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Fare/Emna Conference 

Hotel Sol Principe, Torremolinos, Malaga, Spain 

Saturday 8
th

 October 2011  

 

Programme: 

09.00   Welcome  

   President of FARE: Ángel Velasco Rey & The Chair of EMNA: Svein Furnes 

09.45    Self help in Spain in the field of alcohol and drugs  

   Dr. Paco Pascual FARE  

10.15    Round Table: Each member organization in EMNA share best practice. 5-10  

   minutes each.  

   Facilitator:  Frǿydis Johannessen, Policy Officer, ACTIS 

11.45                  Coffee   

12.15    Introducing the EMNA Brussels Office 

   Fay Watson, Policy Officer, EMNA  

12.35   Introducing ACTIS 

  Frǿydis Johannessen, Policy Officer, ACTIS 

13.00   Lunch 

14.30    Round Table: The necessity of raising awareness of the family problems,  

   including those of the children of alcoholics.  

   Panel: Svein Furnes, Wiebke Schneider, Ennio Palmesino & Dr Paco Pascual 

   Facilitator: Frǿydis Johannessen, Policy Officer, ACTIS 

16.00    Conclusions  

  Facilitator: Frǿydis Johannessen, Policy Officer, ACTIS  
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Welcome 

 

Svein Furnes, EMNA 

Svein Furnes, Chair of EMNA, opened the conference by giving thanks to FARE for hosting the event. 

Svein welcomed everyone to the annual conference. He gave particular thanks to Dr Paco Pascual 

(FARE) and Anders Ulstein (ACTIS), for their support. Svein reflected that he deeply admires the work 

that every single person attending the event does to prevent the harm caused by alcohol. 

Svein introduced EMNA, the only network of self-help organisations in Europe, which is soon to 

become a legal identity. He emphasised that the goal of EMNA is to share best practice of self help 

and to share values as well as love and respect. Svein said that it is important for self-help and 

mutual-help organisations to show respect to each other despite our differences in how we perceive 

alcohol problems. We can further share best practice with politicians and we are not competing but 

cooperating with the professional. Svein also said that he firmly believed that “in spite of our 

differences, we have the capacity to learn from each other and to become better in helping people 

with alcohol related problems” and that “If we succeed in showing medical authorities about the 

huge resource and power of self help, I believe this will result in the increased recognition of our 

organisations”. 

Svein wished all participants a fruitful day. 

 

Angel Velasco Rey, FARE 

Angel Velasco Rey is the Chairman of FARE and introduced himself as both the chairman as well as a 

rehabilitated alcoholic. He thanked everyone very much for their presence and participation in this 

European event. He remarked that FARE aims “to achieve abstinence and the renewal of the 

personality of the alcoholic, an adjustment to a new life without alcohol” through self help and 

mutual help. 
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Self help in Spain in the field of alcohol and drugs 

Dr Paco Pascual, FARE, Spain 

Dear Friends from Norway, Germany, Holland, Italy, Denmark, Scotland and beyond! Good morning 

and welcome to Spain. It is an honour that you are here with us today to share the experiences of 

self help. 

This is the 40
th

 annual conference; we were born when the health authority gave no real answer to 

alcohol problems. So the people themselves gave the administration the answer. We believe that 

movements such as EMNA are actually very important to raise the profile of self help.  

Our aim is to help both the alcoholic patients and their relatives so that they can obtain abstinence 

and to ensure that we take into account the environment they are living in. One of the key benefits 

with mutual help is that there is no “time schedule” in which to do this, which would be the case in a 

medical setting. The importance of helping other people, a sort of “reloading”, is what we want to 

emphasize, which we believe is a “step beyond humanism within treatment”. 

Some of the work we have carried out involves developing a web page not only for professionals but 

also for the public. We believe that it is important so that family members can have advice in the 

privacy of their own home. We also believe that it is very important that we integrate websites 

across Europe so that families and patients can have support wherever they are. 

We also link to alcohol policy as it is important to recognise that the young abusers of alcohol today 

will be the alcoholics of tomorrow. In terms of goals, FARE works towards abstinence, social 

reintegration and normalisation. We also carry out work on alcohol during pregnancy and young 

people’s drinking. 

