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sminAimen'

Diagnosis Of Alcoholi
The diagnosis of alcoholism in an aviation

where the individual has more the existence

of symptamns related to the cordition, presents the examining gician with

a difficult challenge. Questions ' the pattem of

doing so, and H are usually answered in a '
misleading mann i
However, it is necessary to
a drinking prcblem exists. aint
applicant, and very few physical signs or laboratory findings associated

' cohol ic presents with a variety of

with an alcoholic condition. Often, an al '
medical problems that do not necessarily suggest that alcoholism is present.

These medical prcblems can be either chronic or acutée,
not uswally specific indicators, are difficult to assccia
The purpose of this paper is to give the examining physician sare practical
guidelines to pe used to diagnose alcoholism no j

symptams may be.
pefinition

A practical working definition of alcoholism is that

1oss of - control over the cansumption of the substan
ied by various deleterious ef fects on physical health as well as
personal Or social functioning. Fe and social functioning includes

such diverse areas of life as legal and financ

Manifestations of Physical Dependence

eloping alcoholism condition is
nee is still on his feet

One of the most dovious symptans of a dev
d have sedated a normal

tolerance. Alcohol is a sedative drug. If an

after having consumed an amount of alcohol which woul
while reports of the

persan, then that persan has developed talerance.
amounts a person may drink 1iable, certainly amy finding of a
plood alcohol 1evel greater than .2 percent i i indicative of

the development of sare tolerance. A blood alcohol 1evel of .25 percent O -

above, is very strong evidence of



. restlessness, apprehension,
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The development of tolerance eventually leads to the development of signs
and symptams of withdrawal. Alcohol withdrawal signs often begin as soon as
4 to 6 hours after discontinuing ethanol intake. i

withdrawal is morning trenulousness.

morning drinking, which simply means that the patient is treating his
withdrawal symptams with another dose of a sedative drug. A fregquent
symptam associated with early withdrawal is insamaia. i

ceen in depression SO that saretimes the presence of an alcoholism problem
is missed. other early symptoms Of withdrawal are jrritability,

mild difficulties with concentration. A
history of isolated grand mal corvulsions strongly suggests alcohol
withdrawal, especially when there are other symptans of early withdrawal and

The development of a full withdrawal
coarse tremor

a negative EEG after the seizure.
with disarientation, hallucinations, and a pro
ce of alcohol

with a rapid pulse and diaphoresis is conclusive eviden
addiction. -

Cammon Presenting Signs and Symptams

The odor of alcohol on the breath of an applicant, especially if the
examination is done in the morning, should lead the physician to question
the examinee very closely about his or her drinking recently and in general.
It may be appropriate to request that the appl icant voluntarily submit to a
blood alcohol determination as a means of determining exactly how much
drinking has been done. Ary amount Of alcohol in the system at the time of
a routine physical examination should make the examiner suspicious of the
presence of an alcoholism problem, especially if the examination was done in

the momming.

the blackout. This occurs

Another very cammon symptam of alcoholism is 7
when the individual becames intoxicated ard though seeming to be functioning

normally, he or she will be unable to remenber all or part of what happened

.after a certain point. These are cbviously frightening experiences. If a
r her drinking, he or she would not allow more than

person can control his ©
Therefore, if a history of more than one blackout

~ one blackout to. happen.
is given, -an alcohol ism proeblem should be suspected.

Family, Legal, and Employment Prcblems

Trvestigation of the family and marital history ard social 1ife is very
When there are divorces or separations related to alcohol
al abuse while drinking,

valuable.
consumption, when there are arguments ard/or physic
when there are family outings or sccial activities cancelled or curtailed
related to drinking, there is evidence of the adverse effect of alcohol
consumption on family relationships, and this is a major indication of

alcoholism.
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Alcoholics will tend to have legal and sccial problems such as drurnk driving

