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Introduction

One year ago. the Education Commis-
‘sion of the States (ECS) began to develop
an innovative program to involve the total

" educational system_in seeking solutions

to one of soclety’s oldest lingering prob-
lems — alcohol abuse and alcoholism The
formation of the Task Force on Respon-
sible Decisions about Alcohol signalled a
commitment on the part of the nation's
educational system to mobilize Its re-
sources and capabilities to deal with the
problem. This report reviews the first
year sactivities of the task force. présents
preliminary findings and outlin€s goals
for the coming year
The Task Force: Its First Year
ECS was created to bring new ideas to
the nation's educational system and to
mobilize the states to &€al more effectively
with educat|ona| matters Creation of the
Task Force oh" Responsible Decisions’
about Alcohol was not only consistent
with the purpose of the commission but
was also a proper and logical implemen-
tation of the mandate under which ECS
operates. .
Organization of the task force grew out
of a recognition by the commission of the
following 1) there were two responsible
decisions a person could make about
alcohol not to use it or to use It responsi-
bly. 2) the educannal process had a
major rolé to play in assisting our nation’s
people 10 learn Now these responsible
decisions can be made and 3) previous’
educational approaches had been too
|lmlt€‘d and narrow In scope JFurther, it
waq thought that too much of the
EKC oach to the problem of aktohol mis-

e . 4
,
L




»

use was treatment-oriented and not
enough was prevention-oriented. Treat-
. ment of the problems Of alcohol after
they occur constitutes essentially a de-
fensive posture. Thus. It was determined
that @ major contribution to meeting the
gproblems of alcohol abuse could be
achieved by probing Into the types- of
cocletal factors that cause people’to turn
.to alcohol and by presenting alternatives
that could reduce dependence upon
alcohol as a means of coping with pres-
sures of society. Therefore, the task force
established as its p ose the Investiga-
fion of alconol abus® and alcoholism in
the context of the experiences Of daily
Life and the patterns of living that hour-
byi—hour. day-by-day decisions establish.
The structure of the task force and
selection of its early activities were critical
toachieving its purpose. To provide many
perspectives in viewing the issues, the
task force was, chosen from a broad
cross section of leadership throughout
the nation. In addition. the task force
called upon. Involved and heard presenta-
tions from researchers, members of the
business community, legislators. edu-
cators. administrators and others who
have a direct interest in preventing
alcohol-related problems. The task force
was encoyraged to discover NOwW €X-
tensively jindividuals and organizations
were willing to participate in and eommit
their resoyrces to the task force effort
_Initial, study-of the problem consisted
of tasb/fdrce,lnqwries and working con-
ferenges bri/nglngtogether various people
/
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concerned with the prevention of alconol
abuse. Representatives  of the south--
eastern and western states and territories
were also involved in regional werking
conferences. These encounters produced
a general overview of the problem. some
proposed solutions and an open exchange
of 1deas which guided the task force
During the first year. the task force ex-
amined research findings. publlc under-
standing of the problem prévention
services and delivery of those services.
“Preliminary Findings
The task force established Cclearly the
valdity of its original assumption., pre-
vention approaches to alcohol-related
problems must encompass a full consid-
eration of the causes To consider these
causes. the task force embarked oOn a
broad examination of the day-to-day
pressures that might lead persons to
alcohol misuse.
Specifically. the.task force determined
1. Alcohol abuse and alcoholism have
a direct relationship to daily Tiving
experiences. It 1S Incorrect to assume
that there is a single set of.conditions —
sociological. psychological or physio-
logical —that lead to alcohol-related
difficulties Rather.itisthe interrelation-
ship of these conditions. as well as
their singular impact on the individual.
that lead to alcohol misuse. However.
up to' now.even basic research has
tended 1O examme the problem
’ narrovvly .
Thus. society has for years dealt with
fhe symptogns of the problem but not

\




MWIth the real causes It has tended to
isolate questions of alcaohol abuse to
consideration and treatment of its
immediate and specific aspects and has
misjudged the totality of the proplem.
2 Efforts to establish an effective
mechanism to prevent alcohol-related
problems have fallen short because the
focus of the efforts has been too nar-
row and the target areas have been
too restricted.
Programs now agperated through the
nation's educational system serve a
purpose but do not accomplish all that
* needsto be done. These programs have
merit. but their effedtiveness can be
greatly i mproved Since alconhol-related
problems originate in the mainstream
of society. prevention efforts should
liIkewise be related to the mstltutlons
that Compose that mainstream. In addi-
tion to the nation’'s public and private
schools. means df preventing alcohol-
related problems should also be con-
v)eye;z'through such agents as the
family, peer groups. mass media. busis
nessand industry.governmentagencies
and clubs. These institutions. agencies
and individuals. working.with the .na-
tion's schools. make up our total educa-
tionalsystem.Itisthis system—the “total
system’ —that should be involved in the
design and operation of a primary pfre-
vention program
3 The ability of citizens to make re-
sponsible decisions regarding the use
or non-use of alconhol relates .directly-
E? the |ndividual's general decision-




making competence. Thus. efforts to
develop prevention programs are de-
pendent upon a general upgrading of
decision-making abilities of those Citi-
zens who are targets of the programs.
4. Human. service programs through-
' out the nation generally suffer from the
lack of an effective delivery system
There 1s technical and substantive ex-
cellencein manyareasof human service
_education, health.. housing. and
_others —but the effectiveness of each
IS IImited by Its delivery mechanisms.
Consequently, many excellent services.
both public and private. do not reach
those who need them. _The task force
has found this weakness particularly
in many primary prevention services
designed to eliminate alconhol abuse.
alcoholism. and problems related tO
other daily living experiences.

5 Much research has. already been
conducted In the identifiable caases of
alcoholism and alcohol abuse: in-
fluences such as genetic. physiological.
psychologmal and socletal have been
identified. Out of this research, how-
ever. has not come any clear assess-
ment of the extent to which these
factors influence the problem Also.
there i1s little Information regarding the
inferrelationship of these factors and
their cumulative influence Current re-
search efforts do have a broader focus
and offer hope for a more compre-
hensive approach in the future Re-
search findings to date* indicate the
‘nped for primary prevermon strateg|es



which take into account and build upon
the interrelationship of all causes and
influences: )

6. Present prévention services de-
signed to eliminate alcohol abuse have
limited effectiveness. They are limited
because of their narrow focus and their
service deljvery methods. The focus
must be upon the broader spectrum
of daily_ living experiences—not just
alcohol but other day-to-day happen-
ings like family and career experiences
which set the stage for problems like
alcoholism In addition to a broader
perspective on prevention, more ef-
fective ways of helping people learn
and of reinforcing daily living compe-

plemented.
GOALS .- | ]
Based on the above findings, the task
force is prepared to move into a review
. of prevention service and service de-
livery. Having identified general flaws
and weaknesses in prevention programs,
the task force sees as its major goals:
1. Identification of effective programs
that* deal with and try to prevent
alconhol-related problems in the context
of daily living experiences | :
> \dentification and improvement Of
- delivery system alternatives for these
prevention strategies so that commu-
nity-based institutions and indivitduals,
as well as the formal educational
system, are involved in the prevention
. Process U
3. Seeking improvement of présent re-

tencies must be identified ang im-
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search efforts and reorientation of
these efforts con5|stent with task force
findings
4. Presentation to the states of alterna-
tive ways to develop and lmplement
effective prevention programs.
5. Alerting the public.in general and the
decision-making leadership in partic-
ular of new approaches being identified
by task force inquiries and activities.
This will be done In a variety of ways.
including use of the mass media.
Conclusion

Alcohol abuse. like other drug abuse. is
a many-faceted problem. And - like drug
abuse —solutions to the problem have
been impeded by fallure to understand
the comprehensive nature of it. Much
progress has been made In recent years
in broadening society s attitudes and ap-
proaches. Only a few years ago. because
of social scorn and misunderstanding.
there was a widespread tendency to
conceal and hide the facts. Alcoholism
itself was thought,to be something of a
limited and special type of problem FoOr
the most part. society preferred to ignore
its existence or. at best. to give it Iow
priority among sociakneeds Yetthe use—
and misuse— of alcohcllc beverages Is
prevalent throughout our society.

In recent years. however. new social
attitudes have brought alcohol-related
problems out into the light Under these
new conditions. soclety «can attempt to ’
make a realistic evaluation of these prob-
lems without tr’re traditional impediment
of unfavorable judgment from many
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people. Progress has already been made
IN the development of treatment centers.
new laws regardind alcahol abuse and
more realistic regulations on the sale of
alcoholic beverages The problem has
"been identifled and recognized as one

~ having many facets an&ghadings

AS the task force sets out to develop
realistic strategies to prevent alcohol-
related problems. 1t 1s with the under-
standing that seeking the causes—and
prevention - of alcoholism and alcohol
abuse will require following a long and
twisted path Some research is under
way which 1s beginning to trace that path.
but far more complete and comprehen-
sive Information 1s needed before sub-
stantial progress can be made

Thetask force willendeavor to expedite
that undertaking by directing efforts and
attentions to the core of the problem:
the mainstream of American-ife today
By endeavoring to find the relationship
between alcohol abuse and the dally lives
of Americans, thetask force can provide
the kind of mformatlon from which real-
Istic and effective prevention programs
can-be bullt. One key to reducing the jm-
-pact of alcohol misuse in our nation is to
determine what makes the average
citizen tufn to alcohol during the course
of a normal day America has made much
progressinthe treatment of many alconol-
related problems The task’before us now
is one of prevermon
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. CONCEPTUAL FRAMEWORK

The conceptual framework presented- in this
document consists of a description of the rela-
tionship of alcohol abuse and alcoholism to
daily living experiences, and what we mean by
the educational syste}primary prevention, re-
sponsible decision maRing and the human serv-
ices approach. This framework helps pIace in
perspective the problem and how it might be re-
solved. Within this framework, we have synthe-
sized the research findings, public perceptions
of the problem and the alternative prevention
services and prevention service delivery systems
we have reviewed to date. (For a more detailed
dicussion of the task force goals, objectives
and the proposed methods for their accompllsh-
ment, see Appendix A).

A. The Human Services Approach

We have chosen the terms “user,” “service” and
“service delivery system™ to describe the. ele-
ments of the nation's human services approach.
“User”
service. The substantive element that the user
receives is called “the service.” Examples of a
service are a reading program, a penicillin in-

-

jection, a values clarification program, a recrea-

refers to the individual receiving the.

tion program and mental health counseling. The

way in which the user obtains the service is re-
ferred to as “the seFvice delivery system.” For

example, sometimes the user must go to a puby-

lic health clinic for a penicillin injection; at other
times; a private physician gives the injection,
and the user may have to pay for the service.

In most areas of human need, our nation has de-

o

delivery of human services to those wWho need
them.

The nation’s reliance upon private and public
institutions for delivery of human services has
not encouraged the development of alternative
service delivery systems that would rely not only
upbn institutions but also on other social entities
such as the family, community groups and vol-
unteer organizations. Educational services with
a primary prevention focus that are delivered
only through institutionally-based delivery sys-
tems are not so effective in accomplishing their
service goals as they might be. To be effective,
educational services should use a multiplicity of
delivery mechanisms, particularly those service
delivery techniques that make the service rele-.,
vant arid acceptable to the user. Excellent serv-
ices without an effective deINery system may
make thexlmplementatlon of primary preve
programs‘fmpossible ) . Cat

s

} e
In desngmng and implementing an alcohol abuse
and alcoholism primary prevention system, the
concept of a human Services approach should be
understood and considered. There are two ma-
jor components: the service and the service de-

" livery system. Making this distinction permits an

examination and analysis of what services are
effective and available apart from the delivery
system. Th;delivery systems used In primary
prevention services can be reviewed in this way
as well. ,'

) ,We have deflned the elements in alcohol abuse b

’

veloped a wide rangewf services, the majority of - °

which are technicallyi excellent. However, cm‘
zen jaccess andfacc
services are less’thandesirable. There are serv-
ices designed to prevent people from being
overwhelmed by problems that occur in life —
career_ failure, alcohol abuse, family disruption,
for example, but people do not take full advan-

tage of these services. High or low cost,

tance of many of these -

convenience or inconvenience, familiarity or

strangeness of the people and setting offering
“the service are some of the factors affecting the

e

}

* and alcoholism primary prevention services and’

delivery syStems as follows:

1. The SeMce

a. Information: the basic information in the
service, such as knowledge of human behavior,
information on what reactions the body has to
various substances or accepted cultural tradi-
tions

b. Skills: the competencies that are transmit-
ted through the service, such as the ability to
evaluate confhéting sources of information,
weigh alternative causes of action or get and
hold a satistying job ‘

[
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he Delivery System

Administrative Structure: agency or agency
ctures responsible for designing and imple-
menting the services and service delivery sys-
t¢ém, such as a mental health clinic, a public
chool, a religious institution or a community
rganization .

b. Servige: the specific service transmitted to
the users tfeough the delivery system, such as

sychalogical. services, physical fitness tech-
niques or historical information

c. Communication Facilitation: the specific
communication style of the delivery system such
as direct instruction, modeling or social context
affecting attitudes

d. \Communication-Mode: the communication
method of the delivery system, such as people
talking to each other, television presentations,
artic}es in newspapers or demonstrations

e. Feedback: the specific process for trans-
mitting information between the user and tech-
nician responsible for the design and redesign
of the services of the delivery system, such as
lack of attendance at a group meeting, verbal or
written evaluation of a workshop, or the expres-
* sion on another person’s face during a conver-
sation '

f. Reinforcement: the methods the delivery
system uses to strengthen desired behavioral
outcomes in the user, such as praise, grades, ac-
ceptance, rejection, or personal satisfaction

evaluating service delivegy progress of the de-
livery system, such as accountability programs,
tracking of social indicators and collection of
relevant data

- v

g. Monitoring: the process for following or

RPN
h. * Normative: the formal and informal controls
of the delivery system that help structure spe-
cific delivery system processes, such as laws,
amount and source of financial backing, tradi-
tions and expectations.

In the next section of this report, these descrip-
tions of elements of alcohol abuse and alcohol-
ism primary prevention services and delivery
systems are utilized as a basis for-analyzing the
status of}primary prevention efforts.

|
Summar& ’
Our nation has made major investments in the
design a“nd operation of varying kinds of human
services. These investments have resulted in
services, ranging from health to housing pro-
grams, that have considerable technical com-
petence, perhaps as great as any in the world.
Educational services designed to develop basic
skills such as reading and computation are tech-
nically excellent. However, the effectiveness of
the delivery of these services, whether they be
health, housing or education, is limited. The de-
livery of services refers to the way in which their
intended users acquire access to them. Our de-
livery systems appear to lack imagination and
technical competence; consequently, many ex-
cellent services, both public and private, are of
little use as they cannot be made available to
their intended users in an effective manner. We
find this to be the case with respect to primary
prevention services designed to eliminate alco-
hol abuse, alcoholism and other problems re-
lated to daily living experiences.

B. Alcohol Abuse and Alcoholism in the Con-
text of Daily Living Experiences

Beginning at a very early age and continuing
throughout life, every person is faced with mak-

- ing decisions. Some of these decisions affect

only the course of that person's life; many of
them also impatct on those with whom that per-
son lives, worksior spends leisure tinfe. The de-
cisions made in daily life are based on and in-
fluenced by factors such as values held, experi-
ence, current information, intuition or pressures
of peer orveference groups.

\n;}‘té’ -
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In the experiences of daily life, an individual in-
teracts with other segments 6f sbciety: the fami-
ly, coworkers, public and private institutions and
organizations, providers of goods and services.
How the individual responds to the opportuni-

ties, frustrations, choices, responsibilities, pres-

sures and joys of daily life and why a decision
is made to respond in a partlcular way need‘to
be investigated.

’

To survive in the increasingly complex society
in which we live requires a certain capacity to
manage and cope with a variety of situations. If
one ‘had unlimited resources (time, money, in-
formation, people) and if one acted inde-
pendently from the rest of society, making deci-
sions would be far.easier. Yet the reality of life
is that we are both limited in our resources and
interdependent. Therefore, the methods we
choose for coping with reality may be in the best
interests of the individual and society or they
may negatively affect the individual or society.

What factors determine how and why one re-
sponds to a particular situation? Certainly the
amount of information one has affects many
decisions.

But what one does with that information can
have either positive or negative consequences.
Many factors influence decisioth making: one’s
own attitudes, the attitudes of others, the skills.,
gne has for carrying out a decision, who else s,

ipvolved, cost, habits and the importance of the ~

decision.

The response a person makes to a given situa-
tion in life might be thought of as a separate or
isolated decision. In reality, there is often a re-
lationship between the separate situations that
are responded to. For example, a problem per-
ceived as an educational problem may, in fact,
contain elements of health, employment, hous-
ing ar family living. How one responds may be

affected by how many of these elements are

acknowledged and what options are available
for dealing with them effectively.

People will be faced with daily living decisions

continually as long as they live. Some may mis-
use alcohol as a response. However, energies

i=
¥

must be focused on insuring that peoph have
personal and socistal resources from which they
can draw, so that the option to make a respon-
sible decision is there. .

Summary

“Daily living problems” is a phrase we have
used to describe the many difficulties that can
occur in day-to-day living, such as alcohol and
other drug abuse, career failures and family dis-
ruptions. These are problems that occur as a re-
sult of the decisions individuals make in- the )
course of their daily lives.

The term “problem,” whether it be alcohol
abuse or other types of severe problems in life,
is used to imply the impairment of an individual's
physiological or psychological functioning to

‘the extent that goals of the individual and/or

society are unattainable.

C. The Educatlonal System

The educational system is usually thought of as
consisting of the nation’s public and private
schools, colleges and universities. Society has
electéd to commit a large portion of its educa-
tional resources to these major institutions .to
equip people with essential capabilities and
skills. .

.

We have determined that to view the educational
system as only public and private schools, col-
leges and universities is far too narrow a con-
cept. If the educational system is viewed as a
learning or socialfzation process, there are at
least five distinct elements that contribute to
human development. They are:

e The nation’s schools and institutions for
schooling: public and private schools, col-
leges and universities

o Families: parents, their children and other rel-
atives

¢ Peer and reference groups. identity and Inter-
. est groups, respectively

¢ Community influentials: religious " organiza-
tions, civic groups, business and industry,
unions
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e Spegial Interest organizations. associations
such as the Parent-Teachers Association, Na-
tional School Boards Association, Women'’s
Christian Temperadce Union, the mass media.

We consider these five elements to be the pri-
mary socialization agents 4f the educational
system. Even though society has elected to
channel most of its educational resources to
schools, colleges and universities as a means of
directing human development, it does not pre-
clude using the socialization capabilities of the
other four elements. Although there seem to be
no comprehensive research studies to support
the thesis that families, peer and reference
groups, special interest organizations and com-
munity influentials are more powerful than
schools, universities and colleges, there are
many highly focused research studies that do
indicate the major role these socialization
agents and agencies play in human develop-
ment.(®

There are many indications that integration of
the five socialization eleménts into varying
learning systems affords greater effectiveness.’®
For example, parental education and involve-
ment in early childhood education enhances
what a school or center does. The community
education movement has provitled considerable
leadership in utilizing and involving community
people,in the learning process. Special empha-
sis is given to community educational needs as
identified by the educational service users of
each community and to integrating those needs
with the varying resources of the community.®®

Preparing our nation’s citizens to manage and
deal adequately with experiences’in their da'?y
lives is a task aSS|gned not only to educational
institutions but also to other public and private
ofganizations. The family, religious groups, the
mass media, business and industry certainly
must be counted among the more obvious sys-
tems. Others incilude organizations whose pri-
mary flinctions are health and social welfare. A
cooperative approach to information dissemina-
tion, instructional techniques, methods for
changing behavior and attitudes, and implemen-
tatlop would make the assigned task easier.

W

©

21

>

Also, the individual needs to be involved in plan-
ning the educational eiperiences that will affect
his/her life. .

We find that if alcohol abuse and alcoholism ag
well as other daily living problems are to be pre-
vented, the total educational system—not just
schools, coileges and universities—must be uti-
lized. Dadily living involves .encounter and inter-
action with all five elements of the educational
system, so each element should help people
learn how to manage their lives and preveht
overwhelming problems, Integrated delivery sys-
tems that use family members, peer groups and
other socialization agents offer ways of increas-
ing the effectiveness of exnstmg prevention serv-
ices.

Summary

The educational system of our nation is usually
narrowly viewed as a system that consists of
formal schooling in public and private schools.
Human learning and socialization occur not
only in formal school settings but also thrqugh
experientes with the family, peer and referen

. groups, special interest prganizations and com-

munity influentials. Therefore, the total educa-
tional system, including each socialization
agent, should be used in alcohol abuse and al-
coholism primary prevention programs. We find
little evidence to indicate that the total educa-
tional system is being used in prevention pro-
grams.

D. . Primary Prevention

Our investigation of the nation’s efforts to pre--.
vent alcohol abuse and. alcoholism indicates
that efforts to date are weak, diffused and gen-
erally ineffective, although well intended. This is
not an unexpected finding, since we live in a
society that utilizes crisis intervention as its pri-
mary approach to survival. This assertion is not
new but is well described in behavioral sciences ,
and in the literature of social critics.®

It appears that our forward planning as a nation
has not been too effective in forestalling prob-
lems. Most planning focuses on how to cope
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with the status qua: crisis intervention. Thus,
problems that arise th"the daily lives ofcitizens
are dealt with on a crisis basis. Strategles for
dealing with crises are needed, of course, but
treatment of problems does not prevent these
problem's from recurring. The costs associated
with daily living problems that recur are believed
to be extensive and counterproductive to the
best interests of society and the individual.’™

In the case of alcohol abuse, only a small portion
of the resources committed to resolving this
problem go to primary prevention. Primary pre-
vention is a strategy to inhibit development of a
problem. Primary prevention of alcohol abuse
would mean equipping each citizen with deci-
sion-making capabilities and skills that prevent
the abuse of alcohol. There appear to be two
responsible decisions that people can make.
not to drink or to drink in moderation. Primary
prevention as a process makes good sense, not
only from the standpoint of greatly reducing the
human suffering associated with alcohol abuse
and alcoholism but also from a resource con-
servation point of view. The implementation of
primary preyention strategies is no easy task for
the states and their communities, as the current
inclination of society is toward allowing prob-
lems to develop and then designing remedies
for their resolution.

