MENTAL HEALTH PROBLEMS IN THE HOMELESS
There is a high prevalence of mental disorders and substance abuse
among homeless and impoverished individuals. Depending on the
definition used, estimates of the total number of homeless individuals in
the United States range from 800,000 to 2 million, one-third of whom
qualify as having a serious mental disorder. Poor hygiene and nutrition,
substance abuse, psychiatric illness, physical trauma, and exposure to
the elements combine to make the provision of medical care challenging. Only a minority of these individuals receives formal mental
health care; the main points of contact are outpatient medical clinics
and emergency departments. Primary care settings represent a critical
site in which housing needs, treatment of substance dependence, and
evaluation and treatment of psychiatric illness can most efficiently take
place. Successful intervention is dependent on breaking down traditional administrative barriers to health care and recognizing the physical
constraints and emotional costs imposed by homelessness. Simplifying
health care instructions and follow-up, allowing frequent visits, and
dispensing medications in limited amounts that require ongoing contact are possible techniques for establishing a successful therapeutic
relationship.
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resulting from the ingestion of one typical drink. In round figures, a 2723
standard drink is 10–12 g, as seen in 340 mL (12 oz) of beer, 115 mL (4 oz)
of nonfortified wine, and 43 mL (1.5 oz) (a shot) of 80-proof beverage
(e.g., whisky); 0.5 L (1 pint) of 80-proof beverage contains ~160 g of
ethanol (about 16 standard drinks), and 750 mL of wine contains
~60 g of ethanol. These beverages also have additional components
(congeners) that affect the drink’s taste and might contribute to adverse
effects on the body. Congeners include methanol, butanol, acetaldehyde, histamine, tannins, iron, and lead. Alcohol acutely decreases
neuronal activity and has similar behavioral effects and cross-tolerance
with other depressants, including benzodiazepines and barbiturates.
Alcohol is absorbed from mucous membranes of the mouth and
esophagus (in small amounts), from the stomach and large bowel (in
modest amounts), and from the proximal portion of the small intestine
(the major site). The rate of absorption is increased by rapid gastric
emptying (as seen with carbonation); by the absence of proteins, fats,
or carbohydrates (which interfere with absorption); and by dilution to
a modest percentage of ethanol (maximum at ~20% by volume).
Between 2% (at low blood alcohol concentrations) and 10% (at high
blood alcohol concentrations) of ethanol is excreted directly through
the lungs, urine, or sweat, but most is metabolized to acetaldehyde,
primarily in the liver. The most important pathway occurs in the cell
cytosol where alcohol dehydrogenase (ADH) produces acetaldehyde,
which is then rapidly destroyed by aldehyde dehydrogenase (ALDH)
in the cytosol and mitochondria (Fig. 467-1). A second pathway
occurs in the microsomes of the smooth endoplasmic reticulum (the
microsomal ethanol-oxidizing system, or MEOS) that is responsible
for ≥10% of ethanol oxidation at high blood alcohol concentrations.
Although a drink contains ~300 kJ, or 70–100 kcal, these are devoid
of minerals, proteins, and vitamins. In addition, alcohol interferes with
absorption of vitamins in the small intestine and decreases their storage in the liver with modest effects on folate (folacin or folic acid), pyridoxine (B6), thiamine (B1), nicotinic acid (niacin, B3), and vitamin A.
Heavy drinking in a fasting, healthy individual can produce transient hypoglycemia within 6–36 h, secondary to the acute actions of
ethanol on gluconeogenesis. This can result in temporary abnormal
glucose tolerance tests (with a resulting erroneous diagnosis of diabetes mellitus) until the alcoholic has abstained for 2–4 weeks. Alcohol
ketoacidosis, probably reflecting a decrease in fatty acid oxidation
coupled with poor diet or recurrent vomiting, can be misdiagnosed as
diabetic ketosis. With the former, patients show an increase in serum
ketones along with a mild increase in glucose but a large anion gap, a
mild to moderate increase in serum lactate, and a β-hydroxybutyrate/
lactate ratio of between 2:1 and 9:1 (with normal being 1:1).
In the brain, alcohol affects almost all neurotransmitter systems,
with acute effects that are often the opposite of those seen following desistance after a period of heavy drinking. The most prominent
actions relate to boosting γ-aminobutyric acid (GABA) activity,
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each year. Spousal abuse is thought to be even more prevalent. An
interview study of 24,000 women in 10 countries found a lifetime prevalence of physical or sexual violence that ranged from 15 to 71%; these
individuals are more likely to suffer from depression, anxiety, and
substance abuse and to have attempted suicide. In addition, abused
individuals frequently express low self-esteem, vague somatic symptomatology, social isolation, and a passive feeling of loss of control.
Although it is essential to treat these elements in the victim, the first
obligation is to ensure that the perpetrator has taken responsibility for
preventing any further violence. Substance abuse and/or dependence
and serious mental illness in the abuser may contribute to the risk of
harm and require direct intervention. Depending on the situation, law
enforcement agencies, community resources such as support groups
and shelters, and individual and family counseling can be appropriate
components of a treatment plan. A safety plan should be formulated
with the victim, in addition to providing information about abuse, its
likelihood of recurrence, and its tendency to increase in severity and
frequency. Antianxiety and antidepressant medications may sometimes be useful in treating the acute symptoms, but only if independent
evidence for an appropriate psychiatric diagnosis exists.

Marc A. Schuckit

Alcohol (beverage ethanol) distributes throughout the body, affecting
almost all systems and altering nearly every neurochemical process
in the brain. This drug is likely to exacerbate most medical problems,
affect medications metabolized in the liver, and temporarily mimic
many medical (e.g., diabetes) and psychiatric (e.g., depression) conditions. The lifetime risk for repetitive alcohol problems is almost 20%
for men and 10% for women, regardless of a person’s education or
income. Although low doses of alcohol might have healthful benefits,
greater than three standard drinks per day enhances the risk for cancer
and vascular disease, and alcohol use disorders decrease the life span
by about 10 years. Unfortunately, most clinicians have had only limited training regarding alcohol-related disorders. This chapter presents
a brief overview of clinically useful information about alcohol use and
problems.
PHARMACOLOGY AND NUTRITIONAL IMPACT OF ETHANOL
Ethanol blood levels are expressed as milligrams or grams of ethanol
per deciliter (e.g., 100 mg/dL = 0.10 g/dL), with values of ~0.02 g/dL
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Figure 467-1 The metabolism of alcohol. CoA, coenzyme A; MEOS,
microsomal ethanoloxidizing system.
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