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AutonoMy And ProtEction in tHE 
wElfArE StAtE

finnish social workers’ views on alcohol problems

Michael Egerer, Matilda Hellman & Pekka Sulkunen

Abstract
Since the establishment of the state alcohol monopoly in 1932, alcohol policy in 
Finland has shifted from a paternalistic towards a more liberal stance. Tensions 
between individual autonomy, on the one hand, and the protection of the inno-
cent, on the other, have become a conflict zone for the handling of alcohol prob-
lems. How, then, do social workers in Finland negotiate the two contrasting ideals 
in the case of alcohol problems? 

We used a stimulated focus group method, Reception Analytical Group In-
terview RAGI, to interview eight groups of Finnish social workers who did not 
specialize in addiction. In our inquiries we employed the Greimasian actantial 
model for narrative analysis. We identified the actors and values expressed by our 
interviewees as associated with the process of becoming addicted and recovery.

The social workers considered heavy drinking as a wrong way of coping with 
family dysfunctions and with life in modern society. Heavy drinkers were not held 
responsible for their drinking, but rather as subjects of the solution. The social 
worker took the role of facilitating recovery. Alcoholism is the end point of heavy 
drinking, discussable only by referring to risks and harm, but no longer explain-
able and understandable by taking the position of the alcoholic. In this story of 
the alcoholic, the social worker occupied the position of subject in protecting the 
innocent harmed ones. 

This study shows a) the importance of the institutional and cultural context 
in understanding alcoholism and b) that social workers are keen to respect their 
clients’ autonomy, but prefer patriarchal measures when innocent citizens are at 
risk. 

Keywords: Alcoholism, social work, focus group, actantial model, Fin-
land
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Introduction

The Nordic welfare state has been under pressure from many directions for dec-
ades. In recent times, state-based social service and security institutions have 
been undermined by globalization and European integration. There has also 
been a conceptual shift in the role of the welfare state in relation to individual 
consumer freedom, which aroused from within the system (e.g. Esping-Ander-
sen, 1996; Huber, 1998; Kvist, 1999; Timonen, 2001). Sulkunen (2009) has 
pointed out that the contemporary welfare state is commonly characterized by 
a philosophy ‘of not taking a stand’ and respecting the individual’s autonomy. 
Foucault’s metaphor of pastoral power, with the good shepherd leading the lost 
sheep back to the flock, can be applied for understanding the welfare state in its 
formative decades. Nowadays, social work and other state institutions use ‘epis-
tolary’ power instead (ibid.). They provide guidelines for achieving agency and 
maintaining self-control, but rarely take a strong normative stand on what a good 
life should look like. However epistolary power is also a means of social control, 
as the right to autonomy is at once an obligation to autonomous decision-mak-
ing and choices (e.g. Elias, 2005; Rose, 1999). Decision-making agency has be-
come a key factor for social inclusion, and the risk of losing that agency is a con-
stant companion to every member of society. Finnish alcohol control policy is a 
good example of this change: consumer-friendly availability has been the leading 
star since the country’s EU membership in 1995, even beyond the requirements 
of EU harmonization (Sulkunen et al., 2000; Hellman & Karlsson, 2012). The 
governance of drinking has given way to the individual drinker’s autonomous 
responsibility. Over a longer time perspective, the care of alcoholics has moved 
from rehabilitation camps or prisons to empowerment in outpatient treatment 
(e.g. Mäkelä & Säilä, 1986; Takala & Lehto, 1992). 

People in Finland consider alcohol problems to represent one of the main 
threats to society (Hirschovits-Gerz & Koski-Jännes, 2010). The social aspects 
of these problems have traditionally been viewed as an important part of the al-
cohol question and have lain at the heart of the country’s alcohol policy (Bruun, 
1971). The Finnish alcohol treatment system has relied heavily on the non-med-
ical approach and the rejection of the disease model (Takala & Lehto, 1992). In 
the non-medical approach, alcohol problems are considered to form part of the 
broader society. The problems are handled by nurses and social workers; medical 
doctors only care for the physical consequences of heavy drinking.
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Recent research (Pennonen & Koski-Jännes, 2010; Koski-Jännes et al., 2012) 
into how alcoholism is viewed by Finnish addiction treatment professionals has 
shown that social workers in the field of addiction treatment (whom we refer 
to here as ‘social caseworkers’; see Satka, 1995) largely follow a moral and en-
lightenment model of helping and coping (see Brickman et al., 1982). They 
understand substance dependence mainly as a learned means of coping, a dys-
function of emotional life and to some extent as a socially conditioned lifestyle 
(Pennonen & Koski-Jännes, 2010). There is, however, only limited knowledge 
about how alcohol problems are conceptualized by social workers in the ‘non-
substance-abuse-practice-setting’ (Bliss & Pecukonis, 2009), here referred to as 
‘welfare workers’ (following Satka, 1995). Finnish welfare workers have to deal 
with problems caused by drinking on a daily basis. Working closely with schools, 
the police and other authorities, their assignments include following up the state 
of the problems, assessing the need for support in families of alcoholics and for 
taking children into custody, and organizing and executing the required meas-
ures (Gasslander & Östergren, 1982; Hall et al., 2000; Kallinen-Kräkin, 2001).

