ALCOHOL CAN RUIN YOUR LIFE

If you are like many Americans, you may drink alcohol occasionally.  Or, like others, you may drink moderate amounts of alcohol on a more regular basis.  If you are a woman or someone over the age of 65, this means you have no more than one drink per day; if you are a man, this means you have no more than two drinks per day.  Drinking at these levels usually is not associated with health risks and may help prevent certain forms of heart disease.

But, did you know that even moderate drinking, under certain circumstances, could be risky?  If you drink at more than moderate levels, you may be putting yourself at risk for serious problems with your health as well as problems with family, friends, and coworkers.  This booklet explains some of the problems that can be caused by drinking that you may not have considered.

WHAT IS A DRINK?

A standard drink is defined as:

· One 12-ounce bottle of beer* or wine cooler

· One 5-ounce glass of wine

· 1.5 ounces of 80-proof distilled spirits

*Different beers have different alcohol content.  Malt liquor has a higher alcohol content than most other brewed beverages.

WHAT IS ALCOHOLISM?

Alcoholism, also known as “alcohol dependence,” is a disease that includes four symptoms:

Craving:  A strong need, or compulsion, to drink

Loss of Control:  The inability to limit one’s drinking on any given occasion.

Physical dependence:  Withdrawal symptoms, such as nausea, sweating, shakiness, and anxiety, occurs when alcohol use is stopped after a period of heavy drinking.

Tolerance:
  The need to drink greater amounts of alcohol in order to “get high.”

People who are not alcoholic sometimes do not understand why an alcoholic can’t just “use a little willpower” to stop drinking. However, alcoholism has little to do with willpower.  Alcoholics are in the grip of a powerful craving, or uncontrollable need, for alcohol that overrides their ability to stop drinking.  This need can be as strong as the need for food or water.

WHAT IS ALCOHOL ABUSE?

Alcohol abuse differs from alcoholism in that it does not include an extremely strong craving for alcohol, loss of control over drinking, or physical dependence.  Alcohol abuse is defined as a pattern of drinking that results in one or more of the following situations within a 12-month period:

· Failure to fulfill major work, school, or home responsibilities;

· Drinking in situations that are physically dangerous, such as while driving a car or operating machinery;

· Having recurring alcohol-related legal problems, such as being arrested for driving under the influence of alcohol or for physically hurting someone while drunk; and

· Continued drinking despite having ongoing relationship problems that are caused or worsened by the drinking.

Although alcohol abuse is basically different from alcoholism, many effects of alcohol abuse are also experienced by alcoholics.

DRINKING AND DRIVING

It may surprise you to learn that you don’t need to drink much alcohol before your driving ability is affected.  For example, certain driving skills can be impaired by blood alcohol concentrations (BACs) as low as 0.02 percent.  (The BAC refers to the amount of alcohol in the blood.)  A 160-pound man will have a BAC of about 0.04 percent 1 hour after drinking two 12-ounce beers or two other standard drinks on an empty stomach.  And the more alcohol you drink, the more impaired your driving skills will be.  Although most States set the BAC limit for adults who drive after drinking at 0.08 percent, driving skills are affected at much lower levels.

INTERACTIONS WITH MEDICATIONS

Drinking alcohol while taking certain medications can cause problems.  In fact, there are more than 150 medications that should not be mixed with alcohol.  For example, if you are taking antihistamines for a cold or allergy and drink alcohol, the alcohol will increase the drowsiness that the medicine along can cause, making driving or operating machinery even more dangerous.  And if you are taking large doses of the painkiller acetaminophen (Tylenol®) and drinking alcohol, you are risking serious liver damage.  Check with your doctor or pharmacist before drinking any amount of alcohol if you are taking over-the-counter or prescription medicines.

SOCIAL AND LEGAL PROBLEMS

The more heavily you drink, the greater the potential for problems at home, at work, with friends, and even with strangers.  These problems may include:

· Arguments with or separation from your spouse and other family members;

· Strained relationships with coworkers;

· Absence from or lateness to work with increasing frequency;

· Loss of employment due to decreased productivity; and

· Committing or being the victim of violence.

