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Recognition of recovered male in focus group interview toward denial and
awareness with alcoholism
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Background

In 2000, Japan established the Health Japan 21 pohcy, in May 2010, .the WHO
published its Global Strategy to Reduce the Harmful Use of Alcohol. In consequence, the
Japanese government has been requested to introduce countermeasures as concern in
Japan over alcohol-related issues has increased, and society needs to address this issue.
Alcoholism has been called a “disease of denial”: individuals with alcoholism do not
recognize that they are ill, and it is difficult to begin treatment if the patient is unaware
of the issue. Nursing care of alcoholism must therefore manage this denial and
awareness. Although research has analyzed denial and awareness of alcoholism from
the viewpoint of health care providers, no research has analyzed this topic from the
viewpoint of the person in recovery. In this context, nursing care may facilitate recovery
from alcoholism by promoting patients’ awareness of this dichotomy.




Purpose
This research aimed to examine the recognition of denial and awareness of alcoholism

among recovering individuals.

Subjects and Methods

Participants were males aged 30-79 years, who were diagnosed with alcoholism and
had been sober for 10 years or more, but suffered at least one alcohol relapse. 6 of the 11
members were first-time attendees of the abstinence group; the other 5 were attending
for a second time. Regardmg the analytical method, following the focus group interview
method(Anbai,2010), primary, secondary, and combined analyses were conducted using
'| descriptive and content analysis methods to carefully seléct and arrange important |
categories in the following order: summary, important items, sub-important categories,
and important categories.

Results

Fourteen categories of recognition concerning denial and awareness among participants
were extracted, as follows: rationalization of drinking, denial necessary to go on living,
one’s own hypothesis for recovery, living with a repeated cycle of denial and awareness,
beginning to recognize the cycle, recognizing that one has a problem, overcoming denial
through awareness, the fleeting nature of awareness, awareness due to feedback from
others, positive changes through awareness, drinking without recognizing the denial
itself, awareness because of abstinence from alcohol, a recovery process of awareness
and abstinence, and relief in something other than alcohol.

Observations

1. Researcher concerns: Using focus group 1nterv1ews

The researchers were not confident of participants’ abilities to discuss denial and
awareness. However, a focus group interview led to 14 important categories—a large
number—bring extracted.

2. Diagram of the relatlonshlps between denial and awareness recognition as important
categories:

This diagram arranges partlclpants recognition of denial and awareness into 14
important categories and illustrates the relationship among thoese categories. The
diagram indicates a recovery process of awareness leading toward abstinence followed
by relapse.

3. Comparison with denial and awareness gradual evaluations

In this research, denial and awareness are shown not in stages but in a spiral. Even in
denial, there is a denial necessary to continue living. This expresses the contradiction of
alcoholics, who deny even though they sense their illness, as well as the complex

psychology of those who suffer from this disease.

4. Nursing care suggestions for alcoholics

1) What do denial and awareness mean?

Regarding recognition of denial among males who had recovered from alcoholism, there
is a “rationalization of drinking” exist that indicate a need among participants for a
period in which reality cannot be accepted. Since recognition of the sickness involves
contradiction of oneself, denial is the individual with alcoholism’s denial necessary to go
on living, and may be considered a survival technique.

Regarding recognition of awareness among males who had recoveled from alcoholism,
awareness was indicated to be necessary to accept one’s past self and embark on a new
life. A life without alcohol is achieved through overcoming denial through awareness. In
other words, the intention to transform oneself by accepting one’s past and present




problems is necessary for this to occur. This can be deemed a “technique to begin life
anew,” and enables recognition of denial and abstinence from alcohol.

2) What nurses must do '

Since rapid promotion of denial awareness excessively burdens the patient, it is
necessary to wait for a reasonable period to allow the patient to become aware of the
problem, while recognizing denial as a “survival technique” and studying the disease of
alcoholism. Although the patient is likely to be slightly aware of denial while repeating
the cycle of denial and drinking, it is necessary to tell patients that they may find relief
in something other than alcohol while anticipating denial awareness.

Keywords (five or less): alcoholism, denial, awareness, focus group interviews
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