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REZUMAT

Desi este general acceptat faptul cd dependenta de alcool este o problema de sidndtate publica,
existd doar relativ putine interventii axate pe problemele psihosociale, mai ales in Roméania. O abot-
dare foarte promititoare se bazeaza pe teoria sistemicd, social-ecologicd, descrisa de Prof. Vladimir
Hudolin, conform céreia consumul de alcool reprezintd un tip de comportament, un stil de viata. Ex-
perientele in acest domeniu, in Romania, cu incepere din anul 2005, arata inca o datd impactul abot-

darii sistemice, bazat pe familie, care are nevoie de cercetari suplimentare pentru validare gtiintifica.

CUVINTE-CHEIE

sistem social-ecologic, comunitate multifamilial, cluburi ale alcoolicilor
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INTRODUCERE

Este cunoscut si cvasiunanim acceptat faptul ca
implicarea familiei in terapia alcoolismului se
asociazd cu rezultate superioare in ceea ce pti-
veste mentinerea abstinentei. In literaturi, se gi-
sesc multe descrieri ale terapiei familiale. Pentru
terapia sistemicd, implicarea familiei este esentia-
la: daca nu se aplicd abordarea familiala, creste
numarul reciderilor, cresterea si maturizarea fa-
miliilor devenind, astfel, imposibila, iar in astfel
de conditii, Clubul nu poate functiona in ab-

senta familiilor.

Clubul Alcoolicilor in Recuperare reprezintd un
grup de suport pe termen lung, de tipul Alco-
olicilor Anonimi, dar dus la un alt nivel prin
utilizarea resursei familiale. Astfel, Clubul este
o comunitate multifamiliald ce cuprinde un nu-
mar de maxim 12 familii, intre care se creeazi
o legaturd de empatie, o atmosfera emotionala
pozitiva, disponibilitatea de a accepta pareri di-
ferite si, in general, o mai buni spiritualitate
antropologicad. Este un program de interventie
psihosociald a persoanei cu probleme de alcoo-
lism si a familiei acesteia, care are ca mijloace
schimbarea, cresterea si maturizarea. Chiar de
la inceputuri, a fost introdusa abordarea fami-
liald, in Club, intrand si familia care trebuie sd

participe la Intregul proces evolutiv.

Abordarea familiald sistemica nu este o terapie
in sensul clasic. Acceptarea acestei abordari poate
fi dificila pentru alcoolic si familia sa. (1)

In decursul anilor, sistemul ecologico-social a
asociat ideea de alcoolism conceptului de s#/ de
viatd. Acceptarea conceptului de aloolism ca stil
de viata reprezinta o evolutie in sensul unei eli-
berdri, cresteri $i maturizdri independente de o
institutie anume, evitandu-se, astfel, o psihiatri-
zare excesiva a subiectilor cu probleme alcool-
corelate; fiecare trebuie si-si accepte propria res-

ponsabilitate pentru acest tip de comportament.

Persoanele cu probleme alcool-corelate si fa-
miliile lor incep procesul de crestere si matu-

rizare in interiorul Clubului, dar este esential ca

acest proces sa fie vazut In dinamica, in sensul
continudrii lui atat acasd, cat si in comunitatea
din care fac parte. Serviciile de sdnatate publi-
ce, numerosi profesionisti in domeniul sanitar,
chiar si familille au tendinta de a transforma
Clubul intr-un grup inchis, unde se organizeaza
nterapia si reabilitarea”. Aceasta este, in parte,
consecinta pregatirii traditionale a unor medici,
precum si a gradului de culturd sanitard din ca-

drul comunitatii locale.

Programele teritoriale pentru probleme alcool-
corelate si complexe fac parte din protectia si
promovarea sanatitii i se bazeazi pe solida-
ritate, pe prietenie, pe concepte precum cele de
pace si convietuire, pe necesitatea schimbarii cul-
turii sanitare $i generale existente, cu alte cu-
vinte, pe schimbarea spiritualitatii antropolo-
gice. Spiritualitatea, In acest sistem, este vazuta
ca un cumul de caracteristici comportamentale
umane, transmise filo- §i ontogenetic; cu alte
cuvinte, poate fi vazutd ca o culturd umana exis-
tentd, nu doar in sens religios. In acest sens,
este dificil de imaginat omul fira dimensiunea
spirituala. Spiritualitatea plaseaza omul intr-o po-
zitie particulara, diferita de toate celelalte forme
de viata care il inconjoara. Spiritualitatea antro-
pologicd nu trebuie si fie dominatd de vreo ide-
ologie fie aceasta religioasd, politici sau econo-

micd, pe care, de altfel, le include (2).