Summary

Prevention of problems such as alcohol abuse is
not a well defined concept, nor is the prevention
of these problems a priority of our society. Res-
olution ‘and treatment of these. problems after
they have occurred has been the major preoc-
cupation and concern of our society, as evi-
denced in the numerous treatment programs
available. Primary preveniion efforts—strategies
to prevent the misuse of alcohol—have not been
widely implemented within the states. The task
of implementation will not be an easy one, but
movement toward primary prevention strategies
must occur in order to enhance the quality of
. life.

t
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E. Responsible Decision Making

Problems that emerge as a result of daily living
are partly a consequence of the structure of the
society and partly a consequence of the, way in
which its citizens deal with day-to-day living.
Even as we continue to try to improve society so
that people's lives may be less difficult, people
need to learn how to manage their own lives
within that society. In our country, people have
to make many decisions. Some are- big deci-
sions, such as choice of vocation, place tq live
and amount of education. Some are little but
add up to patterns and habits which are popular-
ly called “life style.” The capabilities and skills
that péople need to make these choices can be
called “responsible decision-making skills.”

Responsible decision making refers to the
process of assessing and reacting responsibly
to daily living experiences. The degree to which
people appropriately ;udge and act determines
their effectiveness in day-to-day living. We find
that the increasing dependence upon pnvately
and publlcly held institutions for citizen learning
has reduced to a large degree the traditional
effectiveness of the family, fo: example, in pro-
viding these basic skills. This lack has.been ac-
centuated by the increased range of daily living
choices, which has created a vastly more com-
plex environment to understand and deal with.
We find little evfa:ance to suggest that our socie-
ty is successfully developing daily living skills
ahd competencies in its citizens. It is our judg-
ment that thesessential ingredients of a primary
prevention strategy are learning experiences
that teach our citizens about living. Perhaps the
phrase “‘education for living” is in order. We use,
this phrase not in the value sense but in the
sense of providing pasic skills and. competen-
cies to all citizens for assessing and reacting to
daily living experiences in an effective manner.
- £

Summary . .
Decisions regarding the ‘use' or non-use of alco-
hol, just as is the case with other decisions .
about daily living experiencés, must be made
with some understandlng of and _competence for

dealing with the experience. This understanding (

&
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and competence is referred to as responsible
decision making. In our society, every citizen
needs that capability. Services must be designed
and delivered to make responsibjé decision-
making skills available to all citize%ﬁ A primary
prevention program utilizing the totalweducation-
al system*appears to.offer the greatest hope for

developing responsible decision-making skills,

and competencies.

ll. FINDINGS TO DATE
A. The Problem o

. . . %
Our review of alcohol abuse and alcoholism in

the context of daily living experiences has been
accomplished by examining research literature
and citizen perceptions of these problems. Re-
search on alcohol abuse and interrelated daily
living problems has been extensive. We attempt-
ed to synthesize these flndmgs for the purpose
of developing a profile of the problems. Then we
asked citizen representatives of a wide variety
of groups concerned with alcohol misuse to pre-
sent and discuss their perceptions of these
problems. A list of these presentors is in the ap-
pendices of this report. In addition to securing
information, we probed areas of inconsistency
to determine whether the discrepancy was a
function of confusing information, lack of‘knowl-
edge or a misunderstanding of the knowledge.
Our aim was to understand these inconsisten-
cies so that we might reflect information gaps in
any strategies we recommend for addressing the
problem more effectively. This review to date is
presented in three parts: (1) research literature
findings, (2) citizen perception findings and (3)
summary fndings. .

1,

Alcohol abuse, aIc{ohoIism and other daily living
problems show no decrease. Within the wide
range of daily living experiences, which include
experiences relating to drugs, sex, careers and
families, shifts frequently occur in which experi-
ences become problems. For example, there has
been a recent teen-age shift toward increased
use of alcohol rather than other drugs. The re-
cent alcohol and health report released by the

Research Literature Findings
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National Institute on Alcohol Abuse and Alcohol-
ism indicates the magnitude of alcohol abuse
and alcoholism. Some of the institute's fmdmgs
indicate that

Alcoholism and alcohol abuse continue to oc-
cur at high incidente rates.

The public suffers from much ignorance con-
cerning alcohol and possesses attitudes that
are marked by confusion and dissent.

Economic cdsts associated with the misuse
_of alcohol continue to be high.

There is increasing evidénce that the syner-
gistic effects of tobacco, alcohol, stress,
body chemistry .and other variables produce
serious health problems.®

These and other findings indicate that alcohol
abuse continues to be a major problem in our
society, including among youth. The residual
problems resulting from the debilitating effects
of alcohol misuse continue to rise as well. Of
particular significance are major health prob-
lems and the cost of lowered productivity. Defin-
itive studies that describe the interrelationships

" of alcohol abuse and other life problems have

not been conducted to date; thus, little is known
about these relationships. However, the inci-
dence of famlly disruption, career problems, sex

" difficulties and other life problems is also in-

creasing.®

The etiology of alcohol abuse can be analyzed
in terms of four primary factors: genetic, physi-
ological, psychological and sociocultural. Re-
search studies have focused on one or multiples
of these factors in attempts to isolate the varia-
bles that account for alcohol abuse.® This same
strategy has been used in studying related daily
living experiences as well.® The complexity of

+ daily living has made it difficult to design re-

search studies that result in clear-cut under-
standing of which factors and which variables
influence human behavior.

Y
~
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Genetic Factors

The specific relationship of human genetics to
alcohol abuse is not clear. Researchers agree

3
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that genetics define physiological (and to some
degree, psychological) capacities. The relation-
ships of these capacities to abuse of alcohol or
to the occurrence of other life problems are not
known. :

b. Physiological Factors

Physiological factors and their relationships to
alcohol abuse have been researched extensive-
ly. The major findings include the following:

e Physiological systems in human beings vary.
As a result, people have different reactions to
the intake of alcohol, just as they react dif-
ferently to other life experiences. In part this
variance can be attributed to differences
within the physiological system."™ It is not
clearly defined which variables within the
physiological systems (body weight, chemis-
try, fatigue) bear directly upon these reac-
tions. ‘

e In the case of alcohol abuse, as with some -

other drugs, it is possible for addiction to

occur, mainly the triggering of physiological,

or psychological processes that control cer-
tain behavioral functions.@b

e Ingestion of excessive amounts of alcohol
and other drugs decreases physiological
functioning. The amounts that can be ingest-
ed and not affect normal functioning vary in
relationship to other conditions of the human
body, such as chemical balance, stress, fa-
tigue and body weight.®

c. Psychological Factors '

Psychological factors play major roles in deal-
ing with alcohol, as they do with all experiences
of life. Here, as in the case of genetic and physi-
ological factors, the specific psychological vari-
ables that influence human reactions to the ex-
periences of daily life and that may lead to the
development of problems are unknown. How-
ever, there are some general findings that apply:

e The lack of coping skills or competencies
necessary to act in a responsible manner in
daily life is a major contributor to the devel-
opment of problems such as alcohol abuse.®

TR
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e Stress accentuates problematic behavior.
Stress can stem from the larger structure of
society, such as transportation and housing
systems, or from intrapersonal stress result-
ing from the individual's inability to under-
stand "and accept his/her conflicting be-
havior.(%

o Information about a daily living experience
has little effect upon human behavior. Neither
the relative amount of information nor the
type of information affects that basic finding.
Attitudes and competencies of the individual
are critical variables in whether or not infor-
mation affects behavior.(5

e Human learning occurs most effectively when
individual involvement is great and includes
peer and reference groups, family members,
community influentials and school .person-
nel.®

d. Sociocultural Factors

Sociocultural factors contribute to the incidence

- ’..‘ of daily living problems. As in the case of genet-

ic, physiological and psychological factors, this
is a complex phenomenon that tends to elude
even the most rigorous research designs. Find-
ings to date include the following:

e Varying cultural and subcultural patterns,
such as styles of life, contribute to alcohol
abuse and alcoholism. The specific variables
of these varying styles of living and their rel-
ative effect upon problematic behavior are
not well understood.@”

e Socialization agents such as peer and refer-
ence groups, the family and community in-
fluentials are the major sources of human
learning. Peer ang, reference groups that op-
-erate within a nurfiber of the other socializa-
tion forces, as well as being a socializing
_force in and of themselves, provide the major
impetus for the learning and continuation of
specific behavioral patterns.

e The nature of norms and their influence upon
human behavior are not clearly understood.
Some evidence indicates highly negative
norms are counterproducfive in achieving
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specific behavioral outcomes. On the other
hand, some evidence suggests that norms
which tend to restrict the availability of alco-
hol and other drugs contribute positively to a
reduction of probiematic behavior./'®

.

2. Citizen Perception Findings

Our inquiries to date have included numerous
exchanges with a wide variety of persons. We
have heard presentations on prevention pro-
grams for dauly living problems from legislators,
program managers and recipients of the serv-
ices, as well as teachers, school board members
and law enforcement personnel. A specific list-
ing of these exchanges,is contained in the ap-
pendices. Major findings are:

e There is a growing awareness that alcohol
abuse and alcoholism are major health prob-
lems with serious residual effects such as in-
creased productivity costs, nutritional defi-
ciencies, impairment of efficiency and marked
human suffering. This level of awareness with
respect to alcohol abuse is accompanied by
a primary concern for treatment of the people
involved. -Citizens as a whole do not under-
stand primary prevention processes nor their
implication for society as a whole. All agree,
though, that something should be done to re-
duce significantly alcohol abuse and alcohol-
ism as well as interrelated daily living prob-

¢ lems.

e There is a sense of frustration among most
citizens about what should be done. Evidence
to support a particular strategy or series of
strategies is insufficient. Even some research-
ers share similar frustrations.

e The role of genetics is generally regarded as
an insignificant factor in the cause of alcohol
abuse and related daily living problems.

e Physiological factors are believed by many to
be primary factors in sustaining alcohol
abuse, alcoholism and some other life prob-
lems. The concept is that once a person has
misused alcohol, the habit or need to con-
tinue remains strong and may cause continu-
ing misuse. That a fixed amount of alcohol is
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a primarf/ debilitating force independent of
other factors is also believed to be true.

e Psychological variables such as attitudes and
information are generally believed to be the
most significant variables in preventing alco-
hol abuse and related daily living problems.
The lack of or inappropriate information and/
or attitudes is believed to cause most of the
overwhelming problems that people have.
Awareness of the role that coping and com-
petency skills play in avoiding problematic
behavior is not high. All citizens agree that
stress aggravates problematic behavior.

e Citizens possess mixed views on what types
of norms, both regulatory and facilitatory,
should be practiced in relationship to alcohol
use. ~

e Citizens generally focus upon single prob-
lems rather than on the many interrelated ex-
periences, encounters and difficulties of daily
life whose Interrelationships may cause a
single problem to develop and Qersist.

3. Summary Findings

Alcohol abuse and alcoholism, as well as other
difficulties of living, are interrelated problems
that continue to increase nationwide. Their ef-
fects upon our states and communities are
marked and seriously impair human develop--
ment at all levels. All too often, efforts to resolve
these problems have been, focused on one spe-
cific problem, even though that problem is inter-
related with several others. This is true of basic
research efforts directed at understanding the
causes of these problems, as well as efforts at
resolving them through various prevention pro-
grams. Efforts have been less than ‘successful,
as one might expect. It appears that a much
broader perspective is required if solutions are
to be forthcoming. This broader perspective
would take into account the day-by-day experi-
ences and patterns of living that people have—
how decisions are made, what influences those
decisions and how_patterns of living are estab-
lished. We find that efforts geared solely toward
eliminating alcohol abuse and alcoholism, as
was the case with drug abuse, have failed to ac-
complish their objectives.




Alcof‘ébl abuse, alcoholism and other living prob-
lems dre caused by the interrelated effects of
genetic, physiological, psychological and socio-
cultural factors. Research to date indicates that
each factor plays some role in the formation of
these problems. The extent of these roles is
generally not defined, as is true of the way in
which the factors interrelate in creating the prob-
lems. Research designed to study the etiology
of life'problems hasigenerally been focused on
only one of the influencing factors, which has in-
hibited a complete understanding. However, we
find that many current research efforts have a
broader focus and offer hope for a more com-
prehensive understanding. Research findings to
date indicate the need for primary prevention
strategies that acknowledge and build upon the
interrelationships of the factors that influence
the development of alcohol abuse and alcohol-
ism.

The more salient findings of our inquiry into al-
cohol abuse and alcohoflsm in the context of
daily living experiences are as follows:

e The role of genetics in these problems is un-
ciear.

e The physiological system decreases its func-
tioningwcapability when overloaded with a
problem such as excessive amounts of alco-
hol.

.® The relationship of the amount of alcohol in-

- take to physiological lmpalrment is not clear

because of the interrelationships with other

' variables such as stress, anxiety and chemi-
cal balances

P e Stress, both from the standpoint of society’s
structure and intrapersonal situations, ap-
pears to facilitate the development of a grob-
iem such as alcohol abuse.

e The lack of individual coping and competen-
cy skills facilitates the development of daily
living problems. ¢

e The amount and type of information an indi-
vidual has about-daily living experiences has
little 1o do with the individual’s behavior.

e The attitudes and competencies an individual
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has for dealing’ with daily living experiences
are critical variables in determining be-
havioral outcomes.

e Human learning occurs most effectively when
there is high involvement both of the learner
and the supporting socialization agent.

e Cultural patterns affect responses to daily liv-
ing experiences, including the development
of daily living problems.

® Sogcialization agents such ds peer and refer-
ence groups, the family and community® in-
fluentials are major influences ©on individual
“reactions to daily living experiences.

Positive norms appear to have better effects
in achieving specific behavioral goals than
do negative sanctions, although there is evi-
- dence to suggest that certain aspects of daily
living need to be regulated.

e Citizen levels of awareness are primarily as-
sociated 'with the treatment of daily living
problems, not with their prevention.

e Citizens as a whole feel frustration in terms of -
what direction a primary prevention program
should take.

e Citizens regard attitudes and information as
the esséntial mgrednents of a primary preven-
tion effort. e T

e Citizens are uncertain aboiit what norms
should be instituted in deallng with daily liv-
ing problems; individual's vnews are very
mixed.

o Citizens tend to focus on a specific daily liv-
ing problem without awareness of its inter-
relationships with the myriad of other daily
Iving problems..

B. Prevention Services

We have examined some of the prevention serv- -
ices for alcohol abuse and other daily living
problems. Our examination to date is by no
means complete; thus, this portion of the report
is mainly a description of our inquiry approach.
Our intentions are to identify all viable preven-




tion altermatives and to describe their feasibility
and implementation considerations.

As previously outlined in the conceptual framé,-
work of this teport, pre\{enfion services are de-
scribed in terms of four elements: information,

Ay PRl ¥ . .
skills, presentation style and learning models.

The,services that have been ekamined to date
were reviewed in terms of these four elements so

that the adequacy of the service could be as-

seéssed. Although we have examined minimal
5 numbers of services at this time, some specific

conclusions can be reported. Theware:

° * § °

e Most services utilize learning':models that are
regarded as’eorrect procedures for inducing
human learning. .

‘o ’S'ervicgs.vafy in teﬁrms of the accuracy of their
information. Seme provide information that is
not scientifically correct.

@ “Services that offer valdes clarification ;are
oftep biased toward particular sets of values
as opposed to more open-ended clarification
processes.: A ,

e Few setvices are designed for transmitting
specific skills or competencies that the user
can apply in the course of dailyfli\ging.

e Major problems exist with respect to research
efforts designed to assess service effective-
ness. Little hard data are available to indicate
the effegtiveness of different kinds of serv-
i\qe§. ’ ‘" .

e Most services focus on a single problem, al-

~though .more recently developed?: services
focus or multiple daily living problems.

e Because of the limited examination of serv-
ices to date, we e uhiable-to report feasibili-
ty and implementation considerations. These
aspects of the services will be analyzed in
the coming months and reported at that time.

Summary

Primary prevention services to eliminate alcohol
abuse and related daily living problems exist in
many forms. We examined some of these ser¢-
1ces and founa them to be based upon effective
human learning models of varying technical ex-
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cellence. Most services focus on a single piob-
lem. Many have 'undergone extensive field test-
ing, but the research designs have been inade-
quate, resulting in evaluation information that is
of quéstionable uke in determining the helpful-
ness of the service, . »

C. Prevention SérSrices Delivery Systems

As in the case of p\revention services, we have
examined only a few delivery systems for pre-
vention services. In the coming months, we will
examine a range of delivery systems to deter-

" mine which systems offer viable alternatives and

to consider the feasibility of their ifiplementa-

>

‘We have described prevention service delivery

systems in terms of eight elements: administra-
tive structure, service, cevmmunication facilita-
tion, communication mode, feedback, reinforce-
ment, monitoring and normative. Each delivery
system has been or will be analyzed in teyms of
these eleménts to assess the system’s adequa-
cy. Our very preliminary explorations at this time
make it pqssiblé to report some tentative conclu-
sions but'no recommendations. These conclu-
sions are: '

. ST
e Prevention service delivery systems are not
conceptually understood apart from the serv-
ice component of our nation’s human service
system.

e EXisting delivery systems depend to a large
extent upon very traditional delivery mech-
anisms that have minimal impact upon the
service user.

e Classrooms and teachers in schools are a
primary delivery mechanism for the delivery
of alcohol abuse prevention services.

e Service users have difficulty in obtaining pre-

vention sefvices because the delivery mech- )

anisms are not effective.

Summary

Delivery systems designed to bring to their in-
tended users primary prevention services related
to alcohol abuse, alcoholism and other life prob-
lems are inadequate. Many excelight primary

e
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prevention services are not effective because
their delivery systems do not work. The delivery
systems used are characteristically classroom-
based, making it impossible to utilize more
powerful socialization agents such as peer and

References

Katz, E.; Lanefield, P. F. Personal Influences. New
York: Free Press, 1955, pp. 48-51 and pp. 137-161.
Sherif, M. “The Formation of a Norm in a Group Situ-
ation” in The Psychology of Social Norms. New York:
Harper & Row, 1936, pp. 89-112.

Sherif, M. “The Group Influences upon the Formation
of Norms and Attitudes” in Readings in Social Psy-
chology, Revised Edition. Ed.: G, B, Swanson et al.
New York: Holt, Rinehart & Winston, 1952, pp. 249-
262.

Berelon, B.; Steiner, G. Human Behavior: An Inven-
tory of Scientific Findings. New York: Harcourt,
Brace & World, Inc., 1964, p. 38.

Kirschner Associates, Inc., “A National Survey of the
Impacts of Headstart Centers on Community institu-
tions.” Prepared for Project Headstart, Office of
Child Development, U. S. Department of Health, Edu-
cation and Welfare, May 1970.

Ziegler, E.; Child, 1. L. ‘Socialization” in Handbook
of Social Psychology. Eds.: G. Lindsay; E. Avonson.
New York: Addison-Wesley Publishing Company,
1954, pp. 450-555.

Blalr, G. M.; Stewart, J.R.; Simpson, R. H. Education-
al Psychology. New York: MacMillan Company, 1963,
pp. 305-341 and pp. 214-233.

Minzey, J. “Community Education: An Amalgam of
Many Vzl.ews," Phi Delta Kappan: 150-153, Novem-
ber 197,

FantinlM.; Weinstein, G. '‘The Relationship of the
School to the Community,” pp. 309-316, and ‘“The Re-
connection for Learning: A Community School Sys-
tem for New York City,” pp. 317-389, in The School
in the Soclal Order: A Soclological Introduction to
Educational Understanding. Eds.: F. Cordasco; M.
Hilson; A. Bullock. New York: International Textbook
Company, 1970.

Kissick, L. "Health or lliness—What Shall Be the
Priority?? in Social Welfare Forum: Official Readings
on Soclal Welfare. Atlantic City, May 1973. New
York: Columbia University Press, 1974.

Burches, M, Liclt and liicif Drugs.” Boston: Little,
Brown and Co., 1972, pp. 260-264. .

Newcomb, M. “Attitude Development As a Function of
Reference Groups: The Bennington Study” in Read-
Ings In Soclal Psychology. Eds.: E. E. Maccoby;
T. M. Newcomb; E. L. Harley. New York: Holt, Rine-
hart & Winston, inc., 1947.

)

“Some Health Consequences of Alcohol Use” In Al-
cohol and Health. U. S. Department of Health, Edu-
cation and Welfare, Second Special Report fo the
U. S. Conaress, pp. 69-86. -~

’

reference groups, the family and community in-
fluentials. We find little evidence to indicate that

"the delivery of primary prevention services is

occurring in an effective manner throughout our
nation’s states. :

A

10.
1.
12,

13.

" 14,
15.
16.

17.

18.

Ibid., pp. 49-57.
Maqull, M. A. “A Study of Absenteeism, Accidents
and Sickness Payment in Problem Drinkers in One

lndUStryrn Qual’tedy Journal of Studies
20: 302-312, 1959. udies on Alcohol

Barry, H. “Alcohol” In Drugs, Society, and Human'

Behavior. Ed.: O, S. Ray. St. Louis: The C. V. Mosb
Company, 1972, pp. 91-92. ¢ y
Edwards, G. “The Status of Alcohol As a Disease” In
Modern Trends in Drug Dependence and Alcoholism.
Ed.: Phillipson. London: Butterworth, 1970,
McCarthy, R. G. ““The Effects of Alcohol on Some
Psychological Processes,” Quartely Journal of
Studies on Alcohol 23: 294-314, 1962.

Miles, S. A, Ed. “Learning about Alcohnol—A Re-

source Book for Teachers,” American Association for-

Heaith, ‘Physical Education and Recreation. ‘Washing-
ton, D. C., 1974, pp. 98-100. .
Alcohol and Health. U, S. Departnient of Heaith, Ed-
ucation and Weltare, First Speciai Raport to the U. S.
Congress, pp. 61-67.

