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FOREWORD

No other national health problem has been so seriously neglected as
alcohiolism. Many doctors decline to accept alcoholics as patients. Most
hospitals refuse to admit alcoholics. Available methods of treatment have
not been widely applied. Research on alcoliolism and excessive drinking
has received virtually no significant support.

‘The aumosphere of moral disapproval surrounding the eatire subject,
and the deplorable custom of treating alcoholics as sinnets er criminals
bave obscured the nature of the problem.

But now we recognize that alcoholism is an illness—mo more noral or
immoral than tuberculosis or pneumonia or schizophrenia--and that our
ways of dealing with that illness have been shockingly inadequate.

At the direction of President Jolmson, the Departmenc of Health, Educa-
tion, and Welfare is now developing « compreliensive program aiied at
control and prevention of alcololism and at providing sound, o.jecrive
information about the problem,

This report surveys the present state of our knawledge of alcoholism,
based en the best scientific information avuilable. Ir represents a major step
toward understanding and eventual conzrol.

Jon~n W. GarbNER
Secretary of Health, Education, and Welfare
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PREFACE

Today Americans live in a culture in whic.. the use ol alcoholic bever-
ages is widely, though not univeisally, accepted. Yet, at the same time, the
misuse of alcohol represents a public health problem of major significance.
The effects of excessive drinking nn one individual, tragic as they ay be,
indicate only one aspect of the problem; they are -ompounded by the
effects of his behavior on his {amily, his friends, his fellow-workers and his
neighbors. In the aggregate, our entire society is concerned.

It is evident that we have been unable to find any simple remedy for
this problem through legal or woral pressures. It is equally evident that
the remedy does not lie simply in treating those who have already become
addicted to alcohol, since the provision of adequate imanposwer and facili-
ties to treut all alcoholics with presendy known methods on a oneto-one
basis would in itsell utilize the full time of every physician and fill every
hospital bed in the Nation.

Clearly, we cannot ignore those who are alresdy victims of alcohiolism.
Much effort is required to wiilize fully for them the best therapeutic meth-
ods now available, and to develop and test improved methods for the
future. But it is obvious that the eventual contiol of alcoholisin must de-
pend primarily on the prevention of alcoholism.

Before alcoholism can be pievented, it must he understood. We wrgently
require research to clarify our uaderstanding of the complex causative fac-
tors. We require research to provide an undcistanding of the physical,
psychological and social effects of alcohol. We 1equite research to develop
and test technignes—biochemical, psychological, cducational, sociological
and perhaps others—swhich wight have value in prevention. For full effec
tiveness, these must be broadly based imvestigations: they must concern
drinking rather than only alcoholism, alcoholie beverages rather than only
alcohol, and actual life sitnations tather than only luboratory experiments.

Research in these vanious ficlds is velatively new. More needs to be done
in universities, research centars, hospitals, community health centers, indns-
trial organizations, and many govenmnental agencies. In the Federal Gov-
ernment, the Public Health Scivice's National Institwie of Menal Health
has had major 1esponsibility for the support of 1esendch on alcohol and
alcoholism, demonstration programs, training and control activities. Now,
by direction of President Johinson, & National Center for the Prevention
and Control of Alcoholisn has been established at the Institute, through
which many of these activitics can be vigorously ind creatively directed and
coordinated.

In addition, it is equally important that the pullic be inlonned. The
results of rescarch woukl be fargely wasted unless they could be communi-
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cated to the adults and the young people in our sociely whose welfare may
be intimately involved, It is important for them to 1ecognize, for example,
that much of what has been popularly believed in this field is not sup-
ported by modern knowledge. It is important for them to realice thst there
are treatment incthods now available which can be effective. 1t is inportant
for them to know that how much one drinks may he less important than
when he drinks, how lie drinks, and why he drinks.

This report marks one of the first steps in this new, broad program of
information, Rather thaun a complete and completely docunented treatise,
it is a relatively brief survey. It presents some of the highlights of modein
research on drinking and alcohiolism, as based on technical articles pub-
lisked in the scientific literature and the views expressed by leading author-
itics in the field.

From this report, it will be obvious that much knowledge has been
acquired, but that more is needed. There are evident gaps in our knowl-
edge, and accordingly there is still controversy and confusion which <an be
remedied only Ly further investigation.

It will also be obvions that successful programs for the treatment, control
and prevention of alcoholistn will vequire naprecedented public under-
standing, public support and public participation.

Stantey F. YoLLEs, M.D.
Director
National [nstitute of Mental Health

Jack H. MrexpeLsoy, M.D.
Chief, National Center for Prevention
and Control of Alcoholism
National Institute of Mental Health
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Alcohol and Alcokolism

[. HISTORY

The use and misuse of alcoholic heverages is a major subject of contro-
versy in America, 1t has nearly always been so.

Efforts to contial dhinking have 1anged friom sexmons from the pulpit and
advice from physicians to judgients by the conrts. 'The very political cli-
mate of the Nation has heen shaped by auitudes about drinking——attitudes
as disparate as those which brought about the Whiskey Rebellion of 1794
and the Valstead Act of 1914

Ametica has nied nationwide prohibition by Federal law atid rejected
it. Today, itis generally accepted that these adults who wish to dnink have
a vight to do so, limited by local rustoms defined by either writien or
unwiitten Taws Buot legal nights, written or unwritten, ave not the only
factors involved, Social vights and social pressures ave also concerned, and
these may vany widely in difterent gioups and different regiens.

Utider tliese civcunstinces, there is no one nationad sititude toward mod-
erate o social drinking that is acceptable to everyone, Perhaps there will
never be such agreauent. But theie is developing a cominon attitude con-
cerning the excessive diinker, the problem drinker, and the alcoliolic, "This
is based in part on the growing awareness tha the problem of excessive
drinking in this country is of serious proportion. his based alo on the
growing rcecognition that alcoholism mud excessive diinking 1eprosent nat
simply moral issues but medical problems witle complicated and interre-
lated chianical, physiolegical, psyclwlogical, ind sociological aspects, As such
serious and complex problems, they equite coetul examination.

The New Look at Drinking

Tihiis new look at chinking is not a renewal of lwostilities between “wets”
and “drys”” Instead), there seamy 1o be an apprecdation among many
thoughtful people--incuding scientists, physiciams, educators, jurists and
rcligious leaders—that solution of diinkingaclated problems requires an

“undastanding of diinking in ity many complex facets. It iv esential 10

cornider ot pure alcohol itself (which s almost unknown outside the
Tabotatory), but the chiomistiy anid the physiolagical eifects of the alcoholic
bevarages consumed inreal life by veal people, as well as the pyydological
and sociological in plications to a society in whidh abstinence. noderate
diinking, excossive Jrinking and alcohalism all ocam as nonnal or abnor.
mal behavie val patteins, Tt s likewise essential to consider the nutuie of
the problems and dl.eir scope, to asess thedr trae impact on Aricricon so-
dicty, and to intive tlzough sty and research at new knowledge that can

12 ‘
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help prevent and control (xvessive diinking and simultimeousty improve
the treatiient ma-l vehabilitation of the sleoholic.

At the Beginning

Even though widespread public awareness of drinking problems is new,
the existence of alcohol is exceedingly old.

As with such natunal phenamena as fire and water, the discovery of alco-
holic beverages camnot be assigned a @ or a patent number, nor crvedited
to ay man or piace. Only a fusw ve .o ingredients—sugar, waler, veast
and a mild degree of warmth—are required for alcahol production. Where
these occur together, it is virtwally impossible for alcohol not to be pro-
duced. According to paleontologists, all fowr weie present on carth in
Paleozoic times, at Jeast 200 million years ago.

It scems obvious, therclore, that alcohol preceded min and that he began
to usc it long hefore the beginnings of wiiiten history, Since the earliest
civilizations, wleoholic beverages have been viewed as nutiitiouns foods, valn-
ahle medicines and saaad liguids for religions cercmonies.

Why People Drink

It is generally aecepted today that alcohol, by strict definition, is a food,
siice it is a source of calories.'0 Like some other nutrients, it is not a per-
fect food: it contains no sitaminy aud iy hanmdul when used to excess.

Alcoholic beverages have a long 1ecord of medical use and were at one
time among the most widely presaibed dings, (Heve, it should be empha-
sized, a drug is defined as any substinee—sudh as aspirin, cortisone, peni-
cillin or thyroid extract--used for the prevention or treatment of disease))
s still accepted that alcohiol may serve as a wselul, although not a cara-
tive, medical agent. While some of the health values once attributed to beer,
wine and distilied spirits hiave been <7 proved. others have been confirmed
by modam scientific study. For exawple, certain alcoholic heverages are
now being nsed by physicians in the diet of diabetic patients, since aleohol,
unlike sugar, docs not require insulin for metabolism. "They are also used
By some physicians as aids in the treatment ol arthritis, digestive diseases,
high blood pressue and coteniny disease, and as nanquilizers or sedatives
or convalescent wnd geriatric patients, i

In one form or another. alcohol was probably the fitst vanquilizer known
to an heings and »emains today the most widely used 3851

The drinking of alcoholic beverages has long been established as a0 pat
ol many religions 1ites, and continues in thiatole,

In the majovity of instances, however, diinking stems hom the desire for
an antidote so unpleasant reality, the need for an cgo booster, or as an aid
to sadability and simple picasie. Quite apart from any  physiological
cllects, the custom ol drvinking has often heen felt ta be aewarding because
of the social interrelationships, the status, and the bebaviors and attitudes
that accompany it

Excessive Prinking
Thonghont the histmy ol alcoholic bevarages, diunkenness has heen

comsidered a problan @lthonugh there Tuse been times when it was aceepted
and ¢ven highly appmovedy,

2 13
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Onc of the oldest temperance tracts on recor.d was written in Egypt about
3,000 years ago, under the title of Wisdom of Ani:

“I'ake not upon thyself to drink a jug of beer,” it advocated. “Thou
speakest, and an unintelligible utterance issaeth from thy mouth, Il ticu
{allest down and tity limbs break. theie is none to holl out a hand t “ec.
Thy companions in drink stand up and say: “Yway with this sot.' And thou
art like a littl~ child.”" 107

Similar sentiments in Greek, Roman, Indian, Japanese and Chinese
writings, and in both the Ol and New Testmaents, denounce excessive
drinking

’

AT ololic heverages ware probably known in the New World long before
Columbus, They wi e cettainly bronzht to Amcrica in 1607 with the scttling
of the Virginia Colony. Twelve years Later their excessive use was snuch that
a law decree that any person lound drunk for the first ume was to be re-
proved privately by the miniier: the second time publicy; the third time
to “lye in haher” for twelve hours and pay a fine, Yet in the same year,
the Virginia Assembly passed other legisktion encouraging the production
of wines and distilled spirits in the colony.

\s one modern historian has noted. “It wis not the custom of drinking
that was unitceeptable in erly Virgi da, bot drinking (o excess,” o3

In ahe Massachusetts Bay Colony, brewing come to vank nest in impor-
tance to milling amd baking. There, s in Virginia. occasional dronkenness
was purished by whipping, fines and confinement in the stocks. But as
Norbert Kelly writes. " Fhe Paritans neither disdained nov prohibited the
usc of beverage alcohol, They were cmphatic, however, in wging modera-
tion in drinking.’ ¢

The tempeiance movement-—which sprang in considerable measure from
the alcoholic excesses of the Industiial Revolution in England—swas not
long in coming to America. It began with (e goal of temperance in its
literal sense: maoderation, At the peak of this caily cimpaign, in the 183,
temperance leaders—nrany ol whom themselses drank Deer and  wine—
maintained that the remedy for inteniperance was abstinence frome distilled
spitits only.526

But the nest decades brought w significant change, The meaning of tem-
perance was griclually altered from moderation o total abstinence, Al
alcoholic heverages were attackad as wmecessary, hanmful o health and
inherently poisonons, The demand mose Tor total prohibition,

This demand cnlminated in the United States in the passage of the 18th
Amendment, whichi prohibitedd the nimnlactine and sale of all alcoholic
beverages, Beginning in 1920, nations prohibition lasted antil 1933, Lyen
now, nearly 35 yeas Later. Prohibition remains a controversiat subject.
Its defendars daim that it brousht substintial reduction in drinking, a
deaense in diankenness, and marked econemic improvanent o the cona-
uy. Those who oppose the concept say that the experiment aabed orly the
moderate drinker and hrooght new and dangerons elamor 1o drinking and
intoxication. ‘They daim that it destrosed public vespect for Tawsenforee-
ament officas and bred the aime, siolence and genaral coruption that
marked the bootlegging of illiGt fHiquor»?

Whatever the validity of these views, wme fact seemed faitly well estab-

14 3
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lished by the end of the Prohibition era: many Americans liked o drink
and would insist with considerable vellemence on their right to drink.
There were no signs that theit views had changed to any extent by the
1960's.

But, while it has becomie clem that many and perhaps most Americans
would continue to insist on their right to drink, it has also hecome evident
that many Awmericans are drinking to excess, und endangering the lives and
the welfare of themselves, their families, and all those around them. The
problem of alcoholism, in fact. is now recognized as a serious public health
problem that urgendy demands intelligent, practical action hased on better
knowledge of its causes and potential cures.

15
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II. EXCESSIVE DRINKING:
NATURE OF THE PROBLEM
The overwhelming majority of drinkers in the United States—an esti-
mited 90 pereent of them »'—have apparently leamed to consume alcoholic
beverages without significant hazard to thamselves, their families or society.
Yet the problems enused by the velutively few who huve chosen ncither
abstinerree nor maoderation, but have heconie excessive or problem drinkers,
affect the entire American sodiety. Although the ratio of problem drinkers
to the total popalation is relatively sall, their numbers arve large, The
misery they cause themselves and othiers is enonmous,

’

The “"Drinking Problemn’

Sociologists have emphasized that a major paie of the drinking problem
is deciding who and who js not a “prablem diinker,” for the labef is ap-
plied differently in vavious cultural and sodial groups.

Thus, mmong those religions groups which devoutly believe in cemplete
abstention, anyone who drinks is a problent drinker. Among groups that
comsider heavy diinking 10 be normal and even a proofl of matmity-—as in
French Normandy ind Briuany, in some American social groups, and in
some vocations—it is the abstainer or light drinker vho is singled out for
attention. Groups that sociully sanction only commmunal drinking consider
the man who drinks alone to have a problem, In some Northetn Furopean
groups which socially approve of only distilled spivits, the wine drinker is
regardad as a problem drinker, But in Seuthern Ewopean societics whiclt
favor only wine ot becr, the drinker of “hard liguor™ is vicwed as having a
drinking problen.

In most arcas of the United States where Jaws prohibit the sale of alco-
hol to anyone underahe age of 21, the 17-vear-old who diinks may be coa-
stdered a problem by his elders, while the 17-year-old who does not drink
may be considered a problem by some of his {cllow teen-agers.

The Problem Drinkers

Realistically, the problem diinkas we those who--by all standards—
canse signiscnt damage to themselves, their families or their cammunities
because of diinking,.

Some are dearly addictive diinkas or alcohelics. Tn addition, the list of
excessive or problem diinkers inust indlude those who aie apparently not
addicted 10 ateohol. who show no symptams of dependency, bt whase
diinking has nonctheless areated scerious paseaal or family prablems.

An example may be the man who had always been o light dvinker or
evar an abstainer, who had maintained strong Bomily ties aud a gowd joh
record and may never have been mave than slightly incbriated. But an one
occasion he ook too many diinks, got into his car and smashed it into a

285 311 O -F2 - 3
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crowded bus, Such i individual conld not properly be classified as an
alcoholic; nevertheless, he has to be considered to have been a problem
drinker at that time.

Among excessive drinkers of various types and degrees, most interest has
centered on the addictive drinker—the alcoholic. It is frequently thought
that alcoholics can be specifically defined, diagnosed and counted. Unim-
tunately, the situation is not that simple,

Alcoholics: Definition

There is at present no formal definition of alcoholism or of an alcoholic
which is universally or even widely accepted. Perhaps the one most widely
considered as anthoritative is that by Mark Keller of the Center of Alcohol
Studies at Rutgers University, which follows closely that of the World
Health Organization.

“Alcoholism is a chronic discase, or disorder of hehavior, characterized
by the yepeated drinking of alcoholic beverages to an extent that ex
ceeds customary dictary use or aidinary compliance with the social
drinking customs of the community, and which interferes with the
drinker’s health, inter-personal relations or economic functioning,” 64

Another important concept. described by Dr. Ebbe Cuntis Hoft of the
Medical College of Virginia. is bastd on tlwee facets: (1) There is loss of
control of alcohol intake—the vicdm finds himself drinking when he in-
tends not to drink, or drinking more than Le has planned. (2) There is
functional or structural damage-—physiologiczl, psychological, domestic,
ccononiv or social. (3) Alcohol is wed as a kind of universal therapy, as a
psychophamacological substance through which the problent drinker at-
tempts to keep his life from disintegrating*

These definitions and others that differ from them only in minor degtee
do not specify any habitat of the alcoholic; they do not mention any factors
of poverty or degradation; they do not mention any patticular beverage;
and they do not involve the quant.ty of beverage corsunted in any given
perivd, All refer in common to a destructive depend. vy on alcohol.

Modern concepts of alcoholissa ne longer attenipt to set vigid boundaries
Letween the moderate chinker andd the alcofiolic. Most professionals con-
cemned now agree that there is no ¢xact point applicable to everyone, below
which one can acanately state: “This man is not an alcoholic and can
continue to drink safcly,”™ nor above which one can state: “This man is
now an alcoholic and can never contiol his drinking.”

Disease or Self-Indulgence?

Problems of definition have "0 been involved in determining whether
alcoholism should be uveated as a disease, a symptom of immorality, a
weakness or self-indulgence.

In 1956, in an unprecedented action by a n"or group in organized medi-
cine, the American Medical Association ded .ed by a formal vote of its
House of Delegates that “alcoholism must be tegavded as within the pur-
view of wedical practice.” 2 T his move, later suppotted by other medical
and hospital groups, has been acdited with dranatically altering the posi-
tion of the alkoholic. Because of it, aeatment has been souzht by many
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alcoholics who otherwise would have remainad hidden, as untreatable vie-
titus of an inesponsible craving.®?

Two comnt rulings during the caily part of 1956 have further supported
the view that alcololisin is @ medical prabiem. The United States Court of
Appeals for the Fourth Circuit overtinned the public drunkenness convic-
tion of a North Carolina man on the grounds that 2 was unconstituticnal
to punish a person for wcts he could not contol# Similarly, the 11.8. Court
of Appeals for the Disuict of Columbia ruled that cliwonic alcoliolism is
net a crime.3?

The District of Colimbia 1nling held that proof of ¢hronic alcoliolism is
a deiense against a drunkenness charge because the delendant “has lost the
power ol self-contral in the use of intoxicating beverages.”

Many people do feel that the akoholic may be no more responsible for
his drinking than, for instance, a tuberculosis patient is responsible for his
coughing. ‘They helieve, however, that such patients must be brought to
understand that they have a moral vesponsibility to seek treatment and to
make all possible efforts to help themselves.