This paper aims to show how professionals working at the heart of the welfare 
state, namely welfare workers, handle the conflict between the principle of af-
fording autonomy to their clients and, on the other hand, protecting the victims 
of alcohol misuse. This will shed light on the measures they consider acceptable 
in the case of different alcohol problems in their daily practice.

In line with role theory (see e.g. Biddle, 1986), we expect that welfare work-
ers’ reactions to alcoholism and alcohol problems are influenced by their per-
ceptions of their professional role in the welfare state, by their being part of the 
Finnish ‘dry‘ drinking culture, but also by their daily experiences in social wel-
fare offices.

Theoretical frame

One of the key basic principles of social work is ‘respect for the individual person 
as a self-determining being’ (Banks, 1995, p. 27). This aspect is highlighted by 
two principles in particular: a non-judgemental attitude and self-determination 
(Banks, 1995, pp. 27–30). The former entails that it is not the function of social 
work to assign guilt, and the latter involves an active acknowledgement of the 
user’s freedom to make their own choices and decisions. These principles ex-
press the importance of the client’s agency and autonomy. However, Leppo and 
Perälä (2009) have pointed out that there are cases where the client’s autonomy 
is not and cannot be the leading principle: for example, the autonomy of a preg-
nant woman is of secondary importance if the authorities think that the mother 
is endangering a foetus or child by continuing to drink. A mother who wants 
to demonstrate agency must acknowledge her obligation towards her (unborn) 
child, following the authorities’ instructions and refrain from drinking. Lacking 
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agency, these women will be considered by the authorities as non-autonomous 
individuals. The drinking mother has become a part of the ‘others’, a group of 
people who are perceived as unaccountable and dangerous and who have lost 
their ability to control their drinking (Sulkunen, 2007). This conversion has to 
be understood as a continuum where people lose more and more agency as they 
become more and more addicted. For the authorities, the loss of agency affords 
them the legitimacy to apply patriarchal means. 

Given their common cultural background, one might expect welfare workers 
to share rather similar views with social caseworkers about heavy drinking (see 
Pennonen & Koski-Jännes, 2010). On the other hand, their views might also be 
influenced by their daily work in which they see these problems in the context 
of many different social relations. The decision to focus on the substance abuse 
problem may not have been explicitly made by the client, and many clients may 
even be living in total denial of their problems and may continuously cause social 
harm to their closest family (Rice, 1996). 

Forming an integral part of their lived world, people’s perceptions are not eas-
ily accessible. In order to encourage interviewees to reflect upon their taken for 
granted understanding of the world, it is necessary to apply a more projective 
approach. In this study we conducted eight Reception Analytical Group Inter-
view (RAGI) (Sulkunen & Egerer, 2009) with 31 welfare workers, using short 
film clips showing different alcohol problems as discussion stimuli. Group dis-
cussions produce stories about the welfare workers themselves, explaining their 
professional positions and functions, and personal opinions on the matters un-
der discussion. Narrative metaphors are a natural part of the daily work of wel-
fare workers, as people organize human experiences into meaningful episodes 
(Polkinghorne, 1988). It has been pointed out that while such stories are imag-
ined, they are also very real in that they structure problems in ways that have con-
crete effects (White & Epston, 1990; Freedman & Combs, 1996; Davies, 2000, 
p. 225). We are here mainly interested in the roles – or actants – that welfare 
workers assign themselves and others in their stories on alcoholism (Greimas, 
1971; Sulkunen & Törrönen, 1997a; Sulkunen & Törrönen, 1997b).

