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FOREWORD 

In February of this year the President's Commission on Law EnforCement and 
Administration of JU$~ce issued' its general report: "The Challenge of Crime in a 
Free Society." Chapter 9 of that report made findings and recommendations relating 
to methods of handling dri.mkenness offenders. That chapter is reprinted at the 
beginning of this volume, with the addition of annotations to indicate source materials 
considered. In addition, this volume contains a number of papers and other materials 
which were used ~ background documentation in the preparation of tQe chapter and 
are believed to be of inte~t and value as sourcte material. ' 

A panel of Commission members had special responsibility for this area. Many 
members of the Commission staff participated in the work on this subject, and Gerald 
Stem of the, staff devoted his primary attention to' it. The inclusion of consultants' 
papers and other related materials does not indicate endorsement by the pand of 
Commission members or by the staff. :'. 

Included in this volume are three papers submitted to the Commission by outside' 
consultants, and two proposals submitted to government agencies describing proposed 
treatment programs in St. Louis and New York Oity. Part of an article ~tten by 
New York Supreme Court Justice John M. Mlirtagh provides some background to 
the New York City trP..atment program. The report also includes relevant portions ,of 
the recently published 'report by the President's Commission on Crime in the District 
of Columbia. A 1963 report made -by Emory University, Department of Psychiatry, 
the City of Atlanta and Fulton County, Georgia, is also inoluded. This repOrt was the 
basis for the present treatment program in Atlanta, which is described in the Com­
mission's chapter on drunkenness. And finally, the volume includes a paper prepared 
by Thomas F. A. Plaut, f<\'SSistant Chief, National Center for Prevention and Control 
of Alcoholism, National Institute of Mental Health, which provides a brief analysis of 
existing facilities for. the treatment of alcoholism, based JJPon a recent survey by the 
California Cooperative COD;l1l1ission on the Study of Alcoholism. . 

As noted in the foreword to the general report, the Commissio~'s work was a 
joint undertaking, involving the collaboration of FedernI,! State, loCal, and private 
agencies and groups, hundreds' of expert consul.tants :atld' advisers, and' the Commis­
sion's own staff.' The Oommission is deeply grateful for the talent and dedication of 
its staff and for the unstinting assistance and advice of consuItants,advisers, and 
collaborating agencies whose efforts are'reflected in this volume. " , 
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Drunkenness Offenses 

'Two million arrests in 1965-one of every three ar- THE OFFENDERS 

rests ·in America-were for the offense of public drunken-
ness.1 . The great volume of these arrests places an ex- The 2 million arrests for drunkenness each year involve 
tremely heavy load on the operations of the criminal both sporadic and regular drinkers. Among 'the number 
justice system. . It burdens police, clogs lower criminal are a wide variety of offenders-the rowdy college boy; 
courts, ancl crowds penal institutions throughout the the weekend inebriate; the homeless, often unemployed 
United States. . single man. How many offenders fall into these and other 

Because of. the sheer size of the problem and because of categories is not known. Neither is it known how many 
doubts that have recently been raised about the efficacy of the offetiders are alcoholics in the medical sense of 
of handling drunkenness within the system of criminal being dependent on alcohol. There is strong evidence, 
justice, the Commission sought to reexamine present' however, tha.t a large number of those who are arrested 
methods of treating drunkenness offenders and to explore . have a lengiliy history of prior drunkenness arrests, and 
promising alternativ~. It was not in a position to under- t~at .a disproportionate ~umber ~llvolve poor persons who 
take a comprehenSive study of the complex medica'!, hve In slums. In 1964 10 the city of Los Angeles about 
sodal, and public health problems of drunkenness. one-fifth of all persons arrested for drunkenness accounted 

THE EXISTING SYSTEM 

DRUNKENNESS LAWS 

Drunkenness is punishable under a variety of laws, gen­
erally describing the offense as being "drunk in a public 
place," often without providing a precise definition of 
drunkenness itself.2 Some laws include as a condition that 
the offender is "unable iocare for his own Ilafety." 8 

In some jurisdictions there are no laws prohibiting 
drunkenness, but any drunkenness that causes a breach of 
the peace is punishable. In. Georgia and Alabama, for 
example.! drunkenness that is manifested by boisterous or 
indecent conduct, or loud. and profane discourse, is a 
crime.' Other jurisdictions apply disorderly conduct stat­
utes to those who are drunk in public. In Chicago, for 
example, the police, having no drunkenness law to eI)­
force, use a disorderly conduct statute to arrest nondis­
orderly inebriates.1I Somejurisdittions permit police to 
make public drunkepness arrests under both State laws 
and local ordinances.a 

The laws provide maximum jail sentences ranging from 
5 days to 6 months; the most common maximum sentence 
i530 days. In some ~tates an offender convicted of 
"habitual drunkenness" may be punished by a 2-year 
sentence of imprisonment.7 

11965 ral UNIFORM calMa aiPOll" 117 (tlble 25). In 1965, 1,516,548 drunkenn ••• 
arr.st. were reported by 4,043 aBenci •• , embrlcins •. ,otal population of 125,139,000. 
Projection •. ba.ed upon theae figur.s Indicat. that !,here wore ovor 2 million Irre.t. 
in· the entire country during 1965. An Ilndetermined number of additionll ane.ts 
for. drllnkenness arc made under disorderly cOllduct, ...... ncy, loitering, Ind 
r~~ated Itatutca. See, ,e.'.t FOlote, J'ulraner-Type ,'taw and lu lidmlnbtraticm. 104-
u. Pl.. L. nv. 603 (1956) (dillJIIlllon of interchannillB of .tatutes for like purpone.) i 
Murtl.h, 4rt.", lot Public l(nlo"icalion, .35 ro".ul.~ L. au. 1-7 (1966) (de.crlp' 
lion of the prior New Yor}; City practice of lIaing a disorderly conduct .tatute 
to Irre.t nondisorderly inebr;ate.). 

• E •••• D.C. COOl ANN. ,,25-128(1) (1961), The D.C •• tatute .1.0 prohibit. 
drlDkiDg an Ilcobolic boverllse in puhlic. 

I E ••• , 1'111, STAT. 1947.f13 (1955). . ' 
• AU. ClIlM. COOl. § 14,-120 (1958) ; CA. co.a AN", § 58-608 (1965). 
• See Note, The Lalli oli Skid Row, CII" CRI •• KI"T L. nv. 22, 42 (1964) ("they are 

detlined, whether or Dot tbei!1 .ctions. fit tho legal criteril of 'dilorderly con· 
. duel.' ") i. 4 Chicago Polic. Dep't TrainlnF; Bull. No.9 (March 4, 1963). . 

for two-thirds of the total number of arrests for that 
offense. Some of the repeaters were arrested as many as 
18 times in that year.s . 

A review of chronic offender cases reveals that a large 
number of persons have, in short installments, spent many 
years of their lives in jail. In 1957 ·the Committee on 
Prisons, Probation and Parole in the District of Columbia 
studied six chronic offenders and found that they had 
been arrested for drunkenness a total of 1,4D9 times and 
had served a total of 125 years in penal institutions.9 A 
recent article in a Syracuse, N.Y. newspaper il'lustrates the 
point even more succinctly: . 

H ____ F ____ , 69 appeared in police court for the 
277th. time on a public intoxication charge. F ----, 
who has served 16 years in the Jamesville Peniten­
tiary in short terms on the charge, was returned 
there for a 6-month sentence.10 

The great majority of repeaters live on "skid row"-a 
dilapidated area found in most large and medium-size 
cities in the United States. On skid row substandard how 
tels and roominghouses are intermingled ~ith numerous 
taverns, pawn shops, cheap cafeterias, employment agen~ 
cies that specialize in jobs for the unskilled, and religious 
missions that provide free meals after a service. Many 
of the residents-including the chronic drunkenness of­
fenders-are homeless, penniless, and beset with acute 
personal problems.ll 

• N.Y. PINAL LAW § 1221 (McKinney 1944) i lva.CU.", N.Y., ftllV. oKOI .. ANal, ch. 
16. § 5 (1961). 

7 N.C. ClCN. ITAT. § 14-335 (1953). See Driver v. HinnaDt, 356 F.2d 761 (4th Clr. 
1966), for reveraal of cODviction and 2.yea •• entence under the North Carollnl 
atatute. -

• Statiltic. gatherod by the Lo. Ange1el Police Dep't. Dnrins 1964 there were 
71,494 drunkenne •• Irre.t0-47,401 01 "hich involved 13,048 offenden. In 1955, 
45,748 of the drunk.nnen arrest. in Los Anleles involved 6,665 offenden. In 1961, 
12,000 individual. accounted for Ipprolim.tely 30,000 of the 49.000 urreat. In 
Allanla, Ca. Dep't 01 Plychlalry, Emory Univ. School of Medicine, Alcohol 
Study Project 5 (unpublished 1963) [hereinafter cited a. Emory Dep't of Ply.hlury]. 

o D.C. COMM. ON PIUBON8, PROBAT_ON, AND PA."OU, ft.P. 1:4-19 (1957). 
" Syrlcu.e I1erlid Americln, AUI. 22, 1965, p. SO, col. 8. 
u aOCUl., 110m aow '" AMISICAI< CITIII 1-4 (1963). 
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THE ARREST OF THE DRUNKENNESS OF~E~DER 

The police do not arrest everyone who is under the in­
fluence of alcoho1.12 Sometimes they will help an inebri­
ate home. It is when he appears to ha'~ no home or 
family ties that he is most likely to be arrested and taken to 
the local jaiI.18 

• • 
One policeman assigned to a skid n)w precmct !n a 

large eastern city recently described how he decIded 
whom to arrest: 

I see a guy who's been hanging arol!nd; a guy 
who's been picked up before or been malcing trouble. 
I stop him. Sometimes he can convince me he's got 
a job today or got something to do. He'll show me 
a slip showing he's supposed to go to thQ blood bank, 

. or to work. I let him go. But if it seems to me that 
he's got nothing to do but drink~ then I bring him 
i~.u 

Drunkenness a.-rest practices vary from place to place. 
Some police departments strictly enforce· .drunkenness 
statutes, while other deparl:1'Qents are known to be more 
tolerant. In fact, the number of ar.rests in a city may be 
related. less· to the· amount of pu~Iic dru?k~nnes.s than. to 
police policy. Some of the WIde vanatIOns m pohce 
practices can be seen in the ~ble below that compares 
drunkenness arrests by two pohce departments known to 
be guided by policies of strict enforcement (Atlanta, Ga., 
and Washington, D.C.) to arreSts by a department that 
is considered mol'etolerant (St.Louis, Mo.). 

In some large and medium-size cities, police depart­
J;tlents have "bum squads" that cruIse skid rows and 
border areas to apprehend inebriates who appear unable 
to care for theil' own safety, or who are likely t~ annoy 
others.15 Such wholesale arrests sometimes mclude 
homeless people who are not intoxicated.16 

OPERATION OF THE CRIMINAL SYSTEM AFTER ARREST 

Following arrest, the drunk is ~suallY'placed in a barren 
.ceII ca~leda "tank,"where he IS detamed for at least a 

:Ill 1£ I. olte .. ihe elpre •• polley 01 a pollco departm.nt to rell'lll> fromarre.Ung 
a p ... on lor drunkenn ••• In c .. e. In which ho may b. plac.d In a tlllr.abor be Is 
.. Ith Irlends who are able to .acort hIm homo. S.o ••• , •• 1 Columbu •• Ohio. Police 
Dep't Training Bull •• rev. Aug. 1!I58. unit 6. p. 2; ....... co .... ·,. 0,. caDIS IIf 
TBS DllnleT o~ COLU ... IA. aIII'. 475 (1966). citing lott.r Irom DI.trlct of Columbia 
Police Chlol 10hn B. L.yton to Pr ... •• COMm'n on Crime III ihe DI.trlel of 
Columbl., Apr. I. 1966. . 1. The pollee .mako Ihl. det.rmlnatlon by ob.ervlnl. inter alia, ihe app.r.nt. 
amu·alic. of the Inebriate. Mor.over. the lack 01 fund. for tran.portatlon will 
InBuance the dot.rmln.tlon to arr •• t. rho re.ult II Ibal ihe poor are mora IIkel:r 
to be anetted than the well-to-do_ See pus.', COUIl'lf Oft' calMK nl' m. DD~ICT 
or coLu ... i., .... 475 (1966). See .1.0 Wuhlnglon D.lly News. Dec. 21.1965. p. 
5 •• t p. 35. (IDt.rview with pr.clnct commanding officer: "Wa do t.nd to cnforce 
Iha laws more rigidly on 14ih Str.ct than In, •• y. Crellwood. a batter p.rt 01 the 
proclnct."). . 

Ulnt.rvl.w wilh a poUce .officer u.lgned to a lar,e·clty .ldd ro" by •• taft 
m.mb.r 01 tha Vera In.tltute ol1u.Uce. 

,. LA~"VS, ARuaT;' Til •. D&CISION TO TAU A aUlnCT INTO cDlTODY 441 n.13. (1965). 
,. Tha Atl.nta Alcohol Study Prolect found th.t there aro • ".lgnI6cant nnmbe~ 

of Indlvldu.l. who are arr.lt.d for public Intolicatlon and who .re not drunk. a~ 
Ibe time of arr.at." Emory Dep't 01 Paychl.try 18. ~Imll.r findings wera re· 
port.d In oth.r cltl.l; sce. for ezan:ple, reportl by Klein. The Criminal La .. 
Proc ••• VI. the Public Drunk.nn ... Olond.r in San Francloco. 1964 (unpubll.hed. 
on file at Stanford u",Y. Institute for Ihe'· Study of Human Probl.m.). and 
by ·N •• h. H.blt.t. of Hom.I ... Men in Manu.tt.n. Noy. 1964 (unpubU.h.d. on 
fila .t ColumLla Univ.Buren 01 AppUed SuciaJ R ••• arch). 

17 Comu.. on Alcoholl.m Community WeU.re Council of the Gr •• t.r S.cram.nto 
Ar ••• Jnc., ,Th. AlcohoUc L ... Olend.r " (unpubU.h.d 196U). Anoth.r t.llk w •• 
d •• crlbod In a 1966 n .... p.per artlcla: . . 

There are at lea.t two men In each 4 x 8 foot cell .• nd thr.a In aome.· • • • 
The .• tench 01 cbeap .Icohol. dried blood, urlno and oicremani cove .. the call 
blocke •.••• Thare are no light. In Ih. c.n ••••• There aro no m.ttr •••••• 
M.ttr ..... wouldn't 1&11· the nlghl • pollcem.n e.phlns. And .. I!h prl.o"o .. 
urinating all over them, they wouldn't be .ny good II Ih.y did lut. • • • 

Hoagl.nd, C.1l Bloclta· Common Donomln.tor: A Stench of Alcohol and DrI<d 
Blood. Wa.hlngton PO.I. lIfarch 29. 1966. p. AI. col. 3. 

lB Unlv. of Minn. .,. Mlnn •• poll. Houling and R.development Authority. A 
G.n.ral Raport on the Problom 01 Reloc.tlng the Popul.tion of tha Lower Loop 
Rodavelopment Ar.a 170 (unpubli.hed 1958) ("he.lth condition. In thl •• rea are 
cal .. lrophlc.Uy b.d"). The report provld.d a datalled d •• crlptlon of IIIn ....... hlch 
"x1.t In .ldd ro .. ara •• ODd .t.te. ihat the "tub.rculo.i. rate in the lo .. ar loop 

t' '~i'".:;~;t:~.':-:,/;~·:;~:;:;!;;;:P.";t;.~.,·~·:-. ,--

few hours. The tanks. .in some cities can hold as many as 
200 people, while others hold only I or 2. One report 
described the conditions found in a tank in this way: 

Although he may have been picked up for his own 
protection, the offender is placed in a cell, which 
may frequently hold as many as 40-50 men where 
there is no room to sit or lie down, where sanitary 
facilities and ventilation are inadequate and a stench 
of vomit and urine is prevalent. 

The drunken behavior of some of the inmates is 
an added hazard. It is questionable whether greater 
safety j,; achieved for the individu~l who is arrested 
for his safe keeping,l7 

The chronic alcoholic offender generally suffers from 
a variety of ailments and is often in danger of serious 
medical complications,18 but medical care is rarely pro­
vided in the tank; and it is difficult to detect or to diag­
nose serious illness since it often resembles intoxication.19 
Occasionally, chronic offenders bec.ome ill during pretri~l 
detention and die w,ithout having received adequate 
medica! ,attention.20 . 

Comparison of Drunkenness Arrests in Three Cities 

Number of arrests (i965) 

!>~pu· 
lations 
1965 

estll'1ates Drunken· 
ness 

arrests 

Disorderly 
conduct 

and 
vagrancy 
arrests 

All 
arrests 

(Parcentlge of 
all irrests) 

accounted for by: 

I n.unk 
Drunk dlsOldeily. 
arrests 'a~d 

vagra~; 
arrests 

-------1-------------------
Washlngtop, D.C...... 802.000 
St. Louis. mo......... 699.000 
Atlanta, Ga........... 522.000 

44, '/92 
2,445 

48,835 

21,338 86 464 
5,994· 44; 701 

22. 379 92, 9~~ 

51.8 
5.5 

52.5 

76.5 
18.9 
76.6 

If the offender can afford bail, he usually obtains re­
lease after he sobers up.2l In many jurisdictions an of­
fender is permitted to forfe~t bail routinely by not 
appearing in court.22 Thus, if the arrested person has the 
few dollars requ.'red~ he can avoid prosecution; 28 if he 

i. 320 tlm.s aa high .. the r.te for ihe r •• t of Ih. city." !d .• t 170. See .lao 
Dep't 01 Psychi.try, Temple Unlv., School of ?Cedlclne. Tl;e Men 01 Skid 
·.1aw" A Study of· Philadelphia'. HomCle .. Man Population 88 (unpuhli.h •• d 1960) 
\117% of the men report~d one or more Beriou9 conditions). Bogue I study, 
op •. cit •• upr. nota 11. at 222-23. depicted the great need for m.dlcal car. and 
ob •• rved that ".monl tha h.avy drink .... alcohoU.m is complicated by chronic 
.icknell in a lubtanUal porUon of calel ... 

11 One 01 tho blgge.t ob.tacl •• In handling a cu. of drunkenn ••• i. th.t it I. 
.often difficult 10 di.tlngul.h b.tween elect. produced by alcohol or drug. and 
tbo.a produced by inlury or lIIoe ... For IlIlIance. a p ... on. may .men of .Icohol. 
and he may stagger Bod seem drunk • • • or 11e uncol!lcioUI in an apparent 
drunken stupor. Yet h. may hava had only a drink or twO'-Or nona at all II ••• 

COaElCTIONAL .uS'N 01" N.Y ... INT'L :.US'N or eHu.r, or POLICB, ALCOBO~ .iND ALCOHOL­

IS ... A POLIC& BANn.ooIC 22 (1965). 
.. Man, 52. Die. in Court Lockup. Wa.hington Po.t. S.pt. 5. 1965. p. AS; 

Man Detained a. Drunk Diu From Pn.umonia, id., D.c. 15. 1965. p. D21, .ola. 1-2; 
Man. 63 Found D.ad in Ale"andria 1.il Cell, id., Nov. 22. 1966, p. B4. colo. 1-2. 
In the .:ala. 'a CO)IM'l( ON CltIMa- Jl'f Tn. DISTRICT or COLUMBIA. RIP. 476 (1966). it 
WBI reporled ihat "16 p.rlon. arr.sled for Intollcatlon dl.d whll. In pollc. custody 
in 1964-1965." 

1Il. Station house bail pennit. the relea.e of def.ndant. p.ndlng a .ub.equ.nt court 
app •• rance. See gener.lIy 'UIED .. WALD. BAIL IN TBE UNITIED .TATES (1964). Outright 
relea.e-wlth no obligation to r.lurn to court-b lometlm.. permltt.d hy 
the police. See L.U'AVIt, OPe cit. &upra note 16, at 440-42, for a variety of rele.le 
~yat.m. ranging Irom outright police dbcretlon to a p.yment to ih. city of 14.3~. 
In D.tro!! Iha polica have a "golden rule" procedure which re.ulted In 1965 ID 
the r.I.... of 2.383 olenden·· out of a total 01 8.715 drun\enn... .rre.to. In 
Oma:, •• Neb •• the majority of off.nde ... re r.l.a.ed after 8 lew hours 01 datantlon. 
The Omaha .y.tem Includ •• raf.rr.1 to community agenel.. lollowln, r.I..... in 
• .,proprlat •. c ...... The police bring eoma off.nd ... 10 the ag.ncl •• wh.ro .• h.lt.r 

.n~ ~~it ~~e c~u:.~~~~· forfeItura i. common In .oma luri.dlction •• Tha d.l.ndant 
p.ys '10 to 120. d.pending upon the stlpul.ted .mount hi the luriodictlon •• nd 
he fa not penalized for falling to return to court. See PIlls.'a COMH'N 01'( Cltllll IN 
TH& DISTlneT or COLUM814. RIP. 477 (1966); Emory Dep't of Psychiatry 11. 

2O In Wa.hlngton. D.C •• for elOmpl •• approalmately ·20.000 01 tho 44,218 p.opla 
arre.ted during 1965 obtaloed rel.a.e by forreltlnl! '11) collitenl. PII ... •• co .... • .. 
ON CIIIMC IN THC DI.T11leT or COLUM.IA. UP. 475 (1966). In AII.nta. Ga ••• pproxl. 
m.t.ly 20,000 01 49.805 .rre.t. during 1961 r •• ulted ii, ('15) coll.terll for. 
feltur ••• Emory Dep't 01 P.ychl.try n. Tho.e .. ho po.t and lorfelt coll.leral .vold 
tho rI.k 01 a j.U IOnt.nce. 
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hal! no money, as is usually the cas~, he must appear in 
court· 

Drunkenness offenders are generally brought before a 
jpdge the morning after their arrest, sometimes appearing 
jn groups of IS or 20. Rarely are the normal procedural 
or due process safeguards applied to thesecases.2' 
Usually defeqdants are processed through the court sys­
tem with haste and either relf:ased or sentenced to several 
days or weeks in jail.25 In some cities only those offenders 
who request it are jailed.26 In others chronic offenders, 
who are likely to be alcoholics, are generally sent to jaiI.21 

When a defendant serves a short sentence, ht;! is fed, 
sheltered, and given access to available recreational facili­
ties. In most institutions there is such a lack of facilities 
and financial resources that it is not possible to do more.28 

Austin MacCormick, a former New York City commis­
sionerof corrections, noted recently: 

The appallingly poor quality of most of the county 
jails in the United States is so well known that it is 
probably not necessary to discuss this point at any 
great length. The fact that the majority of all con­
victed alcoholics go to these institutions, however, 
makes it imperative that the public, and particularly 
those thoughtful citizens who are interested in the 
treatment of alcoholics, never be allowed to forget 
that our county jails are a disgrace to the coun­
try ~ ~ * and that they have a destructive rather 
than a beneficial effe<'.t .notonly on alcoholics whf) 
are committed to them but also on those others who 
are convicted of the most petty offenses.29 

After serving a brief sentence, the chronic offeJ?der is 
released, more likely than not to return to his former 
haunts on skid row, with no money, no job, and no 
plans.3o Often he is rearrested within a matter of days 
or hours. 

In a memorandum of law submitted in a recent case 
ofa homeless alcoholic, defense counsel noted that his 
c1ienthad been arrested 31 times in A period of 4 months 

Of See ,on.rally Foo,e • • upra note 1; Lebovltl. Some Legal Problem. of Skid 
Row R •• id.nts. drafl ot' r.porl .oon to be I •• ued by the Diagno.tlc and Reloca,ion 
Conter. Philadalphla, Pa, Th ••• conclu.lons are lupport.d by ob.ervatlon. mad. 
in court during the •• rly part of 1966 by Commioaio .. ata« altornays. Tlle right 

. of croaa.examJnlttioD, confrontation of the accuser, and the privilege against IJleJf-· 
incrimination were repeatedly disregarded. In the absence of couDael the conrts 
and prosecutors sometImes a~t aua eponte to ab8ure that all defenses are al8erted 
on behalf of the d.lendant. Chl.l Judge Gre.n of Ihe Dlttrlct or Columbi. Court 
01 Gen.ral S ••• ion. ha. concluded that "tho court ha. the obligation I~ inJecl 
thl. IlSue [alcohoU.m] on it. own motion when it Gppea .. likely from the .v3d.I'co 
that the d.fen.e may he avallablc." Dltlrlct of Columbia v. Walte ... 112 COI'C •. 
RIC. 22716 (dally ed.. Sept. 22. 1966). Seo al... Whal.m v. .Unlt:ed 
St.t ... 120 U.S. App. D.C. 331. 34& F.2d 812 (D.C. Cir 1965) (.n banc); Over. 
hol.or v. Lync;'. 109 U.S. App. D.C. 404. 288 F.2d 388 (D.C. Cir. 1961) , .. ld 
in part on other 8raund •• 369 U.S. 705 (1962); Pate v. RobID~on. 383 U:S. 1175 
(1966). With reapect to the importance 01 pro.ecuto .. bringing potential dolen,.s 
to tha attention of .tho court. .eo Canon 5 of tho Canon. of Profe •• lon.1 Ethics 
of tho American Bar A.s·n. United Stoto. v. Ragen. 86 F. Supp. 382. i187 
(N.D. 111. 1949) (ho!dlng the ".uppre.aion of vlt.1 evidence [to bel • • • a 
deaial of due. procell f); JlcksO'JJ, The Federal Prolecutfjr. 24 J. AM. lPD. SOCl'y 
18 (1940). Seo generally addu .. by Peler Bartolt Hutt. att'y, The Recent COllrt 
Deci,ions an Alcoholum: A ChallenKe to the North American Jud,e. A .. ociation 
and 11$ Member>, NAJA annuo) meeting, Colorado Spring •• Colo •• Nov. 3, 1966. p"b. 
JI.h.d a. appcndla H of thl. volume. 

S In Portllilnd, Oro •• for example, the fint offense receive. a suspended aontenl:e, 
tha •• cond olen.e brlnge a 2.day lall •• ntence. and the 61th offcn •• within a 
12.month period brings a 6·month aentence. The Sunday Oregonian. Aptll 17. 19Ci6. 
p. F4, cQJ. 4; ORIt. MINTAL HEALTH DIV •• PROCJ:I.DINCS: THE ALCOUOLIC AND TIl. 
COUllT &9 (1963). In Allanta, Ga •• the fourth conviction within a 12·month perl.od 
brings a fina. and the .fifth conviction r •• ult. In a 30.d.y lall s.ntence. Emory 
Dep't of P.ychlatry 28. A 1957 .tudy .howed that 13,146 .entence. oul 01 15.1.11 !In 
Wa.hlnRto~f D.C., wer, for 30 daya or leas. D,(:. COMlI. ON P~I'ON~, PROBATION, AND 
~A'OLE. RCP. 106 (1957). 

"" Labovitz • • upra 1I0te 24. This proc.dure w" .ohs.rved by tha Commis.lon slalf. 
:rt S~tt P.hTM!N Ir ~RDO;rr, UVOLVINC DOOR: A. IroDr or 'lDK CD_oNte POLICE CAIIC . 

INO.RIATS 30. 125 (1956) ; noto. 12 .upra.. . . 
!III Pittman'" Gordon, .upr. note 27, at 140. AnAllanta .tudy .howod that tl,e 

pcnal ~nstltutlon waa 
primarily functionIng aa a punitive. Saelllty •••• N" effort I. m.do to evalual!e 
Ih. phyalcal or mental condition of the prl.onera e.cept for tho •• who complalin 
01 U1 health or .how gro •• ly abno:mal behavior. ' 

Emory D.p·t 01 P.ychlatry 50. 
'" M.cCormack. Corr.ctional Yi .... on Alcohol, Alcoholuln alld Crime, 9 aiils 

.. D&LINQIlICNCY 15. 20 (1963). 

3 

and 6 days. Counsel maintained that "it is fair to .con­
clude [in view of three commitments during that period 
of time] th.at he must have been arrested once out of every 
2 .days that he appeared on the public I?treets of the Dis­
trict of Columbia." 31 

EVALUATION OF THE EXISTING SYSTEM 

EYFECT ON THE OFFENDER 

The criminal justice system appears ineffective to deter 
drunkenness or to meet the probl·ems of the chronic aIco­
~olic offender. What the system usually does accomplish 
IS to rem~>ve ~e dr~n~ from puolicview, detoxify him, 
and proVIde hIm WIth food, shelter, emergency medical 
service, and a brief period of forced sobriety. As presently 
constituted, the system is not in a position to meet his 
underlying medical and social problems. ' 

EFFEc'r ON THE SYSTEM OF CRIMINAL JUSTICE 

Including drunkenness within the system of criminal 
justice seriously burdens and distorts its operations. Be­
cause the police often do not arrest the intoxicated per­
son who has a. home, there is in arrest practices an 
inherent discrimhlation against the homeless and the poor. 
Due process safeguards are often considered unnecessary 
or futile; The defendant may not be warned of his rights 
or permitted to make a telephone call.B2 And although 
coordination, breath, or blood tests to determine intoxica­
tion are common practice in "driving-while-intoxicated" 
cases, they are virtually nonexistent in common drunk 
cases. Yet, without the use of such chemical tests, it is 
often difficult to determine whether the individual is in­
tmcicated or suffering from a serious illness that has 
symptoms similar to intoxication.as 

The handling of. drunkenness cases in court hardly 
reflects the Standards of fairness that are the basis of our 
system of criminal justice.84 ()ne major reason is that 

so He I. mer;iy Iran.ported from the workhou.e to Ihe city 01 WashIngton. 
dump.d on the streets at 14th and Independence Avenue, S.W .. with only tha 
"lothes on hi. back. He haa no place to atay. no food. to eat. and no lob. It Is 
rldicu]oulI, under auch circumstances, to expect any improvement in the problem 
of the "skid row alcoholic." 

D.C. COM)f. ON PRISONS, PROBATION, AND! laOLE, R&P. 110 (1957). 
31 Diatrict 01 Columbia v. Stroth.r. Motion to R.open Proceedings. No. 25861-66. 

D.C. Ct. G.n. Se •••• Sept. 1". 1966. 
.. Some polica officlala told Comml.slon etaff that the defondant char,ed with 

drunkenne •• Is not permittod to place a telepbone call upon reque.t until a 4·hour 
" •• bering up" pedod foliowlng arre.t h.s elap •• d. Such policy .. ould 
dony the u.e of the tel.phone to some innoc."t people and to oth.ra .. ho 
wol,ld he physically .blo to conler with coun.el. A Comml •• ion et.1 Ittorney 
ob.erved the right denied. to a penon charged with drunkenne.s 
who wa. phy.ically able to call .coun.el. In another ca.. a 17.y.ar.old 
youth with no prior crimln .. 1 record was arreoted at 10 p.m. aDd doqied the rl,ht 
to telephono hi. ~.r.nt. until Ihe and 01 th .. "sobering up" period. Since the 
call hid 10 be ploc.d to • neighbor'. home (hi. parents ware unable to afford a 
telephon.). ha ch08" not to e •• rcl.a hi. right at what ho conold.red an unre.son • 
ab!e hour. He appe.red in court the lollowlng momitlg .. ilhout coun •• I. pl.aded 
gudty to public into",cation. and w.s s.ntenced 10 3 ni.onth. In jan. HI. parentI 
wore not notified of hi ... h.reabouts until after ho a'rived in the county p.ni. 
tentiary. T~ey conlacted an. attorney who secured ihe YO.'lth·s r~I ... e pondl.ng app •• 1 
of ~he conVIction. TranscrIpt of proceedings, People:, v. Jones, S~racu.e. N.Y •• 
Pohce Ct •• Sept. 13,1965. '. 

'" See Peopl • ." Butts. 21 lIIloc. 2d 799. SO-Hl5." 201 N.Y.S.2d 926. 932-33 
(1!iiiO); DONICAN •. CIIO .. Ic.u. TUTB ANn TBE LAW 4 (Northea.torn· Univ. Tr.ffio 
Inst. 1957) : 

Authorities in thl. field recognize that the mo.t .klll.d physlcien .. ould h.va 
difficulty In arriving at on accurate diagno.l. 01 alcoholic In8u.nco or into.l. 
caUon simply by observing outward Indlcaliona-clinl .. 1 or oblecllve symp. 
torn •• Ordinarily. a lengthy and detaiJtd clinical elamlnallon Is required to rul. 
out aboolutely many of the pathological conditions wblch ara known to produce 
the same a)'mptom~. . 

., See generaUy Foote • • upre. ito Ie 1. Obsefl"aUon. m.de In cotirt by Commlelon 
stal attorne:,a support this the.I.. One Clle obaerved In tha early part of 1966 
involv.d an obvlou.ly Indigent defond.nt ch.rgod with "drln~lng In public." The 
polico officer teatl6ed that • bottle containing an alcohQ'!4· b.v.raga WIS In the 
defend.nt·. pocket. The trial Judge a.ked the officer .. hether the d.f.nd.nt .... 
drinking from. tha bottle. Tho officer ropll.d th.t "h. mu.t hive be.n" .Ince 
Iho bottlo w.' "h.U empty." The der.nd.nt wa. found guilty and 6ned 130. 
He I.ckad the lund. to pay Ihe fina ond .... compoll.d to .~rv. 30 doym In J.i1. 
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counsel is rarely present.as . Drunkenness cases often in­
volve complex factual and medical issues. Cross-e~am­
ination could be conducted on "observations" of the 
arresting officer such as '~bloodshot" and "glassy" eyes, 
"staggering gait," "odor" of alcohol on the defendant's 
breath. The testimony of an expert medical witness 
on behalf of the defendant could be elicited.D6 

: 

The extent of police time allotted to handling druIlk­
en ness offenders varie$ from city to city and from pre­
cinct to precinct. In most cities a great deal of time is 
spent.D7 The inebriate must be taken into custody, trans­
ported to jail, booked, detained, clothed, fed, sheltered, 
and transported to court. In some jurisdictions, police 
officers must wait, often for hours, to testify in court. 

There is a commensurate burden on the urban courts. 
Notwithstanding the fact that an overwhelming caseload 
often leads judges to dispose of scores of drunkenness 
cases in minutes, they represent· a significant drain on 
court time which is heeded for felony and serious mis­
demeanor cases. More subtly, drunkenness cases im­
pair the dignity of the criminal process in lower. courts, 
which are forced to handle defendants so casually and. 
to apply criminal sanctions with so litNe apparent effect. 

In correctional systems, too, resources are diverted from 
seriou~ offenders. After court appearance, some offend­
ers are sent to short-term penal institutions, many of 
which are already overcrowded. Conectional author­
ities estimate that one-half the entire misdemeanant pop­
ulation is comprised of drunkenness offenders.as In· one 
city it was reported that 95 percent of short-term prison­
ers were drunkenness offenders.39 

LINES FOR ACTION 

The sheer size of the drunkenness problem in rela­
tion to the vel 'I limited knowledge about causes and 
treatment makes it impossible to speak in terms of "solu­
tiOl)S." There are, howev~r, some important and prom­
ising lines that the Commission believes should be 
explored. 

TRE.ATING DRUNKENNESS AS NONCRIMINAL 

The Commission tleriously doubts that drunkenness 
alone (as distingui~hed from disordedy conduct) should 

35 Tho assignment of cQup~el to .kld row inebriates lisa a profound effect oil 
th. handling of auch caa"" In New Y.rk City. More than 95% of the de­
fendants were accluitted aher trIal on disorderly conduct chcrgcs. Sec Murtagh, 
Comment., 16 [n',entory 13, 14 (N,C. Rehabilitation Program, July-Sept. 19(6), 
for a discussion of the biil:llcground nnd ·rea80ns for the program. In March 1966 
thero were 1 .. 326 defendants arraigned in Social Court in Now York City. of whom 
1,280 were o"qullted. In March 1965, In the abaenco of defen.. couno!:! there 
w<r. 1,590 arraignments, 1,259 guilty ple.a, and only 325 acquittal •. Add:e.a by 
Han. Bernard Botein, Presiding Juatice, App. Div" 1at Dep't, N.Y. Sup. Ct., 
April 22, 1966. In Governor Rockefeller'. Confereilce on Crime 149 (1966)1; N.Y. 
TIDies, April 23, 1966, p. 14, cot 4. C~urt record. show that in Ap,i1 and May 
1966, 1,838 of 2,103 d.f~lIdants in New York City's Social Courtwerc· acquitted. 
As a re.ult of tlie high acquittal r.te Cblel Judge Jolin M. Murtagh dlreol.d court 
clerk. not to draw complaint. 011 nondlsorderly drunkeqneaa. From June 1 1966 
through Sept. 30, 1966, a total of 189 ca.es wa. brought to Social Court of'''hlcl:· 

161 reeulted it: ·convictlon.. ' 
The eli".,., of the 4aoignment of counsel was to reduce the number of orres, a hi 

Ncw York City's .kld row. Tho .ppear.nce of many more Inebriated peopl" on 
• kid row seemed to make the underlying public health problem more Vi.ible and 
Ihe e.t.bli.hment of alternate facllitle. became more urgent See Derelicu DI.like 
Non.Arrest Policy, N.Y. Thne., July 29, 1966, p. 27, oot 8. • 

au See PRES. '8 COMM'ff UN CR1MIl IN. TilE DJ811UCT OP COLUMBIA RZP 500 '1966) 
in ,which tho follow!ng recommendation was mode:' U Aa lon~ 88' drunkeDnc8~ 
offenders remain subject to penal sMctlons, the Commission helieve8~ '!!.:'l they 
:hmdd liu vi"uyiJiiJ witli c~i.iiiijDl.u '- . < \'\ .< , • 

~ The extent to wh~cJ,. drunkenn~88 .olfenses Interfere 'Witll other poYico l,i Jtivity 
I. Jl1ultrated In Wa.hlngton, D,C.,. where the uniformed tactical ponce l(rc. a 
epeohll unit ueed u to combat serious. crime," devotes. a eubstantial am'luDt' {If 
tlm~ to Ih.e handling of drunk>. Th. Wa.hington DaUy Newa, Dec. I, 19('/, \ p. 5. 
Durl~g ODU 9.month sample period. the tactical Eorce made 14542-, arreets 
of which ~,363 were for drunkenne.s. St.tlatlca· aupplled by Waahl~gtotl; D.C.: 
PoJJco Dep t to Prea. '. Comm'n on. Crlmo In tho Dlstdcl .of Columbia. 

On. atudy ahowed that In August 1962, 63% of all Inm.tea in tho 
Monr06 Cy. Penitentiary (Rocheater, N.Y.) were co~.mitted for drunkennesa. 

"-'1 

continue to be treated as a crime. Most of the experts 
with whom the Commission discussed this matter, includ. 
ing many in law enforcement, thought that it should not 
be a crime. The application of disorderly conduct stat­
utes would be sufficient to protect the public against 
crimina:! behavior stemming from intoxication.4o This 
was the view of the President's Commission on Crime in 
the District of Columbia, which recommended that the 
District of Columbia drunkenness law "be amended .to 
require specific kinds of offensive conduct in addition to 
drunkenness." 41 

Perhaps the strongest barrier to making such a change 
is that there presently are no clear alternatives for tak­
ing into custody and treating tho~e who are now arrested 
as drunks. The Commission believes that current efforts 
to find such alternatives to treatment within the criminal 
system should be expanded. For example, if adequate 
public health facilities for detoxific<ition are developed, 
civil legislation couid be enacted authorizing the police 
to pick up those drunks who refuse to or are unable to 
cooperate-if, indeed, such specific authorizat:ion is nec­
essary. Such legislation could expressly sanction a period 
of detention and allow the individual to be released from _ 
a public health facility only when he is sober. 

The Commission recommends: 

Drunkenness should not in itself be a criminal offense. 
Disorderly and other criminal conduct accompanied by 
drunkenness should remain punishable as separate 
crimes. The implementatioll of this recommendation re­
quires the development of adequate civil detoxification 
proce~ures. 

Among those ,seeking alternatives to processing drunk­
enness cases th.rough the criminal system are the Vera 
Institute of Justice 42 in New York City and the South End 
Center for Alcoholics and Unattached Persons 43 in Bos­
ton, The Vera Institute has recently undertaken a proj­
ect.to explore the feasibility of using personnel other than 
the police to pick up drunks.44 Included in the study is an 
attempt to detennine what percentage of drunks will 
come to a treatment facility voluntarily. 'Ihe Vera pro~ 
gram would circumvent the criminal process by establish­
ing a system within a public health fraP..Ilework to care for 

ROCHESTER ,DUBEAU or. MUNICIPAL RESEA.RCH, MAN ON THE PERIPHERY, REPORT ON 
THE MONBOE COUNTY PENtTENTIARY 29 (1964). 

39 Seo Emory Dep't of Paychi.try 51. 
•• Seo Murtagh, Arrests for Public Into"ication, 35 FORDHAM L. REV. 1 (1966) 

(drunkenness itself should' not be a crime); Murtagh, Commente, 16 Inventory 
13 (N.C. Alcoholic Reh.bUltation Program, July-Sept. 19(6). 

41 PRES.'S COMM'N ON CRIME IN THE DISTRICT OF COLUMBIA, REP. 496 (1966). 
The CODlml •• lon atated: "[Plublic intoxication alone .hould not be a crime In 
the Diatr!ct of Columbl.... ld. .t 495. The report alao provldea an excellent 
dlaous.ion of the range of behavIor which would aubJect on Inebriate to arn.t 
under the propDtled atatutory modlfic.tlon. Id. at 496-97. Comprohenaiv. bills 
that would en.ct the recommendationa of Ihe D.C. Crime Commlaal"n Into law 
.nd provide a model for new legislation ·In all Jurisdiction. bavorecently been 
Introduced In Congreaa aa H,R. 6143 and S. 1740, 90th Cong., 1at Se ... ; S. 1740 I. 
annexed to the paper by Pillman, Public IntoxScation and the Alcoholic ODender in 
American Society, 1966, prlnled aa appendix A to this volume. 

f. See Prop.sal for the Manhattan BOfJJerr Project, printed in part a. "ppendlx l' 
to this volume. 

A! The Boston center is seen by its adminiatrators 88 on intermediate step to 
Il 'multl~~rvicc c~nter which can provide comprelJcnaivQ medical care and aBlietance 
in job placement, haUling, and welfare. The center does 1I0t provide many oE 
thf.fl6 'services at preeent but act8 aa a referral unit for e~a\Jilg' community 
. agencie •. Addre •• by Edward Blacker, Dlr., Dlv. of A1coholi.m, M •••. Dep't of 
r~!!!lo ~~a\!h, JIt!~rc~re l!~!14~1!!lg! l'r~!r~[I! !'le1!1!i!!Kl !!!I!!g/l'! !'reneri! Igr !l!~ 
Chronic Drunkenn ... Ol/ender, No. Am. Aa.'n of Alcoholism Prollram. 17th Aimual 
mo.tlng, Albuquerque, N.M., Oct. 10, 1966. 

.. " The PRXS. 'S' COMM'N ON CRIMI: IN Tni DIST1UCT OF COLUMBIA, RIP. 497 (1966), 
recommended "using public health perlonnel to lake incnpaci:ated inebrbtes 
Into protective cualody." An authority on alcoholism, Dr.'Earl Rublngton of Ihe 
Rutgen' Unlveralty Sohool of Alcohol Studl.a, h •• propoa.d what be 0.11. a 
'~relcue service," a type of storefront detoxication unit .in 'skid row operated in 
part by a .Ialf of akid row reaidents who would bring In inebriate. who .gree to 
Iuch assistance. See RubingtoD~s proposal submitted to Office of Law 1J;nforcement 
Asdst,,,c., U.S. Dep't of Ju.Uce, Alcoholio Control on Skid Row, Oct. 14, 1965. 
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~he i~mediate and long-range needs of the skid .row 
mebnate. .. wh? are in need of "drying out." They also have "in­

patle~t progra~s," .in which patients are given high 
protem ~eals WIt? v~tamin and mineral supplements and 
appropnate medIcatIOn to alleviate alcohol withdrawal 
symptoI?s. Bath and laundry facilities are available as 
are basIC clothing and limited recreational facilities. 
Re~ar1y scheduled. Alcoholics Anonymous meetings, film 
showmgs, work proJects, group therapy, and lectures are 
part of the program. During their stay patients are 
counseled .by s~cial workers and other staff members. 

The Boston program, which has received funds from 
t~e Office of E~onomic Opportunity, provides an alterna­
tlve to. the pohce-correctlOnal handling of the homeless 
alcohohc. Staff personnel of the Boston South End Cen­
ter have approached homeless inebriates in skid row and 
offered them assistance. An official of the program esti­
mates that 80 percent of the people approached in this 
way responded willingly. The center screens and eval­
ua.tes the cases and refers homeless alcoholics to appro­
pnate community facilities. In the past year it has 
handle~ the cases of over 900 homeless alcoholics. 

The Importa~c~ of devel.op!ng an alternative to treating 
drunkenne.s~ wlth.m the cnmmal system is underlined by 
court ~ec1slOns In two Federal circuits holding that 
alco~oh~s cannot be convicted for drunkenness Easter 
v. Dzstnct of Columbia 45 and Driver v. Hinnant.~6 Pur­
su~nt to t~e Easter decision, alcoholics are no longer 
bemg conVIcted of public drunkenness in Washington 
D.C. ' 

DETOXIFICATION CENTERS 

An alternate approach to present methods of handling 
dru.nkenness offenders after arrest and a prerequisite to 
t?-king drunkenness out of the criminal system is the estab­
!ls~ent of civil detoxification centers. The detox­
~fi~~tlon cen!er would replace the police station as an 
m1tl.al. dete~tlO~ unit for inebriates. Under the authority 
of cIyIlleglslatlOn~ ~he inebriate would be brought to this 
pu~hc health facIhty by the police and detained there 
untll sober.47 Thereafter, the decision to continue treat­
ment should be left to the individual. Experience in New 
Y?r~ and Boston indicates that some alcoholics may be 
Wl~~mg ~o a~8cept treatment beyond the initial "sobering 
up . penod. The center should include such medical 
servIces as physical examinations, an emergency-care unit 
for the tr~atment of acutely intoxicated persons and 
transportat20n to a hospital, if advanced medicai care 
seems necessary. 

The Commission recommends: 

Communities should establish detoxification units as 
part of comprehensive treatment programs. 

The Department of Justice has recently provided funds 
to es~abli~h detoxification centers as demonstration proj­
ects. m St. L?uis 40 and Washington, D.C. 50 The St. 
LoUIs. center IS already in full operation; plans for the 
W~2hmgt~~ ~enter are underway. Both units have suf­
fiCIent fac1l1bes to house for a period of a few days those 

~~:~;(8~~f;2i~tel \~~~1~9f6c5~)i.':I~!d) iall~ot~:f~~:~·~::a~~!~~~:t~~~;~e~~~~~b~~9 c;~J 
.. . pp. ,.n t Ie u.s. Court of Appeal 'ul b ' 

ul?daUlmou.IYkrevenl ed. ~n? held Ihat It is a valid dufense. ';h:Pls~~lc~nof ~no~~:b·e"na 
C J not ae,. ccrt orarl In the Suprem C t S H • 
Public lnto,ieation LRWS us They Re1at:~~' AI~:hol!tt, T:~tl;g the Lcgallty of 
Alcoholic Rehabilitation Program, July-Sept 1966)' "amd'd nbvenl\t~ry 2Th(N.C . .\bbou E 01 W II " reaa y .ra. ereaa 
Attituie& ::d· Pu~iic R~~~:!&ti~~iit~,Cr:lAJirca COlDen °ln Alcoholiam, Citizen 
Colo., Nov. I, 196G. ""'- t annua meet ng, Colorado Springs, 

The pohce mIght also bring to such a center intoxicated 
persons charged wi~h a. vari~ty of petty offenses apart 
from ~runkenness, WIth VIOlatIOns of administrative codes 
and WIth such felony offenses as. driving while intoxicated; 
assault, and larceny. If the police planned to prosecute 
the case! a summons could be left with the offender to 
appear m court at a later date. If an intoxicated de­
fendant was cha~ge~ ~ith committing a felony, the police 
could ~ake an mdlVldual determination as to the most 
appropr!ate detention. facility. . If he seemed likely to 
apl?~ar m court ~e mIght be taken to the detoxification 
faclhty.. OtherwIse, he would presumably be taken to the 
local JaIl, unless there were adequate detention facilities 
on the premises of the detoxification center. 

AFTERCARE PROGRAMS 

.There is littl~ reason to believe that the chronic offender 
wIll.change a life pattern of drinking after a few days of 
s?bnety: and care at a public health unit. The detoxifica­
tlOn umt.should therefore be supplemented by a network 
of. coordmated. "pi~ercare" facilities. Such a program 
m1g~t well begm WIth the mobilization of existing com­
mumty resourc~s. Alcoholics Anonymous programs lo­
cally ~ased missions, hospitals, mental health agen~ies, 
outpatient. centers, employment counseling, and other 
SOCIal sefVlce programs should be coordinated and used 
by the st~ of the detoxification center for referral pur­
poses. It I~ well recognized among authorities that home­
less alcohohcs cannot be treated without supportive resiw 
dential housing, which can be used as a base from which 
to reintegrate them into society.61 Therefore the network 
of aftercare facilities should be expanded to include half­
way ~ouses, community shelters, and other forms of public 
housmg. 

The Comnission recommends: 

Communities should coordinate and extend aftercare 
resources, including supportive residential housing. 

!he success of afterc~re facilities will depend upon the 
ab1h~y of the detOXIficatIon unit to diagnose problems ade-

. The Eacilities of the criminal system arc not designed for patients suffering Erom 
dInes!. Booking, for example, takes placo at 8 desk or a counter. Intoxicated 
persons were observed in some instances being comp~lled, sometimes by Eorce, 
to .tan~ agaln.t a ~ounter upo.n. being booked. Tho pUblic health unit would more 
.ppropnately prOVide the facdllies needed to handle and detoxifv drunka. To 
tht! ,extent that the police are called upon to bring inebriates to a· detoxification 
facdlty, tho reported observations indicate that additional police training is 
rC1uired. 
u 8 See PRES.'S COMAI'N ON CRIME IN THE DISTRICT or COLUMS.tA, REP. 499 (1966): 
Exp~rts 51i)' that t~e vast 018jo1"1t)" of chronic alcoholics ••• would join in an 

effective, comprehenSIve treatment program. U aC;·4a:~ ~.:d.~~1 1~~h f~~61966). For comment o~ the Eaater and Driver decision • 
-. ' , '.' ().) i !~ £!T!!9LIC U.I ... ~y. ~5P (1006) • I nu -11-- i. J c •• ' 

• <1O, L.J, H22 (1966 : 4 HOUSTON L .• IV. 276 (1966). '55 KY' :;u 2ot"(1966' ')·'44·; N.C,L. REV. 818 (1966), 18 • C L Q 504. (19(6) 3 ' '" : "EV 861 (1966)' 23 'A "" ; TULSA L.J. 175 (1966): 11 VILL L 
(1966). For. dlacu::i:nH~f\i;:"a L. 1~::ilo~2 (1966); 7 W>J. ,. MARl' L. REV. '394 
th.n Int?xlcatlon, ace Hutt & Me!'iI1I Is th~f !t"t;.r /n~ Dnver 10 crimea, ot,her 
Prosecullon? 6 MUN. CT. REV. 5 (1966) reprint dcoi a '2C5 mmune From Cnmmal (1966). ' e n LECAL AID •• ,EFCASE 70 

."9 S~ft St. T,mlil l?r.9posal I!:'~ FundB Te: E:t:bUal;: ii DQ't;;~ln~aiIuu eenicr 8uh. 
mltted to the <?fficc oE .l.aw EnEorcement Assistance. U.S. Dep't oE JUBtice printed in 
purt 8S appendIX C to thie volume. ' 

IJO See prop~sal submitted. to the Office of Law EnEorcemcnt Assistance for 
EU~f8 t.) ~atabh8h,a detoxIfication center in Washington. D.¥::. 

:':~;a~~~~1~;t:'a~b1~~;~~e~~Ps~~i~ ~~I::':~I~~I:lnlo'j~ld:de:O~~h ~::~ll:~ ~!J":tt~; 

Th PRIS. iii ~OMM N O~ CRIME IN TnE DISTRICT OF COLUMBIA, REP. 494 (1966); Wexberg, 
e Outpatient Tr.,ument of Alcoholum in the Duuict of Columbia 14 '! J 

s~u~lES 'hN ALCOIIOL 514, 52,1 (1953). Authorities urge th.t ouch centen be locat~.i 
w tnt e confines tiE metropolitRn living and not in a rUl'al setting away from 
the lifo to which the pati~nt w,'l ultimately return, Sec Pittman, supra note 41. 
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quately and to make appropriate referrals. A diagnostic 
unit attached to, or used by, the detoxification unit could 
formulate treatment plans by conducting a thorough 
medical and social evaluation of every patient, Diag­
nostic work should include. assistance to the patient and 
his family in obtaining counseling for economic, marital, 
.or employment problems. Subsequent referrals to appro­
priate agencies will be crucial to the success of the overall 
treatment plan, The diagnostic unit, through referral to 
a job and housing service, might also assist the patient in 
moving out of the deteriorating environment of skid row. 
Philadelphia has already established a diagnostic and re­
location center, which offers diagnostic, recreational, 
therapeutic, vocational counseling, and housing relocation 
services, including training in social and occupational 
skills.52 

RESEARCH 

With over 5 million alcoholics in the country, alco­
holism is the Nation's fou~th largest health problem. Re-

6:1 For. description of the orjgJri and d,welopment of the Philadelphia program, 
I •• Blumberg, Shipley, Shandler & NiebUhr, Tlte Development, Major Goals and 
Strate,i .. oj a Skid Row Pro,ram: Philadelphia, 27 Q.J. STUDIES ON ALCOHOL 242 
(1966). As depicted in th •• rticle, the Diagnostic and RelocaUon Center offers 
vocaUonal planning, job placement, medical and psychiatric diagnostic service, 
Ind housing relocation counseling. 

63 In respODSC to the President's Message on Domestic Health and Education 
urging an extended Federal effort in thil field, the Department of Health, Educa· 
Uon, and: Welfare established a National Center for Prevention and Control of 
Alcoholism under the auspices of NIMH, HEW new. relea.e, Oct. 20, 1966; N.Y. 
Timel, Oct. 21, 1966, p. 43, col. 1. The Alcoholism and Drug Addiction Relearch 
Fotipdation: of Toronto, Can., conducts research' programs in Canada for the 
treatment oOf alcoholism. The foundation is. empowered to operate rehabilitation 
clinici and provide grants for demon8tr~tion Bnd other treatment programs. A 
detoxification center as part of a comprehensive treatment program is being ad .. 
ministered by the foundation in Toronto. See 1965 4LCOROLISM a: DRve ADDICTION 
RESEARCH FOUNDATION ANN. REP. The foundation has undertaken comprehensIve 
studlel on the hr,udling of the drunkenne.. offender which should he available 
for dlltributlon in tho near luture. The lkid row and related alcohol r-roblem. 
with whlc:h the foundation deals are remarkably similar to tbe problem. con­
fronting communiti~. in the United Statel., . 

,,.'" 

search aimed ~': d~weloping new methods and facilities for 
treating aIcoholicsshould be given the priority called for 
by the scope of the need. 

The C07[lmission recommends: 

Research by private and governmental agencies into 
·alcoholism, the problems of alcoholics, and methods of 
treatment, should be expanded. 

The application of funds for research purposes appears 
to be an appropriate supplement to the proposed detoxi­
fication and treatment units.53 Consideration should be 
given to providing further legislation on the Federal level 
for the promotion of the necessary coordinated treatment 
programs.54 Only through such a joint commitment will 
the burdens of the present system, which fall on both the 
criminal system and the drunkenness offender, be alle­
viated. 

6' It is ~ppropriate in the context of a discussion on the allocation of funds to 
examine the prcecnt costs of operating this inefficient system. . 

