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BEAM GCircuit Judge.

Frank O Mapes appeals the district court's! order affirnmng the
Soci al Security Conmissioner's denial of his application for disability
i nsurance benefits. W affirm

| . BACKGROUND

Mapes applied for disability insurance benefits under Title Il of the
Social Security Act, 42 U S. C. § 401 et. seq., on Cctober 23, 1991. He
alleged a disability onset date of January 1, 1986. The Social Security
Conmi ssi oner (Conmi ssioner) deternined that

*The HONORABLE JOHN B. JONES, United States District
Judge for the District of South Dakota, sitting by
desi gnat i on.

The Honorabl e Dean Wi pple, United States District Judge for
the Western District of Mssouri.



Mapes net disability insured status requirenents through Septenber 30
1990. 2 After Mapes's application was denied initially and on
reconsideration, he requested and was granted a hearing before an
admnistrative law judge (ALJ). The ALJ found that Mapes was not di sabl ed
on or before Septenber 30, 1990, and therefore denied Mapes's application.
The Appeal s Council denied review, and Mapes filed this action in district
court. Each party then noved for summary judgrment. The district court
concl uded that substantial evidence supported the ALJ's decision, and
therefore granted the Conmi ssioner's notion. Mapes now appeal s.

At the time of the ALJ's decision, Mapes was 42 years old. He has
a hi gh school education and has worked as a coal miner, nmachinist, w ndow
assenbl er, and kitchen steward. H s nost recent work consists of odd jobs,
i ncludi ng | awn and garden worKk.

Mapes conplains of lower back and leg pain and of rheunatoid
arthritis in his hands and joints. He also suffers froma seizure di sorder
as a result of a fall he suffered in 1983, but his seizures are now
i nfrequent and controlled by nedication. 1In addition to these physical
i npai rnments, Mpes alleges anxiety, depression, and nenory | oss. He
acknowl edges a long history of alcohol abuse, but he testified at the
hearing that he had given up hard liquor and only occasionally drinks beer
in part because of the alcohol's effects when nmixed with his prescription
medi cati on. Mapes takes dilantin for his seizure disorder,® ansaid for
back

2In order to be eligible for disability insurance benefits, a
clai mant nust establish the existence of a disability on or before
the date on which his or her insured status expires. 20 CF.R
8§ 404.131. The Comm ssioner calculates a claimant's insured status
pursuant to a fornula set forth at 42 U . S.C. 88 416(i)(3)(B) and
423(c) (1) (B) and correspondi ng regul ati ons.

SDilantin is an antiseizure nedication used for the control of
grand mal and tenporal |obe seizures. Physician's Desk Reference
1832 (49th ed. 1995).
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pain and arthritis,* libriumfor anxiety,® and trazodone for depression.®

In evaluating Mapes's claim the ALJ applied the famliar five-step
analysis prescribed in the Social Security regulations. 20 CF.R
§ 404.1520(a)-(f).” The ALJ determ ned that although Mapes's inpairnents
were severe, none of themnet or equalled a listed inpairnment. Relying in
part on the testinobny of a vocational expert, the ALJ then found that,
al t hough Mapes was not able to return to his past relevant work, he
possessed the residual functional capacity to engage in a full range of
light, unskilled work existing in significant nunbers in the national
econony.

The overriding issue in this case is whether the ALJ properly
consi dered Mapes's nental inpairnents in deciding that Mapes was

“Ansai d tabl ets contain a nonsteroidal anti-inflammatory agent
and are prescribed for rheumatoid arthritis and osteoarthritis.
Physician's Desk Reference, supra note 3, at 2520-21

SLibrium is a drug prescribed for nanagenent of anxiety
di sorders or for the short-term relief of synptons of anxiety.
Physician's Desk Reference, supra note 3, at 2073.

5Trazodone is a drug prescribed for treatnent of depression
with or without promnent anxiety. Physician's Desk Reference,
supra note 3, at 520.