Method and data

The Reception Analytical Group Interview (RAGI) method (Sulkunen & 
Egerer, 2009) consists of focus group interviews in which short film clips are 
used as stimulus texts. The participants are explicitly told that the film clips are 
shown for the purpose of stimulating discussion, but they need not be the topic 
of discussion. In this study, three clips on alcohol problems were shown portray-
ing three situations typical of alcoholism: i) loss of control and alienation, ii) 
neglect of the family and iii) relapse and cue dependency (Egerer, 2010). 

Based on trial interviews with students, the three film clips were chosen by 
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the three authors and colleagues out of a pool of over 150 fiction movies from 
various countries. The clips and their intentional thematic contribution in the 
study are briefly described in Table 1. 

The interviews were filmed and transcribed verbatim. Each participant re-
ceived a short questionnaire on biographical data, a description of the study and 
the interview procedure, and a list of questions to be discussed in the group. 
These questions were intended simply to engage the respondents and designate 
the narrative terrain (Holstein & Gubrium, 1995, p. 76). The interviewees were 
specifically instructed that they do not need to answer them, but that the topics 
are provided to help them start and keep up the discussion. 

We interviewed eight groups of welfare workers, a total of 31 participants be-
tween May 2008 and May 2009.1 Twelve of them worked in adult social work, 
four in family social work, three in child care and the rest in various other con-
texts. One interview was conducted in Tampere, the rest in the Helsinki met-
ropolitan area. Only four of the interviewees were men, corresponding to the 
numerical dominance of women in Finnish social services (THL, 2009). Group 
size varied between five and two participants.2 

All the interviewees came from urban areas where specialized addiction treat-
ment is available. Social workers outside the major urban centres often perform 
all types of social work tasks – i.e. both social casework and welfare work – in 
their municipalities (Horsma & Jauhiainen, 2004), and dealing with alcohol 
problems might therefore appear in a broader repertoire of contexts.

1 One social caseworker participated in focus group no. 4. 
2 Although an interview with only two participants is a problematic setting for a group discus-

sion, the decision was made to conduct the interview rather than send the participants home. 
This interview lasted 94 minutes and was therefore not shorter than in the larger groups.

Table 1. Themes of film clips.

FILM THEME PLOT

The Happy Alcoholic (1984) loss of control
After a night of heavy drinking Alun’s first 
walk leads him into the yard and to his 
hidden bottle. Heavy coughing and choking 
does not prevent him from taking a big 
draught from a bottle of spirits.

Once Were Warriors (1994) neglect of duty
Jack spoils his family’s Sunday outing by 
getting drunk in a bar. His wife and children 
sit and wait in the car, but he ignores them 
and continues drinking with his fellow 
drinkers.

16 Years of Alcohol (2003) cue dependency
Frankie starts to drink again after his 
girlfriend has left him. While drinking he 
reflects on his struggle.
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Analysis

The transcribed interviews were coded in Atlas.ti software.3 To gain an overview 
of the material it was categorized according to consequences of, reasons for and 
therapies of alcohol misuse. These basic categories were then further divided 
into biological, psychological and social aspects of consequences, reasons and 
therapy. 

The frequency of different codes was calculated for each interview to gain 
an overview of the dominating topics. Table 2 shows the three most frequently 
discussed themes regarding the reasons, consequences and therapy of alcohol 
abuse. One quotation consists of one participant’s uninterrupted statement. 
The length of quotations therefore varies. The number of quotations does not 
directly indicate what the participants thought, nor even how important each of 
the themes was for them, but it does demonstrate how much attention they paid 
to each theme: this we used as an indication of how they defined the locus of the 
problems for further qualitative analysis. The dominance of a societal framing, 
which is in line with the findings of an earlier study with social caseworkers (Pen-
nonen & Koski-Jännes, 2010), can perhaps be interpreted as a reflection of the 
Finnish non-medical model (Bruun, 1971). 

3 In order to test reliability the same two interviews were coded independently by two re-
searchers. Only minor differences appeared.