Phillips, L. Human Adaption and Ifs Fal!uﬂs. New

York: Acadgmic Press, 1968, p. 99.

Drugs, Society And Human Behavior; p. 89, .
Ibid., pp. 78-94. ° o
Ibid.

The Drinking Man: Alcohol and Human Motivation,
New York: The Free Press, 1972. p. 234,

Human Adaption and Its Failures, pp. 93-115.
Lazarus, R. S. “Cognitive and Personality Factors
Underlying Threat and Coping” in Soclal Stress.
Eds.: S. Levine and N. A. Scotch. New York: Aldine
Pubiishing Co., 1970, pp. 152-162. " .
The Drinking Man: Alcohol and Human Motivation. p.
334,

Ibid. . )
Alcohol and Health, Second Report, p. 200.

Piaget, J. The Psychology of Intelligehce. New York:
Harcourt, Brace & World, Inc., 1950. .

Fox, R. ‘““Concluslons ‘and Outiook” in Alcoholism:
Behavioral Research, Therapeutic Approaches. New
York: Springer, 1967, p. 334.

Schmidt, W.; Smart, R. B.; Moss, K.: Soclal Class and
the Treatment of Alcoholism. Monograph of Addic-
tion Research Foundation No. 7. University of To-
ronto Press, 1968, pp. 3-17.

\ 14
Wilkinson, R. Chapters IV, V and VI. The Prevention
of Drinking Problems. New York: Oxford University
Press, 1970.

.

McCialland, D. C.; Davis, W, N.; Kalin, R.; Wame‘;; ’E@

\

-

-




- ¥

\ ‘

" Il. APPENDICES '
A The Task Force Mission

1. Thé Major Goals

The Task Force on Responsible Decisions about
Alcohol has four major goals:

a. To ide_ntify prevention strategies regarding
alcohol abuse and -alcoholism in the context of
daily Iiving experiences. i

b. To recommend alternative preventlon strat-

egles to the sta js
c. To describ&the feasibility and implementa-

~ tion steps of each prevention strategy to the
“states. ’

d. To develop prevention issues awareness
among state and local educational and political
decnsnonmakers

¢ 2, The Specific Objectives it
A specific set of objectives haj beeh éstablished

to insure that the task force's major goals will
be achieved. These objectives focus on the es-
sential elements of prevention alternatives and
form a framework to organize the information
gathered by the task force. The objectives,
stated as questions, are:”

a. How do various persons view the problem?
(1) What does research say about .the prot;-
lem?
()
say about the problem?

b. What are vanou§ persons doing about the
problem? -

(1) What prevention services‘ are available and
who offers them? L

(2) What prevention service dglivery. Systems
are available and who offers them? = »

c. Whdt are the most effective prevention serv-

- ices and:prevention service delivery systems?
(1) Whagis effective and why? i
(2

Whatare their characteristics?

d. How feasible are the alternatives?

(1) Are results of previous experiences avail-
able to guide implementation?

What do citizens of varying backgrounds

(2) What are the barriers to implementation?
{3) What resources are needed?

e. How can these alternatives be implemented? 3

'(1) What national, state and local support is

needed? .

(2) How should feasibility issues be dealt with
during implementation?

Achievement of these particular objectives will
provide the information necessary for the task
force to address its four major goals. Interim re-
ports and a final report will give the states infor-
mation on which prevention services and pre-
vention service dglivery systems appear to be
most helpful, their feasibility for implementation
and suggested implemgntation strategies. Other
products include issties awareness develop-
ment among the state ahd local decisionmakers
and broad-based mvp{vement of the educa-
tional-pohtical !‘onstltuéncy These products will

" be. Qreategiwa_'ia resut! «of communicatlon efforts,

2

L
A

which will be thom urmg thetask force in-
quiry period. It is hoped thdt fask force efforts
will create a national, state and léga} readmess
to implement effective prevention services and
prevention service delivery systems for.alcohol
abuse and related daily living problems. .

3. The Operating Procedures
a. The General Approach

The educational system, like other human serv-
ices endeavors, tends to be isolated from the
vast array of human services available to our
nation’s citizens, even though many of these hu-
man service systems offer interrelated services.
This practice fragments problems that are not
totally education-oriented but may well be tied
to health, transportation, utility and other needs
requiring a more comprehensive approach than
the current strategy of offering human services
permits.

The Education Commission of the States (ECS)
was created to assist the nation’s educational
leaders in working for the improvement of Amer-
ican education in the broadest sense at all lev-
els, Specifically, ECS brings together educators,

)
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legislators, concerned citizens and education-
related organizations and personnel into a com-
mon forum for /pl:lmning and implementing .al-
ternative educational strategies.

There are three major functions that ECS per-
forms for its constituency: (1) a forum for debate
on the pressing issues in education; (2) an on-
going analysis for program planning and imple-
mentation in relation to those issues; and (3)
specialized services through various projects
thatfocus on high-pr§ority educational concerns.
The ECS projects assist states in planning and
Tmplémenting t;rtain educational programs
through the eMdrts of task forces and specially
trained staff members.

ECS is not an advocate for one particular course
of action regarding a specific problem and need.
The states expect the commission to assist them
in developing alternative courses of action from
whigch they can select. Thus, the commission
provides the mechanism whereby alternatives
can be formulated and discussed by the broad-
est possible constituency. ECS is an advocate
for this process and works towardpreserving its
functional integrity.

ECS has found that an effective tool for develop-
ing a comprehensive approach to educational
needs, which are interrelated with a host of other
human needs, is the use of broad-based task
forces. Broad-based task forces that represent
these'interrelated needs help focus the fact that
education is not necessarily limited to the edu-
cator's domain. ‘

This approach assists in modeling, at the natior-
al, state and local levels, those people and or-
ganizatlons that should.jnteract to solve specific
problems and answer definite needs. It also pro-
vides for task force members with national,
state and local stature.

Establishing a broad-based task force with na-
tional, state and local stature is the fiest task.
The next task is to determine how to provide the
task force access to the educational system and
related human services systems. A study-group
approach has often been used by organizations
in which task force members determine among

themselves, through a process of debate, what
they will recommend as a course of action for
some given human problem or need. Although
this program has merit, it fails to develop the
involvement and constituency required for Im-
plementation of a recommended course of ac-
tion. It is this breakdown at the implementation
level that has caused ECS to utilize its task
forces for clarifying and analyzing a wide range
of citizen input from around the nation. This
strategy enables varying citizens and organiza-
tions to present their recommendations about
how to resolve a given problem or need. The
task force functions in a clarifying and analyz-
ing role, fooking toward determining the com-
monalities and differences among the various
presentors. The end result of this process is a
set of recommendations that reflect where
agreement lies on how to resolve a problem or
need. Accordingly, the problems of implemen-
tation become evident. The recommendations
are derived from broad-based input that lays the
groundwork for their implementation.

b. Specific Procedures

The Education Commission of the States Task
Force on Responsible Decisions about Alcohol,
initiated as a partnership with the National Insti-
tute on Alcohol Abuse and Alcoholism, is an
example of how the commission functions. In
this instance, a task force composed of some of
the nation's leading citizens who share concern
for alcohol-related problems, and headed by
Governor John C. West of South Carolina, has
been initiated to assist the nation’s educational
system in developing approaches to alcohol
abuse and alcoholism preventipn. The task force
is composed of persons who rébresent the many
divergent interests in alcohol abuse and alco-
holism prevention.

The general procedures to be followed by the
task force will be as follows: - -

g
1. A national inquiry will be gonducted over
the next two years into how to prefent alcohol-
related problems through use of the nation's
educational system. A task force course of ac-
tion report suggesting alternative strategies for
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dealing with alcohol-related problems will be
issued sometime in 1976. Intenim reports will be
issued at frequent intervals to keep the nation’'s
states informed of the task force progress.

2: " Information for the development of the task
force report will be derived from the presenta-
tions by organizations and individyals through-
out the nation. The interaction of task force
members and presentors will provide the clari-
fication and analyses required for focusing the
alternative courses of action ir3 the report.

3. ECS staff will work with the states during
task force deliberations to facilitate a state of
implementation readiness. These state acuvifies
will consist of assisting the states in formulating
their approaches to dealing with daily living ex-
perjences and broadening public awareness of
the need for action. Workshops and seminars
wiil be conducted at the state level to facilitate
the task force input process. Specific groups

e

ané individuals will be identified at the state
level and invitgd to attend the workshops and
seminars to discuss their views about aicohol
abuse and alcoholism prevention. States will be
dealt with regionally, with a spokesperson des-
ignated to report the findings of their delibera-
tions to the task force. Task force members will
be invited to participate in state meetings as
their time permits. Also, other ioint raectings
will be held with such organizations as the Na-
tional Council on Alcoholism and the National
School Boards Association to increase invoive-
ment and input. Special interest groups such as
youth and school board members will be invited
to submit their views on alcohol abuse and alco-
holism prevention to insure that their input s
considered in developing the task force report.

The following chart summarizes the organization
and flow of task force activities from major goals
to products:

. OPERATING
GOALS OBJECTIVES PROCEDURES|PRODUCTS
1. To identify alcohol | 1. How do various persons view the problem? | Task force |Interim and,
| | | final report
iar’.'b:f:cag:t:)(?%?%;s“? a. What does research say about the nquiry inal repons
living experiences problem?

preveniion strategies

problem?

them?

systems?

b. What do citizens of various
backgrounds say about the problem?

2. What are various persons doing about the '

a. What prevention services are
available and who offers them”

b. What prevention service deiivery
systems are available and who offers

3. What are the most effective prevention
service and prevention service delivery

a. Whatis effective and why? i
b. What are their characteristics?
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OPERATING

i
v

GOALS . OBJECTIVES PROCEDURES| PRODUCTS
2. Torecommendto | 1. What are the most effective prevention Task force |Interim and
the nation’s states service and prevention service delivery inquiry final reports
altemaitive prevention systems?
trategies ! . .

straleg a. What is effective and why?

b. WHat are their characterlstics?
3. To.de§cribe for 1. How feasible are the alternatives? Task force |Interim and
the nation’s states the a. Are there experiences avallable to Inquiry final reports
feasibility and imple- ideimpl tation?
mentation steps of guide'implementation’
each prevention b. What aré the |mplementatior. barriers?
slrategy

c. What resources are needed?

2. How can these aiternatives be :
Implemented?

a. What national, state and local support
. is needed?

b. How should the feasibility issues be

dealt with during implementation?
4. Todevelop preven-| 1. How do various persons view the probiem? Medgéo Awareness
tion issues awareness workshops |among state
among the state and a. b\thag does research say about the and local
local educational and problem educational
political decision- b. What do citizens of various and polltical
making constituency constituency

backgrounds say about the problem?

2. What are various persons domg about the
probiem?

a.. What prevention services are
available and who offers them?

.b.  What prevention service delivery
-systems are available and who offers
them?,
3. What are the most affective hreventmn
service and prevention gervice dellvery
systems?

a. What is effective and why?
b. What are their characteristics?




i

irhplemented?

a.
is needed?

What national, state and local support

b. How shouid the feasibility 1ssues be
dealt with during implementation?

OPERATING
GOALS OBJECTIVES . PROQﬂE-DUBES PRODUCTS
4, How feasible are the alternatives? Media/ Awareness
! . . workshops }|among state
a. Arethere experiences available to and local
3 guide implementation? educational
¥ b. What are the implementation barriers? and political
constituency
c. What resources are needed?
? 5. How can these alternatives be "

¢ 4. The Schedule of Events

EVENT

1973

>

1975

1976

, ‘Task forc'e inquiry
Interim reports
Final report
Issues awareness
development

Media :

Workshops

...................

...................
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B. The Fi\st Meeting of the Education Commis-
sion of the' States Task Force on Responsible
- Decisions about Alcohol: Summary Transcript

The first meeting of the ECS Task Force on
Responsible Decisions about Alcohol was held
December 16-18, 1973, in Washington, D. C,
Governor John C. West of South Carollna chair-
man of the task force, presided at the meeting,
which was primarily organizational in'nature.

In the course of the next day and a half, the task
force heard from Morris E. Chafetz, M.D., direc-
tor of the National Institute on Alcohol Abuse
and Alcoholism (NIAAA), several of the institute
staff, members of the ECS project staff; and
three persons who have researched various as-
pects of alcohol problems and prevention ap-
proaches, both past and present. These first

* three presentations were intended to provide

some historical perspective in the prevention
area and to highlight some research that would
help to define some of the problems the task
force will be addressing.

Governor Reubin-O'D. Askew of Florida, chair-
man of ECS, was not able to attend; but his wel-
coming speech was read by Agnes Wilson, task
force member.

The Monday morning session opened with a wel-
come by Ben Mason, director of the ECS Depart-
ment of Administrative Services. He stated that
the task force had been carefully selected in

.order to represent diverse groups, with input -
. from Governors Askew and West. Mason ex-

plained that ECS often addresses educational
issues through a task force approach and pro-
vided a brief explanation of ECS, which.is spon-
soring this task force in partnership with NIAAA.

Monday a.m., December 17,

Welcome and Remarks, Governor Weast

Governor West welcomed the members: and,
speaking of the uniqueness of the task force,
stated that such diversity has possibly never
been represented before to work together on
educational recommendstions to reduce alcohol
abuse and alcoholism.

The governor indicated that two basic questions
face the public: (1) Are we to drink? and (2) Are .
we to drink responsibly if we elect to drink? He
cited the frustrations and ambivalence of many
parents in our society who do not know what
role they should play regarding their children's
possible drinking. The governor said that too
many Americans do not know how td use alco-
hol responsibly and that¢there are few famllles
that do not feel, either directly or |nd|rectly, the
effects of alcohol misuse.

Governor ‘West stated that 50 per cent of auto
accidents are related to driver’s misuse bfmlco-
hot and that there are documented doliar figures
that illustrate effects of alcohol abuse on in-
dustry and business due to absenteeism and
production loss. Our society has reacted rather
than acted in the face of this problem. Efforts to
cope with the problem have been fragmented,
but the resources are present to deal with it.
Scare tactics have generally proved to be inef-
fective. Support is needed from all elements:
teachers, schoo! boards, principals, superin-
tendents and parents. Resolving the problem of
alcohol abuse involves how we as individuals
are going to order and discipline our lives; the

resolution involves a total living approach.
¢ .t

Extensive social problems cannot be solved by
government alone; people at all levels must be
involved. Government must be a working, serv-
ing partner with all sectors. Governor West iden-
tified three steps that are necessary to the reso-
lution of this problem. The first step would utilize
the personal capability as well as the capability
of the groups represented by the task force
members; step two would review existing and °
proposed approaches, step three consists of de-
fining the solutions and recommended ap-
proaches as outputs. Such solutions and ap-

a.proaches may not be singular but may include

increasing public awareness of what is being
done and looking at how to implement efforts at
many levels.

34 .
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Monday a.m., December 17,

NIAAA Perspective on Alcohol Abuse
Prevention, Dr. Chafetz -

In speaking to the task force for the first time
Monday morning, Dr. Chafetz said that the task
force—with all its potential—means nothing if it
is' not a participatory kind of encounter and that
no one organization alone can meet thg prob-
lem that the task force is to confront.

Dr. Chafetz stated that he believes no society
uses alcohol more poorly than this country and
declared that it is important io take into consid-
eration the benefits that alcohol has provided
for those societies who have used it responsibly.
Socjety’s tendency is to arrive at what is ac-
ceptable by first studying what is wrong, by fo-
cusing on the problems. Dr. Chafetz hopes' the
task force can approach the problem from a dif-
ferent point of view through the educational
process; he said that the task force may help
society as a totality if it comes to grips with what
constituies the beneficial, responsible use of al-
cohol. The task force was cautioned about mak-
ing the mistake that occurred during prohibition,
where a simple solution was assigned to a com-
plex behavioral phenomenon. Sometimes great-
er difficulties are created through attempted so-
lutions_ than the ills we try to cure, he declared.

Dr. Chafetz spoke of education and the confu-
sion about what is meant by that word. People
behave as if information and education are the
same, though they are at best only distant
cousins, he explained. He added that the real
issues of hife that the task force will be dealing
with in this educational approach to alcohol
problems, its use and misuse, may not be so
complex if people will listen to what the young
people are saying about what nymportant in life.

According to Dr. Chafetz, two greatest contrib-
utors to the drug abuse problem have been the
misuse of alcohol by the adult population in
America and the drug education effort, which
was based on scaring people because of the
overreaction to the drug scene. The time is op-

¥

portune for dealing with'this age-old problem of
alcohol misuse. People are Iooliing for ap-
proaches that promise them some control over
their own lives. .

Dr. Chafetz spoke of how'society responds o its
problems and the effect this has had on the ap-
proach to the problem of alcohol misuse. Heroin
addiction was used as an examp!s. The U. S. ap-
propriations to cope with heroin problems
amount to ope billion dollars annually, while
there were only 600,000 addicts at the height of
this drug problem; $147 million was ‘appropri-
ated to deal with the problem of alcoholism,
which claims an éstimated 9,000,000. Society's
fesponse to the alconolism problem has been
based on the fact that.

e Society feels it is easier to deal with a prob-
lem that is far removed, such as heroin addic-
tion.

e Societal decisions are not made on health is-
sues alone. The illegal sale of heroin is a source
of income only for organized crime. but alcohol
is useful socially and econdmically. Alcohol is
the second largest producer of federal revenue
(federal and state income taxes represent the
first). - v

Because we are a reactive society, Dr. Chafetz

continued, it is not surprising that we take the

pendulum approach to solving problems, going

from the extreme of centralism back to the other

end of local initiative. He said that this task

force, however, would form a partnership of cen-

tral forces involving state and local governments

and various voluntary agencies; the combination

represents a rare oppprtunity to make an impor-

tant contribution to society. The issues related

to alcohol use and misuse provide the levers

and entrees to other social health issues. If we

do not come to grips with these issues, we will

be able to blame only ourselves, he said.

Dr. Chafetz added that just looking at “alcohol
misuse as a single issue misses the point, for the
alcohol problem is a microcosm of every other
social h8alth issue.



Monday noon, December 17,

Alcoholism Prevention Concept, Phelps

Donald G. Phelps, director of the Division of Pre-
vention at NIAAA, stated that not much has been
done in prevention in the area of education.

Many problems have not been addressed in an.

honest, objective and open way within the
school setting. In considering this problem,
NIAAA elected to do three things:

1. Toinitiate an approach involving collabora-
tive efforts between NIAAA and the locat level.

2. To determine what was going on around the
country in the prevention education arena.

3. To look at the state of the art, with a sam-
pling of efforts under way in youth education.

As a result of this investigative effort, some pri-
orities came about, both within and outside of
the school setting. It was felt that prevention ef-
forts might have more impact if the material was

introduced into the total curriculum experience. .

Monday p.m., December 17,
NIAAA Perspective, Eaton

After lunch, Kenneth L. Eaton, deputy director of
NIAAA, briefly described the history, scope and
development of NIAAA and related these to the
work of the task force. NIAAA instituted its pro-
grams to achieve two major goals:

1. Facilitating development and increasing
availability of alcoholism treatment services.

2. Preventing alcohol- related problems from
occurring as much as possible. o

Dr. Chafetz formulated NIAAA’s philosophy: the
microcosm concept of: alcoholism. Eaton ex-
plained that the belief behind this concept as-
serts that there is no way to deal with the prob-
lem of alcohol abuse outside the context of
other human and social problems. With such a
concept, alcoholism becomes a handle or lever
for getting into other social problem areas.

Because of the extent of the problem, NrAAA
has narrowed it to the identification of selected
populations in order to focus NIAAA's efforts.
These populations are:

il wry:_

i

5o .
1. Drinking-driver population, which involves
both the health and law enforcement system:

NIAAA currerﬁly is working with the U. S. De-
partment of Transportation in this area.

* 2. Indian population {including Alaskan na-

tives): NIAAA galls this a self-determination ap-
proach. NIAAA pfpvides technical assistance
and financial port to these groups, support-
ing what the populations themselves think makes
sense and\seems reasonable in their own situa-
tions. Since there is a.relationship between al-
coholism and other social problems, provndmg
alternative behaviors is one way of approachlng
solutions. -

3. Poverty groups: It-is felt that these groups
should be dealt with fn‘va specifically different
way from the general population.

4. People chronically involved with public in-
toxication: NIAAA is assisting states and com-
munities to implement the provisions of the Uni-
form Alcohol Intoxication and Treatment Act,
which has been adopted by the Commissioners
of Uniform State Law This act, which NIAAA
supports, holds great promise in helping to re-
move the problems of alcoholism from the crim-
inal justice system, placing them mstead in the
health care system.

5. Education for prevention: This is not by
any means an attempf to oversimplify or suggest
that educatlon is the same thing as prevention.
Itis a first step that NIAAA believes is important
to elevate levels of awareness of the nature and
scope of the problem and.to create and/or facil-
itate nationwide dialogue about alcohol prob-
lems. \

-
Y

NIAAA also has a comprehensive communica-
tion system and a long-run’leaderéhip plan that
attempts to get other people involved in the pre-
vention of alcohol problefins, Eaton continued.
Organizations such as ECS, agencies at the
state and local levels, YMCA's, .PTA, voluntary
interest groups and brganizations“whose main
focus is in the field of alcohol treatment and re-
habilitation as well as prevention (such as the
National C'ounciln on Alcoholism), are among

4
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those with which NIAAA earnestly seeks a part-

nership approach. Eaton said that NIAAA be- .

lieves it will have been successful if it is able to
assist in tHe mobilization of a full range of alco-
hol abuse and alcoholism services in the areas
of prevention, rehabilitation and research that
could be included in all components of a com-
munity services delivery system.

Monday p.m., December 17,

ECS Organization and Afternoon
Speakers .

The meeting convened after lunch with a brief
presentation by Mason, who discussed the or-

" ganization of ECS. The idea for ECS originated

in 1964 with James B. Conant, president emeri-
tus of Harvard University, and was then brought
to realization by Terry Sanford, governor of
North Carolina. Basically, ECS functions as a
vehicle and forum to facilitate the development
of alternatives that the states might consider to
assist them in working with the federal govern-
ment. It is a compact of state governments, with
45 states, Puerto Rico and the Virgin Islands as
members.