A few cost studies have been made which indicate the tremendous expenditures 
made for the pre8e~t method of handling drunkenness offenders. The city of 
Atlanta spends an estimated $427,000 each year on processing drunkenness offenders 
within the criminal system, Emory Dep't .of Psychiatry 33-38; the above calcu­
lation Includes the amount of fine. collected and value of work performed by 
prisonen. The incarceration of 16,000 defendants in Washington, D.C., during 
19:>6 coat in excess of 81 million, D.C. COMMa ON PRISONS. FaOBATJON, AND PAROLE, 
REP. 83 (1957); in 1964 th. incarceration costs for approximately 18,IlO0per80ns 
were estimated at nearly 12 million, PRIS.'S COMM'N ON CRIME IN THIC D~snucr OF 
COLulolBlA, REP. 478 n.57 (1966).' Incarceration COlts for 1,430 vagrants and 1,645 
drunkene.s offenders during 1950 in Philadelphia were over 1400,000. Foote, 
r",rancy.Type Law and It. Administration, 104 u. PA. L. REV. 603, 648 n.166 
(1956). For an estimate that the arrest and short·term detention of each drunken· 
ness offender costs the city of San Diego, Cal., Sl00, see Ditman & Crawford, 
The Us. oj Court Probation in the Management of the Alcohol Addict, 122 AM. J. 
PSYC~. 757 (1966) • 
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PUBLIC INTOXICATION AND THE ALCOHOLIC OFFENDER 

IN AMERICAN SOCIETY 

by David J. Pittman 
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THE PROBLEM 

Public intoxication is viewed as a crime in almost every 
jurisdiction in this country. Laws exist on State and 
municipal levels prohibiting public displays of drunken­
ness. And· although disorderliness is a prerequisite for 
arrest under some such laws, the homeless, skid-row 
inebriate faces repeated arrest for disorderly and non­
disorderly drunkenness. 

DAVID J. PITTMAN 

B.A., 1949, M.A., University of North Carolina, 1950.; 
Ph. D., University of Chicago, 1956 

David .T. Pittman is Professor of Sociology and Di­
rector of the Social Science Institute of Washington Uni­
versity, where he has been on the faculty since 1958. 

He is the author, with. C. W. Gordon, of the book, 
"Revolving Door: A Study of the Chronic Police Case 
Inebriate," and he served as editor of Alcoholism: An In­
terdiaciplinary Approach. Hi.\ is also coeditor, with Charles 
R. Snyder, of the book, "Society, Culture, and Drinking 
Patterns." Furthermore, he is author of over 60. ar­
ticles and reports in the area of criminology, alcoholism, 
juvenile delinquency, and other social problems. 

He is chainnan of the intern-atiorial Congress on Al­
cohol and Alcoholism, which is to be held in Washington, 
D.C., in September 1968. He is president of the North 
American Association of Alcoholism Programs. Cur­
rently he is the principal investigator for the U.S. Mental 
Health Project, Alcoholism Treatment and Referral Dem­
onstration Project, at Washington University. He .is 
consultant on alcohol problems to the city of St. Louis, 
the State of Missouri, and the State of Illinois. . 

Those who are most often arrested are likely to have 
the most serious drinking problem. Many are confirmed 
alcoholics. Yet treatment for alcoholism is clearly not 
part of the correctional regimen. The process of arrest­
ing inebriates, detaining them for a few hours or a few 
days and then re-arresting them has been called a revolv­
ing door. Some have been arrested 100 to 200 times and 
have served 10 to 20 years in jail on short-term sentences. 
The recidivism rates clearly indicate the futility of the 
present system in dealing with the underlying socio­
medical problems involved. Further, the impact of such 
arrests-reportedly in excess of 2 million each year-is 
particularly great on the institutions of the criminal jus­
tice system. The police, the courts, and the correctional 
institutions allocate needed manpower and facilities to 
handle what most people recognize as a pUblic health 
problem. 

A related problem to the criminal justice system is the 
person who consumes large quantities of alcoholic bever­
ages and commits crimes, from petty offenses to crimes 
of violence. The existence of mass dmnkenness' arrests, 
crimes of violence stemming from intoxication, and other 
social problems, including highway fatalities and marital 
difficulties, lead to one conclusion: A greater effort must: 
be made to solve the alcoholic problem and truly rehabiH­
tate the many who now vioiate existing laws. 

DEVIANCY REINFORCEMENT CYCLE: THE 
REVOLVING DOOR 

Chronic drunkenness offenders are generally excessive 
drinkers who mayor may not be alcoholics, but whose 
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drinking has in~olved them in difficulties ",rith the \;Jolice, 
tte courts, and penal institutions. They are a &!,'JUp for 
whom the penal sanctions of society have failed and to 
whom existing community resources have not been ap­
plied. Although some of these men (very seldom 
women) are cdnfinned alcoholics, others .are miscreants 

. whose present use of alcohol is preliminary to alcoholism, 
and others are nonaddicted excessive drinkers who will 
never become alcoholics. 

As yet no studies exist which clearly differentiate an 
alcoholic from a nonalcoholic in the chronic drunken­
ness offender group. The most widely accepted defini­
tion of 'alcoholism is one developed by the World Health 
Organization which states: 

Alcoholics are those excessive drinkers whose de­
pende~ce upon alcohol has attained such a degree 
that it shows a noticeable mental disturbance or an 
interference with their bodily and mental health, 
their inter_personal relations, and their smooth social 

, and economic functioning; or who show the- pro­
'dromal signs of such development.1 

From this definition it 1s obVious that a history of 
arrests for public intoxication is indieative of a drinking 
probiem. Repeated arrests for public intoxication are 
certainly a symptom of the disease of alcoholism. How­
ever, as a result the paucity of scientific research and lack 
of funds at the Federal, State, and local governmental 
levels for research and treatment studies on alcoholism, 
there are few dear cut answers about this disease. 

Two Federal appellate courts 'have r~ently helq. that 
a person cannot be convicted for behavior which is a 
manifestatioll of a disease. It has been urge~ upon the 
courts that $uch indjvidqals lack mens Tell. or criminal 
intent, and that "* * i!' any disease which deprives the 
individual of capacity to control his conduct will. excuse 
conduct which would otherwise be condemned." 2 It 
should be recognized th;at the two recent decisions, which 
shall be discllssed sub.sequently in this paper, deal only 
witl), the chronic alcoholic and one manifestation of his 
disease-:-public intoxication. They .are aimed at help­
ing only the chrollic alcoholic, and not helping all druqk­
enness offenders. In short, the mens Tf]a approach deals 
with one aspect of the chronic drunkenness offender prob­
lem. But society should be equally concerned ~th the 
individual who goes on a binge from time to ti91e,a,nd 
the drunkard whose intoxication appears to result fr()Iil 
indolence, both of whom, through repeated arre$ts aI}d 
inc;arcerations, are caught up in a deviancy. reinforce­
ment cyde or, in effect, a revolving door;· this revolv!ng 
door milY actua,lly contribute to an excess~ve drinker's 
becorping an alcoholic a,n,d also encollrage th~· public 
inebriate to act out secondary deviances. 

On the whole, Americans have a relatively tolerant 
orientation toward n'onexcessive drinking of alcoholic 
beverages. On many occasions, however, it is socially 
permissible to drink to excess. These occa,sionsal'e usually 
private or semiprivate, and range from fniternity "beer 
blasts" and debutante "coming-out parties" to office 
parties and conventions. HowC!ver, when a person's 

1 "Expert Committee on Mentel Healtb, Aicobolilm Subcommittee, Second Re­
port," World Healtb Organization, tecbnlcal report. s.rlel, No. 48, August 1952. 

:1 DeWitt EtJ3ter v. District 0/ Columbia, appeal from Court of General Sessions 
eilUi(iiil IU.i.fuji; ie-piT brIef lui iiiJpi::lliaiiL', Pcicr D. HuH and frilciutel 5. Hurne, 
CoylnKton '" BurUnK, 101 Union Trult BldK., Walbington, D.C., Feb. 6, 1965, p. 4. 
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drinking starts to interfere with his work or family life, 
certain negative sanctions are invoked by his friends. 
His wife may be ashamed to invite guests home, and,cor­
respondingly, friends may be embarrassed to visit. 

The alCoholic, as Jellinek has pointed out, "begins to 
drink in private * * * to conceal his drinking problem." 
Jellinek's description, however, applies to the middle class 
alcoholic. And the middle class alcoholic, as well as 
an' excessive drinker in this class, is unlikely to come in 
contact with law-enforcement agencies sin.~e his behavior 
is concealed. The public is more likely to view him as 
an unfortunate, as someone who has a disease and as 
someone who should seek "medical help, although these 
attitudes are intertwined with moralistic sentiments. AI.: 
though the public labels these deviant middle class 
drinkers negatively, they do not invoke the same harsh 
sanctions' against them as with lower class alcoholics. 

On the other hand, the same public often considers 
lower class alcoholics and excessive drinkers as worthless 
derelicts and vagrants. It is highly undesirable to have 
men sleeping in alleys and doorways. But the present 
solution-using the criminal system~fails to correct the . 
problem and is unjust. And the public's negative stereo­
type of the public intoxication offender is largely a result 
of this archaic and punitive policy. 

MAGNITUDE OF PROBLEM 

The more intense the enforcement of laws, the greater 
the effect they have on theqeviancy. For the public 
intoxication offender, the enforcement is indeed intense. 
In 1964 the FBI reported 1,458,821 arrests for pt\blic 
drunkenness· by ,'3,977 agencies covering a population of 
132,439,000.3 This figure accounted for over 31 percent 
of the total arrests for all offenses and is almost twice 
the number of arrests for index crime Qffenses.. If al­
cohol related offenses (driving under the influence of 
alcohol, disorderly conduct, and vagrancy) were added 
to this percentage, it would constitute from 40 to 49 
percent of all reported arrests in 1964.4 

A large number of these actions involve the repeated 
arrest of the same men.' To illustrate, let us take the case 
of Portland, Oreg., fo):' 1963; in this year there were 11,000 
law violations involving drunkenness or the effects of 
drinking, but only around 2,000 different per30ns ac­
counted for these arrests.5 

The number of police actions involving public intoxi­
cation or such legal euphemisms as disorderly conduct, 
vagrancy Or trespassing, is phenomenal in certain cities. 
Washington, D.C. in 1965 reported almost 50,000 arrests 
for public intoxication but St. Louis, Mo., comparable in 
size but with different police policies and practices, re­
ported only 2,445 arrest!! for drunkenness. Los Angeles 
reported 100,000 arrests for drunkenness in 1965, and 
New York City using disorderly conduct statutes arrested 
50,000,6 . 

The approximately. 2 million arrests annually in the 
United States for public intoxication do not completely 
represent police inv61vement with this problem. Police 

"'FBI "Uniform Crime Reports" (1964). 
• FBI "Uniform Crime Reportl" (1964). 
IS Personal communication: Mr. R. ,R. Wippel, Portland, Oreg. 
o rot uUnHoml erime ncporiaH \I%.j. 
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officers in many communities use informal means of 
handling drunken individuals-in suburban communities 
they may es.cort the inebriated individual home, or tele­
phone a taXicab to perfonn the same function, and in still 
others they may warn the individual about his behavior 
and ask his friends to escort him home. In other com­
munities, ~runks arrested may qe held until sober and 
released Without charge. In Detroit these types .are re-. 
ferred to as "golden rule drunks." In 1956, Detroit re­
leased 5,865 "golden rule drunks" and prosecuted 8,665.7 

Persons arrested and held for prosecution for public 
drunkenness are almost never represented by counsel and' 
alm?st always fou!ld guilty. In lQ64,. 1,75i cities repre­
senting a populatIOn of 58,915,000 reported to the FBI 
that 89.4 percent of all persons charged with public 
drunkenness were found guilty. The next highest per­
centage was 80.4 percent, and this was for the alcohol­
relate? offense of vagrancy. 8 This suggests that the 
?hromc drunkenness offender frequently finds himself 
mcarcerated. Indeed, there is strong evidence that 
chr~ni~ i.nebriat~s constitute o,ne of the largest groupings 
of mdlvlduals mcarcerated m short-term correctional 
institutions. Alcohol-related offenses accounted for 35 
percent of the incarcerations to the St. Louis city work­
house for the period, 1957-59. Benz recently completed 
~ stu.dy, "Man on the Periphery," 9 of the penal popula­
tIOn m the Monroe County (Rochester, N.Y.) jail which 
showed t~at alcohol offenders accounted for 62.5 percent 
of the pnsoners and 73.1 percent of the total commit-
ments in the year 1962. _ 

Recidivism is extremely high among chronic drunken­
ness offenders. The situation in Baltimore is. fairly typi­
cal of the country as a whole. Bass and Goldstein ex­
amined the number and disposition of drunkenness of­
fenders for the . 18-month period, January 1, 1964 to 
June 30, 1965, m Baltimore City. There were 11 340 
convictions for drunkenness in Baltimore City muni~ipal 
courts which involved 7,176 different defendants result­
ing in 8,015 jail sentences. Specifically, 966 defendants 
were convioted two times with:in 12 months' another 369 
were convicted three times; 175 were c~nvicted four 
times; and 263 were convicted five or more times within a 
12-month period. leA total of 148,997 prisoner-days 
were spent by drunkenness offenders in the Baltimore 
City jail during the 18-month period studied." 10 

.' If a conservative cost estimate of $5 a day is used these 
offend~rs cost the City of Baltimore around $750,000 for 
custodial care. No treatment for the disease of alcohol­
ism is.provi~ed in the jail and the vicious revolving door 
cyclets contmued. In 1958, the city of Los Angeles esti­
mated the cost of handling drunkenness offenders at $4 
million annually. . 

Givtm 2 million arrests for public drunkenness the cost 
for !tartdIit;tg eac~ case i~volving police, court, 'and cor­
re~tional time can be est1!llated at $50 per arrest. Ad­
m~t~edly, some cases are disposed of without court or cor­
r~cb?r!al. action but maintai?ing a person in a county or 
City JaIl IS extremely expensive. A minimal annual ex­
penditure of $100 million for the handling of chronic 
drunkenness offenders is a conservative national estimate. 

T Arthur and Norma Due Woods tone, "D.ath 01 a Skid," New York Sunday 
Herald Tribune Mag.zlne, Apr. S, 1966. p. 17. 

ft Wai!~e ft. Le Fa ... :. u.\:::,co;u Tlig DecisIun to Take Q SUilpect into Custody l' 
BOlton: Little, Brown & Company pp. 440-441 ' 

I 
aM Eliza I bletbl RB•a., 'b'MI,n on the'Periphery," ·Roche.ter, N.Y.: Roebester Bureau 

o un c pa eaearc nc., 1964, p. 49. 

9 

And this heavy cost pro~ides no expenditure of fund:; for 
treatment or prevention. It is a high cost for maintain .. 
ing a system which is an abysmal failure in rehabilitating 
alcoholics. 

It is hypothesized here that "social policies directed 
against a particular deviancy affect some differ­
ently than others, resulting in a corresponding effect on 
the larger public." The very nature of the administration 
of public intoxication laws excludes most middle and 
upper class alcoholics and excessive drinkers who typi­
cally drink in private or semiprivate surroundings. Pub­
lic drunkenness laws discriminate against the lower class. 
T!te~e is also evidence which tentatively suggests that, 
wlthm the lower class, some persons feel the brunt of the 
law more than others. Both Pittman and Gordon and 
later Benz found that in one northern community 
Negroes ~ere disproportionately arrested and incarcer­
ated. In. 1958, Pittman and Gordon found in their 
sample of chronic police case inebriates a high proportion 
o.f N~groes (18 percent )in ~omparison to their representa­
tl,on m the general populatIOn of the county in which the 
jail was located (2 percent).u In 1962, Bem found that 
the jail population (both for alcohol and nona1cohol re­
lated offenses) still reflected the differential negative treat­
ment accorded Negroes. The ratio of nonwhite prisoners 
to nonwhite population in Monroe County,N.Y., for 1962 
was 1: 16 while the comparable white ratio was 1: 273.12 

The jail~d intoxication offender represents social prob­
lems which encompass both social and class relations in 
the United States. 

CULTURAL FACTORS 

Looking at chart 1, the "Deviancy Reinforcement 
Cycle for Public Intoxication," we can see the ramifica­
tions of the last statement. Excessive drinking and alco .. 
holism are considered in a moralistic and negative manner 
by the larger population. When the deviant behavior of 
excessive drinking is acted out in public "B" the larger . ,. , 
comm.um.ty. s sanctIOns become greater, especially since 
these mdlVlduals are much more likely to be found in the 
lower socio-economic class. 

Indeed, there seems to be a commonly accepted notion 
among therapists dealing with problem drinkers and alco­
holics that there are two large sub-types. First, there is 
the person who has a disease and must be helped (middle 
and upper class alcoholics and problem drinkers) . 
Secondly, there is the ~runk or skid-rowite, who is hopeless 
and whom few profeSSIOnals care to treat. Duff Gillespie 
evaluated 22 followup studies of treated alcoholics. It 
was found t~~t. the typical population in these public 
treatment facllitles excluded lower-lower class whites and 
especially, Negroes. The public drunkenness offende; 
oft~n does not expect to find tolerance even among pro­
feSSIOnals who are reputed to be among the more tolerant 
groups. ' 

The lower class public drunkenness offenders are drawn 
frC?m those who have difficulty in interpersonal. relation­
ships, :'lre P?orlr educated, are .frequently from an ethnIc 
or raclal mmonty and are tYPically dependent on insti-

• 1. Michael BaSI and Gary Goldlteln, "Suryey 01 Habitual Drunkenne.s Offenden 
~itni~:~!~~~~ Ihlilimorft; DnpBrtuHmt of M@ntol Hl'gisna, St!!.le 9~ },bfj'!:ml, 

11 David J. PI:tman and C. W. Gordon, "Reyolving Door: A Study 01 the 
Chronic Police Caeo Inebriate, It Glencoe. III.: The Free Press; Bod New Bruna. 
wl~l" N.J.: Rut~en Center 01 Aleohol Studlel, 1958. 

Benz, OPe cll. 

-feJ 

". 
~ 



I 
) 

I 
1 --

.. +.' 

10 

Chart I.-MODEL OF THE DEVIANCY REINFORCEMENT CYCLE FOR PUBLIC INTOXICATION 

E. 

Public Intoxication 
drinking as deviant act 

. (drunks, bums, skid-rowites, 
health pr.oblems, institu- ' 
tiona I dependency, petty 
thievery, jackroller, etc.) 

C. 

negative 
vallJes 

informal fabel­
(Drunken bums, 
derelicts, etc.) 

-official label 
public intoxi­

cation offender 

-modification socializing 
agents 

antecedent conditions 
for drinking: biogenic 

• sociogenic, psychogenic 

Punitilfepolicies of pOlice, 
courts,' and "correctional" 

irutitutions 

• Letterol Indicate theoretical sequency of events. 
, ,t 'Arrows Indicate theoretical direction of' influence. 

tutionalized livin~ arrangements (such as those found in 
the Armed Forc{ls, the Merchant Marine, and the Salva­
tion Army and kindred shelters). In short, they are ata 
disadvantage in competing with other persons fqr a pro-
ductive role in our society. " 

.Mter repeated ,arrests and incarcerations, the negative 
. effects of the above, sociological variables are rejnforced 
("D" and HE!' on chart 1), The constantly incarcerated 
individual find& it~early impossible to maintain a mean­
ingful marital and Ifamiliial relationship i his ability to find 
employment is seriously jeopardized by his aITest record 
coupled with his poor education. By constantly being 
officially labeled by tbe police, the courts and correctional 
institutions as a publi.t; drunk, he begins to see himself as 
a public drunk; the jajJbecomes little more than a shelter 
tQ regain his physical strength. Because the public in­
toxication offender is usually unable to support himself, 
he frequently' turns' to petty thi.every. This is especially 
,true if he is an alcoholic. The alcoholic will go to great 
lengths to maintain his supply of ~lcohol, and frequently 
he spends most of his nondrinking hours finding ways to 
.obtain, money for alcohol. As a result, the alcoholic 

public intoxication offender frequently presents a health 
problem, not only from diseases associated with an eXCeS­
sive intake of alcohol, but also from his indifference to 
caring for himself.physically. ' 

Social policy has its greatest negative effect on excessive 
drinkers who are not alcoholics. An excessive· drinker 
'who confines his drinking to weekend bouts (a pattern not 
tmcommon in the middle classes) , but who does not drink 
secretively, may find himself frequently arrested and per­
haps incarcerated. If this happens often enough, he may 
be conditi<;med by the enforcement, the judicial, and the 
correctional processes in such a way as to contribute to 
his drinking pJ;'oblem. Where before he confined his 
drinking to weekends and managed to hold a job and be a 
breadwinner, he now finds these roles increasingly diffi­
cult and harder, to maintain, andcrise~ arrive which en­
courage his drinking. Instead of arresting his excessive 
drinking, the social policies have modified (relationships 
between "E"-:--"A", and "D"-,-"A", chart 1) his deviant 
behavior and contributed to the development of a more 
serious deviancy......:.alcoholism. Thus, the public intoxi­
cation offender confronts the society with a s~pous social 

.. 

-
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problem which involves the total community as well as 
the crimhlal justice system. 

PSYCHOLOGICAL CHARACTERISTICS OF THE 
CHRONIC DRUNKENNESS OFFENDERS 

The hard core of alcoholic offenders today· is found 
in the 10 to 15 percent of the alcoholic population resid­
ing on skid rows. The term, skid row, appears to have 
originated in Seattle at the turn of the century. Yessler 
Street, which sloped to Puget Sound, was greased,. and 
logs were skidded down into the -water. Along this "skid 
road" ,were many taverns, amUSement places, and hotels 
frequented by the men who came to Seattle during the 
log-shipping season. Yessler Street has formed the proto­
type of skid rows which include New York's famed 
Bowery, Chicago's West Madison Street, St. Louis' Chest­
nut and Market Streets, and similar areas in Copenhagen, 
Helsinki, Amsterdam and Paris. 

Skid row is usually located near the city's central busi­
ness district in what the urban sociologist calls the "zone 
of transition." It is an area characterized by severe physi­
cal deterioration--most of the commercial establishments 
and dwellings are substandard. Hotels and "flophouses," 
inexpensive restaurants, pawn shops and clothing stores, 
religious missions, men's service centers and bars are the 
usual establishments in the area. ' 

PERMANENT RESIDENTS 

The stereotype of the homeless man in the 1920's was 
the "hobo." During the depression of the 1930's home­
lessness and wandering were far from uncommon and 
indeed were the normal condition for a sizeable portion 
of the poor. 

Since then the skid row population has declined in 
number and is no longer the mobile group it used to be 
when the hobo was a familiar !;ight on the American land­
scape. A large proportion of the men are now permanent 
residents living impoverished, homeless lives in numerous 
missions, cheap hotels, and flophouses, and working when 
they can as casual laborers. 

Though Donald J. Bogue, in his study of Chicago's Skid 
Row found that the majority of the men could not be 
d~fined as alcoholics, the incidence of "problem drinkers" 
is high in skid roW. 

Skkl-mwalcoholics compose the largest portion of the 
2 million public drunkenness arrests made annually in the 
United States. A large number of these are the repeated 
arrests of the same men. These chronic drunks are ar­
rested, convicted, sentenced, jailed, and released-only to 
be rearrested, often within hours or days. They are the 
men from skid row for whom the door of the jail is truly 
a "revolving door." 

THE CHRONIC DRUNKENNESS OFFENDER 

The most systematic study of chronic drunkenness of­
fenders completed in the United States is reported in 
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Pittman and Gordon's "Revolving Door," ~s published in 
1958. TheJindJngs were based upon an analysis (If 187 
cj'l.Se studies of a .random sampling of all men, who had 
been sentenced at leasttwice to a penal institution in New 
York State on a charge of public intoxication and who 
were incarcerated in the county jail when the investigation 
"v:as conducted. The researc~ was concerned with a 
group of excessive drinker/! who mayor may not have, been 
alcoholics, but whose drinking had involved them in diffi­
culties with the poUce, the courts, and penal institutions. 
They were a grol,lp for whom th!!. penal sanctions of the 
society had failed along with existent community resources 
for rehabilitation. . 

The extensive case histories of the chronic intoxication 
offenders may be analyzed in terms of three major sets 
of factors which are crucial for the development of career 
patterns in public intoxication. These are : (1) socio­
cUltural determinants; (2) socialization determinants; 
and (3) alcohol as the adaptive oradjustive mechanism 
in the life career . 

SOCIOCULTURAL DETERMINANTS 

The chronic police case inebriate category consists of 
indiv.1duals with definable sociocultural traits. as age, na­
tionality background, race, marital status, religion, educa­
tional attainment, occupational skills, and previous crimi­
!lal record. 

Age is one .of the crucial attributes that differentiates 
these men from all other. offender groups. Their age 
curve is skewed toward middleage brackets, whereas com­
mitments for such offenses as automobile theft, robbery, 
and burglary chiefly involve individuals under age 25. 
Their mean age of 47.7 years is higher than, those of the 
general male population, of arrested inebriates, and of 
patients seen in the alcoholism clinics. The sample was 
one of the oldest problem drinking groups 'to be studied, 
in that 45 percent were over 50 years of age; 

This sample was marked by a high proportion of 
Negroes (18 percent) in comparison to their representa­
tion in the general populatio,n of the county in which the 
jail is located (2 percent). Negro and white offenders 
were marked by age differentials: T~o-thirds of the 
Negroes were under 45 years of age, compared to 30 per­
cent of the whites. The Negroes were primarily from a 
rural or small-town, Southern, lower-class backgmund 
and were having severe difficulties adjusting to .the North­
ern urban pattern. 

The most frequently represented nationality groupings 
were English and Irish. Irish ethnics composed 35 per~ 
cent of the sample, but there was an increasing number of 
Irish with advancing age, especially after 45. Italians, 
although represented in significant number in the county's 
general population, composed only 2 percent of the 
sample. 

In the related area of religious affiliation, the sample 
cQnsisted of 42 percent Protestants, 40 percent Catholics, 
and 18 percent who professed no affiliation. There were 
no Jews. Religion, except in the case of groups such as 
the Jews who exhibit a specific culture pattern, appeared ------------.------------.----------------------

13 !}~yld J. PillmAn Dnd C. W. Gnfllnn, "R~.oblnl! D?o,," A !Iud), sf !l,. 
chronic pollee ca.. Inebriate, Glencoe, III.: The Free Pre .. ; and New Brun" 
wick, N.J.: Rut.e .. Ceilter of Alcohol Studies, 1958. . 
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less important as an identifying sociocultural determinant 
of inebriation than nationality or ethnic status. 

The marital status of these men was one of their 
most important attributes. Forty-one percent never 
married, 32 percent were separated, 19 percent were 
divorced, 6 percent widowed and 2 percent were living 
with their spouses before the current incarceration. Thus 
for these offenders, 96 percent of those who had 
married reported broken marriages, whereas the expect­
ancy is only 11 per~ent, using the general male population 
of the county, corrected for age disparities. 

The relationship which exists between marriage sta­
bility and problem drinking is a complex one. Many 
persons do not possess the competences in interpersonal 
relationships or in personality traits that are associated 
with entrance into marriage; or, once involved in mar­
riage, these individuals do not possess requisite skills for 
contill'<1ing the marriage. Excessive drinking, which 
evei1'tually causes severe disruptions in the individual's 
life, is destructive of the marriage relationship itself. 

On the whole, the offenders were an educationally 
disadvantaged group. Seventy percent of the sample did 
not go beyond the eighth grade of si,':hool as compared to 
40 percent of the county's general population. This ed­
ucationa~ impoverishment was reflected in their low order 
of primary occupational skills. Sixty-eight percellt were 
unskilled workers, mainly laborers, 22 percent skilled 
workers, and 3 percent professional and allied workers, 
compared to 13, 46, and 22 percent, in the respective 
categories, in the general population. 

Experience with the legal process in terms of arrests and 
incarcerations was another determinant of the career pat­
tern in public intoxication. As a group, the inebriates 
exhibited a wide variety of criminal histories. The mean 
number of arrests for all causes was 16.5; the median was 
10.2. For public intoxication only, the mean number of 
arrests was 12.8 and the median was 6.0. The "average" 
chronic drunkenness offender had experienced some 10 
arrests ,on all charges, and the offender with 30, 40, or 
more arrests was atypical, though composing a sizeable 
portion of the total. 

The sample can be divided into three subgroups by 
previous criminal record: (a) 31 percent who had been 
arrested only 'for public intoxication; (b) 32 percent who 
had been arrested, .in addition, on charges proba:hly re­
lated to the excessive \1se of alcohol; apd,(c) 37 percent 
who had been involved in serious-violations such as 
homicide, rape, robbery, or burglary. Men in. the latter 
group showed a tendency to abandon the criminal career 
after the age of 33 or 4'0 with an intensified pattern of 
public intoxication thereafter. 

Institutionalized living was a typical pattern of selective 
adaptation among the chronic police case inebriates. 
Tendencies toward dependency inherent in the experience 
of childhood, youth, and early adulthood were reinforced 
and supported through a selective adaptation to life in 
the semiprotective environments of the Civilian Conserva­
tion Corps, the Army, the railroad gang, the lake steamer, 
the jail, lumber and fruit camps, hospitals, Salvation 
Anny and kindred shelters. The minimum requirements 

for living were met through institutional organizations 
which relieve the incumbents of individual responsibility 
to cope with food, housing, and related needs. They 
became habituated to dependent living which further 
limited their capacity to reestablish independeI;lt modes of 
life. 

In summary, lower class individuals of Irish ethnic 
status and Negroes in the age bracket 40-49 with previous 
extensive arrest histories were most vulnerable to repeated 
arrests for drunkenness. 

SOCIALIZATION DETERMINANTS 

Within this framework of sociocultural determinants 
are a series of socialization experiences which are con­
ducive: to the development of a career pattern in inebria­
tiQn. The structural continuity of the family units was 
broken by death, divorce, or separation before the ~ne­
briate's 15th birthday in 39 percent of the cases. This 
seems to be an extremely high percentage of families 
whose structure collapsed, 

On a more qualitative level, mother-son and father-son 
relationships evidenced a tJ;end in the direction of serious 
deprivations for the inebriates in meeting their basic 
emotional, social, and psychological needs. Thus, the 
sense of belonging achieved by membership and ac­
ceptance in a social unit larger than the individual him­
self, such as the family primary group, was only partially 
attained by most of the inebriates. 

An objective index to evaluate adolescent socialization 
experience and the significance of these situations for 
positive identity formation was constructed by the follow­
ing criteria: (a) ~articipation in a clique or ~l~se ~riend­
ship groups of boys; (b) heterosexual particlpation as 
reflected in an established dating pattern; (c) existence 
of goals and aspirations, whether middle class nature or 
not; (d) family integration as reflected in the individual's 
sense of belonging to the family unit; and (e) positive 
school adaptation as reflected in attendance and perform­
ance. If 'all these factors were found in a case, the 
socialization experience was scored all good or above 
average; the presence of four was scored adequate or 
average; and the presence of three or fewer was rated as 
poor or below what would be desired for adequate sociali­
zation. The results of these classification~ indicated that 
the symptoms which warn of difficulties in assuming adult 
social roles are already present in these men at the end of 
the adolescent development era. By the index of the 
adolescent adjustment, 86 percent of our sample rated 
poor, only 10 percent could be rated adequate or average, 
and in 4 percent the index could not be applied because of 
incomplete data. In only one case were all five factors 
present. 

Thus, the chronic police c~se inebriates were under­
socialized, as determined by other quantitative and quali­
tative indexes for their original families and the ado­
lescent sphere of development. This deficit was reflected 
in the adult inebriate career in his inability to perform 
two of the most demanding secondary task roles, i.e., 
occupational and marital roles. 

-

ALCOHOL AS THE ADJUSTIVE MECHANISM IN THE LIFE 
CAREER 

The career of the chronic drunkenness offender was one 
in which drinking serves the socially handicapped indi­
viduals as a means of adapting to life conditions which 
are otherwise harsh, insecure, unrewarding, and unpro­
ductive of the essentials of human dignity. This type of 
career \vas, however, only one of the possible patterns of 
adjustment, given the combination of conditions in the 
early life of these men. Repeated incarceration for 
dr\~nkenness was the terminal phase of a complex process 
in which the interplay of sociocultural and personality 
factQrs have combined to produce this long-run 
adaptation. . 

Using the age at which a man was committed the 
second time for public intoxication or a drinking-involved 
offense as a breakpoint, . the study group' fell into two 
types which we shall designate the "Early Skid" and 
the "Late Skid~' careers. 

The "Eady Skid" career pattern involved approxi­
mately 50 percent of the offenders. In this group two­
fifths of the men experienced their second incarceration 
in their twenties and the rest in their early thirties. Only 
a few had their second imprisonment in the age period 
36-39. 

The "Early Skid" career pattern was thus one in which 
the individual established his record of public intoxica­
tion in his twenties or early thirties. It represented serious 
social and/or psychiatric maladjustment to early adult­
hood which extended into middle adulthood. There was 
an absence: of adult occupational adjustment independent 
of instituticmalliving. The period of alcohol dependency 
formation was not associated with such stable marital ad­
justment a.s may be found in some of the "Late Skid" 
career pattern. 

The "Late Skid" career pattern was defined by the post­
ponement of the minimum record of two incarcerations 
for public intoxication until the forties or even fifties. 
The caree:r type encompassed 50 percent of the men in 
the group if the age 37 (for experiencing the second 
arrest) is used as the dJviding point. 

The period of alcohol dependency development was 
often marked by extended periods of occupational and 
family stalbility. Since this period was accompanied by 
drinking, lit must be regarded as part of the conditioning 
period of : alcohol dependency. More apparent in the 
"Late Skli(~" career was the physical decline of the man 
who experienced great difficulty in maintaining his eco­
nomic neleds through marginal types of employment. 
Younger men replaced him on the casual day-labor jobs. 
His drinklng increased and finally his tolerance for alco­
hol decliI1li~d. 

In sum1,nary, the "Early Skid" career pattern was one 
in which drinking served as the primary means of adjust­
ment to ioriginal social ~na/or psychiatric disability; 
whereas d:le "Late Skid" career pattern was secondary to 
failure in secondary role performance. 

This stUdy has shown the chronic drunkenness offenqer 
to be the product of a limited social environment and a 

11 Marvin E.' Wolfgang, "Pallern. of Criminal Homicide," Unlvoralty of Penn. 
.Hl\u~nl! 19~n~ 

-'-U-L1oyd-M" Shupe, "Alcohol and Crime' A Study of tho Urine Alcohol Con. 
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man who has never attained more than a minimum of 
integration in society. He is and has always been at the 
bottom of the social and economic ladder; he is isolated, 
uprooted, unattached, disorganized, demoralized and 
homeless, and it is in this context that he drinks to excess. 
As such, admittedly through his own behavior, he is the 
least respected member of the community, and his treat­
ment by the community has at best been negative and 
expedient. He has never attained, or has lost, the neces­
sarv respect and sense of human dignity on which any 
successful program of treatment and rehabilitation must 
be based. He is captive in a sequency of lack or loss of 
self-esteem producing behavior which causes him to be 
further disesteemed. Unless this cycle is partially re­
versed positive results in treatment will be difficult to 
attain. 

ALCOHOLISM AND CRIME 

INTRODUCTION 

There are certain criminal categories that are inti­
mately related to the use of alcoholic beverages. Most 
clearly involved are violations of public intoxication 
statutes and closely related charges of disorderly conduct, 
vagrancy, trespassing, and peace disturbance. These 
charges have been discussed in previous sections of this 
report. 

Two major research approaches have characterized 
the investigation of the relationship of crime and alcohol 
use. First, what is the drinking behavior or status of 
the individual when he commits a crime? Second, what 
is the correlation between long-standing abuse of alcohol 
( alcoholism) and criminality? 

THE COMMISSION OF CRIMES 

In determining the drinking status of the individual at 
the commission of the crime, two research techniques 
have been used. Illustrative of one approach is Mar­
vin E. Wolfgang's 14 study of homicides committed in 
PhHadelphia in 1948-1952, composed of 588 victims 
(cases) and 621 offenders. He reports that "either or 
both the victim and offender had been drinking im­
mediately prior to the slaying in nearly two-thirds of the 
cases." 

A secon.:!, more accurate research technique is to analyze 
the blood or urine of the individual for alcohol content 
immediately after the commission of the crime. Illustra­
tivc~ of this approach is the program in Columbus, Ohio, 
where urine analysis for alcohol concentration was re­
pOl'ted in a study by Shupe 15 on "882 persons picked up 
during or immediately after the commission of a felony" 
during the period March 1951 to March 1955. Shupe 
staltes; 

The figures show Chat crimes of physical violence are 
associated with intoxicated persons. Cuttings (11 

cont1'ltlon Found In 882 Penon. ArreBted Durin!! or Immediately Alte~ 'h~ ~Q!!!' 
ililiiliJi. uf • FelDny,!! journal oi {;rimhiai Law.-Ci'lmlnoioBY and Pol!ce Science, 
44 :6<il-GM, 191>\. 
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to 1 under the influence, ~f alcohol), the carrying of 
concealed weapons (8 to 1 under the influence of 
alcohol) and other assault~ ,( 10 to ! under the in_ 
fluence of alcohol) ,are defimtely cnmes of alcohol 

;_jnfluenc~:, even crimes of true int<?xication.1o 

Thus the closest relationship between intoxication and 
criminal bd;avior (except for public intoxication) has 
been established for criminal categories involving assaul­
tive behavior. This relationship is especially high for 
lower-lower class Negroes and whites. More than likely, 
aggression in these groups is. weakly controlled ~nd ~he 
drinking of alcoholic beverages serves as a tnggermg 
mechanism for the external release of aggression. There 
are certain types of key situations located in lower class 
life in which alcohol isa major factor in triggering as­
saultive behavior. A frequent locale is the lower class 
tavern which is an important social institution for this 
class group. Assaultive episodes are triggered during the 
drinking situation by quarrels that ce~t~r around def~m­
ing personal honor, threats to mascuhmty, and questiOns 
about one's birth legitimacy. Personal quarrels between 
husband and wife, especially after the husband's drinking, 
frequently result in assaultive episodes, in the lower-lower 
class family. 

Shupe's conclus:on that 64 perecnt of his sample of 882 
individuals were "under the influence of alcohol to such 
an extent that their inhibitions were reduced" is of major 
significance to American criminologists. Excessive drink­
ing of alcoholic beverages is a significant fact in the com­
mission of crimes. However, there are as yet no data that 
demonstrate that alcoholism is a significant factor in the 
commission of crimes. 

HIGHWAY ACCIDENTS 

The Congress currently is very concerned, as is the 
country, with reducing the horrible toll of .deaths on ~e 
nation's highways. Unfortunately, very httle attenti~n 
has been directed by the Federal Government to a SIg­
nificant factor in vehicular accidents-drunkenness and 
alcoholism. Mr. Pyle, director of the National Safety 
Council, estimates that perhaps one-half of those in­
volved in,fatal automobile accidents are under the influ­
ence of alcohol. This can be confirmed by spot studies 
by scientists throughout this country. For example, of 
the first 43 individuals killed in motor vehicle accidents 
in St. Louis County, Mo., in 1966, 30 had alcohol-blood 
levels of 0.15 or higher, which is indicative of. heavy 
intoxication. The New York Times, March 13, 1966, re­
ports that in San Antonio in the last 9 years 61 percent of 
the drivers and pedestrians killed have been intoxicated. 
The blood alcohol levels were 0.15 or higher. The re­
search of Selzer 17 in Michigan confirms that a sizeable 
proportion, 40 percent of those drivers responsible for 
fatal motor vehicle accidents, can be diagnosed as 
alcoholics. 

'·Ibid .. p. 663. 
11 Melvin L. Selzer alld Sue Wei •• , "Alcoholism and Fatal.Traffie Aeeldent.­

A Study III Futility." The Munlcl~.1 !;gYr! Rcvlew, 5 :1fi-20, 12tiJi. 
,ii Samu'CI U;-tiizo, Viiioeiii-jj:-TiiilSOO. Paul D. Gatfield, Mark A. Stuart and 
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CORRECTIONAL INSTITUTIONS 

Between 40 to 50 percent of those incarcerated in p~nal 
institutions for felonies in the United States have a drmk­
ing problem. The most systematic study of a prison'popu­
lation is one completed by a team of Washington 
University psychiatrists, headed by Sam Guze,l~ wh~ e~­
amined psychiatrically a series of 223 consecutIve cnml­
nals including probationers, parolees, and "flat-timers" 
at the Missouri State Penitentiary at Jefferson City. ~l­
though 48 percent of the sample were diagnos::d as havmg 
no psychiatric disorder, 43 percent wer~ diagnosed. as 
alcoholics, the largest percentage by far m any psychIa­
tric category. 

CRIMINAL CAREERS 

Another relationship between ~ntoxic3:tion an? cri~i­
nality is found in the factors assoclatc:cI ~lth c~mtmuati?n 
of a criminal caref'r. Previous cnmmologlCal studIes 
have indicated thai, ii1e major varia:ble correlated with 
drop-out from crirr,,;r,:-:..l activity is increasing age. 

A recent study at the Institute of Criminology a! ~e 
University of Copenhagen, Denmark, however, mdl­
cates that drop-out from crimin.al ~<:tivity is correlated 
with increasing age, unless the mdl":ldual has an alc~­
holic problem. If he has an alcohohc problem there IS 
a strong tendency for th~ individual to. maintain his 
criminal pattern in the mIddle years of 1.lfe;, Furt~er­
more as Pittman and Gordon have noted m Revolvmg 
Door''' there is 'a tendency for certain criminals, who 
earli~r in their' cri!mnal careers were involved in com­
plex forms of crime, to become petty criminals with 
alcoholic complications in their middle and later years. 
These kind of criminals may be referred to as double 
failures since earlier in their life they used crime as 
a vehicle for social mobility, achievement and success 
but, failed to make the grade in high level criminal 
activity. These are the men who do not become suc­
cessful criminals. In later life they experience a sec­
ond failure by being unsuccessful, petty criminals and 
frequently use a retreatist form of adaptation--chronic 
drunkenness .. 

RECENT LEGAL DECISIONS 

Two monumental legal decisions in 1966 affecting the 
public intoxication offender have been rendered. First, 
a three-judge panel of the United States Court of App_eals 
for the Fourth Circuit in Richmond on January 22, l!:l66, 
found in favor of the appellant, Joe B. Driver 10 of North 
Carolina, who had been arrested more than 200 times for 
public intoxication. Judge Bryan stated: 

The upshot of our decision is that the State cannot 
stamp an unpretending alcoholic as a criminal if his 
drunken public display is involuntary as the result of 
disease. However, nothing we have said precludes 
detention of him for treatment and rehabilitation so 
long as he is not marked a criminal. 

Bruce PIcken. "Paychlatrlc 1II0e.a and Crlm. wltl! Particular Refe~ene. to Alcohol. 
lam: A Study of 223 Crlmlnlll.," Journal 01 N~rv.u. and Mental Dbe .. e, 134, 512-

51~ A~?;:r v. Hannarat, 356 F. 2d 761 (4th Clr. 1%6). 
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On March 31, 1966, all eight judges of the United 
States Court of Appeals for the District of Columbia ruled 
unanimously in favor of the appellant, DeWitt Easter.2o 

The decision of the judges waS that "chronic alcoholism 
is a defense to a charge'of public intoxication, and there­
fore is not a crime in violation of section 25-128(a) of 
our Code * * *." 

These legal decisions that repeated intoxication cases 
must be handled medically and socially, not criminally, 
will require the implementation of a crash program, at 
the Federal, State, and local level, for alcoholism control. 
Thus, in five States and the District of Columbia chronic 
alcoholics cannot be treated as criminals for being in­
ebriated; these alcoholics will no longerbe the respon­
sibility of penal authorities but of health authorities and 
health institutions. • 

CURRENT INSTITUTIONAL INNOVATIONS IN 
HANDLING THE PUBLIC INTOXICATION OF­
FENDERS 

Prior to the decisions in the Driver and Easter cases, 
attempts at planned intervention in the revolving door 
cycle of public drunkenness offenders had been made. 
Various institutions which execute social policy have a 
certain degree of autonomy and are able infOlmally to 
alter social policies. The best way to illustrate how this 
can be done is to cite examples of how the three institu­
tions (police, courts, and correctional institutions) have, 
in fact, altered punitive social policies so that they have 
become therapeutic policies. 

POLICE iNTERVENTION 

Law enforcement· officers in American communities 
have differential awareness of the magnitude of this prob­
lem ~nd varying policies towards the publicly intoxicated 
person. However the police are charged by their commu­
nities to manage and control the intoxicated person on the 
street. Almost all communhi,:;" h'th.t the '<drunk on the 
street" as one who is violating misdemeanor statutes or 
ordinances which make this behavior a crime. Thus, 
the publicly intoxicated person is frequently arrested and 
sent to the municipal court for processing. This is done 
despite the fact that most police officers r.ealize that a hold­
over or jail is not the appropriate facility for a sick person 
such as the alcoholic. 

In certain cities the police have attempted to inter­
vene in the revolving door process. When the rehabili­
tation function has not been performed by other commu­
nity agencies, the police have at times attempted inter .. 
vention. Two notable examples are found in St. Louis 
and Seattle. 

In 1962 and 1963 many key St. Louis police personnel 
visited the alcoholism treatment and referral demon­
stration project at the Malcolm Bliss Alcoholism Treat­
ment and Research Center and held many information 
conferences with staff members. As a result of these 
conferences and further studies, in 1963 the St. Louis 

2' ElUter v. Di&trict oj Culumbla, 361 F. 2d 50 (D.C. Clr. 19(6). 
"For complete det.U. aeo Joan K. J.ckson, Ronald J. Fagan, and Roacoe C. 

Burrt uSnaul" Pnllr,~ Deportmgnt Rgh!lb1!ita\iop. !2:;:sJee~ 13: Ghi"vulu Al{;iiliiiUiiii,1I 
Federal Probation, 22 :36-41, 1958. 
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Board of Police Commissioners instituted a major policy 
c:hangei.n'reference to intoxicated persons on the street. 
The St. Louis Metropolitan Police Department made it 
mandatory for all individuals suspected of intoxication 
on the streets of St. Louis to be taken to the emergency 
rooms of the two city hospitals for physical examination. 
This means that routine physical evaluation is provided 
all inebriates processed by the police; if these individuals 
are in need of medical care, they are hospitalized instead 
of being jailed. If medical care is deemed unnecessary, 
the intoxicated person may be held until sober-not more 
than 20 hours-and relea~ed into the community. St. 
Louis is one of the few American cities in which this in­
novation in the handling of the public intoxication case 
has occurred. It squarely places the locus of responsi­
bility for the alcoholic in the treatment sphere and is in 
keeping with modern practices toward the publicly in­
toxicated person found in Sweqen, Norway, West Ger­
many, Poland, and Czechoslovakia. Hopefully, this 
breakthrough will be followed by abandoning the cunent 
primitive and punitive process of jailing public intoxIca­
tion offenders in the United. States. 

Another notable example of police intervention was 
the Seattle Police Department's Rehabilitation Project 
for Chronic Alcoholics,21 now defunct. Officially opened 
in August, 1943, it was established by the Police Division 
which felt that prolonged incarceration of alcoholics did 
not provide rehabilitation. The chief concern of the 
project was to allow the alcoholic a chance to reflect about 
and make changes concerning his drinking problem. The 
avenue of entry to the project was through the courts. 
As Jackson, Fagan, and Burr have noted: . 

Due to the system of graduated sentences in effect in 
Seattle, the alcoholic tends to have been arrested five 
or more times within the year before he becomes 
eligible for admission to the project. Upon r~moval 
to the city jail, the prisoner can ask to be transferred 
to the rehabilitation project if he sincerely wishes to 
do something about his drinking problem. All ad­
missiC:ils are voluntary. His wish to be transferred 
ia discussed with a police officer who makes a judge­
ment as to whether the man is sincere and would be 
benefited by this type of project.22 

Within the project the prisoner became a patient, and 
his daily routine was based on a semimilitary model. 
Counseling, lectures, and films concerning alcoholism 
were provided. A followup of men treated within the 
project indicated that there was a significant reduction in 
the number of tjme& arrested for public intoxication in the 
6 months following release compared to the 6 months 
prior to entry into the project. 

Studies in Seattle, Portland, and elsewhere show that 
intervention by hoth the police and the courts in the 
deviancy reinforcement cycle can reduce the number of 
arrests of the chronic offenders. This occurs without 
there being any apparent conscious collusion by the police 
01' courts to produce reduced rates for drunkenness. 
When a program such as that in St. Louis is effected, the 

22 Ibid. 
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police become more understanding of the problem with 
which they are dealing, an'd also many other professionals 
become aware of and begin to treat the alcoholic offender. 

COURT INTERVENTION 

Many municipal judges have become cognizant of the 
responsibility of the court to public intoxication offenders. 
Innovations in court processing of inebriates are found in 
the work of Judge Harrison of Des Moines and Judge 
Burnett of Denver. Judge Harrison sponsors for court 
inebriates his Des Moines Court Honor Class which meets 
every Wednesday nighti this is basically a "group-therapy" 
session of alcoholics and problem drinkers organized by 
the judge of the court. By 1966, there were over 75 
judges who had adopted this Court Class Program. 

Another treatment technique utilized is that of the 
Half-Way House in Rochester, New York, which was 
created in response to the Pittman and Gordon Study pre­
viously cited. A small group of men, instead of being 
sentenced to the county jail by the Rochester City judges, 
are sent to Reception House, a special reha:bilitation center 
in that community. Men for this project are carefully 
screened Jor rehabilitation potential by the judges and 
their staff. Unfortunately, this program covers only a 
small number of offenders since the rehabilitation staff 
is unable to absorb more than a few dozen a year. The 
major purpose of the program is to break the pattern of 
institutional dependency of coUrt inebriates, which has 
been referred to previously in this paper. 

CORRECTIONAL INSTITUTIONAL INTERVENTION 

A critical stage in America's deviancy reinforcement 
cycle (chart I) for the chronic drunkenness offender is 
the workhouse or city jail. Previous research studies 
have shown that repeated incarceration does not act as a 
deterrent to the chronic inebriate's behavior. Repeated 
jailing, as a socially and legally accepted philosophy in 
the community for reforming the chronic drunkenness of­
fender, has been and will continue to be a failure from 
the rehabilitation point of view. . The emphasis in most 
jails is upon custodial care rather than any systematic 
treatment for these inebriates. It should be noted, how­
ever, that custody does perform certain humanitarian 
functions. Sentences for pUblic intoxication do fulfill 
the men's basic needs of shelter and food, and enforce 
sobriety. Thus, the physical resources of the men are 
repaired during incarceration, but they can be debilitated 
at release during another intoxication bender. 

Despite the inappropriateness of jails and workhouses, 
attempts have been made in this setting to rehabilitate 
public intoxication offenders. In 1954, for example, the 
District of Columbia workhouse was the setting for a two 
and one-half year project, utilizing a treatment clinic 
within the penal institution. Both individual and group 
therapies were used, but the prisoners participating had 
been screened; therefore, the improvement rate-one­
third of those participating-was higher than would be 
expected for an unselected sample in such a program. 

.. Walter Uart. "Polenllal lor RehabllhaUon 01 Skid Row Alcoholic Men," Lo. 
Angelea: Volunleer. 01 America 01 Lo. Angele •• 
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True, these few examples of policy changes have not 
affected the overall problem of the public drunkenness 
offender, but these attempts do show that intervention 
is possible, although not .easy. Current institutions which 
handle the problem (jails, workhouses, and municipal 
courts) may ha'V/! a vested interest in the ma.intenance of 
the status quo. . In some communities the emphasis is 
011 the economic contributions of the offenders through 
their work on local roads and civic projects. Thereare 
Americ,m municipalities which actually budget the ex­
pected services of the offenders to their local civic projects. 

COMMUNITY I:NTERVENTION 

Planned intervention occui's at this stage through social 
welfare agencies, mental health services, and rehabilita­
tion and hospital facilities before arrest or incarceration. 
The locale for these services would be on skid row, in the 
low income and poverty areas of the city .. Historically, 
these areas have been given only minimal attention by 
traditional health and welfare services, whether private 
or public, in American communities. 

These community programs must recognize that a 
common theme emerges from any study of the public 
intoxication offender. This person is a product of the 
culture of poverty, an individual who has never attained 
more than a minimum of economic and social integration 

. within the society. Thus, his position is one of low status 
and neglect by the traditional agencies. From this posi­
tion, he is perhaps the most ignored member of the com­
munity. The iniplication derived from his status position 
is that reha:bilitation is doubly complex. 

First, there is his drinking problem. Secondly, his 
limited social and economic resources place him in the 
poverty class in American society. As has been recognized 
by the Tennessee Alcoholism Program, there is an intimate 
relationship between poverty and drunkenness for the 
chronic intoxication offender. Any systematic program 
for this group must combine a retraining program to pro­
vide basic economic skills necessary in an urban society as 
well as therapies to combat the excessive drinking of the 
offender. The programs currently being developed in the 
nation's "war on poverty" should be extended to this 
group. Hopefully, the Office of Economic Opportunity 
will become involved in creating programs to aid this 
group of unskilled and dependent men. 

A' specific example of community intervention is a 
rehabilitation project conducted by the Volunteers of 
America in Los Angeles for this problem group while they 
were residents in the commlinity.23 This demonstration 
project was carried out on Los Angeles' skid row and was 
designed to meet the problems of the men by providing a 
multidisciplinary staff drawn from medicine, psychiatry, 
social service, vocational rehabilitation, and religiolls 
counseling. Furthermore, an outpatient program waS 
created to be utilized by the men. It was found that this 
type of program should not only decrease the men)s drink­
ing, but lessen their number of incarcerations for public 
intoxication. Furthermore, the staff hoped to help make 
the men more employable and self-maintaining, financially 
and socially. 

.' 

,..... 

\ 
\ 
I, 

\ 
\ 

) 

A group of 953 men came for treatment during the 
year 1959-60. Of .these men, 86 percent considered their 
main problem to be drinking, and they were similar in 
most respects to the sample of chronic intoxication of­
fenders studied by Pittman and Gordon. It should be 
noted that 70 percent had been jailed for public intoxica7 
tion from six to more than 150 times. _ .. 

A sizable proportion of the men,45.5 percent, dropped 
out of the program after their first visit, but'41 percent 
made three or more contacts with the program's staff. 
Of the original group, ~~t least 15 percent (142), were 
considered by the professional staff to be moving toward 
rehabilitation, viewed in terms of the criteria of eco­
nomic and social functioning. Furthermore, there was 
a significant reduction in the number of times this latter 
group has been incarcerated for public intoxicatiori. 

On first blush the rehabilitation proportion of 15 per­
cent appears to be very low. In fa{;t, is this a low rate? 
In terms of relapses for various other disorders, the rate 
is not unreasonable. Somewhat over 90 percent of nar­
cotics addicts relapse, and the relapse rate among chronic 
smokers is quite high-85 to 90 percent. Moreover, the 
program was limited-far from the comprehensive ap­
proach needed. But before we have expectancies for re­
habilitation proportions of 50 to 60 percent, we should 
be realistic about the fact that we are coping with a chronic 
illness, the pattern of which is deeply imbedded in the 
individual's personality. 

SUGGESTED INNOVATIONS IN THE HAN­
DLING OF PUBLIC INTOXICATION CASES 

INTRODUCTION 

~ The major problem confronting us in dealing with the 
chronic drunkenness offender, however, is the lack of a 
focus of community, State, and Federal responsibility for 
this problem group. Many conventional sodal and 
medical agencies state that the problem is not their re­
sponsibility. These offenders are on skid row; therefore 
they are considered to be the responsibility of the Salva­
tion Army or the Volunteers of America. The police 
frequently say it is the responsibility of the courts; the 
courts COllnter with theduty of the penal institutions; and 
the latter counterattack with the responsibility of health 
and mental hygiene agencies. The net' result is that 
no suitable institution or person assumes responsibility 
for the social problems of these men. Thus, America 
continues to clutter its courts and jails with individuals 
whose "crime" is a physicial and social illness. 

Bold and imaginative aproaches to handle the public 
drunkenness case and to bring American communities 
into compliance with the Driver and Easter decisions 
are needed. Time is of essence, for the current situation 
in Washington, D.C., indicates that referrals of chronic 
alcoholics from the General Sessions Court to the District 
of Columbia Alcoholic Rehabilitation Clinic have over­
whelmed these facilities. 
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A MODEL PROGRAM 

Briefly outlined, a comprehensive program to deal with 
the chronic drunkenness offender would be composed of 
the following parts: 

1. Routine Medical Evaluation ot All Individuals Sus­
pected tOt Intoxication and Taken Into Custody by 
the Police. , 

"'\ 
1'his procedure of providing mandatory medical evalu­

ation of all s\lspected cases of public intoxication at 
hospital facilities is necessary if needless deaths are to be 
prevented. The appropriate place for treating alcoholism 
is in a hospital, not a jail. 

2. Routine Training ot Police Officers in Handling Public 
Intoxication Cases. 

A large number of police academies currently include 
training sessions for their recruits in this area of alcoholism. 
Routine coverage of alcoholism in police training courses 
is highly recommended. 

3. Repeal ot Drunkenness Statutes. 

In the absence of disorderly conduct, public drunken­
n~ss should not be a crime. 