Theme Top three discussion topics

Reasons for alcohol misuse (174) * self-medication (51/174)
* social reasons related to the micro level of life    
   sphere (46/174)
* social reasons related to the macro level of life  
   sphere (34/174)

Consequences of alcohol misuse (288) * harm to social environment of the drinker
   (126/288)
* impairment of social standing and status (70/288)
* health problems (69/288)

Therapy for alcohol misuse (165) * social work, state, peers (72/165)
* the wish and will of the heavy drinker (43/165)
* finding another important thing in life (22/165)

Table 2. The top three most frequent discussion topics concerning alcohol problems 
(reasons, consequences and therapy) among welfare workers. Number of statements 
coded as the theme in question given in parentheses.
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We viewed the social workers’ stories in two ways. On the one hand, the par-
ticipants constructed narratives, explanations and classifications of the prob-
lem itself, as they believe they experienced them in the outside world. On the 
other hand, they positioned themselves as tellers of what they described, and 
in this way also evaluated their descriptions. In semiotic theory, the first aspect 
is called the dimension of utterance and the second the dimension of enuncia-
tion (Sulkunen & Törrönen, 1997b). The dimension of utterance tells the actual 
story, whereas the enunciative dimension tells about the speaker’s image as the 
narrator of the story. In this case we were particularly interested in images of 
the speakers’ own role in handling the problems. A social worker who says she 
would take the drinking father’s children into protection (dimension of utter-
ance) at once positions herself on the enunciative dimension as a subject who 
does the valuable thing, i.e. protects innocent children. In the same way all actors 
on the dimension of utterance can be ‘reduced’ towards actants on the dimen-
sion of enunciation (Greimas, 1971). The actantial model we used in this study 
is based on Greimas’ structural semantics (ibid.) and has seven actants: a sender 
or dispatcher, who ‘sends’ the subject into the trajectory of action, the object of 
the action and the recipient for whose advantage the subject’s action is destined. 
The subject encounters an anti-subject or the ‘counter-hero’, who may be helped 
by an opponent of the subject. Finally, the subject (the main actor) may have a 
helper who ‘articulate[s] the nature of [the hero’s exceptional] skills’ (Sulkunen 
& Törrönen, 1997a, p. 47). This type of narrative analysis assumes a certain per-
manence of the role divisions themselves, even though the actors might change. 
By viewing the actantial distribution in different sets we can make comparisons 
between different story set-ups and discern differences between the stories.

In addiction narratives the subject with problems may occupy many actan-
tial roles at one and the same time. When quitting an addiction, the substance 
user can be the subject (wants to quit); the one motivating the effort (the dis-
patcher); and also the one benefiting from his or her success or suffering from 
possible failure. This kind of recovery story is very different from the story where 
the dispatcher is a friend or a society imposing a duty of loyalty. The recipient 
may be a family, and a higher power may be involved as a helper (Herman & 
Vervaeck, 2001, p. 53).

In this study we have evaluated different actors by identifying the proposi-
tions made by the participants. We have conceptualized these propositions as 
modalities (Sulkunen & Törrönen, 1997a). In the context of alcohol problems, 
the modalities of will, obligation, competence and ability are of importance as 
they are often used to explain and give meaning to action. The negative dimen-
sion (or absence) of these modalities, such as failing to meet one’s obligation, 
indicates a growing meaninglessness of a behaviour in the eye of the observer, 
but also of the drinker (Sulkunen, 2007). The actants whose actions are assigned 
with such a failing of will, neglect of duty, lost competence or missing ability 
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lose their status as agents and therefore their social status in society (Sulkunen, 
2009). By looking at the welfare workers’ narratives from this perspective we can 
show what position they feel they and others have reached in the treatment of 
alcohol dependence and why they consider it valuable to take action there. Fur-
thermore, the welfare workers’ talk of alcohol problems and dependence situate 
the point at which abusive drinking turns into dependence. 

Results

Drawing a boundary line: alcohol problems and dependence
The long-standing influence of the Finnish non-medical approach (Bruun, 1971) 
to alcohol problems and alcoholism is plainly to be seen in the welfare workers’ 
talk. The social problems associated with heavy drinking are more pronounced 
than pathways to addiction (see Table 2). In fact, the interviewees seem to draw 
the boundary line between problematic alcohol consumption and alcoholism at 
a relatively late stage on the continuum of problem progression. Welfare work-
ers do not conceptualize problematic drinking behaviour primarily as an addic-
tion. Instead, the underlying cause of drinking is thought to lie in failure to be 
oneself in one’s own life context. Alcohol use is the wrong, but nonetheless an 
excusable form of trying to cope with problems; in psychiatry it is referred to as 
self-medication (e.g. Khantzian, 2003). In their self-medication, drinkers remain 
rather active subjects in the welfare workers’ stories. One interviewee talks of a 
‘you’ who needs ‘the medication’ and not, for example, of a ‘them’, ‘those’ or ‘oth-
ers’. This designation means that the drinker clearly remains part of you and me, 
and of ordinary society.