David, H. Friend from the ECS alcohol project
staff introduced the three afternoon speakers,
whose presentations served as catalysts for the
task force. Three areas were to be explored:
1. Defining the problems to be addressed

2. Looking at what seems to be preventable in
light of the research

3. Identifying historical approaches that have
and have not worked and implications for future,
efforts.

The three speakers were:

G. Nick Braucht of the department of psycholo-
gy, University of Denver, who spoke on “Teen-
age Drinking Problems: Issues in Prevention.”

Don Cahalan of the University of California, Ber-
keley, who spoke on “Implications for Preven-
tive Programs of Recent National Studies of
Drinking Behavior, Problems and Attitudes.”

Joseph S. Gusfield of San Diego State College
who spoke on “The History of Prevention: Im-
plications for the Future.” #

<
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The following are some 6f the major points that
emerged from the presentations:

e The American people are rather uneasy and
misinformed about the subject of drinking and
its consequences.

e Research findings underscore the difficulty of
achlev;x{(}“a rapid reduction in alcohol abuse
U';,_tl—' prevallmg atttudes and values are modi-
fied. ’

:""5: rgh findings lend confldence that ef-

, \ventnon eddcation programs can be
devi¢&d Yo fnobilize the resources of the individ-
ual and his environment. /

e There is an urgent need to identify and define
the maqgy- factors that lead-to problem drinking
amon‘Q‘yoj}pg people.

o We nee&!p define the different types of alco-
hol abuse and discover what kind of prevention
program would be most effective with specific
groups. .

o In the past a person found it very hard to find
constituencies who ranked the problems of alco-
hol abuse as a high priority. That is changing.
The problem now is to identify alternatives for
dealing with alcohol abuse that are acceptable
to many diverse groups.

Monday p.m., December 17,

Youth Foundation Leadershlp Seminar,
0’ Bnan

Hugh O’Brian, Hollywood celebrity, Spoke brief-
ly on the Youth Foundation Leadership Seminar
which he founded about 10 years ago. All high
school sophomores, both in the United States
and abroad, are eligible to apply for the week-
long seminar that is held annually. The semi-
nars, different every year, deal with topical sub-
jects. The Hugh O’Brian Youth Foundation works
in association with the U. S. Jaycees and the’
National Association of Secondary School Prin-
cipals. O’'Brian, who spoke to the ECS task
force because of its interest in youth beRavior
and attitudes, expressed hope that some coordi-
nated or mutually beneficial effort between his
foundation and the ECS group might be pos-
sible.




Monday p.m., December 17,

Problem Drinking: Medical
Considerations, Dr. Chafetz

Dr. Chafetz stated that a distinction needs to be
made between iliness and disease when speak-
ing of alcohol problems. When asked by a task
force member for a simple definition that would
distinguish between illness and disease, Dr.
Chafetz replied that in an illness, a patient hurts
and cannot function; in a disease, there are cer-
tain etiological aspects with delineated patho-
logical developments that offer predictive quali-
ties. In scholarly discussions, alcoholism is not
considered a disease but rather an illness. Al-
coholism is a symptom of a myriad of social and
psychological problems.

The amount of alcohol consumed has little to do
with a definition of alcohol-abuse, he said. The
issue of exces$ really begs the question. The
conceptual model within whichk alcohol is used

havior. It is possible to look at alcohol problems

positively, since they are signals to be respond-,‘

ed to. The configuration of alcohol problems in-
dicates that an individual hurts; drinking is a way
of hurting less. Dr. Chafetz also stated that the
medical profession still tends to use ihe defini-
tion of a skid-row alcoholic when thlnklng abouyt
a person with alcohol problgms. \

Anytime someone has become drunk, that per-
son has an alcohol problem since he/she has
.overdosed with a drug. It is useful to think of
prevention as an early identification of prob-
lems. As a society, we allow pharmacological
problems that other societies.do not. A society’s
expectations of the use of alcohol determine
what one gets from the pharmacological effects
of it. When asked for a succinct definition of re-
sponsible drinking, Dr. Chafetz stated that part
of the definition involves not drinking; it also

means the use of alcohol when it is adjunctive, ‘

rather than the focus or reason for an activity.

Tuesday a.m., December 18,

Questions to Be Addressed, Eaton

Eaton spoke of several issues and cautions he
saw related to the problems confronting the task
force. Thé task force should look at what needs
to be done, what alternative approaches can be
used and the logistics and mechanisms of get-
ting done what the task force wants to get done,
he said.

In describing ways to approach the problem,
Eaton pointed out that there is legislation in
every state requiring alcohol education, but
much of it is inadequately implemented. For the
first time, he said, an attempt is being made to

—formulate a comprehensive educational strategy
to deal with this area of concern. Eaton suggest-
ed that the task force might want to sample ran-
domly some materlal currently being used.
Eaton again emphasized the long-term nature of
the thinking and conceptualizing that the task
force has to do. He cautioned the task force
about becoming too focused on immediats,
short-term, tangibis results that can result from
such notions as education is prevention or in-
formation is education.

.

In addition to the need for a broader definition of
education, he suggested the need for a broader
base of education and activity in order to avoid
loading the school systems with a speciai bur-
den' that would be difficult for them to cope with
by themselves. This has happened in the past
and proved to' be unsuccessful. Sources are
needed in addition to the school setting: a part-
nership involving the hiome, schools and com-
iiunity. .

The job will not get done if the task force deals
with the global issue as is. It is necessary to
break it into smaller: components on an individ-
ual but ccordinated and related basis. It might
be advisable to move cautiously with limited ob-
jectives in light of time and reso¥fce constraints,
Eaton stated. s

Another caution involved defining such terms as
“problem drinker,‘& “education,” *‘responsitis
drinking,” “information’’ and “alcoholic person.”

>
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The task force must arrive at some kind of
agreement among its members regarding the
meaning of such terms and then try to get other
people to hear the same thlng the members are
saying.

1

Several other conceptual approaches were pre-
sented by Eaton for the task force’s considera-
tion. The first alternative to the “responsible
drinking” theme is “‘education against drunken-
ness,” which is even more limited, though re-
lated. The problem here is that one is forced to
" be negative. The other approach or alternative
involves identifying populations at'risk and de-
signing special programs of intervention, early
identification and education. There are two main
drawbacks with such an approach:

1. A population at risk’ cannot be identified
very well. Studies that ostensibly have identified
such people have many weaknesses.

2. In identifying a popilaticn already subject
to punitive reactions, socially and moralistically,
one may be doing that pof¥lation more harm
than good. One runs many rigks in their behalf
for moralism is still very prevatent in the field of
alcohol. )

_ In concluding, Eaton again mentioned that the
group would be more successful if activities are
carried out that would supplement what happens
at school and in the community through such
groups as Boy and Girl Scouts, PTA, YMCA
youth churchgs and Jaycees, o name a
few. There is no singular system.in this country
that can deal uﬁllaterally with the problem being
discussed. A mechanism must be found for tying
activities together, he stated.

-

b
Tuesday a.m, December 18, ‘

" Task Force Operational Procedures,
Peterson and Sands

James H. Peterson, project d|rectorforthe Edu-
cation Commission of the States, spoke briefly+
about how ECS task forges function. He stated
that ECS has a great opportunity to work with
the task force members and the diverse groups
they represent in assisting the ECS constituency
in alcohol abuse prevention.

- | 9

-

<

)

s 3
Edward S. Sands, special assisgant to the direc-
tor of the Division of Prevention at NIAAA, spoke
of the current interest in prevention in many
areas and suggested it might partially be
a result of the overburdening of our health
care system. People. want to be more in-
volved in their own health care, to improve
the quality of their lives. He cited the im-
portance of the opportunity for learning and-
sharing information with ECS and the di-
verse groups represented by the task force
members. Sands also cited the importance of
such groups as preventive medicine associa-
tions, homemakers groups, Boy and Girl Scouts,
and the United Way. He suggested that the task
force might look at the effectiveness of these
groups and what they might be able to share.
Also mentioned was the Children's Television
Workshop, which is putting together a new

‘health program, and the President's Task Force

on Health Education.

Tuesday a.m., December 18,
Action ltems

The last item of business before the task force
was discussion of several action items outlined
in the concept paper that was prepared for the
task force by ECS staff to familiarize them with
the research data in the field and the process to
be utilized.for achieving their goals during the
coming years. Governor West was unable to
stay for this final portion of theé meeting, and
Mason chaired the discussion. There was dis- _
cussion on each of the items:

~

.1. Finatizztion of task force membership: A mo-

tion was carried to include the addition of a task
force member from the advertising field. It was
féjtimportant to get constant feedback from ther
industry rather than to have such a person ap-
pear just to provide testimony. There were two
lines of thought on such a person: the individual
could be either an executive or a writer-
producer The Denver staff was asked to look
into this matter and to make some suggestions.

2. Finalize future task force meetings, dates
and places. It was agreed that the next meeting
would be held in South Carollna, possibly in late
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March It was also suggested that the meeting
might begin on & Thurgiay night and continue
through the weekend.

3. Committees: No committees were formed at
this time, but the option was kept open for a
later time.

4. An agreement as to how presentors should
be selected: The suggestion was made that it
might be desirable to hold three or four national
hearings or public forums to address special is-
sues of the problems before the task forcg. In
this way, there could be input from different
parts of the country. Three or four task force
members would be present during each hearing.
Suggested groups to involve included NIAAA,
National Council on Alcoholism, Alcohol and
Drug Problems Association of North America,
and Natienal Association of School Superin-
tendents. Coordinating with the annual PTA
meeting in May was also suggested. The Denver
staff was asked to loak into, the feasibility of
utilizing such forums and to keep in mind the
various organizations named.

Several Native American organizations were
specifically named for further discussion: the
American Indian Advisory Council on Drinking
and the American Indian Alcoholism Associa-
tion. Concerns about hearing from different
temperance groups were also voiced.

5. Agreement as to how the task force-will pro-
ceed to achieve its goals; General consensus
was to follow the procedures already outlined.

6. Decision regarding recording meetings and
the distribution of that information: This effort
will be a function of the Denver staff who will
distribute such information to all task force
members.
- %
Tuesday a.m., December 18,
Addmona1 Business

The need for a name change was considered,
and several suggestions were provided: Task
Force én Alcohol and the Task Force on Alcohol
Education. The Denver staff was asked to con-
sider further this matter and to obtain sugges-
tions from task force members.

: - )

Mason suggested that the task force consider
how to involve youth and the aging in task force
activities. .

It was agreed that the next task Yorce meeting
would be hosted by Governor West in South
Carolina. This meeting will be the initial inquiry
into prevention of alcohol e by the task
force through hearing from Selected organiza-
tions and individuals from around the nation.

C. The Second Meeting of the Education Com-
mission of the States Task Force on Responsible
Decisiong about Alcohol: Summary Transcript

The second meeting of the ECS Task Force on
Responsible Decisions about Alcoho! was held
March 28-31, 1974, in Columbia, South Carolina
and on Hilton Head Island. This working meeting

. was pnmanly spent hearing from nine pre-
sentors, with each presentation followed by a
question-and-answer period. The nine people
chosen io present their various strategies and
ideas regarding prevention approaches were
purposefully selected to represent a bioad range
of viewpoints. it is believed that after an initial
broad overview of existing alternatives has been
explored, more focused d|rect|on can be deter-
mined for future sessions. The nine presentors
and their organizations follow:

Thomas J. Donovan, President, Licensed Bever-
age Industries -

Madelyn H. Wills, President, LOU|S|ana Parent-

Teachers Association . P

George G. Dimas, Executive Directo.r, National
*Council on Alcoholism o

Bob rMoore,- Executive Director, Americah Indian
Commission on Alcoholism and Drug Abuse ¥

William J. McCord, President, Aiconol and Drug
Problems Association of North America, and
Director, Sodth Carolina Commission on Alco-
holism -

-

« Joseph S. Dolan, Senior Program Manager, U S.
,Jaycees

Andrew G. Hanners, Executive Director, Oregon
Council on Alcohol Problems

i
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. S'eldens D. Bacon, Director, Rutgers Center of
-Alcohol Studies

Vern M. Boxell, Senior Vice President, Hill and
Knowlton, Inc.

Presentations included approaches used by the
media, private efforts at the community level,
state and national approaches, and an overview
of past prevention efforts, problems and r

search. Recommendations for future considera-
tion were proposed by the presentors. A detailed
content analysis is being dorie on these nine
presentations to determjne future directions of
the task force and will be used to substantiate
an interim report of the task force which will be
distributed to the states by the end of the year.

Five committeeqwere formed to, §88knyith some
of the special issues and problems refated to the
prevention of alcohol and related living prob-
lems. These include the following: 1) legal con-
siderations, 2) youth, 3) public information, 4)
values clarification and 5) future presentors. The
meeting vwas formally concluded on Sunday
morning when all five task force committees met
to share thejr individual deliberations over the
weekend of the_specific issues and questions

each committee was assigned. I

The following summmary highlights this second
task force meetlng
Friday a.m’., March 29,

Welcome and Orgamzationa' Bue!ness,
Governor West .

The chairman of the™fask force, Governor John

C. West of South Carolina, convened the meet- .

ing by welcoming the task force members and
guests. to. South Carollna Senator Bennett, D
Katz, the vice chairman, shared with Governor
West the responsnblllty of conducting this meet-

ing. . ,

Ben Mason, director of the Department of
Administrative Services at ECS, described the
commission’s role |n this and in other ECS
projects. N

Remarks, Dr. Chafetz . .

Morris E. Chafetz, M.D., director of NIAAA, co6m-
mented on the challenge ahead for the task
force. He cited a statement made by President
Roosevelt on the eve of the repeal of the Eigh-
teenth Amendment.ig_1933. The objectives of
national policy at that time, “to educate every
citizen toward a greater temperance throughout

.the nation” and “to see that certain social and

political evils should not be revived or permitted
to exist” as a result of the resumption of this in-
dividual freedom, are objectives we are stilk
struggling to effect. Dr. Chafetz stated that as a
country, we run very fast, but we actually end up
standing still.

Further business discussed was the task force s
new name. Each task force member was con-
tacted to détermine his/her preference. The
name selected was “The EducationCommission
of the States Task Force on Responsible Deci-
sions about Alcohol.” Impllcn in this name are
the two choices that are in the best interest of
both the individual and of society: not to drink
or to drink responsibly.

Friday a.m.,March29, - -

Presentation of Task Force Pu'rpo‘se
Statement, Governor West

Governor West then highlighted points contained
in the task force purpose statement. These major
points follow:

e ECS frequently uses a broad- based task force
approach to address pressing educational fssues
because, in this way, education can be integrat-
ed with other human services efforts, thereby
avoiding fragmentation. A more comprehensive
approach is thus possible.

o The task force approach is a process of in-
quiry rather than a stud)(< process. The major
benefit of an inquiry process is input from a

- greater diversity of people. Information gather-
‘ing, data analysis and the involvement of-critical

people in the solution, so that meaningful sug-
gestions and recommendations can be made
and implemgnted, are the contributions that ac-
crué from such an inquiry process.

SR § U *’
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e Time required for the inquiry will be two and
one-half years, with three meetings per year ‘and
mini-workshops and §em|nars at the state level
to facilitate a wider range of input.

e A final report to the nation’s statas will be
forthcoming in 1976.

Governor West explained the rationale behind
the decision to use the committee approach to

examine issues that have emerged as a result of
the task force’s work to date. Time is conserved
with a committee system; several issues can be
worked on at once. Each committee has the re-
sponsibility of focusing on questions already.
identified, identifying additional questions and
suggesting alternatlves for answering questlons

‘

Friday a.m., March 29,

Explanation of Presentations, Peterson

Before presentations began, James H. Peterson,
ECS project director, briefly explained how the
presentations were structured in order to derive
certain information. The framework for these
presentations and all future presentations con-
sists of the following five questions to be ad-
dressed:

1. Describe the problems that are addressed
by your alcohol program’s prevention efforts.

2. Describe the services your program pro-
vides and how these services are delivered to
the population involved.

3. Clarify the decisions you made about your
program’s services and delivery mechanisms as
one alternative prevention strategy.

4. Describe the feasibility; of implementing
your program. What was or should have been
considered to achieve specific outcomes? Why?

5. Describe the specific steps needed to imple-
ment your program. How will it be done?

The answers to these five questions will be the
basis for the task’ force's futuré recommenda-
tions. Peterson pointed out that the feal prob-
lems in human endéavors are not in the substan-
tive (service) areas but exist in the delivery sys-
tem. Questions four and five, dealing with actual
implementation, need to be highlighted.

.

Friday a.ni., March 29, -
Report on State Involvement, Peterson

Peterson then reported briefly that many states
have expressed a desire to participate in task
force activities. California has expressed interest
in hosting a joint regional ‘meeting in the fall.
It was suggested that two or three task force
members might attend. Governor Dunn’s office
in Tennessee has expressed similar interest,
and contact has been established with the gov-
ernor’s office in New York along similar lines.
Stich meéetings would help to focus input for the
task force members from youth, school board
members and others. Regional conferences
would expand the dialogue on prevention issues.
These meetings would also aid significantly in
heightening awareness of the need for preven-
tion education. Governor West has often-mdl-
cated that the essence of the task force s%rk
must be at the state level.

Friday p.m., March 29,
Luncheon Speech, Senator Katz

Senator Katz, treasurer of ECS and chairman of
the New England Board of Higher Education,
was the luncheon speaker. Senator Katz cited
his home state as being typical of many other
states in terms of the problems resulting from al-
cohol abuise. About one-half of all traffic acci-
dents in.Maine directly involve a drinking driver;
but, as yét, there are no adequate tools for con-
trol. Senator Katz spoke of the need to examine
alternative solutions.

Senator Katz explained his optimism for the
project in terms of his.experience and associa-
tion with-ECS.. He cited ECS’ track record of ac-
tually gefting- things done. What happens after
meetings lie back in the states) is the real
payoff. *-

ECS is able to. aéci:mulate knowledge from all
over the couniry, ndentlfylng what is happening
in which states,@o that information and alterna-
tive approaches‘;can be shared with member
states. The mvolvement of the ECS commission-
ers provides the fates with the necessary

knowledge and con gehce to get the ]Ob done: .
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Summary of Presentations -

While a complete content analysns of the nine
presentatlon‘s is.in progress, the following repre-
sent some of the major thoughts brought out by
the presentors. . .

e The wide range of concepts -and approacheé

regarding the prevention of alcohol abuse and‘

related problems that are now available must 'be
shaped into a viable program. This program
must then be communicated in such a way that
it attracts the inferest and support of a broad
section of the Anierican people and their institu-
tions. .

e In order for alcohol education to be effective,
it must be aimed objectively toward those of
school age, the general adult population, the
problem drinkers and those who are affected by
them. A

e We do not necessarily need more facts about
alcohol. We do need to learn more about under-
standing ourselves and the needs of others.

e Well-defined and accessible alternatives to
drinking are necessary for an effective preven-
tion education program.

e We should think in terms of prevention edu-
cation aimed at the entire community, empha-
sizing the needs of the people and then develop-
ing programs to meet their needs.

e If we can develop a consensus of what the
problem is, offer the public clearly defined goals
and measurable and achievable objectives, we
will have the motivation and support to effective-
ly deal with the problems of alcohol abuse.

e A redefinition of the goals of alcohol gduea-
tion is_needed. The concept of alcohol educa“
tion needs to be broadened to include skills of
problem solving, decision maklng, communica-

tion and coping. \

e There is a need for visible community support
and vocal leadership to advocate alcohol abuse
prevention education (K-12) in the schools. Such
education should include not only information
about drinking but also living skills, values, self-

" awareness and coping with life.

43

e Effective pre-service training programs for fu-
ture teachers need to be developed that will pro-
mote attitudinal changes regarding the priority
of the problem of alcohol abuse.

D. The Third Meeting of the Education Com-
mission of the States Task Force on Responsible
Decisions about Alcohol: Summary Transcript

The third meeting of the ECS Task Force on Re-
sponsible Decisions about Alcohol was held
June 23-25, 1974, in Miami, Florida, immediately
following the ECS Annual Meeting.

Six presentations were heard during this third
meeting, with an extensive question-and-answer
period following each presentation. Three pre-
sentors discussed on-going local and state pre-
vention programs in which they are involved,
and the remaining three addressed specific pre-
vention issues in the field. The six presentors
and their organizations follow:

Robert Straus, Professor and Chairman, Depart-
ment of Behavioral Science, College of Medi-
cine, University of Kentucky, Lexington

E. Mansell Pattison, M.D.,'Deputy Director, Train-
ing, Orange County Department of 'Mental
Health, Santa Ana, California

Jan de Lint, Senior Scientist, Addiction Re-
gearch Foundation, Toronto, Cana_da

James A. Alford, M.D., Chief, Bureau of Alcohol-
ic Rehabilitation, Tallahassee; Florida

Jon B. Shoop, Director, and Shirley E. Rose,
Project Coordinator, Harris County Department
of Education, Houston, Texas

Robert L. Holland, Chief, Health PhyS|caI Edu-
cation and Recreation Section, Ohio Department
of Education, Columbus

Some of the major points brought out in the
presentations were:

e There is evidence supporting the possibility
that ti‘le continuous and worldwide increase In
the prevalence of alcohol abuse is directly re-




lated to sociological, economic and legal factors
that contnbutq to increased consumption.

e Educational programs aimed at alcohol abuse
prevention should be designed to provide the
student with opportunities to develop skills to
cope with daily living experiences; i.e., decision-

making skills, knowledge of human behavior, -

values clarification and factual information.
»

e There are many variables that influence the
impact of alcohol use on individuals. We need to
strive for a greater understanding of these vari-

ables. We also need to consider the implicationg .

of these many factors whén.we attempt to define
alcohol abuse and related problems.

o We need to facilitate an awareness among
the polmcal decisionmakers in order to create
an attltude that,,segards alcohol abuse preven-
tion educafion as a viable approach to the prob-
lem of alcohol misuse.

e Prevention education programs should be in-
tegrated into the total school curriculum to as-
sist the individual in discussing and considering
alternative ways for coping Wwith daily living ex-
periences.

e We need to move away from stereotyping the
alcohol abuser and toward an understanding of
the experiences that lead to alcohol misuse.