4. Establishment ot Detoxification Stations (Sobering-up 
Stations) . 

It was stated by Attorney General Nicholas deB. 
Katzenbach, while testifying before the Ad Hoc Sub­
committee of the Senate Judiciary Committee on the 
Law Enforcement Assistance Act of 1965, that: 

We presently burden our entire law enforcement 
system with activities which quite possibly should 
be handled in other ways. For example, of the ap­
proximately six million arrests in the United States 
in 1964, fully one-third were for drunkenness. The 
resulting crowding in courts and prisons affects the 
efficiency of the entire criminal process. Better 
ways to handle drunks than tossing theril in jail 
should be considered. Some foreign countries now 
use "sobering-up stations" instead of jails to handle 
drunks. Related social agencies might be used to 
keep them separate from the criminal process. 

Sobering-up stations pave become an integral part of 
the network of alcoholism services in Poland and 
Czechoslovakia. For example, in Warsaw <my person 
found drunk on the street or lying in a doorway is taken by 
the police to a sobering-up station. Many of these stations 
are located in wooden-frame buildings (probably former 
army barracks) in Warsaw and ih hospital facilities in 
Prague. Basically, the routine is as follows: The in­
toxicated person is registered by a clerk at the st:ttion, 
undressed, examined by a physician or intern, given a 
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shot of vitamins or other medication, given a shower, and 
put to bed for eight to 24 hours. These sobering-up 
stations provide for treatment o£acut<;;~!~fJholi&m and 
early case detection of alcoholics. 

In Czechoslovakia, patients from the station are re­
ferred to lectures on alcoholism and its effects (called 
"Sunday Schools" since the lectures are held on Sunday). 
Generally when the individual appears a second or third 
time at the sobering-up station, a full scale medical and 
social evaluation begins and -a plan for therapeutic inter­
vention is worked, out. A police-sponsored detoxifica­
tion center- has recently been started in St. Louis, Mis­
souri, This llnit is apparently the first of its kind in the 
country. 

The establishment of sobering-up stations ,in major 
urban centers of America would be a forward looking 
step Qf bringing medical and social responsibility into 
play for the chronic drunkenn.ess case and would relieve 
police, court, and correctional personnel of this group of 
chronic alcdholics. 

5. Communities Will Need To Develop Effective Referral 
Systems for Alcoholics From the Detoxification Sta­
tions To Other Community ReS'ources for Treating 
Alcoholics. 

The greatest deficiencies in current alcoholism treat­
ment activities in the United States are the lack of pro­
grams which conceptualize that alcoholism is a long term 
chronic illness. With the development of better phar-
macological agents and a greater understanding (tof the 
physiological, psychological, and social effects of alco­
holism, the treatment of patients in the acute stages of 
the disease can be handled with minimal difficulties by 
qualified personnel. For example, at the Bliss Alcoholism 
Unit in St. Louis the length of stay for patients in the 
acute treatment room has averaged 1.7 days; this in­
dicates that alcoholics wIthout severe complications can 
regain a degree of physical and social functioning within 
a short period of time; thus the acute phase of treatment 
is not as difficult a~ long term comprehensive care for 
alcoholics. 

The main method employed in the United States for 
long term care for alcoholics consists essentially of keeping 
rl].e patient institutionalized for long pedods of time; this 
treatment approach is not particularly effective if one 
considers that the primary goal of treatment is to enable 
the patient to function in productive roles in the com­
munity. It is true that institutionalization generally in­
sures the sobriety of the patient, but it does not necessarily 
assist him in making the requisite adjustments for becom­
ing a responsible member of society. Indeed, patients 
may become So dependent on the institution that adjust­
ment to the outside world is extremely problematic. 
Too, the longer the stay in an institution, the greater 
the financial burden is on the state and/or the patient. 
There are, of course, a few alcoholic patients who must 
remain institutionalizerl because of serious complications, 
such as severe ,chronic brain syndromes. However, in 
most cases the alcoholic patllent should receive intense 
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short term treatment such .as would be provided at the 
the sobering-up station. Buttressing these stations would 
be a network of aftercare facilities which would be com­
prehensive in nature. Supportive resid~~tial. hO~&lng 
is a necessary component to any rehablhtab?n plan. 
And it has long been apparent that such houslllg must 
be located in the heart of the city. 

The aftercare program must, eOlploy a multitude of 
different approaches for the following .reasons: 

o The etiology of alcoholism is unknown. Therefore 
there is no single variable to which one type of after­
care treatment can be addressed. Rather there are 
numerous variables with which one type of aftercare 
facility w'>ull1 find it impossible to contend. 

o The term, "alcoholism," encompasses a diversity of 
subtypes of the disease. Jellinek, for example, sug­
gested five different types of alcoholism. Different 
types of aftercare facilities would handle various types 
of alcoholism. 

[1 Some alcoholics, because of greater mental and physi­
cal deterioration, will need more supervision than 
alcoholics who stopped their. drinking at an earlier 
stage in the disease process. 

o The personal and social resources of akoholics' are 
different. For example, education, job experience, 
age, and health vary greatly among alcoholics, and as 
a result some will be able to increase the level of social 
functioning more readily than others. 

Because of the diversity inherent in chronic drunken­
ness cases, it is improbable that any single type of after­
care facility can adequately assist all' these alcoholics. 
This diversity and complexity can be dealt with by the 
establishment or strengthening of six kinds of aftercare 
facilities. They are: 

a. Out-patient Clinics 
b. Domiciliaries 
c. Community Houses 
d. Halfway Houses 
e. Foster Homes 
f. Social Centers 

a. Outpatient Clinics: It is highly presumptuous to 
conclude that chronic alcoholic:> will be able to change a 
life pattern of drinking after a few months of treatment. 
Rather, it is more plausible to note that they will need 
some degree of reinforcement of new behavior patterns 
in the form of easily accessible therapeutic treatment. 
Therefore outpatient clinics for alcoholics should be 
strengthened in American communities and created where 
they do not currently exist. 

Blanket referral of all patients from the detoxification 
centers to the outpatient clinics will not be effective for a 
sizeable number of alcoholics. An evaluation of the type 
of patient for whom the out-patient clinic is not effective 
should be made, and such patients should be referred to 
other programs (domiciliaries, community houses, half­
way houses, or foster homes) . 

.' 

) 

i, 

\ 
I 

-
'.'~,(="-C=~~'"-"=--==~~~~~,~. ~=~~ l. 

'1 . - ',. : 

'j \1 f~1 " I "S1 
.! 19 .}j 
,j fill' 

II ' .. ,0 , b, Domiciliaries: Unfortunately, full rehabilitation their initial phase. An evaluation of the therapeutic pro- I 
I for many chronic drunkenness offenders will be impossible cedures of halfway houses is indisp· ensible. ., ' 
! because of the individual's age, physical, or mental l~ 

;1 health, or other reasons. Such pe,rsonsmay not need the -e. Foster Homes: A new concept in aftercare treat- ~ 
.~ ! extensive treatment of a hospital, but yet they are unable ment, that was begun in Pennsylvania in the early 1950's, 
'.' i to become integrated into society. Such persons should is the use of foster homes for alcoholics.24 In the Pennsyl- . 
'1 be placed in voluntary domiciliaries rather than be insti- vania model, patients were placed in foster homes as an 
" I tutionalized in a State hospital. Careful and periodic alterna~ive to long term hospitalization. l'he patieJ;lts 1 

I evaluations of the domiciliary patients should be made in were stilI under the control of the hospital staff and could . 
--, I' order to ascertain that the individuals should be in the be withdrawn from the homes if their adjustment were 

facilities. . Certain domiciliaries have the reputation of not satisfactory. The goal of the program was "to place I, 

I being a home for the "living dead." Such a stereotype the man in a congenial environment in accord with his 
, 1 can be avoided under proper supelvision and by utilizing own expressed wishes." The "foster-care mother" need 

domiciljaries only when all other aftercare programs not have professional training but should have a "tolerant 
prove unfeasible. . attitude toward aberrant behavior." Too, professional 

supervision was freely given on request by the "foster­
care mother" or the patient. The Pennsylvania program 
proved very successful; in a study of a portion of foster 
home patients, 72 percent of the men made "successful 
adjustments" within a year. The possibility of such a 
program on a nationwide basis should be seriously con­
sidered, given Pennsylvania's success. 

c. Community Houses: One portion of the akoholic 
population is characterized by certain attributes which 
inhibit their total functioning in society. Although ;such 
persons, illustrated by chronic brain syndrome cases, 
have lost a significant degree of their psychological and 
_ social functioning ability, they can work. . In some cases 
it requires a relatively long period of sobriety for the per­
son to regain full use of all his facilities. A community 
home would serve as a shelter for these individuals and 
also offer some professional help to the patient. 

In effect, the community house offers an intermediate 
facility between the hospital and/or sobering-up station 
and halfway houses; the professional personnel· involvc" 
ment would be less than that found in the hospital, but 
more than is typical of halfway houses. Community 
houses probably would require State and Federal funds. 
A facility such as this would have to be created in several 
urban centers on a pilot basis. A research evaluation of 
the patients' program and progress is essential to learn 
when they are capable of moving to other aftercare facil­
ities which entail more freedom and less supervision. 

d. Halfway Houses: As is often the case in therapeu­
tic innovation, private interests pioneered in establishing 
halfway houses for alcoholics as a result of the indiffer­
ence of professional and governmental agencies. Half­
way hOllses are usually self-supporting and offer the alco­
holica place to live until he can establish himself in the 
community. Under private administration halfway 
houses have been fairly successful. Examples of such 
halfway houses are found in most American urban centers. 
These houses are self-supporting and offer at a modest 
cost to alcoholics a clean and supportive home which 
reinforces their endeavors to adjust in the larger com­
munity. However, there are far too few of them, and 
they are occasionally beset with financial and managerial 
diffic\llties. The scarcity of halfway houses can mainly 
be attributed to the large initial investm ~nt necessary to 
establish one. Therefore, Federal and State financial and 
administrative assistance is essential for the expansion of 
centrally-located halfway houses throughout the COUll try. 
As with the community houses, halfway houses should re­
ceive funds from the State and Federal government in 

UI "Foater Homes Give Aid to Alcoholic Mental P.tlent .... T.rget, Department 
01 Health. Harrl.bur,. Pa., Vol. XXII. Sept .. 1962. p. 1-2. 

f. Social Centers: A sizable number of drunkenness 
offenders belong to a "tavern culture"; drinking at the 
neighborhoo.i bar becomes an important part of their 
social life. In Vienna, Austria, the government has estab­
lished social centers (especially in working class housing 
projects) where alcoholics can find recreational facilities 
and companionship. Thus, the social center becomes the 
funct,ional equivalent of the tavern. It then offers the 
alcoholic a positive alternative to the tavern. Such 
centers should have easily-met membership requirements 
which would admit problem drinkers who are unable to 
gain entrance into restrictive private clubs. 

It should be remembered that the aftercare facilities 
are not isolated autonomous agencies ; i.e., it is quite likely, 
indeed advisable, that the patients should participate in 
more than one of the facilities. This statement implies 
the need for a central locus of responsibility on the local 
or state level which would coordinate the efforts of all 
aftercare facilities and make possible quick and accurate 
referrals for patient~ who need the assistance of various 
facilities. 

A comprehensive treatment program of this type does 
-no,t exist anywhere in the United States today. Senator 
Tydings of Maryland has recently introduced a bill in 
Congress that would establish such a program in the Dis­
trict of Columbia. (See Attachment 1.) This proposed 
legislation provides an excellent model for other States 
and communities. 

The economic advantages for the United States as the 
result of the implementation of these aftercare facilities 
are obvious. In all but one case (the domiciliariles) the 
main gool of the aftercare agency is the social func:tioning 
of the alcoholic, which includes the individual's employ­
ment. As a result, much of the expense of aftercare 
facilities will be repaid by the alcoholics themselves in 
increased employment. 

I 
I 
i 
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J>erhaps a more important product of a comprehensive 
aftercare program will be the. alleviation of the strain 
which currently exists on the limited treatment facilities 
for alcoholics. By offering the hospital and/or detoxifi­
cation staffs treatment alternatives, alcoholics may -be 
referred to treatment facilities which are not only more 
conducive to their rehabilitation but also are less expen­
sive for the State to operate. Thus, the unpleasant 
experience of refusing admission to treatment facilities 
will, hopefully, be less prevalent than is presently the 
case. 

Currently, in the United States there is no semblari!:e 
of an effective referral system, either on the local or on 
the State level, effectively to utilize the limited treatment 
facilities for alc.oholics. A'long with the development of 
new and various kinds of treatment facilities for alco­
holics, it is imperative that there be a parallel development 
of a referral system. There are three hasic reasons for 
this need: 

a. Experience has shown ,that often an alcoholic 
seeks assistance but is discouraged because the per­
sonnel involved either are unaware of available 
facilities or merely steflr the alcoholic, instead of 
directing him, to the ?.ppropriate treatment facility. 
Referral personnel must not assume that their clients 
will folloTN their suggestions; rather, they should take 
an active and aggressive approach in their referrals. 
The South End Center in Boston, for example, makes 
provision -to transport people in need of e;,dsting 
services. 

" ; h. As various approaches to the treatment of alco­
holics are initiated -in the United States, scientific 
evaluation will show that certain types of alco­
holics respond better to particular forn1s of treat­
ment. Therefore,referral personnel should not 
only be aware of t.l-te avaiIa:ble facilities, but also know 
which portions of the alcoholic population are best 
suited for specific modes of treatment. Of course, 
such referral information is possible only if careful 
analyses are undertaken of aU treatment facilities. 

c. The alcoholics treated (or seeking treatment), 
under the State alGoholism program will typically be 
from the lower socio"economic strata of society. As 
a result of this characteristic, many wiH need assist­
ance Qutside the scope of the aftercare facilities of 
the State alcoholism program. Consequently, the 
referral system should include information relating 
to other Federal, Strte, local, and private agencies 
that might help the client establish himself in the 
community. 

In summary, the model referral system would entail 
having comprehensive information on all resources avail­
able to the alcoholic, both 'within the alcoholism program 
and in. related programs, including the character and 
goals of these programs. Too, the State program must 
keep abreast of all current developments affecting the 

------~-.----- ~ 

treatment and rehabilitation of alcoholics, and aid in 
creating new referral source& w?er~ appropriate. . 

A diagram, "J>roposed Orgamzatton of State Services 
for Alcoholics," is presented in chart II. 

6. Alcoholism Treatm,mtPrograms Should Be Created 
and/or Strengthened in the Nation's Correctional In­
stitutions. 

As has been previously stated in this report, a signifi­
cant number of individuals committed to correctional 
institutions are suffering from alcoholism; Treatment of 
their alcoholism should be an essential part of the insti­
tution's therapeutic regimen. This can be accomplished 
through the establishment of Alcoholics Anonymous 
groups within the setting. The practice is widespread 
with groups well established in the penal systems of North 
Oarolina, Illinois, and Missouri, to mention only three. 
Furthermore, alcoholics should be ~ncouraged to attend 
special group-therapy sessions conducted by professional 
personnel in the institutions. Even with the repeal of 
drunkenness laws, correctional institutions house a range 
of offenders with serious drinking problems. -

7. Probaticm and Parole Services Should Incorpor(lte 
SPecial Tre(ltment Services for Alcoholic Offenders 

-Services for alcoholic offenders, with required outpa­
tient treatment, have become an integral part of the pro­
bation and parole services in many States and cities such 
as Illinois, and High Point, N.C. Encouragementand 
support should be given to probation and parole units 
who wish to construct special units on alcoholism for con­
victed offenders with drinking problems. Such pro­
grams are appropriate--even if drunkenness statutes are 
repealed-for the range of offenders placed on proba­
tion and .parole. 

8. Proposed Federal Action m the Area of Alcoholism 
Control 

The problem of alcoholism is so extensive in the United 
States (the second highest rate in the world) that cur­
rent efforts at the local, State, and Federal governmental 
levels do not really represent a major national attack on 
this pr0blem. However, be~nning with the convening 
of the 89th Congr~s in January, 1965, a ground swell of 
interest in alcoholism control at the Federal level has 
been evidenced in the Congress as well as in' the nation 
at large. 
, In September 1965, the House Committee on Inter·. 
state and Foreign Commerce held hearings on H.R. 781, 
a bill to establish a Federal Corn.rnillsioIi on Alcoholism. 
Joint position statements Were drafted by the North 
American Association of Alcoholism Programs, Smithers 
Foundation, and National Council on Alcoholism con­
cerning the need at the Federall~vel as seen by these na­
tional organizations. The recommendations were four­
fold: 
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Chart 2.-PROPOSEDORGANIZATION OF _STATE SERVICES FOR ALCOHOLICS 
Larger Cf)II'Imunity 
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Constellation of treatment facilities With strong administrative ties (Illustrated 
by double lines =). 

Potential Sources of 
Alcoholic Patients in the 
next Decade (1965-75) 
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•• State Bureau which would coordinate and collect infonnatlon essential for an 
effective referral system. 

2. Judicial ~ystems . 
3. Law Enforcement AgenCies 

+- - - Broken arrows illustrate possible avenues through which alcoholics may enter 
system of services. 

- Solid arrows show exchange of referral infonnatlon between various agenCies 
and the State Bureau. 
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a. That there be established an identifiable unit 
with substantial funding for alcoholism activity co­
ordination within the Department of Health, Educa­
tion, and Welfare. 

b; That there be a substantial funding program 
earmarkeq to assist communities and State agencies 
responsible for alcoholism in the development and 
coordination of comprehensive services related specif­
ically to alcoholism. 

c. That there be provided substantial. financial 
support earmarked for national agencies and centers 
working in the field of alcoholism. 

d. That there be substantial funds earmarked for 
research and training in this field. 

These objectives which remain unfulfilled, mlist be 
realized before there will ,be any major impact on the 
problem of alcoholism. 

In March, 1966, President Johnson became the first 
President in history to include a significant comment 
about. alcoholism in his health and education message to 
Congress. The President's message to Congress ge."ler-

. ally outlines the Administration's position on various 
'.' health matters and is viewed by the Federal establishment 
as a guide to the Administration's priorities in terms of 
Governmental activity. That part which pertained to 
alcoholism is quoted here in full. 

The alcoholic suffers from a disease which will, 
yield eventually to scientific research and adequate 
treatment. Even with the present limited state of 
our ,knowledge, much can be done to reduce the un" ' 
told suffering and uncounted waste caused by this 
affliction. 
I have instructed the Secretary of Health, Educa­
tion, and Welfare to: 
-appoint an Advisory Committee on Alcoholism; 
-establish in the Public Health Service a center 
for research on the cause, prevention, control and 
treatment of alcoholism; 
-develop an education program in order to foster 
public understaru:l.ing based on scientific fact; 
-work with public and private agencies on the 
State and local level include this disease in com­
prehensive health programs. 

Current efforts to cope with the chronic drunken­
ness offender and the alcoholic in general at the Federal 
level are fragmentary and do /hot represent' a national 
attack on alcoholism. In 1965 the Federal Government 
spent only $7 million on alcoholism control and treat~ 
ment despite the fact that alcoholism ranks fourth among 
the most prevalent diseases, despite the fact that over 
one-third of the arrests are for public drunkenness, and 
that 40 to 50 percent of all traffic accid611ts' are caused 
by people who are drinking. This inadequate expend­
iture of funds at the Federal level is one of the significant 
factors in creating what the Washington Post has re­
ferred to as "the alcoholism void." 

Immediate enactment by the Congress of significant 
funding legislation 'Would be a major step forward in 
helping the local communities and states to solve the 
chronic drunkenness offender problem. One potential 
source for funds is the Office of Economic Opportunity, 

ATTACHMENT I 

S. 1740 

90TH CONGRESS, 1ST SESSION 

IN THE SENATE OJ<' THE UNITED STATES 

May 10, 1967 

Mr. TYDINGS introduced the following bill; which was 
read twice and referred to the Committee on the District 
of Columbia. 

A BILL 

To provide a comprehensive program for the control 
of drunkenness and 'the prevention and treatment of 
alcoholism in the District of Columbia. 

Be it enacted by the Senate and House of Representa­
tiuesof the United States of America in Congress 
assemkled, 

TITLE I-FINDINGS AND DECLARATION OF 
PURPOSES 

SEC. 101. The Congress hereby finds that-
(a) Dealing with public inebriates as criminals has 

proved expensive, burdensome, and futile. The attend­
ant expenditure of law enforcement resources is clearly 
excessive. The criminal law is ineffective to deter intoxi­
cation and to deal with what is basically a major problem 
of human degradation and chronic alcoholism. Criminal 
punishment of inebriates has helped to perpetuate the 
chronic drunkenness offender problem. 

(b) Removal of public intoxication from the criminal 
system and establishment of a modern program for the 
rehabilitation of chronic inebriates facilitate early detec­
tion and prevention of alcoholism ?:nd effective treatment 
and rehabilitation of alcoholics. Handling of chronic in­
~briates through public health and other rehabilitative 
procedures relieves police, courts, correctional institu­
tions, and other law enforcement agencies of an onerous 
and inappropriate burden that undermines their ability 
to protect citizens, apprehend law violators, and maintain 
safe and orderly streets. 

SEC. 102. The Congress declares that-
(a) To control public intoxication and chronic alco­

holism requires a major commitment of effort and re-
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sour~es by both pu~lic and private segments of the com­
~umty. An effective response to these problems must 
mclud~ a continuum of detoxification, inpatient, and 
outpatIent treatment programs, and. supportive health 
welfare, and rehabilitation services, coo.J;'dinated with and 
integra fed. into a comprehensivecommunitY'health pla~" 
TheDlstnctof Columbia shall establish and maintain a 
comprehensive. model alcoholism program to which other 
communities may turn for study, guidance, aI)d advice. 

(b). Conduct that threatens physical harm to anymem­
ber of the public or to property cannot be tolerated. The 
police shall continue to be empowered to handle as crim­
inal any c?~duct by inebriates that endangers the safety 
of. other CItizens or of property, but persons who are in­
toxicate~ shall not be .subject to arrest unless they are 
conducting themselves m a manner which endangers the 
safety of other persons or of property. 

TITLE II-DISORDERLY INTOXICATION 

SEC. 201. Section 25-128 of the District of Columbia 
Code is hereby amended to read as follows: 

"§ 25-128. Drinking of alcoholic beverage in vehicle or 
, unl!cen.sed public ~lace fo~bidden-Disorderly in­

t~xlcatlOn m pub!lc. forbidden-Creating public 
disturbance by drmkmg of alcoholic beverage in 
public fOl'bidden--Penalty 

"( a) No person shall in the District of Columbia drink 
any alCoholic beverage in' any, vehicle that is in or upon 
any street, alley, park, or parking; or in or upon any 
pr.emises where food, nonal~oholic beverages, or enter­
t~mment are sol.d or prOVided for compensation not 
hcen~e~ ~nd~r thIS chap.ter; or. in any place to which the 
pubhc IS mVIted for whIch a lIcense has not been issued 
hereun?er permitting the sale and consumption of such 
,!,lcohohc beverage !-Ipon such premises except premises 
lIcensed under sectlon 25-111 ( 1)' or in any place to 
w~i!;h the public is invited (for ~hich a license under 
thIS' \!p';1Jp~er has been issued) at a time when the sale of 
such fJ'£;oholic beverages on the premises is prohibited 
by th1:i,\h~pter or by the regulations promulgated there­
under,'~. or m any place for which a license under section 
~5-11 1 (1) has been ,issued at a time when the consump­
tl~~ of such alco~ohc beverages on the premises is . pro­
hibIted by regulatIons promulgated under this chapter. 

"(b) No person in the District of Columbia shall be 
intoxicated and endanger the safety of another person or 
property. 

"( c) No person in the District of Columbia shall drink 
~ny alcoholic beverag~ in flny street, alley, park, or park­
mg, and cause a public dlsturoance: Provided, that any 
such. person shall first be requested by the police or au­
thonzed personnel of. the Bureau of Alcoholism Control 
to discontinue his drinking and public disturbance, and 
that no such person shall be charged with a violation of 
this subsection if he promptly discontinues such drinking 
and public disturbance upon the first such request. 

23 

" ( d) Any person violating the prohibitions of this sec­
tiol?- sh~l be punished by a fine of not'-;;nore than $100 or 
by ll~pnsonment for not more than ninety days, orboth: 
Provzded, That ?ther misdemeanor provisions shall not 
be used, as substIt~tes f?r the former public intoxication 
statute, to arrest mtoxicated persons' who are not en­
dangering the saf~ty of any other person or of property." 
.. SEC. 202. SectIOn 4.-:143 of the District of Columbia 
'Code is hereby amended to add the following: "Provided 
that any m~mb~r of the police may, in lieu ofmakinga~ 
arrest for VIOlatIOn of sections 25-l28, 22-1107, 22-1121, 
2~-:-3302 throu&,h 22-33p5, or related misdemeanor pro­
VISIons, take or' send an mtoxicated person to his home or 
to a public or private health facility." 

TITLE III-,-,PREVENTION OF ALCOHOLIS?J 
AND REHABILITATION OF ALCOHOLICS 

SEC. 301. Chapter: 5 oLtitie 24 of the District of Co-
lumbia Code is hereby repealed. . 

SEC. 302., A new chapter 14 is hereby added to title 6 
of the District of Columbia Code, to read as follows: 

"Chapter 14.~Pre1'ention of Alcoholism and Rehabilita­
tion of Alcoholics 

"§ 6-1401. Purpose 

"~he purpose of this chapter is to establish a compre­
hensIVe program for the prevention of alcoholism and the 
rehabilitation of alcoholics, discourage abuse of alcoholic 
~everages, a~~ pr~vide for the medical, psychiatric, voca­
tIonal rehabIlItation, arid other scientific and humane 
rehabilitative treatment of chronic alcoholics' to mini­
mize the process of social degradation that leads to and 
the deleterious effects of, excessive drinking' to redu~e the 
financial b~rden imposed upon the people ~f the District 
of Colu~bIa b~ the abuse of alcoholic beverages, as is 
reflected m aCCIdents, personal inefficiency, absenteeism 
poverty, and worsening slum conditions' and to establish 
methods of handling intoxication and' alcoholism tfiat 
will benefit t~e individual involved and more fully pro .. 
tect !he ~ubh~. I~ order to acco;nplish this purpose and 
alle':Iate. mtoxIC~tIo.n and chrom~ alcoholism,' all public 
offiCIals m the DIstnct of ColumbIa are hereby authorized 
'!lnd ?ir~ted to take cognizance of the fact that public 
mtoxl~~ti6? shall be handled as a public health and 
rehabIhtatIOn problem rather than as a crimimil offense 
an~ that a chro?ic alcoholic is a sick person who needs, i~ 
entItl~d ~o, a?<i .sha!l be provided appropriate medical, 
psychIatnc, l~StltutIo~al, advisory, and rehabilitative 
treatment servIces of hIghest caliber for his illness. 

"§ 6-1402. 'Chroni<'ialcoholic' defined 

"T~e term 'chronic alcoholic! means any person who 
chromcally and 'habitually uses alcoholic beverages (a) 
to the extent that it injures his health or interferes with 
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his social or economil.l functioning, or (b) to the extent 
that he has lost the power of self-control with respect to 

'the use of such beverages. 

"§ 6-1403. Bureau of Alcoholism Control 

"The Commi~ioners of the 'District of Columbia are 
hereby authorized and directed to establish a Bureau of 
Alcoholism Control within the Department of Public 
Health, under a qualified program administrator who 
shall be a physicj~n, and to establish and maintain an ef­
fective public health and rehabilitation program providing 
a continuum of appropriate services to inebriates and 
chronic alcoholics. The Bureau shall be responsible for 
coordinating all District of Columbia services, including 
but not limited to health, welfare, job counseling, social 
centers, and vocational rehabilitation, for· inebriates and 
chronic alcoholics. The programs and facilities of the 
Bureau shall be staffed with an adequate number of per­
sonnel, who shall possess the highest professional qualifica­
tions and competence. Any person assisted under this 
chapter may be required to contribute toward the cost of 
his. subsistence, care, or treatment, to the extent that he 
is financially able to do so, under regulations promulgated 
by the Bureau. The Bureau's treatment and rehabilita­
tion program shall include at least the following com­
ponents, wherever possible, utilizing the facilities of and 
coordinated with the programs of the community mental 
health center, available to both males and females: 

"(a) One or mt.lre detoxification centers, all of which 
shall be located within the District of Columbia so as to be 
quickly and easily accessible to patients, with a total ca~ 
pacity of at least 150 beds, to provide appropriate medical 
services for intoxicated inebriates, including initial ex­
aminaticm, diagnosis, and classification. Each detoxi­
fication center shall be affiliated with, and coustitute an 
integral part of the general medical services of a general 
hospital. 

"(b) An inpatient extended care facility for intensive 
study,'treatment, and rehabilitation of chronic alcoholics, 
with a capacity of at least 500 beds, Provided, That the in­
patient facility shall not admit intoxicated persons and 
shall not be part of or at the same location as a cor­
rectional institution. 

"( c) Outpatient aftercare facilities, all of which shall 
be located within the District of Columbia, including but 
not limited to clinics, social centers, vocational rehabilita­
tion services, and supportive residential facilities such as 
hostelf: and halfway houses with a total capacity of at least 
1,500beds.l: 

"§ 6-1404. Detoxification 

"( a) Any person who is intoxicated in public or in 
any vehicle or in any place to which the public is invited 
may be taken or sent to his home or to a public or private 
health facility by the police or authorized personnel of 
the Bureau of Alcoholism Control: . Provided, That the 
police may take reasonable measures to ascertain that 

public transpfJrtation used for such purposes is paid for 
by such person in advance .. 

"(b) Any person who is intoxicated in public or in 
any v~hicle. or in. a~y place to which the p:u~lic. is invi!ed, 
and eIther mcapaCltated or whose health IS 10 ImmedIate 
danger, shall; if not handled under subsection (a), be 
taken by the police or authorized personnel of the Bureau 
of Alcoholism Control to a District of Columbia detoxi­
fication center. A person shall be deemed incapacitated 
when he is unahle to make a rational decision about ac­
cepting assistance. Any intoxicated person may volun­
tarily come. to a center for medical attention, but inca­
pacitated persons and others in immediate medica:l danger 
shall be given priority. The medical officer in charge of 
the center Rhall have the authority to determine whether 
a person shall be admitted to the center as a patient, or 
whether he should. be referred to another appropriate 
facility for care and treatment. If he is admitted as a 
patient the medical officer in charge of the center shaH 
have the authority to:r.!!quire 'him to remain at the center 
until he is sober and no longer intoxicated or incapaci­
tated, but in any event rio longer than 72 hours after his 
admission as a patient. A patient may consent to remain 
at a detoxification center for as long as the medical officer 
believes warranted. If the medical officer concludes. that 
the person should receive treatment at a different facility, 
he shall arrange for such treatment and for transportation 
to that facility. If the person is not admitted either to 
a detoxification center or to another facility and has no 
funds, authorized personnel of the Bureau of Alcoholism 
Control shall offer to take him to his residence if he has 
one or, if he has residence, shell offer to attempt to find 
and to take him to some other facility where he may ob­
tain shelter. A center may provide medical help to a 
person who is not admitted as a patient. 

"( c) Any intoxicated person taken into custody by 
the police under sections 25-128 (b) or (c), 22-1107, 
22-1121, 22-3302 through 22-3305, or related misde­
meanor provisions of the D.C. Code, shaH immediately be 
taken by the police or authorized personnel of the Bureau 
of Alcoholism Control to a detoxification center where he 
shall either be admitted as a patient or transported by the 
Bureau to another appropriate facility for care and treat­
ment. After he is sober, he shall be detained as long as 
is necesary to conduct a diagnosis for possible alcoholism, 
except that this period shall not exceed an additional 24 
hours. If he is diagnosed as a chronic alcoholic the med­
ical officer shall, after a review of the patient's record, 
recommend to the Corporation Counsel whether a crim- . 
inal charge should be filed in order to institute civil 
commitment proceedings under sec. 6-1407. A decision 
not to follow the recommendation of the medical officer 

,may be made only by the Corporation Counsel and may 
not be delegated. If Corporation Counsel concludes that 
civil commitment proceedings should be instituted under 
section 6-1407 a criminal charge shall be filed. If the 
patient is not diagn9sed as a chronic alcoholic he shall, 
after he is released by the center, be handled as in any 
other criminal case. 

..,. -

"( d) Any person charged with violation of any c:rim­
inal provision other than these referred to in section 6-
1404( c) and who appears to be intoxicated shall first be 
brought by the police to a detoxification center where he 
shall be admitted as a patient for an immediate medical 
evaluation of his condition. As soon ag it is determined 
that he is not in medical danger he shall be handled by 
the poliGe as in any other criminal case. If hh health is 
in danger he shall be detained at an appropriate medical 
facility until the danger has passed, and he shall then be 
handled as in any other criminal case. Such security 
coriditions shall be maintained as are commensurate with 
the seriousness of the offense. 

"( c) The police shall make every reasonable effort to 
protect the health and safety of intoxicated persons, in. 
accordance with the intent of this section. In situations 
where,at the recommendation of the medical officer in 
charge of a detoxification center, no charge is filed under 
section 25-128, no entry shall be made on the person's 
arrest or other criminal record. The registration and 
other records of a detoxification center and of the Bureau 
of Alcoholism Control shall remain confidential, and may 
be disclosed without the patient's consent only to Bureau 
personnel, to police personnel for purposes of investiga­
tion of criminal offenses and of complaints against police 
action, and to court personnel to determine whether a 
defense of chronic alcoholism may be available and for 
presentence reports; and with the patient's consent only 
t9 medical personnel for purposes of diagnosis, treatment, 
and court testimony, and to no one else. 

"(f) The Bureau of Alcoholism Control shall promptly 
develop, in cooperation with the police, procedures for 
taking or sending an inebriate to a detoxification center 
or to his residence or to a public or private health facility 
by authorized Bureau personnel. It is the intent of Con­
gress that the functions of the police under this. section 
shall be reduced to a minimum in the shortest time pos­
sible. 

"§ 6-1405. Diagnosis and Inpatient Treatment 

,. 
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again be admitted for further diagnosis and treatment at 
,the discretion of the medical officer in charge of the 
center. 

"(b) If a patient is not diagnosed as a chronic alcoholic 
he shall be so informed. An attempt shall be made to 
utilize appropriate preventive techniques, such as educat­
ing him about the seriousness of the illness and the dan­
gers of excessive consumption of alcoholic beverages. 

"( c) If a patient is diagnosed as a chronic alcoholic 
he shall be so informed. If he consents, intensive treat­
ment for the illness shall begin immediately at the in­
patient center while a comprehensive plan is being made 
for his future outpatient treatment. 

"( d) No patient may be detained at the inpatient cen­
ter without his consent except under the provisions of 
section 6-1407 of this chapter: Provided, That reasonable 
regulations for checking out of the center and for provid­
ing transportation may be adopted by the Bureau. Once 
a patient has checked out of the center against medical 
advice he may be readmitted at the discretion of the medi­
cal officer in charge of the center, and he may not be 
denied readmission because he left against medical advice. 

"§ 6-1406. Outpatient and aftercare treatment 

"( a) A chronic alcoholic shall be encouraged to con­
sent to outpatient and aftercare treatment for his illness 
and rehabilitation at the types of facilities, and utilizing 
the broad spectrum of services, provided 'for under section 
6-1403(c) of this chapter. Any person may voluntarily 
request admission to outpatient treatment, and no person 
committed under section 6-1407 shall take precedence 
over a person who voluntarily requests admission unless 
that person committed was found to contribute an im­
mediate and continuing danger to the safety of another 
person, as described in section 6-1407. The medical of­
ficer in charge of the outpatient treatment is authorized 
to determine who shall be admitted to such treatment. 
There shall be one central outpatient treatment office 
which may be located in a mental health center or a de­
toxification center, to be open 24 hours every day, which 
shaH coordinate the operation of all outpatient facilities, 
and particularly shall be responsible for locating residen­
tial facilities for indigent inebriates and alcoholics. 

" (b) Because of the na ture and seriousness of the dis­
ease, a chronic alcoholic must be expected to relapse into 
intoxication one or more times after the onset of therapy. 
No alcoholic shall be dropped frum outpatient treatment 
because of such relapses, but all reasonable methods of 
treatment should be used to prevent their recurrence. 

"( a) A patient in a detoxification center shall be en. 
couraged, on his first stay, to consent to an intensive diag­
nosis for possible alcoholism and to treatment at the 
inpatient and outpatient facilities provided for under sec­
tions 6-1403 (b) and (c) of this chapter. Any person 
may voluntarily request admission to this inpatient center, 
and no person committed under section 6-1407 shall take 
precedence over a person who voluntarily requests admis­
sion unless he is found by a court to endanger the public 
safety. The medical officer in charge of the inpatient 
center is authorized to determine who shall be admitted 
as a patient. A complete medical, social, occupational, 
and family history shall be obtained as part of the diag­
nosis and classification at the inpatient center, and an 
effort shall also be made to obtain copies of all pertinent 
records from other agencies, institutions, and medical 
facilities in order to develop a complete and permanent 
history ~n each patient. A person who has previously 
been diagnosed and treated at the inpatient center may 

" ( c) There are some chronic alcoholics for whom re­
covery is unlikely. For these, voluntary supportive serv­
ices and residential facilities shall be provided so that 
they may survive in a decent manner. 

"( d) The Bureau of Alcoholism Control shall be re­
sponsible, through its outpatient treatment programs, for 
coordinating all public and private community efforts, 
including but not limited to welfare serviees, vocational 
rehabilitation, and job replacement, to integrate chronic 
alcoholics back into society as productive citizens. 

.. • 
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"(e) No patient shall be required to participate in out­
patient treatment without his Gonsent except under the 
provisions of section 6-1407 of this chapter: Provided, 
That reasonable requirements may be placed upon such 
a person as conditions for his participation in such treat­
ment. Once a patient has withdrawn from outpatient 
treatment against medical advice he may be readmitted 
at the discretion of the medical officer in charge of out­
patient treatment, and he may not be denied readmission 
because he withdrew against medical advice. 

"§ 6-1407. Civil commitment 

"(a) A judge of the District of Columbia Court of 
General Sessions may, on a petition of the Corporation 
Counsel on behalf of the Bureau of Alcoholism Control, 
filed and heard before the 72~houI' period of detention 
for· detoxification expires, order a person to be tempo­
rarily committed to the Bureau for inpatient treatment 
and care for a period not to exceed 30 days from the date 
of admission to a detoxification center if, sitting without 
a, jury, he determines that the person. (1) is a c~ron~c 
alcoholic, and (2) as a result of chrome or acute mtoxl­
cation is in immediate danger of substantial physical 
harm, and (3) is unable to make a rational decision about 
accepting assistance. A patient so committed shall be re­
leased by the Bureau, without the necessity of court per­
mission, as soon as he is once again able to make a 
rational decision about accepting assistance, unless he 
chooses voluntarily to remain. He shall be encouraged to 
consent to further treatment and rehabilitation. 

I' (b) The courts in the District of Columbia are au­
thorized and directed to take judicial notice of the facts 
set out in this chapter and to exercise their judicial re­
sponsibilities in a manner consistent with them. The 
courts shall commit to the Bureau for treatment and care 
for up to a specified period of time a chronic alcoholic 
who: 

"( 1) is charged with a misdemeanor and who, prior 
to trial, voluntarily requests such treatment in lieu of 
criminal prosecution; or 

"(2) is charged with a felony and is acquitted on the 
ground of chronic alcoholism; or 

"(3) is the subject of a criminal charge filed as pro­
vided in section 6-1404(c) and is found to be an im­
mediate and continuing danger to the safety of another 
person in that he is likely to injure another person if al­
lowed to remain at liberty. 

"( 4) Provided, that no term of commitment shall be 
ordered for a period longer than the maximum sentence 
that could have been imposed for the offense for which 
he was charged, but a patient may voluntarily remain 
for treatment for as long as the Bureau believes warranted. 

"( c) Prior to the commitment of any person under 
subsection (b) the court shall, aft.er diagnosis by the 
Bureau of Alcoholism Control, hold a civil hearing and 
must make the following fi1:1dings: 

" ( 1) The person is a chronic alcoholic; and 
"(2) Commitment is for treatment that has a sub­

stantial possibility for success for the person and is not 
for custodial care; and 

"(3) Adequate and appropriate treatment is available 
to the Bureau for the person; and 

"( 4) In the case of a peI?on dc:>cribed in sub~ec~on 
(b) (3) he constitute;> an Immediate and contmumg 
danger 'to the safety of another person in that he is likely 
to injure another person if allowed ,to remain at liberty. 

"( d) The Bureau shall immediart:ely inform the court 
whenever in its opinion anyone of the findings required 
by' subsection (c) is no longer applicable, or for any other 
reason the person should be released, and the court shall 
review the facts and enter an appropriate order. A com­
mitted person may, upon the expiration of 90 days fol­
lowing the commitment order, and not more frequently 
than every 6 months thereafter, request the Bureau in 
writing to have a current review of the required findings, 
and if the request is timely it shall be granted. The pa­
tient may, at his own expense, have one or more qualified 
physicians participate in the review or conduct an in­
dependent review .. The Bureau shall, upon the,vritten 
request of an indigent patient, assist him in obtaining a 
qualified physician to participate in the review, and such 
a physician shall be compensated for his ~ervices by the 
Bureau in an amount determined by it to be fair and 
reasonable. The Bureau shall report the result of its 
review to the patient. If the patient is not released as 
a result of this review he may petition the court for an or­
der directing his release and the court shall consider all 
pertin1mt testimony and evidence and enter an appro­
priate order. Notwithstanding this right of review upon 
a patient's written request, the Bureau shall as often as 
practicable, but not less often than every 6 months re­
view a patient's status under the required findings. Any 
right available to him for obtaining Telease from confine­
ment, including the right to petition for a writ of habeas 
corpus, shall also be retained. 

"( e) Provided, that no chronic alcoholic shall fail to 
be committed under subsection (c), and no person shall 
be released from commitment under subsection (d), if 
he is found to constitute an immediate and continuing 
danger to the safety of another person and if the Bureau 
has made a good faith attempt to comply with subsection 
(c) (3), but the likelihood that a person may become in­
toxicated ·and exhibit the usual characteristics of an 
inebriate does not constitute a threat to the safety of an­
other person. 

"(f) The Bureau may transfer a committed persoo 
who has been adjudged an immediate and continuing 
danger to the safety of another person from inpatient to 
outpatient status only with court permission. The Bu­
reau may transfer any other committed person from 
inpatient to outpatient status, and any committed persons 
from outpatient to inpatient status, without court permis­
sion, but may not release a committed person without 
court permiSSIOn. The Bureau shall make every reason­
able effort to place a committed person on outpatient 
treatment,. and to return him to the court with a recom­
mendation for release, as quickly as is consistent with 
sound medical practice and with the safety of other 
persons. 
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"(g) If the respondent in any proceeding under this 
chapter does not have an attorney and cannot afford 
one, the court shall appoint one to represent him. Coun­
sel so appointed shall be compensated for his services by 
the Bureau in an amount determined by the court to be 
fair and reasonable. 

"(h) Neither mail nor other communications to or from 
a person committed pursuant to thi.s section may be read 
or censored, except that reasonable r-eg~!Iations regarding 
visitation hours and the use of tek:pIione and telegraph 
facilities may be adopted. 

"(i) Upoo instituting proceedings for the commitment 
of a person under this section the Bureau shall give him 
and his nearest known adult relative a written statement 
and explanation outlining in simple, nontechnical lan­
guage the procedures and rights set out in this section. 
Upon commitment the Bureau shall give him and his 
nearest known adult relative a further written statement 
and explanation outlining all release procedures and other 
rights provided by this section as well as under other 
statutes and general legal principles. 

"§ 6-1408. This chapter inapplicable to the mentally ill 

"The provisions of this chapter shall apply to.chronic 
alcoholics who have not been determined to be mentally 
ill. The handling of a chronic alcoholic who is also 
mentally ill shall be governed by the provisions of chapter 
5 of title 21 of the D.C. Code. 

"§ 6-1409; Retention of civil rights and liberties 

"Any person treated under the provisions of this chap­
ter shall retain his civil rights and liberties, including but 
not limited to the right not to be experimented upon 
with treatment not accepted as good medical practice 
without his fully informed consent, the right as an ill 
person to refuse treatment for an ailment that presents 
no danger to the safety of other persons, the right as a 
patient to maintain the confidentia.lity of health and 
medical records, the right as a person detained for medi­
cal purposes to receive adequate and appropriate treat­
ment, and the right to vote. 

"§ 6-1410. Contract with other agencies 

"The Commissioners of the District of Columbia may 
contract with any appropriate public or private agency, 
organization, or institution that has proper and adequate 
treatment facilities, programs, and personnel, in order to 
carry out the purposes of this chapter. 

"§ 6-1411. Alcoholism policy for District of Columbia 
employees 

"(a) The Bureau of Alcoholism Control shall be re­
sponsible for developing and maintaining, in cooperation 
with other District of Columbia agencies and depart­
ments, an enlightened policy and appropriate programs 
for the prevention and treatment of alcoholism and the 
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rehabilitation of alcoholics among District of Columbia 
employees consistent with the intent of this chapter. 
Employees of the District of Columbia afflicted with alco­
holism shall retain the same employment benefits as other 
persons afflicted with serious illnesses while undergoing 
rehabilitative treatment, and shall not lose pension, re­
tirement, or medical rights bec~use of their alcoholism. 

"(b) The Bureau shall also be responsible for foster­
ing alcoholism rehabilitation programs in private indus­
try in the District of Columbia. 

"§ 6-1412. Alcoholism program in Department of 
Corrections 

"The Bureau of Alcoholism Control shall be respon­
sible for establishinl5 and main~aining, in cooperation 
with the Department of CorrectIOns, a program for the 
prevention and treatment of alcoholism and the rehabili­
tation of alcoholics in correctional institutions. 

"§ 6-1413. Alcoholism program for juveniles 

"Because of the increasing public conc'ern about. in­
temperance, intoxication, and incipient alcoholism among 
juveniles, the Bureau of Alcoholism Control shall be re­
sponsible for establishing and maintaining, in cooperation 
with the schools, the police, the courts, and other public 
agencies, an effective program for the prevention of in­
temperance and alcoholism, and the treatment and re­
habilitation of incipient alcoholics, among juveniles and 
young adults. 

"§ 6-1414. Reports of the Bureau 

"(a) The Bureau of Alcoholism Control shall submit 
an annual report to the director of public health, which 
shall be forwarded to the Commissioners and shall be 
made public. 

"(b) . The Bureau shall maintain a continuing evalua­
tion of its programs and shall conduct pilot and demon­
stration projects to improve its programs, and shall from 
time to time submit to the director of public health and 
to the Commissioners such recommendations as will fur­
ther the rehabilitation of chronic alcoholics, prevent the 
excessive and abusive use of alcoholic beverages, and 
promote moderation. 

"( c) The Bureau shall prepare and publish materials: 
data, information, and statistics that relate to the prob­
lems of intoxication and alcoholism in the District of 
Columbia and that may be used in a program of public 
education directed toward the prevention of the excessive 
and abusive use of alcoholic beverages. 

"§ 6-1415. Alcoholism advisory and consulting 
committees 

"(a) The Commissioners shall appoint an alcoholism 
advisory committee, to consist of five qualified residents 
of the Washington metropolitan area who have knowl­
edge of and an interest in the subject of alcoholism, to 
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advise and consult with them and to assist them in carry­
ing put the provisions of this chapter. This committee 
shall be maintained as a. separa.te advisory committee, 
with responsibilities solely in the field of alcoholism. 
The members of the committee shall elect the chairman 
of the committee, who shall servj! a one-year term but 
mfly be reelected. The members of the committee shall 
serve without compensation for terms of five years, stag­
gered so that one vacancy occurs each year, and may be 
reappointed. The committee shall meet at regular in­
tervals with the Commissioners and representatives of 
the Bureau of Alcoholism Control, the judiciary, the De­
partments of Corrections, Probation, Vocational Rehabili­
tation, and Public Welfare, the Board of Parole, and such 
other agencies as may become involved in a total com­
munity effort to control intoxication and alcoholism. 

"(b) Upon the recommendatk1n of. the alcoholism 
advisory committee, the chairman of that committee 
shall appoint one or more technical conslllting commit­
tees from experts throughout the .country to assist' in 
making certain that the District of Columbia has the best 
possible programs for alcoholism care and control." 

TITLE IV--COMPREHENSIVE INTOXICATION 
AND ALCOHOLISM CONTROL PLAN 

SEC. 401. (a) The Bureau of Alcoholism Control shall 
immediately develop a detailed and comprehensive in­
toxication and alcoholism control plan (the "plan") for 
the District of Columbia to implement the objectives and 
policies of this AC.t. The plan shall be submitted to the 
Secretary of the Department of Health, Education, and 
Welfare (the "Secretary") as soon as possible, but not 
later than six months after the enactment date of this 
Act. 

(b) The Secretary shall promptly review the plan and 
must approve it before it becomes effective. The Sccre­
tary may, as part,of his review, consult with the Bureau 
and with other public and private District of Columbia 
departments, agencies, institutions, and organizations, 
and may work with the Bureau to revise the plan prior to 
approval. 

(c) Notwithstanding subsections (a) and (b) the 
Bureau shall proceed to implement title HI of this Act 
as quickly, efficiently, and effectively as possible under 
an interim program pending approval of the final plan. 
As soon as the plan is approved all efforts shall be directed 
to implementing it. 

SEC. 402. (a) The Bureau shall, in developing this 
comprehensive plan) consult and collabQrate with appro­
priate public and private departments, agencies, institu­
tions, and organizations in the District of Columbia in­
cluding but not limited to the following: the Depart­
ments of Corrections, Occupations and Professions Rec­
reation, Licenses and Inspections, Vocational Rehabili­
tation, Insurance, Veterans Affairs, and Public Welfare, 
the Board of Parole, the Office of Urban Renewal, the 
Court of General Sessions, the Board of Education, the 

United States District Court, the AFL-CIO, the Metro­
politan Police Department, the Commissioner's Youth 
Council, the Juvenile Court, Saint Elizabeths Hospital, 
the Alcoholic Beverage Contl.'ol Board, the. Civil Service 
Commission, the Commission on Mental Health, the Vet­
erans' Administration, the bar associations, the medical 
associations, the psychological associations, Dis), r~t of 
Columbia General Hospital and all other public·~ ~·I":. pri­
vatehospitals, health and life insurance compalU:s, the 
Salvation Army and other community missions, Alcohol­
ics Anonymous, the United Planning Organization, the 
United States Employment Service for the District or 
Columbia, the National Capital Housing Authority, the 
Neighborhood Legal Services Project, the Legal Aid 
Agency, the clergy, the Judicial Conference, and the 
Washington, District of Columbia, Area Council on Al­
coholism and other voluntary community health and wel­
fare agencies. The plan shall specify how these and other 
resources are to be utilized. The Bureau shall alsQ uti­
lize to the fullest extent possible in preparing the plan the 
expertise of the National Center for Prevention and Con­
trol of Alcoholism. 

(b) The plan shall be coordinated with and integrated 
into the District of Columbia planning under the Com­
prehensive Health Planning and Public Health Services 
Amendments of 1966, the Mental Retardation Facilities 
and Community Mental Health Construction Act of 
1963, and the report on Comprehensive Mental Health 
Services in the District of Columbia. 

(c) The plan shall make every effort to utilize funds, 
programs, and facilities authorized under current Fed­
eral legislation, and shall specify the extent to which 
such legislation may be utilized, including but not limited 
to the following Acts as amended: Vocational Rehabilita­
tion Act, Manpower Development and Training Act 
Older American Act of 1965, Law Enforcement Assist~ 
ance Act of 1965, Health Research Facilities Act of 1956 
Mental Retardation Facilities and Community Mentai 
Health Centers Construction Act of 1963, Heart Disease, 
Cancer, and Stroke Amendments of 1965, Health Pro­
fessi,!ns Edu~a.ti.onal Assistance Act of 1963, ~ospital and 
MedIcal FaCIlItIes Amendments of 1964, SOCIal Security 
Act, Community Health Services Extension Amendments 
of 1~65, Economic O~portunity Act. of 1964, Compre­
henSIVe Health Plannmg and PublIc Health Services 
Amendments of 1966, Elementary and Secondary Educa­
tion. Act of 1965, Highway ~afety Act of 1966, the civil 
servIce laws, and laws prOVIding for the treatment and 
discharge of members of the Armed Forces and the sup­
port and treatment of veterans of the Armed Forces. 

TITLE V-EFFECTIVE DATE 

SEC. 501. Titles II and IV of this Act shall become 
effective immediately. 

SEC. 502. Title II of this Act shall become effective no 
later than three months from the date of enactment of 
this Act. 
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. Drug CI~ss: Alco~ol. ~pecifically-dis1;illed spirits, wine and beer, and other 
plepar:d ?eve.rages whICh cO.nt8;m 8;lcohol as well.as other ingredients. 

DIstrIbutIOn. The dIstrIbutIOn of alcoholIc beverages is worldwide although 
~here ~re cultural pockets where no alcoholic consumption occurs or whei'~ drinking 
IS f?rbI~den even. though it may occur (as ~n. MosIeI?-. co.untries, India, prohibition 
regIOns In the Uruted Stat~s). T?e use of dIstIlled "PlrIts IS presently associated with 
the presence of technologIcal SOCIety or urban centers in underdeveloped countries. 

EXTENT OF USE 

In the case of aleohol use, unlike the situation with 
oth~r drugs, we are fortunate to have recently completed 
natIonal survey data on drinking practices which allow 
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excellent estimates of who drinks how much in the 
United States. There are also a number of supple­
mentary studies which provide information about local 
yariations in use and about user characteristics. There 
'IS general agreement among these studies about the ex­
tent of use by various population groups the details of 
which will be presented in the discussio~ of user char­
acteristics. From a methodological standpoint it is nec­
essary to realize that descriptions of use will vary for al­
cohol as with other drugs depending on whether one 
measures the frequency of either drinks or drinking oc­
casio.ns, the. pr:valence of drinkers (how many persons 
a?mlt to drmkmg), the amo';1nt drunk by occasion, the 
~m~s of ale.ohol used, or the tImespan to be covered dur­
mg the perIod covered by the inquiry. When one is in­
terested in identifying drug abuse in this case problem 
drinking or alcoholism, measureme'nt becomes more com­
plex as we shall note in the discussion of user 
characteristics. 

On the basis of the work of Cisin and Cahalan who 
have done a national study (1966).2 It can be said that 
68 percent of all American adults have had at least one 
drink within the past year. Twenty-two percent of the 
population report they have never tried an alcoholic bev-

on Nareotlcs and DrUG Abuse. Tho other two paper. al.o appear In thai appendix. 
• Relerences aro listed at tho end 01 the paper. 
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erage. With refer~ncc to alcohQlis~, detailed estimates 
of which appear m the next sectlOn, the number of 
Americans who are alcoholics probably ranges between 
4',500,000 (by the Jellinek ~ormula, ~e~linek, 1959) and 
6,800,000 escapist heavy drmke,:,s (ClSln and Cahalan): 
The CCactuaP' number of alcohohcs may be less or greater 
than the foregoing range, depending on the definition of 
alcoholism employed and the ~stiI?ation method. 

In regard to estimates o~ drmkmg. prevalence among 
children there are no natIonal studIes. A number ?f 
excellent local surveys have been done .. Maddox (m 
Pittman and Snyder, 1962) reviews ~hose descri.bing high 
school age drinking and finds that estImates of hIgh school 
use-at any frequency-range from 3 in 10 students 
(Utah Michigan) to 8 in 10 (New York). Low 
alcoho'l content beverages such as beer and wine are most 
typically consumed and frequent use is. rare. M~ddox 
suggests that the range of teenagers havmg one drmk or 
more a day is between 2 and 6 percent. Straus and Ba­
con review college age drinking findings. Patterns vary 
by college but combining data from ll; number o~ col­
leges (Straus and Bacon, 1953) they arrIve at an· estImate 
of less than half of the students drinking more th;m once 
a month fewer than one-fifth of the men and one-tenth 
of the w'omen drinking more than once a week. Alco­
holism as such does not ordinarJiy occur among youth. 

It must be kept in mind that the extent of use varies 
considerably over time. For example, it is. estimated 
(Jellinek, 1959) that a century. ago most A~erIcans w~re 
either heavy drinkers or abstamers; the dnnk of chOIce 
being distilled spirits. Present drinking: is more exten­
sive but also more moderate; beer and wme now account 
for more than half of the per capita consumption (Leake 
and Silverman, 1966). As our population and society 
change, alterations in the extent of alcohol use must 
continue to be expected. 

CHARACTERISTICS OF USERS 

BACKGROUND CHARACTERISTlOS 

Differential c::Jrinking patterns occur among various 
groups. On the basis of the national Cis!nand Ca.halan 
!\tudy it is found that the largest proportIons of drmkers 
are among males, younger per~ons in t.heir twe~ties and 
'£hirties, and among people of hIgher SOCIoeconomIC status. 
Among young well-off males 88 percent drank. In con­
trast among poor, old women only 34 percent have had a 
drink during the year prior to interview. Regional. dif­
ferences in drinking occur: New England and MIddle 
Atlantic States having the highest proportion of drinkers, 
the east south central region the lowest. Religious dif­
ferences also obtained: Jews, Episcopalians, Catholic~, 
and Lutherans drank more than Baptist and other antI­
alcohol religious groups. 

