that this Court should impose.
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Question §0, Clicat Jnterview form, . fpendix O

Emotional Adjustmant and Personality B9

«ith life conditions among abusive drinkers. A more formal statement ofthe
re]ationship between heavy alcohol consumption and general dissatisfaction
. contained I the model lof stressful life events, According to this view,
Jlcoholism (or @ marked increase in alcohol consumption) May devieop
Juring crisis perfods” when significant changes IN an individual’s life
uation Or social role lead to feelings of instability, confusion, and stress
(Coleman, 1972). These crisis periods, characterized by the occurrence of one
or more Major life events that induce heightened stress, include, for sxample,
Jeath of 2 spouse, divorce, loss of employment, or serious personal illness.
During Such periods of increased stress, an individual's normal coping
methods may prove inadequate, and he may resort to more extreme means of
Jlleviating tension. The actual sedative effect of ethanol further increases the
iikelinood thet some individuals may react to stressful life events through
neavy consumption of alcohol,

To examine this notion, we asked our respondents to recall the occurrence
of specific stressful life events during the 4 years preceding the interview. The
percentage Of respondents reporting each of five major stressful life events is
shown in Table 4.6. The data are presented only for descriptive purposes,
nowever, since the low bese rates for single events and the absence of
significant variation among the status eategories preclude any formai test of
the stressful life events model.

Column (6) of Table 4.6 shows the percentage of respondents who indicated
that at least one Of the five stressful life events had occurredduringthe period
from 1973to 1977. Although major stressfulevents appear to have occurred in
the lives of most of our respondents (about 59 percent across the sample),
there does not appear to be a systematic relationship between this eecurrence
and drinking status at 4 years. The lack of a relationship in these data between
the objeetive occurrence of stressful events and problematic drinking behavior
is further underscored by the data in Table 4.7. The percentages of
respondentswho reported symptoms or consequences at 4 years arc rhownin
Table 4.7according to whether or not they had experienced stressful life
events, and as a function of their subjective life satisfaction. As ¢an be seen
from the data, the percentage of problematic drinkersincreases markedly asa
function of subjective dissatisfaction and remains largely unaffected by the
occurrence Of life stress.

EMOTIONAL ADJUSTMENT AND PERSONALITY

A substantial body Of researeh has focused on identifying a consistent set of
characteristics from the domains of personality and psychopathology that
correlates With the development of and prognosis for alcoholism. Despire
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90 Psychonocis) Functioning st Four Years -
Table 4.7 Drinking Problem Rate as & Function of Streas and Life Satiafaction cot
Subjective Batisfactlon® Subjective Dissatisfaction be
No One or Mare No Ome or Mory
Btresaful Bremsful Btresatul Stresstul
Item Evants Bvants Events Bvents Ps
Problem Rate® 4" 42 88 13
(N) (167) (227) (68) (88%) In
‘From Question 12, Client Interview form, Appendix E; satisfaction defined as very happy or ;r:-(
happy.
*pffzm of group reporting symploms or copsequENces at 4 years, E’:{
as
substantial and careful ¢fforts, however, most writers agres that no unique, m:
premorbid alcoholic personality has been discovered. Indeed, given the o
multitude of factors that impinge on the alcoholism process, fewcurrent its
resesrchers still expect to find a unitary type of alcoholic personatity (Orford, th
1976), Moreover, personality research with alcoholic populations is often he
confounded by ambiguities surrounding the stiological status of ebserved 5y
traits: Do certain personality and/or psychopathological features, in fact, co
precede the development of alcoholic behavior? Or are they merely a
consequence of the addiction that already cxirts? re
A few general findings about the relationship between personality and 6-
aleonolism do emerge fromthe research literature. First, longitudinal studies, of
although relatively rare, seerm t0 converge on a set of high-risk personality "1
traits that may function as predisposing factors in alcoholic behavior. This e
“high risk"” personality is profiled as unrestrained, impulsive, aggressive, and re
antiautharitarlan (Williams, 1976), Empirical evidence also suggests that Y
alcoholies show a particular cluster Of personality traits once their drinking T.
has become established. Included in this cluster are low stress tolerance p!
(Lisansky, 1960), dependency (Blane, 1968), percepsual dependence (Witkin &«
et al, 1959), negative self-image, and feelings Of isolation, insecurity, and
depression (Irwin, 1968; Wood and Duffy, 1966). And, consistent with er
Jessor’s (ct al., 1968) view ofalcoholism as a form of deviant behaviot, n.
Cahalan and Room (1974) found Intrapunitiveness, impulsivity, and toler- a
ance of deviant behavior other then drinking to be personality trait correlates $
of problem drinkers. [nterestingly, the latter authors demonstrated that w
personality variables were the major detérminants of tangible, adverse m
consequences from drinking, whereas sociocultural variables were better
predictors of actual heavy consumption.
Several measures oOF psychiatric and emotional adjustment, as well as &i
personality traits, are reviewed in the se¢tion below as correlates of the d.year h
status categories. Althaugh the causal relationships arc ambiguous. certain
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. : Emotionst Adjustment and Personality 91 ‘g‘] K
_ 3
Life Satisfaction consistent features of emotional functioning and mental health do appear to | Il ;
Fobleciive Disstiataction pe distingulshabdle among the 4-year followup groups. J‘!‘! .
No  OneorMor IR
Brrosaful Btreastul ‘l ‘ ‘ :
Bvents Bvena psychistric Symptomatology L i
Bl 73 T T
(66) ) in a psychiatric sense, alcoholism is viewed ae symptomatic behavior ‘ ’ . ;.;_[
. - indicative Of underlying pathological processes. The broad symptom complex i '] |
on defined us vary hippy of of pathological personality traits associated with alcoholic behavior descrives ek b
people with depressive, neurotic-depressive, soclopathic, and anxiety features ;;}:: § ;;
(Hoffman, 1976). Because ol its sedative effects,bevarage alcohol may be used (B
as a form Of self-medication for particularly anxious individuals. Again, a {flb g ‘!
jagre¢ that no unique, *_mutual cause and effect relationship probably exists between alcoho s f ¥
¢d. Indeed, given the consumptien and psychiatric sympiomatology, since prolonged drinking 3 | "z!
n process, few current  §  iselid ' nxiety and depptasion(Davis, 1971)and =\ .,‘”;“ l !.¥
ii¢ personality (Orford, these feelings, in turn, precipitate further consumption., In advanced cases, ljfr-,' b
¢ populations is aften heavy and continuous alcohol consumption may even result in chronic brain ! i !
cal status of observed “sndromes reflectéd by cognitive impairment, including disruptions_jn i I
gical features, in fact, concentration and memory deficits. i Tk
¥ are they merely a " The percentages of respondents, In each of the seven status categories, who ’
reported relatively frequent aceurrences of psychiatric symptoms during the
ween personality and a.month period preceding the followup contaet arc givenin Columns (1) to(5)
t, longitudinal studies, of Table 4,8, Two measures Of depression were obtained: The first. labeled
“higameisk personality “Depression” in the table, consists of frequent experiemces of feeling
oh S behavior, ThIS “downhearted, blue, or deprassed.” AS can readily be seen, Group 7
ulsive, aggressive, and respondents were far more likely than others to report frequent depression
& also suggests that symptomatology. The second indicator of d¢pression, shownin Cojumn (2) of
ts once their drinking Table 4.8, reflects*anhedonia,” or the inability to experience satisfaction,
low stress tolerance pleasure, or enjoyment in daily experience; drinkers with Symptoms and; or
I dependence { Witkin consequences were MOFe likely to report frequent feelings Of anhedonia.
stion, insecurity, and Columns (3) and (4) of the table [ndicate, respectively, measures of general
and, consistent with emotional stress or tension, and anxiety. The patterns here arcrimilar, though
of deviant behavior, not fully consistent, Drinkers experiencing adverse consequences (Groups §
rpulsivity, and tolers and 7) appear 1o be moss affected by frequent tension or stress. Anxiety
mality trait correlates symptomatology (frequent oceurrence of feeling “anxious, worried, or upset")
1+ demonstrated that was reported by 32 percent of Group 7 individuals, compared with more
of tangible, adverse modest rates for the other status groups,
ariables were better —Thgfifth psvehiatric symprom in the table is cognitive impairment, marked
by problems IN_concentrating or remembering, The oeeurrence pattern is
justment, as well as similar to those of the other symptoms, with Group 7 again significantly
rrelates of thed-year higher than the other groups. The absolute rates across the sample, however,
» ambiiguous, certain are somewhat lower than for the other symptoms.
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Table 43 Prychisiric Symptonss” st Fomt Vesrs, by Drinking Statns ot Fows Yesrs

mtorwmm.m-numaum"
n (% (3) {4} {3) ()
Anhedowmin
Drimkcing Status (.I-dol'

L} Btrees Antiety
Abstained 1 year ::
lowQ 7
Conmegaraces 0
Bympioms ;:
AR respondents 11

General population® {d) (d)

)

{117}
(38}
(41)
(67)
(28)
{67)

{196}

{545)
(2235)

-y
Blannona EE

[
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“Quoestions 55, 52, 53. 56, 54, respectively, Clicat [aterview form, Appcadix E.