I'n this sequential analysis, the ALJ nust first determ ne
whet her the applicant is engaged in "substantial gainful activity"
as defined by the regulations. 20 CF.R § 404.1520(b). If the
answer is yes, the applicant is not disabled and the anal ysis need
go no further; if the answer is no, the ALJ nust determ ne whet her
the claimant has a severe inpairnment that significantly limts his
or her ability to work. 20 CF. R 8 404.1520(c). If a severe
inpairment is present, the ALJ then considers whether the
claimant's inpairnent neets or equals one of the inpairnents |isted
in Appendix 1 to Part 404 of the Social Security regulations. 20

C.F.R 8§ 404.1520(d). If so, the claimant is presunptively
disabled. 1d. If the claimant's inpairnents do not neet or equal
the listings, the ALJ nust determ ne whether, despite those

i npai rments, the claimnt can return to past relevant work or, if
not, whether the claimnt can perform other jobs in the national
econony. 20 C.F.R 88 404.1520(e) & 404.1520(f).
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not di sabled. Mapes contends that the ALJ erred in failing to set forth
Mapes's nmental inpairnments and related functional linmitations in the
hypot heti cal question he posed to the vocational expert at Mapes's hearing.
He further argues that the ALJ did not properly consider Mapes's physical
and nental inpairnments in conbination so as to deternmine their cunulative
ef fects on Mapes's residual functional capacity to work.

1. DI SCUSSI ON

Qur task on review is linmted to a deternination of whether the
Conmi ssioner's decision is supported by substantial evidence in the record
as a whole. See, e.qg., Delrosa v. Sullivan, 922 F.2d 480, 484 (8th GCir.
1991). In making this determination, we consider not only evidence

supporting the Commi ssioner's decision but evidence which fairly detracts
fromits weight. [Id. It is not our task, however, to review the evidence
and rmake an i ndependent deci si on. If, after review, we find it possible
to draw two inconsistent positions from the evidence and one of those
positions represents the Conmm ssioner's findings, we nust affirmthe denia
of benefits. Sieners v. Shalala, 47 F.3d 299, 301 (8th Cr. 1995).

A The Hypot hetical Question

Mapes first alleges that the ALJ inproperly fornmulated the
hypot hetical question to the vocational expert. Specifically, Mpes notes
that in conpleting the Psychiatric Review Techni que Forn?f (PRTF) the ALJ
found that Mapes exhibited nedically

8The Psychiatric Revi ew Technique Formis a standard docunent
whi ch generally nust be conpl eted when a claimant all eges a nental
inpairment. See Pratt v. Sullivan, 956 F.2d 830 (8th G r. 1992)
(per curiam). The PRTF mrrors the listings for nental inpairnents
set forth in the Social Security regulations. See 20 C.F.R pt.
404, subpt. P, app. 1, pt. A 8§ 12.00. These listings usually
consist of two parts: (1) a set of clinical findings (paragraph A
criteria), which establish whether a nedically-determ nabl e nental
i mpai rnment exists; and (2) a set of functional restrictions
(paragraph B criteria), which detail the inpairnent's effect on
four areas of function deened essential to work. See generally
Pratt, 956 F.2d at 834-35 & nn. 7-9.
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determ nabl e signs of depression (Listing 12.04), anxiety (Listing 12.06),
and substance addiction (Listing 12.09). The ALJ then rated the degree of
functional loss resulting fromthese inpairnments and determ ned that Mapes:
(1) has noderate difficulties in maintaining social functioning, (2) often
has deficiencies of concentration, persistence or pace resulting in failure
to conplete tasks in a tinmely nmanner, and (3) has once or twi ce had
epi sodes of deterioration or deconpensation in work or work-Iike settings
causing himto withdraw fromthat situation or to experience exacerbation
of signs and synptons. The ALJ did not, however, nention these nental
i npairnments or functional losses in his hypothetical question to the
vocational expert. Mapes argues that these om ssions were error, and
therefore the expert's answer to the hypothetical question cannot
constitute substantial evidence supporting the ALJ's decision

In order to properly address Mapes's concerns, it is necessary to
exam ne the PRTF in context with the full extent of the ALJ's findings.
In so doing, we discern that critical qualifications were placed on the
findings detailed in the PRTF. Al though Mapes correctly observes that the
PRTF records WMapes's depression, anxiety, and substance addiction, he
overl ooks the ALJ's witten decision in which the ALJ concl udes that these
mental conditions are largely the outward nanifestations of Mpes's
subst ance abuse rather than inpairnments existing i ndependently of Mapes's
use of



alcohol.® Simlarly, the ALJ specifically found that Mipes's functiona
| osses were present only when Mapes was dri nking.