Cisin and Cahalan show a marked difference between 
the characteristics of drinking groups as. such and the 
groups composed of persons who are heavy drinkers and 
~Iso the groups that are "problem" drinkers. Using a 
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comple:;: drinking measurement method which ~ncluded 
frequency of drinking, amount drtmk per occasI0J.?-' ~nd 
the variability in drinking, they found that heavy drmkmg 
takes place among .persons. of low. socioeconomic status, 
especially older men and m partIcular ones of Puerto 
Rican or Latin extraction, Negroes, and Protestants not 
affiliated with churches, and among service workers. 
Heavy drinking occurs mOst often among big city dwellers 
and in the more urbanized regions of the country. The 
inve!,tigators call attention to the ~act that the heavy 
drinkers are found among groups WIth overall low i'ates 
of drinking (e.g., fundamentalists) meaning: that ~oder­
ation is not the drinking style, but rather eIther hIgh or 
low extreme drinking patterns prevail. That is the same 
pattern of extremism that characterized last century's 
U.S. drinking and which allowed temperance workers to 
describe a high rate of alcoholism for those wh\) did drink. 
It is noteworthy that the contemporary high-risk groups 
are not socially integrated into the American moderation 
mainstream which h(ls developed during this century, 
especially after prohibition. As. these g.roups are suc­
cessfully integrated into American life-which is the his­
torical pattern for urban immigrants-their second and 
third generation offspring should show moderate drinking 
and reduced alcoholism risk. Such "integration" not 
only aims at reducing the strains associated with vuln~l': 
ability to drug abuse, but at learning cultural techniquf~s 
of moderation in alcohol use per se, this necessarily rest­
ing upon a more cohesive family life in which drinking 
as well as other conventional behavior can be transmitted. 

In other as yet unpublished findings, kindly made 
available to the Commission by Cisin and Cahalan, it is 
seen that heavy drinking occurs most often among dwellers 
in the big cities, and that the prevalence of heavy drink­
ing varies for persons in interaction with such factors 
as sex, !jingle and divorce status, religion, activities, age 
at first drinking, separation from parents as a child or 
adolescent, and-for women only-a felt sense of being 
a nonparticipant in or not sharing community values 
(anomie scale). The results suggest that when males 
have begun drinking early (outside of the family), have 
been separated from one or both parents as children, have 
been "active" CatholiclS or, as older persons, Protestant 
fundamentalists, one or more out of every three such per­
sons runs the risk of being a heavy drinker. It is among 
heavy drinkers that all involved and also escape prob­
lem drinkers are to be found. 

Among the 12 percent of the total population classi­
fied as heavy drinkers, 6 percent were found to be escape­
oriented heavy drinkers or problem drinkers. Not all of 
these are alcoholics as such. These escapist drinkers were 
older, of lower socioeconomic status and included more 
than an expected number of Negroes. They were people 
not well integrated in society. They were also people 
who worried about their drinking, who said they had more 
than their share of problems, who had unhappy child­
hoods, who claimed poor health, and who were dissatisfied 
with their achievements in life. 

Cisin a~d Cahalan asked people what they did to relieve 
tension and anxiety. They found first, on a scale meas-
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uring tension, worry, depression, and the like, that women 
reported being more upset than men and that persons in 
lower socioeconomic situations had more tension than 
upper level people. When men are upset they say they 
drink; women use tranquilizers or other pills more often 
(as noted in another section of this report). Generally, 
low -status persons use more drugs and smoking-as well 
as eating-to relieve tension. In discussing their findings 
the authors observe that (social) drinking is an approved 
beh.'il.vior among groups high in the power structure but 
that escape drinking is permitted, at least it.' the sense 
that others are indifferent to it, in low POW(J; p·oups. 

The Cisin and Cahalan work is the basiC national . 
study. From other local tnquiries one affirms that there 
are clear drinking pattern differences between ethnic 
groups (Knupfer and Room, 1966), for e~:ample between 
Irish Catholics (high), Protestants (middle), and Jews 
(low drinking rate) (Skolnick, 1954), that women drink 
less than men (Knupfer, Fink, Clark, and Goffman, 
1963), that younger people drink more than older but 
that heavy drinkers are older (Knupfer et a1., 1963), that 
frequency of drinking increases with family income, and 
that variability in drinking behavior is greater within the 
lower income groups than within higher income groups 
(Knupfer et a1., 1963). It has also been found that 
e""Pressed attitudes toward drinking are <lssociated with 
actual drinking patterns (Knupfer et a1.), that drinking to 
escape or relieve tension is associated with heavy drinking, 
that alcohol dependence is highly correlated with heavy 

. drinking, and that emotional distress is related to heavy 
drinking only when the motivation of escape is offered by 
the drinker; that is, escape heavy drinkers ao report other 
emotional distress, nonescape drinkers do not. So it is 
that problem drinking must be linked to escape motiva­
tion as well as to amount of alcohol used. Heavy drink­
ing by itself does not mean that any psychological or social 
problems are present; it is often just part of a middle and 
upper class male way of life. The authors (Knupfcr 
et aI., 1963), wisely note that "behavior is influenced, not 
determined, by social pressures." 

Clark (1966) in unpublished material, kindly made 
available for use by the Commission, has attended to 
alcoholism in a study of a western city. He suggests that 
alcoholism definitions share foul' elements: Excessive in­
take, mental disturbance due to drinking, disturbed social 
and economic behavior, and loss of control over drinking. 
Constructing a measure which includes ali these items, he 
found among a representative adult city dweller sample 
that alcoholism prevalence varies depending on the kind 
of index constructed but that by any measure men are 
more offen alcoholic than women. Women and men 
were more nearly equal in the matter of using alcohol to 
excess in coping with tensions, but men much more than 
women were likely .to get into trouble with other people 
and with public agencies, for example the police. Plaut, 
in an unpublished paper (1965), has set forth an alterna­
tive complex definition for alcoholism; his key point is 
social behavior, not drug ingestion per se, as the criteria 
for the judgment of alcoholism (or drug abuse as such). 
Plaut describes the steps to the development of drinking 
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behavior as these can be derived from epidemiological and 
clinical studies; the period from beginning drinking to 
identification as an alcoholic takes from 9 to 15 years, with 
alcoholism usually emerging between the years of 35 
and 55. 

How children are introduced to drinking depends upon 
the ethnic group Of which they are members, and on the 
correlated fact of the cohesiveness of families and the 
extent to which families "teach" drinking behavior. 
Most studies are in agreement (Plaut, 1965; Knupfer 
et aI., 1963) that within the United States, Italian, Greek, 
and Jewish families introduce their children to wine-'­
and other mild beverages-early. in life and as pa:rt of 
family dining or in religious rituals and festivals. Irish 
and Yankee offspring begin their drinking later in ado­
lescence, more often use hard liquor, more often do their 
drinking outside of the home, and learn to attach different 
significance to drinking as such. When these findings for 
groups within the United States are combined with a 
number of cross-cultural studies (Child, Bacon and Barry, 
1965; Blum and Blum, 1964; Sadoun, Lolli, and Silver­
man, 1965; Jellinek, 1960; Leake and Silverman, 1966) 
a very consistent picture is presented. When drinking is 
part of an institutionalized set of behaviors which inch\tde 
important other people in roles of authority and when 
drinking is part of ritualized or ceremonial activities (e.g'., 
family meals, festivals, religious occasions, etc.) as op­
posed to leisure time or private use, it is not likely to be 
associated with high individual variability (unpredicta­
bility, loss of control) in conduct nor with the growth of 
drug dependency nor with the judgment by observers of 
"abuse" or I'alcoholism." Further, when parents them­
selves reflect safe or model drinking behavior (Le., are 
not problem drinkers), when. drinking occurs shortly 
before or with food taking, and when the drinks used are 
wine or beer, the risks of either long- or short-term ad­
'Verst' effects are quite slim. Adverse effects nevertheless 
can stilI occur. 

Plaut, in a careful review of epidemiological work 
(1965, unpublished) examines various estimates of alco­
holism prevalence in the United States. The best known 
method is based on the Jellinek formula (JeIlinek, 1959) 
which in turn rests on cirrhosis liver deaths per annum. 
That formula, although subject to later criticism by 
Jellinek himself (see also Leake and Silverman, 1966), 
remains an estimation device which is still of considerable 
usefulness according to Keller (Keller, M., in Pittman 
and Snyder, 1965). . The J eIlinek formula, as applied 
recently by Keller in 1960, gives an estimated 4~ million 
alcoholics in the United States. Most critics of the 
Jellinek formula contend that it underreports alcoholisiri. 
Plaut reviews the local and regional studies which com­
pare other casefinding methods with the JeIlinek estimll.­
tion and finds that these either support. the JelIim:k 
estimate or, as critics anticipated, yield higher rates, 
Some of the higher regional rates show nearly twice as 
many alcoholics as would the JeIlinek formula, for ex­
ample rates of 43 per 1,000 as opposed to about 25 per 
1,000. Bailey, Haberman, and Sheinberg (1966) in a 
New York City study obtained an initial rate of alcohol-
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ism of 19 per 1;000 for adults, but found that the survey 
method led to underreporting. Changes over time in 
individual reporting also occurred, but these tended to 
cancel each other out so there was no major rate change. 
The highest rates for alcoholism were anlOng men. as 
opposed to women, among divorced or separated males 
(68 per 1,000) among Negro fundamentalists (40 per 
1,000), and among poorly educated persons (33 per 
1,000). Alcoholics were found to be more emotionally 
upset, to be poorer, to have greater occupational and 
residence mobility, and, to have more illnesses. Regard­
ing illness, Ullman and Urbanowitz (1958) have shown 
that alcoholics ,are much more likely to have tuberculosis 
than would be expected. Alcoholic tuberculars com­
pared to other TB cases ~re less well educated, have less 
satisfactory job histories, and have more disrupted mar­
riages. An unpublished work by Newman confirms other 
findings of higher alcoholism rates among men, middle­
aged people, divorced males, metropolitan dwellers, and 
lower cla.ss persons, especially the unemployed. Newman 
also finds their rates of death from cardiovascular disease 
and accidents to be higher than for nonalcoholics. A~ 
unpublished Frontenac County survey cited by Plaut 
reveals a rate of alcoholics of 21 per 1,000, with middle­
aged persons (37 per 1,000), city dwellers (17 per 1,000), 
divorced ma.Ies (90 per 1,000), poorly educated and 
unskilled males having the highest rates. A San Mateo 
County, Calif., study (unpublished, 1966) yields a rate 
of 50" per 1,000, which is the same as the Jellinek estimate 
for that wealthy suburban region. A study of correlates 
of problem drinking in industry (Warkov, Bacon, and 
Hawkins, 1965) shows alcoholic workers to be low status, 
poor performing workmen. 

SUMMARY OF BACKGROUND CHARACTERiSTICS 

Alcohol use is greatest among well-educated younger 
males. Alcohol abuse (alcoholism, problem drinking, 
involved or escapist drinking) is centered in poor metro­
politan populations"particularly in older males, Negroes, 
and those of Latin extrl\ctit;m, persons who are divorced, 
badly educated, with ~,';uccupational status. Funda­
mentalists and Catholics are overrepresented. 

CHARACTERISTICS OF USERS: PERSONALITY 

Studie~-~ personality in relation to alcohol use have 
mostly be-.n confined to the clinical cases which come to 
the attention of psychiatrists and psychologists in, treat­
ment or incarceration situations. Such studies do not 
usually ha~e the chance to compare these identified cases 
with heavy drinkers as such; the kind of comparisons 
which are built into the survey studies of Cisin andCaha­
lan, or of Knupfer and her colleagues. Clinical popula­
tion studies also suffer from the fact that alcoholics who 
come to the atteIltion of clinical professionals have usually 
been drinking for years, many of them being chronic cases. 
Their common experiences in drinking~and the com­
mon long-term effects of that drug-lead to similari­
ties in behavior which may not be due to any prealcoholic 
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personality traits. The study of such persons is difficult 
because chronic alcohol use masks what may be underlying 
traits. An additional problem is that findings are often 
predicated on theroetical expectations, for example that 
alcohol abuse is associated with dependency so that de­
pendent personalities are then identified. Other meth­
odological deficiencies that have plagued clinical studies 
of all types of drug dependent persons include small 
sample studies without statistical tests of the da.ta, failure 
to control experimenter bias, and lack of reliability shown 
for diagnoses employed. 

It can also be awkward trying to divorce the personality 
traits of individuals from the social environments in which 
these personalities :,have emerged. We may infer from 
the survey studies .6f Cisin and Cahalan, from the work 
of Knupfer and her colleagues, and from the other studies 
cited that "involved" or "escapist" heavy drinking, or 
alcoholism otherwise defined, is most frequent among 
poor and disadvantaged city dwellers who see themselves 
as failures-which is as others see them too. These suf­
fering souls report themselves, in contrast to nonproblem 
drinkers, as more unhappy and as having more personal 
problems. The f~elings of misery so common in that 
group of s(JcialIy maladjusted persons are very likely to 
be reflected on diagnostic measures as one. or another 
kind i)f psychopathology. Review of clinical reports finds 
that to be the case (Jones, unpublished, 1965). This is 
not to say that chronic drinkers are not psychopathologi­
cal; to the contrary their backgrounds and presenting 
symptomatology (alcoholism) almost demand such a 
diagnosis. So it is that Jones (1965) in her review of 
prior work, summarizes as "well worn" the following 
descriptions of alcoholics: Restless, angry, insecure, de­
pressed, conflicted, anxious, deeply guilt ridden, lacking 
in seif-esteem and self-assertion with emotional instability, 
low frustration tolerance, and high but unfulfilled aspira­
tions. One cannot know, on the basis of most of the pres­
ent work, whether the same descriptions would have been 
offered had well-designed observations been made during 
the early years before these patients or inmates-and their 
cohort controls-either began to drink, or after they be­
gan drinking, before they became identified as alcoholics. 

Two longitudinal studies throw a little light on the 
childhood characteristics of persons who later develop 
alcoholism compared to their peers who do not. The 
McCords (1962) did an after-the-fact study using records 
of children described as part of the Cambridge-Somerville 
youth study. A search found 29 boys who had become 
alcoholics to compare with 158 from the same neighbor­
hood who had become neither alcoholic nor criminal. 
Compared to these latter, the alcoholics had bf'en de­
scribed when they were children as more "self-contained," 
outwardly more self-confident, indifferent toward their 
siblings, disarproving of their mothers, more unrestrained 
in their aggression, and more anxious about sex. These 
findings, limited as they were by the nature of the original 
records, do not indicate any earth-shaking differences. 
They do suggest that psychological differences exist to 
predispose one but not another person to later alcoholism. 
A more extensive study by Mary Jones (unpublished, 
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1965) tollowed up normal public school children oVer a 
30-pIus-year period. In their forties' their drinking be­
havior was observed. Done in a metropolitan area, nearly 
half of the men and more than one-third of the women 
were heavy drinkers (every day). Le85 than 10 percent 
did not drink. As adults, the problem drinkers were ag­
gressive, attention seeking, acting out, socially extro­
verted, lacking impulse control, resentful of authority, 
and lacking feelings for others; power-seeking and self­
destructive impulses were also noted. At the other ex­
treme, abstainers were lacking in social poise, the males 
were more feminine, and they were. rigid and self-right­
eous. When they were children, the persons now defined 
as problem drinkers had mothers who were indifferent 
or rejecting and lived in families that lacked warmth 
and understanding. From early life they had more ten­
sions, less satisfactions, and fewer ways of handling life 
difficulties. Moderate drinkers, compared either to prob­
lem drinkers or to abstainers, were better adjusted chil- • 
dren, adolescents, and adults. The Jones study has 
the advantage of comparing nonclinic cases of adults 
showing a range of drinking behavior. It shows that 
persons who become problem drinkers could be distin­
guished from others on psychological traits ,and family 
circumstances as children. It also calls attention to the 
other extreme of drug behavior, alcohol abstinence, find­
ing that abstainer'S also have-in a metropolitan "drinking 
culture"-more maladaptive personality features than do 
moderate drinkers. 

As is the case with any study of a specially selected popu­
lation, the differences observed in the longitudinal work 
between problem drinkers and others cannot be general­
ized to all alcoholics. These studies, when combined with 
the more usual clinical observations, do reinforce the 
notion that personality problems precede problem drink­
ing for at least some portion (what Jellinek called the 
"alpha species") of the alcoholic population. Using this 
finding as an hypothesis for experimental studies, some ex­
citing recent research by Karp, Witkin, and Goodenough 
( 1965) shows that personality factors related to ways of 
perceiving the world ("field dependent" versus "field 
independent") are stably related to differences between 
alcoholics and others. Such studies, along with ad­
vances in the personality research areas of cognition, 
perception, and psychophysiology in predicting individ­
ual drug respDnses, suggest that better understanding of 
the role of personality and perhaps neurophysiological 
structures as predisposing to alcoholism will be forthcom­
ing in the next decade. 

There is an understandable desire among scientists and 
clinicians to identify single varia:bles or common constella­
tiOl}.s as. determinants of alcoholism or of other types of 
drug dependency. On the other hand, given the millions 
of people who become alcoholics under differing circum­
stances of use and presumed motivation, it is not likely 
than anyone factor wiII be found tQ be the predisposing 
01' necessary personality trait or Psyc)!lOdynamic constella­
tion. Syme's review (1957) comes" to the same conclu­
sion, "there is no warrant for concluding that persons of 
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one type are more likely to become alcoholics than per­
sons of another type." Jones (1965), with Armstrong 
(1958), is more optimistic, subscribing to the possibility 
at least· of identifying common personality disorders or 
psychodynamic features predisposing to alcoholism among 
various subgroups defined by bisocial characteristics. 

SUMMARY OF PERSONALITY CHARACTERISTICS 

Observations on clinical or offender populations are in 
general agreement that alcoholics suffer persona,lity dis­
orders. These disorders are thought to be the conse­
quences of alcohol use itself but themselves to be predis­
posing to alcoholism. Several limited before-and-after 
(longitudinal) studies offer some support for that expecta­
tion. It' does not seem likely that anyone personal 
characteristic is necessary before alcoholism can occur. 
It is likely that among various subgroups (age, sex, ethnic, 
socioeconomic class, etc.) with equivalent life experiences 
an.dexposure to alcohol use that those who become drug 
dependent will more often than their better adjusted peers 
show preexisting as well as alcohol-caused personality 
defects. One cannot conclude that personality disorders 
must exist in order for alcoholism to occur; one can 
propose that among populations subject to high risk of 
alcoholism many disordered personalities will be found 
and that the specific expression of their disorder (crime, 
psychosis, drug dependency, etc.) will be associated with 

. ,psychodynamic factors. 

THE DISEASE CONCEPT OF ALCOHOLISM 

Jellinek, the acknowledged dean of alcohologists, "has 
proposed that alcoholism is best understood as a disease, 
one in which various body systems are progressively in­
volved, and one in which the,etiology varies depending 
upon the alcohol-use syndrome presented by the alcoholic. 
These syndromes (a group of signs and symptoms appear­
ing together and associated with etiology and prognosis 
as well as being prime iliagnoses) are referred to by J el­
linek (1960) as "species." They include "alpha alcohol­
ism" which is characterized by "a purely psychological 
continual dependence * * * to relieve bodily or emo­
tional pain." Alpha drinking is not associated with loss 
of control nor is there any progressive process. "Beta 
alcoholism" occurs where there are organic complica­
tions (cirrhosis, polyneuritis, etc.) but ;.vhere dependence 
is either physical or psychological; drinking may occur as 
a result of group customs; withdrawal symptoms do not 
appear. "Gamma alcoholism" involves tolerance to 
alcohol (need for increasing dosage), adaptive cell me­
tabolism, withdrawal symptoms and craving, and loss of 
control over the amount of drinking. It is progressive 
disorder moving from psychological to physical depend­
ency; it is the species of use leading to the greatest damage 
to health and interpersonal relations. Jellinek sees 
gamma alcoholism as the predominant type in the Anglo 
Saxon countries. "Delta alcoholism" is like gamma, but 
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instead of loss of control of the amount of intake on any 
given oc«asion, there is inability to abstain even for a day 
or two \Iwithout withdrawal symptoms appearing. 
"Epsilon alcoholism" is periodic alcohol overuse as in 
"dipsomania." The J ellinel, classificati()n is one of 
drinking patterns, progression, and effects; one assuming 
a disease process, but not assuming a common psycholog­
ical substrate. Only the alpha species implies that initial 
psychological addiction involves dependency and relief 
of emotional (or physical) pain. Jellinek himself con­
cludes that all psychological formulations attributinf!; 
alcoholism to underlying personality pathology are limited 
to the alpha species. 

His contention is that these formulations do not recog­
nize that psychological vulnerability can be minor but that 
cultural or socioeconomic factors lead to drinking and 
the alcohol itself leads to -the observed effects. It is a 
point well made, for with large and frequent alcohol in­
take, for whatever reasons, exposure to the risk of depend­
ency (or addiction) becomes great. As alcohol use 
continues, it -can produce liver damage and reduced 
adrenocortico {stress) responsiveness, 

Chronic use is strongly associated with nutritional de­
ficiencies-since alcohol supplies calories but not nutri~ 
tional needs-and these deficiencies lead to diverse organic 
pathology (Leake and Silverman, 1966). Much cirrho­
sis, for example, may be attributable to nutritional de­
ficiency in combination with alcohol toxicity. In any 
event the direct toxic effects of alcohol plus the associated 
consequences of an alcohol-centered life style (insufficient 
food, exposure to trauma, etc.) are productive of further 
disorder; Jellinek suggests that this vicious circle leads to 
further (defective) alterations in central nervous system 
functioning. There is also further reduction in the capac­
ity of the liver to detoxify alcohol and, Jellinek hypothe­
sizes, additional susceptibility to neural tissue degenera­
tion and to uptake of alcohol as part of cell metabolism, 
a process biochemically intrinsic to physical dependencv 
and demonstrated, in vitro, for morphine. 

If genetic or preexisting illness factors account .for 
. initial organ or metabolic deficit, then stress due to alcohol 

can be less well handled and a quicker addictive process 
(i.e., a faster disease progression) is to be expected. Simi­
larly, on the basis of a growing literature showing how 
stress responses arc interrelated, it can be expected that 
chronic environmental stress (as in crowding, continual 
threat, heavy noise levels, hostile interpersonal relations) 
may predispose an organism to reduced capabilities (de­
fined physiologically andendocrynologically as well as in 
terms of performance) under a new stressor. If one con­
ceives of the life of the metropolitan poor as heavily 
loaded with such environmental .stress (a reasonable 
hypothesis which also relates to population rates for many 
other diseases) , and if one conceives of continued alcohol 
ingestion (regardless of the circumstances or motives as­
sociated with initial or developing use) as a stress,then the 
risk of alcohol addiction for such exposed populations is 
better understood. 

n Blanc, II. P., Overton, W. Fo. and Chnfctzt M . . E., in n Boston study found 
Ihat physicians were more likely 10 diagnose alcohon.m (i.e., idenlify II) when 
tho patient WQS n skid·row derelict or obVIOUS 80cial misfit 1110n when the patient 
wos wen·groomed, liv,cd Wilh his spouse, nnrl llnu no police record. Thus there js 

USER CHARACTERISTICS: GENERAL 
SUMMARY 

In the United States, since the majority of persons 
drink alcoholic beverages, use itself is normal, and persons 
with widely differing personal and social characteristics 
employ-and. enjoy-the drug (wine lovers naturally 
prefer for wine to be called a "food"; others prefer it to 
be called only a beverage). Heavier alcohol use without 
frequen'i: problem drinking is concentrated in well-off 
younger mdes; heavy use itself does not imply an alcohol 
problem. Aiwholism as such is concentrated among the 
poor and disadvantaged older males in metropolitan 
areas, most often persons with histories of work and fam­
ily troubles and with personality defects. After alcohol 
use has begun, especially among persons who have not 
learned to use it in family settings and where use is 
unusual among the person's social peers, a chain of events 
leading to dependency or sporadic problem drinking can 
be set in motion. These events include the discovery by 
the drinker that he can relieve his emotional tensions and 
"escape" through alcohol, or he may find that physical 
pain relief or simply the prevention of withdrawal symp­
toms (the "abstinence syndrome" of opiate users) can be 
prevented through further alcohol use. Alcohol itself, 
perhaps in combination with preexisting or associated 
psysiological disorders, plays a role as a disease or toxic 
agent, being capable of producing further metabolic and 
tissue pathology as well as disordering personality and so­
cial relations. The social background residential, and 
psychological characteristics of persons with alcohol prob­
lems are very similar to the features of persons who suffer 
high probabilities of other forms of medical or mental 
healtb disturbance, and who, as groups "at risk," chal­
lenge the Nation with high rates of crime, welfare needs, 
unemployment, and the abuse of mind-altering drugs 
other than alcohol. 

Emphasis on the association between alcoholism and 
general misery should not let us overlook that alcoholism 
can also occur among the better off citizenry and that it is 
not just a disease of the poor.a ,> 

ALCOHOL EFFECTS 

As with any powerful mind-altering agent with a long 
history of use, there are beneficial and adverse effects at­
tendant upon alcohol ingestion. Leake and Silverman 
(1966) provide an excellent summary of the therapeutic 
benefits derived from alcohol as well as its acute and 
chronic toxic effects. Therapeutically it is valuable as a 
tranquilizer and sedative, as a (controlled) potentiating 
agent for narcotics, barbiturates, and tranquilizers, as a 
food for nutdtional use, in the treatment of disorders of 
appetite, obesity, diabetes, nutritional deficiencies, cardio­
vascul~r clisea~e <l-nd, to a lesser extent, with other dis­
orders. Its beneficial social and psychological effects, in­
cluding tension reduction, social interaction facilitation, 
and direct euphoria, are better known. 
. The effects of alcohol, as with other mind-altering 

drugs, depend upon the circumstances of use, past drug 

n danger of U(alse negnthrcsU in identification whicll arises Irom the nssociation 
he tween alcoholism ond 80cinl misery. A "Inlsc positive" donger olso exists, for not 
0\1 skid·row types arc nlcoholics. Siraus nnd McCarlhy (1951) sl,owcd that only 
4l llcrccQt of New York'j: Bowery homeless men. werc alcoholics. 
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experience and personality of the individual, concurrent 
physiological status, dosage per body weight, rate of 
absorption (in turn dependent upon simultaneous food 
use, the other constituents of the alcoholic beverage em­
pioyed, and the condition of the stomach and intestine) 
and the rate of excretion and detoxification. Route of 
administration matters as well, but since alcohol is usually 
taken by mouth this factor does not affect most calcula­
tions. In considering acute effects, blood alcohol levels 
are most clearly associated with its effects. For example 
at blood levels of 0.20 percent, depressed sensory and 
motor functions are marked, and loss of some social con­
trol occurs. At 0.50 percent drunkenness occurs, at 0.60 
percent unconsciousness, and at 0.70 percent death. 
There are, of course, individual variations in this picture. 
A later effect, occurring several hours later and in con­
junction with lowered blood sugar levels, is the well­
known hangover, the causes of which are unknown 
(Leake and Silverman, 1966). 

The prediction of chronic adverse effects is more diffi­
cult, for these are interrelated, as we have discussed, with 
nutrition, exposure to stress, and a variety of other social 
and physiological circumstances. Alcoholism itself is as­
sociated with earlier than expected deaths and a high 
frequency of cardiovascular disease, tuberculosis, and 
cirrhosis of the liver. Accidental deaths will also occur 
at a higher than average rate, these frequently involving 
persons other than the drinker. We shall discuss in more 

. detail below the high risk of the alcoholic as perpetrator 
and victim in accidents, suicide, and crime. 

Attention to the acute physical effects and chronic 
social and physl~al consequences should not allow us to 
overlook the adverse social effects arising from either oc­
casional or frequent use when no alcoholism as such is 
present. One of the best illustrations of these hazards 
comes from a study of college drinking (Straus and 
Bacon, 1962). Alcoholism, because it takes some years 
to develop, is not found in college youth, but social com­
plications and psychological distress do occur, most 
often among those drinking the most. On the basis of a 
questionnaire study, Straus and Bacon report that 17 per­
cent.of the men and 8 percent of the women have failed 
in a social obligation because of drinking, 11 percent of 
the men and 8 percent of the women have suffered dam­
aged friendships because of alcohol, 4 perc~I1t of the 
men and 1 percent of the women have had an a..:cident or 
injury attributable to drinking, and 2 percent of the men 
have experienced formal punishment or discipline (in­
cluding arrest, expulsion, etc.) because of drinking. 
These foregoing are essentially progressive troubles; that 
is, the 2 percent disciplined are part of the 4 percent with 
accidents and part of the 11 percent with disrupted friend­
ships. It is to be noted that 17 percent of the men and 
10 percent of the women reported anxiety over their 
drinking, fearing dependency. Jellinek (1960) gives as 
warning signs of progressive alcoholic disease the presence 
of blackouts, getting drunk when alone, early morning 
drinking, and being aggressive or destructive when drunk. 
Given the collegians' fears about their drinking future, it 
is interesting to leam that 18 percent of the men had 
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had blackouts, 13 percent.of the men had become drunk 
when alone, 16 percent of the men had drunk before or 
instead of breakfast, and 11 percent had behaved de­
structively at least once when -drunk. Eight percent of 
the males reported two or more of these warning signs as 
did 1 percent of the females. 

ALCOHOL EFFECTS: GENERAL STATEMENT 

The evidence is overwhelming that alcohol use is 
strongly associated with both acute and long-term adverse 
physical effects, and with acute and long-term adverse 
social and psychological ones. Because of the high prev~ 
alence of alcohol lise, the resulting frequency of adverse 
effects will also be great. On the other hand, its neutral 
or benign effects-socially, psychologically, and medic­
ally---'-are preponderant. 

ALCOHOL AND SUICIDE 

From a theoretical as well as a factual standpoint, ex­
cess alcohol use has been linked to suicide. Psychiatric 
formulations emphasize the self-destructive component 
among depressed persons, "depression" in turn being a 
diagnostic feature of an unknown, but likely high, num­
ber of alcoholics. Karl Menninger (1938) has con­
sidered alcoholism itself as a form of "chronic suicide," 
a view that implies the exposure to toxic effects and social 
degradation is a willful-even if unconscious effort-at 
slow self destruction. Sociologists, since the work of 
Durkheim linking suicide with apartness from the main­
stream of social life and values (anomie), have empha­
sized the risk of suicide in persons whose life patterns show 
them to be unaffiliated, cast off, or otherwise unintegrated 
with important groups of other people. Finally, Shneid­
man has emphasized among other possibilities the link 
between suicide and other kinds of awareness--eliminat­
ing or forestalling behavior in anticipation of pain. 
Shneidman suggests that drug use, and by extension 
alcoholism, can have this cessation-seeking character. 

The practical man's question is, are the links present 
which the theoreticians propose to exist between alcohol 
and suicide? The answer is "Yes." PaIola and his 
colleagues (Pal.ola, Dorpat, and Larson, in Pittman and 
Snyder, 1962) have shown in a study of Washington 
State attempted sui(;~~e cases that 23 percent were alco­
holics at the time of' bospital admission and that 31 
percent of the completed suicides were alcoholics. These 
figures are, the investigators warn, underestimates, In 
both the attempted and completed suicide groups, the 
alcoholics had made more past suicide attempts than had 
the nonalcoholic cases. (It is important to keep in mind 
that threats of and attempts at suicide are predictive of 
later suicide itself.) Comparing alcoholic versus non­
alcoholic cases there were no differences in the means or 
settings of suicidal efforts, nor were there differences in 
psychiatric diagnosis, for nearly all cases were diagnosable 
as depressed and unable to function. On the other hand, 
four times as many alcoholic cases had jail records as the 
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nonalcoholic cases. Given the Washington State prev­
alence rates of alcoholics in the general population (4.2), 
it is dramatically clear that their presence in the ~uicide 
attempt population of 0.23 plus and in the completed 
suicide population of 0.31 plus represents a greater than 
expected number. 

Palola et al. (1962), having described alcoholics in a 
suicidal population, then examined suicide efforts in an 
alcoholic population. They found that 17 percent of a 
sample of alcoholics drawn from a skid row, a county 
hospital, and an Alcoholics Anonymous chapter admitted 
to past suicide attempts. The skid row cases had the 
least frequent suicide attempt history-a finding which 
the au~hors suggest may mean that skid roW provides a 
supportive haven for alcoholics which they do not get 
elsewhere. 

Other studies confirm the findings set forth above. 
Schmidt and O'Neal (1954) found 13 percent of a St. 
Louis sample of suicide attempts to be alcoholics, the 
age group most heavily represented in both alcoholic and 
nonalcoholic cases being 60 and over. In a sample of 
comp~eted St. Louis suicides, Robins and his colleagues 
(Robms, Murphy, et aI., 1959) found 23 percent 
to be alcoholics, 77 percent of whom had given warning 
of suicidal intentions. Palmer (1941) examined 25 at-. 
tempted suicide cases and found seven (28 percent) were 
alcoholics. Among these seven several took such large 
quantities of alcohol that Palmer considered their drink­
ing a direct effort to kill themselves through acute alcohol 
poisoning. In a Scottish study, Batchelor (1954) ex­
amined 200 consecutive cases of attempted suicide and 
found 21 percent with a history of excessive drinking; 
half of these were separated or single people and nearly 
half were sober when they tried to kill themselves. That 
is unlike Palola's study where nearly all of the alcoholics 
were drinking at the time of the suicidal effort. Batchelor 
suggests that although his alcoholism itself may be of 
such significance to the user that it leads him to suicide, 
more often the etiology of both suicide and alcoholism is 
the same. What that would mean is that a:lcoholism 
does not "cause" suicide but that both suicide and alco­
holism are expressions of the same kind of social and 
personal disorder, either one being a (almost interchange­
able) response of the person to these very serious troubles. 
The same reasoning may be applied to the psychiatric 
depression found in alcoholic and nonalcoholic suicides, 
to the "~essation" behavior of drug users and suicidal 
persons, and to the·various expressions of social maladjust­
ment found in persons expressing anomie or separateness 
from important social values and activities. 

Further studies include those of Ringel and Rotter 
(1957) showing that 15 percent of a sample of 195~55 
suici~e att~mpts in Vienna were made when the person 
was mtoxlcated; over half of whom were alcoholics. 
About one-quarter of the nonalcoholic intoxicated cases 
were said to have drunk in order only to screw up their 
co~rage to kilJ themselves. In a Finnish study, Saaren­
helmo (1952) found 25 percent of autopsied suicides to 
have been under the influence of alcohol. He suggests 
that building courage for the act and response to painful 
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hangovers may be motives. Verkko (1953) in a further 
study in Finland finds that suicid.es do occur during the 
hangover phase (unlike the Batchelor or PaIola findings) . 
Volbert (1956) examined blood levels among 100 suicide 
cases and found alcohol present in 60 percent of the cases. 
Most cases had blood levels below 0.12, a level ordinarily 
associated with the release of inhibitions but not with 
drunkenness. Only four cases had levels over 0.20 which 
is compatible with mild drunkenness. One can suggest 
that for a successful suicide, by means other than acute 
alcohol poisoning (none of which were found in the Vol­
bert sample), that the person cannot be too drunk. We 
shall see that the same consideration applies to criminal 
acts; when control or skill 'are necessary the person com­
mitting the act cannot be drunk. 

Reviewing the findings on suicide and alcohol use, 
alcohol is clearly implicated in both suicide attempts and 
completed suicide. Alcoholics are more likely to commit 
suicide than nonalcoholics. However, nonalcoholics may 
also use alcohol in connection with their suicidal efforts. 
As a tentative finding one adds that when alcoholics com~ 
mit suicide they are likely to have a history of prior suicide 
threats or attempts, to be depressed, not to be living in 
skid row or some other supporting-accepting environment 
but to lack any close or important relations with other 
people, and. to be in older age bracket~. There is not 
agreement among studies as to whether suicidal efforts 
occur most often among alcnholics when they are sober, 
slightly tipsy, intoxicated, or during the hangover phase. 
Except for cases of intentional acute alcohol poisoning, 
there are grounds for arguing-on insufficient evidence­
that blood levels of alcohol will not be high since to SUf;­

ceed at suicide requires the capacity for muscle control 
~nd planful action. It is also reasonable to expect that 
the presence of alcoholism itself, along with its often 
disastrous social consequences, is of importance as a 
crucial element-in the mind of the alcoholic-in the 
~uicide decision. .on the oth~r hand, viewed etiolog­
Ically, the type of hfe events whICh lead to alcoholism per 
se are also likt';ly to lead to suicide per se; or to be asso­
ciated with a variety of other unhappy choices of con­
duct. Given this probability, it may be oversimplifying 
to say that alcoholism or alcohol use is the critical factor 
in sui~ides by drinking people. Nevertheless the presence 
of alcoholism and alcohol use is so great as to demand the 
conclusion that alcoholism or alcohol use are at least one 
critical factor in producing suicidal behavior. 

SUICIDE AND ALCOHOL USE: SUMMARY 

Alcoholics attempt and also complete suicide at a rate 
~uch higher than. the nonalcoholic population. Drink­
mg by nonalcohohcs also appears to precede much sui­
cidal1;lehavior. Although alcoholism itself may not cauSe 
suicide-since the history and life circumstances of the 
drinker undoubtedly are necessary elements for a suicidal 
outcome-the presence of alcoholism is a strong warn­
ing of suicidal risk. Before suicide is accomplished,many 
alcoholics will themselves give warning of their intention 
either through threats or attempts. There is a possibilit~ 

-

thl;lt sui~ide will ?est" b~ acc?mplished only when the 
drmker IS not .senou~ly mt~xl'cated (blood level below 
0.~0).unI7ss hiS chOIce of"weapons" is acute alcohol 
pOIsonmg Itself. 
" At the I;'resent ti~e data on poisoning is insufficient to 
allow nl;ltIOnal estImates of the frequency with which 
alcoh~l IS used as an intentional poison. One can call 
attention t? t~evalue of gathering national statistical 
data on pOIsonmg ~r type o~ person, setting, poison, and 
outcome." . One can also pomt to the need for consider­
,abl~,more mformation on the suicidal efforts among "nor­
mal pers?ns and the role that drugs, including alcohol 
play therem. ' 

ALCOHOL AND TRAFFIC ACCIDENTS 

The r~sults of work on alcohol and vehicle accidents 
are .consls~ent and reveal a definite relationship between 
accident m~olvement and alcohol consumption. Two 
comprehensive articles by McFarland (1964) and Plaut 
(1962) pr~sent ~ re~iew of the most relevant and better 
controlled mveStigatIOns. 

.Est.imates. on the percentage of" accidents caused by 
dnn~mg dnvers compare.d to nondrinking drivers vary 
~onslder31bly, the range bemgfrom 1 to 50 percent (Heise 
m A~dreasson,.1959; Andreasson, 1959). Unfortunately, 
~ufficlent care 1~ not exercised in'many studies in separat­
lllg ca~s~ from m.volvement. In any case, alcohol is only 

. a con~ltlOnal vanable among a number of other possible 
causahve factors. Andreasson (1-962) presents statistics 
as follows ~or various countries on the percentage of total 
traffic aCCidents ~vhere alcohol was . involved: Spain, 
1.5 percent; BelgIUm, 2.5 percent; France, 2 percent; 
Sweden: 2.9 per.c~nt; Israel, 0.2 percent; Finland, 7.6 
percent, and SWltIzerland, 6.0 percent."; In 25.4 percent 
of the ~atal accidents in 1951 in California a driver or 
pedestn~n had bee~ drinking (Plymar, '1955) . 

The. tm;e at which the alcohol-related accidents are 
o~currmg}s a relevant condition.' Jeffcoate and Spriggs 
(m Andreasson, 196q) find th~t in accidents occurring 
after 10 p.m. alco?olls an associated factor in 50percent 
of the cases. It .IS t.o be noted that many investigators 
hold that present pohr.e report statistics do not present an 
accurate mea~ure of the extent of road "'accidents caused 
by drunk~n driying (An~reasson, 1962). Data derived 
from studies usmg chemical tests" and controlled experi-

. mental methods reveal that the figures on alcohol in­
volvement are much higher than conventional statistics 
s~gges~. Th.e remainde~ of our alcohol and accidents 
dlscusslo,? will confine Itself to the controlled surveys 
and studies done under specified conditions. 

Ethyl alcohol can impair sensory" perceptual, psycho­
motor, and mental functions. Impairment is visible even 
at very low concentrations of alcohol in the blood. Lab­
orato~y tests and actual operation of motor vehicles on 
experImental field .courses show that deterioration of per­
formance occurs m many persons at blood levels pre­
viously considered minimal: i.e., 0.03 to 0.04 percent. 
Impairment becomes increasingly severe with increasing 
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amounts of alcohol in the blood (Drew' Loomis and 
West; Va.mosi; Bjerur and Goldberg; i~ Andreasson, 
1962). At 0.10 percent, significant effects reportedly 
occur with all drivers. 

The foll?wing table rep~esents the relationship betWeen 
concentratIOn 'Of alcohol m the blood and approximate 
number of drinks one must imbibe to reach that level of 
blood alcohol (State of California Transportation Agency 
1961). ". " , 

Table 1 -, 
Alcohol level, ~ercent 

Approximate Approximate 
number of drinks Alcohol level. percent numtier of drinks by welgh!fVo u me (1 fluid ounce of by weight/volume" ~ fluid ounce of 86 proof spirits) proof spirits) 

00- ••••••••••• " •••••• O. 0.20 to 0.240. •••••••••• 11 to 14. 0.01 to O.OL ••••.••• ~. Up to 2. 0.25 to 0.29 •••••••••••• 141016. 0.05 to 0.09 •••••••••• 3 to 5. 0.30 to 0.3L •••• ~ ••••• 17 to 19. 
0.l0 to 0.14. ••••••.•• == 6 to S. 0.35 to 0.39.. •••• _ ••••• 20 to 21. 0.15 to O.lL ••••..•••• 9·to 11. 

Bjerver and Goldberg (1950) find with alcohol an in­
crea~e in number of driver errors: e.g., more frequent 
stallmg of the engine at a critical moment, greater care­
lessness,. and red?,ced exactitude in steering and braking. 
Graf (I.n Andreasson, 1962) found that 0.5 percent 
a~coh~l m the blood made a tendency to drive toward the 
ditch m 82 percent of the cases. With levels higher than 
0.10 percent alcohol, deviation from ,the traffic lane aver­
age speed deviations and increased time to return 'to the 
correct lane were common occurrences. Loomis and 
West, basing estimates on results of experimental driving 
te~t,. "esti~~tes," be.lieve at 0.10 percent blood levels, 
dnvmg ablhty detenorates by y) percent. At 0.15 per~ 
cent blood alcohol level, dnvmg performance deficit is 
30 percent compared to the driver's normal performance. 

Deterioration in judgment can occur at levels below 
0.95 percent. A st~dy on Manchester, Engla'nd, bus 
drIve~s (Cohen et al. m Andr~asson, 1962) revealed that 
conscIous efforts to counteract the effects of consumption 
o.f ev~n small q~antiti.es of alcohol did not prevent dete­
rIOratIOn. Efficiency IS reduced at: the same time that the 
~riv~r's confidence in his own ability increases. Here 
I? thiS gap between euphoric confidence and performance 
hes a great danger to road safety. Andreasson sums up 
the dispute over acceptable level of blood alcohol that is 
compatible with "safe" driving as follows: "The results 
of researches of a more recent date show that it is mis­
!eading to establish that 0.05 percent is safe-O.O percent 
IS safe!" , 

ACCIDENT INYOLVEMENT AND ALCOHOL 

Adequate studies in this area determine the blood 
alcoho.ll~vels of drivers involved in traffic accidents (per­
sonal mJury and fatal motor and pedestrian accidents) 
and compare these figures with the blood alcohol levels 
?f a cont~ol group .of drivers or pedestrians who were not 
lI:volved m th~ aCCident but were passing the accident site 
either at the bme of the accident or at a later date. rn 
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addition, Smith and Popham (1951) contend it is ideal 
to sample only those drivers who are responsible for their 
acciqents, differentiat~ng o~t those who were innocent 
victims of someone else's error. We suspect that in­
nocence is hard to establish) especially because defensive 
driving ~bi1ities may also be reduced by alcohol. 

RGsults of ,iIwestigations agree that there is an. e?,cess 
o~ drivers in accidents with levels of blood ~lcohol begin­
mng at 0.04 to 0.05 percent a& compared with now­
accident controls. As alcohol level increases the percent­
age of such drivers included in accidents increases sharply 
(Lucas and Kalow in Fox, 1963; Indiana University De­
partment of Police Administration, 1964; Borkenstein, 
Crowther, SJmmate et aI., 1964; McCarroll and Haddon, 
1961). Smith and Popham state that drivers with 0.15 
percent and over were present eight times more often in 
the accident than in the control group. On the basis of 
their findings, it was estimated that accident involvement 
with blood alcohol levels between 0.05 and 0.10 percent 
is 1 V2 times weater than below 0.05 percent and beyond 
0.15 percent is approximately 10 times greater. Relative 
contribution scores were tabulated for each driver based 
on the degree to which he was responsible for the acci­
dent. Results showed the 21/22 drivers who had blood 
~lcohol concentrations of 0.15 percent or highet .were con­
sldered to be almost entirely responsible for their acci­
dents. In this alcohol group (0.15 percent or higher) 
there were 43 times more drivers than would be expected 
with high accident contribution scores compared to the 
distribution of accident responsibility scores among non­
drinking accident-experiencing drivers. In this Indiana 
University study, nearly 6.000 persons ht:l.ving accidents 
were investigated. At levels of blood alcohol of 0.08 per­
cent and higher, factors Bueh as race, estimated annual 
mileage, age, occupational status, etc., that had shown 
sig~ificance at levels below 0.08 percent, no longer were 
a(cldent-related factors. The one factor that continued 
to show a relationship to accidents was blood alcohol 
leyel. Also, blood alcohol level was positively correlated 
wIth extent of damages, expense of damage and severity 
of injury (Indiaha University, 1964; Borkenstein et aI., 
1964; State of California Transportation Agency, 1965). 
As regards severity of accident, a California (1965) study 
r~vealedthat the characteristics of two driving popula­
tlO~s~(a) those persons involved in general single car 
~ccldents of lesser severity, and (b) those persons i'nvolved 
m fatal traffic accidents--were similar with regard to 
percent married, convictions, police contacts, etc. How­
ever, the fatal accident group had significantly higher 
!evels .of blood ~lcoho.l-O.~O percent and over. Using 
mtervIew materIal wlth alrmen, Barmark and Pay'ne 
found that pieaccident drinking occurred among 64.4 
percent of the accident drivers and it occurred' among 
only 5.3percent of controls. 

Coroners' reports on. levels of blood alcohol found in 
autopsies reveal high concentrations of blood alcohol con­
centration in fatal accident victims. Among drivers 
~ated as. probably responsible for their accidents, 73 per­
cent had been drinking to some extent whereas only 26 
percent of the similarly exposed (site-matchedcont~ols) 

had been drinking. Forty-six percent pf the accident 
responsible group had blood alcohol concentration!? in 
the very high 0.25 percent and over range. In contrast, 
not a single one of the drivers in the large control group 
had a concentration iQ this range (McCarroll and Had­
don, 1961). In the Haddon and Bradess (1959) study, 
having the same basic design as McCarroll and Haddon's, 
50 percent of the fatally injured drivers had blood alcohol 
levels of 0.15 percent or more at the time of death, The 
late night hours and early morning hours and weekends 
are particularly high in traffic fatalities. These cor,:, 
respond to the peak hours in drinking in our country 
(Andreasson, 1962) and of homiddes involving alcohol 
as well. In accidents in which pedestrians are killed or 
injured, a high proportion of the victims are under the in­
fluence of alcohol at the time of the accident (Haddon, 
Valien, and McCarroll, 1960). The sample consisted of 
pedestrians all over the age of 18 whose survival did not 
exceed 8 hours. They were 50 in number; a 200-member 
control group was obtained using pedestrians who were at 
the accident site at the time when conditions were similar 
to those at the time of the accident. The presence or 
absence of alcohol in the blood proved to be one of the 
major discriminants between the Jatal-accident-involved 
and noninvolved groups. Of those dying within 6 hours 
of the accident, 74 percent had been drinking in compari­
son with 33 percent of the controls sampled at the same 
accident site. The disproportion between cases and con­
trols in the numbers with given alcohol level became 
greater at the higher concentrations. . One-third of the 
fatality group had blood alcohol levels greater than 0.15 
percent-only one-sixteenth of the controls had this much 
blood alcohol. Only one-fourth of the accident group .had 
no alcohol in their blood, while two-thirds of the control 
group were free of alcohol. It appears clear that drink­
ing is a factor not only in driver accidents but also in 
pedestrian (victim) fatalities. An Australian study 
(Bowden and Wilson, 1958) confirms that finding. 
lAgain the correspondence to homicide is noted, for there 
too victims tend to have been drinking. 

What are the characteristics of the accident-involved 
"drinking and driving" population? Although popular 
belief has it that most alcoholic drivers are but social 
drinkers (normal, moderate, or heavy) the high levels of 
blood ~lcoholconcentration present in the fatal car drivers 
and fal;ally injured pedestrians might lead one to wonder 
whether a sizable subgroup are not problem or patho­
logical drinkers (Bjerver and Goldberg in Andreasson, 
1962; McCarroll and Haddon, 1961). From a statistical 
standpoint it is unlikely that most drinking drivers are 
!llcoholics-o~ly lout of every 14 to ,20 citizens (+ / - ) 
IS an alcohohc. Moreover. some alcoholics rapidly be­
come so drunk that they are unable to.drive (Plaut, 
1962), or knowing themselves, take care not to drive 
(Trice, H., in Pittman and Snyder, 1962). However, 
numerous studies analyzing the drinking patterns of 
accident-involved drivers reveal thaf a large proportion 
?f them?o have-alcohol problems (Bjerver and Goldberg, 
m ~ndreasson, 1962; Goldberg, 1955; Selzer, Payne, Gif­
ford,. and Kelly, 1963; Schmidt, Smart, and Popham, 
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1962; 5elzer and Weiss, 1965; Barmack and Payne 1961) 
~oldberg (~955) examined a group of arrested Swedish 

runken dnvers who were convicted for the second time 
on a drunken driving charge; 45.4 percent had alcohol 
problems compar.ed to a problem rate of 8.8 percent for 
the gene:al S,,:,edlsh popt,lation. Selzer and Payne et al. 
.( 196~) , mv~stigated 67 ptirsons arrested for driving while 
mtoxIcated I~ Ann ArbOlc, Mich. They found that 37 
were alcoholIcs (55 percent), 10 were borderline cases 
(15 percent), and 4 were prealcoholic (6 percent)-a 
tot~l of 76 percent with alcohol problems. Selzer and 
We!ss (! 965). determined the incidence of chronic alco­
holIsm In .dnvers. responsible for fatal (nonpedestrian) 
traffic aCCIdents In Washteran County Mich (1961-
64) ~ Of the 72 drivers, 40 percent w~re alc~holic 10 
perc~nt. were prealcoholic, and 50 percent were ~on­
alcohol~c .. Of t~e 64 percent of the drivers who had 
bee!1 drmkmg pnor to the accident, 75 percent were alco­
hohcs .or prealcoholics who usually had blood alcohol 
levt;ls I~ excess of 0.14 percent. Forty-five of the alco­
hohc dnvers ha? at least one prior arrest for drunk driving' 
or.drunk ~nd dIsorderly conduct, and 16 had at one timf~ 
~nven WIth r~voked licenses including 3 who had no; 
hcense at the tIme of the accident. Also, alcoholic driv­
ers . were responsibl~ for signific~ntly more prior serious 
accIden.ts a?d movmg traffic VIOlations than the non­
a!coholIc dnvers. Two of the other alcoholic drivers had 
~Illed. othe: persons in prior traffic accidents while drivj,ng 
In an mtoxIcated state! 

Thu~, accident records of known alcoholics reveal that 
alcohohcs are involved in more total accidents and ,~ere 
m<;>r~ frequently convicted for drunken or imp2iired 
dnvmg than the population at large (Schmidt Smart 
~nd Popham, 1962; State of California Transportatio~ 
. g~ncy, 1965; Schmidt and Smart, 1959; Selze1: and 
We~ss, 1 ~65; Goldberg, 1955). A study by the State of 
C~hfo~ma Transportation Agency correlated the drunken 
dn~ers al~ohollevel at the time of the fatal accident with 
thelr. prevIOUS number of drunkenness arrests. The cor­
re.latlo,; was 0.92. That means that a drinking driver 
WIth hIgh blood alcohol levels who kills someon'~ nearly 
ahy~ys (over 80 percent of the time) had prior drunk 
dnvmg ~rr~sts. It is noteworthy that studies of the 
characterIstlcs of problem drinkers involved in accidents 
show them as would be expected (Cisin and Cahalan 
1966) to be heavily drawn from the lower c1.ass. Th~ 
~hances are that thls group is least likely to carry liability 
lI'~su.rance az:td. least .a~le to pay indemnities, /,0 accident 
VIctims or thelr famIhes. So it is that problC!m drinkers 
~ot only cause the most suffering and loss hut are least 
hkely to be able to make reparations. It would be useful 
to. kno:v w~at the actual insurance coverage of such 
dnvers 1S. ,-,uch a study recommends itself. 

ALCOHOL AND TRAFFIC ACCIDENTS: SUMMARY 

Drivers .who drink are more likely to 'be involved in 
traffic accldents than those who don't drink D' k' 
drivel.'s account for a high percentage of 'lll ac' c' 'd ntn l.ng I d' f' ,len S, m-
c u mg atal aCCIdents. Control studies (an inadequate 
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n~m~er thereof) show that these same drivers when.not 
dnnkmg do not cause accidents. The tole of alcohol 
as a cause of accidents is strongly implicated It is 
~:ther foun? that a considerable proportion of drinking 
b flvers are sImp~y not normal 9finkers "with a heat on ;1 
ut problem .drm.kers as. such. The problem drinke~ 

are .strongly ImplIcated m serious and fatal accidents 
:~evIews of the histories of drinKing drivers killing peopl~ 
s ow that many or nearly all of them have had· revious 
arrests for drunken driving. These problem d P k 
and pr?blem ~il1ers-are poor people who are as~u~:d to 
fe (T.~dence IS la.cking) less likely to carry insurance and 
ess 1 ely to be msured, thereby compounding the dis-

asters they create. 
:W~rk on blood alcohol and performance shows that 

ifl~mgd even small amounts can interfere with driving 
S 00 alc,ohol levels. rise performance decrement i~ 

greater. :r~IS g;eater· lI~elihood of driver error corre­?t0nds to m~reasmg seventy and frequency of accidents as 
ood levels mcrease. There is probably no other area in 

~he . field of drug research and related dangerous be­
. aVIOr where the role of a drug as a precipitating factor 
In dangerous behavior is so clear. Given the 49 000 
d~aths a,;d 1,800,000 injuries during 1965 in moto: ve­
hicle aCCIdents (Na~ional Safety Council figures) this is 
ad.so on de of the pflme areas where remedial action is 

lctate . 

ALCOHOL AND OTHER ACCIDENTS 

. W\have not attempted to review the literature relat­
mg a cohol to non traffic accidents. However a few 
facts and figures of intere~t are presented. An A~stralian 
stu~y . (Bowden. and WIlson, 1958) showed that in a 
maJor~ty of theIr small sample of deaths by burnin 
drownm&" and f~ls,. blood alcohol levels exceeded 0.1~ 
percent m the VIctIms. Spain Bradess and E t 
.( 1951). exam~ned body alcohol c~ntent (b~ain and1f~e~) 
~n nom~dustflal nontraffic accidents (horne sports etc) 
m one CIty. In 24 percent ofthe accident vIctims aicoh~1 
was present. Trice (cited in Pittman and Snyder 1962) 
cond~c!ed tw~ studies of Alcoholics Anonymous m~mbers 
exammmg theIr on-the-job lost-time accidents. Eightee~ 
~ercent <;>f the 200 sample members had at least one lost­
tl~e aC~Ident connected with drinking. In a second in­
qUIry. dIrecte? to 552 AA members, 21 percent re rted 
lost-~lme aCCIdents. The interpretation of these r res 
~eqUIres knowledge ~f expected rates of accidents b~in-

us.try and occupatIon within industry. Trice, com­
parmg the reports of lost-time accidents among AA 
members .to other g;oups, fe~ls that these AA accidents 
are ~ot hIl?h. PrevlOus studIes of accidents experienced 
by <ucoholIcs~ the findings of which Trice reviews, indi-
cates alcoholIcs do have higher risks than othe T . 11 t . rs. flce 
ca s a tentIo~ to the fact that chronic drinkers may take 
ex~ra'precautIon~ t? avoid accidents by staying horne when 
drm~mg, by aVOldl~g dangerous jobs, and by deVeloping 
routme or automatIc safety behavior on the J'ob h' h 
ttth' . . WIC 

pro ec s em m spIte of drinking. Supervisors and 



· 

40 

fellow workers also protect the alcoholic from danger. 
(It is to be noted that the drinker-driver cannot have 
any of these accident-preventin~ devices.) . 