Our basic principles are underpinned by psychotherapy as the basis for giving mutual help and also 

the understanding that it is not only the individual which becomes ill with alcohol abuse but the 

whole family. 

FARE operates in 12 regions in Spain because it is important to reach small villages where care is not 

present. We serve roughly 125,000 people at any one time and it is like a cycle, as some people 

come in and drop out. We must not also forget about the ‘beneficiary population’ we serve, “the 

families and the communities”. We believe that alcoholism is a problem which belongs to the whole 

of society, not just an individual and we also believe that we have the ethnical and moral obligation 

to solve it.  

We are facing a terrible crisis with the economy in Spain but this is such an investment for the 

future. So we still have many activities planned for this year including training of professionals, 
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prevention of risk situations, treatment of diseases and we will continue to run alcohol and driving 

programmes for people who have received a positive test for alcohol (they pay a fee to come on the 

course instead of paying a fine). 

As part of our work with EMNA, we carried out a demographic survey of a sample of the people we 

work with. From our results, we saw that most alcoholics we work with are married or in a couple. 

Approximately 65% live in their home so this is why it is important to treat not just the drinker but 

also the entire family. About 35% did not have a home, this is important, as how could I ask 

someone to stop drinking if they don’t have somewhere to live. So motivations and personal 

circumstances really need to be addressed. 

We asked about employment status (it would be affected if we did it now because of the economic 

crisis) but most people were working, were married, and if they lived with their family or partner, 

most had children. So families have a very important role in the treatment of alcoholism. We also 

asked about number of years in the association (club) and many stayed long term over 10 years and 

many of those who stayed long-term, stay to help others, as they understand the situation. We also 

asked why they attend sessions; about half said they attend for themselves and the other half said 

they attended for friends or family. 

We also looked at distance from home to club and found that people generally attended clubs 

within 5km of their home. The administration cannot afford to devote resources to such rural areas. 

We also asked where they found out about FARE for the first time and this information came from a 

variety of sources such as friends, doctors, mental health professionals, psychologists and hospitals. 

In terms of referrals, it is so important to get out information out to the whole community to raise 

awareness. 

Like someone trying to stop using tobacco, there are no magic pills but we always leave our door 

open for hope. 

“We have also noticed that the pure alcoholic person is disappearing, alcohol is now being combined 

more regularly with drugs and one of our biggest challenges is to give a solution to the person, not 

the substance. They have a way of looking at life, which needs to be looked at, not just the 

substance”.  
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Roundtable: Best Practice 

Wiebke Schneider, Guttempler, Germany 

• Trained over 10,351 group volunteers (usually the group leader) 

• At least 4,425 groups running (divided into young people, pregnant women, men only etc) 

• Most people had previous treatment for alcohol use as an inpatient however around 30% 

have had no professional treatment whatsoever before joining self-help group 

• Have goal of abstinence  

Question: How do you deal with other substances?  

We try to try to include others; we believe that addiction is addiction. It is difficult to change the 

mind of some of the older groups in terms of talking about links to other substances; we find that 

younger people are more open about talking about other aspects of their lives and other substances. 

Question: In all our associations we prioritise the first contact with the person. How do you format 

this?  

In Germany, in all of our organisations, we work with the training all of our groups to try and retain 

people after the first meeting but of course we do have a problem of people dropping out. We are 

looking at the reasons why people leave so that we can optimise our groups. 

Si Bard, IOGT-NTO Sweden 

One of the three people who started the first peer support system in Sweden in 1993. Influenced by 

temperance movement in 1800s. Work with co-operatives. Quite similar to Spain in terms of looking 

at other health behaviours and addictions. 

Ennio Palmesino, CATS, Italy 

Ennio was part of a family who joined a self help group many years ago. Ennio now represents CATs 

abroad, South East Asia and part of Europe with the international self help clubs. 

There were 2092 Clubs in Italy by October 2010. There are 21 regional associations (ARCAT) with 253 

local associations. 