ALCOHOL-RELATED BIRTH DEFECTS

If you are trying to get pregnant, you should not drink alcohol.  Drinking alcohol while you are pregnant can cause a range of birth defects, and children exposed to alcohol before birth can have lifelong learning and behavioral problems.  The most serious problem that can be caused by drinking during pregnancy is fetal alcohol syndrome (FAS).  Children born with FAS have severe physical, mental, and behavioral problems.  Because scientists do not know exactly how much alcohol it takes to cause alcohol-related birth defects, it is best not to drink any alcohol during this time.

LONG-TERM HEALTH PROBLEMS

Some problems, like those mentioned above, can occur after drinking over a relatively short period of time.  But, other problems – such as liver disease, heart disease, certain forms of cancer, and pancreatitis – often develop more gradually and may become evident only after many years of heavy drinking.  Women develop alcohol-related health problems sooner than men, and from drinking less alcohol than men.  Because alcohol affects nearly every organ in the body, long-term heavy drinking increases the risk for many serious health problems, some of which are described below.

Alcohol-related liver disease

More than 2 million Americans suffer from alcohol-related liver disease.  Some drinkers develop alcoholic hepatitis, or inflammation of the liver, as a result of heavy drinking over a long period of time.  Its symptoms include fever, jaundice (abnormal yellowing of the skin, eyeballs, and urine), and abdominal pain.  Alcoholic hepatitis can cause death if drinking continues.  If drinking stops, the condition may be reversible.  About 10 to 20 percent of heavy drinkers develop alcoholic cirrhosis, or scarring of the liver.  People with cirrhosis should not drink alcohol.  Although treatment for the complications of cirrhosis is available, a liver transplant may be needed for someone with life-threatening cirrhosis.  Alcoholic cirrhosis can cause death if drinking continues.  Cirrhosis is not reversible, but if a person with cirrhosis stops drinking, the chances of survival improve considerably.  People with cirrhosis often feel better, and liver function may improve, after they stop drinking.  About 4 million Americans are infected with hepatitis C virus (HCV), which can cause liver cirrhosis and liver cancer.  Some heavy drinkers also have HCV infection.  As a result, their livers may be damaged not only by alcohol but by HCV-related problems as well.  People with HCV infection are more susceptible to alcohol-related liver damage and should think carefully about the risks when considering whether to drink alcohol.

Heart disease

Moderate drinking can have beneficial effects on the heart, especially those at greatest risk for heart attacks, such as men over the age of 45 and women after menopause.  However, heavy drinking over a long period of time increases the risk for heart disease, high blood pressure, and some kinds of stroke.

Cancer

Long-term heavy drinking increases the risk of certain forms of cancer, especially cancer of the esophagus, mouth, throat, and larynx (voice box).  Research suggests that, in some women, as little as one drink per day can slightly raise the risk of breast cancer.  Drinking may also increase the risk for developing cancer of the colon and rectum.
Pancreatitis

The pancreas helps regulate the body’s blood sugar levels by producing insulin.  The pancreas also has a role in digesting the food we eat.  Long-term heavy drinking can lead to pancreatitis, or inflammation of the pancreas.  Acute pancreatitis can cause severe abdominal pain and can be fatal.  Chronic pancreatitis is associated with chronic pain, diarrhea, and weight loss.

If someone you know has been drinking heavily, there is a risk of developing serious health problems.  Because some of these health problems can be treated, it is important to see a doctor for help.  Your doctor will be able to advise you about your health and your drinking.

SIGNS AND SYMPTOMS OF ALCOHOL ABUSE

How can you tell whether you may have a drinking problem?  Answering the following four questions can help you find out:

· Have you ever felt you should cut down on your drinking?

· Have people annoyed you by criticizing your drinking?

· Have you ever felt bad or guilty about your drinking?

· Have you ever had a drink first thing in the morning (as an “eye opener”) to steady your nerves or get rid of a hangover?

One “yes answer suggests a possible alcohol problem.  If you answered “yes” to more than one question, it is highly likely that a problem exists.  In either case, it is important that you see your doctor or other health care provider right away to discuss your answers to these questions.  He or she can help you determine whether you have a drinking problem and, if so, recommend the best course of action.  Even if you answered “no” to all of the above questions, if you encounter drinking-related problems with your job, relationships, health, or the law, you should seek professional help.  The effects of alcohol abuse can be extremely serious – even fatal – both to you and to others.