ALCOHOL. AND CRIME 

The basic question is, is alcohol related to crime? The 
basic answer is, "yes." When one gets away from the 
basic questiqn an~ begins to s~e~ an ~nders~and~n~ of !he 
many ways m which alcohol IS ImplIcated m cnmmal.lty, 
the questions become more complex. . The first reqUIre­
ment in approaching these questions is to begin to speak, 
not of alcohol, but of people using alcohol. The second 
is not to speak of crime, but to say what types of crime. 

In terms of the. work done to date, five major ap­
proaches may be identified. The broadest approach is 
to present data on all crimes and to state what proportion 
are offenses for alcohol use as such. The second ap­
proach is to cate~orize crimes and to study persons 
charged, or their victims, to s~e in what proportion alco. 
hoI use wail involved. A third approach IS to study a 
populati~nof offenders, as for example prison inmates, 
to' find· out how many of them are incarcerated for of­
fensesinvolving alcohol or to find how many of them 
haveakohol problems. A fourth approach is to study 
chronic alcoholics, particularly alcohol offenders, to learn 
what their particular criminal histories ~re. :'- fi~~ ap­
proach is methodological an~/or theoretical;. It CrItIcally 
examines the data, the lOgiC, the correlatIOns among 
findings, and it discusses the complexity of relationships . 
among what has been observed. There are, of course, 
approach«,;s which combine s~ve:al of the foregoing em­
phases or which present varIations. 

DR1JNK-RELATED CRIMES IN THE UNITED STATES 

Various statutes prohibit intoxicated behavior, as ~or 
example in a public place, in or around an automobIle. 
or when driving. Other statutes are often employed 
against intoxicated persons, as for example, vagrancy, 
public nuisance, or disturbin~ the peace. Another set of 
offenses are violations of alcohol control laws, for ex­
ample selling alcoh<?lic bevera~es to minors, min?rs 
purchasing or possess1Og alcoholIc beverages, emploY1Og 
female bartenders, etc. Given present reporting systems, 
whose weaknesses are discussed in the Commission's 
general report, it is obviously not possible to know 
exactlv how many arrests for drunkenness or alcohol 
control offenses occur in the United States, in any 1 
vear nor is it possible to know how many different per­
sons' out of all those arrested were involved in an alcohol 
use offense. Nevertheless, present statistics do provide 
{{ood estimates of the magnitude of alcohol use offenses 
as a proportion of all reported offenses. For example, in 
1961 (FBI, "Uniform Crime Reports") 55 percent of all 
arrests in the United States reported to and by the FBI 
were for alcohol-related offenses~drunkenness, liquor 
law violation and drunk driving-or for offenses which 
often involve drinking-disorderly conduct and vagrancy. 

- ------r 

In 1963 the proportion out of total offenses was the same 
(55.2 percent), and in 1965 the proportion was 52.6 
percent. There can be no question that the burden of 
alcohol use offenses is a grave one in terms of frequency of 
arrest, constituting, as it does; the majority of all reported 
in the United States. 

Alcohol Implication by Type of Crime 

In addition to the 55 percent of arrests that are for 
alcohol use offenses per se, a considerable number of 
other offenses are committed by persons-or suffered by 
victims-who have been drinking just prior to the com­
mission of the offense. Some crimes show a high fre­
quency of alcohol involvement; others a low one. Homi­
cide for example is an alcohol-related crime; Cleveland 
(1955) in a Cincinnati study found that 44 percent of a 
sam{>le of homicide victims had blood alcohol levels over 
0.15 percent. Bullock (1955) in a Texas study found that 
28.5 percent of a time sample of homicides took place in 
public places where liquor was served. Fisher (1951) 
in a Baltimore report states that 69 percent of homicide 
victims there had been drinking. Bowden and Wilson 
(1958) found 47 percent of homicide victims in Aus­
tralia had been drinking. Shupe (1954) in an Ohio 
study found 43 percent of the homicide offenders had 
been drinking. Spain et al. (1951) found 87 percent 
of a small sample of homicide offenders had been drinking. 
The most comprehensive study of homicides is that by 
Wolfgang (1958; see also Wolfgang and Strohm, 1956). 
Among 588 Philadelphia cases alcohol was absent from 
both victim and offender in only 36 percent of the cases. 
In 9 percent of the cases alcohol was present in the 
victim only; in 11 percent of the cases it was present in the 
offender only. In 44 percent of the cases it was present 
in both the victim and offender. Consequently in 64 
percent of the homicide cases alcohol was a factor; and in 
the majority of <these alcohol was present in both parties 
to the crime. 

Examining participant characteristics, it was found 
that Negro males had the highest incidence of alcohol 
presence. When there was a white female victim alco­
hol presence was low, occurring in only 3 percent of the 
cases. Wolfgang found an important association be­
tween the presence of alcohol and the homicide method; 
for example 72 percent of the stabbings involved the 
presence of alcohol, as did 69 percent of the beatings, 
55 percent of the shootings, and only 45 percent of the 
"miscellaneous" methods. Among Negroes alcohol is 
likely to be present regardless of the means of killing j 
amonp; whites it was present in the majority of killings 
only when the method was beating. Wolfgang gives care­
ful consideration to the fact that murder is often the end 
result of an exchange to which both parties contribute. 
When the murder has been victim-precipitated, alcohol 
is more often present (70 percent) than when the victim 
does not precipitate it (60 percent). Wolfgang calls 
attention to a number of supporting findings· elsewhere, 
for example in Finland and NOl'\vay among manslaughter 
cases, and among homicide cases in Alabama and New 
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York City. From an ideal methodological standpoint, one-fifth were drunk at the time of the offense. Selling 
one would be pleased to ~ave additional information on, examined 100 cases of male sex offenders and concluded 
alcohol use patterns of ,\}'olfgang's. sample, for e:,am~le , that 8 :per~ent were ~hronicalcoholics, and 35 percent 
on the use of alcohol on t~o~e occaslon~ whe~ subjects m were drmkl~g at the tIme of the offense-an action which 
the sample wer~. not klll~ng or be!D:g ktlled: The offende~s SaId was a prerequisite for their offense. One 
reason. of Course IS to learn If t~e homiCide occaSIOn was would bke to know how many persons of like social status 
~ speCial one from the stan~po~.nt of amount of a:lcohol an,d age as those in Selling'~ sa~ple w(;>uld also be chronic 
m. the blood or w?et?er drmk1O&, was a commonplace drmkers or to have been drmkmg durmg the same period 
thm~j whereas the mCltement to VIOlence rested on other of time as the offenses occurred. Without such controls 
speCial events. The reasonable conjecture, one in keep-one can make little out of such statistics It would be 
i!1g with Wolfgang's material, is. that it was the combina- well to know also to what extent the recoliection of being 
bon of alcohol pll!s the "speCIal events" of the inter- drunk provides a rationalization for the criminal act, a 
personal scen~, which led to murder. self-excusing "it wasn't me it was liquor" kind of alibi. 
. On the b~sls of the present data one can.s~y that there Plaut (1965, unpublished) has reviewed other work on 
IS a strong lm~ be!ween alchohol and homiCide and that alcohol involvement by types of crime. He proposes that 
the presumption IS that alco~o~ p~ays a causal role. as a~cc;>~ol is directly responsible for some crimes when in­
one of the necessa~ a.nd pre~lplta~1Og elements for VIO- hibitlons are removed leading the person to act in ways 
lence. Such a role IS m keepmg ~Ith.t~~ most probable he 'Y0u}~ ?ot ordinarily do. The experimental evidence 
effec~s of alcohc;>l as a depressant of mhlblt!on control cen- f?r I~hlbltlon removal, as for example sexual and aggres­
tel'S m the ?ram;-lead1Og to r~lease of U?pulses. One slve Impulses, supports that thesis. Criminal behavior 
must keep m m10d that ev~n. If alcohol IS a necessary may also occur as part of an effort to obtain beverages, 
element for some murders, It IS not n~cessar~ for all of as m liquor store theft or other property crime to gain 
them and fl!rther that ~lcohol use qUIte .0~:lVIOusly. do:s money to purch.ase liquor. Chronic drinking can pro­
not necessanly le~d .to VIolence. An addItIonal pomt IS duce an alcoholIc unable to hold a job or maintain his 
that alcoho} us~ IS lIkely to b~ but on~ element !~ a life social position; such a man may begin to associate, as on 
pattern wh~c~ mcrease~ t~e rISk c;>f be10g a homl~lde of- skid row, with more delinquent oriented persons and may 
fen?er or victim (and It IS sometImes chance whICh says become involved in the criminality of parts of that sub­
which a person wtll turn out to be). For example, the culture. Haughey and Neiberg (1962) along with Blane 
Wolfgang study showed ~h':lt 64 percet;tt of the offenders ( 1965) also distinguish between alcohol as a primary 
~nd 47 percent of ~he. victIms had pnor arrests. More f~ctor in crime-as in assault and homicide where vio­
I~portant,. the maJonty of these ar~ests w~re not for lence is unleashed-and its being a secondary factor in the 
cnmes aga1Os! property (the. predom!nant kmd of non- sense that a chronic alcoholic acts in criminal ways. 
alcohol u~e crIme) but for CrImes aga1Os! perso~. They describe cases of alcoholics writing bad checks to 

There. IS no study of other types 'of cnme which com- get money because they have no jobs and need funds. 
pares ~Ith that of Wolfgang. for careful and detailed The "addictive pattern" of the chronic alcoholic involves 
an~lysls of persons ~nd settmgs. ~hupe (1954) ex- loss of ~elf-esteem, separation from the positive influences 
ammed blood and urme for alcohol m a group of 882 of one s family, departure from the values of conven­
Columbus, Ohic, ielons arrested either during or im- tional groups, etc. So it is that as associates and values 
mediately after the offense. Presuming guilt, he found and self-concepts change (in addition to reduced judg­
that alcohol was present more often in crimes of vio- ment and control when actually drinking)' petty theft 
lence (e.g., 92 percent of the "cut~ngs" and cc;>ncealed assault, neglect,. desertion, non-support, disturbing th~ 
weapon a~rests) and less often dur10g more sktlled of- peace and the bke can take place. A third association 
fen?es aga~nst property; e.g., 60 percent in forgery .. The betweeD: alcohol and crime is a negative one. Haughey 
cunous thmg IS that the 60 percent forgery figure IS the and Nelberg, along with Plaut and others affirm that 
l<?west one .. T.wo qu~stions. im~ediately arise: One: is, crimina.lity requi~in~ .either 'physical or so~ial perform­
given the CrIterIOn for mclusIOn m the study of Immediate ance skill and relIablbty over time are incompatible with 
arrest durin~' or after the offense, is it only inebriates who either problem drinking or excess acute drinking prior to 
get caught rIght away? Perhaps "yes" since the majority the offense. Neither an administrator of an organized 
of the alcohol blood levels of the arrested offenders were racket nor a safecracker can afford to be drunk or to 
over 0.20. The .second question is, what is the prev- drink heavily prior to going to work. One must also call 
alence of alcc;>hol 10 t~le b~oo? for nonarre.st~d persons in attention to the likelihood that both criminality and alco­
the sami settl~g or wI~h slmtlar characterIStics to the of- hoI problems can be end results or symptoms of the same 
fenders: QUIte pOSSibly the arrests occurred am~ng un~erlying events: for example, exposure to disordered 
popul':ltIons. m?st of whom were accustomed to havmg SOCial ~nvironments and/or the presence of psychopath-
some bquor 10Slde them. ology 10cluding aggressive antisocial components. 

Sexual Offenses in relationship to alcohol have been the 
subject of surveys by Cruz (1943) and by Selling (1940). 
In England, Cruz found that among 86 sexual delin­
quents nearly half were "constant" drinkers and nearly 

Alcoholic Histories of Felons 

A number of studies have been surveys of one kind 
dl' another directed to populations of apprehended or 
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incarcerated offenders, as for example the inmates of a 
prison. Typically the inmate is asked about his past use 
of alcohol. When he is classified according to the offense 
for which he is arrested, or if he is asked about his crimi­
nal historYi it is possible to construct a cruoe index of 
alcohol use by type 0,£ offender. Such surveys suffer from 
arbitrary classifications when offenders have committed 
a variety' of crimes and they also suffer from a certain 
"bias" if the offender does not care to speak with perfect 
truth about either his alcohol use or past criminality. 
One of the most instructive inmate surveys was that of 
n~w (male) arrivals in California prisons. Replies to a 
questionnaire indicated that 98 percent of the 2,325 men 
used alcoholic beverages, 88 percent of those reported 
intoxication at least once; age 16.6 was the average age 
for first intoxication. Twenty-nine percent (of total 
sample) claimed that alcohol use had been a major prob­
lem in their lives; 6.4 percent had been medically treated 
for a drinking problem. More of the problem drinkers 
had prior convictions (23 percent) than did nonproblem 
drinkers (14- percent) '. Twenty-eight percent of the 
men claimed they were intoxic::::,ted at the time they 
committed the commitment offense; (50 percent com­
mitted for auto theft, over (,ne-third of those sent up for 
manslaughter, assault, sex offenses, forgery and bad 
checks, and (curiously) ten percent convicted on nar­
cotics counts. 

Other i~mate surveys include 1,000 cons,,;cutive jail 
admissions in Massachusetts (Ullman, Demone, et aI., 
1957) which showed 31 percent for drunkenness. These 
offenders were older and better educated than the other 
inmates. Compared to the adult Massachusetts popula­
tion, the drunkenness offenders were less well educated 
and less often foreign born. Comparing their histories 
o[ other offenses, the inebriate group (two or more 
drunkenness offenses) showed fewer past propel'ty crimes 
than the non inebriates, Other surveys are those of Bar­
donnel (1951), Guze et al. (1962), and Whalen (1962). 
All purport to show a higher than expected proportion of 
alcohol problems among convicted offenders than would 
be expected according to normal population rates. Some 
surveys have concentrated on youthful offenders. De­
mone, Blacker, and Freeman (1964-65) found that 63 
percent of 500 male delinquents, average age 15, were 
drinkers i excessive drinking is said to occur two to three 
times more often among these boys than among compara­
ble high school populations. MacKay et al. (1963) in a 
Massachusetts survey reported about one-sixth of the boys 
aged 8 to 17 were problem drinkers. Cramer and Blacker 
(1963) examining female inmates report the majority of 
their small sample had alcohol problems. 

Criminal Histories of Alcoholics 

Special attention is often' given to chronic alcoholics, 
either sampled from skid row or clinics, or from prison, 
to learn about their criminality. For example, Clark, 
Hannigan, and Hart (1964) in a sample of 100 alcoholic 
felons report a preponderance of crimes of violence; only 
one pl~lIlned skilled offense was committed by an alcoholic 

felon. Most men had extensive histories of past arrest on 
minor counts. As parolees alcoholics were said to have 
higher rates of recidivism. Blacker (1959) surveyed a 
Massachusetts alcoholic inmate sample and reported thal: 
the per man median number of past an'ests was 5e:5. 
One-third had only been arrested for alcohol use offenses, 
one-third for other minor crimes, and one-third for serious 
offenses, of these only one-third showing a recent felony 
arrest, a fact leading Blacker to conclude that one-sixth of 
these men were "potentially dangerous." Ar.ai and Iijima 
examined Japanese offenders under' the influence of alco­
hol at the time of their crime, the majority of whom 
proved to be alcoholics. Half of the sample had been in­
volved in violent crimes, 30 percent in property offenses. 
The authors attribute at least one-quarter of the offenses 
to the specific presence of alcohol, that leading to emo­
tional explosions and violence. Other offenses were said 
to be facilitated by the presence of alcohol. 

Pittman and Gordon (in Pittman and Suyder, 1962) 
(see also Pittman and Gordon, 1958) have done the most 
careful and detailed study of chronic offenders, in their 
case a sample of 187 chronic drunkenness offenders whose 
criminal careers were examined. All were imprisoned re­
cidivists in New York State, The a'{erage frequency of 
arrest was 16.5 with the number of arrests increasingly 
progressing with age. Nearly one-quarter of all past 
arrests had been for other than drunkenness: these other 
crimes had not increased with age. The authors point out 
that inebriates who have as youths and young men been 
involved in theft, burglary, etc., change their conduct and 
show more intoxication offenses as they get older, age 35 
to 40 being the critical period. The past histories of the 
inebriates showed gambling and homicide to be the least 
frequent but preserit other type of crimes; with increasing 
percentages of men involved in burglary (12 percent), 
larceny (23 percent), disorderly conduct (22 percent), 
and vagrancy (35 percent) . One-third of the sample had 
been arrested only for alcohol use offenses. Thirty-seven 
percent had serious arrest records; many of their crimes 
being committed under the influence of alcohol. Pitt­
man and Gordon remind us that many of their fellow 
inebriates had not committed such crimes. They suggest 
a "career" pattern, that many men who become drunken­
ness offenders started out with purer criminal interests 
but that they failed as criminals and drifted into alco­
holism as an adjustment to criminal career failure. The 
authors find that the criminal career of the drunkenness 
offender is divided into two phases; under age 40 it is filled 
with many arrests unrelated to alcohol; afterwards their 
offenses are for alcohol use. (The authors are aware that 
arrest records are but a dim reflection of actual offenses.) 
Categorizing their men into three groups, approximately 
one· third with no crimes other than alcohol use, one-third 
with minor crimes, and one-third with serious crimes, they 
compared them on background characteristics and found 
no differences. Their proposal that criminal failures 
become alcoholics, gravitating to skid row, is limited to 
the special subgroup of one-third who started their of­
fending career with property acquisition ambitions rather 
than alcohol interests per se. I 
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COMMENT 

It is difficult to do good work in any field and, when 
good work in social inquiry or science is done, it must 
lead to further questions and, necessarily, awareness of 
what we have not learned from what has been don~ before. 
The field of studies of alcohol involvement in 'crime is 
no different. The poor st~dies, of which there are many, 
at least focus OUr attentIOn on events of interest and 
remind us of the need for care in designing research. 
The good studies, of which one would cite Wolfgang on 
homicide and Pittman and Snyder on inebriate offenders 
tantalize with further questions. As a general statement 
m~st studies are simply descriptive and too easily conclude 
or Imply that alcohol plays a critical role in the production 
of the crime reported. Blane (1965) has done a fine job of 
setting forth the limitations of much of the work done. 
He notes that research methods have been grossly inade­
quate all too often, that there has been no base of reason 
or theory to provide a framework for either inquiry or 
understanding, and that any criminal act is an outcome 
of many forces acting over time and in the situation. 
The presence of alcohol is only one such factor, and how 
alcohol affects conduct is conditional on what the user 
is like and what else is happening. At the very least a 
crimill;al outcome is the co~seq';lence of alcohol (dosage 
over tIme, concurrent phYSIOlogIcal state, etc.) plus per­
sonality plus group or subcultural membership plus op­
portunity plus drinking circumstances plus other events. 
Even this additive scheme is insufficient, for the likelihood 
is one .of interplay or i'!teraction with differing outcomes 
each tIme one element m the drama of conduct is altered. 

The weight of argument on alcohol leading to crime 
rarely considers alcohol as an inhibitor of crime, yet 
alcohol does suppress function as well as release inhibition. 
As a sedative or tranquilizer ("perhaps the best tranqui­
lizer," said Leake and Silverman, 1966) it must account 
for the reduction of action too, some of that action crimi­
nal. The difficulty here is the same one faced in the ex­
amination of other drugs; one samples among identified 
cases of trouble; suicide, accidents, criminals, drug de­
pendents, and what-have-you and becomes aware of the 
presence of a drug in the person. In some casi.!s one can 
also prove that the drug was a neeessary element, either 
as an acute component or part of a chronic use pattern, 
What one does not get are the cases of users of that same 
drug who not only did not get in the kind of trouble one is 
l11:easuring, ,but who were perhaps "saved" from that bit 
of trouble by their drug use (and its correlates). Logi­
cally one c~n argue that the overwhelming presence of, 

,. 

have fared and to compare them, controlling for all other 
conduct-influencing variables, with nonusers of drug x or 
drug". That is impossible since no social drug use 
occurs at random and apart from other conduct-influenc~ 
ing factors such as childhood experience social group 
membership,personality, health, and ~hat-have-you. 
The use of the. well-kno~n and available mi~d-altering 
drugs, alcohol mcluded, IS a part of the fabnc of lives. 
Ideal knowledge can never be obtained; in its absence We 
rely on inference and our inferences must be carefully 
drawn. A careful inference is one that. has not only 
ruled out other logical possibilities, but one based on tests 
to eliminate alternatives. For the most part in the 
study of alcohol and crime-and in other work ~n drugs 
and dangerous behavior-we have not yet reached the 
stage where we can he sure of our inferences. In particu­
lar we must restrict our generalizations, presume multiple 
causes for events, and presume subgroups of people who 
respond differently to the same drug. 

On the basis of available information it is plausible to 
~ssume ~at alc<;>hol does play an' important and damag­
mg. role m ~e hves of offenders, particularly chronic in. 
ebnates and m the production of crime.. Yet one cannot 
be sure on the basis of the work done to date that the 
alcohol use of offenders exceeds' that of nonoffenders with 
similiar social and personal characteristics (if any such 
match is possible) . One cannot be sure that the alcohol 
use of offenders is any greater at the moments of their 
offense than during their ordinary noncriminal moments. 
One· cannot be sure that the alcohol-using offenders 
would not have committed some offense had they not 
been drinking, One is not sure that the alcohol use of 
offender;; differs from that of the other persons possibly 
present m the s~e. or .like situations which inspired or 
p~ovoked the cnmmallty of one and not the other. 
Fmally, and this is an important point in view of the fact 
that all studies have been done on apprehended offenders 
one does not know that the relationship now shown be~ 
tween alco~ol use and crime is not in fact a relationship 
between bemg caught and being a drinker rather than in 
being a criminal and being a drinker. Given the .fore­
going questions and given the likelihood that people who 
do use alcohol to excess--and who explode into violence 
or sneak into thievery in the process-also have other 
characteristics which mark them as ones who disregard 
the welfare of their fellow men (and are equally unable 
to secure .their own well-being), a prudent student of 
conduct wdl not hasten to label alcohol a cause and crime 
a result when it is equally likely that both alcohol excesses 
and crimes are "results." 

The fo~egoing cautions m~y seem too stringent. Yet 
we deem It worse to take action on the basis of falseness 
which is believed to be fact than it is to act and one must 
always act in spite of the state of kno~ledge on the 
grounds of acknowledged uncertainty tempered' by reck­
onings of probability. 

ALCOHOL AND CRIME: SUMMARY 

" say alcohohcs, among offenders or death drivers is suf­
ficient evidence of alcohol as a potentially dangerous sub­
stance. That is so, providing one qualifies it by saying 
"[or that subgroup of persons with such-and.such charac. 
teristics whom one has identified as being in trouble com­
pared to others in trouble and in proportion to expected 
population rates." To go beyond that, to generalize to 
all persons, to say that the use of drug x or drug" increases 
the risk of trouble one must sample from the population 
at large to learn how all of those who have used the drug Arrests for alcohol use account for more than half of all 

reported offenses in the United States. Surveys of of-
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fenders reveal that the offender has more often ?cen 
drinking prior to the commission of .cert~n types of c:~es 
than .other types. For example In bIg cI~y ~0111fCI es 
either or both victim and killer 'have ?een. drmklI'~g m ~he 
rna'ority of cases. Alcohol is also ImplIcated m? er 
cri~es of violence, and in unskilled .pr~pel1:y Crimes. 
Some offenders do report they were drlOkmg before hthe 
crime' some offenders committed. for crimes other t ~n 
alcoh~l use are found to have alcohol I?ro~lems. StudIes 
of delinquent youths suggest a strong likehhood of ~ery 
and illicit drinking as part of their pattern of aSOCla or 
antisocial conduct. . f 

Future work will probably confirm the eXlst~nce 0 
various groups whose alcohol use patterns over tire hare 
linked to crime in different ways. In. some 0 t e~e 
roups-e.g., delinquent youths-:-alcohohc excesses wIll 

~e part of but not central to, general maladapted and 
antisocial behavior. In others one expects _ alcohol u~e 
to facilitate misbehavior and,. in some cases-::.~., h?,~m: 
cide-to be a critical unleashlOg element whh.h IS nc_es 
sary for criminal outcome. In yet other groups alc?hol 
use will be a chronic later life problem ~fter other kmds 
of criminality have terminated; for stIll other ~roups 
alcohol addiction will accompany or prece~e ~ k~nd of 
misfit adjustment which will include petty cnmmahty or, 
in some, will be limited to skid row ~ife and o~ly to cnm;s 
of alcohol per se. Rare to the pomt C?f l!mqueness. wIll 
be the case of the nondrinker turned cnmlOal by a slOgle 
exposure to 'alcohol or the case of the. normal. moderate or 
heavy (nonproblem) drinker who, With ?o.hlstory of per­
sonal or social troubles, commits a cnmlOal act when 
drinking. 

RECOMMENDATIONS: PRELIMINARY 
DISCUSSION 

Most Americans drink without adverse effects. As the 
prohibition experiment showed, they ar~ notab~u~ ~o 
stop. Most offenders drink as well bu~ WIth ~hem . rm -
ing may have adverse effects, influencmg their chOIce of 
crimes and perhaps being a necessary element for some 
offenses. Recidivism rates show that many offenders are 
not about to stop being offenders even after arres~ and/~r 
imprisonment. One presum.es ~ey are .equally lmperv~­
ous tp changes in their drmkmg habits. All chromc 
alcoholics drink and the effects are nearly always adverse. 
Statistics about treatment or jail effects do not suggest 
that this group will stop their drinkin~ eithe~, at least not 
for long. Obviously any recommendabo~ ~hlch proposes, 
after carefully noting .t~e high 'probablhty th~t alcohol 
does contribute to sUlclde, aCCIdents, and cnme, .that 
people reduce their dr.in~in~ is doome? not only to faIlure 
but to a hostile and ndlculmg receptIon as well. When 
drug use is gratifying, well established, aI'!d generally ~p­
proved, one may as well abandon the notl.on o~ stampm.g 
it out. The popularity of cancer-generatlOg CIgarettes IS 
a case in point. 

It isn't only futile to try to persu.ade people to stop 
drinking, it is unnecessary, for there IS no reason for the 

'When Prohibition began, drinking wa. reduced; b .• fore it wa. i) "pealed, drink­
Ing had returned to pre.Prohlbltlon level. {Leake and SIlverman, 1966 • 

normal drinker to stop. His drinkin~ is controlled, need 
not become a progressive disease, gives more pleasure 
than pain, and ordinarily does not lead to trouble. The 
drinking troubles the normal person has are ones that 
he and his society are fully prepared to accept as. the 
price of being able to continue to drink. Wh~t one mlgh! 
be able to persuade the normal ma.n to .do IS tc? contro 
how he drinks and where, and to gIve hIm the lO~orm~­
tion a rational man needs so that he himself-Wlth hiS 
peers-may act to redu:~ r~sks. . , 

The people whose dnnkmg requires gre~ter control are 
the problem drinkers: potential, chromc, and acute, 
These are the ones who are at risk of disease an~ early 
death of suicide of accidents, of interpersonal disturb­
ances' and social failure, and of crime e~ther as offenders 
or victims. As chronic inebriates they wIll also offend the 
public taste not only by being down and out, bu.t by 
being drunk as well. These problem groups are not hkely 
to listen to reaso.'! in any event, nor even to respond to the 
urgings of kindness or brutality. Poorly edu~ated and 
out of touch they do not read. Often hostile to au­
thority and c~nvention, they may not want such n:odels. 
Lacking in self control perhaps they cannot. stop m ~ny 
event, at least not without some remarkable mterven~lOn 
in their lives. . Some diseased are beyond any but m;dlcal 
care, and some well beyond that And. many, WIthout 
anything else but alcohol as a focus of hfe or source of 
pleasure or tranquilization, n:~y well <l:s~ us what we 
have that is better than their spmtous famlhar. 

RECOMMENDATIONS 

One may conceive of our task as fourfold. Our first 
task is to accept our own pres.ent inabil.ity . to mak~ any 
dramatic immediate changes m th.e drm~mg h<l:blts o~ 
Americans at large or problem ~rlOkers m particular. 
The second task is to control the rISks to the present gen­
eration of drinkers and those around them as much. as we 
can The third task is to streamline our handlmg of 
alc~hol use offenders as such (chronic dnmkenness and· 
related charges). The fourth task is. to embark on a 
long-term program aimed at. preventlOg future excess 
drinking in the coming generations. 

As a general statement we would propo~e under step 
two control of risks in the present generation, that one 
sep~rate the target populatio~s in whic.h onr: is. iI'!terested 
and tailor programs of education, case IdentIfic~t~on, ~nd 
legislative action for each. For ex~mple, sUIcIde. rISks 
seem concentrated among problem drmkers already Iden­
tified as such. Furthermore they are concentrat;d ~~:mg 
non-skid-row residents who have warned of theIr SUICidal 
intentions. Programs for suicide prev~ntion of t~e sort 
being developed by the Sui.cide PreventIon Center .Ill Los 
Angeles, and expanded programs to be supported. by the 
National Institutes of Health can be eX'pect~d to m,d.ude 
these cases in their work. The task here IS .tc? msure. hal~on 
between workers knowledgeable about SUICIde preventIOn 
and workers knowledgeable about alcoholics. With re­
gard to accidents, especially traffic accidents, it is evident 
that the explosive growth of urban traffic and of accom-
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panying accidents requires a national endeavor which is 
many-faceted. Control of drunk driving is only one fea­
ture of such a program, although an important one. 
Other efforts must concentrate on highway safety engi­
neering, auto saf\!ty engineering, .expanded driver train­
ing, more stringent and more frequent auto license 
examinations including medical approval for vehicle op­
eration, and the provision of more personnel to highway 
traffic police and the modernization of local police depart­
ment traffic procedures (see reports of other task forces 
to this Commission) and the rapid expansion of adequate 
rapid transit to reduce traffic._yplume. Control of drunk 
driving itself is a controversial matter, but if the public 
and their elected representatives really want to reduce the 
horrendous rate of traffic injuries and fatalities, they must 
be prepared to enact legislative controls. These includ~, 
for - instance, mandatory license suspension~ for drunk 
driving along with mandatory referral to alcohol treat­
ment centers, rigid blood level or urine standards as proof 
of intoxication includinp,' possible widespread blood level 
spot checks for suspects by the police at roadblocks, in and 
around bars, etc.-perhaps on the model of the Scan­
dinavian countries or Switzerland and direct prohibition 
of any driving for persons diagnosed as problem drinkers. 
Other control procedures have been discussed and de­
bated; the arguments are beyond the scope of this report. 
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that the alternatives will .be economical and effective. 
Certainly a tr~mendous· burden would be lifted from 
courts and jails if drunks were handled' by civilproce­
dures. The question is '~hether those civil procedures­
as for example public health authority jurisdiction-are 
any more effective than1:he present methods. Not only 
must considerations of cost and kindness be bome in mind, 
but civil rights as well (under hospital "institutionaliza_ 
tion"). One might add that the effectiveness of treat­
ment as measured by cures ideally would also be a stand­
ard, but at· this stage we suspect that neither jails nor 
hospitals nor clinics would wish to compete for the honors 
on the basis of their records of past Success. (We should 
note in this regard that the treatment of alcoholics can be 
moderately successful and that voluntary participation is 
not essential (see Blum and Blum, 1967). It may well be 
that some cooperative effort such as police apprehension 
followed by voluntary commitInents to public health fa­
cilities or trial commitments to correctional ones will be in 
order. Such a procedure parallels the developments for 
two routes (voluntary versus court conviction) for han­
dling narcotic offenders; a very similar problem in its 
social, psychological,and medical aspects-but not in 
terms pf legal status or public opinion. 

In regard to crimes, it seems unlikely that any special 
solutions will be found which are not part of wider crime 
prevention efforts, as for example mental health efforts, 
antipoverty programs, antideIinquencyendeavors in the 
slums and, of course, i/iYlprovement of police procedures 
on a national scale .. One feature does recommend itself. 
Given the apparently higl;er than expected incidence of 
drinking among delinquents and the possible association 
between later criminality and early alcohol excesses, one 
can view the first: arrest for an alcohol related offense or 
the report of juvenile intoxication as a warning signal that 
further offenses involving both crime and alcohol will 
be upcoming. The first such offense by adolescents 
should be an alarm. Juvenile officers, probation workers, 
juvenile judges should be alerted to the possibility of 
further alcohol offenses in conjunction with other crimi­
nality. Perhaps the most modern methods of juvenile 
police work and of juvenile corrections may bear fruit if 
applied in these early stages. Other task forces of the 
Commission will be recommending optimal juvenile cor­
rectional procedures. We deem it unlikely that the 
prevention-correction problem with the young person 
using alcohol illicitly and to excess is qualitatively differ­
ent than the treatment of other forms of delinquency or 
potential drug abuse in populations having similar social 
or psychological characteristics. 

With reference to step three, streamlining present pro­
cedures for handling public drunkenness and associated 
misdemeanors, we recognize an area of controversy among 
legislators, medical people, alcohologists, and law en­
forcement workers. Our own work with legislators 
(Blum and Funkhouser, 1965) indicates that California 
State legislators are open-minded and willing to eliminate 
public drunkenness from the criminal codes providing 

With reference to step four, programs for preventing 
future alcohol excesses in association with dangerous be­
havior, the recommendations must be the same as those 
required for other crime and drug abuse prevention ef­
forts. Social, economic, educational, medical, and men­
tal health improvements must be made in metropolitan 
slum areas and in other places where people live lives of 
deprivation, disorder, and delinquency. For persons in 
risk of becoming alcohol abusers and dangerous to others 
who are not members of easily identified high-risk groups, 
one needs more knowledge of the psychophysiology of 
drug dependency, improved techniques for early case find­
ing and case referral, and improved treatInent methods, 
the latter dependent upon further research. The role of 
the police must not be minimized; their critical abilities as 
trouble spotters, their capabilities for· putting in motion 
informal (family, neighborhood, cOm,'lnunity agencies, 
etc.) controls over deviant behavior, their presence as 
respected symbols of safety and protection; all must be 
enhanced. Yet even if we make great steps on all the 
foregoing programs, one must not be overly optimistic; 
given the present rate of change in our society and the un­
known outcomes of those changes, neither drug depend­
ency nor alcohol-associated criminality will disappear. 

.Beyond the elimination of the conditions which breed 
misery and anger, and the provision of civilizing environ­
mental settings which channel and control destructive or 
selfish human i~'Pulses, a long-term program of preven­
tion will do well to capi~alize on present trends toward 
moderate use of alcoholic beverages. If Jellinek was 
correct in saying that Americans are drinking more and 
abusing liquor less (see also Leake and Silverman, 1966), 
we are already moving in the proper direction. At present 
scientific leaders in the field believe that culturally inte­
grated drinking allows lor heavy consumption without 
het>vy trouble following in its wake. "Integrated" drink-
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ing is that which occurs as part of other important activi­
ties (meals, festivals, religious rites, etc. ) ,and where~as 
we discussed earlier-other people including authorities 
(parents, elders, etc.) are present. To 'get this kind of 
approved and self-c.ontrolling drinking pattern estab­
lished in groups,without that patternethe extreme groups 
described by Cisin and Cahalan, potential alcoholics in 
other groups-as for example delinquent youth or prob­
lem-drinker college students) ,the presu~ption is that one 
should teach people how to drink. That means that 
either beginning in childhood in the family setting..:....which 
mea,ns a cohesive family must ,exist-or later in life as 
an adult, people must hili, taught such things as drinking 
just before or during meals, to prefer the blood level low­
peak slow-acting beverages, to place dr~nkingjn a con­
text wher~, other skilled activities '~~~6ing from' good 
conversation to dancing) are expec~edand valued, and 
so forth. We shall not go into further detail here. 

We are fortunate that several groups, have been address­
ing themselves to the alcoholism prevention problem and 
that their recommendations are now or will shortly be 
available. The Wine Advisory Board of the State of 
California has, through its scientific staff and consultants, 
produ.ced a number of "teaching" books and pamphlets, 
some directed tow~rd the medical professio;l, others to­
ward the public at huge, some to journalists and others 
toward housewives in particular. Their work is an ex­
cellent example of teaching moderation .in the frame­
work of other activities; medical care, eating, parties, 
etc. Tb~ other gr:oup is the Cooperative Commission 
on the Study of Alcoholism. Established by funds from 
the National Institute of MentaIlJealth, the Cooperative 
Commission will be bringing out in 1967 a report 
("Alcohol Problems: A Report to the Nation," Oxford 
University Press) including much on prevention. Un­
fortunately, the Commission failed to address itself to the 
prolliems which concern us here; there, is no study of or 
recommendations made for the control of alcohol-related 
dangerous behavior-suicide, accidents, or crime as such. 
They do recommend eliminating public drunkenness as 
an offepse. Many of the suggestions to be offered are 
directly relevant. 
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Appendix C 

ST. LOUIS PROPOSAL FOR FUNDS TO ESTABLISH 
A DETOXIFICATION CENTER 1 

PROJECT PLAN 

'Phis proposal aims to e,stablish a 30-bed detoxifi<;ation. 
center at St. Mary's Infirmary in St. Louis, Mo. This 
proposal builds on the 1963 St. Louis police directive 
that all individuals arrested, suspected of public intoxi­
cation, be medically examined at a city hospital. The 
center will treat individuals in St. Louis detained by the 
police on charges of public intoxication. The center, ready 
for immediate operation, will employ a medical doctor; 
nurses, social workers, sociologists, attendants and volun­
teers, utilizing a multidisciplinary team approach. 

The Sisters of Mary, with extensive experience in the 
inpatient hospital management of alcoholics, will partici­
pate in the center. Referral of patients to other commu­
nity resources will 'be under the direction of the social 
work consulta!lt, Laura E. Root. The evaluation of the 
project will be done under the direction of Michael Laski, 
St. LQ.lis Police Department, planning and research divi­
sion, and the Social Science Institute of Washington 
University, which will also conduct 'a follow up of a 
random sample of patients treated in ,the first 6 months. 

I. GOALS 

1. Nature of the Problem. For many decades, the 
chronic inebriate has been arrested in communities 
throughout the United States for public intoxication on 
the streets, St. Louis has experienced a great burden 
on police service, court time, and jail expense becau,se 
of numerous arrests on this charge. For example, in the 
years 1963, 1964, and 1965, 7,847, 3,761, and 2,445 per­
sons, respectively, were arrested for drunkenness. 2 Every 
such arrestee was conveyed to a city hospital for a medi­
cal examination prior to detention by the police. Cur­
rently, the time expended by a police officer in processing 
an inebriate from arrest to detention ranges from 92 to 
375 minutes; ,the average time is 190 minutes. Thus, it 
is evident that the chronic alcoholic is criminally proc­
essed and reprocessed at a significant cost ,to the police 
department without any deterrent or rehabilitative effect. 

Within the past year, a new legal view of the chromc 
alcoholic offender has been handed down in the case of 
Driver v. Hinnant by the U.S. Court of Appeals for the 

. Fourth Circuit and Easter v. District of Columbia by the 

, This propo.al, published In part, wa. submitted to the Ollice of Law Enforce. 
nlent Assiatance, Department of Justice. Fund. were ·provlded. and the center was 
in operation by November 1966. 

• In 1963. tho ,St. Louis Metropolitan Police ilepartment in.tituted a forward. 
looking policy requiring that phYllcal examinations be given to aU arrested iDtoxi. 
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U.S. Court of Appeals for the District of Columbia. In 
the former, on January 22, 1966, it was held that: 

The upshot of our decision is ~hatir.e State cannot 
stamp an unpretending chronic alcoholic as a crim­
inal if his drunken public display is involuntary as a 
result of disease. However,· nothing we have said 
precludes appropriate detention of him for treat­
ment and rehabilitation so long as he is not marked 
a criminal. 

In the latter, on March 31, 1966, the unanmious court 
stated that, "Chronic alcoholism is a defense to the charge 
of public intoxication and therefore is not a crime." 

In view of the above decisions, it can be expected that 
treatment facilities will have to oe provided for the 
chronic police case inebriate in other jurisdictions, in­
cluding St. Louis. Consequently, municipalities should 
prepare to meet this eventuality. 

2. Need To Be Met. It has been clearly shown that 
repeated jailing does not act as a deterrent to the public 
police case inebriate. This was emphasized by Attorney 
General Nicholas deB. Katzenbach, while testifying be­
fore the. ad hoc subcommittee of the Senate Judiciary 
Committee on the Law Enforcement Assistance Act of 
1965, when he said that: 

We presently.burden our entire law enforcement 
system with activities which quite possibly should 
be handled in other ways. For example, of the 
approximately 6 million arrests in the United States 
in 1964, fully one-third were for drunkenness. The 
resulting crowding in courts and prisons affects the 
efficiency of the entire criminal process. Better ways 
to handle drunks than tossing them in jail should 
be considered. Some foreign countries now use 
"sobering-up stations" instead of jails to handle 
drunks. Related social agencies might be used to 
keep them separate from the criminal process. 

It is evident that there is a need to provide medical 
treatment and rehabilitative services for the chronic pub­
lic intoxicant and thereby remOve him from the "revoJv­
ing door" of arrest, detention, and incarceration. If this 

cants. Concurrently the departmcnt Inten.ilied it. efforts to take inlo custody aU 
publie intoxicants In St. Louis in order to protect thom against physical Injury or 
violenco and reduce crimes against the peno'n. An increased number of training 
.cuions on alcoholism alRo was instituted in the police academy. 

! 

., ' 

r~~ed is met, it".,;i.!l ~relieve the burden upon ihe St. Louis 
Metropolitan Police'Department and all other'lotal police 
agencies confronted with similar problems. 

3. Target Groz:.psor Organizations Affecte.d: 'Opera~ 
tion of the detoxification center has as its primary goal 
the treatment of individuals arrested by the police for 
being "drunk-o~-street." By remOVing the public intqxi­
cant from the street arid forwarding him 'to. the center, 
the police can protect the individual from physical harm 
and .'j'Jrevent a possible crime against his person; Thus, 
the center will not only assist the police department by 
preventing crime, but also help to restore the human 
dignity of the public inebriate. , 

After the public intoxicant is detoxified at the center, 
it is proposed , that the following agencies as~ist with the 
rehabilitation of tqe patient: ' . 
, (a)' Greater St. Louis COUllcil on Alcoholism. 

(b) Alcoholics' Anonymous. . 
(c r Al~~non., " , 

, ,( d) Missouri Divjsion of Emp!9ym,ent Security. 
(e) Misso!,!ri Division of Vocational Rehabilitation 

Service. 
(f) Missouri DiviSion of 'welfare, 
(g) Malcolm Bliss Mental Center '(Alcoholism Tr~at­

. ment and. Research Center) . 
(h) St. Louis Human Deyelopment CorpQr(l.tion. 

. ' It is anticipat~d that other private and p4bli<;agen~ies 
and facilities, will become involved, e.g." tpe Metropolitan 
Federation of Churc4es. 

4. Hypothesis.. ,:' The ,St. Louis Metropolitan Police 
Department believes that the chronic policc<;ase inebriate 
is salvageable. To demonstrate this, it proposes to estab~ 
lish a, sobering-up station .forrehabUitation of some of 
these offenders: * * * The Alcoholism Treatment and 
Research Center, (ATRC), located a:tth~ Malc?lm Bliss 
Mental,Health,Center (a State-operated hospItal) ,has 
cJerrionstrated .that· the ~hronic poliCe case inebr~ate and 
the indigentalsoholic .<ian be helped. : " ,.'. . . 

In v~ew of the experience at ATRC, the St. LOUIS pqlu;:e 
Department plans to utilize the detoxification center in 
order that chronic inebriates may be detoxified" built up 
,Physically, and e~;posed to a,n a1cohol~s~ tre:'ltment mil~eu 
at thecenter~ FurtherIllore" they wllll~ecelve,counsehng 
q>ncerning their, employment potential, with a referral,to 
the appr.opriatecqmmtinity llgencY,as well as a follow up. 
;Those individuals who may 'need retraining will be C04n­
seled.and referred appropriately for the necessary rehabili­
ta.tion. ' It is believ~d that this exposure to the multidisci­
plinary team and the milieu at thecenteI: wilIhave an 
effect upon each patient. He will.beaccepted by the en­
tire team ,asa sick human·being, This technique should 
have an impact uponhischr6nicity, and serve, as an'im­
pediment to the "revolving door'" process of arrest, juil, 
release, intoxication, rearrest, and jail again. . 

5. Project Dem07istration or Achievement. It is 
planned to remove the chronic police case inebriate from 
the streets, courts, and jails through a process of detoxifi~ 

"Up to a Beven.day Ileriod fa necessary in order that the inebriate will have the 
alcohol out of his system a. well a. to redu.. the impact of the acute brain 
syndrome. ' 
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cation and' residence 'at the center for approximately 7 
'days.s Prior to discharge, each patient will be referred 
to an appropriate coinmunity agency. It is hoped that 
this approach will have an impact upon the revolving door 
process in terms of the recidivist and ,the community, 
by reducing the burden of this problem. ' 

U. METHODS 

1. What Will B~{)one. ' In swUmary, the deto~ifica­
tion <;eQ~er will. at)lempt;to.achi~ve the fo.llqwi!1g go~ls: 

(a) to remove :;chromc mebr~ates to a socl0medlca' 
locus of re~ponsibility which 'vill markedly' reQu<;e 

, ,. police processing, ' .. " . 
(b) remove clifonicinebriates froII\the City courts and 

jaii, ' ' '.' ",", .. 
, (c) provide sociomedical tre"tmen~ for them, , 
(d) begin their rehabilitation, and. , , 
(e). refer them to, an agency for further ,rehabilitation, 

with the goal that they will, return. to society as a 
productive person. 

To aC~Qmplish the aQove goals, th~ cen,ter.wiII be estab­
lished at St. ,Mary's Infirmary, 1536, Papin Street;' St. 
Lou~s, Mo., located withrn 1 mile of the centrall?usiness 
district and near ,police,headquarters. City hospItal N;o'. 
.1 is within. 5 minutes .from, the infirmary. ,The cen~er, 
with a 30-bedcapacity, will operate arQund t~e clock.~, 

. Theinvolvemimt of the 8t: Louis Metropolitan Pplice 
Depa.rtinent arid the )eg!llba~is for picking up a pu~li~ 
intOXIcant and transportmg hIm to the center for sober­
ing ~p, have been approve.d.'by the city c~)Unselor of S.t. 
Loms. When the center IS at bed capacIty, any publIc 
intoxicants picked up by the police departmentwiU be 
proc~ ssed under present procedure, i.e., taken to one of the 
two ~hy hospitaJs for a rriedicale~rninatiohandthen 
'tfansbrred to the holdover <ttpolice ~eadquartets. There 
they will be 'booked' as "ProteotiveCustody" and released 
within 20 hours or booked as "Drunk.on-Street" for 
forwarding to the city court. . , .' 

The detoxification center is designed to serv~ the entire 
population of the city of St.. Louis. Ill,the pa~t; appro~i­
mately 50 percent of the arrests of Pllblic intoxicants have 
occurred in the fourth police district, whichis contiguous 
to the downtown business and industrial district~. As the 
center will accept p3:tients on a first-come,;! lir~t-s~rved 
basis, it is not known h~w broad the representatiop of the 
population 'of the public intoxiCant offender. will be frolll 
theremaining police districts of the city. '. ., ': ' 

The alcoholic offender will be processed'as folldWs: 
( a) , A police officer will take the intoxicated' person to 

the reception room of the center, where center personnel 
will complete 'identification forms and safeguard, the pa-
tient's personal property. ' " .. , 

(b) Center personnel will begin the necessary :routines 
for, the detoxification procedure, If the patient is only 
in the acute st~ge of intoxication,he will be retained;1t the 
center. Should the patient be medically iII, i.e., with 
PIleumonia, or should he be psychiatriC'i,tUy ill ~nd display 
bizarre behavior, he will be conveyed by the police to 
either city hospital No'., lor Malcolm Bliss Mental Health 
Center. ,. , 
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(I{), An intoxicant wiII be showered and, if necessary, 
deloL:"~:l. Then, he wiII be clothed and assigned a bed. 
(See Attachments 1 and :2 for Cllre of acute stages of 
alcoholism. ) 

(d) The patient will remain on bed care until ambula­
tory; the general rule is from 1 to 2 days. Drug regimen 
will consist of tranquilizers, vitamins, forced fluids, and a 
high protein diet. 

(e) The patient will be urged to participate in physi­
c~ltherapy as soon as he is ambulatory. " 

(I) For the remainder of the stay, the pfl.tient wiII 
participate in the ongoing inpatient program, as fol­
lows: Attend orientation, didactic lecture, participate 
in group therapies, and sociodrama. Furthermore, as part 
of his" treatment, he will be assigned a work task to aid 
in his rehabilitation. During his stay at the center, he 
wiII be counseled by staff members of the team as well 
as an employment counselor from a community agency. 
Discharge plans will be made by the multidisciplinary 
team with the appropriate followup and after care. 

2. How the Work Will Be Organ'ized. Operation 
of the detoxification center is necessarily dependent \1pon 
a" "team approach" concept for insuring attaininent 'of 
the project goals. Dr. Joseph B. Kendis, the half-time 
'project medical codirector, will be responsible for super­
vising the rl1e~lical staff who will be on duty from each 
noon' until the following morning. Medical coverage 
for this period wiII be provided on a contractual basis 
with ·St. Louis University medical residents. 

Dr. Kendis also wiII be responsible for establishing a 
medical treatment regimen to detoxify the patients. He 
wm, designate treatment routines and procedures with 
the necessary presc~bed medication, depending upon the 
degree 'Of intoxication of the patient. (See attachments 
1 and 2 for care of acutel!~ges of alcoholism.) He will 
also be responsible for all further medical evaluations of 
into;dcants admitted to the center. He will determine 
When the patient's condition is improved enough to war­
rant discharge, and wiII be prepared to render all medical 
opinions to the city court judges concerning any patient 
who leaves against medical advice. 

Dr. Kendis will be responsible for didactic lectures and 
for group therapy. The entire center staff will be trained 
i~ the techniques 'of alcoholism group therapy by Laura 
E. Root, consultant in alcoholism, Social Science Insti­
tute ,of Washington University, St. Louis. 

The administrator of St. Mary's Infirmary will share 
with the project codirectors the operation of the center 
in terms of staffing and patient !;are. She will be re­
sI;'~nsible, under the direction 'of Dr. Kendis, for super­
vIsion of all center personnel. 

The staffing will provide coverage of all shifts with a 
minimum of three or four personnel, including a licensed 
practical nurse. All Center personnel will serve as mem­
bers of the treatmelit team (multidisciplinary for the 
modified therapeutic milieu) which will demonstrate the 
open-door philosophy of the treatment of the alcoholic. 

.... r 

Thedetmdficatiofi center will be run under this treatment 
plan, which will include the usual social therapies, such 
as recreational group ~ork, and sociodrama. In terms 
of this procedure, a large group of all ambulatory' pa­
tients will meet daily for unstructured alcoholism group 
therapy sessions. 

The social worker, as a team member, will participate 
in the therapeutic milieu, and a major portion of his time 
will be devoted to making appropriate patient referrals 
to community agencies, as well as work with families and 
employees of the patient. 

Ill. RESl]LTS 

1. Evaluation. The evaluation of the detoxification 
center and its impact on police and community pro­
cedures for handling the drunkenness offender will be 
undertaken by the Social Science Institute of Washington 
University, St. Louis, under the direction of David J. 
Pittman, Ph. D., and Laura E. Root, M.S.W., in addition 
to Mr. Michael Laski, research assistant of the planning 
and research division of the St.Louis Metropolitan Police 
Department. The Social Science Institute has had ex­
tensive experience in the creation, operation, and evalua­
tion of the Alcoholism Treatment and Research Center 
of the Malcolm Bliss Mental Health Center in St. Louis 
and its current director, David J. Pittman, Ph. D., is an 
international authority on alcoholism. : , 

Evaluation falls basically into two categories; the im­
pact of the detoxification Center on police, court, and 
correctional processes; the impact of center on the public 
drunkenness offender. 

The measures of impact of the detoxification center on 
the police department, the city courts, and the city work­
house will be: 

(a) Operation of the center will reduce the time 
r;quiredfor a police officer to process a public intoxica­
tIon offender from the location of arrest to the center, 
rather than to a city hospital and prisoner processing 
division, which is located in headquarters building at 
1200 Clark Avenue. A time study will compai'e the 
processing time of the above two procedures and demon­
strate'the expected reduction of police involvement. 

(b) The operation of the center will reduce the num­
b~r of drunkeimess cases in the city courts. A comparison 
will be made) by month, of the drunkenness cases on 
the docket for the periods of September 1, 1965,' to 
August 31, 1966, and September 1, 1966, to August 31 
1967. ' . ',' 

(c) There. will be a reduction in the number of in­
dividuaJs arrested ror public intoxication who, are sen­
tenced to the city workhouse. A comparison will be made 
by month, of the number of public intoxicati.on offender~ 
sentenced to the workhouse' for the periods of Septem­
ber 1, 1965, to August 31, 1966, and September 1, 1966, 
to August 31, 1967. 

Measures of the impact of the detoxification center on 
the public drunkenness offender will be: 

(a) A;n admission form, for each patient entering the 
center wIll be prepared., It will contain basic information 
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for' before and after .measures of the effectiveness of in­
tervention by the center on the course of alcoholism. 

(b) Analyses: , 
,( i:~ D~mograph~p profile of the patient population. 
(tt) Dlfferentlatl.on as to type of offenders, e.g,' youth-

ful, skid row, middle income, aged, etc. i ' 

(iii) Referral pJ:Ofiles (name of public or private 
agency). }., . 

(iv) Recidivism: (based on police record check) . 
(c) Follow-up study of detoxification center patients: 
(i) It is, hypothesized that the intervention in' a 

patient's 21lconolism by the center will effect 
changes in the following life areas: 

(A) Fewer arrests. 
(B) Greateremployment. 
(C) Lpnger periods of sobriety. 
(D) More residential stability. 
(E) Acceptance for treatment by another 

agency (referral). 
(F) Alcoholics Anonymous membership. 

(ii) The cost of follow-up field interviews with all 
patients fls too expensive. Therefore, a random 
sample of admissions (200). for the first 6 months 
will be followed up and interviewed 6 months 
after their discharge from the center. Measures 
to be sy!;tematically investigated are listed above. 

2; Significance, The St. Louis Metropolitan Police 
Department e;~pects to demonstrate, through the de­
toxificati~n center, a new and more humane approach 
to remcwmg tine chronic police case inebriate and the 
indigent alcohl:>lic from the streets. The center will em­
ploy modern 1,reatment techniques specifically designed 
for the care a'nd rehabilitation of the alcoholic. It will 
deve!~p a model which any police department in com­
mumtles throughout the United States or abroad could 
duplicate. ' 

One important aspect of this center's role will be an 
initiation by the St. Louis Metropolitan Police Depart­
ment of a cClmmunity approach to alcoholism in con­
j~nction with St. Mary's Infirmary, the Social Science In­
stltute, and oth:r public and private agencies working 
together to prOVide treatment and rehabilitation for the 
chronic police case inebriate. 

* * * * * 
3. C011.tinuation. . It is anticipated that the results ob­
t~inedduring:the period of the grant will justify applica­
tion .for OLEA funds to finance a second year of demon­
stratIOn. ~t the present time, the State of Missouri has 
an alcohohsm program in the planning stages and it is 
hoped that su~sequent funding for the center will be as­
sumed by the city of St. Louis or the State of Missouri or 
jointly. ' 

4. i!issem.ination. A comprehensive report on the 
project wIll be prepared fQr dissemination to police de­
pa~tments and public ~gel1cies throughout the country 
whICh demonstrate an mterest in the project. The re-
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port will?esc~be in detail the method used in oper~ting 
th.e detOXification center and the problems incurred, and 
Will evaluate the success of the center's operation. More 
spe~ifically, it ~iU ~escrib,e th~ effects of the cen.ter upon 
p.ohce processmg tune,tne city courtdocket,and the 
city workhouse. Also, it will describe the effect of the 
treatment dynamics on the patients, and include the results 
of the follow. up study which is to be made on 200 patients. 