We believe that we have a very precise and punctual methodology, which was shaped by Vladimir 

Hudolin. He travelled all over the world and got in touch with AA. He had profound relationship with 

AA, one of the original AA founders and a psychiatrist by background.  
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We believe that people cannot be taken outside of their environment but that people who have 

problems must be taken care of in the same place in the place that they live and work, so that it is 

effective. It may not last for long if it takes place in another environment. The principle is that we 

should consider family as a whole, as the most important bio-social system and that effective change 

can only taken place in this environment. 

The Club of Alcoholics in Treatment is a multifamily community which tries to develop a change in 

the behaviours of the families attending, who have alcohol related and mixed problems. 

We prefer to define was happens in a club as a social cultural process. Europe consumes by in large 

more alcohol than other continents and we want to change this culture. It is not a matter of 

rehabilitating alcoholics but “changing the health culture of the community”. We want to bring the 

message of the club outside of the club in the community for prevention purposes. 

The family members are required to stop drinking completely, to eliminate alcohol drinks from their 

house and to give up the habit of offering alcoholic drinks to people visiting them. We believe that 

the family must change their approach to alcohol and they must help bring change to the 

community, not just attend the club. 

The children within the families must also take part in the Clubs activities as attending the meetings 

will help them overcome difficulties arising from alcohol related problems inside their family. The 

children have the right to attend the Club like any other member of the family; it is a quiet, relaxed 

place, not like the home in many cases. The Club is a better place than their home, at least at the 

first place so why would we keep them out? This is a place where they can meet children like 

themselves and where they can talk openly about what is happening at home, something they often 

feel they cannot do at school. 

In our study of outcomes in 2005, we found that 92% of alcoholics quit drinking (higher than their 

families) and that 19% of alcoholics quit smoking. 

This is not a “quick” achievement though; the slides show that better results come after 2 years, 

where we get close to 90% abstinence. If you come, you have to stay, at least a couple of years. 

People who attend with family all have better results! So this is an encouragement to attend as a 

whole family. 

Question: How can you adapt this methodology for single people? 

We get asked this question a lot, especially in countries where it is felt that family does not play such 

an important role however we feel it is important to keep to the methodology as much as possible. 

Even if family members live an hour or several hours apart, we ask them to commit to coming to the 

club once a week and this creates additional support for the person. It also helps to maintain 

relationships with the family.  
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Peter Von Rothstein, Rikslänkarna Sweden 

We help not only the addict but also their friends and family. We help others in an anonymous way 

to have a drug free life. About 80% stay and keep sober. We take in the whole family and focus on 

the whole family due to the intergenerational aspect of alcohol abuse. The success of my children in 

not having alcohol problems I believe is because of their very early introduction to Länkarna, as my 

parents and siblings all have alcohol problems. 

Länkarna’s activities are lead by recovered alcoholics in cooperation with a network of specialists on 

dependency issues.  “They way you have been helped, is the way you will help others” is the 

philosophy of Lankarna.  Its goal is to assist people to recover through common activities, being 

together, and peer support. 

Lasse Rossen, IOGT, Denmark 

Started over 100 years ago and organise summer holidays for family groups and now has a few 

hundred members. Our chairman usually attends these meetings. I work as a psychologist in the 

IOGT and we are working on children’s groups. Another goal in Denmark IOGT is to have closer 

collaboration with the CAT clubs in Denmark. To go to a club doesn’t cost and people’s perception of 

how good it is questioned sometimes from the public and we need to discuss how to get over this 

perception.  
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Introducing the EMNA Brussels Office 

Fay Watson, EMNA  

Fay introduced herself as the EMNA Policy Officer, to be based in Brussels and thanked EMNA 

members for their support so far. This is a new resource for EMNA and Fay will support member 

organisations in the future. The role is funded by ACTIS, Norway and will be based in Brussels. 

The priorities of the role were introduced. A full presentation is available (Appendix 2). 

Introducing ACTIS, Norway 

Frǿydis Johannessen, ACTIS  

Frǿydis introduced ACTIS, which has been working closely with EMNA since it’s infancy. ACTIS is 

based in Oslo, Norway and is a large organisation which works to reduce the harm from drug and 

alcohol use. ACTIS sees EMNA as one way to bridge the gap between prevention and treatment and 

a solution which can compliment the medical model of support. 