in fapt, Clubul nu este un grup de oameni care
dau lectii in ceea ce priveste promovarea sana-
tatii in comunitatea locala sau pe probleme al-
cool-corelate. Evident, o anumiti curiozitate
poate apirea In comunitate, ceea ce poate fi
mai mult sau mai putin pozitiv pentru comu-
nitatea Clubului, insi intalnirile trebuie frec-
ventate de acele familii dornice si-si imparta-
seasca problemele si experienta, si asiste si sa
stimuleze celelalte familii. Sigur ¢4 acest proces
nu poate avea loc, daci la intalnire, iau parte si
vizitatotii ocazionali. In acest cadru, familiile in-
cearca sa-si analizeze comportamentul care le-a
adus atatea probleme si dificultati in trecut. To-

tusi, chiar si atunci cand membrii nu discutd de-
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spre problemele lor, acestia fac o oarecare refe-

rire la aspecte de ordin personal (3).

Caracteristica principalda a programelor terito-
riale pentru probleme alcool-corelate si com-
plexe este flexibilitatea si dinamica continua.
Doar astfel, programele pentru familiile mem-
bre ale Clubului si pentru operatori se pot
schimba, actualiza si maturiza incontinuu; fard
aceastid dinamicitate, dezvoltarea acestor pro-
grame nu ar fi posibila. In acelasi timp, se ag-
teaptd ca si comunitatea locald si poatid fi in-
fluentata intr-o manierd mai mult sau mai putin
directd si, in mod gradual, sa se produci o anu-
mitd schimbare conceptuala in cultura sanitard
si generala. Aceasta este, in fond, o conditie in-
dispensabild pentru influentarea unei schimbari
comportamentale, pentru initierea schimbarii
in sensul cresterii calitatii vietii, pentru o intele-
gere mai profundid a problemelor alcool-core-
late si complexe (4).

Cluburile se ocupa cu formarea i instruirea
continud a familiilor, organizand cursuri pe te-
me, precum: alcoolul si drogurile, in general,
recaderile ce reprezinta si riscurile, multidimen-
sionalitatea suferintei umane provocate de al-
cool, spiritualitatea antropologica, alcoolul si pa-

cea, cursuri de baza pe tema alcoologiei etc. (5).

Pentru prevenirea si depasirea dificultatilor
aparute in cadrul Cluburilor, atat operatorii, cat
si familiile trebuie instruiti in mod constant.
Operatorii trebuie s urmeze programe de dez-
voltare, completandu-si, astfel, pregatirea, in
particular, pe acele aspecte care ar putea pune
activitatea Clubului In dificultate. Lucritorii so-
ciali §i cei din domeniul sanitar gisesc ca este
mai putin dificil si organizezi Cluburi din mo-
ment ce ei sunt in contact cu multi oameni cu
acest tip de probleme. Pentru acest lucru, ei
trebuie doar sd isi completeze pregatirea spe-
cificd pentru aceasta munca, prin urmarea
cursurilor de sensibilizare la probleme alcool-

corelate si complexe (6).

Conform teoriei ecologico-sociale, consumul
de alcool reprezinta un tip de comportament,
si nu o boald de natura psihiatrici sau soma-
ticd. Atat personalul medical cu o pregitire
traditionala, cat si familiile acceptd mai usor
conceptul de boald, pentru ca, din multe puncte
de vedere, 1i disculpd, ii elibereaza de o serie de
responsabilititi, minimizandu-si, astfel, partici-
parea activi la reintegrarea acestuia. Din aceste
motive, termenul de zerapeut, actualmente, nu
mai este utilizat in abordarea ecologico-sociala,
fiind inlocuit cu cel de operator. Dacd nu se
acceptd alcoolismul ca fiind o maladie, nu se
poate vorbi nici despre terapie, nici despre te-
rapeut. In prezent, termenul de gperator, in sen-

sul de ,,persoand in slujba familiilor”, este ac-

>
ceptat si uzitat.

Este foarte important si cunoastem faptul ca
metoda utilizatd in cadrul Clubului nu este mis-
cibild cu alte metodologii. Fiecare familie cu
probleme legate de alcool trebuie si alegd o
abordare si si o urmeze. Daci este aleasi abor-
darea in cadrul Clubului, trebuie frecventat
Clubul, daca nu, trebuie Inceput un alt tip de
tratament. Cand existd si probleme de ordin
medical, incluzand si tulburérile de ordin psi-
hiatric, trebuie consultat un medic specialist
care si-si exprime opinia profesionald privind
initierea tratamentului §i, eventual, frecventarea
unui Club (7).