[Attachment 1 to St. Louis Proposal] 

GUIDE FOR TREATMENT OF ACUTE 
" ALCOHOLISM 

1. Hi~tory, physical, and neurological examination. 
Look for ~njuries and c?mplications (as heart failure, 
p~eumoma, tuberculosIs, unconscious patients, head 
InJury, etc.). These patients should be admitted to 
City Hospital. 

2. Stop all alcohol. NEVER GIVE PARALDEHYDE. (Ease 
of paralde~yde ~ddiction, toxidty of paraldehyde, 
and synergism With alcohol.) 

3. Close observation to avoid'accidental injury"or suicide. 
4. ~~d rest, up to 24 hours to avoid falls and subsequent 

InJury. . 
5. Vitamin.B complex or Berrocca C with added 100 

mg. thiamine· daily i.m. for 3 days. , 
6. Multivitam~n capsules one t.i.d. plus oral thiamine 

100 mgs. t.l.d. 
7. 100 mg. Librium i.m. on entry unless vital signs are 

depressed or other contraindications (head injury, 
etc.) . 

8. Li~~ium. 25 ~~. q .. i.d.orally as early as 4 hours after 
ongmall.~. mJection. If patienti& elderly, is debili­
tated, or Is.a small person, give Librium i,II!.: in 50 
~g. dosage Instead of 100 and orally in 10 mg. dosage 
mstead of 25.lf extreme drowsiness Qr ataxia de­
velops, ~top Librium until symptoms subside. Later, 
!horazme.25 mgs. q.i.d. orally or this dose may be 
mcreased If necessary. 

9. If there is a seizure history or course is stormy give 
I?ilantin sodium 100 mgm. t.i.d. ' 

10. One capsule of Noludar, 300 mg. at bedtime and 
repeat one ~aponce during night if needed, (pm 
order). WIthdrawal after 1 week. . 

11. GeQeral diet. B~dtime snack (sandwich, etc.) . 
12. Orange juice with 15 gm (1 tablespoonful)dextri_ 

malt?se to 300 cc. glass urged at frequent intervals. 
(Mamly to help replenish glycogen store in the liver 
and because of its vitamin C, sodium chloride and 
potassium content.) , 

13. O~ admission or as soon as possible, nurse will check 
urme f~r sugar and acetone (clinitest and acetest) 
and. notIfy house officer if either is present., 

14. Omit .any(Slucos~ from IV's until sure the patient is 
not diabetic (unne check). 

15. Antacids 30 cc. q 2-4.if needed for gastritis (heart­
burn, nausea, vomiting). 
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16. Never give any medications containing alcohol (in­
cluding 'cascara, elixirs, cough mixtures, paregoric, 

, i etc. ) i. ' , . . . ,. . 
17. In all patients with delirium tremens or hallucinosis, 

see:form, "Treatment of Delirium Tremens." , 

[Attachment 2 to St. Louis Proposal] . 

TREATMENT OF DELIRIUM TREMENS 

SYNDROME: Restlessness and insomnia, hallucinations 
(auditory and visual), illusions, :disorientation, tremor, 
fear. 

EXAMINATON: Physical and neurological examination. 
Check vital signs and level of consciousness. Note head 

"injury, fractures, pneumonia, tuberculosis. Ask for 
consultation if the patient has ·any complication .. Un­
less a, dosed ward is mandatory, patients with possible 
head 'injurIes are admitted to Surgery, thos'e in coma 
pr with ,pneumonia to Medicine, and those with con­
vulsions:to Neurology. Admit to the hospital for care. 

ORDERS TO BE WRITTEN: . 

1. Stop alcohol. 
2. Constant supervision' to avoid accidental injury 'or 

suicide. 
3. Bed rest for 24 to 48 hours to give the patient rest, to 

avoid orthostatic hypotension while patient receives 
tfllnquilizers, and to avoid falling during "a: convulsion 
with the possibility of sustaining a head injury and 
the developmentofa subdural hematoma. 

4. Regular diet: 
5. Force. fluids. Give fluids by mouth if' possible. 
"':Oraiigejuicewith ~ oz. dextrimaltose to 10. oz. glass 
.. urged at frequent intervals: (Mainly to replenish 

" - glycogen sforea in the liver and because of its' vita-
min C,sooium chloride, and potassium content). If 

, fluids cannot -be retained'bymouth, give 1;OOQ cC. of 
5 percent glucose/saline I.V. with 4 cc:Betoi;ca-C 
500. .. -, . - , 

6. Vitamins. Multivitamin capsules Ip:o. t.Ld. and 
thiamine chloride 1000.IIlg. p.o. U.d. Each time the 
patient refuses oral medication, give parenterally 
Berocca:C 2 cc, i:m. . . -. . ~ ..,' 

'7; Libriuhl' 1 DO. mg.i.m. stat. 'Then 25 to 50. mg. orally 
every 4 hours to control agitation. _ .. . . 

8. Sedation. Chloral hydrate 1.0. gm. h.s. (or non­
o barbiturate hypnotic) p.r.n. for insomnia. May be 

• 0 repeated once. Do not use Paraldehyde (addiction, 
toxicity" synergism with alcohol) . ',; 

9. An,eibiotics. As indicated for infection. 
10.. Antiacids. For gastritis 3D cc. Amphogelevery 2-4 

; hou.rs. i 

11. Barbiturates. Use only to control convulsions: 
Phenobarbital .0.3 gm every 6--8 hours. If patient 
goes' into status epilepticus, call the neurology con­
sultant. Intravenous sodium luminal (phenobar­
bital) in large amounts (0..3-0.6 grams) is the drug of 
choice. 

- -- ------'----------' -,-~---- -~-----------~ 

12.' Dilantin-sodtum. IOn mg~ t.i,d. maybe given pro­
phylactically if there is a seizure bistoryor if the 
course is stormy. " 

13. Keep fulUight on in: room at night to avoid shadows 
and .allay delirium .. A reassuring nurse or attendant 
is helpful in allaying apprehension. . Restraints are 
not to be used as they. only tend to make the patient 
more ,agitated. The patient must be under constant 
supervision so that he does not injure. himself in 
response to his hallucinations. 

14. Urinalysis. Rule out diabetes mellitus with acetest 
and clinitest on admission. 

[Attachment 3 to St. Louis Proposal] 

TREATMENT PROGRAM-"A NEW APPROACH": 
DETOXIFICATION CENTER FOR THE ST. 
LOUIS METROPOLITAN POLICE DEPART­
MENT 

The chronic COUi:t and police· case inebriate have a 
potential for rehabilitation. In most courts, judges have 
the problem of handling, this individual whom we have 
termed the "revolving door alcoholic.'! . Most judges 
attempt to use every means at their disposalto avoid the 
inebriate's incarceration while waiting for treatment 
services to be established. Unfortunately, in the Unitea 
States,most ,communities do not offer many services to 
this marginal man. 

'Researchstudieshavc shovm that repeated jailing does 
not act as a deterrent to the revolving door alcoholic. 
Up to the present,most communities use incarceration 
as the'method of treatment which; from the point of view 
of rehabilitation, isa failure. Custodial care is the tradi­
tional approach used in handling the inebriate as opposed 
to offering any systematic regimen for these individuals. 
The only positive aspect of, eustodial care during in­
carcerationis' the meeting of the man's basic needs {or 
shelter and food and .the enforcement of sobriety. Gen­
erally the physical resources.are repaired during incarcera_ 
tion, but they are sooridebilitated following release and 
the onset of another drinking episode. Nonpunitive 
treatment for his excessive drinking will be given the 
public alcoholic when he is picked up DOS (drunk on 
the streets) and brought to the detoxification center 
rather than being sent to the jail or workhouse, or re­
leased back to skid row. The detoxification center will 
provide care for. these aIcoholics~a sobering up process 
for a 7-day period. . • .' 
- Treatment will be based on the belief that these in­

dividuals are salvageable and that they can be helped to 
live a life without alcohol through reeducation and 
treatment. Ultimately some can learn to' break ~heir 
dependency needs and learn to be self-supporting as well. 

For those who arc mentally or physically ill and need 
care, they will be transferred· for appropriate treatment. 
It can be anticipated, however, that some will need 
custodial care, either in a chronic hospital or a mental 
institution.·· ., . . 

" 
.... 
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We suggest this type 'of program, which is basically a 
sobering, up center, because it has been found in some 
of the European countries that this kind of treatment can 
hi:llp the public alcoholic. An attempt must be made 
to begin effective intervention for this type of offender, 
especially in view of the recent court rulings on public 
intoxication \"hich is expected to be appealed to tke 
Supreme Court for a decision. . i • 

In St, Louis, at the Malcolm Bliss Menta'! Health 
Center, an Alcoholism Treatment and Research Center 
(ATRC) opened in February 1962. Part of this was 
a grassroots community effort in which citizens raised 
$47,50.0. which then was matched by 'Hill-Burton funds, 
to create this first public treatment facility in the State of 
Missouri. TheATRC is the site of a 5-year (1961-66) 
mental health demonstration project, with a total funding 
of $250.,0.0.0. sponsored by the U.S, Public Health Service 
(Grant No. MH 657) with David J. Pittman, Ph. D.; 
as the principal investigator. 

The location of the demonstration project in a muni­
cipal hospital made it possible to work with a lower socio­
economic population, which to date has received little 
or no systematic study. It is upon the basis of the clinical 
results, which were obtained that this treatment is pro­
posed for the public alcoholics. 

The detoxification center will make use of the follow" 
ing treatment techniques: (1) Counseling and evaluation 
(vocational/employment); (2) physical therapy; (3) 
group therapy; (4) work therapy; (~I)) self-government; 
(6) didactic lectures and films; aiid (7) sociodrama. 
The purpose of this design is to help the pilblic alcoholic 
to be rehabilitated and ultimately self-suPPClrting. 

A study wiIIbe made of each patient in' order to 
evaluate his personal resource~ for'!meeting thi; demands 
of life. It will be an assessment of positives rather than 
negatives. It has been found throughdi!li{;dl experience 
at ATRC that when the staff emphasizes an individual's 
potentials rather than his negative traits, this creates an 
atmosphere of acceptance for the .alcoholic right from 
the start. Therefore, any assessment or evaluation of the 
public alcoholic must be positive from the outset. 

During the evaluation period, patients will be expected 
to participate in the ongoing program. Once the evalua­
tion is completed, there wm be a conference held by the 
staff to establish tentative goals for the clients' aftercare 
program in the community. The patients must be in­
volved in this planning. 

The physical part of the program will be held each 
morning and every participant who is physically able shall 
be expected to work out in the yard, otherwise it will be 
held within the facility. This is one of the best methods 
of assisting the physically debilitated alcoholic to get 
back into shape. 

Group therapy will be conducted by the various staff 
members with the participants. It will be held on a daily 
basis with patients who are ambulatory as well as many 
staff members who are on duty participating. Unstruc­
tured group therapy sessions will be held for not more 
than 1 hour. If the discussion is such that the patients 
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would like to continue, th{iY may break up. into smaner 
groups of six to eight with an aid acting as, the therapjst. 

Research and clinical experience in the field of alcohol., 
ism throughout the world has made group therapy the 
treatment of choice for most alcoholics. When the tel'Ql 
"unstructured' group therapy" is used, it does not mean 
the same as group psychotherapy. The alcoholism ther­
apist is more direct and didactic, inasmuch as it is within 
this technique of t.reatment that. many of the· alcoholics 
dependency needs are met and handled, 

Work therapy is an integral part of the rehabilitation 
of the public alcoholic once he enters the center. Clinical 
experience has shown that the alcoholic needs to relearn 
acceptance of responsibility as part of .his treatment. 
Therefore, each patient. will be expected to volunteer for 
a work task under the gUidance of the housekeeper and 
the chairman of the self-government. He will be ex­
pected to assume responsibility for this task for the dura., 
tion of his stay and will be expected to take pride in his 
work. 

It can be anticipated that at first he will be somewhat 
reluctant to involve. himself in work therapy .. However, 
if he gets support from the staff and the fellow patients. 
he will soon find it acceptable. 

The patients at the center will have a self-government 
structure which would give these individuals an opportu­
nity to assume' further responsibility. Elections would 
be held on a weekly basis and the first group of patients 
would be encouraged to establish the pattern and set up a 
constitution with their own rules and regulations which 
would be appropriate to the detoxification center pro­
gram. 

Didactic lectures and films will be held frequently and 
will provide current basis information about the disease 
of alcoholism, together with all its ramifications which 
occur as a result of this disease. Staff members will 
assume responsibility for the lectures and selection of 
film. 

Lectures will be confined to 25 or 3D minutes in length, 
followed by discussion period. Lectures will include in­
formation on the physical, socioculture, psychological, 
and socioeconomic aspects of alcoholism. 

Sociodrama wil~ be conducted two times a week, and 
will consist' of role playing and acting out sessions, such 
as aIJ, interview with a future employer. It is expected 
that given the proper training some of the aides could be 
trained to utilize this technique. 

The above program is geared to handle the treatment 
and rehabilitation of the public alcoholic while he is in 
the detoxification center. It will be necessary to discuss 
aftercare in the next section. 

Ai1TERCARE 

It is presumptuous to assume that the public alcoholic 
will be able to change his type of life pattern which he 
has had for many years, after 7 days in the detoxification 
center. A strong aftercare program must be made avail­
able to reinforce his new life patterns. In designing an 
aftercare program, it would be impossible to have avail-
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able all methods of aftercare treatment which are needed. 
Therefore, it is !lecessary to make use of existing cOm­
munity resources. Understandably, many of the agem'!i~s 

. will have to be assisted in learning to give service to 
the public alcoholic. It c~n be anticipated that some 
community action will be necessary if these agencies 
are to assume their responsibilities in the totality of after­
care. 

An integral part of the comprehensive treatment plan 
of the indigent alcoholic and alcoholic offender,. will be 
the~~se of the Lee House which is a boarding home for 
men and women alcoholics. 1tis anticipated that aftel'­
care for Some of the patients would be the use of this 
facility. For some men who would not be ready for com­
munity 'living, an appropriate discharge plan would be 
a stay at Lee House where. he would receive a modified 
live-in e>.:perience with supervision and support of his 
new life patterns. 

Conceivably,after a period at a halfway house, the 
indigent alcoholic could move back into his own living 
situation, with attendance at AA as well as return visit!: 
to the detoxification center. Here he could be comfort­
able in having a facility and staff which would under­
stand and reinforce his objective of sobriety and the 
ability to be self-supporting. 

. Other community agencies which could be' anticipated 
as participating in this aftercare program of the detoxi­
fication center would be health and welfare agencies, 
mental health services, and hospital facilities. The agen" 
cies would have to understand the relationship between 
the public alcoholic and poverty. Because of his drink­
ing problem, he has had limited social and economic 
resources, which places him at the bottom strata of 
society. Any help must include continuing. therapies 
to support his sobriety as well as retraining to provide 
basic economic. skills, which' are necessary in any urban 

society. These agencies can assist an alcoholic to establish 
himself in the community. An exampje of this could 
be the involvement of the Missouri Division of Employ­
ment Security and the Division of Vocational Rehabilita­
tion. It is anticipated that cQunselors from these agencies 
will be assigned to the detoxification center which wOl,lld 
meet a needed service. They, together with the staff 
social worker who had evaluated the patient, could make 
appropriate job referrals and/or recommendations for 
retraining where appropriate. 

Other welfare agencies which could be expected to 
be involved in aftercare would be Salvation Army Men's 
Social Service Center and Goodwill Industries. Both 
of these agencies have worked very well in assisting some 
of the alcoholics who were in the ATRC program at 
Malcolm Bliss Mental Health Genter. 

Currently, there are no outpa:.tient clinics for alcoholics 
in St. Louis. It would be hoped that in the future ATRC 
would establish an outpatient ,clinic which could give 
service to the detoxification center 'participant who is 
out in the community. 
. Mental health services, such as outpatient psychiatric 

clinics at the various hospitals will be available to the 
alcoholics in their rehabilitation program should they 
have any additional psychiatric problems other than the 
alcoholism. 

Hospital facilities, as we indicated earlier, will be avail­
able both for physical, chronic, and psychiatric care. It 
.would be expected that these facilities would be utilized 
by the detoxification center participant when needed. 

An appropriate aftercare ,program for the public alco­
holic is one of the most important factors to be considered 
in the total treatment program. Continued support, 
while he is striving to obtain his goal of a new life pattern 
is imperative for the public alcoholic. 
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[Attachment 4 to St. Louis Proposal] 

ORGANIZATION GHART-8T. LOUIS DETOXIFICATION CENTER, LOcATEDAT ST. MARY'S INFIRMARY, TF!IRD FLOOR, 

1536 PAPIN STREET, ST. LOUIS, MO. 63103 

[

SOCIAL SClENCE INSTITUTE ' 
' Washington Un,i verity, St. Lo, uis 

David J. Pittman, Ph. D., Director 
Consultant to the Board 

I~ 
RESPONSIBLE FOR: 

1. Follow up study for 200 patients 
for final project report 

2. Guidance for the project and 
design of final pl'oject report 

3. Laura E. Root, M.S.W., who will: 
a. Design Center operations 
b. Train Cen/~r :\'!~r~~':1'vll J9r 

treatment 'or plitIentir' 
c. Coordinate with referral 

agencies 
d, Evaluate patient referrals ' 

for final project repo,~t 

ST. LOUIS BOARD OF POLICE COMMlSSIONERS 
Col. Edward L. Dowd, President 

OLEA GRANTEE 

~--------------o-----____ ~ ____ ~ 

CHIEF OF PQLICE 
Col. Curtis Brostron 

, j' PLANNING 'AND RESEARCH 
' ", DIVISION 

.),,", j~,Qapt. Frank,,> Matek, er 
'[, ", ~ig:ctor 
'-------"-'<,~-, 

OFFiCE OF LAW ENFORCEMENT 
ASSISTANCE 

Courtney Evans, Acting Director 
GRANTOR 

PROJECT CODIRECTOR 
Joseph B. Kendis' 

M.D. 
PROJECT' CODIRECTOR -RESPONSIBLE FOR: 

----------1 Mr. Michael LasKi 1. Police conveyance time study 

I 
RESPONSIBLE FOR: 

L Medical treatment regimen 
2. Medical evaluations 
3. Diadactic lectures and group therapy 
4~ SUPl!rvision of r.ledical staff 
5. Supervision of social worker 
6. Sister Eugene Marie, who will 

supervise all other Center personnel 
7. Evaluation of Center treatment 

for final project 

~ ------....,..--""~-~-,--",...""--'" "-----'t~--
I~) r-; "'t~ ~ 

'Ii, 

Research Assistant 2. City court docket study 
3. City workhouse sentence study 
4. Police procedures 
5, Coordination of preparation 

of final project report 
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Appendix D 

PROPOSAL FOR THE MANHATTAN BOWERY PROJECT 

I. SUMMARY OF THE PROPOSAL 

A. In May 1966, at a meeting of New York City judi­
cial and law enforcement officials, Mayor Lindsay re­
quested the Vera Institu,te of Justice to develop a humane 
and effective program for assisting homeless alcohoIi~s.l 
Since that time Vera staff members have consulted w!th 
and made trips to the Center for Alcohol Studies in New 
Brunswick, N.]., as well as to alcoholism programs in 
Boston, Rochester, St. Louis, San Mateo, Seattle, and the 
District of Columbia. The staff have also compiled an 
inventory of services in and around New York City which 
assist alcoholics and skid row men. They have observed 
the actual operations of many of these programs and dis­
cussed their procedures in detail with both their staff 
and clients. 

On ,the basis of staff research, the Vera Institute has 
concluded ,that: 

1. there is an urgent need for emergency street rescue, 
sobering-up, and drying-out services for homeless 
alcoholics; 

2. such emergency services must be effectively tied into 
existing long-term rehabilitative programs for this 
group; and. . 

3. all efforts and services on behalf of these men should 
operate on a. voluntary basis without the use of either 
arrest or involuntary commitment. 

A preliminary proposal for the establishment in lower 
Manhattan of a street assistance program and a drying­
out infirmary was. submitted to Mayor Lindsay on Novem­
ber 1, 19&6. This proposal was tentatively approved by 
the Mayor and submitted to the New York State Depart­
ment of Mental Hygkme in December 1966. The 
Department of Mental Hygiene while endorsing the plan 
generally suggested that more extensive medical super­
vision and hospital backup would be required for its 
effective operation. The Vera Institute then entered 

This description of the prc',:\osed Manhattan Bowery 
Project is part of a grant applkation by Vera Institute of 
Justice to the State of New York for funding for the 
project. 

into discussions with St. Vincent's Hosp.itdl concerning 
the possibility of their participating in this project. St. 
Vincent's, after careful review of the original proposal, 
agreed to take on medical supervision of the proposed 
project and to provide necessary hospit?i ·backup. 

B. The Vera Institute, therefor~; ia cooperation with 
the New York City Departments .of Welfare, Police, Cor­
rection, Health, and Hospitals, an~l with St. Vincent's Hos­
pital, now proposes to develop and coordinate a l~¥ear 

. demonstration program, the Manhattan Bowery ProJect, 
which would substitute for the prt>=ent revolving door 
policy of police, court, and ja:II~~a.medically oriented non­
coercive assistance approach toward the homeless derelict 
of the Bowery. 
• Primary administrative responsibility for the project 

would be vested with the Vera Institute of Justice. State, 
J"ederal, or private funds in support of this project would 
be!:hanneled to Vera directly or to the New York City 
Community Mental Health Board (or some other appro­
priate city agency) which would allocate the necessary 
funds to Vera. Vera would in turn subcontract with 
St. Vincent's Hospital and members of its staff to provide 
medical supervision and hospital backup for the project. 
Vera would also enter into agreements with the city of 
New York by which the city would provide ,the project 
with the space and services of the Men's Shelter and with 
necessary services from the Departments of Correction, 
Police, and Welfare. The project wouid begin May 1, 
1967. If su~cessful, administration of the project would 
ultimately be taken over on a permanent basis by an ap­
propriate municipal agency. This proposed administra­
tive arrangement is, of course, subject to such modification 
as the city of New York, St. Vincent's, and the funding 
agency would deem appropriate for the effective funding 
and operation of the project. 

In addition to the city agencies and to St. Vincent's 
Hospital the following private organizations have agreed 
to..:ooperate with the program: the Salvation Army; 
Volunteers of America; Holy Name Center; Bowery 
Mission; Herald Counselling Center; and the Fellowship 
Center, Inc. 

1 For the purposes of this proposal the term .uhomeless alcoholic" refera to of thesc' men 'are untler the influence 01 Alcohol at the time of their distreiSs. 
ucsthute men in public physical distrcBs on or near lh,! Bowery. Most, but not all. 
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1. The Manhattan Bowery Proj~ct would operate in 
the following way: ....... . .. . 

a., A street rescue patrol under the admlmstrabve 
supervisi'on of the Vera Ins.titute would secure o.n a 
voluntary basis, transportabon, sh~lter,.and ~edlco/ 
assistance for those men who are ~6 obVIOusly mtoxl­
cated or debilitated that they are ullable to take care 
of themselves on the'street. . 

'b. A pilot, 50-bed detoxication ("~obering up") and 
alcoholic withdrawal ("drying oue') infirmary 
would be established at New York City's Men's 
Shelter. The infirmary .)Votlld be under the medi~ 
cal supervision of~t. Vincent's Hospital; patients 

. requiring hospital care would, in most instances, be 
transferred to St, Vincent's. , 

.c. A dIagnostic and scre7ning service. for infirm~ry 
patients and a patient referral serVIce to rehabIlI­
tation pmo-rams, me~tal, chronic disease, or TB 
hospitals, ;ustodialand nursing institutions, voca­
tiona] training centers, etc. would be developed. 
The referral services .wouldemphasize effective fol­
lowup by.phys~cally esco.r~ng di.scharged .pa~ients to 
referralaaencles and conductmg negotlatlofls on 
their behalf for continued heIp 'by such agencies. 

d. Full utilization and coordination of.existing services 
and the <;Ievelopment of improved or additional 
services for homeless alcoholics would beencoura~ed. 

. 2. If successful,. the project' would, accomplish the 
following individual and commun~ty benefits:,: 

a. More effective help for homeless alcoholics. 

.( 1) The patient would ,be sobered up in .a protected 
atmosphere without the risk of phYSIcal assaultJ 

accident, or exposure on the street. 
(2) He would bc withdrawn from alcohol under 

adequate medical supervision, Symptoms of 
alcohol withdrawal such as nausea, shakes, 
hallucinations, .and anxiety would .be diagnosed 
and appropriate treatment administered. Pa­
tients \vith serious medical complications to 
their alcoholic condition such as diabetic coma, 
cardiac, or lung involvement woul-d be diag­
nosed and promptly hospitalized. , 

(3) The chronic ,alcoholic would end the· heavy 
phase of his ddpking bo~t sooner and with less 
serious consequences to hIS health. ' .. 

( 4) He would be encouraged and actively assisted 
in entering rehabilitation programs suited to 
hisageJ background, .. ;md capacity. 

b. Relief of distressing conditions in the Bowery 
.1leighborllOods. 

(1) Fewer men woul.d appear on the s~reet.drunk, 
incoherent, and m a state of detenoratlon and 
filth. 
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. (2) The street atmosphere should be more con­
ducive· to family clifeand business; 'property 
values in the neighborhood might e\:en be 
affected. 

(3) A reduction in the nUJDbers, of intoxicated~en 
who stagger across the Bowtl,rywould facilhat~ 
~he flow of traffic. 

'\ ' 

c. Redu~tion ·of the burden on tN.B. pqlice and th~ 
~riminal system. " 

( 1) The number of homeless alcoholics and other 
Bowery men who. would otherwise be shunted 
through the criminal process should besub~ 

. stantially : reduced. Police, co.urts, and CO!~ 
rection would thus be able to concentrate their 
efforts .on detection of more sei-ious Qffenders 
and on improving the quality. of justice and the 
rehabilitation of offenders. 

d. Benefits tocommuntty health facilitie~\ 

( 1) The program would help to main.tatn atolerable 
health level among 'homeless alcoholics; fewer 
men would require emergency admission to hos­
pitals and those. men admitted would enter in 
better condition aiid ~'equire shorter periods of 
treatmen.t. 

( 2) The streetrescuc' s"stem: would obviate the 
necessity for ambula~ce cans for homeless alco~ 
holics who are merely intoxicated or debilitated. 

(3) The infirmary progr~m . would provide. pre­
screening of .potential h,?spital patients: Some 
men who mIght otherwIse' seek atte~tif,lll 3;t;a 
hospitai emergency ward ox-outpatient chru:c 
would be treated by the project or referred .to 
a less intensive source of treatment. The pre~ 
liminary delousing a/;ld. bathing service of! foe 
infirmary would make any subsequent hospItal 
treatment of these men far less onerousJor hos­
pital personnel thanh would be if thesex,nen 
came directly to a hospital from the street· .'" . 

( 4) The delousing and tuberculosis ?~tection. S~~I:V­
ices. of the infirmary would reduce the risk .of 
public contagion. 

.II. nIB PROBLE~ AS IT EXISTS TODAY 

Aicoholism afflicts an estimated lout of 15 Americans .• 
The great majority of alcoholics remain relativ~ly non .. 
visible to. the general.public. But this is. not so on the 
Bowery or on skid, rows in other cities. , Ther!! the alco­
holic is distressingly, embarrassingly visible. .By no means 
are all the men living on the Bowery alcoholIcs, although 
the incidence of alcoholism is higher among this segment 
of the population than among the population as a whole. 
A recent study by Columbia Univets~ty's'.Bureau of Ap-
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plied Social Research indicates that approximately 20 per­
cent of the Bowery's 6,000 homeless men are alcoholics, 
that js, men who get drunk almost every day, work sporad­
ically or not at all, and probably cannot stop drinking 
without going into alcoholic withdrawal. Another 20 
percent of Bowery men go on periodic binges. Such men 
work regularly at spot jobs and seasonal occupations, but 
punctuate working periods with heavy drinking bouts, 
at the end of which they are physically spent. The re­
maining 60 percent of the Bowery population are work­
ing men and pensioners who constitute little problem to 
society. 

In September 1966, a series of street censuses made by 
the Vera staff found that at anyone time, ,the total 'num­
ber of prone or staggering public drunks on or within tw'O 
blocks of the Bowery did not exceed 20 persons. 

The high visibility of homeless alcoholics is attributable 
to their lack of family or social ties: 'When the hQ •. leless 
alcoholic falls in the street, there is no om; to put him to 
bed. No taxi driver or doorman sees that he b,~i's hom~;. 
The intoxicated Bowery man lies where he f(~J!s or is lJut 
in a paddy wagon a'nd escorted to court. W!'(i.,,;e he gen.­
erally receives a suspended nentence and f5 tur11f/l{i( se. 
The acute psychotic wards of munkipal hospital.; t~"'.)re­
tically provide medical care to assist a destitute a1cnf;·':.k 
in getting through tk:: period of shakes, tremors, impewi . 
ing DT's, and other physical symptoms which i1.ccompany 
alcoholic withdrawal. Indeed, many destitute alcoholics 
come to hospital emergency war9s and plead for a('lmis­
sion .. But in fact overcrowded hospitals, par-ticularIy in 
lower Manhattan, are able to admit only those alcoholics 
who have active delirium tremens or dangerous medical 
complications over and above their alcoholic condition. 
While the administrators of many of these hospitals would 
like to provide medical care for these men, other more 
desperately ill patients claim first priority on hospital 
beds. In consequence, men in a state of filth and deterio­
ra.tion stagger along the Bowery. Many collapse on the 
sldewalk where they are an eyesore and a nuisance, or 
worse, become a target for hoodlums whose specialty it 
is to prey upon homeless men. 

The practice of arresting and jailing derelicts has CCillle 
under increasing attack by medical and legal authorities. 
For one thing, the arrest process, particularly when it relies 
upon daily roundups, frequently sweeps into court men 
who are neither drunk nor alcoholic, but simply impover­
ished inhabitants of skid row areas. In 1964 alorie, 68,000 
skid row arrests were processed through the New York 
City criminal courts-a figure representing 34 percent of 
all citywide arrests that year. In almost every case the 
arrested person without the benefit of counsel pleaded 
guilty. In January 1966,however, with the introduction 
of Legal Aid attorneys to the New York City Men's Social 
Court, the conviction rate of homeless men arrested on 
alcohol-related charges-generally the lounging and loi­
tering section of a disorderly conduct charge-feU from 
98 percent to 2 percent. As a result the police stopped 
the practice of daily roundups of the derelicts in the area. 
This in turn was followed by a demand by Bowery mer­
chants and civic organizations that police resume "c1ean-

:lIn the United States at this time there is no existing formnl program which 
provides both street rescue Rnd voluntary detoxIcation for Jlomeless alcoholics. 
Tho Vera Institute, in an attempt 10 fQrecast some of the practical problems that 
mIght arisc in connection with operation of such a program, amI with the co" 
operation of the Departments of Welfare, Police, and Correction conducted on 
Oct. ]3-14, 1966, a prepilot rescue and detoxication service for n 24·hollr l1criod in 
the Welrore Deportment'. Shelter for Men at 8 Ea.t 3d Street. A three·mnn street 
rescue team approached 16·Bowery men who were either prone on the street or 
aeemed about to go down. These 16 Olen represented a majority of all such men 
on tho Bowery between noon and 5 p.m. on OctolJcr 13 (n warm nnd sunny day). 
Thirteen of the 16 agreed to come to the Men'. Shelter where they were washed, 
deloused, and put to hed. Twelve of these men remolne;d at the shelter for the 

ing up" the streets. Police have recently begun picking up 
homeless men again, but now on charges of soliciting alms, 
wiping windshields, assorted park violations, etc. 

The revolving door process of arrest and jail accelerates 
the deterioration of the Bowery derelict by reinforcing his 
feelings of hopeles~ness and shame. The re~d~vism rate 
of homeless alcoholics who go through the cnmmal proc­
ess each year is shamefully high. The annual. cost of 
such processing to New York City is in ~lil1ions of dollars; 
yet it achieves little more than cleamng'the streets for 
short periods of time. 
. The police and court process is sOl'netimes jutsifiedon 

the gr01l'1ds that homeless alcoholics are ~aken off the 
streets 10lig enough to restore them to hC2,lth. Yet the 
facts do not sustain this justification: in police roundups 
many of the worst cases u-e left lyi'lJg on the street; most 
of ~hvl;~ arrested receive suspended sentences and are ba.ck 
on til", .strret in a matter of hours. 

Re(;~:.!;; Federal court decisions indicate tha~ the crimi­
nal process may scon be unavailable as a means by which 
the streets can be cleared of homeless alcoholics. In both 
jJriver v. Hinnant and Easter v. District of Colu.mbia, 
:Federalappellate courts held that it is unconstitutional to 
c,onvict t:iii'onic alcoholics of public intoxication or other 

. alcoholism-:cdated offenses. 
Defendant Drivp.l' had' a record of over 200 arrests for 

public intoxicati0H it. the North Carolina State courts. 
Defendant Eastern<id it record of over 70 arrests i'n the 
Di;;tricl: of Columbia on charges of public intoxication 
and reJater:( yffenses. The U.S. Court of Appeals for the 
Fourth Circt,it held that since Driver's intoxicz.tion was 
a medical symptom of an uncontrollable disea&,,;, a crimi­
nal conviction for public intoxication would ~.~ unco'nsti~ 
tutional as' a cruel and unusual punis!mi':"il. In the 
Easter case, the Circuit Court of Appeals for the. Distrk.t 
of Columbia held that chronic aicoholism is a deL:tlse 
to a charge of public intoxication. 

The issue of the constitutionality of convicting chronic 
alcoholics for public intoxication has not yet reached the 
Supreme Court. Over a dissent by Jvstices Douglas and 
Fortas, -the Court recently refused) proha:hl,. Lor proce­
dural rea$ons, to review a California CIl.3e involv'''g this 
issue. The OOLlIt'S. refusal to review the case at t, ~ time 
can in no way, }l'jwever,lx interpreted as an indicatic/u of 
its disagreement 'with the :.oiding~ of either Driver or 
Easter. . 

III. DESCRIPTION OF THE PROPOSED MANHATTAN BOWERY 

PROJECT 2 

The Manhattan Bowery project would undertake to 
perform four basic services and, in addition, to evaluate 
the impact of these services on homeless alcoholics, the 
Bowery neighborhood, and public agencies. 

The aspects of the proposed project are summarized 
below: 

A. Street Rescue 

Seven days a week, the Bowery and its immediate 
vicinity would be patrolled by a three-men team com-

night; the 13th otilyed for a meal and counseling from the director of a. Bowery 
alcoholism program and then left. The men wero examined by a physician and 
kept under round-the·clock nursing supervision. No ono developed serio liS medical 
complications whHe in the infirmary .. There were no problems of order or 
discipline The next day 10 ·of the 12 men agreed to enter an nlcoholism 
rehllbilitatio:t program sponsored by the Bowery Mission; 1 man was sent to Camp 
LnGuardia; and 1 mnn returned to his lodging 110use. Despite short notice the 
Department of Welfare provided a refrigerator, stove, and television set. In 
atJdition the Men's Shelter stafT assigned social work personnel to the experiment. 
Presenco of adequate medical personnel to provide medication and precautionary 
examinations was considercl1 a key to the relatively trouble·free operation of the 
2.day project. 

.1 -
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posed of a lodging house clerk, a rehabilitated alcoholic, 
and a plainclothes policeman. The New York Police 
Department has tentatively agreed to make available 
the; necessary police coverage. Rehabilitated alcoholics 
would be recruited from graduates of programs operated 
by the Salvation Army, Bowery Mission, Volunteers of 
America, and Fellowship Center. The lodging house 
clerks would be paid out of the project's budget. 

The street team would seek out and offer assistance 
to homeless alcoholics who are either prone, intoxicated, 
or in a state of physical deterioration. If the offer of 
help is accepted, theman would ordinarily be transported 
to the infirmary facility described below. Should the 
man refuse transportation to the infirmary, alternative 
forms of assistance would be offered; for example, the 
man could be driven to a lodging house or to a facility 
maintained by the Salvation Army or the Bowery Mission. 

The street patrol would. send men who seemed danger­
ously ill to a hospital immediately rather than transporting 
them to the infirmary first. The patrol would summon 
an ambulance for any man who was unconscious, unable 
to walk, incoherent, or .in. some acute medical emergency. 
The ambulance would tr::tnsport such a man to a nearby 
hospital. 

The function of the policeman would be to protect 
both the civilian team members and the derelicts from 
assault or infringeml:nt of their rights. The policeman 
would al~o act as driver of one of two unmarked station 
wagons wbkh would be supplied to the project by the 
Police Department. In appropriate cases, the police offi­
cer would summon an ambulance on the car's radio. 

B. T:!e Detoxicati,n and Withdrawal Infirmary 

The N~w York City Welfare Department has tenta­
tively agr'eed to make available an upper floor of the 
Men's Shelter as an infirmary for the pilot project. 
Architects from the city's Department of Hospitals in­
spected the building and concluded that this floor has 
adequate room for wards, offices, treatment and recrea­
tion areas and is equipped with good shower and toilet 
facilities. Members of St. Vincent's staff with extensive 
experience in hospital administration also inspected the 
shelter and found it eminently suitable for use as an 
infirmary facility. 

The basement of the shelter has a fully operative 
kitchen which feeds as many as 3,000 men at a sitting. 
The feeding of infirmary patients could be absorbed 
into the shelter's meal program. The shelter is also 
equipP,ed with~a Department of Health tuberculosis ex­
anI;.,' '. statio~ where clients are regularly screened. 
T~~e '-. Joa.d of the infirmary could be included into the 
examination program of the health station. 

file r . dical tre;l.1ment services and the hospital back­
up tor the proposed infirmary would be under the super­
vision l. ~ .';t. Vincent's Hospital. The Vera Institute of 
Justice would have ultimate administrative responsibi­
bility for the operation of the infirmary and would take 
direct charge of nonmedical administrative matters, in-

:1 Rohert n. Morgun. M.D.: B.S. St. John'. University, 1952; M.D. Cornell 
Medical School, 1956; internship and residency St. Vincent's Hospital, 1956-60; 
Gastrointestinal Fellow Brooklyn's V.A. and Kings County ,Hospitals; Djplomate, 
Amcric:an Bontu of Internal Medicine; Fellow, American College of Gastroentcr. 
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cluding supeIVlSlon of office personnel, bookkeeping, 
ordering of nonmedical supplies,and similar matters. 

During theJ! first month of 'Operation, the infirmary 
would limit it.; capacity to 25 beds, but once the staff has 
been trainee!. the capacity could be expanded to 50. beds. 
At full cariacity, and assuming an average of a 3-day 
stay per p!.ttient, the daily intake would be about 17 pa­
tients; thus, the annual capacity of the station would 
be approidmately 6,000 patients. On the basis of discus. 
sions wifh physicians experienced in treating homeless 
alcoholks, we estimate that the required5taff and treat-' 
ment would be as follows: 
1. Staffing 

The staff of the infirmary (.including the street rescue 
team) would include: 

Total number of 
persons required 
to provide 7-dry 

Position week operatioll 
Medical director, devoting one·third of his time to the projecl..,._............... 1 
Consulting psychiatrist, devoting 2 days per week to the projecl. ...... : ...... ~... 1 
Physician coverage: 

Daytime (8 a.m. to 8 p.m.) 6 hours on ward duty; on call service at other limes.. 4 
Nighll[me (8 p.m .. to 8 a.m.) physician will sleep at inOrmary and will provide 

services as required................................................... 3 
Nursing coverage: 

Registered nurse: 24 hours a d: ' ......................... _............... 4 
Praclical nurse: 24 hours a day .......................................... _. 4 
4 medical case aides: 24 hours a day ••• c.................................. 18 

Project coordimitor.......................................................... 1 
Assistant project coordinator................................................. 2 
Social case work coverage: 

1 case supervisor .................... _.................................. 1 
1 case worker .......................... ,............................... 1 
Social case aides........................................................ 8 

Correction officer: 
24 hours daily coverage (to act primarily as w~rd clerk but also to maintain order '5 

secretal;i~;:~:~~~~~:::::::::::::::::::::::::::::::::::::::::::::::::::::::: 2 
Street patrol: 

Police officer, 16 hours daily ...................... c....................... 4 
Lodging house clerks, 16 hours daily. ........................... ~.......... 4 
Rehabilitated alcoholic, 16 hours dally..................................... 4 

Janitorial coverage: Provided as needed by Men's Shelter staff ................... _ ••••• 

Total. ............................... _ ...................... _ •••• ,... 67 

The infirmary's medical director would be Dr. Robert 
Morgan, a physician on the staff of §,t. Vincent's Hospi­
tal who has had extensive experience in the treatment 
of alcoholics.s In so far as possible' the project's staff 
physicians and nurses would be recruited from the St. 
Vincent's Hospital staff and would retain their official 
status as St. Vincent's employees. The medical case 
aides, like the civilian members of the street rescue teams, 
would be recruited either from alcoholic rehabilitation 
programs 'Or from the clerical staffs of Bowery lodging 
houses. Medical aides would be paid by the cooperating 
agency. 
2. Treatment 

The medical operations of the infirmary would, of 
course, be subject to continuing revision a.nd evaluation 
by the medical director and staff physicians. At this 
time we believe the treatment can be expected to be 
along the following lines: 

A man brought to the project's infirmary would be 
examined by the physician on duty to determine the 
degree of physical disability. If no medical emergency 
existed, the patient would be showered, deloused, and 
put to bed. He would be medicated as needed until 
sober. On awakening he would be fed, and then re-

ology; Associate, Americ:an College of Physicians; member: American Society of 
Internal Medicine, American Federation for Clinical Research, New York City 
~redleol Society on Alcoholism. 
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examined and a. more detailed medical history taken 
by a staff physician. Each patient would have a chest 
X-ray, urine analysis, complete blood count, serology, 
and transaminase blood tests. Other tests would be 
made as indicated.. " 

If any grave medical condition developed after admis­
sion to the treatment facility (such .as heart attack or 
stroke) the patient would ordinarily by transferred by 
ambul;nce to St. Vincent's Hospital. In some circum-

. stances it might prove impossible to admit the patient to 
St. Vincent's: The. patient might be suffering from a con­
dition which St. Vincent's is unequipped to treat (tuber­
culosis, for example) ; in certain extraordin~ry si~uations 
bed space might be unavailable. In such sItuations the 
patient would be transferred to another city or volun­
tary hospital. St. Vincent's would, of course, under­
take primary responsibility for providing hospital care to 
infinnary patients. 

If specialized consultation, diagnostic tests, or treat­
ment were needed, such as setting a fracture, extensive 
suturing, or special X-rays, the patient would be trans­
ported by ambulance or one of the project's vehicles 
to the St. Vincent's Hospital emergency room or out­
patient department for these services. When treat­
ment is completed, the patient would be returned to the 
infinnary. 

If no emergency requiring hospital admission devel­
oped, the patient would remain at the infinnary under 
medication until alcohol withdrawal symptons had 
passed. It is anticipated that, depending on the ex­
tent of drinking and physical deterioration prior to .ad­
mission, and on available referral resources, a patient 
would remain in the infinnary for a period of 2 to 
5 days. . 

Extended care would not be provided. A patient re­
quiring such long-tenn care would be referred either to 
a hospital, nursing home, mental hospital, or a semicus­
todial institution such as Camp La Guardia. 

While at the infirmary, a psychiatrist would be utilized 
to aid in diagnosing !.mderlying mental illness, and to 
supervise group psychotherapy twice a week. AA meet­
ings would be held, and staff members would discuss 
problems with the men. . Social work screening and 
referral would be done. Recreation facilities including 
television, reading material, and cards would be avail­
able. 

Subsequent to discharge, if the patient remained in 
need of medication, he could return daily to the infinnary 
to receive it. In appropriate cases antabuse medication 
would be encouraged. Also, in selected cases, where 
anxiety was great, the patient could be given tranquil­
izers. Discharged patients would be encouraged to return 
and participate in group meetings. 

A patient's stay at the infinnary would be voluntary. 
At the time of his admission he would be infonned of 
this fact, and he would be so infonnCd again as soon as 
he was sober. A patient WQuld be told, however, that 
the doctors recommend- that he remain in the infinnary 
until he is sufficiently withdrawn from alcohol so that 

.... , 

he would be in no danger of serious medical compli­
cations. 

C. Screening and Referral Service 

A tentative at: angement has been worked out with 
the Department of Welfare to screen patients by the com­
bined staffs of the Manhattan Bowery Project and the 
Men's Shelter. The Vera Institute would haveadminis­
trative responsibility for the s~reenil!g and referr~1 serv­
ice. Each patient would be mtervlewed by SOCIal case 
aides who would be recruited from the Urban Corps and 
who would work under the supervision of a Department of 
Welfare caseworker. A wide range of referrals is avail­
able, and methods and standards for facilitating referrals, 
and actively assisting the men in following up on such 
referrals would be developed by the combined staffs. For 
example, caseworkers might recommend that some 
patients enter a rehabilitation program sponsored by 
the Salvation Anny or the Bowery Mission, that those 
patients in need of prolonged semi-institutional care might 
enter Camp LaGuardia and that others be referred to a 
supervised lodging house which might serve as a half­
way house. Many patients would, of course, be referred 
to Operation Bowery for psychiatric and social counseling. 

There would be no limit to the times a patient could 
use the services of the infinnary and no penalty attached 
to repeated use. If anything, repeated use would be en­
couraged so that a man could learn to put an early stop 
to a drinking binge. It is anticipated that a certain 
number of alcoholics would appea:: repeatedly at the 
infinnary in a steadily deteriorating condition. The staff 
would try to persuade such a man to seek institutional 
care. 

D. Program for Utilization and Further Development of 
Services for Bowery Alcoholics 

Services currently available to Bowery men are sui:­
prisingly numerous. At present, however, many homeless 
alcoholics either do not know of their existence or are 
put off by complicated referral procedures. There is, 
moreover, considerable duplication of services by private 
and public agencies. An important function of the proj­
ect would be to encourage better utilization of existing 
services and to develop communication and cooperation 
among private and public agencies concerned with home­
less alcoholics~ The staff would develop referral tech­
niques which requi.re minimum waiting time on the part 
of the Bowery alcoholic. For example, the project would 
try to arrange that a patient wishing to enter Camp 
LaGuardia or a private rehabilitation program would be 
transported to the facility directly from the infinnary 
instead of waiting several days at a lodging house. The 
staff would also work with the Department of Welfare to 
see that patients qualify for Medicaid and Medicare as­
sistance, social security, union disability, and other benefits 
to which they are entitled. 

Another way in which the project could be useful is 
by encouraging the development of more effective law 
enforcement in the Bowery area. At the present time, 
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Bowery men are routinely mugged by hoodlums who 
descend on the Bowery on "check days," those days when 
it is known the men received social security, veterans', 
and other disability benefits. The Vera staff is presently 
assisting the police in working out plans for increased 
police protection. . 
. Increased law enforcement is also needed WIth respect 
to the control of bars and liquor stores in the Bowery 
area which sell alcohol in violation of the Alcoholic 
Beverage Control rules. The project staff could work with 
the police, the Alcoholic Beverage Control Boafd, and the 
liquor industry to cut down on these illegal sales. 

E. Evaluation of the Project by a Team of Sociologists 
Under the Supervision of the Vera Institute Would 
Be Conducted Along the Following Lines: 

1. Impact of the program on street conditions in or 
near the Bowery; decrease in the numbers of publicly 
distressed men. 

2. Practical problems involved in operating the proj­
ect; percentages of the men approached by the st~eet 
rescue team who agree to enter the program voluntanly; 
alternatives for those men who refuse help; numbers 
admitted to the project; length of stay; physical condi­
tion of the men. at admittance and on discharge; relative 
effectiveness of various kinds of treatments, screening, 
and referrals. 

3. Impact of the program on arrest policies and the 
administration of justice; decreases in the number and 
kind of alcohol-related arrests after the inception of the 
project· decrease in the numbers processed through the 
courts ~r admitted to correction facilities . 

4. Impact on health facilities in the area; decrease in 
ambulance calls; effect upon hospital admissions in the 
area and length of stay of alcoholic patients in hospitals; 
decrease in reported accidents involving alcoholics. 

5. Problems involved in transferring administrative 
control of the project from a private to a municipal 
agency; evaluation of the effectiveness of the transfer. 

Careful statistics and records would be kept by the 
project from its inception. Medical and social records 
01 all patients would be compg~d, and an assessment of 
the program in each case woul~ be attempted. 

IV. ESTIMATED OPERATIONAL BUDGET 

The total estimated cost for 1 year of operation of the 
Manhattan Bowery Project will be $618,515. Public and 
private agencies in New York City have tentatively agreed 
to underwrite a substantial part of this cost. Additional 
funding of only $353,890 is still required. 

" 
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A. Elements of the Project for Which Financing has 
Already Been Secured 

1. Contributions by the city of New York:' 
a. Derartment of \I elfare: 

( ) Meals and snacks for 50 patients a day, 365 days a year at $1.20/day/ 
patienL ••••••••••••.••••••••••••••.••••••••••••••••••••••• $22,000 

(2) Heat, electricily, janitorial, and maintenance for 5th floor of Men's 
Shelter •••••••••••••••••••••••••••••••••••••••••• ,.......... 18,000 

(3) Linen service to supply 50 jlatients/day with sheets, night clothes, 
towels, bedding, robes at $0.30/patienL....................... 5,500 

(~) HO~:i1te:r~~~ .• S~~~~I!~~-=~~~~~, •• ~i~~~f::~~~~~, •• ~~~~~ .~~~~~' •• ~~~.s; 1 000 
(5) New clothing for estimated 10 patients/day at $4/patient............ 14;600 
(6) Equipment: 15 motel·t~PlI beds and mattresses at $70/unil......... 1,050 

Office and storage equipment: 7 desks at $100,5 file cabinets at $100, 
15 chairs at $20,5 steel storage cabinets at $50................. 1'370050 Pantry equipment: sink, stove, refrigerator, storage cabinets •••••••• 

Recreation and dining furnilure: 
40 str~ight·back chairs at$15............................... 6

2
00
50 5 dining tables at $50...................................... 300 

10 lounge·type chairs at $30 ••••••••••••••.••••••••••••••••• 
(7) Personnel: 2 welfare caseworkers at $7,000 annual salary •••.•••••. ~ 000 

Total Welfare contribution •••••.••••.••.•••••.•••••.••••••••••••••••• 79,350 
= b. Department of Correction: . . . 

5 correction officer. (full time): estimated annual sala~ mClu1l88 pen. 
sion, health and life insurance, and other fringe bene ts, $10, ••••• 50,000 

c. Police Department: . . • 
4 police officers (full time): estimated annual salary mclu~lng pen~lon, 

health and life insurance, uniform allowance, and other fringe benefits, 
$10,000........................................................ 40,000 

2 police department vehicles (d6preciation and operating costs including .. 
insurance, maintenance, gasolene) •••••••••••••••••••••••••••••••• ~~ 

Tolal Police Department contribution................................. 42, 56~ 

Total New York City contributions •••••••.••••••••••••••••••••••••••••••• 171,910 
= 2. Contrib~tions by the Vera Institute of Justice: 

a. P~~~~~:~oordinator •••••••••••••••••..••••••••••••••••••••••••••••• 12,000 
2 assistant project coordinators al $7,000 ••••••••••••••.••••••••••••• ~~ 

Total personneL •.••••••••••••••••••••••••••••••••••••••••••••• 26,000 
= b. Research and evaluation: Research ami. eval.ul!tion !s budgeted. on th.e 

basis of 2 years of salary for pers~nnel since It IS estimated that In addl' 
tion to work done during the cour~e of the project, 6 month~ of pre project 
planning and 6 months of postproJect research and evaluation Will be reo 
quired to complete a report on the prolect. 

ResRarch director, 24 monlhs at $10,OOO/year •••••••••••••••••••••.••• 20,000 
Clerical help,24 months at ~,OOO/year.............................. 8,000 
IBM processlni and tabulation..................................... 3,000 
Supplies, printing, and reproduction costs, traveL.................... 10,000 

Total research and evaluation.................................... 41,000 
= c. Preproject planning costs: Since May 16, 1966, the Vera Institute has 

devoted substantial time and resources to the planning and dev610pment 
of the Manhattan Bowery Projecl Assuming this contribution will continue 
at Ihe same rate until June 30, 1967, the tolai value of the preplanning 
costs will be as follows: 

Personnel: 
Staff al,;;;', ~<y................................................ 10,125 
Secrel '::' .• ~................................................. 6,435 
FICA bnd olher benefits........................................ 1,000 

Operating expenses: (travel, telephone, pnstage, Xerox, data processing, 
elc.)........................................................... 4,900 

Total pre project planning costs.. •••••• •••••• •••• •••••••.••••••• 22,460 

Total contributions by Vera Institute of Justice ••••••••••••••••••••••••••••• :S9,"460 
= 

Total amount for which fUliding has been socured •••••••••••••••••••••••••.•• 1264, 625 

1 Private agencies will in addition provide transP!lrtation, room, board, and malnlenance 
to alcohol rehabilitants serving as medical case aids. 

l 
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B. Elements of the Project Which P~quire Funding 

Listed below are the items for which no financial 
commitment has yet been made. A total grant of 
$322,790 will be required in order to complete the financ­
ing of the project for 1 year. 

i;Personnel (full time unless otherwise Indicated): 
. o. Medical staff: .. •• $12 000 

Medical director (one·th.'rd tlme)'7iiii:'s'liiiiirs'iiayiiiiie'wiirifduiY' at ' 
StaMhhl::~lr~s~o~~~ ~1~~tI~ePJ~J at $4S1nlght; and estimated .1 hour 54 50 ~allY on'CaIl service at $IS/hour (total dally cost, $15o).............. 10' hoo 
Consulting psychiatrist, 2 days a week............................... 9' 000 
Nursing supervisor....... ••••• •••••• ••• •••••••• ••••• ••••• ••••• •••• 32' 000 
4 registered nurses at $8,000....................................... 24' 000 

~~!~;~~~' :a~~~~:~ ~~miijiirici,iu·rsing ·ciiie·ragi,ai$360iwee·C:: 18;720 

Total medical staff •••••••••••••••••••••••••••••••••••••••••••••• 160,470 

b. Civilian street patrol members ~t $2.50/hour, 12 hours coverage daily ••••• =10,950 

c. °W~:csr~t~;,es at $5,200 ••••••••••••••••••••••••••••••• _ •••••••••••• _ 19,:~~ 
ReceptionisL ••• """ '-' •••••••••••• _ •••••••••••••••• __ ._-.-.... 3' 900 
Bookkeeper(2~~ days/week at $75/week) ••••••••• _ •••••• __ .••••••••• __ ,_ 

Total office staff •••••••• _ •• _ ••••••••••••••••••••••• _ •••••• _..... 19,500 

. 7,000 d FICA employer's tax and disapility Insurance., ••• _,................... 7,000 
e: Employees welfare, bookkeeping costs to Sl. Vincent s •••••••••••••••••• __ _ 

I ...................... 204,920 Total personne •••••••••••••••• _ ••••••• _ ••••••• _. = 
2 Consumable supplies: . t 1,20a 
. a. Office supplies: stationery, pans, pencils, e c •••••••••• ::.:::::::::::::: 600 

~. ~~sr~'~~·su··Pljes:coitoo;iiiiieue·deiiressiirs.·bandageS; gauze, antiseptics, 1,500 

d' ~!~rc~li~~~e:nNagr~e~O~~~g e~~ms:·iiiinquliiiiers, .. a·ntjiiicitlcs, .. intiiiius·e~ 20,000 
. Vitamins, etc ••••• _ ••••••••••••••••••••••••••••• ~~~~~~~~~~:~~~~~~~~~ 23,300 

Tolal consumabl~ supplies.......................... ='= 
3. Permanent equipment.: . . 

a Medical and nursmg equipment. . d) 
. 2 physician's examlnm8 tables at $100 (second han ••••••••••••••••• 

2·wheeled litters at $450 .......................................... . 
4 examining lights at $50 •••••••••••••••••••••••••••••••••••••••••• 
Resuscitator •••••••••••••••••••••••••••••••••• _ •••••••••••••••• _ •• 
3 high·back3d wheelchairs at $200 (second hand) ••• " ............... . 