Monday a.m., June 24,

Welcome and Organizational Business,
Governor West

The fqllowing summary highlights this third task
force meeting.

The chairman of the task force, Governor John
C. West of South Carolina, convened the meet-
ing by welcoming the task force members and
guests to Florida. Senator Bennett D. Katz, vice
chairman, shared the responsibilities for con-
ducting the meeting. Governor West indicated
that a summary of the ECS Annual Meeting will
be made available to the members at a later
date. He acknowledged the work done by the
various task force committees to date.

Remarks, Dr..Chafetz

Morris E. Chafetz, M.D., director of NIAAA, cited
certain “givens” Je felt the task force should
recognize. The first is the realization that for a
large majority of this country, alcohol will be the
number one drug choice. Secondly, for too long
problem-solvers in this country have believed in
and acted on the either/or, black/white princi-
ple. This is a reflex phenomenon whereby a
crisis occurs and one reacts. Thirdly, in order to
be responsive, people need to be able to make
mdtymual choices and decisions; they need flex-
|b1hfy in their responses. Another “given” is that
the decision whether or not to drink is personal
and should not be the decision of any federal
agency. Dr. Chafetz stated that the Second Spe-
cial Report on Alcohol and Health that went to
Congress from NIAAA and the Secretary of
HEW revealed that young people are switching
from other drugs back to alcohol. .

Dr. Chafetz stated that it is the r{ature of human
beings to'want to change their reality in order to
deal with life (escape from boredom, internal/
external pain, threat of mortality). A number of
mechanisms exist (both chemical’ and non-
chemical) to change one’s reality. The real issue
is: Can we as individuals hopefully choose
mechanisms that do not destroy us or our so-
ciety?

" Dr. Chafetz then discussed the task force proc-

<

ess. He offered that most of the things people
have. to deal with on a daily basis can be re-
duced to the mechanisms by which they prob-
lem solve. How can tf;e task force make recom-
mendations regarding problem-solving tech-
niques or approaches for the American people?

Mbnday a.m., June 24,

ECS Welcome, i\nason

Ben Mason, director of the newly created De-
partment of Planning and Development at ECS,
welcomed the members and added that ECS had
been very thorough in the selection of the task
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force members in order that such a group would
indeed utilize a multi-discipline approach in ad-
dressing the problem of alcohol misuse.

Task Force Prgcess, Peterson

James H. Peterson, ECS project director, re-
viewed the decisions made to date, where the
task force is at present, and factors to consider
in thinking about the task force's final product.

Peterson begah by clarifying what is meant by
the educational system. Broadly concesved, 1t in-
cludes a number of socialization agents such as
the family, peer ‘and reference groups, and com-
munity influentiafs. These agents all play a ma-
jor role in shaping what happens to people.
Rather than asking the traditional school system
to assume more of a burden, it seems wiser and
more feasible to distribute the responsibility for
education among the other socialization agents
as well. All these agents are actually delivery
systems—vehicles used to get across messages
or services. Impact is increased when other
agents are involved in addition to the traditional
school system.

Deciéions already made by the task force were
based on research to date and were briefly re-
viewed:

1. Alcohol abuse rfeeds to be considered in the
broad context of daily living problems. Alcohol
abuse is really a by-product, a symptom of
something else that has happened in daily living.

2. Primary prevention is the focus of the task
force. A shifting of resources is needed-so that
problems can be avoided rather than deait with
on a crisis basis, which is the present orienta-
tion of this society. Resources can be conserved
with such an approach.

3. Two choices are ne€eded for responsible
decision-making regarding alcohol. either the
option not to drink or, if one drinks, to drink re-
sponsibly. In a free society, there have to be op-
tions because of the differing value systems
people hold.

The goals of the task force were specifically
mentioned:

*

1. To identify the types of alcohol abuse and
related problems, who is affected, and what peo-
ple are doing about the problem, i.e., their pre-

vention strategies. This is the framework that the -

task force utilizes in analyzing all presentations.

2. To recommend alternative prevention strat-
egies to the states. The ultimate goal is to help
states idenfify their options and pinpoint their
alternatives based on feasibility, approptiate-
ness and implementation capability.

If such goals are to be achieved, there are .two
areas of need that should be considered simul-
taneously. the need for issues awareness build-
ing throughout the states and a broad-based in-
volvement of the educational-political constitu-
ency.

There are two components of an educational ap-
proach to primary. prevention. The first is the
service, which is the information or the skilis
one Is trying to transmit. Examples of service
alternatives are attifude change, values clarifi-
cation, decision-making, sensory stimulation.

The second component is the delivery system—

a way of getting the 'service to the people. Re-
search has found that if the service portion like
areading program is generally correct, the criti~
cal variable is how it is delivered.

During the inquiry process, the task force will
want to clarfy both the service and delivery
components, ithin the service area, they will
want to look at the information package, skills
to be transmitted, the learning model used, the
feasibility issues associated with such a pro-
gram, and how one practicaily goes about im-
ple ting the service. Regarding the delivery
systent, the task force will want to explére the
administrative structure, the kind of communica-
tion facilitation (e.g., media, family, school),
feedback, reinforcement, monitoring, some reg-
ulatory or normative functions (e.g., law, school
code), and the feas:bility issues and specific im-
plementation strategies related to all tgose ele-
ments. The feasibility issues and the }‘how-to’s"”
of impgémentation are the cruclal Issues. Peter-
son suggested that the whole questton of how
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sen’/ices are delivered may well be the crux of
the issue when considering the ermre problem
of alcohol abuse.

Monday p.m., June 24, )
Lwicheon Speech, Serlis
Herfy G. Sertis, President and General Manager

f'of “the Wine Institute, the trade association of
the California wine industry, was the first lunch-
eon speaker Serlis explained some df the facets
of the institute’s programs, including the con-
sumer information activities program. These on-
going tnformational programs describe and en-
courage the proper and responsible use of wine
and attempt to discourage some of improper
attitudes by emphasiziig the fOILOthg key con-
cepts:

¢ Drinking does not make one more mature or
sophisticated.

¢ Overindulgence is unacceptable,

e Wine shou!ld not be urged on those who
choose not to drink.

These programé try to encourage the attitudes

that have traditionaliy prevailed in cuitures with
low alcohotism rates; for example. atttudes of
those culture groups that use wing as a part of
meals and that hold overindulgence as socially
unacceptable.

Sexlis stated that the Wine Instsute. in its book-
lets. films, publicity materials and work w:th
other communicators, presents a baianced pic-
ture of the history of wine, i{s types and uses,
and uses information that corresponds to the
best current scientific thinking. A basic belief ot
the Wine Institute is that alcoholism is a people
problem and not intrinsic to any alcohoiic bev-
erage itself.

The thrust of all aicohoi education is twofold:
the public 'should know the potential dangers
connected with misuse, and abusive attitudes
should be discouraged. Positive examples and
models need to be offered for those who do
choose to drink. Serlis said his organization
realizes that it is simplistic to think that merely
providing material to the publlc will automatical-
ly make a concept widely accepted.

Therefore, the Wine Institute has produced no
materials that simply deal with cautionary com-
menfs or negative information. A positive, inte-
grated message approach is used, offering posi-
tive role models ard concepts structured around
the following specific thoughts:

. Win?fﬁo be enjoyed for the flavor, not the
effect., Wine should be sipped slowly and sa-
vored(

e Wine i1s best enjoyed in combination with
tood.

® Wine 1s best enjoyed in the company of fam-
ity or friends jn a relaxed and comiortable set—
ting.

The institute continues to make a strong efort to
establish parameters of proper use

Monday p.m., June 24,
Luncheon Speech, King

Henry King. President of the United States Brew-
ers Association, Inc, was the second Juncheon
speaker. King spoke briefly of his association's

~  work with law enforcement officials, the military
and current medical research projects.

- ARter the repeal of prohibition, the brewers in-
- dustry found itself taking a very defensive pos-
s ture. It felt 2 need for self-regulation. a need to
. conform to the state and logal laws relative to
._-ike marketing and sate-of alcoholic beverages.
A{that time, the industry was concerned with so-
* cial misbehavior ad it related to alcohol misuse
{(public drunkenness, auto accidents, vandalism,
crime) Self-regulation started with the outiets
contiguous to mulitary bases, begun in 1940, and
continues today Pressures were brought to bear
on retailers through law enforcement agencies,
other retailers and community and religious
groups The purpose was to change the charac-
ter of the retailer's business, not to put him out
of business. This effort has retained a low pro-
file through the years.

King stated that the brewers association has in-
stituted a program called ‘Youth Understand-
ing,” n conjunction with alcoholic beverage
tontrol personnel, state highway authorities and

N »
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the policc. Seminars were devised and are still
in existence on college campuses. A more re-
sponsible use of the beverage i3 beginning to
be seen, King said. College-authorities have be-
gun to open up the campuses for the sale of
malt beverages as a resuit of the peer Iinfluence
at work In 2 controlied environment. King stated
hat there is evidence that auto accidents and

dalism in coliege towns have been reducecL

Seventeen years ago, in cooperation wrth the
Broadcasters Association and the Bureau of Al-
cohol, Tobacco dnd Firaarms, the brewers io-
dustry set up guidelines for voluntary self-
regulation in the area of advertising, recogniz-
ing that there would be a natural tendency to
appeal to youth. The ¢ode is monitored by a
panel of disinterested parties.

it was parnally through the expressed beliefs
and attitudes of Drs. Turner and Chafatz, then of
Johns Hopking University, and Thomas J. Dono-
van of the Licensed Baverage Ipdustries; that
the brewers began-to realize that-they had a re-
sponsibility to become part of the solution to
alcoholism. Consequently, fieldmen are now at-
tending the Rutgers Schootl of Alcohol Studies,

. - as well as other schools and seminars and are. -

~kecoming trained in this area. =

In 1969, a contract was established with Johns
Hopkins University School of Medicine to create
a medical advisory ‘committee. This medical
. team, with Canada, Britair, and now Sweden,
"monitor the world medical fieratufe. These
countries hold a joint medical conference to in-
vestigate some of the problem areas in the field
of alcohol abuse. Johns Hopkins has just been
given a complete go-ahead to undertake basic
researchin the field of alcohotismL.

The brewers mdustry recognizes that ‘'we are a
part of the pfeblem. and we hope to be part of
the sotution,”_ Kiag said.

Tuesday p.m., Jurie 25,
Luncheon Speech, Senator Piymat'

Senator Willham N. Plymat of lowa, one of the
founders and chairman of the Bogtd of Preferred
Risk Mutual Insurance Tmpany of Des Moines,
was the luncheon speaker on Tuesday. Senator

-y

Plymat explained that his insurance compary
writes auto insurance Yor people who do not use
alcohol. He reiterated Dr. Chafetz's earlier state-
ment that the use of alcohol is a personal, pri-
vatg decislon. .-

Senator Plymat mentioned an article entitled
“How to Fortify Young People against Social
Pressure to Drink.” He feels that many young
people begin drinking against their desire but
because of the social pressure of their peer
groups. They need to be able to resust such so~
cial pressure, he stated.

The senator spbke of the tegcher's role in the
school. He said that a teacher can reveal all rel-
evant information about the subject of alcohol,
achng as apmysder of information and avoiding
advocating his/her own standard of conduct. He
believes the abstinence point of view should be
heard by the task force.

Senator Plymat feels there is a responsibility to
tell what is known in the field and to indicate the

“limits of research, Research should be conduct-

ed in those areas where hypotheses lack ade-

. —quate evidence and support.

Senator Plymat raised several other points. Al-
cohol is presented as a drug, but it is not treated
as such. One talks about responsible drinking
and teachuing about it, but there is no talk about
responsible smoking. We are still arguing about
whethier smoking is a habit or an addiction to
nicotine. The senator stated that alcoholism is a
neurosis, a psychological problem; people drink
heavily because of an inability to cope with hu-
man problems.

Senator Plymat referred to some of the current |
research that is investigating hypotheses con-
cerned with possible organic causes of alcohol
addiction. One of his final thoughts concemed
the difficulty of rehabilitation and the problem of.
evaluating the track record of rehabilitation hos-
pitals and their approaches. Recovery from alco-
holism 1s difficult, f young people knew the dif-
ficulties involved in getting rehabilitated, they
might be more circumspect in their drinking con-
duct, he said.




E. The Fourth Meeting of the Education Com-
missién of the States Task Force on Responsible
Decisions about Alcohol: Summary Transcript

The fourth meeting of the ECS Task Force on
Responsible Decisions about Alcohol was held
October 13-15, 1974, in Santa Fe, New Mexico.

The major focus of this meeting was discussion
of the working draft of the interim report. In ad-
difion to the work on the interim report, the task
force members heard from four presentors. The
presentors were:

Harold Mendelsohn, Professor and Chairman,
Department of Mass Communications, School of
Communication Arts. University of Denver

Malcoim Harris, President, Distilted Spinits
Council of the United States, Inc

Thomas E Price, Executive Director, Council of
State and Territorial Aicoholism Authorities

H Eugene Hall, M D., Chief of Pathology, United
States Pubtic Heaith Service Hospital, Seattle.

Some of the major points brought out in the
presentations were:

Mendelsohn: Mass Communications

e We can no longer cling to the old-fashioned
notion that mass communication messages act
directly and immediately upon indivduals.

e The new social science approach has demon-

strated that factors of personality, socio-,

economic positions, prior interest and commut-
ment, mass med.a habits, placement in intormal
networks of face-to-face communncataoryand in-
dividual motiwvation serve in varyi compiex
ways to predispose people to magsjmedia mes-
sages.

e The new ornentation to mass commumg¢ations
sees the media as only one element in co
persuasive situations. AN

e if we are to be effective communicators, we
" must recognize that man is a complex organism
who is partially rational and pdrtially irrational.

e Changes in information levels are not neces-
sarily accomparied by changes in attitudes.

-

e Research evidence has shown that rather
than converting audiences, the mass media
serves essentially to reinforce what peopie may
already believe or do, or what they would like to
believe or do. Furthermore, the mass media re-
inforces, more often than not, what audiences
have already learned in the past.

e We must end the confusion between mass ed-
ucation and mass persuasion in public health.
Education seeks to simply expand the intellectu-
al horizons of the individual so that that person
ultimately can make rational chpices ¥rom
among alternatives. It does not seek to change
behavior. Persuasian, on the other hand, tries to
limit choices and céntral precepts to the degree
that audiences begin to pursue only those goals
that the communicator wants them to pursue.

e We must turn to few vistas, to uritried, imag-
inative eommunications techniques. This can be
done only by bringing professional communica-
tors together with communication scientists to
work out these:new modes of mass persuasion
empirically and in tandem.

Price: Values Clarification

e We need to take a closer look at the function
ot values in order to understand better the role
ot alcohol use in our.society. We need to be
clear and explicit i our deliberations about
what we mean by responsible decision making.

e Values clarification is @ promising teaching
technique insofar as it offers practical strategies
for helping persons understand the importance

' values in the decision-making process. The

oper use of this process requires the transmit-
ting of such values as respect for persons and
tolerance for difficult beliefs and practices, as
weil as other highly prized values.

e Attention to values and their functions in the
personal and social environment will enable the
task force to avoid those twin pitfglls of moraliz-
ing and/or indifference. We need to decide what
kind of persuasive message we want to commu-
nicate and then do it.

e Many persors are often confused and bewil-* -
dered by competing values claim§. They often
have no way of deciding what is worth valuing.




This confusion calls for a means of values clari-
fication. Learning how to make value judgments
is an important coping skill.

o We need to state in a positive way the values
we articulate in the statements we make.

Harris: Industry Involvement

e The liquor industry should become involved
with other agencies that are working on the
problems’ of alcohol abuse. This included the
area of alcohol education as well as scientific
research. ‘

e Advertising alone is not going to change the
problem drinker's habits. It can alert people to
the dangers involved in certain behaviors for
the purpose of increased awareness.

e For too many years, we have relied almost
totally on classroom alcohol education, often
with tnaccurate or inadequate material. We need
to look at the possibilities of an expanded edu-
cational -delivery system including many facets
of the community. v

Dr. Hall: Physiological Effects of Alcohol Abuse
e Generally speaking, the full physiological im-
pact, direct or indirect, of alcohol ingestion is
not undeérstood by many people.

e Much of the physiological damage resulting
from the abuse of alcohol is irrgversible.

e Properly used, alcohol may be one of the
least expensive and safer sedatives we have
available.

e From the standpoint of pathophysiology, we
know a great deal about the problem of alcohol
abuse and alcoholism. We need to know much
more about the psychological aspects of the
problem.

¢ While much of the scientific medical research
regarding the destructive physiological conse-
quences of alcqhol abuse is empirically sound,
one should autious in making wide sweep-
ing assum;:ﬂ%n/s(based on studies that offer only
inconclusive findings.

Sunday p.m., October 13,

Welcome, Governor West
The following summary Jhighiights this fourth
task force meeting.

The ciiairman of the task force, Governor John
C. West, opened the meeting by welcoming the
task force members an@guests.to Santa Fe, New
Mexico. Senator Bennett D. Katz, vice chairman,
shared the responsibilities for conducting the
meeting. Governor West discussed the work of
the task force and the progress that has been
made during the first year. He indicated that the
major focus of this meeting was to discuss the
interim report.

Governor West expressed his appreciation to
task force members David Nbrvell and Wendell
Chino as co-hosts of the meeting.

NIAAA Welcome, Sands

Edward S. Sands, special assistant to ihe Direc-
tor of the Division of Prevention, NIAAA, read a
message from Morris E. Chafetz, M.D., convey-
ing his regards and support. Sands also referred
to the establishment of the Bureau of Health Ed-
ucation and the possible importance of task
force findings to this new agency.

Monday a.m., October 14,

Interim report, Governor West and
Peterson

Governor West opened the Monday morning ses-
sion by calling on James H. Peterson, ECS proj-
ect director, to present an overview of task force
reactions to this interim report. Continued dis-
cussion of the interim report followed.

Monday p.m., October 14,

Interim report, Vice Chairman Katz
Following a luncheon address by Malcolm Har-
ris, Vice Chairman Katz opened the afternoon
session calling for further discussion of the in-
terim report. Also duiind this session, the task
force heard from Harold Mendelsohn.

Tuesday a.m., October 15
Closing Session .

During the Tuesday morning sdssion, the task .

force members heard from Thomas E. Price and
H. Eugene Hall, M.D. After a discussion about
the program forthe next meeting, the fourth task
force meeting was adjourned. .
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~
. INTRODUCTION °*

The Western Regionadl Woiking Conference on the
Prevention of Algohol Misuse was held October 22-25,
1974, in Long lﬁl(‘]l, California. The conference was
hosted by the Culifornia Office of Alcohol Program
Management and the California State Department of
Education, under the sponsoiship of the Education

»Commussion of the States. The Commission’s Task
Force on Responsible Dedisions about Alcohol is fund-
ed m part by the National Institute on Alcohol Abuse
and Alcohiolism (NIAAA)Y. Through a partnership ar-
rangement with NLAAA, the Commission’s task force
will be exgruming appioaches to pievention of alcohol
abuse and aleoholism m the context of daily living ex-
pertenices thiough the coopetative efforts of federal,
state and local groups. Reports focusing on alternative
educational approaches and implementation stratfgies
will be ssued periodically by the task force to the
states. A final repoit on recommendations will be
completed in 1976.

The California conference brought together, from each
of the 12 western states and Guam, representytives of
state departments of education, state alcohol agencies,
youthi, the juvenile justice system, séhool boards and
communities-at-large. In addition, observers from

The three major conference objéctives were:

1. Consideration of a vanety of issues related to alco-
Lol abuse and relevant daily living problems and
identification of those that are significant in the
planning of prevention programs. )

o

Contribution to the development of guidelines to
include o suggested philosophy for prevention pro-
grams and ciiteria that would serve as a basis fQr
educational strategies adaptable to the home,
school and community.

* 3. An axploration of dpproachcs,tlmttﬂ might be imple-
mented by state and gocal agencies concerned with
the prevention of alcohol abuse and related daily
living problems.

o ) 1
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To reach these nbjectives, seven working sessions were

designed to:

1. Focus on the intended outplnts of the conference

-
2. Introduce key issues to consider in planning edu-
cational programs for the prevention of alcohol
misuse

3. Provide for group analysis of the issues

4. Allow for participant feedback and reaction to
prioritized listings of the issues

5. Identify criteria to be considered in developing
guidelines for alcohol education programs .

6 Focus on the patential approaches for implement-
ing alcohol education programs at the state and

local levels
" 7. Analyze potential approaches.
N

.

As a result of their meetings, conference participants
developed:

1 A list of issues, ranked by each of the groups in
order of importance, that are significant to the
planning of education programs for prevention of
alcohol abuse and related daily living problems

2. An inventory of criteria to be considered in the de-
velopment of guidelines for prevention programs

3. A list of potential approaches for implementing
prevention programs appropriate for state and local
agencies and organizations. .

Il THE MAJOR PREVENTION ISSUES

Alcohol abuse prevention issues can be.as numerous as
the individuals identifying them, however, data tlat-
has been made available through searches.of the litera-
ture, discussions with a variety of state, local and na-
tional sources, and specialists in prevention led to the
development of a synthesized listing of major preven-
tion issues fomconsideration by the conference partici-

* pants. These issues were presented as 4 continuum to
show the polaftization of views represented in address-
ing each issuf}‘. The following is the order that confer-
ence participants assigned to these major issues:

2 ° ;.Af;

. ERIC | t3h

Aruitoxt provided by Eic:




1o

‘Ul

Should alcohol education programs be approached
in terms of knowledge development or upon the
development of values and attitudes?

i

“

Should the mujority of federal, state and local re-
sources be directed toward primary pievention and
intervention programs or toward treatment pro-
grams in order to reduce problems associated with
alcohol abuse? f

Should we attempt to control the missuse of
dlecohio]l through legislation and enforcement ac-
tivities or encourage the individual to pursue
alternatives to alcolio] misuse which are ucceptable
to society? .
Should we focus upon the prevention of alcohol
misuse to improve society or should we improve
the quality of life in our society in order to pre-
vent the misuse of alcohol? )

Are youth to “own” the alcohol problem or are
we going to view the problem as it affects the

total population?

