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ARBI AND ALCOHOL CONSUMPTION OTHER HEALTH EFFECTS

Alcohol consumption ranges from light (social 
drinkers) to heavy consumption. Decline in 
cognitive functioning is gradual, and depends 
upon the amount of alcohol consumed, and for 
how long. The degree of ARBI resulting from heavy 
or excessive alcohol consumption depends on 
many factors, including the amount and pattern 
of consumption, age, sex, nutrition and individual 
differences.
 ARBI may be mild, moderate, severe, or very 
severe. Males who consume more than six 
standard drinks per day for ten years or longer and 
females who consume three standard drinks per 
day for the same time period are considered to be 
placing themselves at risk of developing ARBI, as 
are those who consume alcohol heavily without 
adequate nutrition.

Months or years of heavy or excessive drinking 
results in the development of tolerance to 
alcohol. Tolerance refers to the ability to consume 
increasing amounts of alcohol without showing 
gross signs of intoxication. Tolerance can be 
mistaken as a sign of resistance to the adverse 
consequences of heavy drinking. Tolerance is, 
however, an indicator of the serious changes 
produced by alcohol.  Tolerance allows individuals 
to maintain higher blood alcohol concentrations 
without appearing intoxicated, while many 
aspects of brain functioning and vital organs are 
vulnerable to impairment.

Most people do not present with identifiable 
symptoms of ARBI until aged in their early thirties. 
Younger people who have similar symptoms 
may have brain impairment from another cause 
or combination of causes – for example, dual 
addiction to other substances or traumatic 
brain injury. Learning disabilities can be another 
complicating factor.

DRINKING AFTER ARBI HAS BEEN IDENTIFIED

People with ARBI who continue to drink have 
an increased risk of assaults, falls, car accidents 
and trauma which can exacerbate existing brain 
impairment. There is increasing evidence to 
suggest that the continuing effects of alcohol 
on an already impaired brain can be dramatic 
and unpredictable. The potentially serious 
consequences of continued alcohol consumption 
for individuals with ARBI need recognition when 
decisions about further consumption are to be 
made. 

HEALTH RISKS ASSOCIATED WITH LONG TERM 
ALCOHOL USE

The health risks that accumulate over a lifetime 
from alcohol increase progressively - this means 
that the more you drink, the greater the risk.

Whilst this booklet contains information related 
to the brain damage associated with long term 
alcohol use, there are many risks to health that are 
increased with long term alcohol use.

→	 Cancers of the lips, mouth, throat and 
oesophagus

→	 Cancers of the stomach, pancreas and liver
→	 Cirrhosis of the liver
→	 Cognitive problems and dementia
→	 Wernicke-Korsakoff’s Syndrome (thiamine 

deficiency) resulting in brain haemorrhages
→	 Alcohol dependence
→	 Increased risk of cardiovascular disease 

(eg: hypertension, stroke, heart failure, and 
cardiomyopathy)

→	 Peripheral neuropathy (limb muscle weakness)
→	 Foetal alcohol syndrome and related 

conditions
→	 Male sexual impotence

 It may also increase the risk of accidental death or 
injury through road trauma, violence or falls.
ARBI & Mental Illness

People with ARBI are more likely to experience 
mental illness than the general population. Mental 
health problems can pre-date the ARBI, or can be a 
consequence of the brain impairment. 

Mental health issues associated with ARBI 
include adjustment disorders, depression, 
anxiety disorders, substance use disorders, and 
psychosis.  In addition, many symptoms of ARBI, 
including impulsiveness, emotional dysregulation, 
aggressive and inappropriate behaviour can cause 
significant functional problems with or without the 
presence of a major mental 
health condition.

In addition to the mental health outcomes for 
people experiencing ARBI, families, partners and 
carers often experience serious issues with mood 
disorders, lack of coping resources, social isolation, 
grief and loss.

ARBI clients may be less able to access traditional 
mental health treatment, whether as a 
consequence of the type of mental illness they 
experience, due to their ‘dual diagnosis’ status, 
or due to lack of insight into their condition and 
difficulties in advocating for service provision. 
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Working with people impaired by ARBI presents 
case managers with many issues and problems 
unique to this population, and may require the 
development of new skills. The guidelines for case 
managers aim to increase the case manager’s 
awareness
of these issues and describe the principles of 
arbias’ outreach case management services.