Cluburile sunt organizate pentru a de-medi-
caliza si de-psihiatriza tratamentul alcoolismu-
lui, permitand, astfel, tuturor membrilor o cres-
tere si maturizare liberd. Mai mult decat atat,
este necesar a se depasi rezistenta privind fap-
tul cd operatorii pot fi persoane fara o pregatire
de specialitate in domeniul sanatatii mintale.
Un operator nu este si nu poate deveni un tera-
peut dupd absolvirea Cursului de sensibilizare

necesar pentru a activa in Club.

Alcoolismul, in sensul traditional al cuvantului,
nu poate fi vindecat. Desigur, complicatiile me-
dicale asociate alcoolismului necesiti terapie

medicald clasica. Un operator, actionand ca un
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,»catalizator”, poate promova si asista procesul
de schimbare in comportamentul familiilor, in
vederea mentinerii sobrietatii pe o perioada cat

mai indelungata.

Din punct de vedere istoric, infiintarea pri-
mului Club de alcoolici a fost inregistratd in
1964, la Zagreb. In anul 1979, Vladimir
Hudolin a fondat primul Club al Alcoolicilor in
Tratament (CAT), in Italia, pe baza vastei sale
experiente de peste patru decenii in tratamen-
tul si recuperarea dependentilor de alcool (7).
Acesta a reprezentat primul pas in crearea unei
extinse retele internationale de Cluburi, in 34
de tari din intreaga lume, printre care recent in-
tratd se regaseste si Romania. Dupad fondarea
primului Club, s-au dezvoltat si programele de
formare si educatie continua a operatorilor, ex-
pansiunea Cluburilor determinand §i o anumita
experienta utila in clarificarea metodologiei sis-
temului ecologico-social, in conformitate cu re-
alititile socio-politice si cu rezultatele cerceta-
rilor stiintifice (8). Trebuie mentionat ca, numai
in Italia, numdrul Cluburilor a depasit 2.300 si
aceasta metodologie s-a raspandit in 34 de tari
din intreaga lume. Numai in Italia, sunt intre
25.000 si 30.000 de familii ce frecventeaza Clu-
burile. Aproximativ 10.000 de persoane au fost
formate si instruite pentru a lucra in Cluburi si
in cadrul altor programe teritoriale pentru pro-

bleme alcool-corelate si complexe.

Luand in considerare amploarea problemelor
complexe legate de alcool in Romania, precum
si lipsa unor programe coerente in directia li-
mitarii consecintelor sociale nefaste, mai ales in
randul tinerilor, pe termen mediu si lung, aces-
tea au condus la aparitia ideii unui program,
dezvoltat de citre Caritas Diocesana di Udine,
in colaborare cu Centrul Diecezan ,,Caritas”
Iasi, Congregatia Surorilor ,,Fiicele Sfintei Maria
a Divinei Providente”, Spitalul de Psihiatrie
»oocola” Iasi, precum si cu alte organizatii
non-guvernamentale din Romania si din strdi-
ndtate, in parteneriat stiintific cu Eurgpean School

of Aleohology and Ecological Psychiatry.

Mai mult, s-au pus bazele unui Centru de Re-
cuperare de Alcoologie la Iasi, destinat persoa-
nelor si familiilor cu probleme legate de alcool,
unde, pentru o perioada de trei siptamani, be-
neficiarii pot urma un program cu un design
adecvat de interventie psihosociald si educatie
privind efectele multidimensionale ale alco-
olului, in conformitate cu abordarea sistemici,
multifamiliald, acordatd persoanelor cu proble-
me alcool-corelate. Implementarea acestui pro-
gram a condus la o ameliorare semnificativd a
calitatii vietii atat in cazul alcoolicilor, cat i a
familiilor acestora.

Propriu-zis, in acest centru, se pune in aplicare
un program stabilit de comun acord, cu toate
partile implicate si care contine, timp de trei
saptamani, sedinte de educatie sanitara privind
efectele alcoolului, grupuri de discutii si lectura,
in scopul constientizarii repercusiunilor bio-
psiho-sociale ale dependentei etanolice, pre-
cum si cate doud sedinte saptimanale a cate
doud ore fiecare, numite comunitati multifamiliale,
conduse de un psihiatru, la care participa atat
persoanele cu probleme alcool-corelate, cat si
familiile acestora.