:Should alcohol education programs focus upon

- . approachies which lead to abstinence or responsible
\ P

drinking practices? -

Shoyld federal und state leadership determine pro-
gram directions or should the local community
develop and direct its own response through au-
tonomous needs assessment?

Should the evaluation of alcohol education pro-
grams be based upon a ~reduction in alcohol
consumption or diminishing human problems as-
sociated with alcohol use?

Aruitoxt provided by Eic:




lil. . SUGGESTED GUIDELINES

In light of the many problems surrounding prevention
issues, it becomes necessary to consider specific guide-
lines useful in developing strategies for program direc-
tion. Several significant areas of focus are helpful in
organizing such suggestions into a workable format.
The following is a summary of the guidelines devel-
oped by conference participants.

A. Needs Assessment

Participants seemed to feel that it was important
to have a well-defined needs assessment as a basis
for defining and delimiting any comprehensive
prevention programs. This needs assessment was
perceived as critical to the development of a pro-
gram that ought to be designed to meet the par-
ticular needs of a local community or a given state.
. By utilizing an interdisciplinary group in coordi-
nating the needs assessment, the process of two-
way communication among all members of a com-
munity or state can be accomplished. Suggested
guidelines for this needs assessment were:

1. In conducting a needs assessment, there needs
to be some flexibility so that contributions can
be made not only from thosc persons with ex-
perience who are currently working in the area
of the prevention of. alcohol misuse, but also
from other intuitive and creative people. i

Community members, parents, educators, alco-
hol personnel and professionals, as well as the
“target group,” should be ;nvolved in the plan-
ning, implementation and evaluation of the
program. -

1o

3. 'f‘he geeds assessment should focus on such
- things as:

a. Definiig what the program is attempting to
prevent

b. ljetermining those motivations for individ-
uals with drinking problems

¢. Determining viable sources of funding for
the program (national, stafe, local).

4 .
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4. Community/state resources that can be used to
deal with tlie problem must be identified.

u

Workable relationships between professional
and private helpers and well-known influential
community members need to be established.

B. Program Planning, Implementation and
Operation

The effective implementation of comprehensive
programs focusing on the prevention of alcoliol
misuse and other daily Iihving problems was seen
by most participants as in urgent and immediate
problem. They felt that education should expand
beyond the limited inyolvement of the formal ed-
ucation system to include the family, the commu-
mty, religious organizations, etc. Once guidelines
Liaye been "est‘xblislned for the direction and philos-
ophy of the prograp, the following might be con-
‘sidered; © 7 - " '

- 1. Goals and objectives of the program

a. Programs should have a set of well-defined
and measurable goals and objectives.

b. Goals and objectives should be developed
to reflect both long- and shortrange

achievements. .

c. Goals and objectives should allow for local
autonomy, should reflect the philosophy
and values of the community/state and
should be responsive to changing needs.

d. The goals and objectives of the program
should provide not only for primary pre-
vention, but also for early intervention and
treatment.

e. The goals and objectives of the program
should reflect latitude within individual
communities to deal with problems unique
to thein setting, i.¢7, ethnic; geographic and
cultural differences. :

o

Scope and content of the program
a. The program should be comprehensive in
scope, starting at the prekindergarten level

L X o 5
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and extending through the formal educa-
tion system’s grade levels. The program
should include continuing education pro-
grams, such as college and adult education.

. Program elements und activities should be

included to place emphasis on attitudes
and decision-making (affective) and 1n-
formation (cognitive .

(1) Factual and valid information should
be included that is appropnate to the
target group and useful in the decision-
making process.

(2) The concept of what constitutes re-
sponsible use and misuse of alcohol
should include both acceptable uses of
alcohol and the option of abstinence.

(3) Information should be relevant to the
needs of the target population, should
avoid any judgmental thrust and
should avoid scare tactics.

(4) The program should also encompass
the areas of self-image, humar' needs,
responsibility, decision making and
personal values.

. The program should recognize that alcohol

abuse may be the symptom and not the
problem and should take into cansideration
those factors that motivate people to mis-
use alcohol.

. Alcahol education should provide for posi-

tive social altematives to the misuse of al-
cohol and develop attitudes that help indi-
viduals utilize available alternatives.

The program should focus not only on al-
cohol misuse but also include the inter-
relationship between the misuse of alcohol
and other substances.

The alcohol education program should be
included in a comprehensive health educa-
tion plan as well as integrated, where it is
appropriate, into the total curriculum.

§5A
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Alcohol education programs should reflect
that alcohol misuse 1s not just un 1ndividual
problem but also 4 family problem and a
human problem

A system should be created for muking the
reaipients and the general public aware of
pr’lef,n} dnnkng and alcohol misuse and
arm€ts around problem-drinking behavior

3 \Methodologs

Alcoho! education programs need to be co-
ordinated ot ull levels withun the state and
community utilizing evistng resources and
programs and avoiding duphication of ef-
fort.

. An effective prevention program must utl-

lize other proven techmigues. both federal
and models and adapt them for spe-
aific needs of the local target group.

The program should make use of an inter-
disciphinany approach., utthzing a vanety of
people with special sklls and expertise The
program should provide opportunmities that
will allow the maumum opportumty for
these people to contribute to the program’s
operation.

The program should be guided by an ad-
visony group representing a broad spectrum
of-the community the program serves.

The prevention program should cover not
only the formal education system but
should also reach into such areas as treat-
ment programs and agencies. correstional
institutions. service groups and other com-
mumty and business organizations

If maumization of a program 1s to be

achiey ed. the following should be included

(31 Center upon responsible indimdual de-
aston-making rather than only 1denti-
fication of facts

(2) Gnve prefe'r‘ence to persuasion rather
than to control

7
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(3, Emphasize the worth of the individual
and provide for posithe role models
(4%Present all matenals 1n a spint of gen-
wne concern emphasizing personal
.commutmient. and responsibihity
Include values dunfication ind values
awareness teaching techniques

ut

-6 Recognize the uthzation of peers n
the operation of the programs

. Reflect on particular cultural and eth-
nic values customs and practices

S Provide for education for parents. in-
cluding awareness of positive role
models and appropnate use and/or
non-use, of alcohd

Only- persons w hohav® met certain quab-

“ffcations or have received specific tramng,

which includes understanding of current
prevention approaches. should be given re-
sponsibiities in the program

Attributes of persons ussigned program re-
sponsibilities should include.

(1" Competence to perform assigned re-
sponsibilities

(2) Percerved approachability
(3) Communicated warmth and interest

(4) Empathy for adolescents and people
with zlcohol problems

(51 Capacity for sustained listening
(68) Personal integnty
(7Y Willingness and abihity to work with
commumty resources and agencies
(8" Knowledge about current issues, infor-
mation and resources related to the
+ misuse of alcohel

(9" Good examples and role models as re-
lated to personal use of alcohol.

The program should reduce and not add to
environmental conditions that mught lead to
the misuse of alcohol.

=LA




4. Media and materials

a. Programs should reflect the effective use of
media 11 both the operation of the program
and the dissermination pf information about
the program '

.1 Muaterials that are locally produced
should be 4 part of the program.

2 Development of content of matenals
should focus on «nd be relevant and
scceptable to 4!l intended populations

Techmques for the creative use of me-
dia and matenals should be demon-
strated to program personnel.

4+ The use of educational TV should be
encouraged for both classroom and
community aspects of the program.

)

.5 Ad\ertising for increased public aw are-
ness of the problem of alcohol misuse
should be a part of the program. - .

b Programs should indude not only the use
of media but should also make use of
media production organizations for the

ing. operation and evaluation of the

a~ The program should have a mechanism for
coordinating «nd capitalizing on resources
of eusting “appropniate agencies and insti-
tutions to:
1" Include bdad legislativ e support

(21 Seek support from all relevant inter-
governmental agencies )

3 Develop a basis of support from the
commumity 1n which 1t funetions.

b The program should be adequately funded
and started within a mimmum of finanaal
resources.

asis. mechanisms for continuing commu-
ity support should be built in at the out-
set of the program.

CKI: programs are not funded on a long-term
b

9
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6. Training
4. Preservice training programs for in:truztors,
other professionals .and paraprofessionals
should be uvailuble through unnersities,
community colleges and othier continuing
educution agencies,

b. Insenice truning programs should be con-
ducted for ull teachers. counselurs. health
workers, community workers, parents and
all program staff und should muke use of
nterdisciplinary training procedures.

¢ Tramning should be provided for the mem-
bers of the target group to prepare them

- for work with their peers.

d Traming programs need to help staff mem-
bers Jdeal with their own biases and become
more aware of their own values as they re-
late to the use and mususe of alcohol.

C. Program Evaluation

It became apparent in ‘reviewing the suggested.
guidelines that program ev aluation 1s an important
part of the overall approach to the prevention of
the misuse of alcohiol. Whether or not the program
was accomplishing its objectives was critical to
public and guvernmental acceptunce not only of
that particular program but of other alcohol pro-
grams as well. The establishment uf program cred-
ibility néw would be more conduane to the for-
mation of additional prevention programs in the
future. Guidelines to program evaluation mught
include the following.

1. Realistic evaluation goals. for which process as
well as outcome evaluation will be used. should
be established at the inception of the program.
The program should be evaluated in accord-
ance with those goals.

to

Decisionmakers should be muolved at all ley-
el$ of carrying out und evaluating the program
and the effectiveness of the senices 1t is per-
forming.

3. When appropriate, evaluation should be con-
ducted by an independent party or a person
who can remain objective and unbiased.

10
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1.

Iv.

A dearly defined set of guidelines offers a realistic
point to begin formulating specific approaches that
might be used to fulfill the tasks as previously deter-
mmed. The following suggestions for initiating pre-
vention programs are among those uffered by confer-
ence participants:

=1

. Evaluation should be conducted on an on-
going basis and provide continuous feedback
for the operation of the program.

Data and results of the evaluation should be
stated in clear, concise and easily understood
concepts.

o

6. Materials used in the program should be re-
viewed and evaluated to determine their ef-
fectneness and appropriateness for the target
population.

7. Results of the program evaluation should be
recorded and distnbuted to appropriate indi-
viduals, groups and agencies on a regular
basis.

SUGGESTED APPROACHES

Utilize existing social and political organizations
to establish a power base.
De\ elop or tie into a single major adyisory group

in setting prevention program guxdelmes for en-
tire state or county.

Create a statewide task force team to determine
priorities.

Provide for coordination among like agencies/
groups.

Set up local councils of youth to search for alter-
natives in prevention programs.

Develop a comprehensive prevention model that

would include all factors influencing education

and that could be modified to.meet individual dif-
" ferences and needs.

Develop an education package to include:

a. Needs dssessment of existing efforts



b. Training for public and private agencies
c. Program evaluation
d. Sociocultural aspects of alcohol misuse >

e. Development of statewide on-going mass me-
dia programs.

1)
i
8. Pursue national, state, regional and local funding,
consultation and personal resources,

9. Locate program resources to aid planning and im-

plementation (factual, attitudinal and informa-

. tional skills), This is the awareness phasg to
> publicize and educate the community.

10 Use existing resources, including alcoholism pro-
grams, state and local authorities, advisory boards,
etc, to insure integration and coordination of
efforts.

V. SUMMARY OF INQUIRY PROCESS

The material included in this document is representa-
tive of a large body of information that is being col-
lected by the Education Commission of the States
Task Force on Responsible Decisions about Alcohol.
Over a two-year period, the task force will be solicit-
ing information — through national inquiries, confer-
ences, state meetings and other processes — to prepare
reports for the states on recommendations of alterna-
tives for planning and implementing state educational
programs for the prevention of alcohiol abuse and
alcoholism in light of the stresses of everyday livihg,

The contributions of participants from Alaska, Arizo-
na, California, Colorado, Hawaii, Montana, Nevada,
New "Mevico, Oregon, Utah, Washington, Wyoming
and Guam enabled this publication to be prepared. A
complete déscription of the proceedings of the West-
ern Regional Working Conference on the Prevention
of Alcoho] Misuse can be obtained from the Education
Commission of the States, Suite 300, 1860 Lincoln
Street, Denver, Colorado 80203.

»
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PARTICIPANTS
Alaska ’ ’
Darby, Patricia
Farnsworth, Dolly
Olson, Rusty
Raby, Richard
Arizona

Bell, Bob
Collins, John P.
David, Paul
Ellis, Carleen
Goodman, Al

Hollingsworth, Stuart W.

California

Becker, Jerome
Bowen, Jim
Edwards, Romaine
Emerson,Leon
Heydt, Henry
Strain, Andrew C.

Colorado

Agee, Jerry
Hoffman, Clare
Keil, Richard L.
Schneider, Janice R.
Smith, Evelyn
Wine, Ronald
Hawaii

Burtness, Kenneth
Ing, Walter

Kato, Richard
Paty, Jeanne

Scott, Mike
?amashita, Hiroshi

Montana
dalbec, Jeri
{cMeekin, Donna
elson, Steve
kelton, Peggy
lomon, Robert L. .
Swartz, George
Nevada
Bernardini, Milliam C.
Brofn, G. A.
Cohen, Paul
Q
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IIi/tsch, Robert M.
Kelly, Kathy
New Mexico

Chavez, John
Gentry, William
McAssey, Gail
Nordengren, Carol
Sandoval, Maurice
Tafoya, Lois
Oregon |

Guerry, Connie
Himmelsbach, III, Jess
Lee, Kevin

Williams, Jr., John F.
Woodward, Melinda
York, Beverly

Utah

- Barker, Vicki Q

Erickson, Bernie
Fairbanks, Maude
Jensen, Alice

Leake, Robert

Marchal, Jim

Thorsted, Steve
Washington

Anderson, Sherry
Hoehne, Mark E.

Jones, Dick E.
Nickerson, Carl T
Richardson, William
Rotchford, Jr., Robert L.
Sparling, Virginia
Wyoming

Burns, Ed

Devine, Joseph A.
Flemming, Ray

Ortega, Robert E. A
Ricketts, Pax

Stark, Mary

Guam
Dykema, Henry
Guerrero, Maria Leon
Munoz, Ria
Quitugua, Francisco
San Nicolas, Aleta
Velazquez, Rita
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TUESDAY, OCTOBER 22, 1974

1:00 - 3:00 p.m.
Pre-registration

3:00 - 6:00 p.m.
Resource E&ange, — Chairperson:
James I1. Peterson, Ph.D.
Project Director, Education
Commussion of the States
¢ Task Force on Responsible
Decistons about Alcohol

7;00 - 9:00 p.m.

Evening Banquet

Introduction of Speaker . ... ... Mr. Ben Mason
Drrector, Department of
“ Planning and Development
Education Commission of
the States
Speaker . .. . _ The Honorable Bennett D, Katz

State Senator, Maine;
and Chairman, New England
Board of Higher‘%ducution

WEDNESDAY, OCTOBER 23, 1974

8:00 - 9:00 a.m.
Registration

8:45 - 9:00 a.m.
Coffee and Rolls

i
9:00 - 11:45 a.m.
.. MORNING SESSION
“"Opening Remarks .

and Introductions _ . R Mr. Loran Archer
Director, Office of Alcohol
Program Management,
State of California
Welcoming Address . The Honorable Ronald Reagan

Govemor, State of

California
' Working Session Focusing on Intended
Outputs of Conference
Keynote Address . ... .. ... . Morris E. Chafetz, M.D.
Director, National Institute
* on Alcohol Abuse and
: Alcololism
12:00 - 1:15 p.m.
'LUNCHEON
14 -
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Introduction of Speaker . ... .. . Mr. Ren Mason

: Director, Department of

Planning and Development,

Education Commission of

the States

Speaker .. ... I, The Honorable John C. West
*

Governor, State of South Carolina;

and Chairman, Education

Commission of the

States Task Force

0 on Responsible Decisions

about Alcohol
1:30 - 5:00 p.m. )
AFTERNOON SESSION

Introduction to Issues Significant to Planning
Educational Programs Leading to the Preyention
of Alcohol Misuse ’

Group Analysis of Issues

THURSDAY, OCTOBER 24, 1974

8:45 - 9:00 a.m.
Coffee and Rolls .

9:00 - 11:45 a.m.
MORNING SESSION .
Participant Feedback and Reactions to Prioritized

“Listing of the Issues

Address ... P S _Donald A. McCune, Ed.D.
Director, Cahifornia State
| Department of Education,
_g* Drug and Alcoho! Education
' - Traming Program
12:00 - 1:15 p.m. :

LUN CHEON'
Speaker ... s Mr. Donald G. Phelps

Director, Division of Prevention
National Institute on Alcohoi
. Abuse and Alcoholism
1:30 - 5:00 p.m.-

. AFTERNOON SESSION

Working Session Focusing on Identification of
~ Criteria to be Considered in, Dev eloping Guidelines
+  for Alcchol Education Yrograms

-

FRIDAY, OCTOBER 25, 1974
v 8:45 - 9:00 a.m.
Coffee and Rolls

15
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S 9:00 - 11:45 a.m.

(Y

L4

" MORNING SESSION -
Working Session Focusing on Potentiai Approaches
for Implementing Alcohol Education Programs at
the State and Local Levels

- 12,00 - 3:00 p.m.
.LUNCHEON AND CLOSING SESSION

Panel Interview Moderator. H. Eugene Hall, M.D.

- Washmgton State Board of Education
and Education Commussion of the
States Task Force Member

Conference Summary

3:00 p.m.
ADJOURN

Conferenz‘e Chairpersons. Donald A. McCune, E4.D.,
' and Mr. James S. Lindberg -

A ' Coordinator, Alcohol
" Education Project




Participating States and Territories

Alaska ’ ¢ ©
American Samoa
\tizona
Calitorma
Colorado

Guam

Havwan

Idaho

Montana
Nevada

New Meweo
Oregon

Utah >

Washigton g -
Wioming .

4

f

S aa) |

I
. 2

-3

e Edoacation Commussion of the States is a
nonprofit organzation formed by mterstate com-
pact m 1966 Forfy seven states and termnitonies
are now members, s goal 18 to fuither a work-
my relationsliop wmong state goveors, legisla®
tors and edncators for the unprovement  of
cducation Tlie Commussion offices are located
at 300 Limcoln Tower, 1860 Lincoln Strect.

E \[\C(\ 1. Coloado S0203.
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- Education Commission of the States

SOUTHEASTERN REGIONAL
WORKING .CONFERENCE ON THE
PREVENTION OF ALCOHOL AND

‘ DRUG ABUSE: A REPORT TO THE
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. INTRODUCTION
The Southeastern Regional Working Conference on
the Prevention of Alcohol and Drug Abuse was held
July 28-31, 1974, in Knoxville, Tennessee. The confer-
ence, hosted by the State of Tennessee, was sponsored
by the Education Commission of the States und was
attended by representatives from 115 ates. The Com-
mission’s Task Force on Responsibl{ Dedisions about
Alcohol is funded in part by the National Institute on
Alcohol Abuse and Alcoholism (NIAAA). Through a
partnership arrangement with NIAAA, the Commis-
sion’s task force will be examining approaches to pre-
vention of alcohol abuse and alcoholism in the context
of daily living experiences thgough the cooperative ef-
forts of federal, state and local groups. Reports focus-
ing on alternative educational approaches and imple-
mentation strategies will be issued periodically by the
task force to the states, with a final report on recom-
mendations to be completed in 1976.

The purpose of the conference was to develop an
awareness of the issues involved in the area of alcohol
and drug abuse and to solicit reactions and recom-
mendations as to how the educational system might
respond more effectively in the prevention of such
abuse. The major goal of the session was sought
through presentations and sharing of information by
selected state representatives from the following cate-
gories: (1) students, (2) principals and classroom
teachers, (3) school system administrators, (4) school
board members, (5) parents, (6) alcohol agency per-
sonnel, (7) postsecondary teacher training personnel,
(8) law enforcement authorities.

This report of the conference includes the agenda,
workshop presentors and participants’ recommenda
tions.



Il. AGENDA

Southeastern Regional Working 3
Conference on the Prevention of
Alcqhol and Drug Abuse

PROGRAM
Sunday—July 28, 1974
2:00-5:00 P.M. Registration
“7:00-8:30 P.M. State meetings

' Monday—July 29, 1974

9:00 A M. Orientation by Conference
Chairman — Mildred Doyle,
Superintendent, Knox County School

. System
Introduction — Benjamin E.
Carmichael, Commissioner,
Tennessee State Department of
Education
Welcome — Winfield Dunn,
Governor, State of Tennessee
Introduction — Ben Mason, Director,
Department of Planning and
Development, Education
Commission of the States
Keynote — John C. West, Governor,

State of South Carolina
10:00 A.M, GROUP SESSION I
10:45 A M. Introduction of Speaker — James M.

Gumm, Director of Safety
Education, Tennessee State
Department of Education

Address — Kenneth Blum, Assistant
Professor of Pharmacology, The
University of Texas Health Science
Center

12:00 Noon Luncheon

1:15P.M. GROUP SESSION II

2
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2.30 P.M.

3.00 P M.
4.30 P.M.

9:00 A.M.
9.10 AM:

10:00 A.M.
11:00 A M.

12:00 Noon
1: 15 P.M.
4:00 P.M.

5.00 P.M.
7:00-9:30 P.M.

9.00 A.M.
9:10 AM.

-~
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Introduction of Si)edker — Rebert
Sha:, Chuef, Legal Affairs,
Tennessee State Department of

Education h
Address — Robert Phay\',ﬁ)fessor,

Institute of Government, Unaversity
of North Carolina

GROUP SESSION III

Adjourn

Tuesday—July 30, 1974

Opemng Remarks ~_«".