(DUI), or public intoxication arrests, and fights while intoxicated. Even

without other evidence of alcohol abuse, two DUI's within a short period of
long period of time are

time (e.g., 4 years), or multiple DUI's over a
Alcoholics will also admit to losing or

highly indicative of alcoholism.
changing friends, and to socially inappropriate and embarrassing behavior
related to their drinking. . '
Alcohol ism has an adverse effect on employment. Individuals with
alcoholism problems frequently have a history of job loss or a pattem of
jab changes attributable to alcchol drinking. Employed individuals with
alcoholism problems use inordinate amomts of sick leave. There is often a -
pattern of lateness and a tendercy for absences on a Morday after a weekerd
off. They often have unauthorized absences during the work day and frequent
long lunches. They fail to meet deadlines or prearranged appointments and
manifest gross lapses in judgment and conduct, especially during business
trips. Most importantly, alcoholics tend to have accidents on the job.
Even if an individual is self-employed, there may be evidence of

that others will

deterioration in performance or neglect of responsibilities :
Such alcoholics will eventually show poor business

relate to drinking.
judgment with resultant business reverses and financial losses.

Emotional and Medical Prcblems

tional difficulties and may therefore mask
amplaints of depression ard anxiety. A

is the dbservation by others of a
vally means that the individual

People with alcoholism have emo
their alcoholism with symptam/c
cammon indicator of an aleoholism problem
personality change when drinking. This us
becames irritable and harder to get along with when drinking, sanetimes even
verbally or physically abusive. Alcoholics often point to stresses in their
lives to explain their anxiety and depression. Careful scrutiny will often
reveal that it is the consequences of their drinking that cause the so-

called stresses in their lives.

Tt is inportant to get the pertinent records when any information about
inpatient or outpatient treatment for so-called emotional prcblems is
revealed. This also includes such things as contact with therapists or
social agencies related to merital prcblems. Although many people seek
counseling for temporary adjustment problems that are unrelated to aviation
safety issues, sametimes those records indicate the presence of alcohal

abuse problems or reveal that there was treatment for alcoholism.

The medical symptams and signs associated with alcoholism are mary and

varied. The most common gross pathology is damage to the liver. It should

also be kept in mind that pancreatitis is a medical prcblem that may be
alcoholism. Any indication of liver damage

secondary to, or camplicated by,
of liver enzyme levels, even if temporary. which may be
primry sign of the adverse

such as elevation
1lood pressure is

related to drinking, is to be considered a
effect on physical health related to alcoholism. Elevated b
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in those cases where there is rea

excessively consuning
deferral of certification is appropriate.

Federal Aviation Adminis
may be necessary

a camon finding in heavy drinkers.

it is noteworthy that when a heavy drinker stops ‘
pressure often cames down. Acute gastritis is cammonly associated with the
' thmias and other cardiac symptams

heavy drinking of alcoholism, Arrhy
associated with alcoholic myopathy
g resulting in hematological problems.

an increased Mean Corpuscular Volume ,
uries resulting fram acc

bone marrow res
sign of this is

will be a histary of freguent inj

during intoxica

ponse

tion. Therefore, ary history

carefully reviewed. It should not be forgot

-agsociated with

so that we often find that

more anesthesia

alcoholism leads to a Cross

to cbtain a therapeutic e_ffect.

Deal ing with the Alcoholic
Because of the denial typical of alcoholics,

confront such an

determination.

denial and allow the alcoholic to ac
that person is also an alco

for his or her own reasons supports the

exception to th
alcoholic, who

individual. One mist expec

such a person (or persons)

is is when

alcohol, but a cle

tration will gather

individuals with an alcoholism

and menipulative attempts to avoid eit
tering into t;reatme:nt to do samething

To detennhle that an alcoholism condition exists wit

of injuries should be
ten that the taolerance
tolerance with other sedatives
problem require

for surgery and more cedatives than a normal persan in order

it is very difficult to
t to face extreme hostility,

ngignificant other"
- about the factors we have

cept treatment. The only important

holic or is a co~
alcoholic's denial.

h respect to Federal
iderce rust exist. HOWever,

Under these circumstances, the

such additional information as

to establish or disprove the diagnosis.



