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ALCOHOLISM AS A DISEASE, PHASES OF ALCOHOLISM 
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Rivne, Ukraine 
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Contemporary science distinguishes the following main ways in which 

alcoholism affects people. The first way is teratogenic one. The birth of a defective 

child, due to the use of alcohol by a woman on the day of conception or in the first 

weeks of pregnancy. Alcohol, penetrating the placenta, can have a direct toxic effect 

on the cells of the embryo and fetus, causing various abnormalities called alcohol 

syndrome or alcoholic embryo. The second way is mutagenic. Various chromosome 

damage, stretch marks and ruptures, the formation of ring chromosomes of germ cells 

as a result of chronic alcohol abuse by parents. In the fetus, instead of two sex 

chromosomes, three ones are formed, which lead to the birth of a mentally retarded 

child. The third way is somatogenous. It is associated with injuries and chronic 

diseases of alcoholic parents, which adversely affects the development of the fetus. The 

fourth way is when infants suffer from alcoholism through the blood and milk of the 

mother [1]. 

If the influence of the father on the fetus is determined only at the time of 

conception, the development of the embryo is more influenced by the mother’s body. 

Overdose of alcohol and its toxic products, the mother’s blood easily penetrates 

through the placenta into the blood of the fetus, disrupts metabolism. Which leads to 

miscarriages, premature births, the birth of mentally retarded children. 

The effects of alcohol on the baby are not limited to the fetal period. Alcohol, 

drunk by a nursing mother, passes into milk, into the baby’s body, brings him/her 

irreparable harm. Children are born of drinks, even without mental illnesses, grow up 

weak, nervous, closed, vicious, cruel. Sleep disorders and feelings of fear appear. 

Thus, the factors affecting children are the toxic effects of the gonads of 

alcoholic relatives in chronic alcohol intoxication; acute germ cell poisoning at 

conception, intrauterine fetal poisoning of the mother who abuses alcohol, alcohol 

poisoning of the baby through the breast milk of an alcoholic mother. 

mailto:elin.belka@gmail.com
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Alcohol has a stronger and more dangerous effect on the child’s body than on an 

adult. After all, at this age all vital systems are formed and intensively developed. Thus, 

in the early school years, the formation of the digestive system and liver is completed. 

When drinking alcohol, the mucous membrane of the gastrointestinal tract is affected, 

digestion is delayed. Alcohol enters the bloodstream, then the liver is paralyzing all 

vital functions. The child becomes prone to Botkin’s disease [2]. 

A little later, the formation of the cardiovascular system, heart, capillary 

circulation, coordination of cardiovascular activity is completed. Alcohol affects the 

cardiovascular system, it leads to myocardial dystrophy, increased pressure. In middle 

school age the size and the shape of the chest and lung muscles increase. A lcohol 

consumption causes inflammatory processes in the trachea and bronchi. During the 

formation of the reproductive system, alcohol consumption delays development. 

Chronic alcohol consumption of adolescents leads to early impotence. 

Let us show the effect of alcohol on the nervous system according to blood 

alcohol content. Alcohol from the stomach enters the bloodstream in two minutes after 

consumption. The blood carries it to all cells of the body. The cells of the large 

hemispheres of the brain are the first to suffer. Determined conditioned reflex activity 

of a man, slows down the formation of complex movements, changes the ratio of 

excitation and inhibition processes in the central nervous system. Under the influence 

of alcohol voluntary movements are disrupted, a person loses the ability to control 

himself/herself. 

The penetration of alcohol into the cells of the frontal cortex liberates human 

emotions. There is unjustified joy, stupid laughter, ease of judgment. Following the 

intensifying disorder, there is a sharp weakening of the inhibition processes in the 

cortex of the cerebral hemispheres. The cortex loses control of the lower parts of the 

brain. A person loses restraint, shyness, he/she speaks and does things he/she never 

said and would not do sober. Each new serving of alcohol increasingly paralyzes the 

higher nerve centers, as if connecting them and preventing interference with the lower 

parts of the brain: impaired coordination of movements, such as eye movements 

(objects begin to double), there is a clumsy shaky gait. 
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Alcoholism is developed according to the following scheme [1; 2]: 

1) Initial phase: intoxication with memory loss, “eclipse”. A person constantly 

thinks about alcohol, he/she develops a craving for alcohol. However, he/she keeps 

admitting his/her guilt, avoids talking about his/her craving for alcohol. 

2) Critical phase: loss of self-control after the first sip of alcohol. The desire to 

justify his/her drunkenness, resistance to all attempts to prevent his/her desire to drink. 

A person develops arrogance, aggression. He blames others for his/her misfortunes. 

He/she starts drinking. He/she is forced to leave his/her permanent job, loses interest 

in everything that is not related to alcohol. 

3) Chronic phase: daily hangover, personality breakdown, blurred memory, 

confusion. The person drinks surrogates of alcohol, technical liquids, cologne. He/she 

develops unfounded fears, white fever and other alcoholic psychoses. 

One of the characteristic complications of binge drinking is white fever. White 

fever is the most common alcoholic psychosis. It usually occurs in a state of hangover, 

when the drunk appears unreported fear, insomnia, trembling hands, nightmares 

(chases, attacks, etc.), auditory and visual deceptions in a form of noise, bells, shadow 

movement. Symptoms of white fever are especially pronounced at night. The patient 

begins vivid experiences of a frightening nature. During the day, hallucinations subside 

a bit, although the patient remains agitated, his/her hands are shaking, he/she is restless 

and can not sit still in one place [2]. 

The another form of psychosis is alcoholic delirium. It occurs after a short period 

of drunkenness, but unlike white fever is not accompanied by hallucinations. Such 

patients are haunted by obsessive thoughts. Most often it is delusions of suspicion, 

persecution, jealousy. Without seeing a way out of the situation, he/she may commit 

suicide [1; 2]. 
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