Introduction of Speaker — Edward S.
Sands, Special Assistant to the
Director of the Division of
Prevention, National Institute on
Alcohol ABuse and Alcoholism
Address —.Jan de Lint, Senior
Scientist. Addiction Research’
Foundation, Toronto, Canada

GROUP SESSION 1V

Introduction of Speaker —

C. Richard Treadway,
Commissioner, Tennessee State
Department of Mental Health
Address — Donald G. Phelps,
Director, Division of Prevention,
National Institute on Alcohol Abuse
and Alcoholism

Luncheon

GROUP SESSION V
State Meetings
Adjourn

Banquet

Wednesday—July 31, 1974
Opening Remarks — Mildred Doyle
Group Reports

3




11.00 A.M. Panel Ihscussion — Consultants:

Kenneth Blum
Robert Phay
Jan d€ Lint .

Task Force' Members:
Thomas j. Donovan
Mrs. Walter G, Kimmel
Agnes Wilson

NIAAA Member:
Edward S. Sands

Moderator:
James H. Peterson, Project
Director, Education Commission
of the States Task Force on
Responsible Decisiofis about
Alcohol

12:15PM. - Conference Summary —
Mildred Déyle

BRI P M Adjourn
. ‘CONFERENCE RECOMMENDATIONS

This conference was attended by representatives of 12

. states: Alabama, Arkansas, Florida, Georgia, Ken-
tucky, Louisiana, Mississippi, North Carolina, Oklaho-
ma, South Carolina, Tennessee and Texas. The follow-
ing are summaries of recommendations of the eight
groups into which the representatives were divided
based upon interest, expertise and area of current in-
volvement.

A. STUDENTS

<
1. We want to see' more student input in school poli-
aes. This would give us a responsibility to ourselves to
decide for ourselves how much we can handle. It
would also enable us to work closely with our faculties
and become more aware of their concerns.

2. Regarding the credibility of guidance counselors,
the question of legal confidentiality has come up many
times in all groups, but we find ourselves more con-
cerned with the counselors’ ability to relate to students.
The word guidance is very important. We are con-
cerned that our counselors have become identified
with the role of “schiedule distributors™ rather than the

W
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1

person on campus.to go to with a school or famly
problem. .

3. From our different areas we see there are different
administration attitudes tow ard dealing with the disai-
pline of first offenders.

4 We would recommend unstructured classrooin ses-
sions for rapping about student concerns, not neces-
sarily just about drugs or alcoliol. althougl they ure
concerns that will come up. Also imvolved 1 this 1s
peer group counseling. Student-to-student communica-
tion is very relevant to us.

5 Our idea of a good health lass is one that focuses
mainly on pretention We are tired of being “at”™ and
“down” about drugs. Why not start at the beginning?

Help the student cope with the problems that could

lead to drugs The reasons for dependence on a drug

are, of course, emotional and psychological, as well as
learning to relate to others, understanding yourself
and coping with social problems.

B. PRINCIPALS AND CLASSROOM TEACHERS
We recommend:

1. That the school accept responsibility for making
the community aw are of the need for a program aimed
at prevention of alcohol and drug abuse.

E)

2 That training programs concerned with alcoliol

and drug education be set up for all school personnel
at all levels. We are including superintendents, super-
visors, principals and teachers. These programs would
combine affective and coguitive learning, emphiasizing
the importaiice of understanding, attitudes and lean-
ing classtoom techniques dealing with helping sty-
dents develop positive attitudes toward life. We urge
that an effort also be made to make known all the
availuble tommuni resources so as to have a team ap-
proach in such a [fr%gram.

3. That alcohol,'dri education programs begin in
kindergarten. emphasizing the importance of individu-
als clarifying their own set of values rather than a
strictly pharmacological program, and that these pro-
grams be correlated with the existing curnculum. Tt {
felt, though, that teachers must be well versed in n-



formation, sources and references concerming alcohol
and drugs so that correct answers can be provided the
students.

C. ,SQHOOL SYSTEM ADMINISTRATORS
We recommend that administrators should.

1. Tuke positive steps to eliminate the hypocrisy in
standards set for beliavior of ull persons assoaiated
with the school. especially themselsves, giving particu-
lar empliasis to eliminating the v ariations betw een stu-
dent and staff.

2 Become familiar with all aspects of. the problem

prior to dealing with drug abuse incidences and ren-
dering leadership.

3. Include teachers, pdrents and students in pohcy
making and curriculum de\ elopment.

4. Assume leadership in de\elopmg written policies
regarding drug-related problems, emphasizing posi-
tive alternatives rather than punitive action.

5. Enxert efforts to secure adequate staffing at the
16cal level to assist’ pupils in selecting positive goals
and thereby eliminating the need for use of drugs.

6. Develgp effective programs both in teacher train-
ing and inservice, programs to prepare teachers and
other school persOnnel to work effectively in affective

educdtion. /

7. Work toward legislation that would both limit pro-
duction of dangerous d:ugs and encourage controlled
distribution.

8. Develop and implement immediately a compre-
hensive health education program incorporating such
activities as value clarification, decision making uand
communicatiogkills.

9. Implem’e’mt effective follow-up procedure policies
for those students returning to the school environment
following professional treatment and rehabilitation.

10. Develop a policy regarding drug abuse inci-
dences that allows flexibility in application.

11. Be aware that terminology will many times ha\i/
an influence on program implementation.

[KC ’ 6éﬁ
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. SCHOOL BOARD MEMBERS

The schvol buard has the responsibility to provide the
leaderslup and set the .atmosphere that gives priority
to the developmdpgy of the student us a full person,
mentally and physically. This includes instruction,
within « compreliensive education program. to prevent
aleohol and drug abuse. We believe this could be de-
veluped througli good schiool board polices relating to
prevention of alcohol and drug abuse. .
.

It 15 vur recommendation that these policies should be
concerned with: -

1. The development of coping skills of children as
they mature.

2. Continuing education and inservice training in

be havioral sciences for teachiers and administrators.

3. Inservice tramning for school board members,
utihzing community resources and state department of
education personnel and Education Commission of the
States personnel, with specific reliance on the state
school board association and the National School
Boards Association.

1. Eaploring and implementing all available alterna-
tives for the well-being of the student with a drug or
alcohol incident prior to terminating association with
the student. ~ :

3

E. PARENTS
We recommend the following:

1. Re-assess the total school program to make it ex-
ating and challenging to every student. If the educa-
tionial system 1s not pruducing the results that we want,
then it is time that e say so. We need to look at edu-
cation in terms of providing for the real needs of all
the students. Every child should have the choice be-
tween going to college or following whatever other
type lLife he,'she chouses and should be allowed to feel
that this choice is honorable and worthwhile.

2. Espanded comprehensive health education for
K-12 for all school systems in the nation. We have, in
the past, attuched separately the problems of drug
abuse, alcohol abuse, venereal disease and sex educa-

O ' 7




tion. Schools have become the dumping ground for
measures designed to correct all the problems with
which families and communities have not dealt.

One total comprehensive health education program
would end fragmented efforts by encompassing men-
tal and physical health and well-being.

3. It is absolutely vital that factual and up-to-date,
information about drug and alcolol abuse be dissemi-
nated from a central source to the total community.
Fuacts alone cannot prevent drug,'alcohiol abuse, but we
must have this solid base of accurate information to
fall back upon.

-4, A coalition of all agencies and community groups
concerned with drug.’alcohol abuse is desirable to in-
fluence necessary legislation and secure funds for serv-
ices needed in the community.

o

F. POSTSECONDARY TEACHER TRAINING
We recommend the following;:

1. Consider alcohol abuse in the conteat of the tatal
drug abuse problem und related problems rather than
as a completely isolated approach.

2. Use an interdisciplinary approach not only as an
educational vehicle, but as a means of improving com-
munications within the university administrative struc-
ture.

3. Use the abundance of academically qualified per-
sons now seeking employment at the college level to
be more selective in recruiting personnel to work in
the area of drug abuse prevention. Give Consideratign\l
to factors other than acadernic credentials, "

1. Encourage expansion ofuniversity drug abuse pre-
vention programs beyond teacher training to the en-
tire university community and into the community
outside university walls.

5. If necessary in order to seek funding or to gain
acceptance among laymen or teachers, begin programs
with specific information about alcohol and other
drugs. But then move into areas such as understand-
ing self and others, communications skills, value clari-
fication processes and decision making as possible

we gy
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means of preventing underlying problems that muy re-

t

sult in drug misuse and abuse.

6. Usea Zommunit)xxide approach to deal with the
problem. Universities, law enforcement agencies,
chiurches, civic and professional groups, parent groups,
students and others must have a voice in program
planning, implementation and evaluation,

7. Minimize the emphasis un short-term evaluation
programs in terms of percentage of drug-related prob-
lems.

8. Increase empliasis on follow-up studies and reports
on persons involved in teacling or participating in
drug education programs. Do not put people through
a program, then leave them without support in their
daily experiences.

G. ALCOHOLISM TREATMENT OR REFERRAL

We recommend: pres

1. Primary Prevention

a. Educate the general public through methods
now available and those to be developed in the
future about the facts of alcohol and drug
abuse and about the causes of these abuses
(emotional, environmental, medical, etc.) in
order to remove the stigma of drug abuse and
to create broad awareness of the problems and
a dedication to their solutions.

b. Teach decision-muking skills as an integral part
of school curricula grades K-12.

c. Make positive self-concept dey elopment an in-
tegral part of school curricula grades K-12.

d. Disseminate factual information on all sub-
stances of p0551ble abuse nature.

o

Secondary Prevention

a. Early identification and intervention in behav-
ioral and/or medical problems.

b. Crisis intervention at all levels.
c. Habilitation.
3. Tertiary-Prevention

a. Treatment of tlie socially dysfunctional abuser.
b. Rehabilitation.

Aruitoxt provided by Eic:
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4. Addendum .

Prior to the successful implementation of this alco-

hol and drug abuse prevention plan, the establish-

ment of the following factors is mandatory:

a. Review and, if necessary, recodify federal, state
and local statutes pertaining to alcohol and
drugs

b. An intensive campaign of education and train-

ing for all persons involved in the legal system,
stressing methods of human intercommunication
and the estabhshment of personal value sys-
tems.

[ 4

c. All programs should be required to have man-
datory procedures for quantitative and qualita-
tive evaluation and subjective assessment by
the community at regularly specified periods of
time.

d. The absolute confidentiality of all records —
medical, legal, school, insurance and all others
— shall be protected by lzgx'v, providing severe
penalties for offenders, and all records except
those that are strictly demographic shall be ex-
punged after a perfod of five years, or upon
.graduation from high school and/or college, or
upon termination of treatment.

' e

H. LAW ENFORCEMENT
1. Regarding ‘educational institutions, law enforce-
ment officials recommend that state boards of educa-
tion, with the guidance and leadership of the attorney
general of their respective states, draft rules and pro-
cedures to be recommended to local boards of educa-
tion. These rules und procedures should be adapted to
each local entity through a working relationship of the
board, local Jaw enforcement officials and the judi-
clary.

2. Regarding the Uniform Alcoholism Act, we would

like to call attention to the @.;t that if statutory limita-

tions on the abuse of alcohvl are abandoned ot de-
criminalized, we, then, will have no authority under
the U.S. Constitution to detain and transport a person
who is under the influenge of alcoliol. We have certain
legal authorities that demand us to deal with social
drinkers, problem drinkers, alcoholics, etc., through a

Q . 100 - “’3%
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eriminal process that will give us the legal right to dé-
taint and transport such persons to designated areas.

We further recommend that mst\ead of plaeing the re-
sponsibility on law enforcement to transport alcohol-
influenced people to treatment faaligies, thes@ individ-
uals should be transported to the local enforcement
and confinement faality for screening by a proper
authority. .

We soliat constructive efforts mutually conceived by
mental heulth agendies and law enforcement to devise
treatment possibilities in lieuw of confinement, provided
these opportunities are legislated and appropriations
made for adequate perdonnel and facilities.

3. Regarding responsible alcohol education, law en- -
forcement officials would like to offer a challenge to
this conference. There appears to be a general feeling
among conference participants that there is no real or
positive answer to the problem of alcohol-related
situations.

]
The role of lasw enforcement is one of identification,
without which many other agencies could not function.
Ruther than Keeping status quo, it would be desirable
to develop viable objectives toward alleviating the
problem of alcohiol abuse. Itsis evident from:the pro-
hibition era and attempts by the v arious political sub-
divisions that restrictiig or regulating the sale of al-
cohol is not the answer,

We récognize the burden that educators have in at-
temptéi%\to adequately cover all desirable subjects due
to time und personnel limitations. However, the man-
date for responsible and comprehensive education
concerning alcoliol and its related problems is mani-
fest. We, therefore, recommend that alcohol.education
programs be designed for implementation in the total
school system rather than be conﬁir@?}] almost exclu-
% sively to the driver education currféulum.

': Q . ‘( ' 11 l"\
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IV. MAJOR ADDRESSES

%

KEYNOTE ADDRESS /’
(’ L4

The Honorahle John C. West
Govemor, Stateof South Carolina

People have been striving to solve the problems of
alcoholism ever since the first grape was fermented
and the strong-tasting juice was sampled. We have not
lacked, over the generations and over the centuries,
any awareness of the existence of the problem of alco-
hol abuse. But judging from the scope and magnitude
of the problem as it presents itself in 1974, we have
not been very successful. Society has from time to time
approached alcoholism as everything from a sin to a
crime, and many citizens still view it as one or the
other, or as both.

In developing the dpproach I shall dlSCUSS however,

we. (the Education ‘Commission of the States Task
Force on Respon51ble Decisions about Alcohol) en-
deavored not to pass any judgments about the moral
or legal imp]icgté%gs of alcohol abuse. Rather, we have
tried to look upéh its social mrrﬂflcatlons and in that
context, to treat it as a h\ftman problem. We have
looked for approaches in the realistic and the workable
realm, and we ha® structured those approaches so
that we can strive for achieveable goals and solutions.,
The generations and the centuries of failure and futili-
ty in meeting the problems of alcoholigm,should not be
a source of frustration, but rather the&hould provide
a back-drop of urgency and incentive for our, present
A efforts b 7 %

We begm by saying to ourselves that we do not have
the answers, but we do have the inclination, and the
resources to find those answers. ~ |

Our task force has brought together not just the so-
called experts, not the specialists, because we view al-
coholism not so much as a rare or special pyoblem, but
rather one that cuts across 'the entire social and eco-’
nomic spectrum of our population. For that reason,
the task force is comprised of representatives of edu-
cation, state government, labor and industry, religion,

the liquor industry, private enterprise, the military,
and. the specialists themselves. They are persons who
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can view leohohsnn not in the e context of find-
ing tault or fning blame, but rather in the broader
spectrun_of total soaety and the daily living experi-
ences in which alcoliol ubuse is such a recurring
cvent. ¢

’

We intend to do more than wiing our hands and shake
our heads, We intend to develop the kind of public
awareness which invites, and does not discourage,
solutious And we intend to molnlize the kind of re-
sources that can focus positive concern and construe-
tive etfurt toward the problen, rather than the nega-
twism of pity or shame.

Pethaps the most fundamental pomt of difference be-
tween vur aund the more traditional approachés to the
problem is the fact that we are going to focus our at-
tention toward the preventipn rather than the treat-
ment, phase of alcoholism.

Prev ention of alcolwlism, of course, is rooted in the
ability of vur task force, and our society, to under-
stand the  psychiological, physical and  suciological
causes that result in aleoholism. For us to seek solu-
tions to alcoliolism, we must first understand the prob-
lem. And for ,uffto understand alcoholism in America
today, we ml;;it understand the totality of our so-
ciety. ' .

B

Alcoliolism tod*‘% Las become the nation’s number one
drug and health problem. It is the number one killer
on our streets and lighways in traffic accidents. It
crodes from within the core of our society our very
essence. And yet ironically, we have bearf so long in
1ecognizing it and so futile in dealing with it,

Part of that problem, of course, relates to the victim
Limself, According to the Report of the President’s
Committee on Health Education, users of any service
delivery system must be motivated to become actively
imolved w ther own health education and share re-
sponsibility with those who provide services. Nowhere
is that factor any more accurate than in the field of
alcoliolsm Becanse of the great stigma that has heen
attached\to the problem over thie years, persons con-
ceal therypobleny, or dt times do not vven recognize
-t themselNs. For us to deal with the problem, we
must first recognize it, and for us to recugnize it, we

13
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must bring it out of hiding and expose it to the light of
day. If one of the causes of wWeohwlism is ignorance or
prejudicial judgment by society, then we should begin
educating children at an early age to the facts, to the
realities that await them.

We must further examige what I referred to as the
breeding ground of aleoliolism, the daily living experi-
ences that carry the citizen into « relationship with al-
cohol. Imvolvement must be solicited from the fumily,
religious groups, the media, business and industry,
and perhaps the more obvious agendies such as health
and social welfare systems. There must be an interac-
tion, « constant communication and an effective level
of coordination «across these disciplinary lines so that
one entity supports the other. For example, a problem
originally perceived as an educational matter may, in
fact, contain health, employ ment and legul elements.

All too often in today’s approaches we find a break-
down between perception of the problem and effective
treatment. It results in institutional blind alleys which
often only aggravate the problem further and carry
the victim even further away from help and assist-
ance.

Much 8F our vwrﬁ‘é% be spent viewing the psycho-
logical — the internal — causes and approaches to the
problem. At the same time, we will be examining the
external — the visual — factors involved. We will look
at the regulatory approath to primary prevention, in-
cluding legal controls, police authority, advertising
controls and others.

Tlie educational system affords yet another instrument
by which attitln\fe.s may be reshaped. Both formal and
informal agents are effective.in this regurd, whether
we are talking abouf schools, colleges and universities,
or the family . peer groups, discussion groups and com-
munity leadership. All tpo often, we forget that educa-
tion ig @ process not limited to « certain place and a
certain time, It should be a constant process by which
we are exposed to ideas, gpinions and information.

We shall strive to produce within definable goals and
expectations an approach that is usable to all of you.
We, lmwe set for ourselves three basic goals: (1) the
" identification of prevention strategies, (2) the recom-

3
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mendation of alternative prevention strategies to the
states and (3) the description of feasibility and imple-
mentation steps for the strategies.®

(SN

Our challenge is to structure a delivery system so that
prevention services can be transmitted through educa-
tiunal systems in the stateg. With the kind of leader-
slup and resvurces represented here in this meeting, all
of us have to be encouraged that wc are, at lust, on the
right track. 1 firmly believe that we are moving in the
nght direction and that we can, within the near future,
mdahe substantial and measurable progress toward
reducing the problem of ulcoholism in our nation.

DRUGS—THE ANSWER IS LOVE

K Blum, Ph.D. -
Assistagt Profegsor of Pharmacology
University of Texas Health Science Genter

If we assume that the drug dilemma is but a symptom
of a more serious condition, “the people problem,”
theh any textbook on the subject must include infor-
mation on people. .

People must be losed by people and must have people
to love to be happy. This is what I believe. Love needs
love, warmth needs warmth, feelings need feelings
and, finally, emotions need emotions.

To feel is the thing that makes’ love, love. ;YVithout
real deep-down feelings among people, you have hol-
lowness, you have emptiness, you have void and you
have nothing. So reach out, be among those who know
Low to feel and be felt. ¢

On thie subject of feeiirlgs, there are three types of peo-
ple that one could categorize. There are the “heart”

“feelers, there are the “head” feelers, and there are the
_— {
‘“nOn-Eeglers.”

Are there really any “heart” feelers® To begin with I
believe that we all are “heart” feelers. We have aﬂf
experienced sume personal thing that makes us feel
either sad or happy about ourselves. The “hecart” feel-

ers feel a death, feel a rejection, feel love, feel the

-
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But what about the “head” feelers® They are not so
abundant. These are people who look at someone else’s
problem and attempt to understand what that person
is experiencing. They will lend support and assistapce
to others if they are asked for it. One cannot experi-
ence real “heart” feelings when very specific and per-
sonal things are concerned. For example, how could I
know how it feels to live in a rat-infested house if I
never lived in one? Iowever, if I were a “head” feel-
er, I could at least appreciate the fact that someone
out there lives in such a condition. I might say to that
person out there, “I really don’t know how you feel,
but please help me understandl it, teach, tell me, and if
I can, let me help you.”

Who are the “non-feelers” and what do they feel?
They feel nothing. They are strong (probably only as

. 2 defense mechanism). They are fearless and do not
want to be bothered. In looking at the rat-infested
situation they might say, “Isn’t it terrible — thank God
"it’s not we living out there with the rafs. I worked for
what I have, and no ofie ever gave me anything so
leave me alone, don’t tell me about it because I really
don’t want to know. Anyway, I have my own prob-
lems, who needs to know ahout yours®” Yes, these are
the people that the “head” feclers must look at and try
to understand, but once they do understand them they
must attempt to make “head” feelers out of “non-
feelers” if it is possible.

It is my opjnion that the curtailment of the number of
people abusing drugs could come about by reducing
the number of “non-feelers” in every community, city,
state and, hopefully, in the world. I believe that the
“non-feelers” along with their “I don't care attitude.”
their egotistical nature, their racist point of view and
their “sock it to them” ideology induce othiers to abuse

drugs.

i ¢

Drug abuse is rothing more than an environmental
problem, discopnting biochemical proneness. Assiim-
ing that this be the case (an over-simplification of the
problem), then m) thesis is that as the number of lgy-
ing, caring and wWartm human beings (the “head” feel-
ers ) decreases, there will be an increase in drug abuse.
The converse is-also true: as the number of “head”
feelers increases, thus reducing’the number of “non-
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feelers,” there should be a concomitant reduction in
the amount of people abustug diags. What I am trying
to say is simply that we, the people, can “turn on” our
friends, can elivit great confidence and help our
fniends, and we can give loving Rinduess to our friends,
brothers and sisters,

Thus, suciety must, through the use of education and
puarental gudanee, teach young people to becume what
I'have termed the “liead”™ feclers and teuch them to
gne loving Nindness and pleasure to others, because
that is what we all need to survive. Let “the people”
become the drug. Let the pepple become the inducers
of pleasure. Finally, by increasing the number of these
“Liead” feelers or pleasure inducers with a concomitant
reduction iu the “non-feelers,” the drug inducers we
shall overcome. Although this approach seems very
ideolugicad, it can be accomplished only when the
training of the “head” fceler begins at the baby’s first
breath.