*Rcfiers 10 “escane™ reasons for drimkingin past year: “1 drink 10 forgel my wormes; ] drink 10 relax; a grink heips cheer me up when Pmin a bad mood; a dyink
belps mc whea ['m depressed or nervous; | drink whena ['m bored and have nothing 10 do; § drink to imcrease my seif-confidence.™

“From Rands National Health [nsurance Study data colflocted om a gencral population (N = 2235) of malss angd femaies {mean age = 35) in Scattk,
Washingon

“Not available.
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Chapter 8

RECOVERY: A WAY (O LIFE

Miles Conway

The concept of recovery as a way of life is not
generally understood by those outside the alcoholism treatment field. Even
some who work in alcoholism treatment and recovery do not totally accept it.
Judge Learned Hand, the distingutshed New York jurist, stated, “Freedomis most
of 3ll apparent when you arc really not quite sure what itis.” The same idea ha5 its
place intrylng to fathom recovery in its many stages,

Recovery for the alcoholic’s family members Is even less understood. They
generally must fend for themselves a8 the alcoholic’s illness progresses. Only
recently have treatment facllities begun to establish programs that help there
individuals make a start on their own recovery, Thealcoholic's relatives are given
an opportunity to establish their own recovery completely independent of the
alcoholic's recovery. Al-Anen represents the treatment of choice for family
members, and good treatment centers work hardto prepare them for entrance
into this fellowship.

Employers play a key role Inthe alcoholic’s treatment. They can supply pressure
that will motivate the alcoholic employee to seek treatment. ©Of course, no
systemis foolpraof, and the natureof the llingss and the many forms of recovery
can abort even the best treatment plan.

Attaining sobriety entalls abstaining from chemical use, picking up responsiblii-
tles, and changing attitudes, Sobriety is not mastered in a day, a month, OF even
years. That one starts ON the journey is the important factar.

The family members and the alcoholic lack balance at the outset of recovery.
Certainareas of life might come into focus, and othersmight remain particularly
troublereme. Often there Is a “flight Into recovery” in which the alcoholic
appears to have established himselfor herself on firm ground. The alcoholic is
then lulled into a false sense of securlty. At times of particular danger, the
individual will need those special supports with which he a she has recently
become acquainted. The trouble, however, Is that some areas are not necessarily
the ones ene might expect. They have 8 way of presenting themselves at exactly
the inopportune time.

Mr. Conway is program mansger, Parkside Madical Servicer, Inc., Park Ridge. IL.
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Even the mast secure people have trouble keeping in focus their personal life,
job requirements, physical health, and spiritual awareness, The latter factor
seems heady business to the sick alcohalic or family member, Spirituality usually
takes practical form In the beginning and matures with time.

The entire first year of recovery Is mostly devoted to physical changes, the

second year establishes some emotional growth, and during the third year

_ maturity manifests ltself. Spiritual recovery,which Isthe biggest partof recovery,

surfacesthroughout this period, For a ttme, spirituality may be an idea clearly

grasped, but its understandingcan lose focus and leave one puzzled and it is all
one can do to make It through oneday-at-a-time living.

R

cceptance of their own limitations |sa new venture for most recovering per-
sons, They must break down their lives inte manageable parts. Thearrogance and
fierce independence that have been the lot ofmost peopledie aslow death, and
it takes a program of daily living to keep them in harmony with the recovering
peoplewho have become a pert of their new life. By dailyllving, one experiences
an acceptance of what it Is one needs to do on a daily basis to sustain recovery.

To offer a road map to people who have just begun the journey of recovery is
simple enough, but they will continuously need to adjust their living patterns.

Good treatment centers offer lectureson subjectslike honesty, truth, communis
cation, and surrender vs. compliance. The frustration at being onlya neophyteat
living is apt to send the newly recovering person into a type of blue funk. This is
not o say goals should not be established. But to expect the recovering Individ-
ual to accept alf these new ldeas as presented In the lectures is naive, to say the
least. Askingthe alcoholicto make drastic, immediate, and lasting changes shows
Ignorancedf the iliness concept of alcoholism, Newlearning, difficult for every-
one, is particularly troublesome forthe person trying te make a fresh new start,

During recovery, other nroblems such as famlly difficulties, financial troubles,
and employment adjustments wlll be identified, Generally, thofirst three or four

months of recovery are especially trylng. The alcoholic may spend a great deal of
time in the company of other sober alcoholics, and this may perplex or arouse
jealousy in some family members, Intlme, the alcoholicwill return to the family

circle.

Family members need to make a serious commitment to 100K at their own lives
and to start making some changes.their recovery depends on willingnessto see
themselves as profoundly affected by the illness and in need of help. They will
come to learn a great deal about detachment, that ls, the ¢concept of loving the
person but not allewing the person’s alcoholic behavior to influence one’sself.
No doubt their inltlaf reaction to alcoholism will be confusion or outright
contempt, but given time they can come to see the necessity of loving the
alcoholicand setting limits on how much they wiil accept given the reality of sick

drinking.
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Recovery: A Way of Life

The children of alcoholics display the full spectrum of attitudes to recovery.
some take a “watt andsee’’ posture; they have seenthe pain and destruction of
tamlly life and have withdrawn In an effort to survive, Given time, many will
axhibit that spontaneous expression $0 characteristic of children, Many wil}
extend a full measure of ove; others will continuaon an emotionaltoller coaster

and Will need some support.

Grown children who have already begun to make their own life styles might not
return to the family circle, They blame the parents for the pain that har been
inflicted and are unable to see that Itis the alcoholismthat hes played the leading
role in the distuption of the family unit.

One of the early pioneersin alcoholismtreatmentwas fond of stating, ““Alcohol-
ics don‘t drink, they pathologically, sickly, massively use alcohol,” Alcoholism
greatly changes the life 0feach individual it touches. The massive denial expe-
rienced by alcoholics and their familles renders them virtually powerless,
Indeed, acceptance of this powerlessnessrepresentsthe first step of the spiritual
Journey toward a new life. Whereas most people have valued independenceand
freedom, recovery requires a new faith grounded!n the reality that doubt exists
in all belief, Then an acceptance of self and of the self’s limits can surface.
Recavery involverfocusing on spiritual progress ratherthan spiritual perfection.

Myths regarding aicohollstn make it difficult formost people to see alcoholism
for what it iS. The anger, rejection, and pity one feels on seeing an intoxicated
person represent only the tip of the lceberg of reactions to this state. The
alcoholic seems to drink at precisely the wrong moments, and over many years
friends and family develop resentmentand bitterness. Recoveryentatls working
through there feelings —a [ifetime experiencetaken one day at a time. Passibly
we are talking here ?eSS of making massive changes than of establishing a more
comfortablefeeling far oneself. A reasonable acceptance OF ore’s own limita-
tlons seems the key, The most effective counselors In alcohelism encourage
individuals to change themselves rather than to look fatathers to change. The
jatter course of action providesfertile groundfar resentmentsand hard feelings.

Those most skilled at allowing growth have spoken well about the recovering
indlvidual dolng the same things over and aver until this new style becomes a
kind of second nature. Harry M. Tlebout, MD, an early ploneer In alcoholism
treatment, used to quote a colleague, Adolph Meyer: “Each individual Is an
experiment [N nature, the product of lifeforces within and without,” He viewed
each individua! as a newly evolved unit from which one could learn.

Learning how to gat well representsa large part of the recovery process, This
fearning includes but Is not limited to doing, reading, discussing, observing,
thinking, and inspiring.

Doing refers to actions. Recovery requires not only good Intentionsand state-
ments about change, but following through with the actien that is the stuff on

which change is built,
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New ideas need to be learned, and setting aside time daily to do some reading
can be beneficial. Some of the mast practical literature comes from AA and
Al-Anon. These accounts are based on millions of hours of experience and are
not simply untested theories. The intellect is often given short thrift in a fleld
heavily populatedwith behavioralists. But there is evidence that readingcan bea
powerful ally to the recovering alcoholic or family member.

Discussioncan also play a majorrole, Everyone has experiencedthe urgeto share
an exciting occurrence with family or friends. Recovery Is like a semaphore or
Morse code Inthat one needs to galn familiarity with it. Discussing time-proven
recovery formulas allows one to mark progressonthe spiritual journey. Learning
how to talk about recovery taker time and can have an Intense excitement
assoclated with it.

Another area of learninginvolves observation and Imitation of others’ behavior,
especially those experiencing recovery. Itis not so much what others say as it is
their demeanor and attitude that Is important, A simple smile, a casual remark,
and companlonship can edify one and [nstill the simple joy of living. Problems
may press onallsides, but beingwith the “winners” for attme each day can bea
profound experience,

Thinking allows one te discipline the mind and prevents the mind less drift that
can lead to a “poor little old me” fantasy land, Often, the recovering alcoholic
remembers only the good times assaciated with drinking and tends to forget the
more numerous disastrous occasions, Family members also often block out the
negative assoclations and try to grasp for the isolated nearly normal occasions.
This “pressing” tips the scales and beglns to sour ell one’s thinking. Feelings are
not handled, and resentments begin to grow Into lingering hatred of selfand of

others.