I2: /.../ This feeling, when you need a smoke straightaway and soon a drink, 
that’s the medication for the feeling, that’s what comes to your mind immedi-
ately [when you see clip 1].
I5: For some reason the saying that comes to mind is that ‘it takes three gener-
ations to make a gentleman’. I was wondering what could have been happen-
ing for three generations before him, what sort of stress and disappointments. 
Of course […] these patterns of relief and easing anxiety have evolved over a 
long period of time and done away with or decreased these things that what 
would make you feel good in a positive way. They’ve remained unlearned. 
I2: Yes, it’s alcohol that is used as a means to cope with the anxiety and the 
bad feelings, rather than going for a run, for instance.” (Focus group no. 3) 

The quote above shows that the needs of self-medication are seen in a specific 
pattern of dealing with problems that run through generations of a family. This 
is a functional explanation: alcohol releases stress, disappointments and anxi-
ety, which explains why some people drink. Drink is, if you like, a facilitating 
agent for the subject who is seeking relief. The only problem is that it helps in 
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the wrong way, which must be explained either by (family) tradition or adverse 
circumstances. The welfare workers are well aware of the negative impact of low 
parental economic status or mental problems on children’s development (see 
e.g. Richman, 1977; Duncan & Brooks-Gunn, 1994). However, they do not con-
sider an oppressive society as a source of such ‘inherent’ family dysfunctions or 
a deprivation of ‘basic needs’ (Rice, 1996). Instead they consider the absence of 
social control an indication of adverse circumstances, regarding an overly free 
society as the anti-subject in their story on alcohol problems and dependence.

The welfare workers even consider themselves to be similar to heavy drinkers 
in that it is only human to have weaknesses that have to be medicated by alcohol: 

I1: We all have some weak spot so that it’s easier for us to cope with some 
things and harder with others. That was clear from what he said before, that in 
everyone’s life there may be situations where you cannot perform. It’s some-
thing very human. (Focus group no. 6)

In the Finnish context work is typically and very strongly connected to alcohol 
problems (Egerer, 2011). Losing one’s job is considered a particularly valid rea-
son for using alcohol as a way of handling the associated frustration.

I4: It has probably increased slowly over time. At first he’s probably just been 
to the pub after work, but then at some point it’s just got out of control.
I2: Yeah, if he’s been made redundant then he’s had more time on his hands. 
(Focus group no. 8)

In the two quotes above it is obvious how all of us can suddenly find ourselves 
in a situation where we lack the competence to cope with our daily life and the 
demands of modern society. It has been suggested that in modernity, the locus 
of control has shifted to within the individual instead of residing in oppressive 
structures from the outside (Elias, 2005). The right to be free implies at once the 
obligation to be free, and the individual has to assume responsibility for many 
decisions. For some the pressures can become unbearable, forcing them to medi-
cate their uncertainty by substances, or become depressed (Ehrenberg, 2004). 
In the semiotic terms described earlier, substance use gives the individual sub-
ject the ability to cope with complicated circumstances, i.e. the subject does not 
possess the necessary competence him/herself. If the enabling agent is missing, 
the dysfunction of depression is likely to follow. If anything, welfare workers call 
for more external control and restrictions, which would exempt the individual 
from the pressure of making choices and protect them from making the wrong 
choices. This is how the welfare workers hope to be able to prevent alcohol prob-
lems.
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I1: I think these slot machines, and alcohol as well, are too readily available in 
Finland. What part could availability play in dependence? And to what extent 
could one influence this dependence problem in general? (Focus group no. 
5)

Another adverse circumstance is Finnish drinking culture, i.e. the welfare work-
ers’ own drinking culture, which is viewed in contrast to ‘superior’ European 
drinking habits. 

I5: But in some European countries alcohol is nevertheless part of culture; 
there’s nothing strange about having a glass of wine there. 
I3: The culture of consumption is so different. (Focus group no. 6)

This follows the long-lived Nordic ‘dream of alcohol without harm’, as epito-
mized by the wine drinking cultures of Southern Europe (e.g. Olsson, 1990, p. 
193) where alcohol is part of everyday life without intoxication and violence. In 
the mid 1980s, Sulkunen (1992) found this vision of a positive change in drink-
ing patterns when interviewing middle-class people in Finland.