This attitnae is, however, Iar llom universal. Tiwere are those who still
insist that the "disease™ concept merery poovides the alcoholic with a com-
forting alibi, and he can thaefoie daim thot siuce he is sick lie has no
responsibility for his continued drinking,# w7

The Huabitat of Alcoholics:
The Skid Row Myth

A finmly entiencled Deliel in some quarters is that most if not all alco-
holics are on Skid Row-—the most dilapidated section of almost cvery large
community—and that most il not ali Skid Row inhabitants arz alcoholics.
As a consequence, it has been thought that eradicating Skid Rows would
eradicate alcoholiang, and that the end of alcoholism would mean the end
ol Skid Rows.

But investigation has shown tihat wany people on Skid Row are not alco-
holics o even weavy drinkers.® 12 A Chicago study found that the majority
of the so-called Skid Row bums could not be dassified as excessive drink-
#1817 A New Yok study showad tha fewer than 15 pereent of the men on
the Bowery were alcoholies vhile me re than 55 perccat were moderate or
non-drinkers, 130

From otizer yesearcit, it is abvions that mast oxcessive drinkers are not
Skid Row derclicts. More than 70 pocent of them reside in respect-
able ndghboriwods, live with their hushauds or wives, ty to send their
children to college, Helong to the counny dab, attend diwch, pay taxes,
and contivue to peifoma taore or less ellectiveiv as bank presidents, house-
wives, farmas, salesnen, machinists, stenogiaphers, teachers, clergymen
aud physiciansd 12

The types of beverage consumed on Skid Raw are most frequently a low:
cost dessert wine in the United States, 7% a low-cost teble wine in France, 119
a native whiskey (cachaga) in Brazil! and a low-cost vadla in Russia,
Poland, Sweden and Finland @12

Thae is no evidence to show that any one of these beverages is, in itseld,
the direct cause of excessive dhinking or alcoholism, or that alcoholics are
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addicted to any one particular heverage, Instead, it is believed that aleo-
holics are addicted to—physically or psychologically dependent on—alcohol.
H one beverage is unavailable, they will wsually turn to another. ¥

Consumption by Alcoholics:
The “Safe-Level” Myth

In the United States and Europe. attempts have heen made to establish
a “safe level” of drinking—--the mmount of distilled spirits, wine or beer
that can be consumed daily without danger. In France, such attempts have
Ted to the widely publicized admoniton of “no moire than a liter of wine
per day.” Bue vescarchers have found that many alcoholics consunie on the
average less than the equivalent ol a liter of wine a day, while some social
drinkers consume more.11?

Experts have concluded that how nueeli one drinks may be far less impor-
tant than when he drinks, how he diinks and why he drinks,
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ITI. EXCESSIVE DRINKING:
SCOPE OF THE PROBLENM

To those who believe in abstinence, any drinking of any alcoholic bever-
ages In any anount is excessive drinking, ‘Yo the majority, however, prob-
lem drinking occurs when wyone diinks o such an excess thar his ability
(o control his acdons and maintain & socially acceptable life adjustment is
hmpaived.

The exwent of this kind of diinking liac been expressed in terms of the
numhber of people involved. tatfic ccddents. manpower losses, jusenile
delinquency. deaths and finacdial buidens o tae cormunity. While such
figmes have been widely aceepte ] as sdientific Lact, wost of these measuve-
ments ate oty 1ough ostimates, For exaople, alcoholism las been fre
quently dted as the lfomthranking public health prablem in Awmerica,
surpassed onkv by heart disease, cancer and mental discase. There is, how-
ever, no aceepted ranking of diseases as “public health problems.” If such
a listing could Lo prepired. it is not known whether ateoholism would he
properly ranked fowrth-—-or second, tenth or twentjeth.

The Nt Der of Drinkers

The number of Americams who use alcoholic heverages is not known
exactly, Estimites suggant that the poreentage has been increasing steadily
for at least & century, A 1963 nationwide snvey ™ by the Social Research
Group ol George Wisuingtonr University, which was based on a weighted
sample of 2,746 subjects, indicated that 68 percent of all Ametican adults—
70 percent of the inen and 64 percent of the women—drink at least ocea-
sionzlly, And, while the praportion ol men diinkers in the adult popula.
tion has remained about constant in the past 20 vems, the propoition of
wonien drinkers has aisen.

Out of all adults, the stvey clssed 56 pereent as inficquent to moderate
diinkas and 12 pecent as heavy diinkes, ‘The Taiter e not necessarily
alcoliolics but they do indude the problem thinkars, 'They are wore apt to
be men than women (at i riatio ol {our to one) and--compazed io abstain-
ers and moderate diinkas=—me sually yowrser and wealthior, entertain
more, go 1o dundch less, sand form doser hicndships with fellow workets
than with ncighbors,

A 1963 survey 0 lound that the proportion of those who drink at all was
highest in the Middle Atlantic and New England States i Jowest in the
South Cennal States, highest anong these under the age of 39 and lowest
among those over the age ol 64, highest among Jews and Catholies and
lowest muong Baptists. I general, the proportion of those who drink was
highest among 1esidents ol Lage communities, and those with highar edu-
ation, income wnd vocationad statas, Drinking was vcpomted by 79 percent
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of those wlio were single, 72 percent of these who were married, 69 percent
of those who were divorced, and 51 pereent of those who were widowed,
For the widows and widowers, the low pereentages may have heen move a
reflection of age than of warial staus,

The Number of Problem Drinkess

Because of such problems as poor health or suarital troubles attributed
to drinking by the drinkers themsclves, by their emyioy vs or by the police,
ten pereent of the drinkers studied in the 1963 survey could be categorized
as problem drinkers.

The percentage of problem dvinkers by this definitions was highest in the
Western part of the United States, and among males, residents of the larger
cities, the divorced or nmuanied, those with the least and those with the
most cducation, and those with the Jowost and those with the highest voca-
tional status. The lowest 1ates were found among Lutherans, Congregation-
alists, Presbyterians, Episcopalians, and Jews,

The findings from this survey suggest that the diinker in a group in
which drinking is less prevalent may be ilie most likely t5 encounter tronble
because of his drinking.

The Nuniber of Alcoholics

Estitnates of the number of alcoholics in the United States are aniong
the most publicized—and challenged-—ol statistics on al.oholism. According
to the Rutgers Center of Aloohol Studies, the imnmber may be between four
uillion and five million—approximately four percent of the total adult
prpulation 38 i

Temperance groups and many alcoholics and their [riends and relatives
have daimed the figuie is too low, Others have declared that it is too high.
Actually, the number of alcoliolics is unknown. ‘1

Much of the confusion on this subje t has steimwed i:om misapplications
and remarkably diverse interpretations of the * Jellinek Jarmula,” developed
during the J910's by 1he Iate D £ M. Jellinek of Yalx This method uses
the total number of d aths from diagnosed cirrhosis of the liver as a basis
for estimating the number of alcoblics in an area. Sttisticians state that
the Tormula is not rcliahle3 0 and Jellinek himself recommended in
195% that it no longer be used !

Sex Differences

Until the 19507, it was estimat~d that there were five or six tale alco.
holics in the United States for evary female alcoholic. In the 1960, the
estimated yatio had 1epotedly dopped s fomn 1o oue, or even Jower, 13 2

Many studeints of the problem have snggested that the inaease in the
numbar of fenale alcoholics nated during vecent yearr is primaily due to
the growing willingness of such women to seek teatwent and nun, there-
fore, be more apparent than realts

|

Regional Alcoholism Rutces ]

Proninence given 1o apparent diferences i the 1 ported rates of alco-
holism in vasions dties and States has prevoked mucly vegional embartass:
ment oy pride, but the comparisons e not believed o be reliable.
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Since these estinates are usually based on the Jellinek lormula, using
rates of diagiosed dirhosis of the livet o determined at autopsy, the figures
in many instiees mayv reflect not difterctices i alcohiolism but differences
in the wmanner of detecting or veporting civrthoris 13

Risk of Alcoholisia

The only absolute insurance against alcoholism or problem drinking is
lifelong abstinence, "Uhe risk of alcoholism—the nuiber of alcohiclics as
telated ta e number of people who dvink--annot be stated with such
certainty. i the number of adalt drinkers in the United States is assnmed
to be about 30,000,000, and the number of aleoholics assumied to be
L500,600, the risk vate mmong dunkers in this country would appear to be
approxiivately 5.6 pereent, or one in 18

There is no support for such publiczed asertions as “one out of every
ten drinkers”™—~or “one onl of every three”—is now fatcd to become an
alvoholic.

Trends in Alcoholisin Rates

Altheagh v is frequently daimed that the rate of alcobolism in this
countty is mounting wapidly, there is no concdlisive scic itific ¢ idence nat
this is so. Ju general, the dati i se incomplete, the methods of diagnosing
and reporting in different communities and profes-ional groups o differ-
ent, and the intervretations so controversial, that it is impo sible ta deter-
mine today if the 1ate of alcoholism iy fnareasing, decreasing or ranaininy,
steadly,

Aorecent study onducted by the National Tnstitute of Memal Health 7
hows, hawever, a: incaease in the rate of admissions of alcoliolics -patticu-
Litly those with the most severe fovms of the disease: -to State mental hospi-
Gals, Findlings veveal that one inseven newly wd aitted patients in such insti-
tutions s an alcoholic  ant 78 percentaise inte 1 vears, I nine States, akeo-
holismi Teads all single diignoses v mental heoopitols.

At the same time. the number of dinics and beds in general hospitals
which veas deoholics s inaeasad by as roadv as 30 pereent in some
areas during the past few ey, ALo, the vis i the number of alcoholices
receiving tieatmant in both public aid private hospitals and dhinics is pro-
portonately greater than the inceease inc the American population, Some
investigators conclude that the aise in the number of aleoholics in State
mental hospiteds probabls aclleces o toe i aease inalcoholism rates in the
Nation as a whole, Qthers suagest the iepotted aise 18 the resnlt of changes
i chssificition procedures snd in hospital addsdon policies,

Alcoholism Dcaths

Accort Ying 1o the Tatest naional iigures (for 1961), alcoholisim-—indtu-ling
#leohiolic cihosis and alcoholic pavebosis acconnted {or about 08 peicent
of alf deathe 14

Some anthorities cntend that s paaentage is 10 too low. Unidonbt-
cdly ilcohol el alcoholism anmibute to many deatl s which are atnibuted
10 athar cutses, Sonie phissicians avaid putting alcoiolisin on the death
cartihente whon e would cnbor s the survivors e the deceased,
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Sonie estimates have indicated that the life expectancy of alcoliolics is
approximately 10 to 12 years fess than the averages!

Traflic Accidents

The Nationai Safety Coundil has reported that traffic accidents in 1965
100k 19,000 lives, cavsed 1,800,000 disabling injuwies and cost about $8.9
billion in property damage, wag: losses, medical expenses and overhiead
costs of insurance.®?

Alcoliol has unquestionably plased @ tole in this ragic toll. Here the
problem conceins not only alcot olics but also non-addicted individuals
who have had too much to diink.

The Public Health Sewvice's njmy Control Program estimates that
alcohol contributes to o1 is associa’ed with 50 percent of fatal motor vehicle
accidents.

Recent veseanch, conducted with thie use of aleohol tests on blood, breath
or urine, has demonstrated that this estimate may be too low.!” For exant-
ple, stwdies in New York, Olio. Montima, Avisona, Delaware, Mayland,
New Jensey and Connecdout have indicated that 17 to 87 percent of the
drivers i faeal acddents had been diinking. A 1959 investigation in New
York showed that 75 percent of such drivers had blood-alcohol levels of
more than 0.10 percent 0.0 gy of alcoho) per 100 < of hlood.#

A veaardong Californin stedy in 1262 fownd that 62 percent of 1he drivers
and 10 percent of the pedestiizns m fatal acdidents had been diinking: and
53 pereent of the dibvas and 82 percent of the pedestians had blood-
alcolol levels of more thun 01010

Statistics hom a pacinaimny stady by Indiana University’s Departiment
of Police Administiation show the t the worst dvunk-dereing vecords helong
to men between the ages of 25 an 1L men and women who are widoved,
separated or divercad, and those vho d-ink frequetndy or have a recognized
diinking probleas. In conuant, th wont drank-acadent reands ate found
among wontet, men el wonen vho are single, and those who dvink only
abouat once a wonth., 1 enazers, the study vevealed, Tinve a high acddent
rate. but alcohol s raedy imvolvad fa their accidents 19

Eflorts 1o reduce driving white inder the influence of alecohol include
improved public cducation prog: s caablishment of uniform State Jaws
which would give potice the vinh o determiine bload-alcohaol Tevels of any
stnpested drivers weduction of e prinee fadie Tesel of intoxicition o G.10
peteent on Jower, as it i in e e FEimopean coumtries; il panticulardy.
more sttimgent law enfor cmont. »

Pablic attinede Das been called the gieatest olntadde to o successful anack
on the dvinking drivar, Fhe Todiome investigaters aepor tthet jinies, unless
they e compos D ontitedy of tectorslas, tend woidentily themselves wirh
the dedendant "o doankediiving crassand o ssmpathize with his plight-—
pticelaly s he olton appear e the ol ac o soba el upstnding
citizon,

Beds evidant, novantheles ther anforcement sone cannot provide a com
Plete soludion to the podidem o dviving while iuler the influence of alco-
haol. One of the ot vigid amd dhcient enlorcemont programs Jus been
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appiied in Sweden for many yens, and yer the diinking-driving problen

there has remained sevious.t

‘The Cost to Inductrs

American indusny generally refused o recognize any “problem  with
alcohol” until the Tate 1910, Uil that thue, many employees judged to
e alwholic were sunimarily fired. But this quick and simple solution
solved nothing lo1 the cmplosee, nothing lov the community, arnd very
little for the company, By the 1960°s, the attitnde in some industrial organ-
irations—though by no meats in all of them-—had undagone a marked
change, and there was growing recognition of the costs of alcoholism to
business and jndastry, Those costs are estimated now to be 32 billion per
year, and the problem lus been Tabeled “industty’s 52 billion hangover.”

This estimate was developed by the National Coundil on Aicoholism, M
in cooperation with a number of typlcal Nmerican firms. 1t is based on an
:mumpliun that, as of 1455, (1) about thice percent. or 1,700,000 of an
industrial, husiness and government work force of 35 million were alco-
holics; (2) their mverage salary was abaut 33,000; and (3} each alcoholic’s
cost to his compiny lor et manpower, incfficiency, 1eplacements, itinge
benchits and invested taining expenses win a mininum of one-fourth of
his salaty, or S1,250 1 yeus.

Arddlitional costs ~impowsible to detennine accurately—may include fric-
tion with co-wmkars, lowered morale, had executive dedisions, and deteri-
xcessive drinking

arated customer gnd public relations, Unquestionably ¢
results i the Toss of tnained and experienced cmployees. ‘This last lacior
can be ospecially danngivg to o company, since alcoholic employecs are
wsually in thei middle yens with many yeans of service, Such expaienced
workers ate an.ong the most valuahle assets of any frm,

Alcohol and Crime

There ds abundant totimony linking atcoliolism and othar foms of
excessive dunking with arrests for crime.

Of & ntionwide toral of 1995017 arrests isted for 1963 by the Fedeal
Bincau of Investigation, 2225578, o1 about 5 pereent, were for offenses
of diunkenness -public intoxication. diserdaly conduct and vagrancy 13
The cost to Nmarica's texpayas tor the arest, tiad and maintcnance in
jails of these excessive drinkers has heen estimated 1o be many willions of
dollars it yeur,

Sociningists ave noted that the mests {or dianhenness probably invohe
onhy a relatively small nunber of a community's excessive diinkers, mostiy
Skid Row inliabicmts who e sesied, jailed, v eased and mnested again,
time alter tme. This iy the socalle? Mrevolving doot™ procedure which
Prevails inomost communitios 1!

New York Gity scems to Le onexeeption, with only about thiee pacent
of arrests dunged to intesicrtion, L his ongquestionably aefleas ot a low
1eic s oveesive diinbing but acdifferent philosophy towand the problen,
amd greatar awdbaonce oo Palical taling in 1936 that sarests and - jail
should not bhe vaed o cenndiyr what is g pmblic health problan @3

13
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Additionnl investigation is nceded to clarify the significance of alcohol in
more sexious crimes. Police records indicate that alcolol is often involved
in homicide, assault, offenses against hildren, and theft, but to what exten:
has not been established. A recent Califoinia study of morc thn 2,000
felons concluded that “problen: drinkers were more likely to get in trouble
with the law becavse of their behavior while diinking or becaunse they
nceded money to conunue drinking.” 2!

Alcohol and Brain Damage

There is no evidence that moderate consumption af alcohol has mwappre-
ciable effect on the pevmanent sttuchine or function of the brain or athcr
nerve tissues. However, brain damage has been observed in those who drink
excessively for many years, This bas been athibuted to a deficiency of
9 In many cases of mental

n

vitamins, proteins and other cwential nutiients.?
discase among alcoliolics, the cntse may be arc underlving psychosis or other
emotional zondition which contributes batly to the abnormal behavior aud
the cxcessive drinking,

Alcohol and Family Problems

Among the most desttuctive eftects dhinged against exeessive drinking are
unhappy maniages, broken homes, desertion, divarce, impoverished fami-
Jies and deprived or displaced childien, The cost o public wud privaie
agendies for suppott of families vavaged by alcoholism has been put at
many millions of dellars a year, The cost i humizs audfering s incalculable.

It shonld, lowever, be unidenstood that when extossive drinking is in-
volved in these social catastrophes. it nuay not necessavily be the primary
cane. T many bioken mairiages. the complaintis hewd: “Evenything was
all vight until my hisband stinted diinking too much.” But pereeptive
maniage connselors have asked: I eversthing was all right, then why did
he sttt diinking o much?”

Tt is dlem thet not only dees the aicohalic allect his famity: the family
alka affects the alcoholic and thie sevarity of his ilines. Solutions 1o such
tatgled relationships wsnlly pose problems (that cn Le vesolsed only il the
binlog. a}, psvanological aind socinlogical aspeats of die specific siuntions
are placed in balance for each wenber of the Linily,

Teenage Drinking

Adult concan about the vise of alcohnl by young people in the United
States diming 1ecent yems has been divected primnily towand the supposed
relationship of juvenile drinking to juvenile delinguency. Accounts of
ot and ntemobile doddas, ataibnted conedly o not 1o teenage
diinking, are so aliming w st adales hat the siolence of these cvents
often obscutes the Faces 2714

Much attention has heen Jocnsed on the percentage o teenagers who
drink, and the age at whidh they fast asre alcoholic beverages, Sunveys indi-
cate that the wverage Amaicm st tastes alcohol - nsaally in form ol
an oxperimental sip by the age of 100 M many as 50 o RS pereent
of high scliool students, depending on the arer say ey diink at least
accsionally »+ e
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“These figures, hiowever, as shocking as they may scem, are meaningless
in thomselves,” says Dr. Robert Strawns, of the University of Kentucly.
“There is no proof to show that carly exposure to alcohol will in jiself lead
to Lacossive drinking in later life. In fact, all the proof is clearly to the
contrary.”