 

ACTIS has seen tremendous growth. While in 2003 there were 10 organizations, there are now 30. 

ACTIS supports self-help as one way to reduce the harm caused by alcohol. 

 

ACTIS objectives are to: 

1.- Building support for alcohol and drug policy based on values and knowledge. 

2 .- Create a society free of drug and alcohol reduction. 

3 .- Create a social support. 

 

A full presentation is available (Appendix 2). 

 

 

 

 

 

 

 



   

 11 

Round Table: The necessity of raising awareness of the family problems, including 

those of the children of alcoholics 

Svein Furnes, EMNA 

Introduced his presentation as a presentation on the ‘forgotten children of Norway’. Svein explained 

his work in establishing children’s groups in Norway and that today there are lots of groups in Oslo 

and other towns in Norway as well.   

Svein showed some of the artwork drawn by children to reflect their feelings of their family 

situations, showing the impact of alcoholism in their lives. 

Svein reflected on the following conditions that children need to have in order to have a safe 

childhood. He noted that in many cases, these things are missing in families where alcoholism exists. 

- Love 

- Respect 

- Safe limits 

- Unconditional love (love should not be withdrawn if the children behave in a certain way) 

- Time 

- Predictability (food on the table every night, picked up from school every day, if they are 

told to go to amusement park, that they actually go rather than it being cancelled because 

the mother or father is too drunk to go) 

- Care 

- Responsibility (the children are getting too much responsibility, they are becoming parents 

of the parents, the support person who gives support to their parents, it should be the other 

way around) 

- Accept 

- All feelings permitted 

Svein used the example of one of the young people in his groups that said “The only thing that is 

predictable is that nothing is predictable”. There was another example where a father said this 

winter we will go to Austria on a skiing holiday, the winter holiday came and the little girl was really 

surprised because they actually went. She was only used to broken promises. She had not believed it 

would happen. 

Svein used the following quotation to demonstrate what often happens in families where alcohol is a 

problem: 

“My mother handed me a problem, I didn’t know what to do with it so I passed it on to my children” 

Alternativt nettverk no.6-2002 
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Research shows that children of addicts have a higher occurrence of problems such as: 

- Anxiety and sadness 

- Low self esteem 

- Behavioural problems 

- School problems 

- Pretence 

- Depression 

- Sleeplessness 

- Delinquency 

- Psychosomatic disease 

- Physical unease 

- Shirking 

- Aggression 

- Perfectionism  

- Over Compensation * 

 

Svein reflected that in the groups they sometimes find families where the children attempt to 

compensate for the problems they have at home. They try to compensate so that everything 

looks fine from the outside (for example, by studying hard) so that nobody could guess what is 

happening. In this way, Svein explained that the children almost become an alibi to their 

parents, as the parents can then say to others “What could possibly be wrong, look at our 

daughter” 

 

The children’s experiences of shame: 

- Because the problem is taboo 

- Because their parents behaviour is in conflict with normal social norms 

- Children perceive themselves as inferior 

- They avoid close relationships to maintain the family secret 

- Prevent visible through silence and isolation, this happens both outside and inside the family 

- Children blame themselves and take responsibility for conflicts 

- They feel powerless because they feel responsibility 

4 Common Experiences of Children in Families of Alcoholics: 

- Don’t talk about it 

- Don’t feel 

- Don’t trust (don’t trust parents or even own experiences) 

- Walk on tip toes 
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The basis of the work carried out with families is that: 

- Parents are the most significant person in the life of the child 

- Children are loyal to their parents 

- All parents want only the best for their children 

- In spite of this the reality is sometimes different 

Educational based group: 

Svein explained that in his experience, the children liked being involved in the educational based 

groups that they offer. The children were asked what the best thing about the groups and they 

replied that it was meeting other children like them. The stomach feeling that they have is that they 

are alone in this and that it (the problem of alcohol in their family) is their fault. 