LEGAL ISSUES IN THE SCHOOL'S CONTROL
OF DRUG ABUSE "o

- Robert E. Phay
Professor of Publie Law and Gov ernment
Institute of Government i
University of Nosth Carolina at Chapel Hill

The abuse of drugs by students in schiool has been well
dmummtu%nd the danm&c this ‘ubuse does to the
student, othé¥ students and, the entire community is
el known. I will focus on the legal issues involved
“when the school seeks to searcly students suspected of
possessing prohibited drugs and to expel them for use
or possession of drugs.

First, let us look at starches of students and the
Fourth Amendment. Neither the U. S, Supreme Court
nor the federal court$ of appeal have decided any
cases, directly governing the Fourth \m(mlmcnt rights
of public school students. Almost all the cases I have
reviewed come from state wourtsyand hate no value as
precedence i other jurisdictions. The law as it relates
to the balancing of students’ constitutiond] rights and
the state’s intereSt in maintaining vrder™and discipline

oo 1)Y . ‘17 . . .,
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in the publxc school is very fluid and has changed
rapldly in recent years. The courts now recognize that
* the” Fourth Amendment does protect students from
“unreasonable” searches by school officials, but'in de-
fining “reasonableness” the cotitts have usually struck
the balance in favor of order and discipline in the
schools. Still, it is clear that students do not .shed tlieir
constitutional rights at the schoolhouse gate.

In developing regulations governing searches of
students and their property, school officials should at-
tempt to protect the students’ right to privacy. Where
the regulations govern searches of jointly controlled
property, such as lockers or carrels, students should be
made aware that the property is subject to periodic
administrative searches for contraband and that school
officials reserve the authority to consent to a search of
such property by law enforcement officers. When pos-
sible, the student’s consent to search should be ob-
tamed, and he,’she S]lOlkd be present when property
is searched. If the police eek permission from school
authorities to search a student or his, her property for
the purpose of obtaining evidence for u criminal pros-
ecution, the school officials should require the police
to obtain a search warrant, unless the search comes
within orie, of the exceptions to the Fourth Amend-
ment’s search warrant requirements. YWheney er school
officials conduct a search, a witness should be pres-
ent.

Only in exceptional,cases would the observance of
these safeguards interfere with the school officials” af-
firmative duty to muintain order and discipline in the
schools and protect the health, safety and welfare of
students in their charge. Because the consequences of
an unlaw ful search may result in,the inadmissibility of
evidence incriminal or school proceedings and, pos-
sibly, civil or crigninal liability for school officials, the
incorporation of these safeguards in school policies
would seem wise. Moreover, the consequences for stu-
dents of school searches may be very severe (criminal
penalties, expulsion or long-term suspension)..In the
other areas of student rights, court$ have increasingly
required that schools carefully observe procedural
safeguards mandated by federal and state constitu-
tions before subjecting students to such severe penal-
.
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ties. In the area of search and seizure, it is not unlikely
that the federal courts will subject school policies to
similar scrutiny at sume future time. By building these
safeguards into schoul regulations, school officials can
both teach studénts the values of our fundumental
freedoms and «void future conflicts in the courts.

Prucedural due process requirements in student expul-
sion is another subject to discuss. “The history of lib-
erty has largely been tlie llﬁipr) f observance of pro-
cedural safeguards.” The issfr@. f procedure just re-
viewed are primarily concerned with the student’s
liberty — lus, ‘her right not to be denied a public edu-
cation unless accorded minimum standards of  due
process of law. Although many may consider,{hese
procedural requirements to constitute a seriou / inter- ,
ference with internal school discipline, const,i{utional
standards are only requiring that sfidents be treated
fairly and granted the type of procedure in expulsion
cases that school administrators would demand for
themsel es if subject to a dismissal action. It should
_be emphuasized that schools aremot being denied full
authority to regulate conduct lated to cause dis-
order and interfere with educatjohal functions. They
are only being required to act fyirly before they im-
pose the severe penalty of expulsip. :

x*» : 3 z
In order to mxrz){mﬁ disruption of chool operations
With the clanging ngfure of due process
in the area of student disciplig€, I recommend that

schools do these things:

1. Adopt a grievance procedure for students.

2. Adopt written regulations on student conduct.
These regulations should specify the potential
penalty for.a violation. They should be worked
out in consultation with principals, who should

J have a checklist of things to do before they

take action. When completed, the regulations
should be made public and widely distributed.
3. Adopt written procedures for handling disci-

pline_cases. .
4. Develop an emergency plan to deal with school
disorders. -

If these actions are taken and the procedure used to
deal with students is basically fair, schools need have

'
i

!

Q .19
. e




)

little concern over their disruption friom the applica-
tion of concepts of due process,

Times change. The absolute control exercised by
school boards and school admmistrators over the op-
eration of schools is gone. We have a new ball game,
with part of the power once held by boards and ad-
ministrators now held by teachers and students. We
need to recoguize this fact and thew-ask ourselves in
what ways our relationships with students, parents,
teachersg udmimstrators and non-school agendies lave
changed, so that we are not fooled by our owu rhetorie
as we work with these groups to make our schools
more responsive to community needs and to produce
a4 graduate better trained to accept responsibility in
today’s society. ,

N

THE SIGNIFICANCE OF CONTROLLING .
ALCOHOL AVAILABILITY IN
ALCOHOLISM PREVENTION PROGRAMS

Jan de Lint

Semur Scientist, Addiction Research Foundation,

;’ Toronto, Canada
The \'ddiction Research Foundation of Ontario, hike
many other agencies in the field, has been muchi con-
cerned with thie continuous and w orld\n(lc incresse in
the prey glence of aleoliolism, In our view this trend is
attributable to a growing acceptante of alcohol use in
everyday social hfe, to the declining cost of alcohol
relative to disposable ifjcome, to a lack of public
awareness of the healtl consequences of increased
consumption, to erroneous beliefs as to the nature .of

/

su-called divilized drinking and to the coutinmng lib-w;
eralization of alcohol control policy on the part of

many governments. -

\ccordingly, we Lave proposed to the Ontario govern-
ment the following: ot e

1. A tuaation policy which maintains a reasonably

~/ comtant relationship betwcen the priceof alco-
Y Lol and levels of dispos%zl&gne@m(. {income
after taves) in the provihce. For gsample, i

dispusable 1%)1110 per scapitarose Hve per cent

in @ year, theyfthe pn(,c of guch alcoholic bev-

\‘1
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erage offered for sale would be increased by
that percentage.

1o

A moratorium on further relaxation, of alcohol
control measures and the adoption of a health-
oriented policy with respect to such measures. .
Essentially, this would mean that future pro-

posals to change legislative or other provisions
k governing the marketing and distribution of al-

coholic beverages would be tested against a
health objective, namely, the prevention of
further increases in the prevalence of alcohol
problerds. The reley ant question would become:
Are the proposed changes likely to contribute
to higher consumption levels and therefore to
an increase in h¢falth costs?

3. An education kprogmm designed to increase
public awareness of the personal hazards of
heavy alcohol consumption, the economic and
other consequences for society of high con-
sumption levels and the potential public health
benefits of appropriate control measures.

Incidentally, similar proposals have been incorporated
in the recent report of the World Health Organization
(WHO) Expert Committee on Drug Dependence. //
Specifically, this committee recommended “that WHO ,
give early consideration to inviting governments:

1. “To give special attention to the extent and s?/i-
ousness of the individual, public health and so-
cial problems associated with current use qf al-
coholic beverages in most countries in the world
- and the widespread trend to higher leyels of
~ consumption; ..

o

“To examine closely the magnitude of the hu-
man and financial, direct and indire(;{, costs of .
alcohol-related health and social problems as
campared to the'revenue (profits and taxes) re-
lated to the production of alcoholic beverages,

3. “To review, in those countries where the sale of
bevérage alg@hol §s permjitted, current policies
with respect tq tajation dr other means of con-
trolling prices, with a view to gradually increas-
ing the cost of such beverages in ;glation to the

average purchasing power of the péople;
LY s
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4. “To consider the elimination of mass media ad-
Aertising of alcoholic beverages in the interest
of helping to reduce alcohol-related problems "

In recent years alcoliol consumption levels have risen
significantly in many countries. These worldwide
trends were*muéh facilitated by:

1. A rapid diffusion of a wide variety of alcohol
use patterns into societies which had tradition-

- ally low levels of consumption. For instance, in
many societies where alcohol use was largely
restricted to a few social occasions and in;
volved only one or two of the major types%
beverage alcohol, we find that alcohol use now’
occurs more frequently and involves all the
major types of beverage alcohol,

15

The more efficient production and marketing of
alcoholic beverages following numerous merg-
ers and the subsequent disappearance of many
of the smaller breweries and distilleries,

' 3. A tendency on the side of many governments to
relax control measures has also contributed sig-
nificantly to current trends in consumption.

4. The gradual decrease in the relative cost of
beverage alcohol in recent years is probably
one of the most important factors explaining the
rising levels of consumption,

5. Finally, the well-publicized suggestion by sci-
entists and educators that volume of consump-
tion and the degree of availability of bevérage
alcohol are of little etiological significngé in
alcphol problems.

Against this background of rapidly rising lgvels of\al-,
cohol consumption throughout the world, a vast’
amount of evidence has now accumulated that sug-
gests that these increases invariably lead to very high
alcoholism rates. Specifically relevant is, the well-
documented observation that in every population, the
increases and decreasesgin the rates of low and medi
um consumptidn ar€ inevitably accompanied by
changes in the rates of excessive consumption.

...At the Foundation, we do recognize that"iﬁ the present
atmosphere of growing acceptance of drgnking in

Q . 29 L9 7!
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North Americy, radical attemnpts to restrict availability
of alevhol would wany costs that could well outweigh
prospective benefits. Although we feel a health-
oriented alcohol control policy should be adopted in
prinaple, 4 great effort should be expanded first on a
vigorous alcohol education program’designed to in-
form the public about thie inevitable consequences to
health of rising cousumption levels. In the course of |
this program it will e necessary to deal effectively
with several conflicting educational messages to which
the public is now exposed.

For esample, there is the suggestion that heavy alco-
liol wonsumption by alcoliolics is symptomatic of some
disorder peculiar to them. Lccordingly, legal measures
that seck to control the prevalence of alcoholism by
restraming overall consumption are not relevant. This
point of view is particulurly favored by spokesmen for
the alcoholic beverage industry.

Anotlier example of a conflicting educatiohal message
15 the suggestion that alcohiol problems are rooted in |
the mysticism associated with alcohol use, in the am-
bivalent athitude toward drinking, Thus, young people
should be introduced to alcoholic beverages at an

“early age so that they may learn to drink moderately

and come to regard the activity as of no greater sig-
nificance than eating. Restrictive control measures are
seen both as reinforcers of un unhealthy ambivalence
toward drinking, «nd as impediments to the #loption
of so-called healthy drinking styles. ‘

It seems tQ us that these messagés express undue con-
cern with the problem of intoxication, with the etio-
lugical significance of drinking to reduce anxiety, and
with having an ambivalent attitude toward alcohol
use. They fail to take into account that in countries
exemplifying a high degree of integration of so-called -
healthy drinking styles into duily living, high levels of

+ alcohol consumption, of alcoliolism and of alcoholism-

related mortality and morbidity do exist. Or that in
countries guch as Ireland, whereiutilitarian drinking
{drinking to relieve emotional or physical discomfort,
to get drunk) is highly prevalent, alcoholism rates are
low. : ‘ .

We are well aware that it is a very difficult undertak-
ing to alte'r, fhe public perception of the harms/bene-

' ~
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flts balance with respect to alcolol gise so that legal
restraints on alcoliol a ailability can be accepted as
necessary public health measures. However, the mag-
nitude and impact of the alcoholism problem, and
particularly alcoholism-related mortality and morbid-
ity, is such that some way to halt ur reverse the current

* trends toward higher lcy s of consumption and higher
rates of alcoholism must be found.

NATIONAL INSTITUTE ON ALCOHOL ABUSE
AND ALCOHOLISM ADDRESS.

Donald G. Phelps
" Director, Division of Prevention

@ir second special report on alcohol und health, New
Knowledge, was given to Congress recently by the
secretary of the U7 S. Department of Health, Educa-
tion and Welfare. As you will find out from this report,
alcoholism, in spite of the programs that have been
initiated throughout the course of thie past three years,
is still on the increase. At thie time of our last repox, it
was estimated that there were mure than 9000

identifiable alcoholics in our nation. The new refoct
shows that that figure las increased to 10,000,000,

. Those are the people who can be identified, those are

not the hidden alcoliolic peuple wliom we do not know

~about. They are not the young people whd, “indeed,

+ may be gbtising alcohol and muay be in the first stages
of alcoholism. These ure the youths to whom we need
to be addressing our attention.

All of « sudden we find things, such as the fact that
youngsters are turning away from other drugs and are
ing to alcohol. Also youngsters are using other
{1\:;% and alcohol which may, in many instances, be
extremely dangerous. Why have these youngsters who
had chosen the street drugs and amphetamines, the
other things that we had heard so much about over

- the past four or five years, decided to take on al-
cohol? &

I think that education lias had a great dedl to do with
it. As a matter of fact, I ¢dn cite some experiences
where drug abyse education was introduced to stu-
dents and, as a result, more kigls sturted experimenting
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simply because aleohiol was brought to their attention.
[ think you swill tind that some Rids haye decided that
the other drags are not the drugs to use for a number
of.1easons, such as. “You'te not hassled as much if you
dink alcohol and you happen to be stopped by a law
enforcement otticer, He's not so apt tu throw the book
at vou as if you're busted wath b ugs.” Aunother reason:
“You find that sticet drugs are not so dependable s
alcohol. For examples you can usnally depend on get-
ting your hugh to some degree by the use of aleohol as
opposed to some drugs that may not even get you
Ligh, may mahe you sich or Ml you.™ Also, I think
theie s indecd o change w terms of liow Kids perecive
their parents and othier adults who use aleohol i their
community and have decided that it inay not be that
bad after all. ’ .

There is another kind of problem that concerns me re-
garding the prevention of aleoliol and drug abuse
other thau just education, because what is education?
[ think that it may be detined differently for each
person, I would like to define education as a viable
life experience whereby, as o result of a certain thing
Lppeniug to an individual, it does modify or perhaps
change s, ’her behavior or impact upon values and
deciston-making processes.

Fl

But let us turn frum edacation for a minute, which we
in the society have made sort of o garbuge disposal
system for all of the thgs that we as adults in the
commnunity and in the home have not been willing to,
face up to. Let us take a look at some of the other
kinds of things that impact upon our behavior as it is
related to the consumption of alcohol in our society.

[ think that for every state i the union, one will find
substantial difference in the regulationzand dispensing
of alcohol. States are different, they have different
needs, there are different systems of value within a
given state, But one will find within somg of the same
states contradictory activity and regulations as they
relate to how aleohol is to be used and dispeﬁsed

One of the things that T have noted in most Yof the
major cities 1s that within the confines of the older
purt of the city, the inner city, where one will often
times find the poverty stricken, the disadsy antaged, the

.
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non-wlute population. it 15 very casy to tind a hquor
store chdullcss ol what the regalations anight be. Yet
it one goesout a tew miles away m the suburban area.
it is otten necegsary to stop people on the stlcct to find
out where to purdmsg « bottle of aleohiol. T wonder
what that says to us in terms of l‘t‘{.,llldtl()n_%‘ltl‘ddlt‘

tion and what we are domg to people who five within
communities? :

What about lcim.slatiun? One finds that legislation
tahes on o« myriad of ditferent Kinds of bebets, differ-
ent kinds of regulatious. And perliaps the most neglect-
ed group of people who deal with aleohol & far as 1
am concerned Lappen to be political appointees with
state alcoliohsm authorities or liquor control boards.
They are wsually indiniduals who are concerned with
the bustness of dispensing for the industry withi some
control, but have very ittle to do witli the welfare and
quality of Life in their state or commumty. That is not
always the case, bit T think one will find that there is
a need for us who liave state monopolies in the busi-
ness of aleoholic beverages to begin addressing our-
selves aud our questions to our governors and to our
state control boards s to Liow we regulate alcohol.

Another hind of legislation that is mind-boggling deals
with legislation that.mandates drug and alcohol abuse
education. T have lieard for sears m another arena
that one cannot legislate morality, yet T can show you
a list as long as my am of legislation mandating alco-
Lol abuse and drug.abuse education that talks about
the moral issue of drug usage.

N

What teacher who readly deals in reality wants to stand
before a goup of students talking about that which is
evil? In the particular school distiict where I worked,
the onky relationship it liad to the inner city was the
per capita consumption of alcohol of tlie two state *
liquor stores, the one 4n that suburban community
where T worked and the one in the inner city. They
bouglit about the same amount of hquor And the bx&—
gest major problem identified in that particular sub-
urh, not only among youth, but housewives und hus-

" bands, was the per capita abuse of alcohol. Can you
imagine o teacher standing before a group of young-
sters from an economically prmlegul community —

made up of the mdmdual.g \vﬁo estal)hsh policy and
v ~;} ”
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Lhave a great impact upon the lives of people in that
state — telling these youugsters it is evil to drink alco-
Lol? How long would the teacker last in that school
system?

These are the kinds of contradictions that ocenn when
one constders the prevention of alcohiol abuse. T prob-
ably can be misunderstood for thus net statement, but
I think it 15 one to think about, There are certain en-
virouments in wluch T would be very concerned about
taking away alcoliol before tgd\mt_, into cousideration
some other Kinds of things thiat need to be brought
into that commuuity. I think it behooves us at the
federal level aud certainly people in leadership posi-
tions not ounly to be looking narrowly at alcohol, but to
be looking at what else is needed in a specific com-
munity.

I am a teacher. T look for\\;({rd to the day when I can
afford to return to the classroom. And I believe that if
we are really going to deal’ with alcoholism, we have
got to deal with a lot of other kinds of things that oc-
cur in schools. Anybody who thinks about develop-

_ing & curriculum and providing training to teachers —

time to train and time to teach — without addressing
all of the otlier things that are occurring in the lives of
kids in the school sctting, is flying in the face of reali-
ty. There is no way in the world that we_can compart-
mentalize education. Education is a ccmtmuum that
begins at the beginning. Most of the Lidls I know who
have ever stepped into a school settipng have learned
most of the important things before they ever got to
school. , ‘ ¢

\\Y lmt I, am saying is this. \Ia)be we lm\e got to use
the resources of the Institute and oth ices to really

<
“address ourselves tomntlre <ﬁ1vm5nmeut in which

9§
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dadst6arn. Wt ¢ sothe prog;{"tms going on, we have

some resources that may be of assistance, but we do
not have all the answers. That'is why we are here. to

learn from you, to share information and experiences

and to work together in developing recommendations
on what can and should be doue to prevent alcohol
and other drug problems.
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V. SUMMARY ‘OF INQUIRY PROCESS

The material included i this document is representa-
tive of a large body of information that is being col-
lected by. the Educatiof Commission of the States
Taskh Force on Responsible Decisions about Alcohol.
Oter a two-year period, the task force will be solcit-
ing information — through national inquiries, confer-
ences, state meetings and other processes — to prepare
reports for the states on recommendations of alterna-
tives for planning and implementing state: educational
programs for the prevention of alcoliol ubuse und
aleoholism in llg,ht of the stresses of everyday livi 1ng:,

The contributions of participunts from %labama Ar-
]\ansas Florida, Georgia, Kentucky, Louisiana, Missis-
sippi, North Carolina, Oklahoma, South Carolina, Ten-
nessee antd Texas enabled this pubhcatlon to be pre-
pared.
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Baughman, Willis Brooks, Clara Mae
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Kentucky
Fox, Emogene
Frank, Bob W. Alderette, Ed
Fuller, John A. Bivens, Ernest
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Hdpkins, Carol , Stephens, Sarah
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Larky, David Traylor, Dixie P.
Murphy, Don Traylor, Milton
Rogers, Leslie .
Swann, Alice Louisiana
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Brown, Jim
Conlon, James
Davis, Sammy

Dill, Theda
Kornegay, Anne
Landry, Rudy
Lejeune, Lou

Mills, Vernon
Moore, David-Gene
Moore, Roscoe James
Mouton, Alfred G.
Patzig, Mildred E.
Reeds, Helen

Thompson, Francis C.

Trivette, Thomas

Wagley, James
 Walker, Jack K.

Whitley, Clyde T.

Mississippi
Graham, Margaret
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Holmes, John C.
McPhail, Hartwell
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North Carolina
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Crowell, Dorothy Lee
Crowell, Frank H.
Davis, Sherry
Frye, Robert
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Rhyne, A. Richard
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Blackwell, Hubert

William
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Ewbank, Kris
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MceDonald, Rod
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Powell, Bill V.
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Richardson, Wayne E.
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Stratton, Vondine
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South Carolina
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Magill, John Henry
Roquemore, Jr., R. James

. Royster, William B.

Setzler, Ruth K.

Walker, Scott V.

Wheeler, 111, John
Wilbur -
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Harvill, Halbert
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Jacobs, Andrew H.,
Miller, Evelyn ~
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O'Rourke, Jane E.
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Texas

Dameron, Joe Dean
Dooley, Louise
Ewen, Wayne.
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Participating States

Alabama
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The Fducation Cominnsston of the States v a
nonprofit organization formed by mterstate com-
pact 1 1966, Fortvseven states and tenitoriey
are now members Ity goal s to fitlhier a work-
17 |(‘l‘lh<)||\]llp Aoy state g(n\('ln()ls‘, ](‘L{lslil-
tors and  educators for the miprovement of
cducation  The Commnssion offices are located
\)J' 300 I,lnmln Fower 1860 Lincoln Stieet, -
EMC”I\” Colorade 5020
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