Although a tecnager who drinks is frequently assumed to be a delin-
quent, a recent Massachuserts investigation M showed that the percentage
of alcohol users is about the same mmong delinguents as among nonmal high
school students. ‘The cliicf diffcrence, the study concluded, is not how many
of cach group drink but how they drink.

Research shows that teenagers follow adult models in their drinking pat-
ierns, and the best single indicator of the teenage drinking pattern in any
specific commmnity is the adult pattern in the same comuumity. 1F parents
deink, there iy o highe probability that teenagers will divink; similarly, ab-
stinent patents typically produce shstinent children.

For both adults and tecnagers, drinking patterns vy with sex, secio-
economic status, relizgion, etliic backgronud, rural or urbaen residence, wnd
other [actors.

Fhese findings are based on five studies involving 8,000 high-school st
derts withiz the last ten vean s five areas of the United States: Nassau
County, Naw York; Wisconsin, Michigin, Utalt and Kausas ™ A summary
of additional hindings shows:

1. The average age at which students lad their Grst drink iy 13-14, al-
though they nay have “tasted” alcohinl heloie.

2. Fitst exposine i likely to be at home with parents.

S Practically every higheschool grduate will have experintented with at
Ieast one diink.

1. One in four users chiimed to have heen “high'™ at Teast once during
the month prior 1o the reseatdy, in the New York, Wisconnin and Kanses
studlies.

5. One in ten Lois in these studies reported having been diank™ in
this sane period,

6. In all +he studies, beer was the most commonly nsed beyverase,

7. Laws relating to teemaze diinking had Hiede aclationship to diinking
pra-tices,

The rate of problen drinking anong teenagers is appatenthy rehated
attitndes toward dinking For example, rescarc has revealad thay children
in fratior Ametican ™ and Jewish amilies 124 ine exposed o aliohol at o
very emly ages sometinies as souny s two to thiee years bat goow up Lo
lave the lowest tates of adeaoholism of an s columal greaps in the Unireld
Stees, By contrast, samie ol the highest 1ates o alcoho? addiction e breen
found dn wonps in svhich childien e vnder stiong pressute to elin
from drinking wndl they are 207

Dis. Robert Strans andd Selden 1 Bacon, in thein studies of coilege chink-
g2 have attempted o dame the relationship between the inddonce of
diiaking and the oxtent to which students become intovicated, Inthei
investigation, covermy 27 colleges and 17000 studenes, they foand that
those colleges with the Towese percantage of drinking stidenis wore gener

ply :
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ally maked by the highest percentage of stadents who had een intoxi-
cated. By contrast, excessive drinking was yeportedly infrequent in thuse
colleges where student drinking was most common,

The college study also found that those students wha violate the accepted
drinking customs of their fumilics are apt to go further in their drinking
than do stadents for whom diinking is acceptable behavior, Thus, among
the relatively few Mormon students who dvank, 12 pereent of the males
and 41 percent of the females reported the occunence of “social complica
tions” as a result, while such piohlems were desaibed by only 26 percent
of the males and 2 pereent of the females among the many fewish students
who diank,

huesummary, - Joung peison’s decision to dvink or not to drink is usially
made on the hasis of a complex of forces induding the practices wid wishes
ot his parents, the attitudes of his chwd, the iafluence of his peers, how
much money he has to spend, and how strengly he may be impelled to
assert his independence from wlult authority,

The majority o' teenagars seem to have rasted alcohol on more than one
occasion. Few of them huve leined much in theiv own homes shoat its use.
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IV. THE CHEMICAL COMPOSITION
OF ALCOHOLIC BEVERAGES

rages- -hears, table wines, cocktail or des-

In all the major alcoholic bev
sert wines, liquenrs or cordials, and distilled spivits—the chief ingredient is
idemical: eyl aleohol, known also as ethanol or simply as alcohol. The
concentratior ‘s usually about 4 percent by volume in beers, 12 percemt
in table wines, 20 percent in cocktail or dessert wines, 22 to 50 percent in
liquents and 10 o 30 percent (80 o 100 proof) in distilled spivits.

1 addition, these beverages comain a vavicty of other chemical constitu-
ey, Some come from the oviginal geains, grapes or other fruits, Others are
produced during the chemical processes of Framentation or during distilla-
tion or storage. Others may be added as avoring or coloring.

Modern investigations have shown that many of these non-aleoholic sub-
stances do more than contiibute 1o colov, Havor, woma or palatability.
Sume may have a divect elfect on the body in themselves. Others apparently
affect the vate at which aleohol is absorbed into the Dlood and the rate at
which it is oxidized or metabolised in the tissues.?@

The critical Tactor in analvzing the dlects of drinking i not the amotnt
of alcohal which is drunk o1 which readhes the stomach, hut the amount
wiich enters e bloodstieamn and the speed at which it is metabolized 423
Only after the alcobol has bean absorbed hom the digestive nact into the
blood and canicd 10 the brain and other tissues do its most portant
plsiological wid psychological eflears beconie appaent.

Studies at such imstitntions as Yale Univernsity,” 5% Stamford  Univers
sy, 102103 glie Tastitme of Nutiition in Rome ™ and ihe Kisolinska hastinute
in Stockliolm ¥ live demonspiated that heers, wines and distilled sy ivits
ntayv vy mankedly inthe rare st which the alcohol they contain i ab-
sothbed into the Blood. T general, the higha the concenuation of the alco-
hol, the more 1apid is its alsorption, wnd the higher the concentiation ot
nonalcoholic comparents, ahe slower its almorprion,

The "Congeners”

The use of the tenm “congeners™- - one time the e for the viuious
non-ctiind alcohol substnces i alcoholic beverages as often been mislead-
ing. stictly defmed, “congene™ me s “of the vame kind,” and ds would
seem to apply only to such othe aleohiol av methyl propylamd isopropy L
But such beverages as heers and wines abo contain many organic acids,
aldelindes, ketomes, ostors, mmerals, salts, suzins, anti-bacierial compouds,
amino acids amb vitnniny which e cdearly not alcohols but are voncthe-
Tess often called congenas

The notion that all “conzgonas” ae tovie, unhealthy er othawise unde-
sivable is iovalisd since some ol the nonalioholic sudstancess such as e
salts, sugars, anino adds and vitamits  ate nanitionally usctol,
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The Fusel Qils

Certain of these components of alcoholic beverages-—-especially some of
the higher alcohols known as fusel oils—are relatively more toxic than
ethyl alcohol. But these usually occur in such low concentrations that ey
pose no clinically significant hazard.7

Contrary to the popular bLelief that fusel oils occur primarily in new,
raw, or unaged whiskey, and simnilar spirits, and cause most of the objec-
ticnable taste and aroma of such bescrages, chemical analysis has shown
that their concentration actually increases with aging.”

The Value of Chemi-al Data

The rapidly growing knowledge of the chemical composition of the
various alcoholic beverages has obvious importance to the beverage indus-
try in controlling the taste, aroma and appearance of its products. It also
has value to scientists engaged in investigating allergic reactions to these
beverages, their effects, clinical applications and hazards.
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V. EFFECTS OF ALCOHOILIC BEVERAGES
ON THE BODY

it was long believed that the actions of beer, wine and distilled spirits
on the body and the mind could be meastred simply in terms of the
quantity of alcohol consunied, As a resalt, much of the classical laboratory
researcl in this ficld was conducted with pure alcohol. It has now been
demonsuated that the situation is far more eomplex and that many of the
findings made with plain alcohol solutions Jo not nccessarily apply 10
aleoholic be.erages.

Further, it has been shown that the effucts pmduccd by aleohol taken
on an empty siomach are far diflerent from those produced by the same
amount of alcolol taken with food. The eftects on a light drinker are
asually different fiom those on a heavy drinker. Also, the effects produced
by the same zmount of alcohol way dilfer from individual to individual,
and cven in the same individaal from month to moath or friom day to day.

Absorption

Under ordinary conditions, the alcohsl in any beverage is absorbed
relatively quickly—sonte through the stomach, but most through the small
intestine—and then distributed gencrally throughout the body. The ab-
sorption can be markedly infinenced by a number of factors 47 4970

1. Alcohol concentration. "Ihe g-eater the alcohol concentition of the
beverage—up to a waximum of about 10 percent (80 proof)-—the more
rapidly the alcohol is absorhed and the higher are the 1esulting peak
hlood-alcohol concentiations, With identical amounts of alcoliol swillowed,
the highest blood-alcoliol Tevels are produced by indiluted distilled spirits,
and the lowest by heers,

2. Other chemicals v the beverage, Fhe greater the amount of now-
alcoholic chemicals i the hevaage, the more slowly the alcohol is absobad,
For this reason, oo, the alwhol in distilled spivits-—espedially vodka and
gin—is absorhed most rapidly, and that i table wines and beers most
slowly.

8. Presence of foad in the stowach, Fating with diinking has a notable
clfect on the absorprion af alcohol. especially when alcohol is consumed
in the form of dist’ied spitits o wine, Whon aleoliolic beverages are taken
with a substantial meal, peak Dlood-akohol concentiations may be reduced
Ly as mucl as 50 percent.

o Speed of dvinking. "The moe apidly the beverage is ingestad, the
higher will be e peak blood-alcoliol concentrations. "Thas, these Tevels
ae lower when the beverr e is sipped o1 = enin dividad amounts thim
when it is gulped o tihen oo single Jose.

SoEmptying tivee of the stomuch, Inca namber of dlinical conditions, such
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as that marked by the “dumping syndrome,” the stomach empties more
rapidly than i normal, and alcohol seems to he absorbed more quickly.
Emptyiug tinie may be cither slowed or spcc(l(‘(l by fear, anger, stress,
nausea, and the condition of the stomach tissues.

6. Body weight, The greater the bedy weight of ar individual, the lower
will be the blnodalcohol coucentration resulting from ingestion of a
standard anount of alcohiol, The blool-alcohiol level produced in a 180-
pound mim consuming four ounces of distilled spirits, for example, will
generally be substandally lewer than diat occutring when the sa ne amount
is taken by a 130-pound man in the smne length of tiwme.

Metabolism

Once absorbed and distibuted by the blood, the alcoliol undergoes
metabalic or oxidative changes, A major part of these processes occuts
in the fiver. The alcohol is changed fist into accialdehyde, a highly irritat-
ing, toxic chemical, but this rardy accomulates and s oxidized quickly
to acetate,

The acctate—the same as that produced as an intermediate in sugar
mcetabolism—is transformed into & vatiety of other compounds, aud
cventually is oxidized completely to cavbon dioxide and water.2 The total
metabolic process yields approximately seven calovies of energy for each
gram of alcohol.

Rescarch has demonstrated  that the rate of alcohol metabolism, like
that of alcoliol absorption, may be influenced by a number of factots. A
Massachiusetts General Hospitat study has shown that both alcoholic and
nonalcoholic subjects maintained on good dicts can moderately increase
their 1ate of aleohol metabolis if they consunie substantial amounts over
a long peviod of tme. In general, it appems that the rate of aleohol
metabolism may have a small influence on bhehavioal toleraice te alcohol,
but that no significit differences in abifity 1o oxidize alcohol difterentiate
the aleoholic from 1he nonaltoholic® At the Kmaolinska Institute in
Stockholin. it has been reported that notmal diinkers can nictabolize on
the average approximaiely seven grams per hom of pure alcohols eight
grams i the form of whiskev: mine grams in the form of dessert wine:
twelse grams i the form ol table wines; and nine to cleven grams in
the foum of bheer 4y

Considerable eflort has bheen devoted to o seatch for some method whicl
coukd effcatively speed the rate of alcohol metabolism and s be uselul
in the neatment of intoxicition, Paticulm interest has bean expressed
in the administiation of insalin, ui-dodothvonine and other agents, al-
though none has set been found to make any dinfeally significant differ-
cnce in the rate of aleohio) metabolism =

Excretion

Although most ol the ingested alcohol is aetabolized, fiom two e five
pacent is excreted dhianicodly undhanged, mosthy o wine, hreatle and
SWCH,
Stimulant ar Depressant?

s owith st othier biotagically aaive chemicads, the general phissio:
lozical cllecrs ol alcohol depend an ahe amount or conceuthiation i the
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specific cells, tissues or organs affected. In most organisias, from the simplest
bacteria to the most complex mammals, the very lowest concentrations of
alcohol in the cells may stimulate the activity of those cells. In higher
concentrations, it can dcpress [unctions, seriously injure cells, or even
kill ther-..70

It is impossible to state the specific amounts of alcoliolic beverages that
will give specific concentrations of alcohol in the blood. In general, it has
been found that a 155-pound wmoderate drinker rapidly consuming 90
proof whiskey on 11 empty stomach will probably have a peak blood-
alcolio!l level of 0.05 percent--0.05 grams per 100 « of blood—with 3
ounces, 0.10 with 6 ounces, 0.20 with 12 ounces and 0.30 with 15 ounces. 134

The blood-alcoliol level may be slightly higher if the drink is gin or
vodka rather than whiskey, or if the drinker weighs much less than 155
pounds. The level will be lower if the beverage is beer or wine, if the
drinking is spaced over a prolonged period, if the drinker weighs more
than 155 pounds, or if solid foods are eaten at the same time.

These levels have important legal implications, In most parts of the
United States and it some countries ot Europe, an individual ic legally
presunmed to be sober and in condition to operate a motor vehicle with a
blood-alcoliol level of 0.05 percent or less, while one with a level of 0.15
or more is legally intoxicated or “under the influence.”

Effects on the Brain

The most aotable and dramatic cffects of alcohol are those on behavior
attributed to t.e action of alcohol on the brain. These arve rvelated nct
necessarily to the amount of alcehol drunk but to the concentration in
the blood. Very low blood-alcohiol levels wsually produce mild scdation,
relaxation or tranquility. Slightly higher levels, ar least in some people,
may produce behavioral c¢hanges which scem to suggest stimulatien of
the brain—gairulousncss, aggressivencess, and oxcessive activity—but which
may result from depression of the brain centers which normally inhibit
or restrain such hehavior. Ac still higher levels, greater deuression of
the brain occurs, producing incoordination. ¢onfusion, disoricntation,
stupor, ancsthesia, coma or death.

Due 10 variations amang individuals, it is not posible to give the exact
concentrations at which these various clranges occur. For most people,
lrowever, it is usually accepted thn blood-alcolol levels up o 0.03 percent
will induce some sedation or tranquility; 0.03 to .15 may preduce lack of
coordination; at about 0.15 to 0.20, intoxication is abvions; 0,30 or 0.10
may produce unconsciousness: and Jevels of 050 o1 more may be fatal.

Eatlier investigators proposcd that these actions of alcohol were duce to
direct cffects on relevant parts of the brain-—fust the cerebral onex, the
maost highly developed portien of the brain, depressing  itica! faculties
and .casoning pewers, and producing the behavior pattein cdimadteristic
of drunkenness. With Enger doses, it was believed, a® "ol would divectdy
depiess successively lowar Jevels of the i iin, - entaally suiking vital
centars in the miedulla, such as the one which controls 1espivation.

Newer obsaivations, hewever, hiave lad imvestigators to suggest  that
alcohol may act fiom the stat apop a segulatory stuctuze which ia
turn modifies the activity of the correx and other parts of the nervons
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systen.. This yegulatory structure is tie reticular formaiion, the so-called
master switchboard or activating system of the brain. Even under the
influence of low blood-alcohiol concentratiens, it has been found, the
reticular formation vot only affects brain function but also serves as an
intevmedinry in producing the sensation of warmth, flushing of ihe skin,
relaxation of muscles, veduction of blood pressure in peripheral vessels,
stin vTation of gastric scarction and incieased peristalsis- -all typical reac-
tions to alcohol.63

Etlects on Skilled Performance

It has not been clearly cstablished whethexr there is a threshold beiow
which alcohol has ne detectable inflnence on veflix responscs, reaction
time and various complex skills. When the blood level reachies 0.03 or
0.0F percent, it is generally agieed that changes are evident.1

At very low Dblood-alcohol levels, such simple reflex aesponses as the
knee-jerk scem to bhe more tapid. At levels above 0.03 or 0.04, reflex
responses, reaction-time responses and performances in such activities as
automobile driving and many kiads of athletics generally change for the
worse. Significantly, as a dvivar's pafomance is inpaired, bis judgment
oftca deteriorates, and he believes e is driving betier. A British investi-
gator ¥ has found that for motorists the added risk ;s small and probably
not significant up to about 0.05. Above that level, ihe risk rises sharply.

Effects on the Liver

Cirrhosis of the lNver occurs abont cight times as frequently among
alcoholics as among non-alcoliolics, Tt also ocans it nou-drinkers. Its
cause is the snbject of continuing investigation. Cirrhosis has been reported
o be caused not only by alcohol but also bv filtrable vituses, parasites,
overexposure to cabon tetrachlotide and other cheriicals, excessive inges-
tion of sugar and sort diinks, and a deficiency of essential nutrients, espe-
cially proteins and certain vitmains,

Whether cinrhosis can b produced in man by oxcessive quantities of
aie hol in combinaticn with an adequate dict 1emiins nacertain. Many
stientists seemn convineed that adequate nutrition prevides an effective pro-
tection against ihosis, Some vecent ivestigations, Lowever, have showit
that Lknge amounts of alcoho! may case liver darmage even in well-fed
subjects.58 71

Eftects o1t Other Organs

In mederate quantities, alcoliolic hevaages slightly ingrease the heart
rate, shightly dilute blood vess Iy in mms, legs and :kin, modetately lower
blood presstne. stimulite appetite, macease the produciion of gastic secre-
tion, and nuatkedly stinsulate wmine ontpnt. Flie iction on the kidneys
has heen attiibured o alcohol's inliibition of a pitiitary honmone.¥s

Delhiciency Discases

Lo the pasty alcohol has been held vesponsible for a wide variety of
discases which were seen ortere i heiy dhinker<, These mclude “gia-
diinker's bemt” "heer drinker’s heart,” “winedriaker's stomach,” irita-
tions of the mucous moembianes of the mauth, Wonicke's dicease, Korsa-
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koff's disease and "alccholic pellagra.” Physicians generally believe these
conditions are caused mainly by nutritional deficiencies.13t 138

Resistance to Infection

T'he lowered resistance of alcoholics to prenmonia and other infectious
diseases has long becn known, and is usually attributed to malnutrition,
Recent vesearch at Cornell University has shown that lowered resistance
may also occur in wellnourished heavy drinkers, and appears to result
front a direct interference with immunity mechanisins, With blood-alcohol
ievels of 0.15 to 0.25 percent, produced by intravenous administration of
alcoliol, the inhibition of white-blood ccli 11obilization was found to be
as intense as that found in staes of severe shock.?!