The children’s groups work on the following basis: 

- Listening 

- Education 

- Storytelling 

- Naming emotions 

Svein explained that he felt there is a societal denial about the problem. When setting this up, he 

spoke to Heads of Schools who said that they didn’t have any children like this in school. There is a 

need for knowledge and education, to be able to support these children who are themselves more 

likely to develop alcohol addiction. You could really make the difference to one child. 

Wiebke Schneider, Guttempler, Germany 

Wiebke spoke of the need to re-assess what we are providing for children. She spoke of a young boy 

who committed suicide in Germany and how this led to a re-focus on the needs of children in 

alcoholic families, who may sometimes appear from the outside that they are not affected. 

Wiebke’s organisation has developed a book on how to deal with this topic with groups and 

information about how children behave in families. They have also started working with people who 

can support children, like teachers and social workers. 
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Ennio Palmesino, World Association of Alcoholics in Treatment 

Ennio explained that the children of alcoholics are four times more likely to have a problem with 

alcohol and that we need to focus on breaking this cycle. Whilst the clubs he is involved in don’t do 

anything special for children, they do involve the children in the normal running of the clubs.  

In 2006, 496 young people aged 15-29 attended the clubs in Italy. Out of those, 124 people were 

attending a club for their own problems while 372 were attending on behalf of a friend or family 

member.  

Ennio explained that young people attempt to minimise their problems, or do not recognise it. Some 

come once or twice but don’t accept it so leave. Commitment to the club increases from age 25. The 

young people attending our Clubs for their own problems are mostly male (76%). 

Reduction of alcohol is stronger among those affected by the problem, rather than those attending 

to support family members. 

Sentence written by Bruna, 10 from Rio, Brazil in September 2011: “It’s not worth while destroying 

our life for alcohol” The children understand, they know what it is all about. So why not involve the 

children in the Clubs, after all they see the worst of it at home. This is one thing we achieve in the 

Clubs, they get a good education and see their own way of getting out of the problem and this 

comes for free.  

The children attending the club enjoy a better life, they find a place to talk about this problem 

because at home they cannot or are afraid to talk about it. They are happy to go to the Club and 

have some relief. We have the results for many years; most of them are young adults. The majority 

of the young people who attend don’t drink and the majority of them develop to have good jobs and 

are responsible. We have even had some who have started a political career in view of developing a 

social scope.  

If you wish to receive a book in English about the Clubs of Alcoholics in Treatment, please e-mail: 

ennio@palmesino.it 
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Paco Pascual, FARE, Spain 

Family harmony disappears over time in the family of an alcoholic. Looks at Simpsons, alcohol can 

‘appear’ to be the solution as well as the cause of problems.  

It is also important to focus on the spouse of the alcoholic as well, so that they do not forget about 

themselves, about their own personality. 

A family with an alcoholic can be compared to a car, there needs to be four wheels or the car is 

going to break down completely. Who looks after the basic jobs such as economics and the routine 

running of the house in the family of an alcoholic? Alcohol is not an individual problem, it is a family 

problem. You need to take into account environmental and genetic risks, particularly if you live in a 

society which allows excessive alcohol consumption.  

Sometimes the problem is detected in the school and the teacher is wandering how to help the child 

and the child is thinking that I would like to tell. However, what tends to happen is that defence 

mechanisms go into place so that it is not talked about.  

For more information on the European Network for Children Affected By Risky Environments Within 

The Family, see: www.encare.info 
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Conclusions 

The following conclusions were produced by the participants of the event: 

 

• When talking with children about their experiences, remember the C’s (They can’t cure it, 

they can’t control it and they didn’t cause it) 

• Remember that the self-help and mutual-help is prevention work 

• Adults tend to work better in the groups when the children attend  

• If we want to recover, we also have to face, though painful that it is, that we have caused 

pain to our loved ones. This is part of recovery. 