THE DECISION TO GET HELP

Accepting the fact that help is needed for an alcohol problem may not be easy.  But, keep in mind that the sooner you get help, the better are your chances for a successful recovery.

Any concerns you may have about discussing drinking-related problems with your health care provider may stem from common misconceptions about alcoholism and alcoholic people.  In our society, the myth prevails that an alcohol problem is a sign of moral weakness.  As a result, you may feel that to seek help is to admit some type of shameful defect in yourself.  In fact, alcoholism is a disease that is no more a sign of weakness than is asthma.  Moreover, taking steps to identify a possible drinking problem has an enormous payoff – a chance for a healthier, more rewarding life.

When you visit your health care provider, he or she will ask you a number of questions about your alcohol use to determine whether you are having problems related to your drinking.  Try to answer these questions as fully and honestly as you can.  You also will be given a physical examination.  If your health care provider concludes that you may be dependent on alcohol, he or she may recommend that you see a specialist in treating alcoholism.  You should be involved in any referral decisions and have all treatment choices explained to you.

If your health care provider determines that you are not alcohol dependent but are nonetheless involved in a pattern of alcohol abuse, he or she can help you to:

· Examine the benefits of stopping an unhealthy drinking pattern.

· Set a drinking goal for yourself.  Some people choose to abstain from alcohol.  Others prefer to limit the amount they drink.

· Examine the situations that trigger your unhealthy drinking patterns, and develop new ways of handling those situations so that you can maintain your drinking goal.

Some individuals who have stopped drinking after experiencing alcohol-related problems choose to attend AA meetings for information and support, even though they have not been diagnosed as alcoholic.
DRUGS CAN RUIN YOUR LIFE

Using drugs can hurt your health.  Addiction to any drug, including nicotine, can make you lose control over when and where you use drugs and how often you use them.

NICOTINE

Smoking cigarettes or chewing tobacco gives you bad breath, yellow teeth, lung disease, and many types of cancer (especially throat, mouth, and lung). Most adults who smoke cigarettes wish they didn’t.  If you started smoking when you were young, you may have thought you could quit when you got older.  But as the addiction progresses, it becomes harder to stop – much harder than you ever thought it would be.  More people die from the results of smoking than from any other addiction.

You may have even stopped before but then started again.  Most people who quit smoking have withdrawal for a while: headaches, nicotine cravings, anxiety, upset stomach, and/or mood swings.  You may think you can’t bear these feelings, so you start smoking again.  Returning to your old pattern is called a relapse.  If you don’t think cigarettes are addicting, talk to ex-smokers and ask them how they quit and what was the hardest part.  Then get some help so you can stop smoking too.

AMPHETAMINES AND COCAINE

Amphetamines are central nervous system stimulants that speed up the mind and body.  As the addiction to these drugs gets worse, you become obsessed with getting the drug.  You cannot stay focused on tasks.  You lose your appetite.  Your behavior becomes extreme; you are always either really excited or really depressed.  It’s not that hard to overdose on speed or cocaine because once you start using, you want more and more of the drug to keep the high going.  So that’s what you do: get high again and again, usually until the money runs out.  When the drug starts to wear off, you feel depressed and tired, so you keep using the drug.  Before you know it, you’re hooked.

· Trade/street names for amphetamines include:  Biphetamine, Delcobese, Desotyn, Detedrine, Chetrol, Retalin, Speed, Meth, Crank, Crystal, Monster, Black Beauties and Rits.

· Trade/street names for Cocaine include: Coke, Rock, Crack, Free Base, Flake, Snow, Smoke and Blow.

MARIJUANA

Regular use of marijuana causes a loss of interest and motivation:  You become lazy and don’t care about making life better.  You begin to feel depressed.  It can also damage your lungs.  It affects the brain and may cause you to become fearful as well as forgetful.  Focusing on tasks is difficult.  You become more interested in getting high than in spending time with friends; you may lose “straight” friends.  You lose the energy and drive to be involved in fun activities that don’t include using pot.