The ALJ's determination that Mapes's nental inpairnments and resulting
functional linmtations were the products of his alcohol abuse is not
wi thout significance, for although we have held that an ALJ's hypot heti cal
guestion rmust include all of the claimant's inpairnments found credible by
the ALJ, Chanberlain v. Shalala, 47 F.3d 1489, 1495 (8th Cir. 1995), we
have also held that the nere presence of alcoholismis not necessarily
disabling.® See, e.g., Cruse v. Bowen, 867 F.2d 1183, 1186 (8th Cir.
1989). In fact, the burden for establishing disability due to al coholism

is a high one, requiring the claimant to show "(1) that he has |ost self-
control to the point of being “inpotent to seek and use neans of
rehabilitation,' and (2) that his disability is enconpassed by the Act."
Metcalf v. Heckler, 800 F.2d 793, 796 (8th Cr. 1986) (quoting Adans V.
Wei nberger, 548 F.2d 239, 245 (8th Gr. 1977)). In each case, the
claimant's capacity to control his use of alcohol nust be considered in the

context of his ability to engage in substantial gainful activity. Lubinsk
v. Sullivan, 952 F.2d 214, 216 (8th Cir. 1991). Qui ded by these
principles, we find that we

°The PRTF section corresponding to Listing 12.09 is a
reference listing which directs the ALJ to analyze the secondary
physi cal or nmental effects of substance abuse. Thus, the ALJ's
conpletion of that section indicates that the ALJ considered the
anxi ety and depressi on consequences of alcohol use. In addition,
the ALJ stated in his decision that Mapes's anxiety and depression
are "coupled with claimant's al cohol abuse,”™ and that Mapes's
al cohol abuse "results in a diagnosis of an affective disorder and
of an anxiety disorder.” Tr. at 19, 24.

W& recogni ze that recent anendnents to the Social Security
Act signed into | aw on March 29, 1996, elimnate al coholismor drug
addiction as a basis for obtaining disability insurance benefits.
Contract with Anerica Advancenent Act of 1996, Pub. L. No. 104-121,
110 Stat. 847 (anending 42 U . S.C. § 423(d)(2)). Because we find
that the ALJ correctly denied benefits under the standards in pl ace
at the time of Mapes's hearing, we need not address the effect of
t he new anmendnents on Mapes's application.
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may properly uphold the ALJ's omission of the nental inpairnents and

functional limtations in his question to the vocational expert if
substantial evidence supports the ALJ's finding that Mapes's al coholi smwas
controllable and, when controlled, Mapes's nental inpairnents and
functional limtations were not present.

After carefully reviewing the testinony and the nedi cal evidence, we
find substantial evidence supporting these findings.! The record shows
that Mapes received inpatient and outpatient treatnent for alcoho
dependence at the Bill WIllis Conmmunity Health Center (the Center) from
June 1990 to June 1991.'? Treatnent notes fromthe Center indicate that
Mapes was aware of the need to confront his alcohol problemand to take
steps to resolve it. To that end, Mapes participated in group therapy and
attended regular neetings with his physicians at the Center. Although the
records indicate that Mapes's progress was difficult, Mapes neverthel ess
remai ned sober for |ong periods of tine.

Thi s evidence showi ng Mapes's ability to control his alcoholismis
strengt hened when viewed in light of his capacity to engage in substanti al
gai nful activity. Al t hough Mapes worked only intermittently during the
relevant tine period, there is no indication in the record that al cohol
abuse was the cause of his work interruptions. | ndeed, Mapes has
consistently mmintained that he becane unable to work because of his
various physical inpairnents. Therefore, while we do not deny that Mapes
had a drinking problemduring the period at issue, we concl ude that

BA finding that Mpes's alcohol intake was within his
voluntary control is clearly inplicit in the decision. Moreover,
in a case involving substance abuse, the clainmant bears the burden
of establishing lack of control. Here, we find no evidence that
Mapes | acked the ability to curb his use of the substance.