Gout

An old tradition is the belief t 't port wine is the cause of gout. A na-
tionwide study conducted by a group of investigators at the University of
California has shown, however, that more than 60 percent of all gouty
patients had never drunk wine in any form before the onsct of their dis-
case. In patients whose gouaty attacks scem to be precipitated by ingestion
of alcohol, physicians have often noted that such factors as mental stress,
infection, cessation of physical exerdise, or ingestion of purinerich foods
were also involved.

The Hangover

The hangover is a common. unpleasant but rarely dangerous after-effect
of overindulgence occuring in the moderate drinker who occasionally
takos too inuch, as well as in the excessive drinker after a prolonged drink-
ing bout. The exact mechanism is unknown, The symptoms are usually
most severe many hours after the peak of the drinking bouy, when little
or no alcohol can be detected in the body% Although hangover has Lieea
blamed on mixing drinks, it can be produced by any alcoholic beverage
atone, or by pute alcohol. There is imadequate evidence to support belicls
that it is ciused by vitamin dehciendies, dehydration, fusel oils or any
other roaleoholic componants,

No satisfactory spedific tieatment for hangover is known, and there is no
sicntific evidence to support such popular remedies as coffee, vaw ofy,
vy chilio peppors, steak sance, alkalizas vicmin preparations, o
such diugs o haabiturates, thyroid, amphetamine or insulin, For genaal
teatinent, physicians vsueliv presaibe uspivin, bed vest, and ingestion of
solid foods as soon as passib!

Effects on Longevity

There is little evidence ta danonsttate whether or 1ot diinking has an
apprediable cftece on longavity, Frequently cdited ane the indings of Roy-
mond Peatl who aeponed the shortest life oxpectanay for heavy drinkors,
asontewhat igha expectancy for abstainas, and the higlest far mode it
drinkcrs 100 110
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VI. CAUSES OI' ALCOHOLISM

Over the past decades many diflerent factors have been suggested as the
cause of alcoholism. Nosie has vet been accepted as the single caunsative
agent.

Physiological Factors

Much cffort has been exerted to find chemteals in specific heverages
which might be responsible for alcobol addiction, or physio!ogiml, nutri-
tional, metaholic or genetic defeces which could explain excessive diinking,
To date, these attempts have not succeeded. So far, it las been impossible
to produce clear-cut alcohnl addiction by any practical means in experi-
mental animals.®

Although alcoholism occurs frequently in the children of alcoholics, and
thus may seam 1o have some heveditary basis,95 it also occwrs in the chil-
dren of devout abstaincis.’® Anne Roce and others have obscived that
children of alcoholics can he protected if they are reamed away from their
parents.® 115 Fhis has added to the beliel that alcoholism is related more
re envitonment than e genetic factors,

It has been suggested that alcoholism is caused by vitamin deficiencies
or homoxe imbalances, For  example, much aescarch by Br. Roger
Williams and his associates at the University of Texas 112 has demonstiated
that inacased aleoliol intake in experimental animals may be induced by
such deficiendics, but his findings have not been found avplicable in
Iannan beings. Most of the notitiona] and hermoenal deficiencdies observed
in far-advanced alesholics appear 1o be 1esulis rather than canses of exces-
sive drinking.™!

Allergy hras been blamed for some cases of alcoholism, but there is vo
prool that alcoholics aie generally allergic to alcohol itsell o to other
components of alcoholic beverages.

Although it is freguently said that alcoholics are unable to metabolize
alcoliol as rapidiy as normal individuals, tecent research has indicated that
many actually metabolize it more vapidhy when they ate diinking heaviby
Whether alcohelics inctabolize alcohal in i diflaent manner--perhaps
thiough ditferent cnzymatic processes--is not know,

[t T heen suggested pesiodically that addiction may be due to certain
non-aboololic components present i beers wine, whiskes, ram and brandy.
Investigiations have shown, howevor, it sdooholisin also occns i users
of alcoliolic bevarages vary low in these componants, such as Drannvin in
Swodon and FinLid, e vodboain Russia, Pobatnd and the United Stanes 0

Althiough aleohalivm would he inrpossibile withant alcohall alcohol cm
o mote he corsidarad i sole canse then manige ¢ be considerad the
sole Grmse o divorce, an e taborcbe hacilhue thie wole cae of iiborcalosis

I addicion wae cousad entitely or even Fogely by ova-exposure o
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alcohol. the highest rates of alcoh=lism might logically be expected anong
gloups with the highest per capita intake of alcohol. No such gencral
relationship can be fonnd. Although a high alcehol intake with a high
rate of alcohiolism has been reported in Fuance, 1% a high intake but a low

nate of alcololism his heen reported in Ttaly ¥ and Greece ¥ and a rela-

tively low intake but a high alcobolisnt rae in the United States 70 and
Sweden. 13

Lyen though vesearch to date has not indicated any chemical, physio-
lagical or genctic factor as a cause of alcoholism, the possibility that such
a physical factor esists cannot be taled out, and [oither investigations are

essential,
Psychological Factors

It is believed by some peaple that alcoholics are psychologically “differ-
ent,” that they possess i nemer of traits which in common make up the
“alcoholic personality.” Thete is, however, no agreement on the ideatity
of these naits, nor on whether they may be the auses or the results of
excessive diinking.

Psychologists aud psychiatiists have described  alcoholies as neurotic,
maladjusted, unable 10 1clate eifectively to others, sexually and enwotionally
imatwe, isolated. dependens, anable 10 withstand hustration or tension,
poorly integiated, and matked by deep feelings of sinfulness and vnworthi-
ness. Some have suggested tha alcoholism i a disastrous atiempt at the
setl-cure ol an unseen imer conflict, md might well be called suidde by
inches. "4

Frend ond others proposed that excessive drinking snay represent at-
lempis o 1epress unconscions homosexual instinge, and thus the Vtwos
fisted, heanan™ diinker is in aeadive diinking heavily to cover his under-
Iving homosexual diive Stll others have atuibuted aleoholism 1o an
unconscious need o doninate, or an attempt to escepe fiom guilt feelings.
or an inability to give oy aeept tendaness oy love ™ Many researchers
have accamulated data 1o demonstate that alooholics often come from
broken or unhappy Liomes aned undaiwent serioas eototional deprivation
duting their childhood. >4 But many of these siane quralities -md expett

ences have been obsenved inmen and wonen whe aie not alcoholics, but
whe, may be suffering brora bizanie phobias ot avide assottent of mental
ailments from mild senroses 0 sovere pssdhioses. ot who s even e
feading reasmmably vornnd Tives,

Hohere i o aanad “aleoholis posonatitg”=o o1 a pre-sdeobolic poason-
ality™- s spectficnions are poothy detimed and otion contadictony, and
seem 1o apple bioadiy o all mento? ilnes ~ Rnowladge of the vole plived
by pavchofogical oo dodeohialisn alva awairs finthes 1esearc .

NSociological Frarons

Athionghe intonsive voscarch Tos so ba teilad to adontiie o siple dhome
foal, phasiologead o ciotian T crase ol dleahotisi, stades o dillaont
ared are now vickdimz noe Imdines rcanded Dy many sciontisis as partico-
Lty ithwoinatines and potantialby pracricals Tareedy o the Leld ol sodi-

olozy, hea abve ivalaine phviolon psscholosy, noaition, caltosal anthio
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pology and epidemiology, (hese nevw studies have been aimed at determining
why aleoholissi is widespread in somie national and cultural groups bus
rare in others. 6170

Those with the highest yeported rates of alcoholism are classed as high-
incidence groups. Thiey include pavticululy the northemn Freuch, the
Ameticans—especially the Irish-Anevicans (but not tiie Irish in Ireland)—-
the Swedes, (he Swiss, the Poies and the northein Russians.

By contiast, the relatively low-incidence groups include the Italians,
some Chinese gronps, Orthodox [ews, Greeks, Portuguese, Spaniards and
the southern French,

Differerices mnong some cof these cultural groups are reflected in the
composition of groups of alcoholics studied in the United States. In one
group analyzed in New York City, where available figures indicate that
voughiy 10 percent of the total population is Irish, [5 percent is Italian, and
25 percent is Jewish, 40 percent of ihe aleoholics were Irish, 1 percent ftalian
and none Jewish.7? Lo an extensive California study. in an area with large
propordons of Irish, Italian and Jewisle inhabitants, 21 percent of the
alcoholics were Irish, 2 percent Italian and 0.6 percent Jewish.1%3

It does not scem likely that genetics can adequately explain these vari-
ations. Vaiious investigators have reported that alcoholism js decreasing
among hish-Americans and Swedish-Americans but rising among second-
and thitd-gencration alian-Americans,’® Some workers claim that the
rate way be rising ainong Dtalings in Jtaly, especially in Rome and other
major citics, apparently paralleling the aise in personal income. A\ slight
but distinet vise has been noted mmong Jews, paiticularly as diey tend to
change from Oithodox to Reform attitudes.'

Similar studies have shown that the low 1ates of alcoholism exhibited
by some groups cannot all be attuibuted to abstinence. Most Movinons and
Mosleins, for example. do not diink becanse of religious beliefs, and their
alcoholism rates me low. But other groups—cesvecially the Italians, Greeks,
Chinese ad Jews—contain very high percentages of drinkers, and many
ol them use wleohol Whundantly, For example, the per capita alcohol con-
sumption in Italy is 1ated second only to that in France, but the 1ate of
alcoholism among Ttalizas is relatively low.

In o study published by the American Medical Association in its manual
on alcohoiism, D1 Sclden 1), Bacon o! Rutgers Univasity compates two
Anmerfcan groups as Sllows:

For the Orthodox [Jrics

“The social functions of diinking arc strikingly clear. Drinking is
is to diaw the family ogether, to venent the bouds of larger gronp
membership, to activate the relationship between man and deity. This
is undastood by the participunts, ‘The rules and procedures of drink-
ing are abiout as malized as those of a nnivasing foethall game o1 a
dinrdh senvice, Violuions of the tales, o vielations of pnopricty while
drinking. are quickly and sevaely penalized,

1 he custorm s Tearned from infanoy: it ds dastifled at the time Gt
basic moral attitedes are Teanad and is tmght by presigefun) monbers
of the group (parcnts, rabbis, clden). The antom i dosely catwined
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vith family and rcligions constellations. No zrest emotional feeling
about drinking as such is particulaily noticeable; there have never
been experience: with prohibition; there are no abstinence move
nients; there is no Dionysiae cult or worship in drinking. Manhers of
diis group sncer at other groups that exhibit drankenness ... Al
membars of this society diink, they dn so hundieds of times every
year, they use beer. wine and distilled spirits . . Alcoholisin is prace-
tucally unknown,"”
For the dnglo-Saxon Protestant grouf

“T'he sodal Tunctions of thinking are rather vaguely and somewhat
defensively  desaribeds they concemn drawing  people—both  family
members and alo complete seangers—together, often for pnrposes
of ‘fun, often 1o allow reluxation from (rather than, as in the preced-
ing <ase, doser adherace o) moral norms. Fhe rules and proceduses
e on orcasion rather spedific, but also show ecnovmaens variability so
that o given individual may follow one set of rules with his family,
another with business or professtonal wssociates, and a third on holi-
day occasions, and show even diterent patterns when away from the
hone town. Sanctions for sviolations are extremely irregular, nnging
frome accepring Jaughter 1 violent plissical attack L, 0 The custom
ts ganerally learned beoween the ages of 15 and 200 Somctimes the
lemrning stenty not from patents, ministers, phveicians, elders, and
teachiers, but from other adolescents. Theve is great emotional feeling
about the problem on the niss devel as well as by individuals, Acti-
viting the castom, especially by the young. is often attended with feel-
ings of guili, hostiliny, and exhibitionian, and may occur as aosearctive
practice insokar oy parents o eimplovers o cdders are concomed L
Parhaps theee-quaniers of the males over 15 yeans of age and perbaps
over onchalt of dhe femades over 19 vens of age use alcoholic bever-
ages, thare being not too much use ot wine, elativelv greater use of
heer by men, and use of distillad spivits L. Mcoholism is not 1iae
in this gioup. Pahaps 3 10 7 of evay 100 usc:v of alohol e
alcoholics.”

Br. Albert Uliman of "Tufts Undversity has sugw sted that the e of
alcoholism iy dow ine those groups in which the drinking custorins, vidues
and sandtions are welbestalibhad, knowa to and agrced upon by alll and
consistent with the 1ese ol the caltare, By contiant, tie ate tends (o be
high in groups with i ked ambivalence towind atcohal  with no agreed-
upon ground ruless When such conflict exists, with resulant pressutes,
guilt feelings and wcenaintics, the aleohaliv rate may be very highav
This has been noted among the ackitively few Monnons who drink, anong
madaate diinkas who teel forced to over-imlidgence o pros e their “man
liness” and especially anong Jildian of paenty with conflaoing steitudes
- sude as a falice who sees dbvinking ws o vintue snd aonather who feels
drinking is o s,

The tall signiicance of such ambivatont feclings as a cense of alcelolism
iv vot o be dacminad. Tomay be an dost hypothesizod, howevar, thia the

play a significant yole,
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In general, research has sho v that for groups that use alcohol to a
significant degree, the lowest incidence of alcoholistn is associated with
certain habits and atitudes:

~n

[£2 I

‘The children zre exposed to alcohol carly in lile, within a strong
family or religiois group. Whatever the beverage, it i; served in
very diluted fonn and in small quantities, with consequent low
bleod-alcohol levels.

The beverages commaonly although not invariably used by the
groups are thosc containing relatively large amounts of non-alco-
holic componens, whiclt also give low blood-alcoliol levels.

Tle beverage is cousidered mainly as a food and uzually consumed
with meals, again with consequent low olood-alcohol levels.
Parcats present a constant example of moderate drinking.

No moral importance is attached to drinking. 1t is con idered
neither a virteee nor a sin.

Drinking is not vicwed as a proof of adulthood or virility.
Abstinence is socially acceptable. It is no more rude or ungracious
to decline a diink than to decline a piece of bread.

Excessive drinking or intoxication is not secially acceptable. It is
not considercd stylish, comical or tolerable.

Finally, and perhaps most important, there is wide and usually
complete agreement among members of the group on what might
be called the ground rules of drinking,
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VII. DIAGNOSIS OF ALCOHOLISM

The moderate drinker is easily identificd. He drinks only at veasonable
intervals, maintaining low blood-alcohol levels. His drinking doss not
interfere with his healthy, his fonily, his work, or his conununity life. He
can readily control his drinking patteins, modifying them to what is appro-
priate for the time and place. Unlike most problem drinkers, who seem-
ingly dirink to relieve tension, the wmoderite dvinker has a wide variety of
nutritional, medical, social o1 religious reasons for his drinking.

The last stages of wdvanced, fuil-blown alcoholism are also easily recog-
nired, The victim is usually compictels unable to control his drinking:
hie may no longer have i established family life or be able o hold a job.
Theie may alo be maloutition, cirthosis of the liver or other tissue
dantage.

Detecting and diagnosing the borderline states of harmful diinking,
howerver, and doing this at an carly stage so that appropriate (reatment
may be statea, o @ diflerent and far more difficult task.

Unfortunatedy, thae iy 1o “Wassermann test” or other relatively simiple
diagnostic procedue tor alcoholism, Deteiining the prease point at
which manageable diinking stopy and dangerous or addictive diinking
Legins is as fmspowible as pinpointing the exact moment when safe driving
stops and dapgerous driving begins.

I'he Warning Signs

fndividual viniation makes it fimpasible to present a conplete list of
signs and symptoms unifomly chinactarizing the ey stages of problem
drinking. Familiie signs me the need 1o dvink before fading cartain situa-
tions, [requent drinking sprees, 4 steady inccise inintake, solitay diink-
ing, carly moiming diinking. Monday moming absenteeisi, frequent dis-
putes about drinking, and the ocontrence of wlat are tenmed black-outs,

Feon o drinker, a0 blick-ont is not “passing out™ but a period of time in
which, while remaining odicrwise fully consdious, he undagoes a lTos of
memory. Ho walks, tadks wnd s, but does not remember. Such black-outs
vy repiesent one ol the ey signs of the more serious form of
alcohiolisne 77 .

But wleoholism may he proescit withount black-onts, and without any of
the other populatly accepted swmptomns of addiciive diinking, My alco-
liotics do not go on diinking sprees, or drink alone, ot divink i the morn-
ing. ot miss work o Monudass,

In geucral e mdividual sy probably be considered an alcohalic Jof
lie contines to dvink cven thoughe his deinking consistently canses plisgeal
iMress headache, gantiic dhsiios o famgova or consistonly camses
touble with Tusy wife, his anplovar, ot the police.

Informarion on the gencrally acceptad diraciaistics of alcoholics can

)

40



O

ERIC

Aruitoxt provided by Eic:

usually be obtained from physicians, medical societics, clergymen, social
workers, Alcoholics Anonymous, State or local healili agencices, und national
or local alcoholistn orgunizations. For an individual case, however, proper
diagnosis may require the services of an expert Often it is necossary to
await the passage of tinte to determine whether the individual has failed
to heed the signs obvions to others that his dvinking is cansing significant
damage. ‘

The Diagnostic Traps

One ot the major nbstacles to corvect diagnosis is the view of many indi-
viduals, both physicians and laymen, that anyone who ciinks less than
they do is not an alcoholic, or that the only real alcoholic is the Skid Row
stercotype. A recent Massachusctts Geneval Hospital study 12 found that
a diagnosis of alcoholism was more likely to be miade if a patient were
poorly clothed, unshaven, separated from his family, wunemployed ov in
trouble with the police. But the correet diagnosis was likely to be missed
if the patient were well-grooned, living with his spouse, cuploved, with
no police record, and possessed of health insurance.

In some respects, it appears, the redefinition of alcoholism as . form
of illness, a public health #nd medical problem, has gained more rapid
and complete acceptance among thie general public and alcoholics them:
selves than among some members of the medical profession.

In pavt, the rehuctance of some pbysicians to diagnose alcoholismi may
be due to a sense of futility and o feeling that they do not have adequate
resouirces or experience to provide nceded treatmient.
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VI TREATMENT OF ALCOHOLTSM

The alcoholic who needs or seeks hielp faces at the outset a number of
vital auestions.

Should he begin his searclt for Irelp with a relative or a wellameaning
family fitend? With his funily physician, a psychiatvist or & worker from
Alcoholies Anonvmous? With a cergymain or a social worker? Can he cure
nimsell?

Should he be treated at home, in 2 sanitarium or in a hocpital?

Should he uy to taper ofl gradually or stop all diinking immediately?
Should he look to diugs or psychiotherapy? Will his ticatment 1equire a
day, a month, a year or longerz What are his chances of recovery?