· Trade/street names include:  African, Aunt Mary, Baby, Blunt, Bo, Bomber, Broccoli, Cannabis, Crazy Weed, Doobee, Grass, Grasshopper, Hay, Jolly green, Macaroni, Mary Jane, Pot, Reefer, Roach, Torch, Whackatabacky

PHENCYCLIDINE (PCP), LSD, DESIGNER DRUGS

These drugs bring to mind hallucinations – seeing and hearing things that are not really there.  When this happens to you at work, you could do foolish or dangerous things.  These drugs make you think you are stronger and more powerful than you really are.  Accidents are more likely to happen due to poor judgment, and concentrating becomes really hard.  Sometimes people who are high on these drugs become anxious and violent, and this can lead to fights and other negative behaviors on the job.
· Trade/street names include: Angel Dust, Dust, and Hog.

HEROIN AND OTHER OPIATES

An opiate is a drug that makes you sleepy and lessens pain at the same time.  There are legal uses for some opiates:  A doctor might give an opiate to ease pain, stop diarrhea, or calm a cough.  Heroin is an opiate; its effects on the body are similar to the other opiates given by doctors.  However, heroin often contains a lot of impurities that add to its harmful effects.

Sometimes opiates are taken as pills; other times they are injected.  Whether a person starts using opiates given by a doctor or uses them to change his or her mood (get high), long-term use can result in these problems: abuse or addiction; tolerance (when it takes more of the drug to get the same effect); and dependence (when pain occurs if the drug use is stopped.)  Being hooked on any type of opiate can disrupt your life, family, and job.

· Trade/Street names include:  Smack, Horse, Emma, Big D. Dollies, Juice, Syrup and China White
PRESCRIPTION DRUGS

Sometimes drugs prescribed by a doctor for anxiety or pain can lead to abuse or addiction.  Many people become hooked on these drugs without realizing it.  Using prescription drugs that change your mood can affect your job performance and could contribute to accidents or costly mistakes at work.  It is important that you talk to your doctor to be sure you understand the effects of any drug you might take.  If you want to know about the risks, ask your doctor to explain them to you, or ask any pharmacist.  It’s better to be careful than to risk becoming addicted.

SIGNS AND SYMPTOMS OF DRUG USE

· Financial problems

· Frequent and extended absences from meetings or work assignments

· Increased physical activity and fatigue

· Isolation and withdrawal from friends and normal activities

· Secretive behaviors, frequent non-business visitors, delivered packages, phone calls

· Unusual defensiveness, anxiety, agitation

· Wide mood swings

· Runny or irritated nose

· Dilated pupils and visual impairment

· Restlessness

· High blood pressure, heart palpitations and irregular rhythm

· Hallucinations

· Hyperexcitability and overreaction to stimulus

· Insomnia

· Paranoia and hallucinations; panic

· Profuse sweating and dry mouth

· Talkativeness

· Rapid or impaired respiration

· Impaired mental functioning and alertness; confusion; inability to concentrate

· Physical fatigue and drowsiness

· Nausea, vomiting, and constipation

· Depression and apathy

HEALTH EFFECTS OF DRUG USE

· Regular use produces strong psychological dependence and increasing tolerance to drug.

· High doses may cause toxic psychosis resembling schizophrenia.

· Intoxication may induce a heart attack or stroke due to spiking of blood pressure.

· Chronic use may cause heart and brain damage.

· Withdrawal from the drug may result in severe physical and mental depression.

· IV needle users have a high risk of contracting hepatitis and AIDS due to the sharing of needles.

· Narcotics increase pain tolerance.  As a result, people could more severely injure themselves and fail to seek medical attention after an accident due to the lack of pain sensitivity.

· Overdose can be fatal.

· Misdiagnosing the hallucinations as LSD induced, and then treating with Thorazine, can cause a fatal reaction.

· Use can cause irreversible memory loss, personality changes, and thought disorders.

· Research suggests that regular cocaine use may upset chemical balance of the brain.  As a result, it may speed up the aging process by causing irreparable damage to critical nerve cells.  The onset of nervous system illnesses such as Parkinson’s disease could also occur.