Pana in prezent, au primit sprijin si au fost re-
cuperate In Centrul de Recuperare a Alcoolici-
lor un numadr de 378 de familii si alte cateva
sute de pacienti si familiile acestora au primit
asistenta in Cluburi, numarul acestora crescand
constant. Actualmente, in Romania, functio-
neaza zece Cluburi (comunititi multifamiliale
de suport) in diverse locatii din Iasi, Riducaneni,
Roman si Timisoara.

In aceste Cluburi, au fost integrate peste 350 de

familii cu probleme alcool-corelate si complexe.

Problemele alcool-corelate implica intreaga fa-
milie: ca atare, intreaga familie trebuie sa frec-
venteze Clubul. Acceptarea acestei abordairi
poate fi dificild pentru alcoolic si familia aces-
tuia. Daca nu se aplici abordarea familiald,
creste numdrul recaderilor, cresterea si matu-

rizarea familillor devenind, astfel, imposibila.
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Operatorul trebuie el insusi sa inteleagd cd, in
absenta familiilor, Clubul nu poate functiona.

Un aspect important al acestui tip de terapie il
constituie dinamica si flexibilitatea continua.
Doar in acest fel, programele pentru familiile
membre ale Clubului si pentru operatori se pot
schimba, aduce la zi si maturiza incontinuu; fa-
ra aceastd dinamicitate, dezvoltarea acestor pro-
grame nu ar fi posibila. In acelasi timp, se ag-
teaptd ca $i comunitatea locald si poati fi in-
fluentata intr-o manierd mai mult sau mai putin
directd si in mod gradual sd se produca o anu-
mitd schimbare conceptuala in cultura sanitard
si generald. Aceasta este o conditie indispen-
sabild pentru influentarea unei schimbari com-
portamentale, pentru initierea schimbarii in sen-
sul cresterii calitatii vietii, pentru o intelegere
mai profundid a problemelor alcool-corelate si

complexe.

Membrii Clubului trebuie sa se integreze in co-
munitatea locald, evitand si se inchida doar in
grupul format. Clubul face parte din comuni-
tatea locald, iar operatorul este si el membru al
Clubului. Rezultatele bune se datoreaza si legi-

turii dintre familie si comunitatea locala, si nu
doar prieteniilor din interiorul Clubului.

Legatura dintre toti membrii prezenti si cel ca-
re conduce terapia este realizatd prin interme-
diul operatorului, acesta favorizand comunica-
rea §i interactiunea intre toti cei prezenti. Aceasta
este, in fond, o conditie esentiald pentru cres-
terea, prietenia si dragostea, schimbarea si o
atmosferd armonioasd in interiorul Clubului.
Operatorul joacd un rol important in cataliza-
rea acestei atmosfere in care familiile au posibi-
litatea de a comunica si interactiona, de a alege
un alt tip de comportament. Operatorul nu im-
pune un anumit tip de comportament; membrii
Clubului sunt aceia care il aleg in cadrul unui

proces de comunicare continua (7).

Avand in vedere importantele probleme medi-
co-sociale actuale, este necesara dezvoltarea

continud a cluburilor pentru a furniza metode

cat mai eficace pentru terapia familiilor cu pro-
bleme alcool-corelate si complexe. In literatura
de specialitate, au fost descrise aproape 50 de
abordari teoretice diferite in problema alcoo-
lului. Abordarea ecologico-sociala este In con-
cordanti cu datele stiintifice, legislatia din do-
meniul sanitar, conditiile politice si sociale, pre-
cum si experienta practica. Abordarea ecolo-
gico-sociald reprezintd fundamentul teoretic al
Clubutilor de alcoolici si se afla intr-o continud

evolutie.

Abordarea ecologico-sociald, care reprezinti
substratul teoretic al Cluburilor persoanelor cu
probleme de alcool, reprezintd un concept di-
namic, aflat intr-o continud schimbare si evo-
lutie in raport cu noutatile din cercetare, pre-
cum si cu experienta acumulata. Schimbarile
aparute sunt atat de rapide, incat Cluburile,
dacd nu se tin periodic la curent cu ultimele
evolutii, este foarte probabil si isi inceteze
cresterea, sd se destrame sau si intre In conflict

cu alte Cluburi sau institutii publice.

De fapt, cluburile persoanelor cu probleme al-
cool-corelate, aflate in tratament, reprezinta
comunitati cuprinzand indivizi si familii, indi-
ferent de sex, varsta, educatie, profesie sau sta-
tut socio-economic privind consumul de al-
cool. Toti membrii au in comun insd probleme

legate de consumul de alcool.