Even when drinking patterns are less ‘civilized’ than the Finnish middle class 
would acknowledge as acceptable social drinking, welfare workers still concep-
tualize even extreme heavy drinking as acceptable as long as they can identify the 
motivation of coping and self-medication behind these drinking habits. In fact, 
they also include these people in possible welfare work interventions:

I4: If we go back to the starting point, that he has already gone so far that 
there’s nothing left but the loss of family and everything else, then it’s really a 
horrible place for the individual to be in. And of course there may be underly-
ing traumas that cause the drinking so that the person can talk to someone, 
that someone would listen to him and so on. It can also increase the drinking 
and it’s a good way of escaping the problem of having lost one’s family. It’s 
easy to escape into the bottle, a minute’s relief so to say. I’m of the opinion that 
if the social worker does a professional and ethically strong job, then they can 
see beyond the alcoholic person, in spite of the odour. (Focus group no. 2)

The end point of the harm caused by alcohol to the drinker is addiction. At this 
point alcohol no longer serves its function as a source of relief, and the individu-
al’s behaviour becomes meaningless to outsiders and empty of sense even for the 
alcoholic himself (Sulkunen, 2007). In the following excerpt the interviewee is 
confused because she can see the scene from The Happy Alcoholic neither as a 
cure for a hangover after a sociable evening nor as a relief from more deep-rooted 
depression:

I5: There [in clip 1] you don’t really get to see inside him, into his own world, 
as there is first of all the hangover in the morning. It would be interesting 
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to know how it started, did he join a group of friends for a drink, or did he 
[drink] alone with his own sorrows at home? That would tell us a bit more 
about his level of happiness. Some drunkards are in enviably happy moods 
[…] But you don’t get that impression in this case. But some go then to get 
medication for their depression; so I wonder which case we have here? 
(Focus group no. 1)

The consequence is that the drinker experiences a loss of agency. He acts and 
drinks for no reason whatsoever, which means that his most relevant social 
bonds are severed as well. This also presents a risk to other people close to the 
alcoholic. As drinking is not governed by individual agency defined by will or 
intention, all obligations to the family, such as keeping a promise or looking af-
ter their welfare, are lost. For example, in response to the clip where the man is 
neglecting his family who are waiting for him in the car, one interviewee had the 
following comment:

I5: […] Yes, this can become dangerous, even more dangerous.
I2: Yes, this becomes a risky situation and together with the children she’ll 
run away, go to a women’s shelter and friends. And perhaps it turns into co-
dependency, if they are afraid of their lives. Or her life is just unpredictable in 
that way and she’s in an inferior position, it gets worse, because their ways of 
coping and their communication just are like that [as shown in clip 2]. 
(Focus group no. 3)

Alcoholism can be considered the dead end of heavy drinking, a state no longer 
governed in terms of modal agency, but described in terms of risks and harms. 
The interviewees include alcohol dependence in their speech by applying the 
perspective of the people closest to the alcoholic and by talking about the risks 
involved for them and the alcoholic himself. 

The story of recovery
For persons who have drinking problems but who are still part of a competent 
us, i.e. normal citizens, rather than others or alcoholics, the interviewees feel there 
is still hope. 

Typically, the participants tended to focus more on the possible trajectories 
of recovery rather than the potential narratives of becoming an addict. The stim-
ulus clips did not in fact show any recovery story either explicitly or implicitly, 
but it is possible that the welfare workers are solution-focused due to the nature 
of their job. 

Participants mentioned often peers and family as dispatchers, who initiate the 
path to a better life and recovery. The encouragement towards recovery comes 
a lot from the spouse (most often the wife). Other possible and important dis-
patchers to the recovery process, which we found in the welfare workers’ discus-
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sions, are workmates and employers; talking about work issues in connection 
to alcoholism has been shown to be a Finnish peculiarity in comparison with a 
French material (Egerer, 2011). 

Possible helpers in solving the actual alcohol problem, we could identify are 
peers and in particular women. The magical healer that is love seems to be pre-
sent in the welfare workers’ images of ways to recovery, often accompanied with 
the functional explanation of drinking as a substitute for needs that were not 
adequately fulfilled in childhood.

I2: Yes, the woman was his whole life. That is what they are, aren’t they? 
I5: Love is what keeps men on the right track.     (Focus group no. 3)

Religion, described as the ‘better addiction’, is also mentioned as an acceptable 
way of coping with the problem of being ‘true’ and being oneself than instead of 
turning to the bottle. 