· Cocaine use causes the heart to beat faster and harder and rapidly increases blood pressure.  In addition, cocaine causes spasms of blood vessels in the brain and heart.  Both effects lead to ruptured vessels causing strokes or heart attacks.

· Cocaine is extremely dangerous when taken with depressant drugs.  Death due to overdose is rapid.  The fatal effects of an overdose are not usually reversible by medical intervention.  The number of cocaine overdose deaths has tripled in the last four (4) years.

IS SOMEONE YOU CARE ABOUT IN TROUBLE?

So how can you tell if someone has a problem with alcohol or other drugs?  The sudden appearance of unusual behavior may be a sign of an alcohol or other drug problem.  If it is, you will probably notice that the behavior is getting worse.  Alcoholism and drug addiction are diseases that will get worse until they are treated or until the person dies.  Alcoholism and other drug addiction affect the user’s health, behavior, and life.  Look at these stages.  Do you see someone you know?

· Stage 1:  Casual or “experimental” use
The person gets high but no one thinks it is a problem.  There may not be any signs of use at this stage.

· Stage 2: More frequent alcohol or other drug use
The person starts using more often – even during the week.  Clues to look for:

· Changes in friends

· Poor school or work performance

· Mood changes

· Unexplained loss of memory, called “blackouts”

· Stage 3: Preoccupied with getting high
Daily use is common for some users; others may “binge” (use heavily once a week or so.)  The user is ill more often.  Family and job problems get worse.  The user may start to have trouble with the law.  Family and friends are concerned.

· Stage 4: Compulsive use
Without the drug, the user may go into withdrawal, which can be life threatening.  Illness, blackouts (memory loss due to brain damage from alcohol or other drugs), and overdosing are more common.  The family feels torn apart.  Getting money to buy drugs becomes an obsession.  The user is about to lose his or her job and is isolated from friends.  Without treatment, insanity and/or death may follow.

HOW TO HELP

If someone you know shows signs of alcohol or drug abuse, you may want to help.  But, you need to know how.  The best way to help a user face an alcohol or other drug problem is to make sure you don’t ignore or over up behaviors or mistakes that result from the abuse or addiction.  When you cover up for someone, it is called “enabling”.  Some enablers are also “codependent”.

After a while, you may feel angry because the user takes advantage of your patience and kindness.  Codependent people are often raised in addicted families, which put them at high risk for developing their own addictions.  A codependent person may be addicted to drugs, other people, work, sex, money, food, gambling, . . . anything to try to ease their emotional pain.  If you are saying “not me,” remember that people who enable and who are codependent are often in denial; they will not admit that there is a problem.
EXAMPLES OF ENABLING AND CODEPENDENCY

At Work:

· You offer to take on more than your fair share of the work because a coworker is “going through a rough time” and is finding it hard to get work done on time.

· A coworker who you suspect is high has caused an accident – again.  You know that if the boss finds out, your coworker will be fired.  You feel sorry for him, so you cover for him by lying to the boss about how the accident happened.

· One of your employees seems to have a problem with alcohol; he is late a lot, and sometimes in the morning or after lunch he comes in smelling like alcohol.  You convince yourself that it’s just a stage.  You don’t want to get him in trouble; he has a family, and besides, he’s a great worker – when he shows up.

At Home:

· You often find yourself covering up your wife’s alcohol use.  Last night, one of your neighbors saw you help her into the house; she was too drunk to walk.  The next day you made a point of telling your neighbor that your wife had gotten a terrible case of food poisoning last night and needed you to help her into the house.

· Your husband, Jim, was too hung over to get out of bed this morning, so you called his boss and said that Jim would be out sick today.  Now you are worried because Jim’s boss sounded like he didn’t believe you and made a comment that this is the fifth time this month that Jim has been out “sick.”

· Your husband caught your 18-year-old son stealing cash from his business and now wants to turn him into the police.  You suspect he needed the money to buy cocaine, but you ask your husband not to turn the boy in because you believe he has learned his lesson.

If you ignore, excuse, or cover a user’s behavior while drinking or using drugs, you are really just helping the user put off facing the problem – that the drinking or other drug use has become more important than the person’s job or family.