Metodologia propusia de Cluburile persoanelor
cu probleme legate de alcool este, in aparenta,
foarte simpla, iar uneori, se pune problema in-
troducerii unei tehnici mai complexe §i mai so-
fisticate. Activitatea Clubului se bazeazi pe do-
rinta de a oferi comunitatii activitti si interac-
tluni armonioase care garanteazd, astfel, o im-
bunatitire a calititii vietii pentru membrii sai.

De fapt, orice Incercare de a introduce modele
standardizate trebuie evitatd si este incurajatd
alegerea tipului de comportament dorit. In ge-
neral, sunt descurajate metodele traditionale
terapeutice in interiorul Cluburilor, deoarece

cu acestea nu se obtin rezultate satisficatoare.
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In interiorul clubului, persoanele cu probleme
de alcool si familiile lor incep procesul de cres-
tere $i maturizare, dar este important sa con-
tinue acest proces si acasd, si in comunitatea
din care fac parte. Cluburile sunt fondate pe
conceptul conform caruia problemele alcool-
corelate sunt considerate ca reprezentand dife-
rite tipuri de comportament, stil de viata, difi-
cultiti cauzate de relatii dificile si de interac-
tiuni intre sistemele ecologice ale familiei, ale
comunitatii locale. Astfel, tratamentul trebuie
inceput in mediul in care traieste alcoolicul, in-
trucat atat alcoolicii, cat si familiile lor nu tra-
iesc izolati de societate, ci sunt componente ale
acesteia. Ca parte a comunitatii locale, Clubul
ajutd o catalizare, o initiere i o facilitare a schim-
barii comportamentale in cadrul familiilor com-
ponente. Adevirata schimbare de comporta-
ment trebuie si aibd Insd loc in comunitatea
locala; schimbarea obtinuta in interiorul Clubu-

lui nu este suficienta.

Conform teoriei social-ecologice, consumul de
alcool reprezintd un tip de comportament $i nu
neapdrat o boald de natura psihiatrica sau so-
maticd. Atat personalul medical cu o pregatire
traditionala, cat si familiile acceptd mai usor
conceptul de boald, pentru ca ii elibereaza de o
serie de responsabilititi, minimizandu-si, astfel,
participarea activa la reintegrarea acestuia. Din

aceste motive, termenul de Zerapent, actualmen-

MULTUMIRI $I DEVOALARI

te, nu mai este utilizat in abordarea ecologico-
sociald, fiind Inlocuit cu cel de gperator. Dacd nu
se accepta alcoolismul ca fiind o maladie, nu se
poate vorbi nici despre terapie, nici despre te-
rapeut. Acum, termenul de gperator, in sensul de
persoand In slujba familiilor, este un termen

acceptat i frecvent uzitat (9).

Bazat pe o abordare social-ecologicd, in pre-
zent, Clubul trebuie sd accepte si familii cu
probleme multidimensionale; oricum, in acest
caz, operatorul, personalul profesionist, fami-
liile trebuie pregitite si perfectionate pentru
asemenea situatii. Aceasta este o conditie esen-
tiald pentru ca si cei cu probleme complexe sa
poata fi inclusi in Cluburi, in particular pentru
acele familii In care problemele alcool-corelate
se asociaza cu tulburari mintale, dependenta de
substante psihoactive, cu cei cu un comporta-
ment agresiv sau cu tulburari cronice somatice

grave.

In sintezd, din punct de vedere ecologico-so-
cial, problemele alcool-corelate sunt conside-
rate ca o forma de comportament si stil de via-
ta atat a individului, cat si a familiei acestuia.
Foarte important este ca atunci cand un anu-
mit comportament incepe si se schimbe, tre-
buie continuat procesul de crestere si matu-
rizare pe tot parcursul vietii. Cluburile Alcooli-
cilor in recuperare ofera cadrul propice pentru

initierea si mentinerea unui nou stil de viata.

Autorii nu declard excistenta vrennui conflict de interese legat de acest articol.
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ABSTRACT

Although it is generally accepted that alcohol dependence is a public health problem, there are few
interventions focused on psychosocial issues, especially in Romania. A very promising approach is
based on systemic, social-ecological theory described by Ph. D. Vladimir Hudolin, according to it,
alcohol consumption being a behavior type, a style of life. The Romanian experience in this field,
since 2005, shows, once more, the impact of family-based systemic approach that needs further

research for scientific validation.
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INTRODUCTION

It is almost unanimously agreed that family
involvement in the treatment of alcoholism is
associated with superior outcomes in terms of
maintaining abstinence. In literature, there are
many descriptions of family therapy. For syste-
mic therapy, family involvement is essential; if
a family approach does not apply, the number
of relapses, growth and maturation families be-
come impossible, and the club cannot function

without families.