Finally, Inthe area of new learning, Inspiration is a big factor, Not only the lofty
religious or philosophicalexperience, butalso the commoneveryday happening
can lift one’s spirits, The change of seasons, a small gift (at times purchased for
oneself), attending a child’s recital or play, going to the library to select a few
books, and other commonplace events can inspire one. and promote a quiet
acceptance of one’s new life of recovery, A whole new outlook can begin to
emerge from this type of learning, and the newly established recovery begins to
take over in every area of one’s life.

Fhe issue oftime anditsrelationship to recovery needsfurther amplification. The

k Bfogression into recovery seems to runon a strange timetable, Some areas in a
Pérson’s life will show improvement, but as one becomes more deeply involved
A a life-styleadjustment, more seems to be demanded. Without massive support
from others, the individual would be virtually helpless.

appears that the more one is hurting, the better arc his or her chances at
establishing recovery. Simple loglc has a way of running out, and cause-and-
effecttype thinking representshort-range stopgaps in this area. Veterans at the
business of daily living are aware that one Is given a daily reprieve, For the
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Recovery: A Way of Life

alcoholic, this means asking for helpand not taking that fitst drink one day ata
time. Recovering family members also ask for help and practice detachment in
their dally living, These simple concepts are packed with profound meaning.

Alcoholism should be treated in its uniqueness, The physical and emotional
damage can reverse OVer time, The spiritual component, however, represents

the prime factor, and growth in this area will determine one’s recovery.

The most natural thing for an alcoholic to do k drink. Indeed, without daily
asking for help and seeking out the company of other sober alcoholics, the
alcoholic will likely revert to usingalcohol. Alcoholics who returnto alcohol use
need a fresh start. No one blames them. {n fact, the relapse can show them that
the ground 0N which they built their sebriety was spongy at best,

The reality of relapsefs & bullt-in teaching factorfor sober alcoholics. They can
see the results of haphazard living and of net “paying one’s dues” with regular
attendance at AA meetings and daily attention to one’s spiritual life, Massive
supportis extendedto alcoholicswho resume drinking|fonly they seek help—or
at times help may be pressed on them, This latter course can have surprising
results, but takes carefultiming by Its author,

Family members can also experience an emotional lapse, which can be every bit
as painful as the “fall from grace” experienced by the alcoholic, At times, family
members and friends who are charting a New course for themselves find them-
selvesintheir own “Sargasse Sea” bogged down with feelings of anger, resent-
mcnt, rage, and self-pity. In a sense, these occasions are dry spells, similar to the
“dry drunk” experienced by the alcohotic, They call for the Individualsto make
more Carefulaccountingof their commitment to their awn recovery. Possibly the
Higher Power withdraws just far enough to allow the individuals to fall back on
thelr own reserves, which can lead to a disastrous end or to recommitmentand

growth,

it has been said that alcoholism is a refapse lliness, Unquestionably, some recov-
ering alcoholics return to drinking or undergo painful emotional lapses. But
thousands have established z life of recovery filled with joy, contentment, and
security.

finally, itseems clear that most people view their recovery as a gift. As with most
gifts, the reciplent has a need to expressgratitude, For many, prayer life is away
of demonstrating gratitude. This expression may be informaland Infrequent at
thestart; intime, it can become profoundand will be done on a more regular basis.

These prayers are not necessarily the formal prayers of onei(‘.? youth. Rather, they
may be more expressive of gratitude for recovery or the 3%!M& for strengthto do

that which needs to be done to maintain recovery,

One may also begin to use meditation. This may e foreign in the beginning but,
with practice,the racovering individual can reachthose plateausso necessaryto
sustain the spiritual life.
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Alcoho! is capable of affecting the brain during acute and chronic stages of
e ATeoEolie Trtowicarion ind Tosses of memary, the spegalled sleohalic
_ “blackouts, are commonly observed when aleohol reaches his]
in blood. The reverse of this picture is the syndrome of alcohol withdrawal with
its multiple manifestations from mild tremulousness to the full syndrome of
delirium tremens. In chronic alcoholism, together with those symptoms of
intoxicatfon and withdrawal, & number of more Or less permanent organic
psychosyndromes can appear, 1Ne status of and relationship between these
syndromesof aleohol related brain damage have been the object of a great deal
of interest during the last few years and this paper will be devoted to reviewing
. same of the more salient points in this area,

Little is known about the frequency of these syndromes in clinical practice.
Careful surveys are scarce and it would appear likely that many of those who
suffer from alcohol related brain damage may remain in ‘$kid-row'and never
reach the hospital. Horvath (1975) in a study in An Australian centre for
treatment and research Into alcoholism, found that § percent of 1100 paticnts”

h bral B

seen gver the course Of five years had a chronic organic brain gypdrome, The

clinical manifestations of this syndrome were progressive failure 0T memory, v

toss of intellectual ability, and personality deterioration. Of these 100 patients,

20 suffered from typical Korsakoff psychosis following Wernicke's encephalo-

pathy; the rest presented with a combination of memory failure, behavioural

disturbances and In some cases focal neurological features rueh as visuo-spatial j
and language deficits, Horvath did not mention I his study the more subtle '
and perhaps more frequent abnormalities that can be encountered in the ~
alcoholic who appears to be ‘'intact' on routine clinical examination. -

THE SEVERE ALCOHOL RELATED PSYCHOSYNDROMES

Wernicke's enccphalopathy was first deseribed iIn 1881 in two alcoholics and
in a patient suffering from persistent vomiting, Wernicke described the classical
triad OF impaired eonsciousness, ataxia, and ophthalmoplegia, This combination
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of symptoms is not always present and more recent studies (Cravioto et al.,
1961) have expressed doubts as to the validity Of using such criteria for diagnostic
purposes. The Ssyndrome is often clinically undiagnosed and only discovered

when a post-mortem examination is performed. _
A few years later Korsakoff described the syndrome of amnesia that bears

his name. The link between these two conditions is now clearly and firmly
established and the clinical manifestations merge. The initial confused state is
often followed by the typical amesic syndrome with occasional confabulation,
The neuropathological lesions affecting the periventricular grey matter around
the third and fourth ventricles and aqueduct are identical in both conditions,
and the role of thiamine deficiency in their causation has been clearly
demonstrated, Intypical cases of what could be called the Wernicke~-Korsakoff
syndrome the prognosis is poor, Cutting (1978) found thar only 14 per ¢ent were
capable of independent existence outside the hospital. His sample contained
a greater number of males, bur when it occurred In females the drinking history
tended to be shorter.

Diagnosis Of the full blown picture of the Wernicke-Korsakeff syndrome
is not & difficult clinical exercise, but recent studies suggest that in a substantial
proportion of cases, perhaps with different or less severe symptoms, the diagnosis
is often missed. Cravioto ef al. (1961) studied the brains of 1600 consecutive
patients coming to post-mortem, The typical lesions of Wernicke’s encephalo-
pathy were present in 28 cases (just under 2 per cent), In many of them the
diagnosis had not been made clinically, although all except one were known
to be chronic alcoholics, In amore recent study Harper (1979) found these lesions
in 1.7 per cent of another large auropsy series with only & minority correctly
diagnosed before death. Of special relevance is the fact that some of the lesions
were acute, but otheta were chronic or aciite-on-¢hronic indicating that repearcd
insults had occurred in the Same patient at different times.

The syndrome of alcoholic dementia’ is much less clearly defined. It was
often used as a diagnostic label before Korsakoff psychosis was widely
recognized, and although the term is still in use it is & sormewhat elusive concept.
Aleoholism has been suspected as the cause of dementia in a number of careful
clinical studies In patients diagnosed as suffering from presenile dementia and
in whom ether possible aetiologies had been carefully excluded (Marsden and
Harrison, 1972: Smith et al., 1976). In these reports ‘alcoholicdementia’ appears
to be almost as frequent as multi-infarct dementia. The work of Cutting (1978)
has been of particular interest In clarifying some of the nosological problems
of 'alecholic dementia’. Among the patients suffering from alcohol related
psychoses admitted to the Maudsley and Bethlem Royal Hospitals he found
agroup suffering from a clinical syndrome simnilar to that of Korsakoff psychosis
which had appeared insidiously without the preceding Wernicke's
encephalopathy. The label of ‘alcoholic dementia’ had been applied to the
majority of these patients. When compared with the typical Wernicke-Korsakoff
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psychosis the slow onset Korsakoff or ‘alcoholic dementia’ was commoner in
older individuals and in women, The drinking histories of these patients were
also comparatively longer. The prognosiswas better in this group and two-thirds
of the patients were capable of Indcpendsnt lives outside the hospital,

In conelusion, given the evidence coming from recent studies, it is tempting
to postulate that the extent and severity of the neuropathologicnl lesions have
to reach a certein threshold before clinical manifestations become apparent:
the mode in which this threshold is crossed, abruptly or insidiously, could
determine SOME of the clinical manifestations of the ensuing psychosyndromes,

THE ‘INTACT” ALCOHOLIC

The majority of patients admitted to an alcoholic unit do not present with severe
signs og brain damage, and when submitted to a routine clinical examination
they appearto be well preserved, After a period of detoxificationand treatment
such patients are discharged without further investigation, Even In this group
of patients the prognosis remains poor. Relapses into drinking art extremely

frequent and many of them follow a steady downhill course. The presence of

subtle but nevertheless important psychological and morphological brain changes
could potentiate addiction and interfere with rehabilitation. ThiS area has been
previously reviewed elsewhere (Ron, 1977) and at this point only the more
relevant points Will be mentioned. Thebe patients tend to have IQ's within the
normal range, although this does not rule out the possibility that rome degree

of deterioration could have taken place. Memory deficits_aré present during
‘h! gﬂ[l! fLages Qt whhdxﬂ,ﬂ“,md Qﬁlgn_iumsze i i '
I abstract thinking, problem solving ability, and psychomotor speed cap siijj J%

" be detected even after_prolonged periods of abstinence,

The clindcal manifestations that accompany the cognitive deficits are not

immediately obvious in most cases, but it is possible that some of the features
traditionally associated with chronic alcoholism, such as inability to abstain and
tendency to relapse into drinking, may be closely related to intellectual deficits.