TAKE ACTION

Confronting someone can be scary.  Here are some common fears and some reassuring facts:

FEAR








FACT
You don’t know enough about addiction to say anything.

You can learn about abuse and addiction.  Every bookstore

and library has information on this topic.

You don’t have the right to tell someone else how to live 

You do have the right to tell someone how his or her behavior

his or her life.






is affecting you.

Your nagging causes the person to drink or use drugs 

You are not the cause of other people’s behavior.  Using is

even more, because it adds stress to the user’s life.


how the user chooses to handle stress; not using is also a

choice.

You’ll offend the person if you mention his or her drinking

You might offend the user when you say his or her drug use

or drug use, or you are too embarrassed to talk about it.

seems extreme … but your concern might also save the user’s

job, marriage, or life.

You know the user has a problem, but you don’t know


Before you talk to the user, find out about available treatment. where the person can go for help.




Call your local hospital, or look in the telephone book under

“alcoholism,” “substance abuse,” or “rehabilitation.”

If you say something, you’ll have to get involved.  (If you

If you ignore an addiction, it will only get worse.  Addiction is a

keep quiet, it’ll go away.)





disease; if it remains untreated, it will kill the user.

Even if you are ready to confront someone, the person may not be ready to listen.  A user is in denial when he or she won’t admit that the problems are due to drinking or other drug use.

CONFRONTING FAMILY AND FRIENDS

Remember that millions of people have been hurt by someone else’s alcohol or other drug use.  You are not alone.  You can and should get help even if the user won’t.  There are lots of self-help groups for friends and family of alcohol and other drug abusers.  These groups can show you new ways to respond to the user so you don’t feel as hurt or scared.  And maybe when the user sees the change in you, he or she may realize that it’s time to make some changes too.  A trained addictions counselor can help you arrange an intervention where friends and family confront the user and encourage him or her to seek help.
CONFRONTING COWORKERS

Don’t let a drug-using coworker put your health, safety, or job in danger.  If you suspect that someone is using alcohol or other drugs on the job or is coming to work high, don’t help the user avoid facing the consequences of his or her behavior.  If an impaired coworker threatens your safety, tell a supervisor right away.  If you see a coworker get high or deal drugs on the job, report it to a supervisor as soon as you can.  If a coworker asks for your help, refer him or her to the help and hotlines listed below.

WHERE TO FIND HELP
If you or someone you know has a problem with alcohol or other drugs, call these hotlines for free, confidential help.

· The Center for Substance Abuse Treatment’s (CSAT) Drug Information, Treatment, and Referral Hotline:  1-800-662-HELP

· NarAnon:  (310) 547-5800

· Toughlove:  1-800-333-1069

· Families Anonymous:  1-800-736-9805

· Center for Disease Control’s (CDC) National HIV/AIDS Hotline:  1-800-342-2437

· Parents Resource Institute for Drug-Free Education (PRIDE):  (404) 577-4500

GETTING TREATMENT FOR ALCOHOL OR DRUG ABUSE

If you or someone you know needs help or more information, contact:

Al-Anon Family Group Headquarters

· Makes referrals to local Al-Anon groups, which are support groups for spouses and other significant adults in an alcoholic person’s life.  Also makes referrals to Alateen groups, which offer support to children of alcoholics.

· Locations of Al-Anon or Alateen meetings worldwide can be obtained by calling 1-888-4ALANON  Monday through Friday, 8 a.m. – 6 p.m. (E.S.T.)

· Free informational materials can be obtained by calling (757) 563-1600, Monday through Friday, 8 a.m. – 6 p.m.

· Additional information may also be obtained on their website at http://www.al-anon.alateen.org
Alcoholics Anonymous (AA) World Services

· Local office serving Central Arkansas – (501) 664-7303

· Makes referrals to local AA groups and provides informational materials on the AA program.  Many cities and towns also have a local AA office listed in the telephone book.

· Locations can be obtained by calling (212) 870-3400.

