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【Background & Objective】 In Japan, it is well known that at present, there is insufficient clinical evidence and statistics of alcohol related disorders. Also, the exact nature of the current situation regarding the treatment and clinical state of alcohol related disorders is not known. Therefore, this study aims to collect more detailed data to assess the effectiveness of the current treatments offered; and to analyze and discuss the standardization of the treatment of alcoholism in Japan.
【Methods】 A nationwide survey was carried out in May 2005 where questionnaires were sent to 5,005 psychiatric facilities in Japan. A response rate of 23.9% was achieved. The data was collated and sorted in 4 categories: (1) psychiatric clinics, (2) psychiatric hospitals, (3) general hospitals with inpatient facilities and (4) general hospitals without inpatient facilities. The data was then processed, and comparisons were made between the different facilities.
【Results】 1) The number of alcoholic patients treated in the past 12 months: Of the psychiatric hospitals, 88.8% responded that they had treated patients with alcoholic related disorders.  In contrast to this, 34.9% of psychiatric clinics responded that they had not treated any patients with such disorders over the period. It can be seen that there is a large discrepancy between psychiatric clinics and psychiatric hospitals in regard to their attitude towards patients with alcoholic disorders. 2) The type of alcohol dependence treated and the type of facilities used: Alcohol related disorders treated in the outpatient facilities can be ranked as follows: (1) dependence syndrome,(2) depressive states, and (3) harmful use. Alcohol related disorders treated in the inpatient facilities as follows: (1)dependence syndrome, (2) amnesic syndrome, and (3) withdrawal state. 3) The medication prescribed: Of the results that were significant, the most noteworthy is the 
treatment of delirium caused by alcoholic withdrawal. The drug that was prescribed most, to combat the aforementioned disorder, was 
Butyrophenone antipsychotic. This was followed by Benzodiazepine anxiolytic. 4) The types of programs offered: In the order of frequency; (1) lectures ,(2) group therapy, and (3) family therapy. Amongst the facilities participated in this study, there were 251 psychiatric hospitals, all of which have inpatient facilities, and 175 general hospitals with inpatient facilities. Of the aforementioned facilities, 47.5% responded that they had some form of treatment programs. Thus, for the purpose of this study, facilities which treat patients with alcohol related disorders, and that have treatment programs, are referred as ‘specialized treatment facilities for alcohol related disorders.’
【Conclusions】 The study revealed the following key points: 1) There are about 128 ‘specialized treatment facilities for alcohol related disorders’ in Japan. 2) Amongst ‘specialized treatment facilities’, physical complications from excessive alcohol consumption and cognitive disorder were viewed as being the most difficult alcohol related disorders to treat. 3) ‘Non-specialized treatment facilities’, however, view patients with alcohol disorders

using bad language, being violent and causing trouble with staff and other patients as the most difficult aspects. From the above, it can be concluded that ‘specialized treatment facilities’ focused on clinical states. Whilst ‘non-specialized treatment facilities’ focused on the behavioral problems.