• The importance of self support 

• The implications of the environment of the family 

• No one will recover if they don’t understand that the other people in the family are suffering 

too 

• Important to work together with the professional field  

• The most dangerous thing we can do is to do nothing 

• We all can learn from each other and become better and better and reach out to more and 

more children 

• The challenge of how self-help and mutual-help will grow in the future 

• In terms of policy, we tend to focus on the youth exclusively but there is also a family before 

the youth and the alcohol problem is not exclusively of the youth, it is a problem of the 

family. The strength of the family should be re-emphasized 
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Appendix 1: Copies of Presentations 

 

Copies of presentations from the event are available for download at: 

http://congresofare.wordpress.com  
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Appendix 2: Conference Photographs 
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Appendix 3: Article for Addiction Today, UK 

Is mutual-help one step beyond humanism in alcohol treatment?  

Report on the EMNA/FARE Conference 2011  

On Saturday 8
th

 October 2011, the European Mutual-Help Network For Alcohol Related Problems 

(EMNA) joined forces with FARE (Federación Nacional de Alcohólicos Rehabilitados de España) in 

Spain for their annual conference on mutual help. The conference marked the 40
th

 annual meeting 

of FARE, a Spanish Federation, which was set up at a time when there was no real co-ordinated 

response to alcohol problems in Spain.  

EMNA, was established in June 2004 and is a voluntary not for profit organisation with the aim of 

promoting self-help methods in the area of alcohol related problems across Europe. EMNA currently 

has members in 9 European Countries, who provide support for approximately half a million people 

at any one time. 

Throughout the conference, we heard from speakers across Europe who have established mutual 

help and self help organised clubs in their own countries. FARE, for example, supports around 

125,000 people within 5km of their homes across Spain, whereas in Italy, over 2092 ‘Clubs of 

Alcoholics in Treatment’ (CAT’s) have been established. The emphasis of both of these organisations 

is on changing the health culture and environment of alcohol use, by including not only the person 

with the alcohol problem but also their families and communities. 

Whilst abstinence from alcohol is no quick achievement for someone with alcohol problems, Ennio 

Palmesino, President of the World Association of Clubs of Alcoholics in Treatment, showed that 

success rates hit the 90% rate at around the 2 year point, with many members of Italian CAT’s 

staying involved for up to 10 years even after becoming abstinent. Notably, the success rate is higher 

for those attending with family members and this is an approach which both CAT’s in Italy and FARE 

in Spain strongly encourage. Indeed, the underlying philosophy, from many who attended and 

presented at the conference was that  people who have alcohol problems should be supported in 

the same environment where they live, rest and work.  

As many who attended the conference testified from their own personal experience, family harmony 

often disappears over time in the family of an alcoholic. Spouses may forget about their own needs 

and children often experience profound feelings of isolation and shame. Family-based approaches 

(such as those offered by FARE and CAT’s) offer long-term sustainable, effective support to both the 

person with the alcohol problem as well as providing a much needed support system to the families 

and children affected by alcohol harm. 
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There is no time schedule pressure within a self-help setting, no government targets to meet, no 

cost to the people participating except for their time and most importantly, there is a focus on the 

whole person and their environment, rather than simply focusing on the substance. Moreover, self-

help using a family approach is not just one solution to existing alcohol problems; it can also act as a 

form of alcohol prevention for the children of parents who abuse alcohol, who are at more risk of 

developing alcohol problems in later life. 

The current economic conditions in the UK and across Europe are likely to increase levels of alcohol 

abuse and it would be wise for governments to research and further support the self-help field at 

this time. Of course, with self-help, there are no financial winners in terms of pharmaceutical 

contracts, just the long term support of people and communities affected by the harm caused by 

alcohol but isn’t this exactly what we should be aiming for? 

More information about the event and FARE can be found at: www.fare.es 

More information about EMNA can be found at www.emna.org  

Organisations wanting to join EMNA can contact Fay Watson at fay.watson@eurocare.org or by 

calling (00) +3227360572 
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Appendix 4: Collaborating Partners 

ACTIS 

AICAT 

AMHR 

Apra San Fernando 

Artic 

EMNA 

Farcal 

Faroma 

Fare, Spain 

IOGT Denmark 

IOGT-NTO Sweden 

Kreuzbund, Germany 

RiksLänkarna, Sweden 

Event management and translation services managed by Sheila López at: 

 

We are extremely grateful to FARE for sponsoring the main conference and to 

ACTIS for providing translation and logistical support: 

 

     


