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Alcohol Abuse


Updated by Lt. Col. Suzanne Peters, July 2001

AUTHORITY:  AFI 44-121, Alcohol and Drug Abuse Prevention and Treatment (ADAPT) Program (1 Jan 01); ANGR 30-2, Social Actions NGB Program (1 Sep 87).

POLICY

The Air National Guard (ANG) and the Air Force recognize alcoholism as a progressive, non-compensable disease that affects the entire family and is both preventable and treatable.  ANG policy is to prevent alcohol abuse and alcoholism, to try to restore to effective functioning persons with problems attributable to the abuse of alcohol, and to ensure humane management and disposition of those who cannot be restored or who do not remain restored.  Nonetheless, ANG and Air Force policies on standards of behavior, performance and discipline are well established and will be firmly maintained.  These standards apply, however, to each person’s actual demonstrated conduct, rather than to the use of alcohol as such.

Standards that apply to the general military population apply equally to those who use alcohol to the detriment of their social functioning or military conduct and duty performance.

COMMANDER’S RESPONSIBILITIES

Although the Military Equal Opportunity (MEO) Office (formerly “Social Actions”) has primary responsibility for administration of the alcohol abuse program at base, ANGR 30-2, Chapters 3 and 4 delineate certain specific responsibilities of a Commander in this area.  

Senior Installation Commander

1. Establish alcohol countermeasures consistent with the prevalence of alcohol abuse and the threat to the local mission.

2. Direct the activities of all base agencies to prevent and control alcohol abuse.

3. Provide adequate facilities and other resources support for alcohol control programs.

4. Require unit commanders and supervisors to actively support the alcohol abuse control program.

5. Support tenant units and GSUs according to Chapter 7.

6. Establish a DAACC to coordinate and monitor the installation’s alcohol abuse programs.

Unit Commander

1. Become acquainted with the ANG alcohol program and lend support to it.

2. Become familiar with corrective procedures to rehabilitate personnel and disciplinary policies as they relate to the alcohol program.

3. Continue to observe a subordinate’s performance.

4. Document specific instances where a member’s work performance fails to meet job standards.

5. Consult with the medical and MEO staff for advice on the cause of a member’s problem, if alcoholism is suspected.

6. Interview a unit member if poor job performance is observed.

7. Offer a member a firm choice between accepting the help that is available to them or accepting the consequences for continued unsatisfactory performance.

8. Seek advise from and coordinate with the civilian personnel office relating to civilian personnel on problem areas such as performance, discipline, and suspected alcohol abuse.

9. Refer for evaluation a member involved in alcohol abuse.

10. Support the de-glamorization of alcohol.

11. Deny access to classified information and unescorted entry, and establish a Special Security File (SSF) on members whose eligibility and reliability are made questionable by use or abuse of alcohol.

Commanders must coordinate with the MEO officer to ensure that each identified problem drinker and suspected alcoholic is medically evaluated and offered treatment and rehabilitation.

DETECTION

The possible indicators of alcohol abuse include:

1. Deteriorating duty performance.

2. Frequent errors in judgment.

3. Excessive tardiness or absenteeism.

4. Recurring reports of alcohol-related incidents.

5. Unacceptable social behavior or misconduct.

6. Domestic disturbances or family violence.

ACTION

AFI 44-121 establishes guidance for the Air Force Alcohol & Drug Prevention & Treatment (ADAPT) Program.  It applies to the Air National Guard when a member is activated for 30 days or more.  A member identified as an alcohol abuser and in need of treatment will be entered into the ADAPT program.  Members referred for substance abuse assessment who do not meet diagnostic criteria for alcohol abuse or alcohol dependence will be provided a minimum of six hours of awareness education.  Members meeting the required diagnostic criteria for alcohol abuse or alcohol dependence will be entered into substance abuse treatment with the level and intensity of care determined necessary.  According to Chapter 3, paragraph 3.16.2, members determined to have failed to meet and maintain Air Force standards (behavior) shall be considered for administrative separation.  Air National Guard members not on active duty for 30 days who continue to abuse alcohol after or during treatment are subject to ANGR 30-2 and could be discharged depending on the behavior in each case.  See ANGR 30-2, paragraph 3-30b and AFI 36-3209.  

AGRs and EAD Guard members should be referred to a program at the nearest active duty military installation.  Since it is a government program, it is at no cost to these full-time members.  Traditional Guard members and Guard members who are technicians or state employees should be referred to reputable programs in the surrounding civilian community, but must pay their cost personally, or through private health insurance.  

Commanders should consider the following when a member is identified as an alcohol abuser:

1. Revocation of security clearance and related access to classified information.  See DoD Regulation

5200.2-R/AFI 31-501.

2.  Appropriateness of present duty assignment, bearing in mind participation in alcohol rehabilitation does not permit assigning demeaning or punitive duties.

3.  Corrective action for misconduct resulting from alcohol abuse (but not for the alcohol abuse itself).

See also AFI 36-2104, AFI 48-123, and AFI 31-501.

4.  Denial of reenlistment when, because of the pattern of substandard performance of conduct, the member is incapable of rehabilitation.

5.  A Line of Duty investigation when the member is unable to perform duty because of an alcohol-related disease or injury.

LEGAL ASPECTS OF ALCOHOL-RELATED ISSUES

1.  Know the minimum drinking age in your state, because even if your Officer or NCO Club is on federal land, that Club must adhere to the state’s minimum drinking age.

2.  Dram shop liability is one created by state statute or court decision which imposes on the server (activity or facility) of alcoholic beverages the duty to refuse to serve a patron who reaches or appears to be reaching the point of intoxication.

a. Under some state laws, the server may be held liable for damages when alcoholic beverages continue to be served to patrons who later bring claims for harm to property, themselves or others.

b. To protect yourself from this liability, make sure the activity where alcoholic beverages are sold or consumed on your base is established in such a form that under your state law, the activity can be and is covered by Dram Shop Liability insurance.  It if is not covered, you, the Commander, may be personally liable for damages caused by the harm inflicted by one of your intoxicated members.  See the topic in this Deskbook entitled “Dining Social Club Organizations” for more guidance in this area.  Your best protection is to set up controls in the activity where alcoholic beverages are served to prevent the “one too many,” and on the base to prevent intoxicated drivers from leaving the base.

3.  Be aware that alcoholism is a disease and may, depending on the circumstances, be considered a disability under the Rehabilitation Act of 1973 (29 U.S.C. 791 et. seq.) and the Americans with Disabilities Act (ADA).  These laws may be relevant regarding certain federal employees.  If applicable, these laws impose a duty on the employer to reasonably accommodate the employee with the disability.  However, these laws do not preclude disciplinary action for unsatisfactory conduct, even if caused by alcoholism.  Consult your Staff Judge Advocate if you are considering disciplining a civilian employee for alcohol-related misconduct.

KWIK-NOTE:  Aggressively deal with alcohol abuse in your unit.  
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