AMany of the answers will be dictated by his personal prejudices, his
fears, his finances and the pressures of his family. Other answers will be
influenced subtly but powerfulls by comnunity attinides 1owayd alcohol
and the alcoholic. Some may be influenced by knowledge of the new ad-
vances in alcoholism thaapy- -knowledge on his own part, and knowiedge
on the part of his therapis,

Ini any effective State ot local alcoholism ticatment program, it is dlearly
essendial that alcoholics andt their relatives-—as well as physicians, ergy-
men, probation officers, persvnmel waorkers, social workers and various social
agencics—be provided with sound, up-to-date information on the types of
treatinent available in theiv own communitices. the predise ocations where
such therapy can be obtained. the probable costs, and the possible 1esults.
Preliminary Treatment

Some alcoholics will begin tieatment during a stage of 1anporay sobri-
cty, others during the tnoes of 3 scvere hangover or during acuie intoxica-
tion. For many it will be dirymg the diying-out or withdrawal stuge, minked
by such conditions as delitimn tenens. In some cases ol acuie intoxicition,
and in most with severe withdrawal symptoms, competent medicd nnmage-
ment ditected by o physician is essential, Without such care, the patient
may die.»7 ™

In the past, ueatment ol withdrawal symptoms was hased lorgely on such
alcohiol substitates as chloral hvdrate o paraldehyde, Tnthe Lt 15 yeans,
these diugs have been replaced in part with new synthetic tanguitizers
such as 1eserpine, chlotprontazine. meprobamate, promazine hydrochloride
and  (hlordiazeponide, The hopaat of these nanguilizing diugs on the
teatment of the aczte atcoholic stage has heea desaibed By some dhinicians
as rovablwtionany HOWith appropriate use ol tanguilizas imd other thera-
peutic aidseamd cspeciadly the control ol Baid and clectelste hadance, mos
paticnts recovar proapthy hroms detiniam, halludnations and sremors, and
are ready to start other tonns ol ticatment,
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Hospital Admission

Au s utely il alcoheiis -—or the non-aleoholic who iy acutely intoxicated
—-1ay be given sathslactory care at home, o1 i aspedal detoxification or
drving-ont center, but a general hospitad wand is considered the best setting
for prchiminary neatment. X fow Amcican and Canadian geoewal hospitals
have long offcred such care, but undl the Lite 1950°s neatly all hospitals
were reluctant to secept alcoholics ss patients.

The aaditional position of most hospital officials has been atwibuted 10
hostile feelings evoked by the so<alled 1ypical :ieoholic patient, who at
admission was often carty, dishieveled, distbing and demanding. I the
patient were boistesoss, it was difficulc o think of him as sick, Often he
was viewed as weak-witled and immaral, olfcusive to other patients, upset-
ting 1o hospital routine. and Hkely o asaudvattendants and nurses,

A wealthy o0 prominent patient might be admited—olten under a
camoutlaged diagnosis—but only if he paid for a privace 10om and 2{-hour-
adday private nur o care, Most paticns. unahle o afford such care, ware
seitl 1o the “diunk tak™ of the local jail, the psychintric wand of a State
Lospital, or the auergency wind ot local hospital. In most emergency
wards, aucndanty concerned themselves primarily with sobeving the pa-
tent, tieatmg obvious wounds o contusions, and discharging him as
quickly as possible Often a0 few days or weeks Later, the same patient
would reippem tor the s ane 1ype of tempormy patdhing-up,
guent demomuiation that this technique was out-

Piobably the most
moded wnd needless 0 in 1937 at San Frandisco's Mount Zion Haospital,
after officials decidot to cept alcobolics simply as sick people needing
hospital care, Those pooents were pliced in regulir open wards and
treated by phasicians, nues snd otha peronnel who had been carefuliy
tained in the wse of new dro s and otiented o teat tiem as paticnts who
were il and not necessonily Lumonal.

It quickhy became evidene thae other patients weie not «disturbed, hospi-
tal 1outines were not upset, and most ol the aleoholics were willing 1o
undonake followun thonapy,

“The advent of the tanquilizing diugs has made sedation salor, simpler
qud more ettective, mnd has gready fadlitated the nasing and wedical ane
of the detoxibaadon amd withdiewal paiod. eported Dr, Jack DL Gondon,
the ditector of the study, i addition, oss fnarcased undestanding ol the
pevehological aspects of dllucs hus prompted vy 1o neat aleoholics in g
routine, nonpunitise atniosphere winh andenstandiug and without discrimi-
tation, The alcoholic s vospeaded Voth v dhugs and the atmosphere, and
his becomie raanageable

The expariment demonstrated, st that modein hospitals can et Laci
commnminy responsibilities in aleoholisme thenipy, and second. that hospi-
Lalized alcoholic vatients usuoaly vagsdire o moe witention thae do paticnts
with diabetes, broctmad Diips, or coronay atracks,

Although the suceess at Mount Zeen hos boon duplicaed aeotha Bosp
rel L and doadas of the Mmaicon Madioad Sssooanon and the Minarican
Hospital Ao tion luve mgod hospitads threu comt the countis to dollow
this Tead, many one <t nwidllmg 1o accopt wheovadtes s ondinas Joticns,
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The strategic importance of the therapisis’ vititude dwing the.e canly
phases of ticatnent has recently heen emphasized by the vesuits of @ ve
scarchi project nndertaken by Dr. Mordis Eo Chaferz and his assodiates at
Mas achusetts Genevmn Hospital 2T 2% Studying alcoholic patients admitied
to the emergeney ward seivices of the hospital, they found that meeting the
patients from the outset with wadastanding, sympathy, and attenmion 1o
expressed needs could assire higher rates of follow-through an treatment
recommendations.

Drug Therapy

Once over the acute stages of intoxication or withdrawal. the alcoholic
aarting leng-range teatment may requite a kind of phanmacological byidge
over the difficult catly dayvs or weeks. For this, physicians may preseribe a
variety ol treatments,

Tranquilizers are often used to produce relaxation and 1o reduce the
tensions which many alioholics believe 1o have triggered theiy diinking
bouts,M 3 They are highly effective, hut smne alcoholios eventnally become
addizted to the very tanquilizers which helped thenr break away hrom thei

dependency on aleohol.

Other physicians use what is sumetimes <alled conditioned-response o)
aversion therapy, administering are wleoholic heverage and at the same time
a powetful nausea-producing agenr like emetine or apomo phine. Repeated
treatments with such @ combinaption are intended ta develop a caaditioned
reflex loathing for alcohol inany forn. Becanse of the visk of severe phivsi-
cal reactions, this method of neatment requites dlose medical supenvisdon ©

More widely known and ised aie so-called deterrent agengs such as disul-
firmm (Antabusey and dnated coilcivm cnbimide (Tempinil), A patian
regulath tiking one of these compounds finds that ingestion of alcshol in
any form quickly produces pounding headache flushing, and waathy o
Tent mansea, vomiting, and othar unpleasant syimptoms, +:

Probably the gicatest value of these and similine drags is thai they provide
veal if only temporary selicl lor mamy patients, Foranost patient- however,
they cam produce Listing benefri ondy as part of a progrion of pswchothcrapy
which auempts e ger ar the emotional Liceons mideilving the diinking o
the alcoholic.

Psychotherapy

In the past, alcoholios have heen admonished. soolded, denounced, jailed,
heaten ducked, Jashed and thicatened with cternal damnation, ‘thae s
o cvidence that any ol these mesmes as Tid significon thenapeatic
value for more than i otasional alcoholico Avadlable evidence seams (o
demonstiate that tong-lasting resulis can be achieved prinarily by aceche
niqque known gaucrably as pavchotherapy,

Browdly, psychatharapy s o Label concring various Kinds of self-exanina-
tion. counsdling and guidanee, i whidh o aained profosional works with
(rather than oy patient- adone o e groups to hedp o chumee Tis
feclines, ardrudes and Belunvion inondar to live gnore dllecrnvedy.

Althouzh thare are vaiations, the psschothoapontic spproash an the
Grse of alcoholism saally ivolves wie attanpe o Iing aboat conplere
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acceptance of the alcoholic—by himsclf and by the therapist—as a person
who is sick but not evil, immoral or weak, and an equally complete accept:
ance by the patient of the idea that he needs help, Onze some progress has
been made, an effort is made to achieve understanding of the patient's
underlying tensions as well as his more obvious protiems, to alleviate or
solve those problems that can be veadily handled, agl to find a means—
other than drinking-—which will enable the patient to live with those
probleins that cannot be solvad.

Most successful therapists—however they may differ on details of treat-
ment-—indicate that pleadings. exhortations, telling dhe patient how to live
his life, or urging him to use more willpower, are wsually useless and may
be destructive.l22

Many therapists stress the liequent need for including members of the
patient’s family in the therapy program. Research by some investigators has
disclosed that the family miy include another member who is everr more
emotionally disturbed thar the aleoholic, and who .uay be pattly respousi-
ble for the alccholic’s drinking.t?

Usaally paticnts hnd that the termination of their excessive drinking
means they must fice accumulated internal and exteynal problems, Treat-
ment for alcoholics, muny therapists hold, cannot be conducted on a hit-or-
miss, intermittent basis, or 1estiicted nwaindy o the management of oc-
casional drinking cpisodes, Many believe the best schedule calls for very
frequent sessions charing the fiast weeks or months, and then sessions at
longer intewvals as the patient progreses. ‘Fhe patient and his Gonily
usually may expect the teatmert to continue for at least a year, with the
possibility that he may 1equite ocaasional temporary psychotherapeutic
support for many yeas ot

On the other hand, doctots at the Cleveland Center on Alcoholism
hitve clained after five years of experience with nemly 2,000 paicnts that
@ substimtial propoytion can bhe given signihcane help in from one to five
thawpentic sesions. Clearly not advocted Tar all alcoholics, this shorttenu
psrchotherapy was faund to be most effective with patieniy having what
were tenmed reasonably intact cnotional and environmental resources —
those with good famity ties and 4 detaminaton o get well—and who
conld, with hielp, face the reality of thelr situation quickly,

T he Therapist

I the catly stages of excessive diinking, many individualy ave ahle o
reduce theiy intake or even stop diinking on theiv own for periods ot time.
I they aoseme dhinking sind addiction boecomes ovident, selb-treannent is
incltective. Competent piofessional Tielp iy essenial and usaally the ealier
it is obtained, che beoer the g tern resnles, Many (ypes of help e now
availible

The Clevgy

Pracitionallv, addicus e dinting soas connidaad a s and See neatment,
thardlote, woacponilaliv, o alic dagys Unad recontdy die vasl ol most
teligiowy workas an tesaing aleoholios swas esontia!y g0 el clon e toin
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duce the sinner to sce the ervor of his ways and, with Divine aid, 1o mend
them.

This sitnation has now changed considerably. Ater deep resappraisal,
many clagymen of various faiths have taken a ditferent approach, utilizing
modern psychological and psychiatric knowledge, and ave following the
pattern of pastoral counseling provided gencerally for people in trouble,

Adlcoliolics Anonymous -

AA has been described as a looscly knit. voluntary fellowship of alcoholic.
gathered together for the sole purpose of helping themselves and cach other
1o get sober and sty sober, [t has also been pictired as saving its members
first as a way back to life and then as a dedgn for living, Widely publicized
staee the carly 1910's, it has more than 7,000 local chiapters, with one in
almost every siveable town,

Importaut to the AN appreach is an admission by the alcoholic of his
lack of power over alcohiol, He must have hit what is tenued “rock hottom,”™
finding himsclf in a desperate and totdlly intolerabie situation, For some
this realization may come when they have lost everything and evervbody.
For others, it inay ocar when they ave st anrested by the police or warned
by their employer. At this point, the individual must dedide to tum over
his life and Uis will to a power greater than his own, Much of the program
has a spivitual but nensecrarian basis.!

During the eiuly vears of AN, some members vigidly insisted that “only
an alcobolic can understand an alcoholic.” and there wis minimal coopera-
tion between AN workars on the one hand and physicians, dergymen and
social warkars em the other. With the accumulation of more experience and
knowledge, however. most A% manbers no longer hold these coneepts, and
coopwration with tharapists in other professions has been increasing,

Many physicians emphastze that valuable and widely accessible as it s,
AN should not be considered as w complete form of treatment for all alco-
holics, hut should be viewed for most as an adjunct to and not a substitute
for various foims of professional therapy 1

Physicians

IF alcohiciism is by definition a d sease, treatnient should logically begin
under the direction ol a physidian, But ot least in the past, many physi.
dians have been reluctant o accept aleobolic patients. A 1916 study in New
York. for example. showed that 60 percent of 1609 doctors 1eporting did
not treat alcoho!l addiction, ind alcoholics made up only one pereent of
the practices of the other 10 percent ¥

“The sitintion bas ignoved mmkedly since then,” <avs Do Marvin L\
Block, chaitnan of the Mucrican Medical Assodation's foner Comnittee
on Alcohalism, “hut it iy not improving quickly enough”” At least pantly
tespot sible, e dlaimis, iy the teadhing progran of most mediat schools,
“With only a Tew oxceptions, most schools devote Tos than two homs out
af a foursear conticulum (o the study of normal and abonormal diinking
and the veatment of alooholion.” 'The studants sperd L more time lean.
ing about 1a1e discat oy which thoy may never encosnter in thedr practice,

he savs.
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In general, the techniques of psychotherapy nsed in the teatment of
aleoholism are no more complex thim those tseed in other conditions, and
can be learned and utilized cffeciively by family physiciaus, internists and
other medical specialists.

Other Specialists

With special naining, dinical psychologists and psychiatric social workers
i many communities ave undeatiken responsibility for the long-term care
of alcoliolics and thenn families, wsually working as .ncuwhers of a thevapeu-
tic tean. Vocational achabilitation workers, public welfare caseworkers,
visiting mnses, and probation and paole officers have also been trained 10
help alcoholics. as have wmamy pasonnel workers in industiy, who have
often been the fitst 1o detect the heavy drinking of employees and start
them on ahe way to teatment,m*

Special Family Aid

Because the drinking of an alcoholic mav sevionsly affect ather webers
of his familv——o1 be affected By iem- increasing attention has heen di
rected toward treatuent ob the family as a whoele. This has sometimes
meant the inchision of the patient's immediate family in the therapy group.
One organization. A-dnon, Has been establishied 10 help the wives and
hsbands of alcoholics, wsing tedhmiques similin 1o those of A\, Another,
Al teen iy devoted o aiding the chilhen of Weobolics 1o nnderstand thei
parents’ problems and to develop more cllective wass o handle whatever

social and eotonal dithcultios they dicoselves may he expaiencing.
Tadividual vs. Group Therapy
Some experiencad therapists chim that individual tieatnent on a one-to-
one hasis iv the wost succesinl, Othas preler gronp thevapy, especiolly
whon a group of paticnts is trcated simultaneously by ateam ol thorapists.
An outstanding exmuaple of the Latter approacy i the Stite of Geoigia's
Georglan Clinic in Athata, “Our conviction [tom the beginming.” sivs Di.
Vandle Fox, ditecinr of the dine, “was that these patients were sick in
mind, hody and soul. 11 they wont to 1 single thaapist, they would get
one aetitude from the paychiatisg, one from the intamist and one hom the
dagyman, We felt we necded i consolidated attiode from all tnee”
With o staft of spedally trained intanists, padhiatiists, nnses, social
workas, psycholagists, vocational achabilitation counselors, occupationat
therapists amd dergymen of prany faiths, the dinic opened in 1953, Tt now
ncats voluntay patiants hom all eva the State, cither as inpaticnts, out-
pationts, day hospital pationes, night howpital paticnts, or some combina.
tion of these, I possible, cacdt parient begins therapy Iy Living in the on.
ta tor fron seven to ten days while andargoing an intensive diagnostic and
peatient desian proces, The program has hean desaibed as follows: 1
After phssical evaluation. the patient undergoes pasdhiauic, sodial
and vocitional sacaning ian atempn to detamine s yceovery poten:
tinl. Madical namaganan and treatment prosaiption ds begun imne-
distely amd continned throughout the contact. A acties of ovientation
procedures follows: the paticnt sees o ppropeiate filins, attends pezsonat
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intervicws and counseling sessions, and partidpates in gioup meetings.
Each week, tiere ave 69 group mcetings, togethar with 16 staff group
weetings. A network of occupational, vecreational ard vocational ac-
tivities designed to aid self-expression is woven into the program. The
paticats themselves form a thetapeutic conmunity. earlier members
sponsoring the newer and woe frightened. This “acceptance attitude
therapy™ is an important factor in orienting and stiengthening the new
patient. After Teaving the clinie, all patients are urged to attend group
meetings 1egularly for at least two yems in the outpatient chinie, or at
a local chapter o Alcohiolics Anonymous or a community-hased clinic,
and to continue indefinitely if possible.

I 1961, the Atlanta ddinic was capable of treating 237 inpatients a year,
at an average costoof wbout SIE33 a day, cadi Together with a smaller
clinic at Savannal, it could provide day haspital or outpatient care for
about 1,500 patients & year.

Chances of Recovery

In evaluating the future outlook of alcohalics. wmany therapiits divide
patictits into thee broad groups.

1. The psychotic alcoholics, yhese e patients, wsually in State mental
hospitals. with a severe chronic psydiosis, “They may account for five to ten
percent of all alcoholics.

9, The Skid Row alcohiniics. These ate the impoverishied “liomeless men™
who vsually no longer have-—or never did have—family ties, jobs, or an
aceepted place in the community. "Lhey may account for three 1o cight
percent.

3. The “avevage” aleoholics. These me men and women who are usually
still married ane living with their familics. still holding o job-—often an
important one--and still ate accepted and 1veasonably 1espected members of
their community. They account for mote than 70 pereent of the alcoholics.

From the scanty information available. it would appear that the prog:
nosis for chronic psvehotic and Skid Row alcoholics ds poor, and that less
than 10 to 12 pereent can obtain substantial aid from ovdinay thetapy. For
the average aleoliolic, the outlonk is L wote optinmistic. Heae, thnee diffar-
en* yardsticks of contiol have been utilized.

1. Complete cure. By stiict definition, this wonld mean that the akoholic
would become able 1o drink notmally or socially, nsing alcohol moderatehy
and under complete contiol. Most specialists Tokd that na alcoholic can
ever lenn o diink moderatels and cgand staements to the connany#s
i nnwise or dangerous,

O Permiwient abstincnce, For most thetapists, the goal of reatment s
complete abstinence from aleoboll i any form and under any condition,
for 1he rest of the patiam’s e, daording o available infoimation, only a
small pereentage--pethaps less than 20 pereent of all ticated patients--
have heen able to maintain absnlute abdinence for more than thice 1o
Ine years, In conain highly selective industiial and business groups, the
rate of abstinenee may he as high oy 50 porcent s
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3. Rehabilitation, Recently, some leading thevapists have heen using a dif-
fevent basis of weasivement in which suceess is considered achieved when
the patient maintains or 1e-establishes o good family life, a good work
tecord and a respectable position in e community, and is able to control
his dvinking wmost of the time,

Depending on the motivation and intelligence of the patient. and his
determination to get well; the compatence of the therapisy; the availability
of whatever hospital or clinic fadilities. tranquilizevs and other drugs which
may be needed: and the strong support of family, cmployer and cowsaunity

-a successiul outcome can he expected inat least 60 pereent, and some

therapists have repoted success in 70 or 8 pacent.