Neuropathological lesions have been described in these patients, Courville
(1955) found that cortical atrophy and ventricular enlargement were common.
The histological lesions were widespread, but affected the frontal lobes more
markedly, Microscopically there was |ass ofneurones and glial proliferation,
Courville considered alceholsm to be the commonest cause Of cerebral atrophy
in those aged between 40 and 60. Cortical atrophy has also been described n
patients with the Wernicke-Korsakoff syndrome (Vietor et al., 1971); this
illustrates the overlap between the types of neuropathological lesions of chronic
alcoholism,

In recent years, with the advent of computerized tomography (CTscan), the
study of the morphological ¢changes in the brains of alcoholie patients has
received a new Impetus, Previous studies using pneumoencephalography had

'
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demonstrated the presence Of cerebral atrophy in a substantial proponion of
aleoholic subjects. Brewer and Perrett (1971) were able to demonstrate it in 31
of 33 alcoholics. Nevertheless, the morbidity and discomfort of the technique
made it impossible to study large, carefully selected groups of alcoholics
and the findings could not be extrapolated to the alcoholic population
& a whole.

Several studies using CT scans have been published (Bergman ef al., 1981;
Wilkinson and Carlen, 1981)with approximately similar results. Inthe last three
years a study using CT scanshas been under way at the Institute of Psychiatry,
The results of chis study have been more fully reported elsewhere (Ran ¢ al.,
1981), but it is worth mentioning the more salient points here, One hundred
consecutive male admissionts to an alcoholic unit were investigated, None of
the patjents suffered from prain damage detectable on routine clinical testing,
and in particular clinically diagnosed cases of Wernicke~Korsakoff psychosis
were not Included. Other possible ¢auses of brain damage were excluded. All
patients had been abstinent for at least two weeks before scanning (average 34
days), and the(r ages ranged from 22 to 62 years (mean 43.5). The average
duration of the drinking history, defined as the number of years the subject
drank in excess of 150 g of alcohol per day several times a week, was 17.3 years,
A group of SO age-matched normal volunteers who were lifelong abstainers or
very ljght drinkers were used for comparison, A battery of psychological tests
was administered to all subjects.

CT scans were assessed a5 follows: the degree of suleal widening was
graded ON a4-paint scale judging each scan against prearranged ¢riteria, Sylvian
fissure and interhemispheric fissure widening were graded in the same way on
a 3-point and 2-point scale respectively, Ventricular size was assessed by
measuring the area of ventricle within a given slice by means ofa planimeter
and expressing It as a percentage of the total Intracraneal ares in thar slice
(ventricle/brain ration, V/B).

The differences bttween patient6 and controls were highly significantly for
all the indices (see Table 1).

In the alcoholic group all the neuroradiological anomalies were related to
age. The duration of the drinking history, age of onset, and quantity of alcohol
consumed did not eorrelate with the severity of the radiological abnormalities.

A more interesting finding was the negative correlation between the length
of the period of abstinence prior to scanning and the degree of widening of
the sulei and sylvian fissure. A similar trend was also found between ventricular
size and tho duration of abstinence in the previous year. These correlations
suggest that a ¢eriain degree of recovery takes place with abstinence and this
process Of reversibility appears to take longer in older subjects. A follow-up
0fthis initial sample is under way in an attempt to clarify the natural history
of these abnormalities. So far these results lend some support to the findings
of Carlen er al. (1978) who teported improvement of CT scan abnormalities
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The different syndromes o f alcohol related brain damage are probably part
of a continuum which encompasses the acute Wernicke~Korsakoff syndrome,
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the so-called ‘alcoholic dementia’, and the more subtle deficits encountered in
a large proportion of chronic alcoholics, The aetiology of man of these deficits
is likely to be multifactorlal so that in a given patient a variety of factors could
be at play, Among such factors, besides the action of alcohol and its metabolites
and the accompanying dietary deficiencies, it is worth mentioning the possible
role of head injury, and of metabolic disturbanees, including hypoglycacmia,
often presant during the acute stages of intoxication,

_Of special interest {5 the fact that some of the abnormalities detected appear
to be, atl j h abstinence, Improvement takes place over

long periads g:;j%g! and it {s unlikely to be exclusively due to deranged water
and electrolysis baJance. Other mechanisms, still uncertain, need to be invoked.

Our knowledge of the effects of alcohol abuse has increasedin the last few
years, but there remain more questions to be answered. The paper has dealt
exclusively with subjects who suffered from alcohol related deficits but it is a
well-knoan fact that many aleoholies with similar histories appear to escape
damage. The study of protective factors is a potentially rewarding ares. Finally,
little is known about the comparative susceptibility of women to alcohol related

brain damage. The possibility that a greater vulnerability could be present, as
appears to be the case for llver damage, is worth further consideration.
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Cognitive Loss and Recovery in
Long-term Alcohol Abusers

fson Brandt, PhD; Nelson Butkrr, PhD; Christopher Ryan, PhD; Roger Bayog, MD

» Tha naturs of the memory and visuospatial defects assool-
ed with chronlc alcoholiam, and the recovery of thees funo-
hons, ware Investigated [n | large group of micoholic men and
well-matched nonslcoholic gontrole. Both young and oid loe-
holtce diaplayed significant impsirments ON tesks requiring
the learning of novel aesceiations and the holding of Informa-
fion N memory over longer delay Intervals, The recovery of
rognitive akllls was found to depend ON tha length of abetl.
nanoe mnd the particular behavioral tunctions examined.
Wheraas psychomotor skifle and ehort-term memory im-
poved signifioantly with proionged sbetinence, long-term
matnary was impaired sven after seven yesrs of continusua
whrlety. We propose that recovery of shor-tarm memory
wflects resstablishment ¢ eonical functipning, whils the
pergistent [ong-term memory defact indicates more perma-
nent demage to dlenoephalic structures.

{Arch Gen Paychiatry 1983;40:435-442)

he informatim;r-proeeuing deflcits associnted Wl th aleo-

hollc Korsakoff's syndrom« have been extenaively stud-
ied and are well established. These patients display pro-
found anterograde and retrograde amnesia ne Wil 82 &
variety Of visuoapatial and abstract-conceptus) difficulties,
ol in the face of normal performance 0N intelligence tests.*
Traditional neurological tuehlng maintains that the mem.
ory disorder of Korsakoffs syndrome smerges only after
the aegte We{n{icke\ilugfe &f the ngnlst l}z\u en l':(}eaolwd
with the administration Of thismine a8 recen 9
riegested, Nowever, that the c.gm nitfve and muropttf‘x’o?ogﬂ

changes assoclated with Korsskoff's disease develop
jraduslly during many years of alcohol sbuse and are
~lated to the neurotoxic effacts of alcoho! ae well as (o
autritional deficiencies. Ryback,’ in partieular, has sug:

= Acooptad for publination Dec 2, 1981

Fror the Psychology Sarvies, Boaton Veterane Admintstration Medieal
~atur (Drs Brandt, Buttars, and Ryan) the Depiriment of Neurclogy,
Boston University Schoo) of Medicine (Drs Brandt, Butters, and Ryan); and
e Department of Paychiatry, Brockten (Mass) VA Medical Conter (Dr
Feng). Dr Brandt is now with the Department of Paychology, The Johm

ins University, Baitimors.
print requests o Depsriment of Payehology, The Johns Hopkins
Univeraity, Baltimore, MD £1218 (Dr Brandt)

Gan Paychintry—Vol 40, Aprll 1983

ft{ive Impairment” may
cohol abusey Lies somewhere ™

uum of ¢o
-term

_%m 8 & consequence of thia proposal, severa) gmu%f
investigators have sxamined whether eomitive defecta
similar to those seen In patients with Koraskoff's syndrome
exist in an attenuated form In the long-term slecholics
without Korsakoff's syndrome. ,

Many of the Initial studies assessing the long-term alco-
holic's learning and retentive capacities wers unable to
detect significant differences between abusive drinkers and
their nonaleoholie peers.** Since several of thew studies
relied heavily on standard clinjcal tests that may not have
been sensitive enough to the subtle but resl memory defects
of “Intact” alcoholics, Ryan and his collaborators’ developed
8 battery of challenging memory tests lpeciﬂcall{ﬁ:;lgnéa
to uncover mild to moderate impairments. In their initial
investigation, Rvan et sl administered their tests to s

group of long-term Alcoholic men {With at Janst tan.y
histories o oholabhuse and s minimum of fo
o hed g0

