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ADDICTION MEDICINE 

and also helps fulfil HIC requirements. A comprehensive
treatment plan should be tailored to the needs of the
individual patient and may need to involve combinations of
modalities, including detoxification, counselling, referral to
self-help groups or group therapy. The diagram in Box 3 may
help guide doctors through the stages of managing patients
who drink hazardous or harmful quantities of alcohol.

Box 4 provides advice for patients, as well as telephone
numbers for help-lines throughout Australia.
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4: Advice for patients

■ Alcohol dependence is a chronic, relapsing–remitting condition.
■ Treatment is moderately effective and comparable with that for 

many other chronic medical conditions.
■ Inducing remission is usually less difficult than preventing 

relapse.
■ It may help to attend self-help groups such as Alcoholics 

Anonymous <http://www.alcoholicsanonymous.org.au/> 
or the less well established Rational Recovery <http://
www.rationalrecovery.net/>, although these interventions are 
difficult to evaluate and do not appeal to all. Self-help groups 
are also available for family members and children <http://
www.al-anon.alateen.org/alalist_world.html#link02>.

■ As the risk of relapse is high, it is important to try to identify high 
risk factors and then to develop strategies to avoid these. Relapse 
should be dealt with by undergoing detoxification when required.

■ It is helpful to attend follow-up with a doctor with whom you can 
establish a strong therapeutic relationship.

■ Telephone counselling services are available 24 hours a day, 
seven days a week:

Alcohol and drug telephone help-lines in Australia
ACT: “Alcohol & Drug Programs” (02) 6205 4545
NSW: “Alcohol and Drug Information Service (ADIS)” 9361 8000 

in Sydney, 1800 422 599 elsewhere in the State
NT: “Alcohol & other Drug Service” (08) 8922 8399; 

Central Australia (08) 8951 7580
QLD: “ADIS” (07) 3236 2414; 1800 177 833
SA: “ADIS” (08) 8274 3333; 1300 13 13 40
TAS:  “ADIS” 1800 811 994 

(from interstate call 03 9416 1818)
VIC: “Directline” (03) 9416 1818; 1800 136 385
WA: “ADIS” (08) 9442 5000; 1800 198 024 

NEW DRUGS, OLD DRUGS

The general practitioner and his reading
TO BE EFFECTIVE, medical reading should be regular and system-
atic. This is not always easy. The general practitioner has an
exacting life and, apart from his work, many demands are made on
him. However, if he wishes to read, he will find the time to devote
to it. He may read from text-books or from journals. 

Members of the British Medical Association in Australia receive
both The Medical Journal of Australia and The British Medical
Journal. In the pages of these journals most of the newer aspects of
medical science are discussed and abstracts from journals of other
countries are published.

In urging medical practitioners, . . . to look to their journals for
their reading matter, we would suggest that each practitioner
should subscribe to at least one extra journal. He would then be in
a position to help his neighbour as well as himself, and he might
initiate a seminar or study circle for the exchange and discussion
of journals.

From time to time the statement is made that the day of the
general practitioner is done, that so much is being filched from
him by the major and the minor specialist on the one hand and by
the governmental octopus on the other that little will remain or
even now remains for him. It will be a sorry say for medicine and
for the public if this should ever happen.  . . .

There will always be need for the man who takes the whole of
medicine for his province, and he will always be the most
honoured and honourable of its servants. The general practitioner
can best preserve his status by remaining a student all his days.

MJA 1936; II: 501-502 [editorial]

time capsule 