200 
~OO 
200 

1,500 
600 
100 Water sterilizer at ~100.~ ••••••••• , ••••••••••.••••••••••••••••••••• 

Miscellaneous medical and nursing equ!pment, h~mostats'd st,ethos10pes, 
Infusion equipment suction pump, SCissors, sYringes, nee es, su ures, 
forceps storage jar; foot basins, kidney baSinS, bedpans, rubber sheets" 6 000 
trashcans, etc ••••••.••••••••••••••••••••••••••••••••••••••••••• __ '_ 

Total medical and nursing equipmenL ••• _ ••••• "' •••••.•• _ ....... _ ••• ~ 

T'· . ~-~.~- ---, _.-
"-

3 Permanent equipment-Continued 

. b. D~&~~~~t:r~~~~n~ rails, iii$l.low adj!lstment at $300 (second hand).. ~,~ 
20 mattresses at $100 •••• _ •••••••••••••••••••.•••••••••••••••••••• __ '_ 

T~tal dormitory equlpment. ............... _........................... 8,000 

Total permanent equipment.. ••••••••••••.•••••••••••• _................ 17,500 

4 Travel and sUbsistence: 900 
. local travel and subsistence............................................ 2 000 

Intercity travel and per diem at $16/day ••••••••••••••••••••••••••••••••• __ ._ 

Total travel and subsistence •••••••••••••••••.•.••••••••••••••••••• _ .••• _. 2,900 

400 

7 Miscellaneous expenses: '" 13,000 
. a liability and theft insurance including malpractlc~ •••• , •••• , __ •••••• h ..• 

b: Emergency patient fund-t~xis, subway f~res, recreatIOnal Items suc as 2 "00 
books records, movies, Christmas decoratIOns, etc..................... 2:500 

c. Telep~one •.••••••••• _. "'" •••••••••• """" •••••• _ •••••••••••••• 

Total miscellaneous expenses •• _......................................... 18, ~oo 

Total amount for which commitments are still required •••••••••••••••••••••••• 353,890 

Total operating costs for 1 year ••••.••••••••••••••••••••••••••••••••.••••••• 61S,U5 
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Appendix E 

ARRESTS FOR PUBLIC INTOXICATION* 
by John M. Murtagh 

I. ARRESTS IN NEW YORK CITY 

For more than a century, New York's Bowery has been 
a kind of magnet for the inadequate person, for ~en and 
women seeking a dark place of escape. l Stretchmg from 
Chatham Square, in Ohinatown, to Cooper Squa~e, near 
East 8th S,treet, the Bowery is perhaps the most miserable 
mile in the United States. This dingy, tawdry, hopeless 
street is dotted with scores of mouldering flophouses, some 
dating back a hundred years.2 Its name has become a 
symbol for drabness and despair. On its lonely beat live 
thousands 3 of grimy unfortunates in almost every stage 
of decay. 

Scores of arrested Bowery derelicts have until recently 
been arraigned in part 10 of the criminal court dUI'ing the 
day, and part 11 (night court) during the evening.4 The 
arraignments took place in a modem Criminal Courts 
Building in lower Manhattan, a little to the south and 

JOHN M. MURTAGH 

A.B., College of the City of New York, 1931; LL.B., 
Harvard Law School, 1934; LL.D. (honorary), 
Le Moyne College, 1956 
Judge Murtagh is now a justice of the New York State 

Supreme CQurt, First Judicial Department (Ne:.v. York 
City). He has served the city and the State of New York 
in numerous capacities, including: as an assistant State at­
torney general; as a member of the New York City Com­
mission of Investigation; as the city's chief magistrate; as 
chief justice of the New York City Court of Special Ses­
sions; as administrative judge of the New York City Crim­
inal Colirt; and as a member of the New York State 
Judicial Conference. He was also special attorney and 
special assistant to the Attorney General of the United 
States in the Antitrust Division of the Department of Jus­
tice, under Thunnan Arnold. He is chairman of the 
board of directors of the National Council on Alcoholism 
and a member of the General Services Board of Alcoholics 
Anonymous. In addition, he is adjunct assistant professor 
of law at the Fordham Law School. Coauthor of two 
books, "Cast the First Stone" and "Who Live in Shadow," 
Judge Murtagh has also contributed to many periodicals. 

°Reprinted in part from 35 Fordham L. Rev. (1966). 
1 Berger, "The Bowery Blink. In Ihe Sunlight," N.Y. Times, May 20. 1956, § 6 (magazine), p. 14. 
" Ibid: 
:J The number is u8ually estimated to hu betweon 12.000 and 20,000. BeDdiner, 

"Immovable Obstacle in the Way of a N~w Bowery," N.Y. Times, Jan. 2], 1962, § 6 (mogazine), p. 22. 
• N.y.C. Crlm. Ct. Rule I. This rule became effective Sept. 1, 1962. 
~ ., Any porlloo who with intent to provoke a breach of the neace, or whereby n 

breach of the J)oace may be occ8sj9ned, commits any of th!..' Inllow{nR acta shall 
he deemc(l to have committed thfJ offense of disorderly conduct * .' "2. Acta ,in 
ouch a manner dS to annoy, disturb, interfere with, obst.-uct, or be offensive to 
othors • • •• " N,Y. Pen. Law, § 722. 

o uErewhon~~ is an approximate r(lYcralll of the letters in the word "nowhere." 
In thl. book, Engll'h aUlhor Somuel Buller satirized the cruelty of punishing th& 
aick. One victim of tho practitlc was convicted of "pulmonary consumption" and 
lIentenced to "imprisonment, with hard labor, lor the relit of your millcrable 
exlttence.

u 
The judge rcprolll.:hed him: U 'It ill intolerable that LIn example of such 

terrible enormity should be ,"Iowed to go at large unpuni,hed. Your presence In 

west of the Bowery and within a stone's throw of the 
historic Five Points area, in imposing, mahogany walled, 
air-conditioned COUl'trooms. 

One cannot reflect on night court without thinking of 
a platoon of derelicts from the Bowery, some 20 in num­
ber, making their appearance. The procession was slow 
and solemn and sad. The court officer read the com­
plaint: "* * * an~ that the sai~ def~ndant;; did annoy 
and disturb pedestrians." He reCIted m detrul the words 
that accused the defendants of disorderly conduct.s The 
tragic figures lined up before the bench. They were un­
shaven, dirty, and down-~nd-out.. Most. of. th~~ were 
still drunk. Notwithstandmg the ImpreSSIve JudiCial set­
ting, one was aware only of a. compound of smell,. noise, 
dirt, drunkenness, and sweating people packed mto a 
large but crowded courtroom. 

"You have a right to an adjournment to secure counsel 
or witnesses." The court officer slowly recited the usual 
formula. "How do you plead, guilty or not guilty?" 

They all pleaded guilty, one after another, and were 
sent out to be fingerprinted. An hour later they returned 
to the courtroom. Several received suspended sentences. 
The others who had a number of previous convictions, 
received a 'short workhouse sentence and went on their 
way to jail like a shadow parade ,of the h~lks of sunk~n 
ships. Sunken men. Gone, their collectIve smell still 
fouled the air. 

Night court was a dumping ground for derelicts. It 
could have served as the inspiration for another "Ere­
whon " 6 the satirical narrative of an imaginary land in 
which sick people are sentenced to jail terms, and crim­
inals receive sympathy and medical treatment. 

New York City's penal approach to the problem began 
in the 1800's.1 A law proscribing public intoxication was 
enacted in 1833.8 At that time, when Cooper Square 
marked the outskirts of town and Times Square was a 
wilderness, members of the City Watch (New York City 
did not yet have a police department) spent much of 
their time rounding up derelicts in the Five Points area of 
the old Sixth Ward.o 

the society of respect.ble people would lead the Ics. able bodied to think more 
lightly 01 all forms of IIIne88; neither can It be pennlUed that you ,hould have 
the chance of corrupting unborn beings who might hereafter peater you •••• But 
I will enlarge no further upon thlnll8 that are themselves so obvious. You may ooy 
that it ia not your fault. * • • I answer that whether your being in a consumption 
is your fault or no, it is a fault in you, and it is my duty to sce thot againat such 
faults 811 this the commonwealth shall be protected. You may Illy that it is your 
misfortune to be criminal; I answer that Jt is your crime to be unfortunate.' U 
Butler, "Erewhon." 96-96 (1872). 

T Coal ella. "Our Police Proteclora," 78-79 (1884). 
8 HAny person who shall be intoxicated, under such circumstances, 8S ahaU, in 

the opinion of ony such magistrote. Dmount to a violation of public decency. may 
bo convicted of auch offen so by any such magistrate, upon competent teaUmony, 
And fined for such offense, any sum not exceeding '5; and in default of payment 
of such fine. may bo commUted to prison by ouch magl.trate, uptll the ,orne b. 
paid; but such imprisonment tlhon not exceed 5 days." N.Y. Sess., Laws 1833, ch. 
11. § 4. 

o Costello, op. cit. supra note 14, at 77-79. 
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In 1845 a police department was created/a in good 
measure to deal with Bowery derelicts.u Originally an 
amusement center, the Bowery had declined and by this 
time was well on its way to becoming the city's skid rO\'{.12 
In the first 10 years of the department, the number of 
drunk arrests totaled almost 150,000.13 By 1874 the 
number exceeded 40,000 a year; '14 one out of every three 
of the derelicts arrested was a woman ;15 children ali 
young as 11 years of age were arrested j 16 the maximum 
penalty was $10 or 10 days in jail.17 

In his memorable vice crusade of the early 1890's, the 
fabulous reformer, Rev. Dr. Charles H. Parkhurst, called 
upon the police to make even more drunk arrests. He 
was shocked. by the widespread inebriety that prevailed 
on the E.(!/\very. One evening.in 1892 he gained admit­
tance to a flophouse and beheld dozens of drunks asleep 
on bare canvas cots, breathing heavily in the foul air. 
H;e put his handkerchief to his nose and exclaimed: "My 
God! To think that people with souls live like this!" 18 

In November 1935, a 32-year.-old derelict, Louis 
Schleicher, was arraigned in the old magistrates' court 
in the Bronx.19 The charge was public intoxication.20 

The defendant was still drunk. He was a defeated man; 
he had no desire to fight coustituted authority, and was 
ready to plead guilty in the traditional fashion. 

Magistrate Frank Oliver, a foe of social injustice, scru­
tinized the defendant. Schleicher was long unshaven, 
dirty beyond belief, and clad literally in rags. He had 
a faraway look in his eyes. Judge Oliver read the charge: 
"* * * and that the said defendant did then and there 
commit the offense of public intoxication in that he was 
lying on the sidewalk while under the influence of liquor." 

The judge then made and granted a motion on behalf 
of the defendant to dismiss the complaint as being insuffi­
cient on its face. 21 In an oral opinion, he ruled that the 
police must allege and prove not only that the defendant 
was drunk in public, but that he was disorderly and 'that 
his conduct. tended to cause a breach of the peace. 
Schleicher left the courthouse, a bit bewildered.22 

Some 5 years later, Chief :Magistrate Henry H. Curran 
attempted to effect general compliance with Judge 
Oliver's ruling. He directed the 'court clerks to discon­
tinue the use of forms dealing with public intoxication, 
and .to return all unused,forms to judicial headquarters 
where they were destroyed.28 He sought thereby to limit 
drunk arrests to instances in which the derelict could 
properly be charged with disorderly conduct. As a re­
sult, no one has ever since been charged with public 
intoxication in New York City.24 

20 N.Y. 5 .... Law. 1844, ch. 315. 
11 Coat.lIo. op. cit. aupra note 14, at 116. 
:12 Berger,. supra ~ote 8. 
" 22 N.Y.C. Bd. of Ald.rmen. Doc. No. 14, pp. 6-7 (185S). 
H 1874 N.Y.C. Bd. of Poli.e Justic •• Ann. Rep.' 16. The city then had some 

I million reaidenta a. compar.d to ,8 mlllion, tho approximate proaent population. 
1:1 I.b~d. Thel~ masl arrcsts of women for publio intoxication appear to reO.cet 

tho vlgor.OU8 U80 of tho Itatute to deal with the human inadequ&Lcy amoDg hoard~8 
of immigrants who were fleeing from a 80ciilty thot was not capable of sustaining 
them to a society that was not capable of receIving them. ' 

,. Th. do.ket boob of the New York City poUce Justi •• court. for the decade 
of th. 1870'a roRect tho arre.ta of such .hildron. 

uN.Y. Se ... Laws las9, eh. 491, § 5. 
20;:'~~ .. d., "That Wao New York," The New Yorker. Nov. 19, 1955, pp. 201, 

,. Bronx Arr.st Ct. No. 22811. N.Y.C. Magiatrat •• ' Ct., Nov. 7, 1935. 
., For the pro.edur. in 'the magistrates' .ourt, s.e N.Y.C. Crim. Ct. Act § 120. 

N.Y. Sess. Law. 1910 •• h. 659, as amended. Thl. aection wa. r.p.aled by N.Y. 
5 .... Laws' 1962, ch. 697. , 

21 Bronx Arrest Ct. No. 22811, N.Y.C. Mag'''rate,' Ct •• floy. 7. 1l/35. 
.. Thl. Incident wa. but an interlude in a typical akld row life. Schleicher', fir.t 

arr.st was In 1933 and h. waa aenten.ed to 30 days on a charge of dloorderly 
conduct. Seventh DI.t. Ct., Manhallan, No. 78<\0, N.Y.C. Magillrate.' Ct., Sept. 9, 
1933. When on Aug. 13, 1l/50, hi' body was received at the City Morgue. Bell •• 
vue Hoapital, Dox No. 248, he had amassed over 50 arrests under a half dozen 
allas •• -all for drunkenn... or dlaord.rly conduct. HI. death •• rtificate, No. 
156-50-117626, was fille~ out under the aU •• of Jack Kelly. Nothing further wa. 
known about him. 

-, 

The police did not welcome the new judicial attitude. 
To a degre~, they even proceeded to evade it. In the 
years that followed, they frequently made arrests on a 
charge of' disorderly conduct when drunks were not in 
fact disorderly; and the derelicts seldom had the initiative 
to plead other than guilty. But even with a limited police 
program of arrests, New York City over the years acquired 
a reputation for relative tolerance of drunken derelicts. 
The late Police Chief William H. Parker of Los Angeles 
was referring to this reputation when, in arguing against 
a proposed reduction in th~ annual budget of his depart­
ment for the year 1959, he suggested wryly that perhaps 
Los Angeles should abandon its policy of harassing drunks 
in favor of the "New Yotk system, where drunks are left 
to lie in the gutter.'~ 25 

New York Ci~, with a popUlation of almost 8 million, 
has averaged only 30,000 drunk arrests annually in recent 
years,26 in marked contrast with Los Angeles, with a 
population of 2,500,000, where each year there are nearly 
100,000 arrestsP Similarly, the arrest rate for public 
drunkenness in New York City is decidedly lower than in 
just about every other city throughout the United States.28 

And in the past several months, even this limited pro­
gram has been terminated in New York City. Under a 
State law effective on January 1, 1966,20 New York courts 
are required to make available free counsel to the indigent 
in all but traffic cases. As a result, legal aid counsel began 
to be assigned to derelicts who requested counsel, and the 
attorneys proceeded to enter pleas of not guility. After 
trial, the charge of disorderly conduct was almost invari­
ably dismissed. 

A bulletin was then sent to the judges 80 urging them 
not merely t<:; offer counsel in such cases but actually to 
assign counsel in every case where the derelict was indi­
gent. When in over 3,000 cases it developed that after 
trial only a small fraction of 1 percent of· such cases 
resulted in conviction, an order was sent to the court 
clerks under date of May 13, 1966.:11 The order pointed 
out that derelicts who stood trial for disorderly conduct 
were almost never convicted and directed the court clerks 
to comp~y wi,th rule 4 of the rules of the New York City 
Criminal Court in all su~h cases. Rule 4 provides that 
whenever the facts stated for inclusion in a complaint 
appear to be insufficient to make out ·the offense charged, 
the clerk is to note the facts on form 343 and send the 
parties interested before the judge presiding in the part. 
The judge causes the officer to be sworn, hears his testi­
mony and any other relevant testimony or evidence, and 
determines whether a complaint should issue. 

.3 Order of Chief Magiatrat., No. 77. N.Y.C. Magistrat •• ' Ct., November 1940. 

.1 See, •. g., 1940-42 N.Y.C. lIIaglstrat.s' Ct. Ann. Reps. When, in 1962, the 
New York City Criminal Court Act' was revi •• d, tho section dealing with public 
intoxication wa. deleted. N.Y. Se ... Laws 1962, .h. 6l/7. ·.D N.Y. Time., May 3, 1959, p. 46, col. 3. 

2(J No statistics differentiate between arraignments for types of diaorderly conduct 
In N.w York City. In 1964 there were 80,2!19 disorderly conduct arraignments, 
1964 N.Y.C. Crim. Ct. Ann. R.p., and Iher. were 75,977 .u.h arresta In 1965. 
1965 N.Y.C. Crlm. Ct. Ann. Rep. A r.llablo eslimate is that .omo 30,000 of th •• e 
In each year Involved drunk.n derellot •• 

21 E.g., Analysl. Soction. Planning and Re •• arch Division, Los Ang.l.s Pollee 
Dep't, Annual St.li.lical Dige.t (1965). 

.. In 1963 tho total of city arre.ts for drunkenn ••• wa. 1,419,533. This figure I. 
computed on the basi. of 2,914 cltle. with a .omblned po;;ulatlon of l/4,085,OOO. 
Federal Bureau of Invc.tigation, Unifonn Annual Crime lI.eport. 1040-05 (1963). 
The total of .lty drunkennes. arre,ts for tho year 1964 was 1,360.290 computed on 
the basis 01: 3,012 citl.s with a combined population of !I9.3~6,OOO.' Federal Bureau 
of Inve.tlgadon, Unifonn Annual Crime Roport. 106-07 (1964). 

The estlmal.d New York City rate would be 375 per 100,000. Note 84 Bupra. The 
overall city rate, however, would bo 1,508.8 per' 100,000' in 1963, Federal Bureau 
of Inve.tlgation. Uniform Annual Crime Report. 1040-05 (1963), and 1,869.5 per 
100.000 in 1964. 2. N.Y. County Law. art. 18B, N.Y. Se ... Law.,. 1965, ch. 878, art. 18~. 

"1966 Bulletin of the Admlni.traUve JUdge No. I, N.Y.C •. Crlm. Ct., Apr. 25, 
1966. 

:nSee 1966 Bulletin of the Adminl.tratlve Judge No.2, N.Y.C. Crlm. Ct., May 
13, 1966. ' 
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When the clerks proceeded to comply with the rule in 
all such cases, the judges almost invariably dismissed the 
case, refusing to order complaints. The police department 
followed with a commendable display of CQ9peration. 
Chief Inspector Sanford D. Garelik, at the instance of 
Police Commissioner Howard R~ Leary,jssued an order 32 
calling attention to the opinion of the judges and direct­
ing that an officer shall only make an arrest of a derelict 

33 Order reo An •• t of Vagranta Charged With N.Y. Pen. Law § 722(2) from 
Sanford D. GareUk, Chief ~n.pe.tor, N.Y.C. Police Dep·t. to all command •• l~ne 
10. 1966 (T.O.P. No. 206). 
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for disorderly conduct when the facts and evidence are 
sufficient to sustain the chatge. 

As a resu,lt, the indiscriminate arrests of drunken dere­
licts in New York City have at long last ceased.33 Night 
~ourt is no. longer .the inspiration for another "Erewhon" ; 
It now resembles a court of justice, Part 10, which is exclu­
sively for the arraignment and trial of derelicts, will soon 
be discontinued. 

.. Since the is.uance of the order by Chief Gar.1Ik, lhere have been no dmuk 
arreot. in New York. City. Thi. ba. beeD mo.t evident. in the ab.en •• of au.h 
arraignments in part. 10 and 11 of the N.Y.C. Criminal Court wh.r. virtually all 
such anaignmenll were held. 
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Appendix F 

THE DRUNKENNESS OFFENDER 

Chapter 7, Section 1, Report Qf.the President's Commission on Crime' 
In the District of Columbia (1966) 
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In fiscal 1965 there were 44,218 arrests for violations of 
the public intoxication law in the District of Columbia-
50 percent of ~1I non traffic arrests,l These arrests reflect 
the essential inability of the police, courts and prisons to 
deal effectively with what is basically a major health prob­
lem in the District and throughout the United States­
chronic alcoholism.2 The need for non-criminal alterna­
tives for dealing with alcoholics is practically urgent in 
light of the March 1966 decision of the United States 
Cour,t, of Appeals in Easter v. District of Columbia,3 where 
the court tuled that chronic alcoholism is a legal defense 
to .the charge of public intoxication. The few changes 
in District practices since the Easter decision, however, 
have served only to accelerate the "revolving door" of 
chronic alcoholism and underline the gross inadequacy 
of the city's. treatment resources. In this section the 
Commission examines tpe methods used in handling 
drunkenness offenders before and after the Easter case, 
and recommends new procedures designed to serve the 
needs of the public inebriate and the community. 

PROCEDURES AND FACILITIES 
BEFORE EASTER 

THE LAW ENFORCEMENT APPROACH 

Prior to the Easter decision, the public inebriate in the 
District of Columbia was traditionally handled within the 
criminal process. Drunkenness offenders were appre­
hended by the police and detained until sober. Unless 
they could post 10 dolla!:S collateral, they were prosecuted 

'Metropolitan Pollee Department, Waahlngton, D.C. [herelnalter cited aa 
MPD], Ann. Rep., 43 (1965). 

:I See, e.g., Proceeding!, Secretary's Conference On The Court lind the Chronic 
Inebriate (U.S. Dept. 01 Health, Education, and Wellare [hereinafter cited aa 
HEW], 1965); Proceedinga, Conlerence on The Alcoholic and the Court (Oregon 
Mental Health Dlvialon, 19(3); Proceeding •• Workshop' on The Chronic Alcoholic 
J.II Ollender (State of South .Carollna, 1964); D. J. Pillman and C. Gordon, 
Re.~lvIng poor: A Study of the Chronic Pollee Caae Inebriate (College and lInl. 
vera.ty Pre .. , 1958). The 89th Congrea. renected a sudden upsurge of intere.t 
In alcoholl.m control at the Federal level. See, e.g., H.R. 781, S. 2657, S. 2834, 
S. 3089. On March I, 1966 Prealdent John,oD, in hi. Me •• age on Dome.tlc Health . 
and Education, recommend.d a algnllicant Federal ellort In the alcnhoUam lie1d. 
HEW recently announced It. plan. for Implementing th. new program. HEW 
newl release, Oct. 20, 1966. ~ 

a 361 F, 2d 50 (D.C. Clr., Mnr. 81, .966) (en bane). 
• Letter from M. C. Pfalzgroli, SUperintend.nt, D.C. Workhouse. Nov. 9, 1966. 
a The Clerk of the Court of General. Se .. lons reporll that 23,584 ca.es of 

pubUc Intoxication were fiI.d In Ii.cal 1965. Of the. remaining 20 634 arre.t. 
charges wero not pro.ecuted in approximately 670 caaea. MPD An~. Rep., 49 
(1965). Ther. wer., therefore, approximately 20,000 forfeiture. of collateral. 
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by the Corporation Counsel in the District of Columbia 
Branoh of the Court of General Sessions. There was a 
perfunctory trial, after which the defendants might be 
placed on probation or fined, but were usually sentenced 
to the D.C. Workhouse for an average term of 32 days.4 
The ultimate dispositions of the 44,218 drunkenness ar­
rests in fiscal 1965 were approximately as follows: For­
feiture of collateral, 20,000; dismissal by the prosecutor, 
670; incarceration, 15,500; fine and/or suspended sen­
tence, 7,240; probation, 800.5 

Arrest and Detention 

Before Easter, individuals arrested for intoxication in 
the streets or in publiC places were most frequently 
charged with violation of the District of Columbia Code 
provision forbidding any person to "be drunk or intoxi­
cated in any street, alley, park, * * * or in any place to 
which the public is invited * * *," with a maximum. 
penalty of 90 days imprisonment or $100 fine, or both.6 

Related statutes were sometimes utilized in dealjng with 
the drunkenness offender, principally the statutes barring 
disorderly conduct or driving under. the influence of 
alcohol,7 More than one-third of all disorderly conduct 
arrests were accompanied by an intoxicatio'n charge which 
appeared to be the primary reason for ¢e arrest.8 

In deciding whether to make an arrest under the in­
toxication statute the police officer exercised considerable 

/discretion. The officer was instructed to consider such 
! factors as the person's general appearance (clothes in 

disarray) "odor of alcohol on breath, physical appearance 
(flushed face, manner of walk and speech), response to 

Of the c.... that did go before the court, 16,343 were committed to a penal 
Instltulion. Dept. ·of Corrections Record Office for the D.C. Jail. Annual Report, 
I (1965), Therefore, approximately 7,240 (23,584 minus 16.343) per.on. were 
fined or received a suspended lIentence. About 800 were placed on probation 
after a few days of commitment for "drying out" purposes. D.C·. Court of Gen­
eral Se .. lons Probation Dept., Annual Report (1965). Around 15,500 (16,343 
minus 800) received prison sentences. . 

G 25 D.C. Code § 128 (1961). Und,er 22 D.C. Code § 104 (1961) tho puniah. 
ment may be increaled by 50% for second ollenden. The Intoxication .tatute 
also prohibits any peraon to "drink -any alcoholic beverage in any elreel, alleYt 
or park. * • 0" Violation of tbls proviaion of the atatute rc.ulta In a .eparate 
charge of "Drinking in Public." In 1965 there were 2,014 arre.ta made for thl. 
ollen~e. Letter from the MPD, April I, 1966 [hereinafter cited a. MPD letter]. 
According to the Department. it would he a u rare occ8aion tl whon a peraon w •• 
charged with both "Drinking in Public" and "Drunk." Ibid. 

, 40 D.C. Code § 609 (1961); 22 D.C. Code § 1121 ,(1961). See a1.0 25 D.C. Code 
1127 (1961). ' 

• There were 14.885 .rre.t. for dl.orderly conduct In 1965. MPD Ann. nep., 43 
(1965). The MPD e.tlmate. that In 1965 some 5,500 dl.order1y cond"el char, •• 
Were accompanied by an Intoxication charge. MPD letter. 

'" > 
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questions, apparent ability to take care of himself, and 
behavior toward other citizens.9 Members of the Depart~ 
ment were encouraged not to make an arrest if the inebri­
ated person was accompanied by someone who' could 
take care of him, if he was close to his home and could 
get there safely, or if he would take a ,taxicab and go 
home.10 The Department recently reaffirmed a 1958 
statement of policy which declared: 

District Inspectors shall direct Commanding Offi­
cers to instruct members of their commands, where­
ever reasonable and proper, to permit a person 
under the ipfluence of alcoholic beverage to go home 
instead of arresting him. Provided, the person's con­
dition is such that he is not likely to injure himself 
or others and is not likely to be a source of public 
complaint or a subject of a police report. l1 

Intoxication charges under these general criteria each 
year from 1955 through 1965 have. ranged from 39,506 
to 47,950 (Table 1 ) . The arrests in 1965 involved 
about 27,000 persons, many of whom were arrested in 
high-crime precincts.12 As shown in Table 2, Precincts 
2, 9, 10 and 13 accounted for 49 percent of the total 
arrests, with another 25 percent of the arrests occurring 
in the downtown area of the First. Precinct. More arrests 
occurred on Friday and Saturday than on other nights.13 

Table l.-Intoxication charg~s compared to all non .. 
traffic charges 

Fiscal year 

(Fiscal years 1955-19651 

I All nont;affi~ 
charges, 

Number 

94,393 
92,666 
99,400 
97,085 

101,163 
95,383 
92,871 
95,182 
99,353 
96,234 

100,309 

Intoxication charges 

Number 

39,824 
39,506 
43 829 
41;124 
42,898 
40,400 
:g,!,:} 
47: 950 
44,206 
44,792 

Percent of all 
nonlrallic 
charges 

42 
43 
44 
42 
42 
42 
44 
48 
48 
46 
45 

SOURCE: MPD Annual Reports (,1955-65). Charges (not arrests) are tabulated as the 
MPD did not begin tabulall"g arresls unll/ fiscal 1964.' . 

Police officers were also instructed that persons 

~ound on ~ny Pl!blic space or on .any private property 
In a semiconscIous or unconscIOus condition even 
though the person may be known to be of ~otori­
ously intemperate habits and has a strong od()r of 
alcohol on his breath, shall be immediately removed 
to a hospital for· examination in an effort to deter­
mine if such person is suffering (rom any serious ill­
ness or injury.14 

Despite this regulation, 16 persons arrested for intoxica­
tion died while in police custody in 1964--1965.15 Police 

• MPD leUer. 
10 Ibid. This procedure requires, of course, that the Intoxicated person ac­

tuaUy have a home, know where he lIvea, have money to pay tl.e fare, and be 
receptl •• to the .ugg •• tlon. 

n MPD leUer. 
to Staff compul'ltion based on dilla provided by MPD. 
,. MPD Ann. Rep., 43 (1965). ' 
14 General Order No •• 6, Serleo 1962. See .1.0 General Ord .. No.8, Serlea 1965. 

~:~~~e~~:era the handhng of penons In cu.tody who are taken to a h .. aplta1 for 

,. Letter froin lIfPD, Nov. 29, 1965. The lIfPD leiter of April 1 1966 however 
• tated that from 1963 through 1965 10 prlsonen died whUe in poUc~ cli.t~dy and .j 
more died after hospital treatment. 

(. 
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Table 2;-Distributionof charges for intoxication, 
. by precinct 
[Fiscal yeafS 1956 and 1965] 

Precinct 
FISClI1956 Fiscal 1965 

Number Percent Number 
-----.--------1----------------
L ______________ .---__________________ 9,$4 24.9 11,209 25.0 

~=:::::::::::::::::::::::::::::::::::: N~~ 2::3 r; ~ I~: ~ , L _________________ ~_________________ 1,835 4,6 332 .7 

t::::::::::::::::::::::::::::::::::: 2,268 5.7 2,759 6.2 
7 _______________________ ._____________ ~~ U 1,~ U 
8.. ______ . _______ ~ _________________ ;__ 189 .5 298 .7 
9 ________ • ____ • ________ • __________ .--- 3,473 8.8 6,455 14.4 
10 __ . _________ .________________________ 2,960 7.5 .i,714 10.5 
11____________________________________ 680 1.7 1,961 4.4 

IL::::::::::::::::::::::::::::::::: 3, ~ ~:~ 33~~ g 14,. ______ • _______ :___________________ 907 2.3 1,589 3.5 
OIher __ • ________ ~---------,--.-------. 514 1. 3 764 1.7 ---------_._--TotIL _______________ • ___ .______ 39,5O(i 99.9 44,792 99.9 

SOURCE: MPD AMual Repc!rts (1956 and 1965). Charges (not arrests) are tabulated as 
the MPD did not begin tabulating arrests until fiscal 1964. 

and medical authorities agree that public inebriates fre­
quently require immediate medical attention and that 
persons arl"csted for intoxication may in fact be suffering 
from a serious illness.l6 In 1965, however, only 1,922 of 
the over 44,000 arrested inebriates were taken by the 
police to D.C. General Hospital and admitted for med~ 
ical attention. a In St. Louis, by contrast, every such 
offender receives an immediate medical examination at a 
hospita:I and 10 percent are retained for further treat­
ment.lS Failure to institute similar procedures in Wash­
ington has cost lives, delayed the initiation of treatment 
for the alcoholic, and required the police to undertake a 
medical responsibility for which they were not equipped. 

After being arrested, an intoxicated male was taken 
to the precinct station; females' were taken directly to 
the Women's Bureau. On weekend evenings, three in­
ebriates were often crowded into small, filthy cells de­
signed for a single person. No objective test Was used 
either before or after arrest to determine the individual's 
blood alcohol level or its effect on his physical Or mental 
condition. After a 4-houi sobering-up period, the in­
ebriate was released if he, or someone on his behalf, posted 
10 dollars collateraP9 In 1965 approximately 20,000 
(aboyt-405 percent )of the individuals arrested for drunk­
enneSS posted and forfeited collateral at the stationhouse. 
Under the existing practice of the Court of General Ses­
sions, forfeiture usually terminated any criminal pro­
ceedings.~o If collatex:al was not pooted, offenders were 
detained until the following morning-in the case of 
Saturday night arrests,un~i1 Monday morning-when 
they were brought into court. 

ProsecutioTZ 

Public intoxication cases were prosecuted by the Cor­
poration Counsel in the District of Columbia Branch of 
the Court of General Sessions, Approximately 23,500 

,. See Alcohol and Alcoholl3m: A Pollee Handbook, pr~pare(1 by .the Correo. 
tlonal A •• oeiatlon of New York lind the International A •• ociatlon ~f Chl.fl 'of Pollee 
(Undated). . 

'1 LeUer from Dr. V. S. Chupkovlcb, Acting Chief' Medical Officer In Charge 
01 Admitting and EMergency, D.C •. General HoopUal, June 2. 1966. 

,. I.eUer from, St. Loul., Mo •• Chief of Pollee Curtis Bro.tron to Dr. D. J. PitH 
rilan, Director and ProfeBlor of Sociology, The Social Science In.tltute, W •• hlng. 
ton Unl.erllty, St. Loul., Mo., April 10, 1966; cnclosed with a leUer to the 
Comml .. lon from 'D,'. Pittman, April 25, 1966. 

"11 D.C, Code '748(a) (1961). There I. no limit to Ih. number of time. 
collater.1 can be lorfelted • 

•• 16 D.C~ Code. 704 (SuPP. V, 1966) ; Order of Il.e Municipal Court of the 
Dlltrlct of Columbia, Nov. 2, 1959. 

() 
'r 
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drunkenness charges were proc~ssed in the Court of Gen­
eral St:s5ionll in 1965,21 On an ordinary Monday qlorn­
ing prior to Easter, there were about 200 caSeS involving 
drunkenness or disorderly conduct before the court. 

The disheveled prisoners were brought from the pre­
cincts to the "bullpen" in the basement of the courthouse 
and then herded en masse into the courtroom. They 
were perfunctorily informed of their right to counsel, 
which was rarely exercised; nearly all pleaded guilty. If 
a guilty plea was entered, the proceedings took less than a 
minute; they took only slightly longer if the defendant 
pleaded not guilty. Since there was no objective evi­
dence on the issue of whether the defendant was actually 
drunk, the arresting officer's view of the facts "was almost 
always accepted. 

Upon a finding of guilty, the sentencing judge decided 
whether to impose a fine, suspend sentence, place the de­
fendant on probation, 01' commit him to the Workhouse. 
In 1965 approximately 800 persons were placed on ~ro­
bation,22 and about 15,500 persons were sentenced to Im­
prisonment usually ranging from 10 to 90 days-for an 
average term of 32 days.23 The remaining 31-percent of 
the court cases, 7,240 OlJt of 23,584, re~ulted in fines, sus­
pended sentences or occasional verdicts of not guilty. 

Prior to Easter the court rarely :nvoked the 1947 Act 
entitled "Rehabilitation of Alcoholics," which recognized 
the alcoholic's need for treatment in these terms: 

The purpose of this chapter is to establish a pro­
gram for the rehabilitation of alcoholics, promote 
temperance, and provide for the medical, psychi­
atric. and other scientific treatment of chronic alco­
holic's; to minimize the deleterious effects of exces­
sive drinking on those who pass through the courts 
of the District of Columb1a; to reduce the financial 
burden imposed upon the people of the Di~trict of 
Columbia by.the abusive use of, .aIcoholic beverages, 
as is reflected in mounting accident rates, decreased 
personal efficiency, growing absenteeism, and a gen­
eral increase in the amount and seriousness of crime 
in the District of Columbia, and to substitute for jail 
sentences for drunkenness, medical and other scien­
tific methods of treatment which will benefit the 
individual involved and more fully protect the pub­
lic. In Qrder to accomplish this purpose and alle­
viate the probleui of chronic a)coholism the courts 
of the District of Columbia are hereby authorized to 
take judicial notice of the fact that a chronic alco­
holic is a sick person and in need of proper medical, 
institutional, advisory, and rehabilitative treatment, 
and the court is authorized to direct that he receive 
appropriate medical, psychiatric or other treatment 
as provided under the terms of this chapter.24 

Although the statute directed the Board of Commission­
ers to establish a residential treatment center and a sub­
sidiary diagnosfic center, the :~ingle facility provided was 
the Department of Public Health's Alcoholic Rehabilita­
tion Clinic, which offers only outpatient services.25 

!!!I D,C. Court of Gener.1 Se .. ion. Prob.tion Dept •• Annual Report (1965). 
~1 Supra note 5. 
~ Supra note 5. See also D.G Dept. of Cor!ections, Selected Criminological 

D.t •• Tabl. 4.6 (1965). Sentence. over 135 d.ys m.y be imposed when there is • 
conviction on more than onD chargti , Id" Table 6.6. I 

01 D.C. Code § SOl (1961). See He.rlnes on H.R. 496 Before tb. Subcommittee 
on Health. Educ.tlon •• nd. RecreoUon of the Hou •• Committe. on the District of 
Columbl •• 80th Cong •• 1st Ses •• (1947). ,( 
~ The statute directs the Commissioners "to establish anu .equip a clinic in 

connection either with some existing llOspital or with Borne correctional institution 
or other facility for the diagnosis, classification, hospitalization, confinement, 
treatmeqt, and study of persons who arc founll' to be chronic alcoholics, as de~ 

The statute offers a treatment alternative for chronic 
alcoholics who are arrested and thereby enter the crimi­
nal process. The court may suspend the proceedings in 
any criminal case and hold a hearing to determine if the 
defendant is a chronic alcoholic.26 The defendant is en­
titled to counsel, appointed if necessary, and he may re­
quest a hearing' before a jury. If the court or jury con­
cludes after the hearing that the defendant is a chronic 
alcoholic, the court "may" order him "committed to the 
clinic for diagnosis, classification and treatment as his 
condition may require" forno more than 90 days. Every 
person committed to the clinic must first go to a classifi­
cation and diagnostic center, upon the basis of which the 
clinic director may recommend that the court: (1) per­
mit the person "to remain at liberty conditionally and 
under supervision"; (2) place him in an appropriate in­
stitution for treatment; or (3) try him on the original 

. criminal charge. After the first 90-day period has ex­
pired, the clinic director may recommend recommittal 
for an additional 90-day term if the person "is in need of 
~dditional treatment in an appropriate hospital or insti­
tution." If so, a second hearing identical to the first must 
be held. 

The court was reluctant to use'the commitment statute 
prior to Easter because of its cumbersome procedures and 
the lack of adequate treatment programs and facilities. 
The outpatient Alcoholic Rehabilitation Clinic, however, 
was used as a probation resource for 1,300 convicted 
inebriates between 1950 and 1963, when its use was dis­
continued by the Probation Department of the court. 27 

Probation 

A special probation program for drunkenness offenders 
was initiated in 1946 by the Probation Department of the 
(lourt of General Sessions. It is operated by a supervisor 
and four probation officers who work exclusively with 
persons charged with public intoxication or offenses re­
lated to, the use of alcohol.2B 

Before the Easter decision, defendants were selected for 
the program by a standardized screening process. Those 
with previous felony records were automatically excluded. 
Defendants with lengthy intoxication records and those 
with only one or two prior intoxication arrests were also 

. excluded. The former were rejected because they were 
considered too debilitated for successful rehabilitation, 
and the latter because they were thought to be insuffi­
ciently aware of their drinking difficulties. Defendants 
with three to five prior intoxication :?rrests were most 
likely to pass this preliminary screening. 

The drunkenness offenders provisionally accepted for 
the special probation program were sent to the Dist?ct 
of Columbia Jail for 3 to 4 days to "dry out." Durmg 
that time the background information supplied to the pro­
bation officer was verified. The Probation Department 
also interceded with employers in an effort to avoid loss 
of jobs as a result of arrest and temporary confinement. 

fined herein. 0 0 0" 2'~ D.C. Code § 503 (1961). The Alcoholic Reh.blllt.tion 
Clini;; is p.rtially fin.nced .by section, 14 of the original .e.t. now • part of the 
t.x I.w, which provided for • 10% (now 6%) levy on licenses for the mono 
ufactLfre 'or sale of alcoholic beveragcs'Ior the support of the u~llnlctJ cnvisione~ 
by the 8t.tute. The funds h.ve .mounted to .bo~t 570.000 yearly. D.C. Dept •. 0 
Public He.lth. Comprehensive Mental Health ServIces in the District of ColumbIa. 
86 (1965). 

'·24 D.C. Code § 504 (1961). • 
:IT I..etter from Dr. Murray Grant, Director, D.C. Dept. of Public Health. May 2. 

1966 [hereinafter cited .s DPH leller]. 
.. App. (ACA). 700. 
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Final acceptance in the program depended on the out­
come of another interview with one of the probation 
officers. According to the Director of Probation, if the 
defendants "admi jted" that they were alcoholics and 
expressed a desire to stop drinking, they were generally 
recommended for probati.on.2o . 

If unemployed, individuals chosen for the probation 
progra~ were obliged to get a job, assisted in some cases 
by the job placement program of :.~le Probation Depart­
ment. They were required to attend meetings twice 
weekly during their firat month on probation and once 
a week thereafter. The meetings, frequently attended 
by as mapy as 200. persons, used some of the techniques 
of Alcoholics Anonymous and usually featured two speak­
ers who would tell of their past experience with alcohol 
and their redemption through A.A. Other than these 
meetings, there was very little supervision of the individ­
ual probationers, who had no regular personal contact 
with the probation officer. The average case load in the 
Alcoholic Rehabilitation Unit exceeded 100 offenders for 
each officer.30 

When it was established in 1946, the Alcoholic Reha­
bilitation Unit of the Probation Department was vir­
tually unique.31 Since that time other municipal courts 
have developed special programs designed to reduce the 
number of drunkenness offenders brought into the 
eourt.32 The 1957 Report of the District of Columbia 
Commissioner's Committee on Prisons, Probation 'and 
Parole (Karrick Report) concluded that the Probation 
Department's program had made "a renewed and de­
termined effort to salvage many of the chronic alcoholics 
who are brought before the court." 33 In recent years, 
however, the program has suffered from numerous de­
ficiencies. The 1966 report of the American Correc­
tional Association prepared for this Commission con­
cludes that "what started out 'in 1946 as an increased 
service for the offender, now offers him less than the reg­
ular probationer.34 

The screening criteria developed by the Probation 
Department were arbitrary and poorly designed. The 
emphasis on prior drunkenness arrests automatically ex­
cluded first offenders and violators with lengthy records, 
some of whom could benefit from a well-designed pro­
bation program. Those included in the program were 
acc~pted without a presentence investigation. They were 
required to express concern about their drinking by 
virtually acknowledging that they were alcoholics and to 
display an interest in trying an Alcoholics Anonymous 
approach. Failure to meet these standards usually re­
sulted in a jail sentence.3G 

Program content was also poor. I t consisted pri­
marily of attendance at large group meetings; there was 
no individuai supervision or attention unless the proba­
tioner sought out his probation officer. Probationers were 
required to sever any connections with the Alcoholic 
Rehabilitation Clinic of the Department of Public Health, 
since the Director of Probation believed that the clinic's 
drug and psychiatric approach was incompatible with 
his A.A.-oriented program and was not an effective 

2i Lettor from R. J. Conner, Director of Probation, D.C. ClJllrt. of General ses. sions, Nov. 17, 1965. . 

:J() The unit's 4 probation officers annually hnndle OYer 800 persons senhmced 
to 6 month. prob.tion. App. (ACA). 700. 701. 702. 

3t For n dfscu88ion of the views of tbe foundc:r of the progrum, seo R. J. Con .. 
nero Tho Answer to a" Alcoholie's Problom (1965). 

u:r See, e.g., Burnett and HarrJson, u1"wo Court Programs lor tile Chronic 
O~ender." In 1'1,0 Court and tho Chronic fnebrl.to (HEW. 1965). 
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rehabilitative method.s6 Clinic personnel, on the other 
hand, believed that the probation officers did not have 
the necessalY medical expertise to make adequate diag­
noses of alcoholics, and that the court program did not 
meet the health needs of the alcoholics admitted to 
probation.sT 

90mprehensive evaluation of the Probation Depart­
ment program is handicapped by lack of adequate sta­
tistics. In fiscal 1965, 838 drunkenness offenders out 
of 5,416 screened by the Alcoholic Rehabilitation Unit 
were placed on probation.sB There are no meaningful 
data, however, on what happened to th~~e people. For 
example, the Department .reported that about 75 percent 
of the individuals placed on probation "completed" the 
program; it did not report whether the probationer 
stopped drinking or whether he was arrested for drunk­
enness while on probation. Yet it is known that in 1965 
there were 553 rearrests of individuals on probation for 
drunkenness (not necessarily 553 different individuals), 
but only 131 revocations of probation. so The American 
Correctional Association reports that in 20 years of opera.­
tion the Probation Depavtme,nt has never undertaken an 
adequate evaluation of its program.40 

The D.C. Workhouse 

Persons sentenced to jail for public intoxication went 
to the D.C. Workhouse, which is a short-term, minimum­
security installation at Occoquan, Virginia, about 24 miles 
from WashIngton. The average dai'ly population at the 
Workhouse i'n fiscal 1965 was 1,540. As indicated by 
Table 3, more than 80 percent of the inmates admitted 
to the Workhouse prior to Easter were drunkenness of­
fenders. The average age for these offenders was 47 
'years, and approximately 55 percent of them were 
Negro.41 Workhouse officials report that drunkenness 
offenders were confined for an average of 32 days in 
1965.42 

Like o"ther institutions of its kind across the country, 
the Workhouse was the "end stage in America's revolving 
door polICy toward the chronic drunkenness offender." 48 

As discussed in chapter 6, it offered little in the way of 
rebab'ilitation for the public inebriate. Ohronic alco­
holics generally present a most difficult challenge even to 
the best correctional program~ because of their poor 
physical and mental condition, general sense of depend­
ence and poor motivation:14 

The snort sentences given by the court and the lack i:)f 
treatment resources made it nearly impossible tQ provide 
more than custodial care at the Workhouse. Notwith­
standing the variety of physical ailments often associated 
with chronic alcoholism, no medical examinations were 
given on admission. Drunkenness offenders were rarely 
assigned tQ social education classes or therapy groups 
because of their short term of confinement~ Rehabilita­
tive efforts were limited to provicting nourishing food and 
farming or prison maintenance work for those who were 
physically able. Upon release from the Workhouse, the 

'1 Interview with Dr. George C. Gallagher. Acting Chief. Al~oholio RehabUlt •• 

tio~ g~~:eC~~~' !3' ~~!~r.1 Se8sion. Probation Dept .• Annual Repor! (1965). 
··Ibid. 
"App. (ACA). 70l. 
'1 D.C. Dept. 01 Correction •• Selected Crlminologic.1 Dat •• T.ble 4.3 (1965). 
.J3 Supra note 4. u 

3:1 Report oC lhe DIIl!l."ict of Columbie Comrnis9fonor's Committee on Prisons 
Pr~r·tion .nd P.rolo [herei"sltor dted .s Karriok Report). 128 (1957). • 

ApI'. (ACA). 700. 

•• D. J. Pltlill.n. "Tho Chronic .Prunkenne.s Ollenders: An Overviow. in Th. 
Court and Th. Chronic Inebriate. IS (HEW. 1965), 

.. Soe. e.g.. A. H. MaeCormick. "Correetionol Vi.ws on Alcohol. Alcoholi.m 
and Crime," in Proceedings, Conference on Alcohol. AlcohoUsm Dnd Crime, 61 
(St.t. of M ..... 1962). 

"Ibid. 
30 Sec Conner, supra nato 31, at 2. 
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Table 3.-Commitments to the Workhouse and 
. Women's Reformatory 

, 

WORKHOUSE 

verage dally population ••••••• A 

R ecelved: 
I ntoxlcatlon •• _ ......... '" 
Other mlsdemeanants ••••• 

Total ................... 

. WOMEN'S REFORMATORY 

Average dally populatlon._ ••••• 

Received: 
Felonies ••••••••••••••••• 
Intoxication ••••• ' __ .'"'" 
Other mlsdemeanants ••••• 

TotaL ••••••••••• , _ ••• 

[Fiscal years 1961-1966) 

1961 1962 1%3 
-------

1,543 1,376 1,389 
= 

10,110 
2,625 

14,074 
1,876 

16,367 
3,242 

12,735 15,950 19;609 

205 171 169 

23 32 44 
774 864 SOO 
234 235 477 -------

1,031 1,131 1,321 

SOURCE: D.C. Department of Corrections. 

19t14 1965 
-----

1,557 1,540 

14,9112 
3,360 

12.875 
3,024 

18,302 15,899 
== 

170 16!l 
--

54 41 
~5 654 
276 388 --~-

1,215 1,033 
I 

1966 
--

1,397 

11,85 
3,06 

7 
2 

14.91 9 

10 

2 
39 

2 
3 
9 25 

67 4 

drunkenness offender was without supervision or mean­
ingful assistance. He was typically transported to do~n­
town Wash;')gton and discharged on a street comer WIth 
little money and no real. altern~~v~ but to return to 
skid-row life. Strikingly high recIdlVism r~tes attest~d to 
the basic inadequacy of the Workhouse s correctIonal 
program.45 . 

Several years ago the pei>artment of Correc!lons a2d 
-(,"the Department of Pubh~ Health c?lla~ora~ed. In an .. x: 
. perimental effort to modify th~ typIcal Institutional P!lt 

tern. Special treatment was gIv~n .to a ~o~p of 100 In­
mates who were convicted of public Intm{lCatIOn and com·· 
mitted to the Workhouse for 90 days.46 The treatment 
consisted of short-tenn individual therapy, group ~herapy, 
occupational ar,d recreational therapy, and social case­
work relating to post-release plans. . Follow-'!p after re­
lease was provided by the outpatient services of the 
Alcoholic Rehabilitation Clinic. When the resul,~s w.ere 
evaluated a.fter 2~ years, it was concluded that a size­
able group of chronic drunkenness offende~ 4~n ~ 
helpt'cl through enforced psychiatric treatment. . ThiS 
tYP(i of help, however, is not presently avaIlable for 
drunkenness offenders dealt with through the law enforce­
ment process. 

MEDICAL AND TREATMENT FACILITIES 

Prior to Easter the District of Columbia had very lim­
ited treatment services for alcoholics who were not proc­
essed through the courts as drunkenness offender.s. For 
the most part, these facilities sen:ed only alco?olIcs who 
were seriously ill or who voluntanly sought ~sslstance: 

The DilltriCt of Columbia General Hospital prOVides 
intensive inpatient medical care in its Alcoho~lsm and 
Drug Addiction Unit. The Unit has a capacity of 42 

•• Ov'" 99% of Ihe Intoxieatlon offenders incarcerated W Ihe ~or~"~u.; ~~ ~f 
July 30" 1965, had prior convictions for an offense, usus YOPff~ de 10 coxica .~~ed 
D C ntept of Corrections Patterns of Recidivism AmQ~g cn era omml 
10' Ihe Deparlmenl of Co .. ~ectlons. Table IV.I (July. 30. 1965). . .. 21 

··lIIlndlin, "Evaluation of Therapy for AleohoHca 10 a Wnrkhouse SeUlng, 
Quar J 01 Studlcs in Alcohol, 90-112 (1960). h d 

.1 id: at 112. 01 100 f.a.es 32 showed improvemenl, 45. "".owe? n.o c. aDge
i
: and 

the outcome could not lJe ascertained in 23 CBaC8. Predictive Indlced deke ,/pc 
durin Ihe sludy auggesled Ibat only 12% 01 unoelecled chronic run. enne .. 
offon3ero would benefit from thi. Iype aI, brief Iherapy In confinement. IbId. 

• a D.C. Goyernment, Reporl 01 tbe Chroelc Drunkcnneas Offen~er T.sk ~nrb. 

[b~:ein.lte'4lI'~t;:5 ·tn 1'fi:~1 F~~~ Rled: ¥he(I~/ei ;;tep::"hl~~'~~ SO:~i~e. t a~ 
D~C. 'G:ner61 Hospital ,"port. th~t there we.e 86 pol.!e. ro!errals 01 .Intoxlcatjd 
penons to PSYClhiatric: ServIces in fiaesl year 1965,. ~nd .. ~~dmg 43 :fI~o~er8. d 
addition there wer~ 83 court referrals, 586 unreIcrrea "'(i,uotary a mlllilona an 
221 rele;"ed volunlar)' admls.ion.. Unreferred adml •• ion. ordlnarilr. cO

Chl 
trrpu"h 

tho emergency room of the hospital. Letter frum Dr. J. A. Ryan, c, /Jy. 

beds and a staff' of 27. It. has been used alIl!-,?st exclu­
sively as a drying out facility for severely deblhtated al­
coholics after a prolonged drinking spree. In fiscal 1965 
it treated 985 patients, 85 percent of whom were alco­
holics who stayed an average of 7 days.48 Many of tl;te 
patients suffered from delirium tremens and acute bram 
syndrome and responded. to sn~rt-tenn therapy; some 
suffered from chronic bram syndrome, a relatively per­
manent impairment which requires long-term treat-
ment.'9 . , .. . 

Saint Elizabeths Hospital also has faCIlitIes for alc~hol­
ic patients. Most of its alcohoIicpatients ar~ comm~tte~ 
bycourt order under the Distri~t of Colum~l~ HospItali­
zation of the Mentally III Act.fio To be ei;.gtble. for !1d­
mission an alcoholic must also have som<! phySIOlOgIcal 
impainnent, such as a chronic brain synarome, ~r be psy­
chotic. The hospital also admits v~lunta:r patIents and 
a few skid-row alcoholics who are el~er mcompetent . to 
stan~ trial or w~o are found ?ot ~lty bI: reason of m­
sanity. Apprmomate1y 300 sen~usly dlstur?ed alco­
holics" ·are in Saint Elizabeths HOSplta1.51 TheIr average 
stay is 3.9 months.52 • 

The Alcoholic Rehabilitation CliniC of the Depart~ 
ment of Public Health carries the ~ain.burden of s1.!pply­
ing outpatient services to alcohohc~ ~n ~e DIstnct of 
Columbia. With a staff of 18, the clI~l~ aided abou~ 950 
patients in fiscal 1955.53 Some additional outpatients 
are served through the facilities of the new Area C Mental 
Health Center.54 The clinic typically has had a~out 400 
acti~e cases each month, about 750 people on .ItS rolls, 
and about 70 new cases a month. People see~mg help 
are assisted immediately, even though ~he staff IS under­
manned so that it cannot opera!e. e;enm/?s or weekends. 
Prior to Easter, most of the chmc ~ patients .were seJ.f­
referrals, often pressured to come In by famIly or em-
ployer. . . 

Upon arrival at the clinic a voluntary~a~lent w~s In­
terviewed by a public health nurse. IndiVIduals 1~ an 
acutely alcoholic state were sent t<;> D.c:. Gene~al Hos­
pital. Based on a testing and orientatIOn penod, the 
clinic staff decided on a course of t:eatment. Most pa­
tients were placed in one of several weekly group th~rap) 
units . depending on their educational and occupa~ona 
backgrounds. The clinic staff' referred some alcoholIcs .to 
A.A. when they thought the individ~l could respond to ItS 
self-disdplinary demands. . In add~tIOn to group therapy; 
the clinic used mild tranquilizers In the early phases 0 

treatment and other drugs, where appropnate, to re-
strict drinking. h fi 

Although many patients dropped out afte~ t e rst ~~o 
visits including most of the derelict alcoholIcs, the clImc 
clai~s a respectable improvement rate 3mong those ':."hd 
remained. A study of 150 patients .who. ~ad . receive 
over 25 sessions of therapy indicates. qUIte a mgh ~provef 
ment rate; complete sobriety for prolonged pen??s 0 

time was found in 24 percent of the cases, an addItIOnal 

1 H • I Ma '17 1966 The Dept. of Puhlle chiatric Services, D.C. Genera 1 osp~tat~d th~ :u~it can' accommodate 8pproxi. 
Health reports that as prelent y opera DPH letter 

mali1 i~~ s:Jd~h~~le:d~i:.I!~~ t~d~~;. u~lt' .d1::lr~.ed that .bo~t 85% wero dlag. 
nosed 88 having acute brain esyndromes. 

·:I2Jp~Ci.~~~" c;~i~: (~1fi.j,~h:~~.j,!t'~o'"~b:';:e :~i~g~~.:.ul:v~P;eJ9~;0~~1:: 
were 278 ~e8ident paUentl•3,. moht o~er b~:in ~yndlrome, 251; alcoholism, 14. Of acuta bram syndrome, , c ron c . 

the.e, ISS were adRmltted23~u2r4ingi~~0.t 01 operation i. e.Umal.d .t $188,33.2 per &: Task .Force ep., • 

ye~·ld~b~~ •• 22. The e.tim.led per.onnel eo.t. 01 Ihe clinic were '147,791 per 

ye'lf,'ThIhitePt of Pyblic Health reports that the clinic a~d Ihe Area C MennptaHI 
e • • I I 1 250 outpatIent. per year. 