J AREAE U
R ACATR iy A hon coc_._
ontrols. The results jndicated that aleoholies perio
ﬁ,ﬁﬁp Tiore poorly on verhal and_banverpal palred:
sasaciate learning tasks and o short-i4 AT\

yeho:

E_BDRE) S\ m
. it is often asnessed by interposing distrae.
tor activity batwasn stimulus presentation and recall.
Bhort-term memory s thus distingulshed from both “lmme.
dlate memory span,” (which requires continuous focused
attention and Is rarely impaired even In frankly amnesie
patients,”) and "long-tarm memory,” & more permanent
store that requires the establishment of associative links
between items. Tht aleohelics wers aigo Impaired on timed
digit-symbol and symbol-digit substitution tests, which
require the integrity of visuoperceptusl, sssocistive, and
eharmotor functions, and are therefore very sensitive
mj.icawn of impaired cognitive functioning ** gu‘megm
.atudies by Ryan und Buttery™" have confirmed the ex-
_i¥tetice o mamory Impairments In detoxifed sleoholics and

A0
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e recent reporta™ that conceptual and mnemonic per-
hrmanca Ja alao gorralated with speciilc PATTATNS of socia!
king furthe iy 1) N e _Drnposs IR _RicON0IE
i an L DRIYD ] LA IBAIIOUR ADS nn-.

It has baen noted that the coenitive deficits msaociated
with long-term aleohol sbuse appesr simllar, in some re-
spects, to those impairments commonly sssoclated with
normal and abnormal aging.™ That i, déclines In memory,

visuoperceptual, and ooneegturl processes often I’Ccom-
8 and are y eonsPieyous in

or?ﬁe'}g%%{ RGN J)um.“!‘ﬁ'% t’)leﬁavloral puta?
lois have led toseveral research offorts to rpecify the exact
nature of the Interaction between ricohol abuse and aging
with regard to varfous aspects of intellectual functioning.”
Beveral studles have demonstrated that while older alco-
holles (@80 years of age) are impaired relative to their
nondrmkmj.pnrc, no such relationship exista for younger
alccholfes. ™ Jones md Parsona® and Klisz and Parsons”
have interprated this Interaction between age and aleohol-
lem ax indicatinathat the aging braln la more vulncrrble to
the toxic affects of aleohol. An Alternative explanation, that
chronfe abuse of aleohol accelerates normal age-relate
declines In cognltive functioning,™ found support in a stud
by Rysn and Butters.” They reported that both young an
o{’é' atcoholich display poorer memory abilities than nor
sleoholics of the sgme ages. Furthermore, the performanc
of the 84- to 48-Yearold alcoholics in their study wa
virtually {dentical to that of §0- to B59-year-old non
aleoholtes. Likewlse, 80- to §B-year-old aleoholies pex
formed as did 60- to 85.year-old normal subjects. Whil
scknowledging alternative explanations of their resulta
Ryan and Butters* suggested that sleohol abusers diapla;
age-related cognitive losses five to ten years earlier thm
nermal {ndividuals.

The present investigation was undertaken to answer two
questions. The first fssue (stud 1) is whether both young
snd old slcoholics display si_ i cant memory and percep-
tua! defleits when comg:md' with nonaloholies, Ryan and
Butters™ rerultm were based on a relativa K small aample of
patients; subsequent tothe publicationofthatarticle, many
sdditiona! aleoholic patients have bormn svaiusted with their
test battery. The second question (study 2) eoncerns the
effectr of prolonged abstinence on the recovery of cognitive
functioning in alcoholics. Previous studies that'have demon-
strated significant recovery**® haw done so over a rela-
th'ul'y short time coursy, usually lea; than one year of
eontinuous abstinence, The typieal finding In these studies
Is that neuropsychological status improves dramatically In
the first few weeks of detoxification, but following this
initis! improvement, recovery is ynoJm, if it occurs at
all."* For sxample, Ryan and his colleagues,® using &
eross-sectionsl experimental de-inﬁ 10 guard against prac-

tice effectr due t0 repeated testin)) K mssessed the memory
and vieuoperceptua! sbllities of sflort-term (one to three
months) and Jong-term (one to five years) abstinent alco-
holles with equivalent drinking histories, While partia
recovery was found on diglt-symbol substitution tanks. the
two abstinent groups did not differ on palred.associate or
8TM tasks. In the present rtudy, s group of alcoholics
nt;:étigent forfive years Ofr inore Was exdamlned to detm;\lne
w er recovery of learning and memory capacities
ean De d:b?cted .m?* extengive alcohol-free pzrio 8. Any
wvidence that prolonged abstinence Is rewarded by subatan-
tial cognitive recavery has obvious elinjea! aignificance.
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Table 1,—Characreriatica of Bubject
Groups In Btudy 1 (Mean =8D)
Aleoratice Gontrols
(N=194) (N=TY
LY A XTI AN 7521048
fduestion, yr 119042292  129221.24
Wacheler Agult inteligance Scate
vooRbuiRry 850M® 11092219 188421 97"
Alnaholism, yr NN 24 o
Abgtinence, mo 7.88210.23
"B~ At o
sTUDY 1

Bubjecis and Methode

A g:uup of 194 male wlecholics and an age- and education-

rmtf’ od -‘eup of 76 no}q?lcoholic m _ncgwrlrclpag% in thi‘lhrtudz;

= = hing ¥ |
of 80 and 60. i’&‘t‘?nl‘ive“m?&c'&‘x" latories Were takar gﬁgm
tutlnf:
hepat(€ efrrhouis, savere hard trauma, paychosis, neurological
disense, polydrug abuse, O learning dissbilitles. Individunls with
historles Of evere affective Iliness, necensitating paychisiric hoe-
pltalization and/or elactroconvulsive therapy, Were likew(ne ax-
oluded. NO subject was Included who, at tht timt of testing, was
taking psychotropic medication uther thnnminer tranquilizers. All
thr ru!t?ccu in this rtudy had scaled scores of at least seven on the
vocabulary subtest of the Wechsler Adult Intelligence Seale
(WAI[B), )

The alcoholic subjects were selected from among the outpatisnt
populations of 10c0! Veterans Administration treatment facllities
All had at least ten-yexr histories of dally alechol consumption and
had been abstinent st lexst one month gbut no mere than 5
monthr) at the time of testing Drinking histories diaclosed that all
slcohalle aubjecta consumed 2 minimum of six drinke (ppprox-
‘mately 85 ml. of ethanol) and &n averdge of 12 drinks (approx.
mately 170 mL of ethanol) per dry. The nonaleoholfc Control
subjects were recrulted primnrlly from newspaper advertise.
mente. Drinking hlstories Indicated that aif of these individuale
were light soclal drinkers, None hid bean treated for alcoholiam or
aleohol-related medical disordera. The sleaholic and non-aleohotic
sub eets did not differ Inegs or number of years of education (Table
1).3sere was, however, & small but statistically aignificent differ-
enckin WAIB vocabulary scaled scores. Bince the vocabulsry store
correlates hi hx with performance on many memory and percep-
tual tasks, this factor was stetistically partigled outin all analyses
of the data.

The two subject groups (alecholles and nenaleoholics) were
further dividad into two sge groups. *Young” subjects vere those
under &ge 80, while those 60 yenrs old and Over were cleasified g
"old" subjects. This breskdown resulted In 71 young aicoholies
{mean .f’ 42.15 yaurs), 20 young controls (mean age, 80.86 yeuru),
8solde eoholiel {menn age, 62.11years), and 47 =17 ---2-0-0em ooy
nge, 57.76 yeurs). The two yougg subroupu did not differ from the
two oldﬂbrmtﬁps Ineduca iom‘bm ound or WAIS voeabul
scors, Whila the young alcoholics did not differ from the ol
sleoholice In educatfon, vocabulary seors, numbaer of drinks per
day, or length of abatinence at time of wsting, they did have
algnificantly shorter hlstoriet of uleoho] sbuse (20,36 vears for the
young alcoholler, 4581 years for the old aleoholics; #= 4,48,
d/= 132, P<.001).

