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or body to become flushed when drink-
ing alcohol, which results in lower alco-
hol consumption. Thus, there are both  
cultural and genetic factors related to the 
use of or abstinence from alcohol in a given 
country or region.

Part of the reason for alcohol’s use in cel-
ebrations is its effect on our central nervous 
system. In most humans, the experience 
of alcohol intake includes pleasant subjec-
tive experiences that may lead to increased 
social interactions. This is partly related to 
the effects of alcohol on such neurotrans-
mitters as serotonin, endorphins, and dopa-
mine. Alcohol will also decrease inhibition 
by reducing the effects of the GABA system, 
which is associated with anxiety. However, if 
the amount of alcohol intake is increased, it 
will increase the effects of GABA, which can 
lead to sedation. This is why alcohol is gener-
ally listed as a depressant.

As an addictive substance, it can also 
lead to social, legal, and medical problems. 
It often causes problems within the family, 
as shown in the following case study of Richard (not his real name).

Through loss of productivity, automobile accidents, and medical problems such as alco-
hol-related cancers, alcohol is estimated to cost the United States $185 billion annually (www.
cdc.gov/workplacehealthpromotion/). The WHO lists alcohol as the leading risk factor for 
death in males ages 15 to 59 (www.who.int/substance_abuse/). This is due to injuries, violence, 
and cardiovascular disease. Worldwide, they estimate that 6.2% of all male deaths are related 

FIGURE 12.10 Total Adult Consumption in  
Liters of Pure Alcohol per Person in 2010

Note: A bottle of wine is three-quarters of a liter.

Source: World Health Organization (WHO) (2014).
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Case of Richard Thompson
ALCOHOL USE DISORDER

Richard Thompson, a 28-year-old white male, 
presented at the Serene Oaks Recovery Center with 
his wife and parents. Richard and his family had 
just participated in an intervention where family 
members shared their concerns and expressed 
their collective desire to see him get help for his 
drinking. Richard’s drinking had escalated quite 
rapidly since losing his job last year. Richard had 
always had a “high tolerance.” Prior to the job 
loss, he was drinking mostly on the weekends, 
consuming 8 to 12 beers on occasion, yet at times 
reportedly he consumed much more. He did 
have a DUI when he was 21, but other than that, 
Richard denied having any problems with drinking 
prior to losing his job and described himself as 

a “social” drinker. Since the job loss, Richard has 
been drinking most days of the week and has 
begun consuming hard liquor in addition to beer, 
sometimes including a fifth of vodka per day. He 
has been having trouble remembering events while 
intoxicated and has been asked by his wife to leave 
the home on several occasions while drinking 
due to his belligerent behavior. At one point, the 
police were called to the home due to Richard’s 
aggressive behavior. This incident prompted 
the recent family intervention and subsequent 
admission to Serene Oaks Recovery Center.

Clinical vignette provided by Michael Cameron Wolff, PhD, 
CADC