Alcoholics in Recovery Club is a group of
long-term support — Alcoholics Anonymous
type, but taken to another level by using family
resources. The Club is a community with a ma-
ximum of 12 families, among which creates
empathy link a positive emotional atmosphere,
willingness to accept different opinions and
generally better anthropological spirituality. It
is a psychosocial intervention program for pe-
ople with alcoholism and his family whose
means change, growth and maturation. Right
from the beginning, the family approach has
been introduced; in the Club, the whole family

had to get involved in the evolutionary process.

Addressing systemic family therapy is not in
the classic sense. Accepting this approach can
be difficult for an alcoholic and his family (1).

Over the years, the social-ecological system is
associated with the idea of alkoholism concept of
lifestyle. Accepting the concept of aloholism as
a lifestyle is evolving towards a release, growth
and maturation independent of a particular in-
stitution, thus avoiding an excessive psychiatric
subjects alcohol-related problems; each one

must accept its responsibility for this behavior.

People with alcohol-related problems — linked
and their families begin the process of growth
and maturation within the club, but it is es-
sential that this process to be seen in the dy-

namic, in the sense of continuing both at home

and in the community to which they belong.
Public health services, health professionals,
and even families tend to turn the club into a
closed group, which organizes ,treatment and
rehabilitation”. This is partly the consequence
of traditional training of doctors and health

cultural awareness within the local community.

Territorial programs for alcohol-related pro-
blems and complex part of health protection
and promotion and based on solidarity, on the
friendship, on the concepts of peace and co-
existence, on the need to change the existing cul-
ture and on general health, on the change of
anthropological spirituality. Spirituality, in this
system, is seen as an accumulation of human
behavioral and ontogenetic pro-transmitted cha-
racteristics; in other words, it can be seen as
existing human culture, not just in a religious
sense. It is difficult to imagine a man without a
spiritual dimension. Spirituality man placed in a
particular position, different from all other
forms of life that surround him. Anthropo-
logical spirituality should not be dominated by
any ideology, whether it is religious, political or

economic, which otherwise include them (2).

In fact, the club is a group of people who give
lessons in terms of promoting health in the lo-
cal community or alcohol-related problems.
Obviously, a certain curiosity in the commu-
nity may occur, which can be more or less po-
sitive or not for the community club, but have
attended meetings of those families willing to
share their problems and experiences, assist
and encourage other families. Of course, this
process cannot take place if the meeting is
open to occasional visitors. In this framework,
families are trying to analyze the behavior that
brought many problems and difficulties in the
past. However, even when members do not
discuss their problems, some reference to is-

sues of personal nature are, nevertheless, ex-

posed (3).
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The main feature of regional programs for al-
cohol-related problems is complex and dyna-
mic flexibility continues. Just as members of
Club programs for families and operators may
change, update and grow continuously; with
the dynamic development of these programs
would not be possible. At the same time, it is
expected that the local community can be in-
fluenced in a more or less direct and gradually
way, in order to produce some conceptual
change in general health and culture. This is a
prerequisite for influencing a behavioral chan-
ge, to initiate changes to increase the quality of
life for a deeper understanding of alcohol-rela-
ted and complex problems (4).

Clubs dealing with training and continuous trai-
ning of families, organizing courses on topics
such as alcohol and drugs in general and risk
relapse — that is the multidimensionality of hu-
man suffering caused by alcohol, spirituality,
anthropology, alcohol and peace core courses

on alcohology etc. (5).

To prevent and overcome the difficulties in the
Club, both operators and families should be
trained constantly. Operators must follow de-
velopment programs and thus completing trai-
ning in particular on those aspects which could
make the Club work in difficulty. Social wor-
kers and health-care workers find it less diffi-
cult to organize clubs since they are in contact
with many people with this type of problem.
For this, they only need to complete their job
— specific training for the following courses by
raising alcohol-related problems and complex (6).