2Wth one exception not relevant to these issues, the records
fromthe Center are the only records which cover periods prior to
the date Mapes's insured status expired.
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Mapes' s al cohol problemwas controllable and did not preclude substanti al
gai nful activity. See Starr v. Sullivan, 981 F.2d 1006, 1008 (8th GCir.
1992).

W al so find substantial evidence supporting the ALJ's deternination
that Mapes's anxi ety and depression were generally present only when Mapes
was drinking. Several of the treatnment notes fromthe Center reveal that
al t hough Mapes conpl ai ned of anxi ety and nervousness, he sought treatnent
out of the need to control his drinking. Mor eover, WMapes's anxiety
appeared to | essen when he did not drink--a fact confirned by Mapes at the
heari ng. His depression followed this sanme course, w th physicians
indicating that it was controll abl e when Mapes stayed sober. There is no
i ndi cation that Mapes ever sought psychiatric treatnment or counseling for
t hese probl ens. Al though Mapes was eventually treated with prescription
nmedi cations for both anxiety and depression, these nedications were
prescribed well after the time period at issue in this case and therefore
do not significantly detract from the evidence supporting the ALJ's
concl usi ons. At best, this evidence denonstrates that Mapes's nenta
i mpai rrents nay have worsened over tine but neverthel ess can be controlled
by nedi cation and therefore cannot be considered disabling. See Stout v.
Shal al a, 988 F.2d 853, 855 (8th Cir. 1993).

Further evidence supports the ALJ's finding that the correspondi ng
functional linmtations listed on the PRTF were present only when Mapes was
dri nki ng. As the ALJ noted, intelligence tests indicate that Mpes's
intellectual functioning is in the average range. A consultative
psychol ogi cal eval uati on perforned by Dr. Richard R Christy corroborates
the test results. According to Dr. Christy, Mapes possesses a good ability
to understand, renmenber, and carry out conplex job instructions. He is
able to relate appropriately to coworkers and to nmaintain attention and
concentration. The strongest evidence to the contrary is contained in two
reports appropriately discounted by



the ALJ as conclusory and dated significantly past Mapes's insured period.
Accordingly, there is substantial evidence supporting the ALJ's concl usion
that Mapes's functional linmtations were sinply side effects of his
drinking problem at least during the period before Mapes's insured status
expi r ed.

In sumary, substantial evidence supports the ALJ's deternination
that Mapes's nental inpairnents and functional limtations were al cohol -
rel ated, and that Mapes's al cohol problemwas within his control. Under
these circunstances, the ALJ did not err in omtting the findings on the
PRTF when he fornul ated the hypothetical question to the vocational expert.

B. Resi dual Functional Capacity

Mapes also argues that the ALJ failed to properly consider his
physical and nental inpairnents in conbination in assessing his residua
functional capacity to work. As Mapes correctly points out, our cases
require an ALJ to consider a claimant's inpairnents "in conbination and not
fragmentize themin evaluating their effects." Delrosa, 922 F.2d at 484.
In addition, when nental inpairnents are alleged, an ALJ nust deternine
whet her those nonexertional inpairnents further linmt the exertional tasks
the claimant is deened capable of handling. Tucker v. Heckler, 776 F.2d
793 (8th Cir. 1985). Mapes contends that the ALJ ignored Mapes's nental
i mpai rnents in determ ning Mapes's residual functional capacity.

This contention lacks nerit. The ALJ's opinion contains a thorough
di scussion of Mapes's physical inpairnments, nental inpairnents, and
conplaints of pain. The ALJ determined that Mapes's nental inpairnents did
not restrict his residual functional capacity below the |level of |ight
exertional activity because they did not affect Mapes's abilities when his
al cohol intake was



controlled. As explained above, substantial evidence in the record as a
whol e supports this finding.

[11. CONCLUSI ON

W find substantial evidence supporting the ALJ's determ nation that
Mapes is not disabled. Accordingly, the judgnent of the district court is
af firned.

A true copy.

Attest:

CLERK, U. S. COURT OF APPEALS, EIGHTH ClI RCUIT.
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