Tests, —FourWord STM Tuet.—This verba! BTM tert uses the
Brown-Peterson distractor technigue,® The subject i read four
unrelatad monorylirblc or blaylabic worde at the rate ofone word
per second. Following presentation of the fourth word the ex
sminer rexds aloud a three-d!git number, and thr subject munt
count backwards by threes from that number unt( tbt examiner
tells him to step. At thnt time, the subject sttempte recal Of the
four worde FOI tan trials, the subject counts backwards for 18 1
before attempting recall; for ten trials, the counting procedure
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potential subjects were excluded If thay had histories of
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Fig 1.~Performance of "Wunj" ang "old" sicohotic and non-
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Fig 2.—Learning ourves of "Loung" and "old" alcoholice and
nonaicoholics on 8ymbol-Diglt Paired-Assooiate Lesrning Teat,

alcoholiam or
non-aleoholle
eation (Table
{Seant ditfer
bulary acors
; and percep-
in all analyses

oholics) yere
ts were those

continuer for 30 s, The 18. and 80-s delsy triala are presented in

npredictable order.
ymbol-Digit Patred-Associate Learning Test.—This test of

claeeified 89 B new learning was first used Dy Kapur and Butters." 1t requires the
ung alcoholles B gubject to larn assoctations betwaen visually presented, abstract,
,&M years), B mezningless symbols and single digits. Th{ seven symbol-digit
ontrols (meat Ein are erch :rlnud on s separste card. The seven eards are
differ from the {tinlly exponed far study for 8 & sech, Then, each symbel alone In

shawn to the subject, whose tusk Is to reeall the number that was
paired with It, Ench response is followsd by presentation of the
origina) symbol-digit eard. The seven-ltem tort Is reported four
times to xaness tho extent to Which subjects are able to banefit from
feedback and practics. _

Substitution Teats,—These two timed coding tests are modeled
after the digit-symbo) subtest of the WAIB. In the Digit Bymbol
Bubstitution Tast (DSBT),® the subject I presented with nine
digit-symbol patrs and vows of digits with crn{:y boxes benesth
them ¥!i| tavk §a to draw tht sppropriste le ¢l in sazh box by
referring to the code, The subject’ score is the number of symbols
correctly drawn In 80 @, In the Bymbol-Digit Bubstitution Test
(SDET), the relationship betwean the dif ta and symbols 18 re-
versed, and a nrw set of symbols Is use | The numbar of digits
correctly written l 90 s {mdn the subjeet's acore,

Benton Vigual Retentlon Test (BVRT)~The multiple-cholee

I8 vocabulary
from the old
of drinks per
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Flg 3.~Parformance of "young” and "old" aleoholice and non-
sleeholics on two substitution teste. .

vorsion (forms F end Q) of the BVRT* was used to examine *
nonverbal STM. Each of the 15 stimulus cards of form F Ia
prasented for S and is immediataly followed by & four-cholee
response card, For form G, the stimulus exposure ia Incressed 1o 10

s, DUt presentation of the response oard s delayed for 18 8. The
subject aimply #its quistly during the delsy interval,

Embsdded i‘ipum ~In this multiple-cholce test, developed by
Kapur and Butters,® the sub ect {s shown 20 cards, ench containing
four complex [ine eonﬂfumf and asimpler geomatrie nonsense
figure that is "hidden” in one of the four destgns. The subject's task
Is to point to the design that containe the hidden Agure. Sixty
seconde are sllowed for each response. The number of correct
responses yields the subject’s peore.

lﬁv«dun.-—ﬂub ects were tested individuslly in & quiet room.
Testing was typleally eonducted in one sanslon with rest periods
interspersed ne notced. The order of the tasts was the same for all
subjects. Because of time constraints and pstient fatlgue, some
subjects were administered abbreviated batteries. The resulting
changes in sample size are reflected in the d/y for the statistical
tests

Results t .

Test results ware anslyzed with 2x2 analyses of covariance
(group by age), with WAIE vocabulary sesled seors (age correctad)
s tho eovariate, [n o of the figures, Kit scores are corrected for
the covariate.

For the FourWord 8T¥ Test (Fig 1), separate analyses were
performed for the 159 dalay, tht 30-» delay, and the totrl score, The
main effect forp u p was not signifieant at the 18-s delay, but was
significant at the 80-s daluy (F = 4.19; dfw 1/189; P«< . 08) and |Or the
total score (F = 4.89; df = 11190, P<,08), The age factor for all three
scores was highly significant (P<.005), and there were no ajgnif-
vant group-by-age interactions, Newmsn-Keuls Multiple Rangs
Teste were performed On the total scorvs %o determine whether
both young and old aleoholies were impalrad on this task relative to
age-msaiched controls, Both compa yielded significant re-
milts (P<.08).

The performance of the four subject groups on the Bymbel-Digit
Paired.Assoclate Luminﬁ Test is shown in Fig 2, As |n previous
studtes with this tast, the difference in performance between
aléoholic and nonaleoholic subjects wma highly ﬁfnmumt
(F = 18.05; 47w L'R05; P<.00}). There was slao .h}“ fMerence
between the pufon%t;nce of young and old eu tc{: (F-’BI,D’?;

w 1/205; P<.001), The nge-3Y-group interaction was not -
gnt. Post hoe oon)xpmco"rie wl‘;mrpﬂwmm-muﬂ tant e?n‘gn-
strated thrt both the young and 0ld mlecholies were impaired
relstive ta their nonaleoholie pasrs (P<.01)

A slgnificant maln effect for {roup was Also obtained on the two
substitution tests (Fig 8) Alcoholics conlstently parformed more

orly than nontlecholies (F w80 17: df» V20§; P<,001 for 8DET;

w 27.69; df = U208, P<,001 for DSET] These tasks were also

Oognitive Loss and Alooho!—~Brandt st el 437




Tage

o'

axtrerhe
. BDBT was signifieant at P, 00! (¥ » 5185,

Pig 4.-~Perlormance of ° ung" and “old” aicoholics and control
subjects bn Banton Visus! Retention Test,

v biects performed more poorly than younger subjects (F = 8.80,
Fom F Form mnjfflw;p P<,02) Av in aq) the provig:l afinlyses, there was no
' gnificant Interaction between group and age. Post hoc snalyses
8- - Ge . Controls | did not show significan: differences between young slecholics and
' -""“‘*'_, * thely nenalcoholic peers, or batween old alcoholics and their .
14 .. . nonaleoholie peers,
s Alcoholics e , Gomment
g " ,“*-..‘. Controly ' . ‘ i
‘ s [ ’ . pa -I'y-
e e " } pd memary.anay. ()
Alcchetes ‘ ‘ tleng_Fya(m_Kann.kaﬂ.’l—ngdmm nee
"pe ' Eoilcn who had no history of Wernicke's encephalopathy or
' t ' other organic disorders that might produce cognitive defi-
1 Gt N ) | oits were significantly impaired in their ability to acquire |
ot You Od Young Ohd and retain new information and to analyze eomplex visual
' ™ stimuli. Subjects with hirtories of prolonged, excessive

aleoho) consumption displayed poorer verbal and nonverbs!
BTM, paired.sasociate lurning. digit-symbol substitution,
and detection of embedded figures than matched, non-

alcoholic subjects, The smallest and least reliable differ |
encee between alcoholics and nonaleoholics emerged on

' tests that place minimal demands on the subject’s ability to sleohe
efficiently encode and store information: the Four-Word task,
nr- 8TM Teat at 15-8 delay and the BVRT form F. More robust 3 w

differences were obtained on taske demanding psychomotor 3 youn
" e speed (BDST and DSST), as well as those requiring the §f vidua!
B ¥ learning of novel associations (Bymbol-Digit Paired-Associ- sffects
S O~ .. Controls stes) and the holding of information in memory for longer & and B
S L T riods of time (Four-Word S9TM Teat at 80-s delay and the this
1S T~o - VART ond mador inding of thi g prest)
we o gecond major finding of this s ung men :
| Tl S Moohotes were oider men, Un none o ned wa heurs.
S ' There u significant group-by-age Interaction, Furthermore, tive fu

; on every test where old alccholics were impaired relative to 3§ Ingest
18 : their controls, young miccholics were impaired relative to retrie
g8 their controls. Perhaps the strongest statement about § aleoho
'] ) | 4  mleohol and wging that we can make from theae data is that enes le
. . Yourg O the r;xen;‘m;y anl p:gceptua! e;!o’rl'mnn:{ea of ghehalﬁ'oho]!c (mGrnv
EYI Ao : men {n thelr early 40s mimicked those of nonaicoholfc men' eRN

.m':n‘;‘l,'};’!“z;;,%mb:n“mm bl identified by 4 their Iate 80s. Thus, on & furely descriptive level, it @8 norms'
g ' appears ae if excossive alcohol consumption results in » lhcll\)ld'i
S ' verba!

rhaly serwitive ph m-r‘lnnd declines. The age affect for the
w |.205), as was the
age affoct for the DNST (¥ w 8).840; df = 17205). For both tests, the

group-by-group internetion, was not significant. Newman-Keuls tests  aminations of the quality of the processing breakdowns seen
ahowed that both and old aleoholios were impaived enthesatwo  In mging and alcoholism, and more telling biochemfeal, 5 RIm¢
tasks, On the SDST, the comparison between old alcoholics and old  electrophysfologieal, and neuropathologiea! studies to J¥ Riege ¢
controls was signifioart at P<.05, while the eomparison between  dotermine whether normal senescence and ethanol con- i typics!
Joun ".‘;"m‘t‘ﬁ' and Joung controls wat lgnificant at Py 0L On sumption affect the ssmé braln systems In the same ways. Jlf holics

The resilts fqﬁ," BURT Ere som " ;‘.l: T on the immedime 11 fact, the most recont neuroph%nlolog-!cal. evidence sug- {Havi
vecognition form F, the group fuctor only approsched signifiesnce 8983 they do not. Porjesz and Begleiter,® for "“mﬁ]:é pairs b
(P<.07). However, & highly significant difference between alco-  Teported that several components of the cortical avo attent!c
hollos and mtrolnmogulm on the delayed recognition form G tponge are sberrant in Jong-term glecholies but not In