“It is doubtlul that any specific percentage figure has much neaning in
itsell sovs D Selden DL Bacon, ditector of the Center of Aleohol Studies
at Ruatgars, “What has o great dead of meaning i the fact that tens of
thonsands of sucit cases lave shown striking improvement over many years.”

Theie is no evidence that any pauticular tpe of thaapist—physician,
dagiman, AN worker, pavdhologist or sodal worker-—will achieve better
results than another. ‘The dumces for a snceesstul outcome appatently de-
pend more on the motivation of the patient and the competence of the
therapist than on the type ol psychotherapy employved, ‘Fhe carlier that
teatment is begun, the hetter are the prosprcts fon suceess, although some
patients have beein tieated successfully alter many yewns of excessive diinking,

The Role of Tndustiy

A major Lictor i succestub developnent ol therapeutic resaurces is strong
support tron the eorploser. first in helping to detea alcolalism ircits carly
stages and thet in coopoating in neabnent,

More than 200 Amencm s maintain theiv own company programs,
usally as part of the company's indusuial ealth o indusuial velations
services, AL rely uponresounrces i the communizy for a majoy part of the
neatimenit aspects ol the [nograns,

Aleoholic employees whose diiking problems have been identified arc.
genaalls, oltered geatment e an calier stage of the disease than are anem.
ploved diinkers. s may ean that chances o seccestul recovery are
enhianced: physical headth bas detaioated Tesss financial vesotnees have not
boeen so completeh deploted: strong emational supports exist in the famih
and the communityg; and stong motivation for yecove, s may be provided n
thcatened job Joss, Al of these Jacrors presunably contibute o the 5050
pereent recovery pate generatly repmted for indusn g 2210 Costs o indus.
ty for contiol progiams e genenally conceded to be negligible inelation
to the savines,

The Role of Health Insuratce

Paralleling the nacasing intcrest of indusniy in atcoholism has heen
lun
dcclingd o indude the nestinent of olcohotism in liealth insuance policies,

sein the attitude of msntance companies, While nuost companices once

many now provide some kind of coverage.
Fhe degree of covcrage carronth vades indiflorent areas and for differ-
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ent insured groups, some providing coverage only for the acute phase and
others covering only long-term treatnient, Treatment is vsually covered by
State disability instrance o1 . s and by many commercial insurance
companies, with a wide varic . in the protection provided by union
plans, Blue Shicld and Blue Cross.

The Role of Local Agencies

Numerous agencies on the city or county level—private, governmental
and religious—have touuibuted to the weatment of alcoholics and the care
of their families. Among the oldest of these are the Salvation Avmy, the
Volunteers of Anierica, and various church-sponsored missions, which have
often provided help and leadership in arcas where no other assistance las
been available. Although their programs primarily piovide spititaal sup-
port, some are now incorporating the services of psychologists, psychiatrists,
and internists.

Special hospitals for alcoholics, some sponsorcd by State or oiher govern-
nmental agencies, but most privarely opaated, accommoilatwe relatively few
patients, but many have served as important rescarch aad training centers.

Halfway houses hinve hecome well-known during the past ten years, serv-
ing as intermediate stations for patients whaose achabilitation apparentdy
requires gradual rather than abrapt return to the community.

The Role of State and Federal Agencies

Thiaditionally, most State and Fedaal expenditures for alcoholisin-—along
with similar expenditures by some cities and counties—have beent applied
for wellare, To aid the wives. hushands and chillien of alcoholics, State
and Federal agencies. working togethier, provide some individual aid to
chikdren of ulcobolic parents, haremahoe service and day care for children,
guidance to adolescents, 1e-cducation: for rehabilitation, taining of special
ized personnel and the organizerion ol demonstigtion projects in public
welfare.

In the actual tueatment of the ulcoholic patients thanselves, government
officials wre faced with the necesity ol solving two rclated problems s,
thie provision of suitable hospital lacilidfes where needed for the shoit-tenm
treatment of the acute stages of intorcation: ~nd second. the provision of
(acilities for longtarm fapatient andd ontpatient care.

Most workers expect the eventual solution of the fist problem will be
routine acceptince of alcohobics by all peneral hospitals, and the naining
of necessary peisonncl. This, however, waould be of Tinrited value uness it
were linked with a fullscale, longterm neaument program for the under-
lying alcoholisin, For long-taam treatnient, some expetts hive proposed State
actworks of ontpatient clinics: such as one fall-ume, complerely stafled
center for every 2000000 inhabitants, with mobile teams o workers provid.
ing pattime savices inoadjoining communities. Interest has abo bean
shown in night hospitals where emplosed alcoholics cm get rchabilitarive
care during the evenings and day hospitals for macthas who ¢m be neated
while their husbands wre at work and their childiea in schiool,

Although numy Statespported clinies are alicady in opaation, they
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probably represent only a stop-gap solution. Many thoughtful people—
phiysicians and non-physicians alike—are convinced that the eventual, prac-
tical answer to the problem of alcoholism therapy lies not in suppotting
tundreds or thousunds of special dinics, but in training and motivating
doctors and other therapists to accept the responsibility for treating alco-
holism as routinely and unemotionally as they would any other disease.
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IX. PREVENTION OF ALCOHOILISM

While early casefinding and treatment of alcoholics is essential, this
approach will obviowsly not solve alcoholism s a community health prob-
lem. For most discases, as in the case of smallpox, typhoid fever, pellagra.
saurvy and poliomyelitis, substantial control depends on cftective prevention.

In the past. the prevention of alcoholisnt was based primatily on efforts
to prevent er at least minimize drinking. Since aleoholism itselt was deemed
largely a problem of moral weakness or immoral willfulness, the catly pro-
philactic actions were chiclly punitive, threatenins, or exhmtative, and
represented mostly by legal or reiigions measures.

Legal Approaches: National

The most complete prevention of excessive drinking wonld be provided
by the most complete prevention of all drinking, such as by the enactment
and full enforcement of Yaws against the production, distribution, sale or
consumption of alcohol in any form. Vhis has been attempted many times
in various parts of the world—maost recently in Finland and the U.S.~-and
the penaltics for vielation have 1anged from fine and imprisonment to ban-
ishment or death. Except perhaps for some Mosleny areas, these attempted
legislative contiols have not proved adequate, and in spite of many sincerc
and detennined cfforts. no conntry in Ewrope or the Americas has yet
succeeded in elinit  ing the use of alcohol by legislative means,

Some ex erts believe the vate of excessive drinking and of alcoholism in
Sweden may have doacased slightly duiing the 1960°s and suggest ihat this
may be due in part to taxation policies which make beer and wine mark-
edly less expensive than distilled spirits on the hasis of equivalent alcohol
contcnt.

Legal Approachies: Regional

Before the Prohibition period in the United States and many times after
it, legal control of divinking was attempted by vaions States. counties and
citics. In some instances. these local Laws were aimed at the establishment
of "dhy States™ or “dry connties.” In others, the Taws dictated the number
of liquor stores which would be penitted, the howrs and conditions of
their operations, the prices they could charge, and the age of their custom-
ers. Some States set up a monopoly system under which the State itself
operated liquor stores, while others penmitted such stoies to be opaiated
under State livense. The elleas and ackative cdvimtages of these Taws have
been the subject of biisk contioversy.

A stivey conducted in 1963 by a Meicland At Commission for the Saate
of New York found no consistant relationship between excessive dhinking--
as measured by drunk-diiving artost, public intoxication arrests, admissiois
to wental bospitals, or 1cportcd alcoholism rates --and sales of alcoholic
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beverages through State mornopoly or privaze liquor stores. Similarly, no
apparent relationship was found between excessive drinking and the num-
ber of liquor stores in a given area. The irvestigators conichuded that, in
general, there was no evidence that the vindous Jegal control systems em-
ployed in the United States hore any relationship to the extent or nature
of alcohol use. or to the nature or extent of alcohol problems. An excep-
tion was the fnding 1that most arrests for illegal delivery occmired in those
jurisdictions with the most rigid contral of distribaion, no bars, and very
few package stores.'!

More study is nceded, however, hefare the effects of these and similar
measures can be definitely established.

Legal Approaches: The Young Drinkers

Miniimunr age laws in the United States make it illegal to sell alcoholic
beverages to persons under the age of 18 in some States, and under the age
of 21 in others. In some States, minois can diink legally—in some instances
at 16 or younger—provided they diink at home, or provided they drink in
the presoice of their parents, or with parental consent, or provided they are
married.b

There is considerable evidence to show that these regulations have no:
heen and perhaps cannot be satisfactonily enforced, and frequently nmay
contribute to distespeet for the L5 As was mentioned above, the average
age for the first experivnce in drinking is veported to be 14

Available evidence from studics in the United States and other countries
would indicate that the legal minimum drinking age i ttself may not be
ol great importance, Thus, there is no minimum diinking age cither in
Ttaly, which has one of the lowest teported rates of excessive drinking in
Eutope, or in France, which nas one of the highest.

Further ligh, on the cliect of reshiictive laws has come fram the investi-
gations by Drs, Robert Straus and Sclden Bacon 29 on the diinking patierns
of college students, s noted in Chapter 11, In colleges having formal pro-
libitions against drinking, 1elatively few students drink, these investigators
found, But ac such “diy”™ schonls, those stndents who do drink wend o
drink more frequently and more heavily, and me more often invohed in
drinkingaclated indddental problems than are siedents of colleges with a
more liberal attitude towmd diinking,

As a student obscrved a¢ a college whiere diinking is prolibited, "Il you
have to drive fifty miles to get @ <eink, yon dor’t take just one cdhink.”

From such evidence. it appesrs thac the theory of prohibition may sound
reasonable but it is destined o failme. 1t is doonmicd by the 1ealities of
manufacture and disuibution. In one form or anotlicr, alcohiol can be
easily produced by any farmer, by any higleschool chemistry student, or by
any informed dtizen. 1t is unrealistic 1o expect that alcehol can be removed
from wse by saciety simply by Jegistinive fuat.

Religious Approaches

Just as no legal technique has yet succeeded in preverting alcoholism,
religious Teaders thanselves are among the st o observe that alcoholism
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lias not yet been successfully prevented—at least in Judeo-Christian culu es
—solely by religious approaches.5 65 120

The attitude of the various religious groups is clear on one point: all are
strongly opposed to excossive diinking. Thai: rtitades toward drinking in
moderation, however, vaty markedly betwed: denoivinations, and have
changed visibly over thie past three or four centuries. Some faiths-—notably
the Catholic and Jewish-—luve always soproved, accepted ov at least toler-
ated the controlled e of alcoholic beveiages, Some have endoysed the use
of certain beverages vt not of othors, Several Chiistian den ainating -
cspedially since the carly 1700s—-have vigorously opposed the nse of Wl 1
in any form.6

The National Council of the Churdd « of Clyist, while recognizing thiu
not all its member chinches th L alike on the matter of drinking, has
suggested that the prevention of alcoholisnn may be telated to other social
probicius, and calls for an attack on these othier problems by strengthening
family life; providing mental health dinics, family service agencies, and
pastoral connseling programs; wud by 1emoving such degrading social con-
ditions as bad housing, disease, poverty, inadequate education, und poor
recreational and health facilities.

Education: Against Alcol !

Starting witlt Vennont, in 1882, evary State in the United States has en-
acted legislation making “aleohol education” compulsory in the public
schools. 8ince the beginning of this progiaom, tempa mee jeaders have
taken an active role in aving the Liws adopted ond in supplying teaching
matcrials o the schoolo B In seneral, teaching programs have centered on
such concepts as these: alcohal is i poison, a narcotic, and a thieat to health
and society; any alcobolic Leverage is amiul: drinkiug iy immoral: the
only solution is complete shatinenee. ™ s

Nevartheles, inareasing pucontazes ol students exposed o these versions
of alcoliol education during the past e Juariers ot a century hase grown
up o become adulis who drink--mostly i modaradion, Similarly, this ta-
ditional education 1iss not aaditated scesse diinking,

One reason proposed to account for diese faitutes has been the excessive
emphasis placed o se-called w0 ve tedmigques 2 Many educators have e
phasized the dithcultics o disasters involved in attempting o teach one
set of standards to chiildien who have dlready Teamed o difterent sei—con-
sdously or unconsciomsly--from e i+ ovn parents, many of whom use
alcohol without any apparent damage o theanelves, and who do not appear
to their children as evil ar inmmoral 123

Some educators have ascrted diat facte 8 vaecial on alcoliol may be
logically presented in alie chsstoom, bu, ping o whether diinking 15
socially desitable or morally reprehonsible soonld be left o individual fimi-
lics and theiv teaching. Some believe that dithien shoula be given facts,
induced o discus pro and con argiments, and ther make theiy dedisinns
on the bads of information wiridlt s lonned i the «chooi mud in the home,
togetha with what is taught T their poticalan el gious faith

According o many cducatons, the naditiomal educitional approach has
failed becrse it has been excessively concemed with alcoliolism, 1athe
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than with the broad subject of diinking. One authority, Dr. Robert Straus,
says, “It is as if the driver-cducation classes in schools would be concerned
only with goiier aspects of speeding and reckless driving. This might
frighten a few students, but it would not produce many who know how to
handle an automobile safely. With the cirphasis placed solely on alcohol-
ism, alcohol education might similuly frighten a fow students, but it would
not produce many who know about drinking, or how to handle alcohol
safely.”

Fducation: For Safe Drinking

The concept of educating individuals to drink safely or not at all is
scarcely new, ft is patterned in large part on safety concepts applicabll to
driving and other activitics, and is inherent in the habits and attitudes of
those cultural groups which have demonsnated over many centuries an
ahility to use aleoholic beverages with only a minimum of danger. Implicit
is the idea that young people me given whatever education possible—in
school, in church and particularly at home--t ¢nable them to understand
that just as it is ot necessary for anvone to dhive, it is not essential for
him to drink; but if he does drive or doces drink. he should know how to
do so with maximum safets for himself and others,

In any such education. it has been stiessed, the teaching goals should be
the development, as early in childhood as possible, of attitdes conducive
to healthy and happy living. To diink or to absain is a cultural pattein
which, like most folkways, reflects the family setting and may he developed
by the time the child is ten years oldl?

Among the most important prindples to be considered ave these:

1. 7t is not essential to drink. An individual—youth or adult—-whe de-
cides to abstain from alcohol for maral, wmedical. econonric or any other
reasons, should not be placed under pressute to deink by other members of
his society.

2, Excesstee drinking docs wot indicate aduldt status, viritity or masculin.
ity. In an adult society, one can no more ostablish his manhood by his
ability to hold a large amount of liquor than by his ability 10 hold a luige
amount of dessert.

3. Uncontrolled drinking or alcoholisvn is an iliness. Children, indluding
the childien of alcoholic parents, should be awate that alcoholism is not a
petversity, not necossarily a character defect, and not even the divect 1esult
of diinking. They shoudd know that an alcoholic, like & victim of diabetes
or tuberculosis. is a sick person who can and should be helped,

1. Safe drinking deponds on specifie physiological as well as psycho-social
factors. These factors indude (a) cnly developmant of healthy attitudes
toward drinking, within a stiong faily environmment, (by prevention of
dangerous blood-alcohol levels Tiy restiicting heverage consumption 1o sinadl
Amounts, in :nppmplinlv dilmion. and picferably in combination with food,
(0) r1ecognition that dhinking is dangerens when wed in an ctori 1o solye
cmotional prablams, and () nniversal agreement that imtoxicition will not
be sanctioned by the gronp.

Most effective is to engender a public attitude that diinking to the point
of intoxication is socially unacceptable.

!
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“We should make it (dear 1o fmiiies, so that they can convey the mes-
sage to their children,” suvs D Giorgio Lolli of New York, “that without
drinking to excess, withont incbricty, there s no alcobolism 7

5. dAn wnderstanding that “alcohol vducation” should not be yestneted to
“aleoholism cducation,” Instead, education on alcoholismy and excessive
drinking should be considered oy only one pluse of education on cating
and drinking, ind should preferably be induded as part ol edudation on
nutrition and wental health,

To many workers in this field, the major objective is the enhancanent of
mental healdh in famitics and indisiduals, and the development | saitable
safe mechanisms wheehy these families and individuals ¢ solve their
cmotional temsions ind anxicties.

(W1
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X, CURRENT ACTIVITIES: SURVEYS
AND SERVICES
Althougly their activities Tave not yet represented any massive. all-out
attick against the problems of excessive diinking. the present operations of
many private and governmental agencies at Teast suggest the oles whidh
these agencies might play inhe funne.

PORNPS

Survey of the Problem

To assess the natme ol the alcoholism problem and the yesonrces now
available to control it the National Institwie of Menwal Health has sap-
ported the work ol the Cooparative Commission of the Study of Aleololisne,
established in cooperation with the Notth ovneaicin Association of Alcohol-
istn Programs. With its professional stall ot the Tostitute for the Study of
Human Problems st Stanfond Urivensity, the Cooparative Comuission had
the Tollowing objectives: (1) o study of the sdientific knowledge now avail-
able both on moderate diinling and on aleololism: (2) an imventory, sty
and evaluation of prozroms and resoutces now wvailable for the control ol
aleoholisnr; (3) wit investigation of relitionships hetween the vinjous public
and private organizations which ae now concerned with alcoholism con-
trol: () the prepaation ol gecommendations for improving cducation,
treatiment 2 prevention: and (3) general sugpestions for nedded 1esearddu

T another NIMH-suppotted study. conduaed in conperatinon with the
Division ot Alcoholic Rehabilituion, California Depuatoent of Pablic
Health, investigators e begun to measure the tate at which new cases ol
alcoholism appear annuatly in selected ponulation groups. While hicavy
duinking peecedes development of alcoholism, not all heavy diinkas be.
come Heoholios, Researdh s wnderway o fod oot low nimy do- becone
1. ohalics, and o detamnsine those Lactors that may indicate wineh of the
heavy dritthers will hecatne addicted.

fothe pidor Catifornia study, o sciontifie sanphng techmque was devel-
oped and osed in Joravicsing wmore thane Fono subjects i the sane Fran-
civeo aree durimg P99 Most of these ndividuals were intenvicowad again
in 1963 and 1961 inan attonpt tooeasure changes e drinking habits,
Meanwhile, aovelated sindy using the medods developed in Califoria s
Boing comdncted by sedentisis at George Wasluagion: Univansing, in AWashe
ington, DG md s e d o asanvey of approsimately 3006 subjects ot
aboat 100 sampling poiras toronzhont the Unicad Staes

Anothor investicarion, intcded ty mcasate not the chanaes in the nn e
Lo of slooholios b han pravalonce the numbar per Lot popalation -
Itas becn carried onowith NIME suppore o the Wasliingeoa Heiglis
Health Distiicr of the Gy ol Now York s Dicthie et anes, neandy £900 Cani.
lies wore goericd about Bealth poobloms, indhdting those yclatad 1o intond.
cation, and adso abont job and mency probloms, Ly gonsouts wnd
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violence, marital break-ups, neighborhood troubles and “difficultics with the
law” which might be connected with excessive drinking. The preliminary
data have indicated an overall alcoholism prevalence rate of 19 per 1,000,
with a ratio of 3.6 men to 1 woman,

In still other projects, many of them supported by State or Federal funds,
similar surveys are being conducted on the drinking patterns of teenagers,
Negroes, and Indians, Spanish-Amaeiicans, and Anglo-Ameaicans in the
Southwest; and, in Sweden, the drinking patterns of alcoholics, normal
drinkers, and former dvinkers wlho have become abstainers,

Previcus research on the drinking pattarns of vavious cultural groups,
both in this count.y and abroad, has revealed cultural characteristics which
seem to he s.gnificantly related to eithar safe or dangerous drinking prac
tices. It is expected that further investigaiions in this held will increase
knowledge of the prevalence of alcoholistn within specific cultural groups,
and also add to the understanding of some of the causative or protective
factors involved.