According to social ecological theory, alcohol
is a behavior and not a psychiatric or a somatic
disease. Both traditional training medical staff
and families more likely to accept the concept
of disease, because, in many ways, it is exculpa-
tory, he issued a number of responsibilities and
thus minimizing active participation in reinte-
gration. For these reasons, the term #herapist
now, no longer used in social-ecological approach,

is being replaced by the operator. If you accept

alcoholism as a disease can not speak any the-
rapy or therapist. Now, the term gperator, in the
sense of person serving families, is an accepted

and customary term.

It is very important to know that the method
used in the Club is not miscible with other me-
thodologies. Every family with alcohol pro-
blems have to choose an approach and follow
the same approach. If the chosen approach the
Club must attend club or not should start a
different type of treatment. When there are me-
dical problems, including psychiatric disorders,
it should consult a physician to express their
professional opinion on the initiation and po-
ssibly attending a Club (7).

Clubs are organized to de-medicalized and de-
psychoanalysis alcoholism treatment, thus allo-
wing all members of a growing and maturing
free. Moreover, it is necessaty to overcome the
resistance of the fact that operators may be
people without specialized training in mental
health. An operator is not and can not become
a therapist after the completion of the nece-

ssary awareness to enable the Club.

Alcoholism, in the traditional sense, cannot be
cured. Of course, the medical complications
associated with alcoholism require a classical
medical therapy. An operator acting as a “ca-
talyst” promotes and assists the process of
change in the behavior of families in order to

maintain sobriety for a period as long.

Historically, the establishment of the first Club
of Alcohol was in 1964, in Zagreb. In 1979,
Vladimir Hudolin founded the first club of
Alcoholics in Treatment (CAT), in Italy, based
on its vast experience of over four decades in
the treatment of alcohol addiction and reco-
very (7). It was the first step in creating an ex-
tensive international network of clubs in 34
countries around the world, including recently
in Romania is found. After the founding of the
first Club, have developed training programs

and continuing education of operators Clubs



26 Bulletin of Integrative Psychiatry O New Series O March 2014 Q Year XX Q no. 1(60)

T T T T I T o P I S

expansion causing some experience and me-
thodology useful in clarifying the ecological-
social system in accordance with the socio-po-
litical and scientific findings (8). It should be
noted that only in Italy, the number of clubs
exceeded 2,300 and this methodology has spread
to 34 countries around the world. Only in
Italy, there are between 25,000 and 30,000 fa-
milies attending clubs. Approximately 10,000
people were formed and trained to work in
teams and in other regional programs alcohol-

related problems and complex.

Considering the magnitude of the complex is-
sues related to alcohol in Romania and the lack
of coherent programs in order to limit the ne-
gative social consequences, especially among
the young, on a medium and long term, have
led to the idea of a program developed by the
diocesan Caritas di Udine, in collaboration with
the Caritas Iasi Sisters Daughters of St. Mary
of the Divine Providence, “Socola” Hospital
Psychiatric Iasi and other non-governmental
organizations in Romania and abroad, in part-
nership with the European School of Scientific
and Ecological Alcohology and Psychiatry.

Moreover, they set up a recovery center in lasi
for individuals and families with alcohol pro-
blems, where, for a period of three weeks after
a program, the beneficiaries can receive a de-
sign appropriate psychosocial intervention and
education on the multidimensional effects of
alcohol under the systemic approach, multi-
family, paid to people with alcohol-related pro-
blems. Implementation of this program has led

to a significant improvement in the quality of
life, both for alcoholics and their families.

Itself in the center is implementing a program
agreed by all parties and continued for three
weeks, health education sessions on the effects
of alcohol, discussions groups and reading groups
in order to raise awareness on the repercu-
ssions of bio-psycho-ethanol dependence and
social by two weekly sessions of two hours

each, called multi-community, led by a psy-

chiatrist, involving both people with alcohol-

related problems and their families.

So far, they have received support and were re-
covered in a Alcoholics Recovery Centre a
number of 378 families and hundreds of pa-
tients and their families have received assis-
tance in Clubs and their number increases con-
stantly. Nowadays, in Romania, 10 Clubs are
operating (multifamily communities support)
in various locations in lasi, Riducineni, Roman

and Timigoara.

These clubs integrated over 350 families with

alcohol-related and complex problems.

Alcohol-related problems involve the whole
family, therefore, this must attend the club.
Accepting this approach can be difficult for an
alcoholic and his family. If a family approach
does not apply, the number of relapses grows
and the maturation of families becomes impo-
ssible. The operator must understand that the

club itself cannot function without families.