· Additional information may also be obtained on their website at http://www.aa.org
National Council on Alcoholism and Drug Dependence (NCADD)

· Provides telephone numbers of local NCADD affiliates (who can provide information on local treatment resources) and educational materials on alcoholism via the above toll-free number.

· Locations can be obtained by calling (800) 622-2255

· Additional information may also be obtained on their website at http://www.ncadd.org
National Institute on Alcohol Abuse and Alcoholism (NIAAA)

· Makes available free publications on all aspects of alcohol abuse and alcoholism.  Many are available in Spanish.  Call, write, or search the NIAAA Website for a list of publications and ordering information.

· Call to order at (301) 443-3860

· Additional information may also be obtained on their website at http://www.niaaa.nih.gov)

LOCAL TREATMENT FACILITIES


Family Service Agency


Services Provided:

Substance abuse treatment

628 West Broadway, Suite 300

Type of Care:


Outpatient

North Little Rock, AR  72114

Forms of Payment Accepted:
Self-payment, Private health insurance

(501) 372-4242 ext. 311

Payment Assistance:

Sliding fee scale (fee is based on income and

other factors), Payment assistance

Special Language Services:

ASL or other assistance for hearing impaired,

Spanish

Website:



http://www.helpingfamilies.org

The Bridgeway



Services Provided:

Substance abuse treatment, detoxification

21 Bridgeway Road


Type of Care:


Hospital inpatient, Outpatient, Partial

Maumelle, AR  72113






hospitalization/day treatment

(501) 771-1500



Forms of Payment Accepted:
Self-Payment, Medicaid, Medicare, Private

Hotlines:   (800)-245-0011






health insurance, Military insurance (e.g.,

   (800) 274-3439






VA, Tricare)

Payment Assistance:

None

Special Language Service:

ASL or other assistance for hearing impaired

Website:



http://www.thebridgeway.com

UAMS/Substance Abuse 


Services Provided:

Substance abuse treatment, detoxification,

Treatment Clinic







Methadone/LAAM Maintenance

3924 West Markham Street

Type of Care:


Outpatient

Little Rock, AR  72205


Forms of Payment Accepted:
Self-Payment, Private health insurance

(501) 686-9630



Payment Assistance:

Sliding fee scale (fee is based on income and

Intake:  (501) 686-9636






other factors)

Special Language Services:

Spanish

Website:



None

Mid Arkansas Substance 


Services Provided:

Substance abuse treatment, detoxification

Abuse Services



Type of Care:


Residential short-term treatment (30 days or

4601 West 7th Street






less), Outpatient, Partial hospitalization/day

Little Rock, AR  72205






treatment

Hotline: (501) 686-9393


Forms of Payment Accepted:
Self-Payment

Payment Assistance:

Sliding fee scale (fee is based on income and

other factors), Payment Assistance

Special Language Services:

None

Website:



None

BCD Hoover Center


Services Provided:

Substance abuse treatment, Halfway house

4000 West 13th Street


Type of Care:


Residential short-term treatment (30 days or

Little Rock, AR  72204






less), Residential long-term treatment (more

(501) 663-4774







than 30 days), Outpatient, Partial

hospitalization/day treatment

Forms of Payment Accepted:
Self-Payment

Payment Assistance:

Sliding fee scale (based on income and other

factors), Payment Assistance

Special Language Services:

None

Website:



http://www.bcdinc.org

Serenity Park, Inc.


Services Provided:

Substance abuse treatment

2801 West Roosevelt Road


Type of Care:


Residential short-term treatment (30 days or

Little Rock, AR  72204






less), Outpatient, Partial hospitalization/day

(501) 633-7627







treatment

Forms of Payment Accepted:
Self-Payment, private health insurance,

military insurance (e.g., V.A., Tricare)

Payment Assistance:

Sliding fee scale (fee is based on income and

other factors), Payment assistance

Special Language Services:

ASL or other assistance for hearing impaired,

Spanish

Website:



None


Catar Clinic



Services Provided:

Substance abuse treatment, Detoxification,

1401 South University Avenue





Methadone/LAAM maintenance,

Little Rock, AR  72204






Methadone/LAAM Detoxification

(501) 684-7833



Type of Care:


Outpatient

Intake:
(501) 664-6890


Forms of Payment Accepted:
Self-Payment

Payment Assistance:

None

Special Language Services:

None

Website:



None

UAMS/Arkansas CARES


Services Provided:

Substance abuse treatment

5821 West 20th Street


Type of Care:


Residential long-term treatment (more than

Little Rock, AR  72204






30 days), Outpatient

(501) 661-7979



Forms of Payment Accepted:
Self-Payment, Medicaid, Medicare, Private

health insurance, Military Insurance (e.g.,

VA, Tricare)

Payment Assistance:

Sliding fee scale (fee is based on income and

other factors)

Special Language Services:

ASL or other assistance for hearing impaired,

Spanish

Website:



http://www.arcares.uams.edu
Recovery Centers of Arkansas

Services Provided:

Substance abuse treatment, Halfway house

1201 River Road



Type of Care:


Residential short-term treatment (30 days or

Little Rock, AR  72204






less), Residential long-term treatment (more

(501) 375-7585







than 30 days), Outpatient

Intake:
(501) 372-4611


Forms of Payment Accepted:
Self-Payment, Private health insurance,

Military insurance (e.g., VA, Tricare)

Payment Assistance:

None

Special Language Services:

ASL or other assistance for hearing impaired,

Spanish

Website:



http://www.rofa.org

Wilbur Mills Center


Services Provided:

Substance abuse treatment, Detoxification,

3204 East Moore Avenue






Halfway house

Searcy, AR  72143


Type of Care:


Residential short-term treatment (30 days or

(501) 268-7777







less), Residential long-term treatment (more

Hotline:
 (800) 592-9503






than 30 days), Outpatient, Partial

Hospitalization/day treatment

Forms of Payment Accepted:
Self-Payment, Private health insurance,

Military insurance (e.g., VA, Tricare)

Payment Assistance:

Sliding fee scale (fee is based on income and

other factors), Payment assistance

Special Language Services:

ASL or other assistance for hearing impaired

Website:



http://www.nahss.org

Gyst House, Inc.



Services Provided:

Substance abuse treatment, Halfway house

8101 Frenchman Lane 


Type of Care:


Outpatient

Little Rock, AR  72209


Forms of Payment Accepted:
Self-Payment

(501) 568-1682



Payment Assistance:

None

Intake: (501) 568-1683


Special Language Services:

None

Hotline:
(888) 723-9706


Website:



None


Counseling Associates of Morrilton 

Services Provided:

Substance abuse treatment

8 Hospital Drive



Type of Care:


Outpatient

Morrilton, AR  72110


Forms of Payment Accepted:
Self-Payment, Medicaid, Medicare, Private

(501) 354-1561







health insurance, Military Insurance (e.g.,

Intake: (501) 354-1561 ext. 5226





VA, Tricare)

Hotline: (800) 844-2066


Payment Assistance:

None

Special Language Services:

None

Website:



http://cai.com

Counseling Clinic, Inc.


Services Provided:

Substance abuse treatment

Outpatient Substance Abuse Program 
Type of Care:


Outpatient

307 East Sevier Street


Forms of Payment Accepted:
Self-Payment, Private health insurance,

Benton, AR  72015






Military insurance (e.g., VA, Tricare)

Hotline (501) 315-4224


Payment Assistance:

None

Special Language Services:

ASL or other assistance for hearing impaired,

Spanish

Website:



None


Southeast Arkansas Behavioral

Services Provided:

Substance abuse treatment

Healthcare, Inc.



Type of Care:


Outpatient, Partial hospitalization/day

121 Commercial Drive, Suite B





treatment

Stuttgart, AR  72160


Forms of Payment Accepted:
Self-Payment, Medicaid, Medicare, Private

(870) 673-1633







health insurance, Military Insurance (e.g.,

Hotlines: (800) 272-2008  






VA, Tricare)

OR  (870) 534-1834


Payment Assistance:

None

Special Language Services:

ASL or other assistance for hearing impaired,

Creole, Spanish

Website:



None

SOURCES

http://www.niaaa.nih.gov

http://www.drughelp.org

http://www.drugfreekit.com
http://www.saplist.com


http://www.samhsa.gov