Treatment and Rehabilitation Facilitics

Reduction of the problem of excessive diinking must come about pri-
i arily from increased nrvevention. The serious sithation of those who are
now alcoholics. however, canmot he ignoved.

To date, the treatment of sudy diinkers has been largely the responsibil-
ity ol individual thaapists physidans, elergymen, Ay workers, social
workers and others--using State hospitals, diniey and other facilities. Fed-
eral support has provided technical asistance and conmuliation in program
development, the planning ot comprehensive mental health proguams, the
mobilization of cormminmity personnel and facilities, the development of
new and improved community health services, and the construction and
staftng of comumuuity tiental health centers,

In certain instances, the Federal Government has taken an active vole in
the demonstration and testing of new technigues of ticatment. For exam-
ple, as a demonstration pioject in cooprration with the comuy health de-
putnent, NINME has helped o initiate « county-wide alcoholism program
in Prince Georges County, Maryland, an wrbansubwbanyural area adja-
cent to Washinglon, D.C. Designed as a pnblic health approach to the
problems of alcohol, the project is aimed at: (1) developing a comprehens
sive program to rehabilitate the alcohiolic as well as his family, utilizing
combined community facilities: (2) developing educational activities to re-
duce the stigina of alcoholism, stimntate carly diagnosis and treatment, and

«ontribute to the prevention of the diseuse: and (3) incorporating measur-

ing devices into the program to determine the efficacy of particular
techniques.22

At Saint Etizabeths Hospital, operated by the Federal Government in
Washington, D.C., a new unit has been established to provide a coordinated
treaiment and achabililation program for alcoholics, utilizing group ther
apy, vocational training and otlier technigues for both shott- and long-teim
treatment,

Another NIMH-suppotted demonstiation project is Jocated at Malcolm
Bliss Mental Health Center in 8t Louis, Missouni, where a community-
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centered treatment program is being developed for alcoholics, starting with
inpatient treatment in the hospital and extending through systematic refer-
1al 1o cooperating agencies in the comimunity, Attempts are being made to
deternnine which patients can be most elfertively rehabilitated through
hospital inpatient and outpatient services, and which should be referved to
other conmunity agencics.

Typical of somewhat similar activities in a number of States, the Geor-
gian Clinic in Atlanta is utilizing State support to provide both inpatient
and onutpatient service for alesholics, and Federal support for demonsttating
and testing night-treatment facilities for alcoholic patients wha are able to
work during the day.

As part of its acrivitics in providing financial aid and professional leader-
ship in rehabilitating paients with all types of mental or physical disabil-
ity, the Vocational Rehahilitation Administration supports vocational coun-
seling as part of the treaunent of alcoholics. The Welfare Administration,
working through State and local wellare departments, is able to provide
public assistance payment for families of alcoholics who are unable 10 sup-
port their childven, or who desert thew. Some individuals, disabled because
of their addictive drinking, are qualified to receive aid provided for the
permanently and totally disabled. Medical care programs help indigent
alcoholics and their families, while social welfare services are available to
help the alcoholics and especially their spouses and children.

Many alcoholics have been aided through these and similar goveinment-
supported treatment and rehabilittion programs. Bue the number of pa.
tients requiring this kind of help has been estimated 1o be in the millions.

Community Mental Health Centers

The treatment and contiol of alcohiolisn has a major relationship to
mental health services. s community mental health centers develep thei
services Lo provide a continuity of cate lor individual patients, treaunent of
ilcoholics will be included within the range of their comprehensive
programs.

Some mental heahlh centers wiil be organised to treat alcoholics and
otlier patients in a totally integrated progimn. Others may provide patally
integrated services for all patients, while providing additional seivices
adapted to the spediat needs ol alcoholics. A thind operational plan would
provide a totally dilferentiated senvice program for alcoholics within the
center,

The degree to which a mental healih center can help to solve a commu-
nity's alcoholism prablem will be determined to a luge extent by the
amount of public support the center receives, Thms, as the centers are estab-
lished, it witl be their goal- -in addition to beatiment of patients--to inlarm
and cducate the citizonry and secute stiong community suppott for the
trecatment of alcoholics and their families.

Technical Training

Typical ol taining activitics for professional workeis is a 1hrec-yeat
demonstration project supported by NIMH at the Nelbiaska Psychiatic Tne
stitute, Omaha, and aimed at demonstiating new ways ol providing spedial
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psychiatric training for general practitioners. Thirteen smalltown family
doctors traveled to the Institute at monthly intervals for a scries of 21
training scssions. In the fist year after training, they used thieir own offices
as outpatient facilities in the treatnient of 159 alcoholics—some referved by
wives, husbands or other relatives, and some caming on their own initiative
to seck liclp—as part of regular lamily medical care.

Significantly, the specially trained family physicians soon found they
were called upon to speak to their wmedical socictics and other groups on
new developments in the treatment of alcoholism. Of at least equal signifi-
cance, a jollow-up study showed that the special training invested in these
physicians had long-term benelits: the treatment of alcoholics remained an
accepted part of their yontine medical practice.

With both State and Federal support, a varicty of related training pro-
grams has been instituted in Missonri—a project for family doctors and
other health personnel at Washington University, St. Louis; a treatment
center serving as a inodel for rural public health workers; and an inservice
training project which has aided in developing cffective working relation-
ships mnong therapists, police officials and court parsonnel. Similar support
in other States has provided for the training of general practitioners, psy-
chiawists. medical residents, nutses, social workers, psychiatric aides and
chaplains. One such project in Atlanta has made possible a training pro-
gram not only for medical residents from local hospitals bt also for gradu-
ate ministerial interns.

Included in the training activities have been two- or three-day workshops
or conferences to aid in postgraduate studies, and week-long training insti-
tutes sponsoved at colleges and universities,

Of particulam valuc is .. roject supported by NIMH at the Center of
Alcohol Studies, at Rutgars, to bring some order to the currently confused
—and confusing—terminology in the ficld of alcohol, drinking and alcohol-
s Another is preparation of an American Public Health Assodiation
guide for the public health control of alcoholism.

Training programs also are sponsoted by the Welfare Administration, the
Vocational Rchabilitation Administiation and the Office of Education.
Thus far, all these vavious programs have provided valuable specialized
training to many hundreds of health workers. Thousands move, however,
mist be trained to stall progiams for the prevention and control of
alcoholism.

Community Education and Organization

Only a start has been made in inptoving the conmnunication to the gen-
c1al public of available knowledge on alcohoi, diinking amd alcoholisn,
and the organization and the mobilization of local facilities are only begin-
ning. In the developments which Lave occurred thus far, an important role
has been played by many voluntny organizations such as the Ruigers Cen-
ter of Aloohol Stndies, the National Coundl on Alcoholisin and vatious
local Councils and mental health associations, as well as by governmental
agencics, which have helped to provide information and stimulate public
action during the past two decades.

Some possibilitics for future activities arc alicady apparent. For example,
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an NIMHsupported project at Mississippi State University is directed
toward school administrators, classroom teachers, students, parents, religious
leaders, law enforcement officers, city officials, public health personnel and
hospital administrators. It is intended to explore the possibilitics, limita-
tions, probleirs and valucs of a ('omprchcnsi\'e alcohol education program
—to find who does not want alcoho! edlucation, and why not, and who
does want such education, why and what kind.

At Western Reserve University, in Cleveland, another project is directed
toward comnumity cducation, community information, and community
organization, invelving internists, psychiatrists, clinical psyclologists, social
workers, nurses and clergymen.

In the Michigan Upper Peninsula, a large vural area in which only lim-
ited resources ltave heen available for the treatment of alcoholics, the Alco-
holismi Program, Department of Public Health, is engaged in an NIMH-
supported project to have alcoholism accepted by local communities as &
treatable illness and to stimulate the utidization of local resources for its
treatment.

Similar projects, some with State support and some with Federal support,
have been instituted in scores of othier cities and other local areas. The
number of communitics in which such programs are nrgenily required,
however, is cstimated to number in the thousands.
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XI. CURRENT ACTIVITIES: LABORATORY
AND CLINICAIL RESEARCII

In the future, it may well be that the greatest impact will come not {from
expansion of present services but from hasic and applied rescarch,

During the past several years, support for such vescarch has already been
given by various parts of the Federal, State and local governments, and by
voluntary organizations and industry, inchiding the American Heart Asso-
ciation, the Board of Christian Social Concerns of the Mcthodist Church,
the Ford Foundation, the Nutrition Foundation, the Clvistoplier . Smith-
ers Foundation, and the United Health Foundation. It has also heen given
by the Licensed Beverage Industiics, the United States Brewers Association,
and the Wine Advisory Board, an agency of the Califoinia State Depart-
ment of Agriculture.

Among the cooperating institittions, perhaps the largest, aldest and most
influential is the Center of Alcoliol Studices, located at Yale University from
1940 1o 1962, and since then at Rutgers University, It has been o center of
rescarch, education, postgraduate tuining, demonstration, dociumeniation
and publication, and its Quarterly fournal of Studies on Alcohol is re-
garded as the most authoritative in the world, Starting with laboratory
studies on the physiology and nictabolism of alcohol, the Center's workers
have pioneered in objective 1csearch on drinking, on traffic safety, and on
alcoholisn.

Examples of some anrent investigations arc indicated in the following
scctions,

Effects of Alcohol

Essential for au understanding of the actions of alcohiol in excessive
drinkers is further knowledge of its cffects in moderate drinkers. Accoud-
ingly, scores of investigations are being conducied with private or govern.
ment suppost on the nctabolism of alcohol, its actions on enrymes, tissues
and organs, and jts belavioral effects in mman subjects and in animals.
Much of this new research fias been made possible by the uulization of
biochemical, pharmacological and electra-physiological teciniques and in.
sights which were unavailable ten or fiftcen years ago.

Somec studics, for example, indicate that the cffects of alcohol are nat
necessarily related simply to the alcohot concenttation in the bload. For
instance, scientists at the Karolinska Institute in Stockholm have suggested
that skilled performance mmay be impaired 1t a certain level when the
blood-alcohol curve is tising. but theie may be no impaiiment at the vory
same level when the blood-akehol cuve is falling.® An individual may
thus be judged intoxicated at o given blood-alcohol level when the auve
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is going up, but snber at the same level when the curve is going dovn. In
the sante fickl, research in the International Center for Psychodietetics has
indicated that identical blood-alcohol levels in the same individual can be
associated with remarkably different psychomotor performances, depending
on whether the individuil consumed the alcoholic beverage with or without
meals. 76

At Boston City Hospital and other centers, investigators have observed
that some alcoholics brought to the emergency roont in a state of coma—
usually after the ingestion of lnge amounts of alcohol—-may not have
particularly high blood-alcchol levels hut do have extremely low blood-sugar
levels. A similar result has been produced in normal voluntecrs who have
ingested large amounts of ilcohiol on an empty stomach. Apparently, the
investigators conclude, a large dose of alcohel taken by an individual who
has been fasting for 21 hous or more can produce a rapid, dramatic cdiop
in bloodsugar concentrations and, in fact, can cause the so-calted hypogly-
cemic coma similar 1o that produced by large doses of insutin, The alcohol,
it seems, prevents the liver from mannfacturing and releasing sngar into the
bloodstzeam in the noimal way, and the normal homcostatic mechanisms
which protect the body from low bloodsugar levels—even during periods
of stmvation—stop functioning.f®

In another stndy conducted on lnaman subjects under an NIMH project
at the University of California at Los Angeles, it has been found that alco-
hol increases the abundance ol alpha-waves in the brain as mcasured by
the electroenecephalograph, with a tendency toward the production of
slower vhythms in the alpha range. The eflect, which is related to the
amou=t of alcehol ingested, may reflect the sedative or wanquilizing prop-
erties of alcohol. 3

From these and many other mmvestigations, it is obvious that mich more
rescarch must be done before the phimmacological cffects of alcohol upon
behavior in animals and in man are adequately nndeistood, in teuns of
either the primay elfects of alcohol on the central nervons system itself or
the secondary cflects of alcoliol upon behavior.

Physiological Factors in Alcoholism

Anotler lavge hody of rescanch is concerned not divectly with the phar-
macology of alcohol itself, or the clfects of alcohol on normal subjects, bt
with the actions of alcohol in akcoholics and with any chemical. endocrino-
logical, nemological, and other physiological differences which may exist
between normal drinkers and akoholics.9!

Duting the past few yems, such investigations have been performed on
nerve conduction and the functioning of the sympathetic nervous system in
alcoholics, thair amino acdid and vitamin balance, and the activity of vai-
ous cnzyme and hormonce systers.

Particular attention has been paid 1o the rate at which alcoholics metabo-
lize alcohol in dilferent forms and under different conditions. Severa) inves-
tigations have vevealed, for example, that alcoholics may metabotize alcohol
somewhat fastcr—about 10 or 20 parcent more vapidly-—~after prolonged
alcohol ingestion. Such an obsarvation has resnlted in the suggestion that

&

52 G



O

ERIC

Aruitoxt provided by Eic:

continued ingestion of alcohol might lead to an increased production of
the enzymes necessary to metabolize alcohol. Confirmation of this belief Lias
come from a recent study supported by NIMH at Massachusetts General
Hospital, where investigators found under controlled conditions that con-
sumption of reiatively latge amounts of alcohol for a 14-day period will
give an incteased rate of alcohol inctabolism in Loth alcoholics ard normal
subjects.93

Under these conditions, it was observed, both groups also <howed an
increased production of cortisone, the adrenal hormone already known to
increase enzyme activity in other hiological systems. It therefore appears
that continued drinking—in either normal subjects or alcoholics—leads to
increased cortisone output, which in tmin leads to incteased activity ol the
enzymes which metabolize alcohol.92

From the Massachusetts General Hospital study, it was also learned that
those subjects who manifested the greatest increase in cortisone production
during the heavy drinking period were those who also demonstrated the
greatest increase in the rate of alcohol metabolism. In general, the alco-
holics showed a much greater cortisone response during the <irinking period
than did the nomnal dvinkers. Even when the dtinking period was termi-
nated, the alcoholics continued to increase their cortisone production.

In the alcoholics, it was felt, this cortisone production seemed to be part
of a gencral reaction to alcohol consumption, It was associated with in-
creased anxicty during the diinking period, and perhaps with the later
withdrawal symptoms,

In the normal drinkers, elevations in cortisone production secmed to be
associated primarily with gastric upsets and stomach irritation caused by
the excessive drinking. These subjects did not show the gencral, sustained
increase in cortisone production observed in the alcoholics, and they did
not manifest severe withdrawal symptoms when alcohol administration was
stopped.

Alcoholism in Experimental Antmals

For more than a deade, much cffort has been expended to produce,
preferably by simple procedures, alcoholism in an animal—a lahoratory
version of the hmman discase which might gieatly facilitate research on
canses, beatment and miesention. These attempts have not been successful.

Governmentsupported research at the University of California, the
Scripps Clinic Researly Foundatien in La Jolla, California, and the Uni-
versity of North Carolina has led to the discovery of inbred strains of mice
which demonstiate a selective preference for alcohol and diink it in large
amounts. ‘Yhis preference s genetically deteantined, and is not affected
even when the young nice of these strains are raised by mothers of a difier.
¢nt strain, or exposed to various conditions of stress or jsolation. The mice
of these heavy-diinking sirains, however, also happen to be able to metabo
tize alcohol much more rapidly than are mice of other strains; accordingly,
itis hupossible to determine whether their increased alcoho) intake is te-
latedd to a particular desite or to their ability to consume moie alcohol
without becoming intoxicated. s
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Another study has indicated that an appavent desire can be induced in
rats by first injecting minute quantities of an alcohol solution directly into
their brains, every two or thiee lhours for several days, through a specially
implanted cannula or tube. Therealter, it was found, the rats will take
alcohol by moauth whenever it is offered to them.98

Until the last few years, little work in this field had been done on the
common rhesus monkey. Now preliminay NIMH-supported investigations
indicate that it may be a particulmily useful laboratory animal for alcohol
research.

At Massachusetts General Hospital, for example, a study has shown that
a rhesus monkey can develop a pattern of heavy drinking when exposed to
periodic stress for prolonged periods. In this case, the investigators found,
the monkey may continue the heavy drinking pattern after the stress is
terminated~-a situation whiclt may resemble that in which a hard-driving
individual drinks first to yelieve stress, and then develops a drinking pattern
which continues even without stress %

At the University of Michigan, other investigators have studied rhesus
monkeys with an apparvatus which the animal can use to give himself an
injection of a drug through a parmanently-connected intravenous catheter.
With such a device, it had already been found that monkeys will learn to
self-administer such agents as barbiturates, cocaine, worpline, and am-
phetamine.3 These techniques are crrently being used to study self-
administration of alcohol in monkeys.

“The rhesus monkey may yet provide an animal experimental model of
human alcohiolism,” it has been stited by Dr. Jonathan Cole of the Na.
tional Institute of Mental Health. “However, investigators may be faced, as
they are in man, with identifying the differences between monkeys who
like large quantities of alcohol and monkeys who are teetotalers or only
occasional indulgers.”

Research on Therapeutic Methods

OF most immediate practical value are research projects on different
aspects of alcoholism veaunent. Some of these are conceimed with studies
of the management of patients in the offices of private practitioners, half.
way houses, clinics and hospitals. Others are directed toward the develop-
ment of new and more useful therapeutic drugs.

In these investigations on therapeutic niethods, it has been emphasized
that thare mie a number of dittevent clinical states which must be attacked.
These include: (1) acute alcohol intoxication or severe drunkermess, (2)
alcohio!l withdrawal symptoms short of deliviom tremens, (3) delivium tre-
mens itsell, (1) other psychixtiic conditions associated with alcoholism, such
as alcoholic halludnmis, and (5) the long-term problem of addiction.

In the past, failure o consider these conditions separately has vesulted in
much confusion m the analysis of thetapeutic reponts.