=818, df=1199; P<.005). On beth forms, oid subjects per.  OldEr normal individuals. In both younf and old norma

rmsd- more poorl; than young subjects (F=12,06; df=1128,  subjects, the late components ofthe event-relaud potentis!
P<.001 for form F; Fe8.70, df = 1128; P< .02 for form G). Neither  differ when processing tack-relevant and task-irrelevant From
of the group-by-age interactions way significant. For both formv F fnfopmation. No such differentistion is seen in the groupe
and O, Newman-Keuls comparinony between young alcoholies snd regpanser Of long-term aleoholics nence, 7
thair pontrols and old aleoholies and their controls failed to detect ' had bee:
sny significant differences, r findinge of impaired brain functioning in young & | 1y, g,

o Epbedded Pigures Test also effectively diseriminated be.  Well a8 0ld aleoholies obviously stand In contrast to several | pent be:

tween‘aleoholic and Aonalcoholic groups and betwean young and  studies In the recent literature. Jones and Paraons™ re § gpstinen
old subjecte (Pig 8). Alocholics detected fawer of the hidden figures  ported that older long-term alcoholics (mesn age, 48 paW) vears.
than &idnonalcoholion (F~4.18; df=1189, P<.05), while older  Were impaired On Halstead's Category Test while younger Of the
A4 Arch Gen Payshistry— Vo! 40, Aprit 1982 Cognitive Lowss and Algohol—HBrandt et ot | Ach Qe

functional aging of the nervous system. Of course, the
T)mnt{tative data available do not allow us to logically argue
that the same peychological or neuronal processes underlls
the poor performances of young aleoholics and older non.
aleoholies. What are elearly needed are more refined ex-
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- 5"":?(; N Table 2.--Characteristios of Abstinent Aleoholie
mym " Groups In Bludy 2 (Mesn 2 8D)
F:cu:g _ Abstinence -
Sherttarm  Long-term Prolonged
. {1-2 mo) {13-38 mo) (*40 me)
(N=69) (N=28) M=20)
Age. yr 47822080 AR74xT17  NR.B0:TV.18°
*?the Education, yr 11790226 11892188 1146084
h"""{i Wachsier Adult
Hmite inteliigence Sca'e
alco- vocabulary aedre 11712241 12032178  10.9321.78
thy or Altohotism, yr 21802719 EV&I 007 17.03=7.58%
:1 u"ife Abstinence. mo 1205048 20W9=7.31 8038<19.13¢
1 -
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verhal
itution.
pd, non-
differ
ed on
{ty to
ur-Wo
ust

horhotor
ng the
-Awgoct-
r longer
and the

sicoholics (mesn age, 36 years) were not. Klisz and Par-
sons® found g large interaction batween age and duration of
wecholism on a hypothesea-testing and eancept-formation
task. The older alcoholics {n thelir study were more impaired
when compared with age-matched eontrols than were the
younger alecholics. In both of these studies, younger indi-
viduals displayed a relative immunity to the deloterious
effects of nlcahol. The present study, similar to that of Ryan
and Butters,” found no such sparing. A possible source of
this difference is that Parsons' studies Invoived tests of
conceptual thinking and abstract ressoning, while the
‘mlent research examined memory and visuoperceptusl
JAunctioning. It {s cortalnly concelvable that the different
b neural structures mediating these various aspects of cogni-
htive functioning are differentially affected b{ the long-term
kingestion of alcohol, Thue, the abllity to efficiently store and
ptrieve new information may be compromised in young
Je coholies, while their ability to formulate and test hypoth-
s {s relatively Intaet.
L Grant and associates™ have also reported that young
fimenn age, 87 years), recently detoxifled aleoholies perform
wormally on & wide variety of muro]:sycholoﬂ'icll tasks,
including immediate and delayed recall of verbal and non-
verba] information, Perhapa the most likely source of the
screpancy betwesn Grant and colieagues results and
ose reported here fs in the aubjects’ drinking histories.
¢ subjects in the Grant ot 2] study had abused aleohol for
len average of 6.1 yesrs, while the young aleoholies In the
present study had histories of abuse n excess of 20 years. It
s almost cerwn)f' the case, a8 Jones and Parsons® and
iofe et al™ have Indicated, that short-term alcoholics are
vpleally leas cognitively impaired than long-term slco.
clics.
.3 Having firmly established that alcohol eonsumption im-
r example, Jliee‘rs human information processing, we next turned our
el evoked J¥-tention to the lasue of recovery. '

put not in STUDY 2
old normal Subjects and Methods

{al

k-i;'r’t\:gtlﬂt From our entire population of mleoholie men, three subject

he evoked JSTOUps were constructed, based on length of continuous absti-
the ik erce, The "short-term abatinence” group comptised 86 tnen who
3 bean sober between one and two months at the time of testing.
'ne 36 subjects In the “long-term sbatinence” &roup were abst}-
£ent between one and three years. Subjects in the "prolorxg!d
hortinence” group (N = 80) had remained abstinent for at least five

vears,
Of the 184 ricohollc men {n the first utudy, &5 had sbstinence

ung men

eohol a8
ned was
ermore,
tve to
ve to
nt about
ta is that
» alooholie
holic men
level, it
auits in &
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Fig 8.—Recovery ¢f short-terrmt memory, Performance of thres
roupe Of abstinent alcoholies On Four-Word Bhort-lerm Memaory

RBI.

historjer correeponding to these categorias, and thelr duts wre
included here The additional 48 subjects were not Included In the
first study because of conatraints tmposed by the use of matched
samples and by the upper imit of five years of abatinence.

Table 2 presents the relevant charsctarlatics of the subject
sroupn. 1 ups were matched for ysars of education, but
iffered significently W mean age and durstior of mlecholiam.
Thersfore, age and years Of drinking were used s covaristes In
md(m of the data. The WAIE vocabulary seore did not differ
significantly smong the three groups (Pm.]0), hut since this
variable ¢onaletently mceounted for a targe propettion of.the
varignce [N test scares, It too was usad as & covariste In atatistical
anslyses.

Tetts and Procsdure.—The same battery of neuropsychologics!
tests and the same procedures used In the first study wen

employed here.
Resuite

Differences batween sbstinence groupa wers xnalyred with the
one-way analysis of covarianse. Age, duration of sleohol abuse, Mnd
age-corrected WAIS voesbulsry scaled score wera the covariates,

Bignificant recovery of verbal 8TM was found 0N thr Four Word
8TM Test (Fig 6). At the 15-s delay, the groups differed In number
of words racalied (F=8.02; df=2/84; P<.00)). At the 80-a delay,
the difference ameng groupr was also aignifieant (F=8.02;

w2/84; P<,026). Post hoc teste, using the Newman-Keuls proce.

\ire, discloaed that the rhort- and long-term groupe did not 4if.
for from ench other, but that both groups performed more poorly (P
«,01) than did the prolongsd group. To determine whether the
BTM of the proionged sbateiners had fully recovered, their per
formance was compared With thrtof %v'roup of 50 nonalosholic men
(matehed for age, edueation, snd WAIS vocubulu‘g' score). No
differsnces wers foundat either delay intarval or for the tofal seore
(0= .10, df = 78; P value was not significant).

Rapid transcription of symbols to numbers (8DET) and numbere
to symbols (DSST) Improved with continued abstinence (Pig 7)
The three groups differed In thetr mwn ssores on both the DEST

w 7.85; df =2:119; P<.001) rnd the SDBT (F=4.58; df e 2119,
<.02). In both cases, the short-tarm and profonged shstinence
groups @iffered from sach othrr wt P<.0], whils the long-form
group did not differ from either of them, Recovery on the DSBT
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Fio 7.—8ubstitution Test performance of short-term, long-term,
and prolonged abstinent aicenolics,

Porm £ Foern O

Qhioei-derm ot Projonged  Bhosterm Lorglerm  Mrolonpsd
Abwtencs tivenoe Abatinance  Abstinence Abetinenos Abstinancs
Fig 8.—Performance of three groups of abstinen! alcohoilos on
forms * and Q of Bentor Visua! Retention Yest.

appears to be comylete I the prolonged p up, as there subjecta

erformed a3 well ma & group of B0 matched nonslecholies (¢
D6 /a8 P valus 3t hot significant). On tho SDST, thr

fact thrt the prolonged abstainers were atill impsired in compari-
aon with e matched group of 50 nonaleoholic men (¢ = 2.40; df = 78; P
«.02) indlcates that recovery was not eomplate on this task.
Figure 8 shows thr results for forms F and G of the BYRT. On
form F, with 8- stimulus exposure and immediate recognition,
very small and nonsignificant Improvement was found with longer
sobriety (F = 1.12), Binee aleoholies as » m\:‘r are only minimally
[mpaired bn thin form, this is h ing finding, On the

\ Y B D LT
p ang the three groups d
shori-tarm poap wat lfnmuntly lower than that of the pro-
fonged group (P<.08) An additiona] comparison between the
performance of the prolon{ed g'rour and & group of 80 nonaleaholie
cantrols falled to demonstrate a aignificant le{erence (e=—-117;
' llenten completa recovary of th

ote nohver-

Performance on 1V 8 aste ATy WET T
langth of abatinence. No signifioant recovery was found on either
the 8Symbol.Dight Paired-Associate Lurnlng Test (F =150,
w 2/110) or the Embedded Figures Test ('« 1,80, df = £/84). Note
that detoxifled alcoholics were found to be severely Impaired on
both of these taaks {n study 1 of this report.