An important aspect of this type of therapy is
the continuous dynamics and flexibility. Only
in this way, the programs for families of mem-
bers of the Club and operators can change to
update and grow continuously; without these
dynamics, the development of these programs
would not be possible. Meanwhile, the local
community is expected to be influenced in a
more or less direct and gradual way to produce
some conceptual change in culture and general
health. This is a prerequisite for influencing a
behavioral change, to initiate changes to in-
crease the quality of life for a deeper understan-

ding of alcohol-related problems and complex.

The Club’s members must integrate into the
local community, avoiding to close the group
consisting Club. The club is part of the local
community and the operator is a member of the
Club. The good results are due to the link
between the family and the community, and not
just on the basis of friendship within the club.
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The link between all members, present at the
same time during the leading therapy, is the
operator. The operator promotes communica-
tion and interaction between all those present.
This is an essential condition for growth, friend-
ship and love, change and a harmonious atmo-
sphere within the Club. The operator plays an
important role in catalyzing this atmosphere
where families are able to communicate and in-
teract, to choose a different type of behavior.
The operator does not require a certain beha-
vior; the Club’s members are the ones who
choose the operator in a continuous communi-

cation process (7).

Given the present important medical and social
problems, the development of the club con-
tinues to provide the most effective methods
for treatment to families with complex alcohol
related-problems. The literature described neatly
50 different theoretical approaches to the issue
of alcohol. The social-ecological approach is
consistent with scientific, healthcare law, politi-
cal and social conditions, as well as practical
experience. Social ecological approach is the
theoretical foundation of clubs alcoholics and

is constantly evolving,

Social-ecological approach, being the theore-
tical substrate of the Club for people with al-
cohol problems, is a dynamic concept, which is
constantly changing and evolving in relation to
the news in research as well as experience.
Changes are occurring so fast that clubs, if not
kept regularly updated with the latest develop-
ments, it is likely to cease growth, to fall apart
or to come into conflict with other clubs or

institutions.

In fact, in the clubs, people with alcohol-re-
lated problems in treatment comprise of indi-
viduals and families, regardless of gender, age,
education, occupation or socioeconomic status
on alcohol consumption. But all members have

in common alcohol problems.

The proposed methodology for the Clubs for
persons with alcohol problems is apparently
very simple, and sometimes, the question of in-
troducing a more complex and sophisticated
techniques. Club activity is based on the desire
to provide community activities and harmo-
nious interactions, thus guaranteeing better

quality of life for its members.

In fact, any attempt to introduce standardized
designs should be avoided and the choice of
desired behavior is encouraged. They are ge-
nerally discouraged within traditional therapeu-
tic Club, because they do not give satisfactory
results.

Inside the Club, people with alcohol problems
and their families begin the process of growth
and maturation, but it is important to continue
the process at home and in the community to
which they belong. Clubs are founded on the
concept that alcohol-related problems are con-
sidered different types of behavior, lifestyle,
difficulties caused by difficult relationships and
interactions between ecological systems family,
the local community. Such treatment should be
started in alcoholic living environment, as both
alcoholics and their families do not live iso-
lated from society, but are part of it. As part of
the local community, club helps a catalyst, an
initiation and facilitation of behavioral change
in family components. However, the real beha-
vioral change must take place in the local co-
mmunity — change from within the club is not

enough.

According to the social-ecological theory, alco-
hol is a behavior and not necessarily a psychia-
tric or somatic disease. Both traditionally trai-
ning medical staff and families are more likely
to accept the concept of disease, because it is-
sued a number of responsibilities and thus mi-
nimizing active participation in reintegration.
For these reasons, the term #herapist is now no
longer used in the social-ecological approach,
being replaced by the gperator. 1f you accept al-

coholism as a disease, cannot speak any thera-
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py or therapist. Nowadays, the term ogperator, in
the sense of person serving families, is an ac-

cepted and customary term (9).

Based on a social-ecological approach, the
Club must also currently support families with
multi-dimensional problems; however, in this
case, the operator, the professional staff, and
the families should be prepared and improved
for such situations. It is essential for those with
complex issues to be included in the clubs,
particularly for those families in which alcohol-
related problems are associated with mental

disorders, psychoactive substance dependence,

those with serious, aggressive or chronic soma-

tic disorders.

In summary, from an ecological and social
point of view, the alcohol-related problems are
considered as a form of behavior and lifestyle
of both the individual and the family.

Very important is that when a certain behavior
begins to change, the process of growth and
maturation continues throughout the lifetime
and the Clubs for Alcoholics in recovery pro-
vides the appropriate framework for initiating

and maintaining a new lifestyle.
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