In the wtreatment of aecute aleohol intoxication, research has thus far
failed to yield any phanmacological agents with significant value, Various
tranquitizing diugs have been tested, but the evidence of their uscfulness
1s gencrally incondlusive.
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In the treatment of withdrawal symptoms short of delivium tremens,
many investigations have indicated that such tranquilizers as promazine,
chlordiazepoxide and diazepara may be valuable. Such drugs can apparently
serve to reduce the tremulousness, anxiety, sleeplessness, nausea and general
discomfort which mark this condition. But it has not been established that
they are substantially superior to okler sedative agents such as paraldehyde
and chloral hydrvate.32

Here, a major problem has heen finding a suitable technique for measur-
ing the value of the various treativents. Sonte investigators have sought to
use the degiee of tremor or shaking as an indication of the severity of the
cowclition. Otliers have attempted to use clinical ratings of anxiety, tension,
disconifort and insoninia, or subjective sell-1eports from the patients them-
selves. No technique lias so far been found widely acceptable.

In the case of delirium tremens, a serious and sometimes fatal condition,
tranquilizers have also been described as highly effective but there is no
adequatice evidence that any of these agents is markedly superior to paralde-
hyde. Other studies have shown that intensive nursing care, and proper
control of the patient’s food intake and his electrolyte balance, may be
even niore important than drug therapy in preventing death. Earlier re-
ports suggesting that administration of cortisone or ACTH could shorten
the course of delirium tremens have not been confirmed.

The cause or mechanism of delirium tremens remains poorly understood.
From work done several years igo at the Addiction Research Center, U.S.
Public Health Service Hospital, in lexington, Kentucky. and a recent
NIMH-supported investigation at Massachasetts General Hospital, it ap-
peats clear that the phenonienon of delirium tremens is not simply a direct
toxic effect of alcohol on the nain. In fact, it usually occurs after alcoliol
withcdhawal-—in individuals who have been consuming large amounts of
alcohol steadily for many days or weeks, and who then stop drinking.

Even less understood is the phenonenon of alcoholic hallucinosis—a
more chronic condition than delivitnn tremens, usually marked by auditory
hallucinations but without the disorientation and panic seen in delirium
tremens,

In the longterm treatment of alcoholics, once they have gone through
the acute withdrawal stage, drug therapy has not proved to be of marked
value. At the University of Califointa at Los Angeles, trials have shown
that tranquilizers ave usually e better than placebos in thei: long-tern
cffects.?

During the past few years, dlinical 1esearch interest has been expressed
im several totally different pharmacological approachies to the ticatment of
alcoholism, One of these involves the use of lysergic acid dicthylamide
(L.SD 25), which induces stiange and occasionally nystical sensations and
expaiiences. Some patients repotedly emerge from such expetiences with
greater insight into their problems and considerably enhanced motivation
to abstain from akohol,*' The findings appear to be highly controversial,
and the durabiilty of desired (hanges in attitude is yet to be deteimined.
Fuither studies of these reactions are heing undeitaken with NIMR
support.

66 5



i

The foregoing examples, it must be ¢mphasized, do not comprise a
complete survey of all research and serviee projects on alcohol, drinking
and alcoholism now underway. They servy only to illustrate some of the
major topics which are currentiy under scientific investigation. They rep-
resent only a heginning.

Some of the major objectives yet to be achieved are indicated in the
following chapter.
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X1I. FUTURE NEEDS

In 2lcoholisny, as in the case of such diseares as cancer, schizophrenia
and even many types of asthma, the fact that the canse is unknown or
ponrly understood does not mean that medicine is powerless te elp the
patient.

As noted in earlier chapters, experienced therapisis helieve that methods
already known and tasted in the treatment of alcoholism could provide
substantial help now for many hundreds of thousands of patients. The full-
scale application of these techniques, and the developinent of better ones
require the mobilization of wany cornmunity resources.

Application of Present Knowledge

For the preliminary treatment of alcoholics in the acute stage of intoxi-
cation or in delirium trewiens, it has been demonstrated that care in the
gencral wards of general hospitals can be safe, economical and effective.
Many hospitals, however, are still reluctant ro accept such patients. Physi-
cians therefore have recornmended these obsjectives:

® Alwholic patients should be admitted as their clinical needs indicate
by all geaeral hespitals.

e All hospitals should be equipped with whatever modern drugs and
o.her farilities are nceded for the treatr ent of patients who are
inwoxicated or suffering fromn deliriun tremens,

® Suitatle advance training and oriertation in the care of alcoholics
should be provided for staff physicians, nurses. attendants and ad-
ministrative personrel.

These are primary needs, hospital and medical Jeaders have stated. Hospi-
tals will meet this responsibility when it is required of them oy the
conurunity.

For Inng-term psychotherapy and rehabilitation, treatment in the hands
of physicians, AA workers, clergymen, peychologists, psychiatric social
workers and other professional perzonnel—working alone or in teams—has
beeri shown 1o be cffective. Here these necds have been indicated:

® The requirement for mental health centers, clinics, tong-term inpatient
care and outpatient facilities in cach area shonld be determined and
essential facilities provided by piivate and governmental agencics
for followup and leng-teo ichabilitation cate, and special night
hospitais, day hospitals and halfsway houses for tenporary inpatient
care,

@ Training in the treatinent of alcoholics, now offered by only a few
medical schools, shonld be taught routinely hy all medical schools.

® Appropriate education should be provided for clergymen, public
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healtl: workers, social workers, teachers, psychologists, nurses and
nursing aides.

Special courses should be made available for physicians and other
professional personnel already ir practice, as well as for lawyers,
judges, police officials, AA workers and others who may be working
with alcoholics.

Appropriate textbooks, pamphlet:, audio-visual materials and other
teaching aids, based on objective knowledge must be prepared.

For such teaching purposes, as well as for general communication in
this area, at least a tentative wcrking agreement must be reached
on vocabulary and terminonlogy.

Intensive, controlled studies on the various types of treattnent now
being used should be condusted to measure their relative efficacy,
and determine the types of patiets for which each is most suitable.
Employers, personnel experts, soc’al workers, marriage counselors, law
enforcement officers, and other key individuals should be trained to
detect early signs of possible ¢lcoholism so they can recommend
appropriate refeirals

Further efforts are needed to improve both communication and
cooperation among professionsl and lay groups interested in alcohol-
ism, and within such groups.

Control of excessive drinking must be included in community
health program planning, and fragmented health services must be
consolidaced.

Here, 100, the public has a major interest. Such activities may be costly,
but they will cost the taxpayers less than attempting to salvage the datnage
stemming from uncontrolled alcoho ism.

Search for New Knowledge

To develop better techniques for treatment and for prevention, these
urgent needs must be met:

58

More effective drugs are required for the treatment of intoxication
and delirium tremens.

Effective drugs or otlier theraseutic aids must be developed for the
safe, 1apid alleviation of har gover, if only to break the drinking
cycle of many alcoholics who -enew their alcohol ingestion as a self-
treatment for liangover symptoms.

Better and non-adkdicting drugs should be developed for the relief
of emotional tension and for Hossible use as temporary or loag-term
substitutes for alcohol.

In order to speed the development of such agents, and the study
of the disease in general, it is essential to find a simple method of
reproducing alcoholisin in exp ritmental animals.

Further stucies are needed on the cffects of alcoholic beverages {and
not metely alcohol) en the brain and other organs.

A further scarch should be nade for any chemical, physiological,
hormonal, metabolic or other basic constitutional difference which
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may exist hetween alcoholics and normal drinkers, and which may
account for addictive drinking.

More information should be obtained on the effects of specific foods
—carbohydrates, fats and proteins—in protecting against dangerously
high blood-alcohol levels.

Long-term studies must be made on large nuinbers of human sub-
jects, beginning carly in life and continuing for many years, to
determine the chemical, psychological, sociological or cultural fac-
tors which might be related to the development of alcoholism.
Better techniques shonld be developed for one-to-one and group
therapy.

For basic research aimed at prevention of alcoholism, and capitalizing
on the discovery that some cultural groups scem to have a builtin pro-
tection, the following are required:

ERIC
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Nationwide epidemiological research is reeded to describe and meas-
ure the problem; to replace present vague estimates and impressions
with siatistically significant, up-to-date information on the drinking
patterns of Americans; on the numbers and charactetistics of moderate
drinkers and of alcoholics; on the actual size and costs of such
problems as alcoholism in industry, drunk-driving and excessive
juvenile drinking; and on any changes which may occur as the
result of control efforts.

Reliable methods are needed to measure the numbers of alcoholics
in specific geographical areas, vocations, races, age groups, and other
sccio-economic classificatiors.

More detailed studies are needed on the major low-incidence and
high-incidence cultural groups, to determine differences which may
be significant as protective factors.

Analysis is necded on attitudes associated with dangerous drinking
on the one hand and with safe drinking on the other; and develop-
ment of methods of influencing or modifying such attitudes among
children and adults. Considerable research must be focused on
changing or improving the attitudes of parents toward drinking so
that they will wisely guide their children’s experience with alcohsl.
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XIII. THE NATIONAL PROGRAM

Traditionally, major governmental responsibility for the control of
alcoholism Las been assumed by the States and local communitics, ustially
through their mental health or public health progrants. On such activities,
during the early 1960's, these agencies spent between roughly $15 and $20
million a year. Various Federal agencies provided some collaborative as-
sistance in these control programs, and furnished support for a limited
amount of research.

Beginning in 1966, the Federal Governiment joined in a full partnership
with State and local organizations, public and private, to develop a unified,
coordinated programn of control and prevention based on a new national
policy in which the gravity of the prollem was fully recognized.

The Presidential Directive

In March 1966, i his Health Message to the Congress, President Lyndon
B. Johnson called for the start af the new program. He said:

The alcoholic suffers from a discase which will yield eventually
to scientific recearch and adequate treatment. Even with the present
limited state of our knowledge, much can be donc 1o reduce the untold
suffering and uncounted waste caused by this affliction. 1 have in-
structed the Secretary of Health, Education, and Welfare to appoint
an Advisory Committce on Alcoholism; establish in the Public
Health Scrvice a center for research on the cause, prevention, control
and trcatment of alcoholism; develop an education program in order
to foster public understanding based on scientific fact; and work with
public and privatc agencies on the State and local level to include
this discasc in comprehensive health programs,

The Health, Education, and Welfare Program

‘The President’s divective speeded planning which had alrerdy been
underway within the Department of Health, Education, and Welfare.
The expanded progrim was organized during the next few months, and
formally announced in October 1966. Centered in the Department of
HEW, it has sct two main goals to be attacked simuliancously. One is
immediate: to make availsble the best treatment ard rchabilitative serv-
ices to those who need them now, through the mobilization of existing re-
sources and the production of additional hicalth manpower and health facil-
ities. The second is long-range: to develop cffective, practical and acceptable
methods of preventing alcoholinn and excessive dirinking in all their
destructive forms, and to develop improvea therapeutic techniques,

In order to achieve these objectives, a broad departmental policy was
cnunciated by John W. Gardner, Sccretary of HEW, to highlight thece
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@ Improved coordination of the alcokolism activities of the Depart-
ment's constituent agencies.

@ Fostering of closer velationships, improved communications, and other
collaboration between the Department and non-Federal groups inter-
ested 1n alcoholism.

@ Crecation of a national action policy based upon an awarencess that
alcoholism is a treatable and preventable discase.

& Development of Lroad-based, multidisciplined, integrated intramural
and extramural programs of basic and applied alcohol research and
demoustration.

® Development of a program of education based on sound, scientific
facts for the health professions and the public on drinking and
alcoholism.

@ Decvelopment of means to enable States and local communities to
utilize effectively both existing and new private, public and voluntary
agency recsources in the development of comptehensive services—
medical, social welfare, vocational rehabilitadon and other thera-
peutic, preventive and supporting measures—to meet the nceds of
alcoholics and their families,

Intragovernmental Coordination

To improve coordination within the Department of HEW. an internal
committece—establisned originally in 1964—hegan intensifying its operations
early in the spring of 1966, In this group are representatives of the Dej itt-
ment’s major operating agencies—the Public Health Service, including
especially the National Institute of Mental Health; the Office of Educa-
tion; the Vocational Rehabilitation Administration; the Welfare Admin-
istraticn, incluc g the Children’s Burcau; the Social Security Administra-
tion; th: Food and Drug Administration; and Saint Elizabeths Hospital.

Chairman of the interral committee is the Assistant Secretary for Health
and Scicentific Aftairs.

By the sumnmer of 1966, informsl liaison was cstablished hetween this
commtittee and representatives of the Veterans Administration, the Civil
Service Cominission, the Depairtment of Commerce, the Department of
Defense, the Depavtment of Justice, the Department of Labor, and other
branches of the Government which were likewise deeply concerned with
one or more aspects of alcoliolisin rontrol.

National Coordination

To improve coordination beiween governiaental and nongovernmental
agencies, a National Advisory Committee on Alcoholism was appointed by
the Secictary to give advice and guidince on broad longrange policics,
help speed the dissemination of information quickly and uccurately be-
tween all major interested groups in the field, and prevent needless
fuplication o1 overlapping of ~floits.

Inchided on the committee are 18 representatives of medicine, social
work, labor, industry, vocational rehabilitation, education, hospital groups,
the law, the clergy, and voluntaty agendics.
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National Action Policy

To mobilize existing resources and existing knowledge for the care of
those already afflicted with alcoholism, the policy enunciated by the
Secretary called for a number of steps based on sound medical and socio-
cconomic principles.

Among the reconunendations were these:

@ Hospitals, clinics, nursing homnes, and medical ceaters should be
encouraged to admit and tieat alcololic patients routinely as their
medical needs inaicate.

@ Physicians and other health woikers should be encouraged to accept,
treat and counsel alcoholic patients within the limits of their pro-
fessional competence.

@ “Vithin the framewerk of their respective functions and responsibili-
ties, health, cducation and welfare agencies—public and private—
should be stimulated and encouraged to provide necessary services
to cope with the problems of alcoholism.

@ Public and private insurance camriers should be encouraged to in-
clude the treatment of alcoholism in health insurance policies.

In addition, the DHEW policy statement called upon the Federal Gov-
exnment to take a respomsible position for those of its own employces who
might be alcoholics.

@ The Federal Goveriment, as a major employer, should recognize
alcohiclisn as a medical problem which may seriously concern some
of its employees and therefore itself; {it) should include its pre-
vention, control and treatment in cmployee health programs; and
(it) should, therelore, recognize alcoholism as a justification for dis-
ability retirement,

Research

In accordance with the President’s directive, the new National Center
for Prevention and Control of Alcoholism has been established in the
National Institute of Meutal Health, now a major burcau of the Public
Health Service,

In addition to carrying other responsibilities, the Center is serving as
the focal point in the Public Health Scrvice for basic and applied research,
training, demonstrations and technical assistance to non-Federal agencies.
Some of the investigations supported through Federal financing are intra-
mural, conducted within the Center or other sectors of the Department of
HEW, while others are extvamural, carried on in universities, medical
schools, hospitals, clinics, and other nppl’Opli:ll(‘ 1escarch centers, by means
of research grants or research contracls,

Additional rescarch and demonstration programs are being supported
by tl ¢ Office of Education, the Vocational Rehabilitation Administyation,
the Welfare Adminisuation, tne Food and Drug Administration, and
Saint Elizabeths Hospital. Close liaison has been cstablished to conrdinate
these programs with special research and demonstration projects supported
by othier governmental agendies,
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Education

To provide objeaive, uncmotional, accurate information on drinking,
and on alcoliolism, key 1oles have Leen assigned to the Office of Education,
the Public Health Scrvice, and the Children’s Burcan of the Welfare
Administration for the prepararion of appropriate and coordinated cduca-
tional programs for the general public, and especially for school-age
children, college students and their parents.

Similarly, thesc agencies and the Vocational Rchabilitation Administra-
tion have been assigned responsibility for the development of coordinated
programs for the training of health workers—including physicians, nurses,
rehiabilitation counsclors, social workers, hospital technicians, and cergy-
men—to enable them to provide nceded services in this field.

The production of informational material by the Department is being
coordinated with the work of major non-governmental organizations which
are engaged in preparing similar materials.

Delivery of Services

Recent legislation has madc it possible for several of the Department's
agencies—notably the Welfave Administration, the Vocational Rehabilita-
tion Administation, and the Public Health Service—to aid State and local
agencics in providing neceded care to alcoholics and their families.

In the case of the Welfare Adwninistration, programs ave being developed
in cooperation with State and local welfare agencies to help maintain
family incomes, furnish social welfare scrvices, and provide payment for
medical care and comimunity oiganization activities for alcoholics and
their families.

Under the new Medical Assistance provisions (Title XIX) of the Social
Sccurity Act, nceessary medical care can be financed in certain States for
those alcoholics who can be classified as medically indigent. Ordinarily,
under this legislation, treatment in a mental hospital is not covered.

In the Vocational Reliabilitation Adiministration, increased funds are
being assigned for the provision and expansion of services by State rchabili-
tation agencics, the development and introduction of new rehabilitation
techniques for alcohotlics, the construction of rchabilitation facilities, and
the support of workshops,

In the case of the Public Health Service, major interest has been focnsed
on the new Comprehensive Health Planning and Public Health Sewvices
Amendments of 1966, which are believed to represent the best vehicle
for the rapid development of adequatce cace of alcoholics. Under this tegisla-
tion, comprchensive grants can be provided to cach State to bring health
programs in line with the existing health nceds of that State. In those
States and communitics in which alcoholism is recoghtized as a major
public hcalth problem, these comprehensive grants would offer the great
est oppotwunity for cfficicntly coodinated Federal and State action.

Other recent Federal legislation makes it possibi. to provide financial
suppott for training professional and nonprolcssional health workers to
trcat alcoholism, and for constiucting necessaty hospital, clinic, and com-
munity mental health fadlitics.

In describing the new program, the Depatiment of HEW has emphasized
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the pressing need for coordination of all research, treatnient, prevention,
training, education and rehabilitation activities.

® No matter how much money is appropriated, there will never be

enough to provide all the services and support all the rescarch which
we might like. There will never be enough skilled manpower to
excuse needless duplication or needless overlapping.

It is vital, thercfore, that there be coordination of all alcoholism
activities within the Departntent. It is equally vital that Federal
activitics be coordinated with those in States and loal communi-
ties, with those in hospitals, clinics, vesearch centers, and teaching
institutions, and with those oi the voluntiry agencies. It is vital
that American work be coordinated with that abroad. It is vital
that the developments in all these centers be communicated as
rapidly, accurately and cffectively as possible to health workers, to
cducators, to government officials at every level, and to the public.
What we are thus creating is a new and challenging partnership
which will cross rigid depmunental, vegional and even national
boundaries. It must also (ross the equally rigid and sometimes wore
restricting boundaries between the various professional and academic
disciplines . . . If ever & partnership were needed to solve 2 wajor
public health problem, it is nceded here fn the atiack against
alcoholism.

This new pattnership has now been created. The needed manpower,

the physical facilities, the techniques for delivery of services, and the
financial support are being mobilized.
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