Commant

u__ Qh Lo be grawn irom 8 dl in

hat reeo ognitive function after cersation o

ing Is not an all-or-none phenomencn. emant with

PTOTOTEeH ADetinence Whs VETY TTOTRMIY on tlsﬁl TEQUITIng

hort-lor retentlor & poTVErBil and a
nimum of five
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assocli

by digi
o{path
serd 5 Implics
'nn and/or inc ad ns aneed. in bilat
On the ather hu_}d. no significant lmfzovemem was seen Ineo
on the Symbol-Digit Paired-Assoclate Learning Test, posteri
ter almest seven years pf continuous abatinenc - K modalli
"“term Alcoballcs digplayed a profound deficit in not lon
of novel associations. Diminished capaclty tlents 1
sua] flgure.ground analysis, as measured by the Embed- B spans |
ded Fiourea Test. also persisted over the time course B verbal:
examined. pever
Beveral previous studies. such se those by Page and l STM,
Linden” and Guthrie have demonstrated significant re. | orm:
covery of cognitive abilities during the first year of abat!- ! dE
nence, However, virtually all of this improvement eppears | sion
within the first few weeks after cessation of drinking. This tier
probably reflscta the resolution of the acutebrain ryndromc hich
that initially brings the patient to the attention of physi: slly
clans.’ Ryan and agsociates™ examined recovery after ex. | TR
nd gid hot find reatitutio ! cortle
ANy mem Is wit s of one to wiilimbic
5 and co-wor 3% %W kmﬁ' | dialm
rm follow-up studie t ¥ expec
alcoholles, examined subjectg gn hlxw.urw. thege
ApA gho at pubiects athol
0 eonsumption - Exam]
 degls ; - term i
) . However, the eapec
initial evaluation of these patienta took place after only one 3 sbnor
or two weeks of pobriety, at  time when the acute effects of M dilatio
aleohol are still present. Thus, the improvement ween at 8,74 induce
years may have all taken place very early in the abetinence B study
erfod (ie, one to four weeks), The same criticism may be JE perive
revlad against the study by Long and McLachlan®™ and ory. U
several others in the literature, 8ince in the prosent study 28 holics,
we sxamined patients who had been abstinent for st |east B aroun
four weeks, the precovery that was found could not be erfor
sttributed to simple detoxification. ng Te,
An unexpected highlight of this study was that short- and Sl Word
long-term memory differed in vecovery rater. Long-term 3l Fina
aleohol abusers were moderately impaired in their abllity to S short-t
hold small amounts of infurmation in temporary storage, S nent a
but this faculty seemed to recover totally with extended 38 prone
periods of abstinence. On the other hand, the ability to form SR and sss
new associationa between ostensibly unrelated stimu!i was 0 term al
more severely compromised in aleoholic men, and this de- 38 stroph;
fect appeared to be peraistent. These findinge have impor JMB sintent
tant implications both for sycholo?cnl theories of normal S that thi
memory and for the neurobiological bases of memory dys- SR cortica!
function. The distinction between Immediate memory, s g cessatic
Hmited-capacity STM, and a relatively permanent long- i
term memory has been a major postulnte of experimental]
Ktychology or feveral decaces. ™" While this separationfill It {s
w3 been proposed largely on the basis of the performance R detrime
charactenistics of normal individusls, the study of braln-J8 intoxics
disordered patients har contributed substantially to thefllRt of alcoh
dlssocintion and has provided Important elues as to the aeq

F ated, a)
% mation {
L rategi
K teaty ¥t
E  Durin

neuroanstomical structuree involved in short- and lo
term memorivl'. :
Perhaps the mtrongest evidence In favor of separed
memory stores s provided by the well-known case of pa-
tient H M.™* and by syatematic study of patients with le
or right-hemisphere cortieal lesions. Following bilates
resection of the mesial portion of the temporal lobes
patient H M. displays a profound inability to learn new
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wsociations, although his immediate memory (as ansenned
by digit epan) was w thin norinal limits. Subsaquent studies
a}patientn with unilatera] mesial tempora! resections have
implicated the hippocampus as the likely source of amnesia
kb gunteral temporal lobectomy,
In contrast to petient H, M., patients with damage to the
terfor mesoclation cortex have been reportsd to have
podality-specific deficits in immediate and lhort-temh but
wt long-term, memory. Warrington and Shallices" Pl-
ents with left-hemisphere damage had abbreviated digit
pans and showed rapld forgetting of orally pressnted
verbal materials on a Peterson distractor task. Despite this
pevera Inability to hold orally presented Information In
8TM, these patients acquired lists of pairad associates in
normal fashion. A parallel finding wge reported by Butters
d Samuels and thelr collaborators™* in patients with
let'ons in posterior sectors of the right hem{sphere. Thefr
patfents were Impaired on Peterson distractor taska in
vhich verba! and nonverbal materisls were presented vi-
ually.
dapendent on
e deeld, 0] I
RLIOC-

) 1M I8 high

Al M HADIA nd long-te

i b’C' DCeRD! '@
nucleys of the thalam

t long-term alcoholics. whao are {mps
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examining the eomputed tomograph
[ferm alcohDlica heve Jound atrophy g
fapecially in the frontalTobes "to be the mont consplcuous
Libnormelity. h addition, Carlsson et al® found marked
&lation of the third ventricle, suggesting that aleohol
induces a degeneration of midline thalamic nuclel. A recent
study by Gebhardt® provided evidence that this subcortical
periventricular area {s, in fact, related to long-term mem-
ory. Using computerized analysie of the CT acans of aleo-
r.;{lcn, rhc discovered thrt the density of brain tissue
sround the ventricular system was hlghfy correlated with
f performance on our Bymbol-Digit Paired-Associate Learn-
ling Test. No such correlation was obteined with the Four-
V\&d STM Teat.
Finslly, the présent finding of mrrkcd improvement In
‘short-term, but not long-term, memory inprolonged absti-
‘nent alcoholics may Indicate that cortical tissue fs more
ne to reconstitution than fs subeortics) tissue. Carlen
and associntes™ havealready provided evidence thet short-
term abatinence from alcohol resulte In areverssal of cortical
strophy seen on CT seans. The data reported here are con.
sistent with that finding and rafse the intriguing possibility
that thia mending ofcortical tissue and the reinstatement of
¢ortiea) functioning may continue for many years after
cessation of drinking.

CONCLUBIONS

epted that Ingestio
de ; 8 tudies o
Intoxicated individuals™® have indicated that the presence
uﬂdcohol in the blood stream interferes significantly with
the seguisition and recal] of new information. When inebrd-
sted, slosholie nuhjects appear to process incoming Infor-
mation Infdiosyneratic ways and fall to employ the enceding
ﬁmeﬂss that favor superfor performance on memory

ethanol has acute

During alcohol detoxiﬁcnt{onhthcu is typleally a rapld
latars) | Improvement in mental status.® In fact, the recovery of

lobes, J cognitive functioning with the metabolism and elfmination
3 hew ;of aleohol IS Lo dramatle thrt the existence of any residual

dt ot mi | Arch Gen Peyohlatry—Vo! 40, April 1983

tkaly t
cortical and limbic/diencephalic pathology and are seen in
aleoholjes regardless of age. :

The existence of such pronounced eognitive impslrments,
especially In the realm of verbal short-term end p. .
associate learning, lead us to question the eommon practice
of immersing alcoholie patients in lectures, workshops, and
peychotherapy durini he detoxifieation period. Givpn the
memory defects and the often-reported impairments fnm.
ceptual thinking In aleoholfes,®* It iy unlikely thnt the large
amounts of complex, moatly verbal material presented Tn
therapy programs la bein adequately proceased. It may be
more appropriate, therefore, to allocate the Mmlted re-
sources of alcohol treatment programs to early intervention
and education rather than dynamie paychotherspy during
or shortly after detoxiflcation, :

On a more optimistic note, It appears that recovery of
cognitive functioning after aleoholism is not limited to the
period immediately after detoxifieation, Improvemant In
some functions may, in faet, continue for many ysars. In
partieular, the skills involved in 8TM and psychomotor
performance appear to return with exténded Yu"lodu of
sobriety, On the other hand, Impairments in long-term
memory appear to be refractory to spontaneous recovery.
The question remalnr however, ss to whether explfeit
training Or practice in the use Of mnemonie afds ean {improve
the memory performance of alcoholies. At Jesst one recent
study®’ has sug?ested thnt the Rnirad»unoehto lonrning of

Ung cognitively impaired alcololics is improved by teach.
ing them visue! Imagery and verbal mediation strategies,

sther such instruction {a helpful to older, longerterm
slcoholies, and whether 1t might actually heeten the course
of recovery, arc Important questions certsinly In need of
further study.

This renearch war supported In part Dy funds from the VA -Medioal
Resssrch Service, grant AA-00187 frot ths Natlona! Inutitute on Aleghol
Abuse and Alcoholim to Borton University, and :3' gndomnl followship
F81-MH 08148-01 frum the National Institute ental Heslth to Dr
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