I1: And these psychological things, my cousin’s an ex-alcoholic and an ex-
gambler, he says he experienced much insecurity or an insufficient childhood 
and that he always escaped into something. First it was a sports addiction, 
then he was a workaholic and then it was alcoholism, then it was a gambling 
addiction. And now it’s God, which of course is the best of these addictions. 
But on the other hand he came through, that was good for him psychological-
ly; he had the experience of being normal and accepted. (Focus group no. 4)

The welfare workers saw themselves as helpers in the recovery story, but not di-
rectly in the process of escaping alcoholism. Their role centred on the adverse 
circumstances causing the problem. One target for their help can be the drinker’s 
appearance and social standing:

I4: At least you can offer something to these people. I haven’t yet lost all my 
hope with these drunkards, there is some hope. [....] you can offer something 
to them, suggest different things. He can hold on to these things and in a good 
mood find something different. I also heard that you can get your dentures 
under public health care. He’s got very bad teeth, but he would recognize in 
the mirror that [this was the case]. (Focus group no. 5)

To sum up, all the helpers in the narratives, including the welfare workers them-
selves, empower drinkers to cope with their problems in the right way rather than 
having to medicate their shortcomings in ‘being oneself ’ (Ehrenberg, 2004) by 
drinking. Nonetheless the drinker in this story still has a certain degree of agency 
left. Therefore, throughout the story, its subject – the person who has to beat the 
drinking habit – is the drinker him/herself.
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The drinker: subject of the (recovery) story 
Loss of control is known to be a defining element in the concept of alcoholism, 
and it is also recognized as such in the criteria of alcohol dependence (Valverde, 
1998; American Psychological Association, 2000; WHO, 1992). In their talk 
about problem drinkers, however, welfare workers consider the will and wish of 
the drinkers themselves an important actant for solving their problems: it is they 
who have to do something about it. At the very least, one’s own wish and deter-
mination to sober up is necessary in order to set recovery in motion, i.e. getting 
information and helping drinkers be themselves. However, will-power is more 
than a sender in the narrative set-up; it is also viewed as the subject in overcom-
ing the alcohol problem, and it is portrayed as necessary besides the help and 
guidance from others.

I3: Of course there can be help and guidance, but you cannot exercise disci-
pline on behalf of another [person]. (Focus group no. 2) 

On the other hand, this will of course limit the possibilities open to alcoholics 
who have lost their will power to recover from their addiction. Instead, these 
alcoholics are discussed in terms of the risks they present to other people who 
are close to them. 

The welfare worker: the subject in the story of protecting others
While the welfare workers we interviewed were modest about their role in the 
recovery story of the drinker, they spent a lot of time on the suffering of the al-
coholics’ families. Discussing the clip about the husband who leaves his family 
waiting in the car, one interviewee wonders about the wife’s behaviour:

I4: Why didn’t she leave, I don’t get it. They must have been very young when 
they got together and grew into this [pattern]. She’s dependent on her man 
in the same way as he’s dependent on alcohol; such a chain of dependencies. 
(Focus group no. 7)

Given their role as everyday experts in welfare issues in a country where the al-
cohol problem is traditionally organized as a matter of social welfare, it is not sur-
prising that the participants emphasize the perspective of social harms to others 
and the social ‘heredity’ of dependencies. Here, they saw a clear task and calling 
for themselves. They can care for the alcoholic’s children, family and financial 
problems and so prevent the development of possible addiction in the next gen-
eration. Theoretically at least, the welfare worker is in the position to ensure that 
family members lead a proper everyday life, despite the alcohol and violence. 
Children should have the possibility to grow up in safe homes. Referring to the 
same clip, three other interviewees discuss how they would achieve such a task 
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and even would use coercive measures, limiting the father’s and mother’s indi-
vidual freedom:

I4: Well, all I have to say is that this family portrayal is a clear case for the child 
protection service – a family that is a typical client of the child protection 
service and in this case its private integrity will be broken, and [that will be 
done] exactly in the name of child protection. And in this case it is not a mat-
ter of asking the mother whether she wants to stay with her husband or not. 
Instead, she would be asked whether she wants to choose her husband or her 
kids. She’d be asked that question because these children are at constant risk 
in a home where people are drinking and being beaten up, both the children 
and the wife. In these kinds of cases, when kids are involved, then in Finland 
at least the integrity of privacy rights will be taken away. 
I2: But that’s also a good thing.
I4: It is, and it’s in the child’s interests. But there are different ways of doing 
that. 
I3: But even in those cases it’s good to reach an agreement. It’s impossible to 
achieve results if the welfare worker has to.... (unclear)  
I4: Yes. But did you get the impression that this man, when he’s sober he’s 
cooperative and so on. But in a way this cooperation is aimed at creating a 
dialogue and at figuring out the child’s interests, where it would be safe for 
the child to live.
I2: But at some point you just have to put an end to it and say that this just 
has to end now.
(Focus group no. 6)