UNIQUE PROBLEMS IN ARBI CASE MANAGEMENT

KNOWLEDGE AND UNDERSTANDING OF ARBI
People with ARBI often do not present to hospitals 
or other health services. Information about the 
incidence of ARBI is not readily available. As a 
result, ARBI is a syndrome about which community 
awareness is limited, and a syndrome that is not 
well understood by health professionals.

THE STIGMA ASSOCIATED WITH ALCOHOL 
CONSUMPTION

The stigma associated with excessive alcohol or 
drug consumption can act to prevent people and 
carers advocating for services. This may be one 
significant reason for ARBI remaining an invisible 
disability.

DIAGNOSIS OF ARBI
In most cases, diagnosis of ARBI requires 
comprehensive neuropsychological and/or 
neurological assessment.
Over-reliance on generic screening tools such 
as the minimental status examination (MMSE) 
means that ARBI may not be identified in the 
early stages. The MMSE taps many skills that are 
preserved in people with ARBI, and does not 
provide meaningful data about memory or frontal 
lobe functions. The MMSE will usually only detect 
severe ARBI.
arbias has an ARBI specific screening instrument 
that can be easily administered by health care 
practitioners.

AN INVISIBLE PROBLEM
ARBI is referred to as the invisible disability 
because it frequently goes unrecognised by the 
person, their families and health professionals. This 
is particularly so for mild and moderate levels of 
impairment.
 
People affected by ARBI usually function well 
in a familiar environment or structured setting 
where no demands are placed on their short-term 
memory or problem solving skills. Well-established 
knowledge and skills (acquired before impairment 
to the brain) are usually intact, as are language 
and verbal functions. People often present very 
superficially, masking even significant cognitive 
impairment. These people pose a particular 
challenge to health professionals.

A MULTI-DISCIPLINARY APPROACH

People with ARBI may have co-existing psychiatric 
disorders, intellectual disability or acquired brain 
impairment of other origin (for example, traumatic 
brain injury, tumour, stroke, or infection). The ARBI 
population has a high incidence of traumatic brain 
injury. People with ARBI may also have significant 
social problems, family and relationship difficulties, 
health complications, legal problems, and many 
other issues. People with ARBI may be in contact 
with a number of different health professionals 
– health professionals who may not have an 
adequate understanding of ARBI. Management 
of ARBI requires a multi-disciplinary approach, 
and the case manager is central to coordinating 
a range of services and providing education and 
information about the disability to a variety of 
health care practitioners.

SPECIAL SKILLS NEEDED

As an ARBI case manager:
→	 You will often be called upon to provide 

information about ARBI and about the nature 
of a person’s impairment

→	 You need to avoid judging people
→	 You need to be prepared for obstacles caused 

by lack of understanding and stigma
→	 Because of cognitive impairment, time spent 

with people with ARBI needs to involve less 
discussion and more action

→	 You may need to be more directive in your 
approach than usual

→	 You may need to deal with your own feelings 
of discomfort in this role

→	  The focus of change is often on the 
environment, rather than the person

→	 You will need to visit the person to assess 
and monitor their ability to cope in their own 
environment

DEVELOPING A CASE PLAN

There are two components to developing a useful 
case plan.

RELATIONSHIP BUILDING

Relationship building with the person affected by 
ARBI, carers and service providers, is an important 
component of case management and may take 
considerable time and patience. This stage is 
primarily for the person, carers and others to get 
to know the case manager. The aim is for the client 
to perceive the case manager as non-judgmental, 
supportive and available to them. The process is 
one of joint collaboration in an effort to assess the 
services needed and to provide every opportunity 
for people to function to their full potential.

ASSESSMENT OF INDIVIDUAL NEEDS

The assessment of individual needs may also be 
time consuming, and involves careful evaluation of 
the individual and their environment. Carers and 
family members can be an invaluable source of 
information about the person’s daily functioning 
and existing strategies.

YOU NEED TO ASSESS THE PERSON’S:

• Level of cognitive functioning
• General health, hygiene and nutritional status
• Degree of mobility (balance and coordination)
• Any co-existing psychiatric or physical disability
• Personality, coping strategies and existing skills

YOU NEED ALSO TO ASSESS:

→	 Services already in place
→	 Support provided by family and friends
→	 Accommodation
→	 Strategies that have been useful to date in 

dealing with problems associated with ARBI

A neuropsychological assessment provides 
detailed information on cognitive strength and 
weaknesses, as well as appropriate strategies. If an 
assessment has been conducted it should form an 
integral part of the case plan.
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