Conclusion

The welfare workers interviewed in this study articulate alcohol misuse within 
two paradigms of understanding. First, there is repetitive heavy drinking, a cop-
ing strategy described as a wrong but nevertheless understandable way of bal-
ancing earlier family dysfunctions and of being oneself in contemporary society. 
Second, there is alcoholism, excessive drinking, which cannot be explained by 
itself, but mainly by the articulation of the harms caused to the alcoholic’s family 
and other people around. These two perspectives on alcohol problems are ap-
plied in the stories of welfare workers’ own role in handling the problems.

In the first of these stories (Figure 1) the welfare worker is the facilitator, help-
ing the heavy drinker discover a proper way of being oneself and meet his/her 
inner needs. The subject in the story is the heavy drinker him/herself, who has 
to beat his/her habit, i.e. find a new and accepted way of coping. In the explana-
tory background we do not find oppressive family structures (Rice, 1996), but 
rather the free modern society, which demands too much responsibility from the 
‘dislocated’ individual (Alexander, 2000). 

In the second story (Figure 2) the welfare worker takes up the position of 
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subject. Aided by the state monopoly and the police, the welfare worker’s role is 
to save the family members (or other persons harmed by the alcoholic) from the 
deprivation of their basic needs and the pressures of modern life and so prevent 
the addiction (or other problems) in the next generation. Here we can identify 
the opponent in the harm inflicted by the alcoholic upon people close to them. 

The conclusion emerging from these two stories is that welfare workers seem 
to have a compensatory model of helping and coping (Brickman et al., 1982). 
They take the view that the heavy drinker and alcoholic are not responsible for 
their problems, but they are responsible for the solution. In this they differ from 
social caseworkers, who have a moral and to some degree enlightenment model 
of helping and coping and consequently do not consider the wrong way of cop-
ing as excusable by the circumstances (Pennonen & Koski-Jännes, 2010; Koski-
Jännes et al., 2012). This implies that the context, which matters in conceptual-
izing alcoholism, is not limited to alcohol culture and policies. Furthermore, fac-
tors that at first sight seem to have no connection to the alcohol field, such as the 
organization of primary health care, can nevertheless impact the understanding 

Figure 1. Welfare workers as helpers of the drinker (adapted from Sulkunen & Törrö-
nen, 1997b).
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of alcoholism (Egerer, 2011). Such a non-alcoholism-related institutional con-
text that could be seen as a factor influencing the understanding of alcoholism 
can be identified in the history of the professionalization of social work in Fin-
land. Satka (1995) and Toikko (2005) draw attention to the depth of the split 
between social caseworkers and welfare workers. This split in the profession of 
social work not only reinforced the functional differentiation of responsibilities 
in addiction treatment, but also the identity of the two groups of social workers. 
Welfare workers have originally received their training in administration and law, 
and they work in welfare institutions. They seem to view guidance and control as 
a way of preventing alcohol problems and dependence. Welfare workers do not 
consider the source of the problem to lie in the drinker but in society, and thus 
primarily apply a ‘social view’ on the problems (Palm, 2004).

Finally, Finnish welfare workers make a distinction between heavy drinkers 
and alcoholics. Such a categorization of already marginalized population groups 
is similar to that made by other welfare providers in Finland and elsewhere. One 
widely recognized negative trend is that the most excluded population group – 
i.e. the people most in need of help – become even more excluded, even though 

Figure 2. Welfare workers as the subject of protecting the innocent (adapted from 
Sulkunen & Törrönen, 1997b).
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the help provided might have been especially designed for them (e.g. Hänninen 
et al., 2007; Vomastkova, 2011). However, in the context of the functional dif-
ferentiation of social work in Finland, where the welfare worker’s role is outside 
the treatment of addiction, it is crucial to ask whether this exclusion jeopardizes 
the position of those who are most in need of help – the alcoholics.
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