Health Cellter logether tnrebatd apprdoXlm:I:1 01'15 with an e.tlmated yearly ••• letter The center has 2 c s an a , 22 
pacit; 01 360 inpalienta and 300 outpatients. Ta.k Force Rep., • 

,. 
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61.5 percent were improved, and only 14.5 percent 
showed no improvement in their drinking pattern. 55 The 
clinic reports that parolees obliged to participate in the 
program react just as favorably as do self-referrals. The 
staff estimates, howevQr, that 90 percent of its patients 
need more intensive treatment than can be provided at 
the clinic. 
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rested for public intoxication--':'8,OOO two or more times, 
4,000 three or more times, and 2,400 four or more times.1I9 
Most intoxication arrests involve persons with an exten­
sive recoro of public drunkenness (Table 4). Fifty-six 
percent of those arrested for intoxication in 1965 had been 
arrested 5 times or more during their lifetime; 29 percent 
had been ~~rrested 20 times or more; and 12 percent had 
been arrested 50 times or more. Only 23 percent were 
drunkeriness offeflders for the first time, compared to 32 
percenfin 1956.~o 

CONCLUSION 

In 1957 the Karrick Report concluded that the pro­
cedures and facilities in the District of Columbia for 
handling drunkenness offenders were grossly inadequate. 56 
Nine years later the same deficiencies exist. 

The practice of dealing with destitute puhlic inebriates 
as criminals has proved to be expensive~ burdensome aqd 
futile. The cost of incarceration alone was e~.imated to 
be $2 million annually; the costs of police processing', ad­
judication and available treatment services increased the 
total cost to Over $3 million. 57 In 1965 drunkenness of­
fenders accounted for half of all non-traffic arrests, about 
one-third of the non-traffic cases in the Court of General 
Sessions, and 80 percent of the population of the Work­
house. 58 In view of the dimensions of serious crime in 
the District of Columhia, this expenditure of law en­
forcement resources on the public inebriate was clearly 
excessive. 

Substantial resources have been devoted to apPl'Chend­
ing, convicting and punishing the estimated 6,000 skid­
row chronic alcoholics in the District.61 The resort to 
criminal sanctions has completely failed. Periodic com­
lll'itme'nts to a penal institution were a misguided solution, 
failing to meet either the' alcoholic's immediate health 
needs or the more basic problems underlying his illness.62 

Reliance on short-tenn criminal remedies allowedheal'th 
authorities in the District of Columbia to neglect their 
responsibilities to deal effectjvely with the problem of 
chronic alcoholism. To this extent, therefore, the use 
pf the criminal law to punish alcoholics was respons'ib1e 
for helping to perpetuate the chronic drunkenness of­
fender problem in the Dis'trict. 

Table 4.-Prior arrests for intoxication 
[Calendar year 1965) 

Prior intOXication arrests recorded I DistribUtion oj prior arrests. f~r intoxication 

Sample Male Female 

372 345 27 

L .. _".' ._ ...........• _._ ....... _ .. 
2 through 4 ••••• __ ._._. __ ._._ .... _._. 
5 through 9._ ••• _ •• _ •••• _ •••• _._ •••• _ 
10 through 14 ••• __ ._._ •••••• _ •• _._ ••• 
15 through 19 ___ •.• _ •••• _ •••. __ ••••• _ 
20 through 24_. __ .•.••••. __ ••• _ •• _ ••. 
25 through 49 •• _ ••• _._._ •• _ ••• _ ••• _ •• 

percent 
23.4 
20.2 
14.5 
6.9 
5.4 
5.9 

11.3 

percent 
. 22.9 

19.8 
14.8 
6.4 
5.6 
5.6 

percent i.· 
29.7 
25.9 
11.1 
14.S 

50 through 99 •••••••• _ ••• _ •• ___ .• _._. 
100 through 149._ •• _. ___ •• _ ••• _ .••••• 
ISO through 199 ••••.•.• _ ••.••• _ •• _ ••• 
200 through 299 •••••••• _ ••.•.• _ •••••• 
300 through 399 ••• _ •••• _ •• _ •• :._ •.••• 

8.9 
2.2 
1.1 
.1 

(2) 

11.6 
9.3 
2.3 
1.2 
.3 

·_··-·-···-7:4 
7.4 
3.7 

.................. -... _,. 

t Includes a/l prior arrests for intOXication in the !listrict of Columbia. including those of fiscal year 1965. 
2 Less than 0.1 percent. 

SOURCE: 1965 samrle of arrests for intoxication provided by the Metropolitan Police Department, District 0 Columbia. 

Moreover, . criminal procedures did not serve as a 
deterrent. 'Phe. number of public intoxication charges 
in the District has increased over the last 10 years (Table 
1) . Repeaters accounted for a large proportion of ar­
rests. !n 1965 approximately 27,000 persons were ar-

M D.C. Dept. 01 Public HeAlth, Alcoholism Clinic. F.cts and Figures. 6 (1964). 
GO Karrlel~ Rep., 83-131. 

G7 The co.t estimate Included these Ite",.: police proce •• lng, '360.000; court 
salaries, 176,000; incarceration, $1,204,000; Alcoholic Rehabilitation Program, 
875.000; .nd Psychla.lric Services of D.C. General llosphal, '80.000. In its grant 
prop9BIlI to the Dept. of Justice for the financing of an emergency care clinic, 
the D.C. Dept. of Public Realth c.lculated that In 1964 the 18.202 peraons com. 
mitted to the D.C. Dept. c.lf Corrections for intoxication slayed for an average of 
21 day. at a co.t of .5 per daY-Cor a total 01 '1.911,210, Other jurlsdletion. have 
developed similar cost calbilalf8. In Toronto, Canada. the cost of each arrest and 
trial I. estimated .t 850 ond tho cost of inearceratiou at '5 per day. The •• are 
net cost ligures, the total paid In fines ha'"log been deducted. Province of 
Ontario. Alcoholism and Drug Addiction Re, ... eh Foundation, Interim Report: 
Study 01 the Chronic Drunkennes. Offender ·(Feb. 1963). 

•• Supra note. 1. 5. The lIIl'D e.limate. tht 5% of total police time i. opent 
handling drunkenness offend era. MPD letter. . 

.. Staff computation ba.ed an data provided ·by t1,eMPD. 
1M Karrick Rep •• 94. 
Ot D.C. Dept. 01 Public I:..,.lIh. Facto and F:sure., 1 (Feb. 1962). 
til Plst practices may hayc prevented lome crirrcs involving alcoholics, WIlD are 

DEVELOPMENTS SINCE THE EASTER CASE 

On March 31, 1966, the United States Court of Ap­
peals for the District of Columbia, in the case of Easter 
v. District of Columbia, unanimollsly held that chronic 
alcoholism is a valid defense to a cn:uge of puhlic intox­
ication.

03 
'Phe court stated that "the publ,ic intoxica­

tion of a -chronic alcoholic lacks the essential element of 
criminality; and to convict such a person of that crime 
would also offend the Eighth Amendment." 64 The 
court cited congressional findings in the 1947 statute that 
a chronic alcoholic is suffering from a sick'ness and has 
lost the power of self-control in the use of intoxicating 
heverages.65 It indiuted ·that it would have r.ea.ched the 
same conclusion even in the absence of congressional 
guidance, relying in part on the rece'nt decision of the 
United States Court of Appeals for the Fourth Circuit in 
the similar case of Driver v. Hinnant.eo 

The Easter decision pla.jnly required complete revision 
of the traditional punitive approach to the chronic al­
coholic. The District of Columbia Government, how­
ever, was not prepared for the decision, apd its response 
has been totally inadequate. Needed treatment facilities, 
originally called for in 194·7, have not yet been obtained. 
The law enforcement approach remains substantially un­
altered; public inebriates continue to be arrested, de­
tained in precinct stations, and prosecuted by the 

frequently the robbery or •••• ult vietiros DC their fello,," alcoholics or 01 other 
per.ons who take adv.ntage of Ihe aleohollo'. Inloxicated .tate. lIIPD leUer. 
The Karrick Report Cound that 50% 01 peroons arrested Cor intoxication h.d at 
some time previously been charged with a felony, Karrick Rep., 97~. The 
Commission study of 1965 intoxicntion arrestee! indica~e8 'that 71% J';d\ \ been 
previouslY arrclted for a fclony. Without m.ore study, however. it ia fIDPt,;salble 
to judge' the rolaUon,hip. if any. between tb. arrestee'. drinking habit. .nd 
his prior criminal record. For a general discussion of ,the relltionlhip bet.ween 
alcoholism nnd crime, ace Sf,' D. Bacon, "Alcohol, Alcoholism, and Crime: An 
Overview," in Proceedings, Conference on Alcohol, AIl:oholism ;:.nil Crime (Stlte of 
Ma .... 1962). ( \ 

.3 Easter Y. District 0/ Columbia. 361 F. 2d 50 (D.C. Clr. 1%6) en banc •• 
O~ ld. at 55. >" 

., Id. at 51···53. The court rejected a. irrelev.nt Ihe fact tn.t tb. faclUtie. 
contemplated hy 24 D.C. Code If 503, 505 (1961) bad never been pmvldcd. stat. 
inc that "one who has committed no, crimo {"illlIr,ot be validly lentenced -aa a 
criminal because of lack 01 rehabilitative and car.taklng racllitlea," 361 F; 2d at 53. 

.. 356 F. 2d 761 (4ih C,lr. 1966). 
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Cor oration Counsel.6' No longer subject t~ sentenci~g 
or i~carceration as criminals, however, chromc alcoholIcs 
are released without any,meaningful assistance .. Already 
severely debilitated, their health has b~en further Jeop~rd­
" d by the· accelerated rate at whIch they have een Ize 68 
processed through t...~e courts. 

CONFUSION IN: COURT PROCEDURES 

The initial burden of implementing the Easter decision 
fell on the District of Columbia Branch of the ~ourt C?f 

. General Sessions... Hampe~ed by t~e lack of dlagnost!c 
and treatment services, different Judges proceeded. m 
various ways; The net effect was considerable confusIO!1 
concerning the manner in which the defense of chro~c 
alcoholism should be raised and the procedures whIch 
should' be followed in the event that the defense was 
sustained. . . ff d 

The first judge to deal WIth drunkennes~ 0 ~n ers 
after. Easter required that the defendant raIse tne de­
fense of chronic alcoholism in any case of drunken~ed 
that came before him. How~ver, If.the defendant raIse 
the issue, the judge commItted. hIm to D.C. G~~eral 
Hospital' for diagnosis for a maXImum of 30 days. A 
subsequent judge took the view that the cou;t s~ould 
itself raise the defense where the defendant.s. hIstory 
showed chronic alcoholism to be a real probab1hty. ~e 
used a procedure under which each person charged WIth 
.public intoxication was examined by a Health DeP!lrt­
ment doctor in the court cell block. If the. doctor .dlag­
rihsed the defendant as a chronic alcohohc, .~e ,Judge 
then utilized the provisions of the 19-47 RehabIlItation of 
Alcbholics statute to commit the· defendant for f~r~her 
diagnosis and treatment.70 In recent months most JU~6es 
have ,i,dopted the view that "the Co.urt has t~e oblIga­
tion. to·inject this issue on its own ml"t1on when It appears 
likely from the evidence that the defense may be 
available." 11 • f 

•. ' i5 Alcoholics sent to the Workhouse under supervlSlon. . d . . I 
the 1947 statute were locked in separate ormltones, a -
though regular prisone:r, were allowed free~?~ of !he 
grounds.10 Some alcoholics were sent to facI!Ities WhICh, 
were unable to accommodate them because Judl?:s con­
tinued to make commitments even though the faclhty was 
operating Ibeyond capacity.17 

The court's difficult burden was not eased by ~e Cor-
oration Counsel. Municipal prosecutor:;. contmued to 

~rosecute intoxication defendants as they (hd ?:fore Eas­
ter. They assumed no responsibility for exerclSlng pros~­
cutive discretion in those cases ',:here the defe!1dant s 
criminal record or prior adjudicatIOn as achromc. alco­
holic indicated a clear and provable defe~se to the mto.x­
ication charge. Neither did they est~blish any. pre~~Ial 
procedures to assist the court in screem!1g cases In w .. uch 
the defense should be raised. We beheve tha~ th; cor­
poration Counsel had at the very least an ?bhgatll)n to 
call the court's attention to facts suc~ as prlOr. rec~:d or 
adjudication which suggested chromc alc?hohsm. In 
view of the confusion that has developed m !he wake of 
the Easter case it is essential for the CorporatIOn Cou,?sel 
to exercise his'descretion intelligently ~nd help!ully.·o 

These ci.rcumstances projected a dIstorted lillage o~ 
the administration of justice in the Court of ~e~era 
S . 80 Although the J'udges were net responsIble for eSSlOns. . t . r 
lack of treatment facilities and were In mos ca~s pe -
forming their clear duty under the law, the dIsparate 
manner in which drunkenness offenders were tre~ted en-
endered much confusion and little confidence. T~e 

g olice and court have collaborated t.o proc:ss the chromc 
~lcoholic through the system at an mcreasmg rate of ar­
rest release and rearrest. The number of drunkenness 
off~nders at the Work,1:l.ouse declined from 1,027 on JU!1e 
30 1965 to 211 on June 30, 1966.81 Many alcohohcs 
who fo~erly would have been in ~ustody are now on the 
streets and subject to arrest. TheIr constant rearre~t ~e­
suIted in a dramatic increase in the number .of public m­
ehri.ates processed by the courts. Th<: typ~cal. Monday 
m~rning docket grew from 200 to 300 mtoxicatIOn c~ses, 
and additional judges have occasionally been pressed mto 

. 82 ThIS additional burden has aggravated the servIce. f G I 
already overcrowded conditions at the Court 0 en~ra 
Sessions, at great cost to all misdemeanants appearmg 
before the court. 

FAILURE TO PROVIDE FACILITIES 

When the defense was raised for an alcoholIc, con u­
sion still persisted regarding procedures to b~ ~oUowed by 
the court in: compliance with the Easter dec1s~on. After 
preliminary diagnosis of the defendant, some Judges used 
the procedures of the 1947 statute. They held the he~r­
ings required 'oy the statute and entered orde~s commIt­
ting defendants to various facilities. Other Judge,S en­
te'red verdicts of not guilty pursuant to Easter and released 
the defendants to the street. During the summer ~o.nths, 
adju'\.'1icated a1coholics were convicted and sent to JaIl de­
spite the prior adjudication,'2 released on the street,'3 or 
committed under the 1947 statute to the Workhou~e, the 
Alcoholic Rehabilitation Clinic, p.O. General HospItal, or 
Glenn Dale Hospital.74 Alcoholics sent to the latter two 
facilities simply walked away on occasion due to lack of 

~~~~~~~~~::':~=::~:'==='::'::"'=~~-~=~-=--:-==:-:::-:::~::-;:-:f~h~t;"~l~'Udge not to impol' a criminal 
. j I . leiy 10% moat a positive duty o!, th, pa~~ Old t ct 3'.;; ~93. See alBO Whale", ,'. United 

61 Since the East.r caa., arr.ota for public intox cat °pD arS apprf:"~~66 Yet aentenc. 01> a mental1y ,11 pen;.!" 965') a ';her~ an en banc court held that al. 

Confusion in court procedures reflected a. b~ic l~ck of 
planning by the city government .. Respons!bIhtY.for the 
gross inadequacy of treatment servIces for alcohohcs rests 
with the Board of Commissioners and !he Departu:ent ?f 
Public Health. Although the unammous holdmg m 

below the level 9f th9 precedinKby·ear. Letter lri,my t~e c~ur~;t;nd 'fewer 'are at Statc$, 346 F. 2d 812 (D.C
r
· ul

t
r. lise the issue of inl8nity_ ;,:\!maelf

, 
he IDay not, 

more drunkennellll offenders are eIng proceS8e . b d though· a defendant moy rehus., 0 ltUfrom inJ'ccting ito Dnd Pate v. Robin.ton, 3R3 
the Workhouse. This anonloly Busseati thTr thCh?fcre;apoi~c:rh:!l!I re~:n~i;u~~r~_ in a proper cale, prevent t e cour , 
among persona able to poat coilatera. ,e Ie 0 d k Ii th t'l U.S. 375 (1966). 6 1966 B1 
minded District police that it i. their '~dty to . arrest ~n::r:." e h cO~v. ,. The Wa.hlngton Poat, July, ,p.. C16 
duty to decide wh.ther ·thoae arre.ted are chroDlc alcohoft.1 • T e t ,. The Evening Star (Washington), Jun. 22, 1966. p. • 
nlng Star (Wa.hington), Nov; 3. 196619•66

P
• BI·A3 • J 5 1966 p. B3' Aug. 23 .. Tbe Waahington Poat, June 21, 1966, ~. AI. AI' June 20 1966. p. B1. 

GS The Washington Post, June 4, , p. , une '.' D' C 'P hli' 1:t Tho Washington Post, June 20,.196 ,p., '1 6 
966 AI' Re ort or the Ad Hoc Commille. on Alcohohsm of the •• u e '0 Dutrlct of Columbia v. Walle", et al., lupra not. 7 ,at • ~eali:Advl;ory ~ouncil, 8-10. 23 (June 24, 1966);. Letter from Sidney S. Sachaj 7T Th. Wa.hington POBt, May

l
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• P'IBiihico 01 the Bar As.o.iation 01 the 

Pr.sldent, D.C. Bar A .. ociationto Walter N. Tobrmer, Pre;lder.t, D.C. Boord 0 ,. Canon 5 01 the Canons 0 ro eSI o'~:n Bar .As.oclaUon provides thnt "The 
Commisslone", Oet. 7, 1966. Dlatrlct 01 Columbia and 01 tb:i !,me~j,lic prosecution is not to convict. but to 

•• The Evening Star (Washington), April 1. 1966, p. Bl. primary dutY
I 

of ~ ladwyer"engS.eg.e ab~ PBer,., v. United Stat .. , 295 U.S. 78, 88 ,. The Washington Poat, May 3, 1966. p. Bl. D C 18150 DC Ct 1 aee that jUlt ce la one. 
'II. District of Columbia v. Walters, et al., Crlm. No •. '.' C ' R" 227~6 (1935) C P hI' Haith 

G 5...2 (Greene. J., Aug. 1~, 1966, reprinted m 112 oog. ee.. '"R.-port 01 the Ad Hoe Commillee on Alcoholis", ol·th. D •• u Ie e 
(Sn. t 22"1~6) Thi. view would appear to be compened by recent decl.lons Advl.ory Council, 19, June 24, 1966. 
of .8.~ Co~rt of Appeals in t!l. analogous field 01 m.nta1 iIIn.... See L)'RCh v). • W h' t P I Aug 10 1966 P A24. .. 1966 
Ou.,hoher, 228 F. 2d 388 (D.C. Cir. 1961). rev.nod In part, 369 U.S. 705 (1962 • \ Tb. 't mgMn Cosp'rabgr~f Superint~lldent. D.C. Workhouoe, Nov. ~, • 
The. court held that uinsanity is not strictly an affirmative defense" aodb1i-':: ~e :3 iil~:eWa~hfngto~ POBt, Aug. 23, 1966, p. Alo 
raised by either the courl or. the prosecution" and that the casea eata 8 a-
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Easter was widely anticipated throughout the commun­
ity, no effective steps were taken to prepare for it. In 
the 8 months after the Easter decision no suitable diag­
nostic and treatment facilities were provided.83 During 
this period approximately 3,400 persons were adjudged 
chronic alcoholics.84 

. After the Easter case, the Department of Public Health 
failed to provide the court regularly with needed medical 
personnel.85 Drunkenness defendants were obliged to 
wait in the D.C. Jail for several days after their initial 
court appearance pending the' appearance of a Health 
Department physician and the court was forced to re­
schedule its cases. In recent months the Department has 
provided personnel to screen intoxication defendants on 
a daily basis. There are obvious difficulties in making a 
diagnosis in a cell block; yet this service merits continua­
tion so that the court can deal in a rational manner with 
the many derelicts who are now coming before it. 

The Department was also totally unable to provide 
the more extensive diagnostic facilities contemplated by 
the 1947 statute, which requires that the court, after 
making a preliminary determination that the defendant 
is a chronic alcoholic, commit him to a "classification and 
diagnostic center for observation, examination and clas­
sification." 86 No such facility existed. As a substitute 
the Boar,d of Commissioners assigned two dormitories 
of the Workhouse to the Department of Public Health for 
the purpose.81 No meaningful effort, however., was made 
to transform these prison buildings into a diagnostic cen­
ter.88 Medical attention was minimal; prison uniforms 
were simply exchanged for hospital smocks. Indeed, 
normal conditions at the Workhouse for regular prisoners 
appeared superior to those for alcoholic "patients." The 
prisoners had opportunities for work and recreation and 
grounds privileges, while the alcoholics were restricted to 
their dormitory and spent their days in idleness. In short, 
the District's "diagnostic center" was completely unsuit­
able for the treatment of chronic alcoholics. According 
to one Court of General Sessions judge, "in all but nam~j 
it is hardly more than a penal institution." 89 

Moreover, the "patients" were being retained at the 
Workhouse dormitory for longer periods than were neces­
sary for any 'diagnosis of their condition. Although the 
Department of Public Health advised the court, at various 
times, that the duration of commitment would be 5 days,' . 
7 to 10 days, or 2 weeks, nearly half the alcoholics were 
confined for over 2 weeks in early August 1966.°0 Ulti. 
mately, the court had to explicitly limit Workhouse diag­
nostic commitments to 1 week.o1 

The District was similarly unable to supply the treat­
ment facilities envisioned as a necessary component of 
the 1947 act's procedures. The act specifies that upon 
receipt of the diagnostic report the court must commit 
the defendant to an appropriate treatment facility or re­
lease him. A total of about 100 beds available in various 
local hospitals and institutions and the exclusively out­
patient facilities of the Alcoholic Rehabilitation Clinic 
were plainly insufficient to serve the 3,400 persons who 
were adjudged chronic alcoholics in the first 8 months 

B3 During this period !wo judges hJve subpoenaed District officials in an cliort 
to ascertain the 8tat~ of facilities and planning. See, e.g., The E!ening Star 
(Waahillgton, D.C.), June 22, 1966. p. CI6. 

8-1 It is p.stimated that 3,~O peraona had' been adjUdged chronic alcoholic8 by 
Nov. 26. 1966. and that 450 of thla total represented dupllcationa. Letter from 
F. B, Beane, Jr •• Chief Deputy Clerk, Crimi ~al Division, D.C. Court of Goneral 
Scssious, Dec. 1, 1966. 

85 bi&lricl 0.1. Columbia v. JIi"alters, et al., supra note 71, at 3-11. 
SII 24 D.C. C"do § 505 (1961). 
'" Order No. 1i6-744. Moy 26, 1966. 
811 Dislricl 01 Columbia v. Walle", rot al., suprn note 71, at 5-7. 
... Id. at 6. 
'"' rd. at 7. 

following Easter.02 Nor were the treatment programs 
adequate in those facilities. As a result, only the seriously 
ill could be given inpatient treatment, and the Depart­
mentof Public Health had to recommend outpatient 
treatment at the clinic for the vast majority of coulit-ad­
judged alcoholics.03 This practice proved grossly in'ade­
quate, since very few chronic alcoholics can be expe\~ted 
to benefit from the type of outpatient treatment availhble 
at the clinic. Patients committed to 1he clinic did not 
appear for subsequent treatment and were rearrested 
with great frequency.04 Court referrals so far outstripped 
th~ clinic's limited capacity that it could no longer ac­
cept any voluntary patients even thQugh their prognosis 
was far more favorable. 

In 8 months since the Easter opinion there has been 
no major improvement in treatment facilities. for alco­
holics in the District of Columbia. Although funds were 
received fromtl~o?.u.S. Department of Justice ig April 
1966 for ?- 50-bed emergency care unit (detoxification 
facility), the Department of Public Health has indicated 
that the facility will not be open until the spring of 1967.95 

There is an acute need for an inpatient treatment center 
so that the city's derelict alcoholics will not be forced to 
face an uncertain fate on the streets of Washington this 
winter. Congress recently .approved $300,000 of tlle Dis­
trict's $600,000 request to establish a "Rehabilitation Cen­
ter for Alcoholics" at the Women's Reformatory at Occo­
quan, Virginia.oo The Reformatory is to be transferred 
to the Department of Public Health and will provide ac­
commodations for 300 to 500 patients. The center re­
cently began operations and is expe.cted to be fully avail­
able 'in the spring of 1967.91 

PROPOSALS FOR CHANGE 

The bankruptcy of the law enforcement approach to 
public intoxication is clear. Twke in the past 20 years, 
in the Rehabilitation of Alcoholics statute of 1947 and 
in the Karrick Report of 1957, public officials have rec­
ognized the need to reyamp the existing system of' deal­
ing with the public inebriate. Recognition of the prob­
lem, unfortunately, has not been followed by effet~tive 
action. 

The Easter decision, however, compels a more honest 
response by the community. If the law is not to become 
a were facade, the District must establish a meaningful 
treatment program as an alternative to incarceration for 
alcoholics. Although the opinion of the Court of Appeals 
recognized chronic alcoholism as a defen~e' to a criminal 
charge of drunkenness, the decision has resulted in neither 
the removal of the chronic alcoholic from the criminal 
process nor provision for his treatment. For the most 
part the judges in the District of Columbia have tried to 
utilize the H)47 act, but inadequate facilities have frus­
trated their good intentions. Since Easter there has been, 
in fact, a marked deterioration in the health of the city's 
derelict alcoholics-a condition which goes unheeded 
only by a callous disregard for human life.D8 

;; ~~~ i~t:;:'from w. J. Tobriner, Prusideot, D.C. Board of Commiesioners.- to 
Judge C. W. Halleck. D.C. Court of General Ses.lons. June 6, 1966. 

U3 Dutrict 01 Col"mbia v. Walter!, et al., !Supra note 71, at 8. 
ulld. at 11. 
u·Th. Waahington Poat, Oct. 22, 1966,p, Bl. 
90 Memorandum from Dr. Murray Grlknt, Director of Public Health, to Com­

ml •• ioner J. B. Duncan. Sept. 30, 1966; Tho Evening Star (Wa.hinaton. D.C.), 

OC:i I~·e~':.;; ~it~l.R. J. Tatham, Cbillf. Office 01 A1coholilm ... d Drug Addle. 
tion Program Development. Dept. of P,.blle .~ealth. Oct. 25, I91i6. 

.. Lett.r from Dr. S. L. BIII.t, Cbiel, Alo,,!',·.lIc Rehabililadon Cllnle. 10 th. 
W.shin&ton Daily No", •• Sept. 20, 1966, p, 24. 
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Essential to any lo.ng-term :!olutio.n is the realizatio.n 
that chro.nic ak~\ho.lism is a serio.us public health pro.blem 
that has been almo.stco.mpletely neglected. A meaning­
ful co.mmunity effo.rt to. co.mbat this disease requires a 
wide range o.f Co.stly treatment facilities. It also. requires 
a statuto.ry framewo.rk in which treatment go.als are given 
prio.rity and a reevaluatio.n o.f present Po.lice, court and 
co.rrectio.nal practices. 

TREATMENT FACILITIES AND PROGRAMS 

Co.mprehensive plans fo.r ·the treatment o.f alco.ho.lics in 
Ontario, Canada, and St. Lo.uis, Mo.., suggests the fo.l­
Io.wing basic ingredients o.f an intelligent municipal 
program: DO 

(1) Immediacy of Service. Geo.graphically 
decentralized facilities fo.r the emergency care o.f 
into.xicated perso.ns must. be available at all times. 
Diagno.sis and treatment sho.uld be inltiated immedi­
ately upon the inebriate's arrival. 

(2) . Comprehensiveness and Flexibility. The 
range of services o.ffered must co.ver the co.mplete 
physio.logical and psycholo.gical needs o.f bo.th no.n­
alcoho.lic inebriates and patients in vario.us stages o.f 
alco.ho.lism. In additio.n ,to. emergency care, this 
means that a co.mprehensive plan fo.r alco.ho.lics 
must provide diagno.stic and classificatio.n services, 
short-term residential facilities and half-way houses, 
facilities for out-patient care and full range of o.ut­
patient services, including psycho.Io.gical and Vo.ca­
catio.nal co.unselling, fo.r ·tho.se alco.ho.lics who. can . 
be treated in the co.mmunity. 

(3) Continuity and Coordinated Administration. 
The patient 'sho.uld be guided to. that treatment 
program which is appro.priate .to. his state o.f re­
co.very. This requires,at the very least, centralized 
administratio.n of the entire program which perm~ts 
reevaluatio.n o.f the alcoho.I~c's needs and redu.ctio.n 
o.r transferral o.f supervisio.n at proper stages in his 
treatment. 

(4) Prevention and Education. The plan 
sho.uld include education directed at increasing pub­
lic awareness o.f the dangers o.f alco.ho.lism, as well 
as effo.rts to. enco.l,1rage the early identification o.f 
perso.ns who. are incipient alco.ho.lics. The "re­
covered" alcoho.lic should be provided with facilities 
abo.ut which he can structure his life to help pre­
vent a relapse, especially in .the case of "skid-row" 
alcoholics. 

(5) Research and Evaluation. Considering 
the acknowledged medical difficulties in dealing with 
alcoholism, any comprehensiv:e plan must provide 
for co.ntinued resea'rch into the causes o.f the dis­
ease and the treatment needs of 'its viotims. Evalua­
tio.n of experimental programs Wo.uld enable the 

00 St. Louis 'Human Development Corp., Comprehensive AlcohoUsm Treatment 
Program for St. Loui. City and County: A Propo.al to Provide Treatment for the 
Low Income Alcoholic and Chronic Alcoholic Offender (1965) 1 Alcohol and Drug 
Addif;tion Research Foundation, Future Mo.nagemcnt of Alcoholi8~ in Ontario 
(1965). Currently In preparation aro the result. of • 5.year .tudy on alconoli.m 
for the Cooperatlye Commi •• ion on the Study of AlcohoHam by the In.titute for the 
Study of Human ProhlenlB of Stanford University. being financed by the National 

responsible authorities to select those programs best 
designed to treat special types o.f alcoholics. 

A comprehensive program alo.ng these lines has been 
outlined by District o.f Co.lumbia officials. The plan de­
scribes a full range of facilities, including several emer~ 
gency care units, a 100-bed ho.stel for alco.holic patients, 
halfway houses for men and wo.men, a short-term in~ 
tensive care unit to supplement the 42. beds at D.C. 
General Hospital, facilities for the extended residential 
care of alcoholics, and vastly enlarged outpatient serv­
ices.lOO Oyer the long term, the program was focused 
on a 200-bed comprehensive alcoholism treatment center 
located in the heart of the District of Columbia, which 
Wo.uld co.mbine in one facility emergency care, diagnosis, 
intensive care, and o.utpatient units, and around which 
the emergency care clinics and aftercare facilities could 
function as satellites. The plan also. suggested an exten­
sive program of vocational training and rehabilitation 
services fo.r patients referred from the Departments of 
Health, Corrections, Probation, Vocational Rehabilita­
tion, Public Welfare, and the Board of Parole.'lOl 

On the basis of information now available, the plan 
appears to outline an adequate spectrum of facilities for 
the treatment of alcoholics. Its implementatio.n, however, 
poses serious problems. Based on the responses of District 
officials to the Easter ruling, the Commission has substan­
tial doubts that they have the requisite determination or 
expertise to execute a comprehensive treatment program 
for alcoho.lics. ( 

Although the new rehabilitation center at the Women's 
Reformatory is perhaps essential as a temporary measure 
to meet the pressing needs of the city's alcoholics, it is 
grossly deficient as a permanent so.lution. The center's 
scheduled capacity of 500 patients rn::tY be to.o. limited in 
view of the fact that approximately 1,000 into.xication 
offenders were incarcerated in tb.e Workho.use prior to 
Easter and that about 3,400 persons have already been 
adjudged chronic .llcoholics. The new center is intended 
to provide a full range of rehabilitative services, including 
group psychotherapy, individual counseling, academic 
remediation, vocational a.'lsistance and medical care, but 
Co.ngress appropriated only half of the. funds requested 
by the District Go.vernment for this purpose. Although 
the center will begin to accept patients in December 1966 
it will not be prepared to offer a full tI:eatment program 
until the spring of 1967 because o.f the difficulty in ob­
taining skilled professional staff. 

Under these circumstances the Commission is con­
cerned about the proPo.sed use of the new center by the ' 
Department of Public Health. If the new center is. too 
small or services limited, the problem will not be solved 
by simply committing alcoholics to it for an abbreviated 
period of time. Inpatient care is a suitable approach 
only when community~oTiented residential treatment is 
available upon release. Since Washington has no hostels, 
halfway houses or other intermediate aftercare treatment 
steps, the treatment potential of the new center canno.t 
be maximh:..:!d. While the line between penal and treat­
ment care is far frbm clear, the community'S experience 

Institute of Meula! Health. Letter frObl Sidney Cohen, ~e8earch AS80ciatc t Inatitute 
for the Study of HUlDan Prohlem •• Stanford UniversIty. March 14. 1%6. See 
also Hoff, "Comprehensive Rehabilitation Program (or Alcoholics," 7 Archives of 
Environmental Health 460 (1963). 

100 Ta.k Force Rep •• 6-11. 
10lId. at 11. 
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over the last. sev.eral months makes it incumbent UPo.n 
the Board of Commissioners and the Court of General 
Sessions not to authorize the involuntary commitment 
of chronic alcoholics to ·the new center if its program is 
only custodial and unaccompanied by the necessary after­
care program and f~ilities. Until the new center at 
Occoquan is fully operational and fully integrated into a 
comprehensive treatment program, alco.holics sho.uld be 
taken there only on a voluntary basis so that they will 
not have to face the rigors of a winter on the streets. 

The shortcomings of the Occo.quan center emphasize 
the need for a treatment center within the District of Co­
lumbia. As originally 'proposed 'by the District Govern­
ment, the Occoqllan center was to be a temporary facil­
ity which would be replaced by a hostel and diagnostic 
center for alcoholics built on the grounds of D.C. Gen­
eral Hospital within the next 3 years. However, a request 
for $320,000 for plans and specifications fo.r the hostel 

tfjyWaf; rejected by Co.ngress. As the Director of Public 
H.ealth has recognized, chronic alcoholics require com­
munity-oriented treatment so that they can gradually 
adjust to urban living.102 Confining them in a rural 
institution and then suddenly depo.siting them back in 
the city witho.ut extensive aftercare support is likely to 
cripple the rehabilitative pro.cess. Incarceration ~t Oc­
coquan will be little more helpful when a health facility 
is used rather than penal institution unless substantial 
aftercare facilities are provided in the District. The 
indigent, homeless derelict requires ro.om and board in 
an outpatient residential facility if there is to. be any real 
chance for his rehabilitatio.n. The Co.mmission recom­
mends that the Department of Public Health continue 
to develop plans fo.r an in-town treatment center and 
appropriate aftercare facilities, and that a supplemental 
appropriation for such purposes in fiscal 1967 be sought 
from Congress.loa 

The Department's efforts to develop an emergency care 
clinic for alco.holics have also been disaPPo.inting. After 
several months of planning the District obtained a grant 
in April 1966 from the Office of Law Enforcement Assist~ 
ance of the U.S. Department of Justice for a 50-bed 
emergency-care unit for intoxicated perso.ns.104 This 
facility is designed to treat acute alcohol intoxication. It 
will be located in a mid-town area> will be open on a 
24-hour basis, and it will accept volunteer patients and 
intoxicated persons picked up by police officers and 
brought to the facil~ty. It is estimated that patients will 
average 4 days in the unit, which means that it could 
serve approximately 4,500 patients a year. Such a facil­
ity can perform an important function in an overall treat­
ment program, and it could be of substantial assistance 
in aiding the Court of General Sessions to respond to the 
crisis precipitated by the Easter case. Although the orig­
inal grant proposal indicated that the facility would be 
open in November 1966, the Department of Public Health 
recently notified the Department of Justice that imple­
mentation would be postponed until March or April 
1967.105 In contrast, St. Louis was able to. initiate such 
a pro.ject within 1 month after the grant was awarded. lOG 

l!<J Dislricl 0/ Columbia v. lame. G. Jjoyd. Crim. No. D.C. 16852. D.C. Ct. of 
Ce •• Se •••• pp. 58-59 (Trial TranBcript. lune 21. 1966). 
~(" The 1947 Act .tates th.t treatment facIllUes are to be in the District of 

Columbl.. 24 D.C. Cod. § 506 (1961). In the .fi.cal 1967 Appropriations Act. bol'l' 
e~er~ Congress provided that funda for the tfcotment or alcoho1:c8 may be UKed 
outalde the Diorrlet of Columbia. Dr. Leopold E. Wexberg. then Directe. of th.· 
Alcoholic Rehablllt.Uon Progr.m. warned in 1%3 that although tim outpatient 
clinic "ia .dequate for nondeBUtute alcoholic. who apply for treatment volunt.rlly .. 
It "I •• ble to help only a am.1I part of the ca.e. referred from cOllrta and penlte~. 
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Reorganization of the District's efforts in the alcohol­
ism field would ensure a mo.re expeditious and successful 
implementation of its comprehensive plan. Fragmenta­
tion of effort is already a problem. A recent order o.f 
the District Board of Comlnissio.ners directs several Dis­
trict agencies to develop programs for alcoholics which, 
at some sub&equent time, will be coordinated by the 
Director of Public Health who has "primary responsi­
bility for initiating such coo.perative arrangements." 101 

The Department of Public Health, ho.wever, can hardly 
execute this resPo.nsibility with a staff of only a single 
professional charged with the development of programs 
for both alcoholism and drug addiction. The Co.mmis­
sio.n recommends that resPo.nsibility fo.r alcoholism pro­
gram development should be centralized in the Depart­
ment of Public Health, which .should increase its staff 
resources devoted to alco.holism. We rceommend also 
that the Department sDlicit the:=t.dvice and guidance of 
experts in this rapidly chap.ging field to ensure a sound, 
creative program for the Nation'i~ Capital. 

LEGAL PROCEDURES AND PRACTICES 

As chronic alcoho.lism is increasingly reco.gnized as a 
public health pro.blem, existing practices o.f the police, 
pro.secutor, courts, and correctional officials must be sub­
stantially {:hanged. Every effort must be made to elimi­
nate conflicts between the treatment needs of the chronic 
alcoho.lic and the practices of law enforcement officials. 

The Commissio.n recommends a two.-track system for 
handling the public inebriate: 

( 1 ) The first track is a no.n-criminal process for 
the person who is intoxicated in public and cannot 
care for himself, but who is not disorderly. Such a 
person will be taken into. protective custody and 
brought to a medical facility. ~fter initial exami­
nation and emergency care, he will be "dried out" 
for a short period (3-4 days) o.n a voluntary basis 
and then channeled into a medically advisable, Vo.I­
untary treatment program. Civil comnlitment 
under a carefully limited statute would perhaps be 
available as a last resort only for severely debilitated 
alcoholics. 

(2) The second track is a criminal process for the 
perso.n who is bo.th intoxicated in public and dis­
orderly. He will be arrested fo.r violation of a crimi­
nal statute and taken to a medical facility for initial 
e5camination and emergency care. If tIie offender 
is a chronic alcoholic, efforts will be made to direct 
him to a treatment program, and criminal charges 
will .be dropped. If he is not a chronic alcoholic, 
the prosecutor will exercise his discretion either to 
initiate a criminal proceeding or dismiss the charges, 
depending on the severity of the offense, the violator's 
prio.r record, and' other relevant considerations. 
Forfeiture of collateral will be available to enable 
these offenders to. terminate criminal proceedings. 

tisriea" because tbese destituto alcoholics "CItDDat. be benefitted by an outpatient 
clinic without .dequate roald.nti.l f.cllitle.... L. E. Wexb(lrg. "The Outpatient 
Trcatment of Alcoholl.m In the Di.trict of Columbia." 14 Q.J. Stud. in 514. Alc~"n! 
Sg. 524 (1953). . 

10( U.S. Dept. of Justice, Office of Law Enfnrcement Assistance. List 0. ... !.;._ 
proved Project •• ~ vi. Grant No. 019 (1966). 

~oc The W •• bington Po.t. Oct. 22. 1966. p. 81. 
100 Jbid. 
107 Order No. 66-7'". § 3(b). May 26. 1966 • 
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Development of su,cha two-track process requires not 
only a full range of 'treatment .facilities but also extensive 
legislative and administrative changes. 

Remo.val FrDm the Streets 

11he Commission believes that public intoxication 
alone should not be a crime in 'the District of Columbia. 
Criminal sanctions should be restricted to individuals 
who in addition to being intoxicated, behave in a dis­
ord;rly manner so ,that they substantially disturb other 
citizens. Persons who are so drunk that they cannot care 
for themselves should be taken into protective custody 
by the police, and taken immediately to an appropriate 
health facility. 

Amendment Df the. Public IntDxicatiDn Law. Com­
parative arrest figures fr~m other major .cities .suggest 
that the Metropolitan Pohce Department IS par.tIcularly 
rigorous in enforcing the public intoxication statut~ .in 
the District of Columbia. Compared with other cItIes 
over 250,000 in population, the Distr~ct of Columbia 
police 1n 1965 made more than three ·tImes the number 
of intoxication arrests per unit of population. lOB Whereas 
the number of intoxication arrests in the District of 
Columbia in 1965 was 44,218, Cincinnati (population 
502,550) had 6,205 arrests/oo and 8t. ~ouis (population 
750026) had 2,445, down from 3,761 m 1964 and 7,897 
in 1963.11° Few cities, whatever their size, have intoxi­
cation arrest figures approximating the District's.1l1 
Moreover; the long-term ,trend Df intoxication arrests in 
the District has been upward. 

Nine years ago the Karrick Report rec?mmende~ that 
"appropriate action be 'taken by the ChIef of Pollce to 
encourage the policeman on patrol to mak~ a m~re d~­
termined effort to send persons who are SImply mtoxl­
cated d1rectIy to their homes and avoid, where possible, 
arrest and detention." 112 Nonetheless, many people who 
are nei:ther disorderly nor incapacitated continue to be 
arrested, since the existing statute makes it a misdemeanor 
simply to be intoxicated in public. Only about 12 per­
cent of all drunkenness charges are accomp~nied ;by . a 
disorderly conduct charge.u3 Although poll~e cJ?tena 
attempt to limit arrest discretion, they focus pnma~ly on 
the degree of intoxication rather than on the ~ehavlOr of 
the inebriate. Experience since the KarrIck Repo~ 
indicates that reliance on internal Department controls IS 
not the most effective mechanism for developing proper 
arrest standards under the intoxication statulte. 
. The Commission recommends that the public intoxica­
tion law be amended to require specific kinds of offensive 
conduct in addition to drunkenness. Other states have 
laws which require both intoxication and a breach of the 
peace before an arrest may be ?Ia~e.114 In the City ~f 
New York and the State of IlllnOls there are no publlc 
intoxication statutes; these jurisdictions rely on disorderly 
conduct laws to arrest intoxicated persons who invade 
the rights of others.uu 

The Chief of Police has suggested that "most arrests 
for drunkenness have some element of disorderly conduct" 

lOB Federal Bureau of Investigallon, Uniform Crime Reports, 101Hl9 (1965). 
100 Letter from the Cincinnati Police Dept., April 17, 1966. Over the past 10 

years the Cincinnati figure has hovered Bround 6,000 arrests, 
110 Supra note 18. . 
III E.g" other figures for 1964 were reported as follows: Cleveland (populallon 

876050) 14907 arrest., Cleveland Pollee Dept,. Ann. Rep. 24 (1964); San 
Fra~ci8i:~ (740 316) 24,413 arrests, San Francisco PoIleD Dept., Ann. Rep. 39 
(1964) ;- Los A~gele~ (2,4.79.015), 72,083·arrcsts, Los Angelea Police Dept., Ann. 
Rep •• 13 (1964). 

112 Kurrick Rep., 132. 
U3 MPD letter. Approximately 45 % of intoxication nrrestec8 nr~ able to p08~ 

col1ateral Rnd thus avoid criminal prosecution; most of theBe were lJrobably not 
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and that the proposed amendment would not materially 
decrease the number of arrests.110 However, we recom­
mend that the proposed amendment be drafted to de~ne 
a narrow range of behavior tha.t w?uld make the ~nebnate 
subject to arrest. A substantIal mterference WIth .other 
citizens should be required. Persons who. are slffiply 
noisy, unable to walk properly, or unconsc~ous ~ho?ld 
not fall within the reach of such an amended mtoXlcation 
statute or the existing disorderly conduct statute. The 
effect of the proposed amendment to the intoxication 
statute would be a substantial reduction in the number 
of intoxicated persons arrested. This proposa~, of course, 
would be of no avail if the police resorted routmely to the 
far-reaching provisions of the District's disorderly <:on­
duct statute rather than the amended intoxication law. 
The CoInInission believes that the handling of persons 
who appear to be intoxicated should be governed by the 
p.rovisions of the proposed intoxication st3;tute and not 
left to police interpretation of the broad dIsorderly con­
duct statute. 

A New PrDtective CustDdy Statute. Arr>~ndment of 
the public intoxication statute to requi~e an ele~ent. of 
disorderly behavior should be accompamed by legIslati~:m 
giving the police an~ public he~lth person.nel a1!thorlty 
to take into "protectIve custody' and detam untIl sober 
any person who is so intoxicated he can~ot care for 
himself. Such a statute would enable pohce or other 
public officers to remove incapacitated persons from the 
street without invoking criminal sanctions inappropriately. 

Authority for protective custody rests in a sta~utory 
recognition of the. common law power of the pohce to 
civilly detain on in emergency basis persons dangerous 
to themselves. This common law authority was recog­
~zed by the United. States Court of App~al~!~ an~l.og?us 
CIrcumstances relatmg to the mentally Ill. It IS 1m~ 
plicit in General Order No. 6, 196~ .Series, .of the Metro­
poHtan Police Department~ authonzmg police re~oval of 
semi-conscious or unconsclOUS persons to a hospItal for 
exami~ation. Authority of this type is exercised in St. 
Louis where persons intoxicated on private property (not 
an offense) are taken into "protective custody," given 
medical treatment and released when sober.us It also 
accords with New York law which recognizes the pro­
priety of the use of force by any citizen to detain persons 
temporarily or partially deprived of reason where ':neces­
sary for the individual's protection or re~toratlOn to 
health." 119 Finally, it is practiced by the pollce ~e~larly 
when they rush epileptics and heart attack VIctims to 
hospitals without first obtaini?g an info~ed co~sent. 

Consideration should be gIVen to usmg pubhc health 
personnel to take incapac~tated ineb~i~tes into pr.o~ective 
custody. This could aVOId the tradItIonally pumtIve re­
lationship of the police officer to the alcoholic and fr~e 
the police from an onerous task which detracts from theIr 
other duties. Experiments along this line in New York 
City and Boston have shown potential and ought to be 
pursued in Washington.120 

seriously incapacitated when arrested. See supra nolo f.:., 
mEg 14 AI. Criminal Code § 120 (1958); 58 Ga. Ann, Code § 608 (1965). 
II' N~';" York P~nal Law §722 (1965); 38 Ill. St.t. Aun. § 26-1 (1963) •. See .Iso 

the American L.w Institute Model Penal Code § 250.& (Proposed OffiCIal Draft. 
1962) • 

110 JIIPD letter. 
111 Drvi. V, Brickman. 196 F. 2d 762, 767 (1952). 
119 Letter from Curti8~ BrostroD t Chief of Police, St. "Ll)uis, Mo., Oct. ]5, 1965. 
110 New York Pe .. 1 Law § 246(6). ., 
12'.l Address by E. Blacker on uAltercafV Residential Program PlannlDg: Bost?n 8 

Program for the Chronic Drunkenness Offender," Before the North AmerIcan 
Association of .Alcoholism Programs, Alhuqur.rquc, New Mexico, Oct. 10, 1966 •. 
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EMERGENCY CARE 

Law enforcement and medical authorities agree that 
public inebriates frequently need prompt medical atten­
tion and that persons apparently intoxicated may in fact 
be suffering from some more serious illness. Moreover, 
proper treatment for chronic alcoholics requires their 
immediate introduction into a nonpuni.tive milieu. All 
public inebriates, whether arrested because of disorderly 
conduct or taken into ?rotective custody, should receive 
emergency medical care. . 

The proposed emergency care unit is a crucial stage in 
the Commission's two-track plan. The unit would 
diagnose all public inebriates to determine their medical 
needs and whether they are chronic alcoholics. It would 
then advise ,the inebriate, the Corporation Counsel and. 
the court of the most appropriate method for dealing with 
the inebriate's condition. The Corporation Counsel has 
agreed to cooperate in the operation of the unit by 
dropping charges against offenders who desire to remain 
at the unit for several days. . 

Under the procedures proposed by the Commission, 
the incapacitated inebriate would be detained only until 
he attains sobriety. However, if he wishes to remain in 
the unit for several days on a voluntary basis, he would 
receive more extensive medical care and diagnosis. De­
pending upon available resources in the community, the 
attending physician would then refer the patien~ to an 
appropriate treatment program of inpatient or outpatient 
care. 

Several alternative~ would also be available for deal­
ing with the disorderly inebriate who is under arrest 
while at ,the emergency care unit. He would continu~ 
to have the option of posting collateral. If he did not 
do so, a medical judgIDent would be made as to whether 
he -iI; a chronic alcoholic, If chronic alcoholism were 
diagnosed, the Corporation Counsel would either nolle 
prosse the case) leaving the individual to follow voluntarily 
the treatment advice of unit medical personnel, or seek 
a commitment order under the 1947 statute. If the 
offender is found not to be a chronic alcoholic, the 
pro~ecutor could proceed as in an ordinary disorderly 
conduct case.' 

The single 50-bed unit now planned cannot meet the 
need for detoxification facilities in the District.l2l Until 
a sufficient number of emergency care units are _ estab­
lished, alternative arrangements should be made so that 
medical care is provided for all public inebriates. We 
recognize that this will necessitate 'substantial adjustments 

- of police procedure and the expansion of medical serv­
ices. Experience in St. Louis during the past 3 years, 
however, demonstrates that both can be accomplished if 
responsible officials place high priority on the health needs 
of intoxicated individuals.l22 

STATUTORY COMMITMENT FOR TREATMENT 

The intoxicated individual who is taken into protec­
tive custody would not be subject to prosecution. Upon 
attaining sobriety he would be free to leave the medical 

121 Report of tho Arl Hoe Committee on Alcoholism of the D.C. Public H.alth 
Advisory Couneil, 1!7-1l1, June 24,1966, 

122 Supra nato 1'1. 
123 Meeting of Alef)h«?lit~m Conoult.,.nts to die Commission: Dr. David J. Pittman, 

D.,. Ebbo C. HolT. Dr. Robert Reiff, Dr. Richard F. Doctor, and IIIr. James Rooney. 
Feb. 15, 196[;, Washington, D.C.; Blacker, supra note 120; T.F.A. Plant, some 
thoughts on Public Drunkenness arid Skid Row (June 1966) (mimeo,). See, 
generally, Procceding9', First NUfi1: American Conference on Halfway Houae 
Aleoholisln Prog .. ",s (Gr.nville House. Inc., St. P.ul, lIIinn" Juno 19-22, 1966). 
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facility. Those in need of further care would be so 
advised by attendant physicians. Experts' say that the 
vast majority of chro:iHc alcoholics, typically passive and 
dependent personalities, would voluntarily join in an 
effective, comprehensive treat"ll(~nt pro.Jram.123 How­
ever, it may eventually prove necessary to provide author­
ity for the compulsory treatlnent of severely debilitated 
alcoholics who refuse trel:.tment. 
, . The Commission recognizes that the constitutionality 
of a civil commitlnent law for alcoholics, in the absence 
of a criminal charge, is far from clear. In the recent 
cases of Lake v. CamerDn and RDuse v. CamerDn,124 
there was a division within the Court of Appeals as to 
the standards under which the government may deprive 
an admittedly ill person of his liberty. The decision in 
Driver v. Hinnant takes the position that the civil com­
mitment of alcoholics is permiss~ble 125 but the Easter 
decision appears to restrict such power to persons who 
are a "menace to society," although it also stated that the 
court was not "called upon to speculate as to the range 
and nature of permissible detention whicb could be 
authorized by Congress beyond that contemplated in the 
act of 194.7." 120 Nevertheless, a narrowly drawn stat~ 
ute, providing for short-term commitment of severely 
debilitated chronic alcoholics who pose a direct threat 
of immediate injury to themselves, might be a useful 
adjunct to a treatlnent program.127 

Effective i~plementation of the Commission's plan 
wilJ. probably require some modification of the 1947 stat­
ute, which may still be used for dIsorderly inebriates. As 
the Departlnent of Public Health develops the necessary 
facilities and services, it would be preferable for the stat­
ute to provide for commitment to the Department rather 
than to specific facilities. At that time consideration 
should also be given to replacing the 90-day commitlnent 
with an indeterminate sentence not to exceed 1 year, as 
recommended by the Karrick Report, with appropriate 
safeguards. Procedures could be abbreviated without 
diminishing protection of the defendant's rights. The 
Commission recommends that issues relating to the opera­
tion of the 1947 statute be reviewed by the Judicial Con­
ference of the District of Columbia. 

JUDICIAL PROCEDURE 

As new procedures are developed· for handling public 
inebriates, it would be an opportune time to enhance the 
dignity of the judicial process in the D.C. Branch of the 
Court. of General Sessions. Efforts by the court and 
prosecutor to schedule hearings in advance would permit 
the defendant arrested for an alcohol-related offense to 
come into court in presentable condition. In many cines 
a special effort is made by the judge to talk with the 
defendant about his problems, carefully advise him of his 
basic legal rights, and inform him of the treatlnent facili­
ties available in the community.12B This brief expenditure 
of time makes for a more meaningful experience for the 
defendant, assists the judge in evaluating his capacity for 
change, and may have therapeutic significance.129 

m 356 F. 2d 761 (D.C. Cir. 1966). 
123 ,Supra note 66. 
"'" 361. F. 2d at 55. 
].21 The National Institute of Mental HealtlJ is presently considering sponsoring 

a comprehensivo rcscarcQ project on tllc lcgal problems of drunkenness Bnd a1co. 
holism including civil commitment. 

"'" Supra nato 32. 
120 Ibid. 
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.l\s long as drunkenness .offenders remain subject t.o 
penal sancti.ons; the C.oinmissi.on .believes that they sh.ould 
be provided with c.ounsel. The impact .of legal assistance 
in these cases may be gre~t. In New Y.ork City c.ounsel 
are n.ow· assigned t.o aU defendants in the secti.on .of the 
Criminal C.ourt that I deals with drunk-and-dis.orderly 
m~n. . In March 1965, pri.o~ t.o assignment .of c.ouI?-sel/ 
1,.'.190 h.omeless men were arraIgned; 1,259 pleaded gutlty, 
325 were acquitted and 6 were c.onvicted after trial. In 
March 1966, 1,326 were arraigned; 1,~80 were acquitted, 
.only 45 pleaded guilty and .one wal3 c.onvicted after triaJ.130 
In .the District at least'.one Legal Aid att.orIiey sh.ould be 
assigned t.o the D.C. Branch t.o interview defendants t.o 
see if they desire c.oun~el. Experience with .one assigned 
att.orney will help guide future planning f.or m.ore exten­
sive representati.on .. 

Sentencing practices in the c.ourt sh.ould als.o be im­
pr.oved. Under the pr.op.osed pr.ocedures, .only dis.orderly 
inebriates wh.o are n.ot chr.onic alc.oh.olics·w.ould come 
bef.ore the c.ourt· f.or sentencing. SDme .of them may be 
incipient alc.oh.olics, h.owever, alld might well benefit 
fr.om SDme .of the sentencing procedures used in int.oxi­
cati.on cases elsewhere in the United States, which appear 
t.o have shDwn positive resuIts.1S1 The judges .of the 
C.ourt .of General Sessi.ons sh.ould attempt tD agree .on 
sp~cialized sentencing pr.ocedures fDr defendants WhD 
have :;erious drinking prDblems. 

CORRECTIONAL PROGRAMS 

PrDbati.on services and prisDn prDgrams fDr individuals 
with drinking pr.oblems cDntinue tD be significant~ 
Neither Easter n.or the changes pr.op.osed by the C.om­
missi.on .obviate their impDrtance f.or incipient alc.oh.olics 
and f.or alc.oh.olics wh.oare c.onvicted .of crimes .other than 
public intDxicati.on. . 

As the burden .of h~ndling chronic alcDh.olics shifts tD 
the Department .of Public Health, the PrDbati.on Depart­
ment .of the c.ourt shDuld concentrate its eff.orts .on pers.ons 
c.onvicted .of seri.ous crimes. The Department sh.ould 
prepare c.omplete presentt-nce rep.orts tD assist the judges 
in choosing apr.oper sentence.1S2 Where prDbatiDn 
rather than imprisonment is the sentence, the Department 
sh.ould pr.ovide intensivepers.onal c.ontact and field super­
visi.on. F.or thDse probatiDners with drinking problems, 
the Department sh.ou1d rely .on the range .of .outpatient 
services .offered by health auth.orities and private agen­
cies, instead .of limiting the pr.obatiDner t.o weekly lecture 
meetings .of dubi.ous value. The special alc.ohDlism unit 
sh.ould be integrated intD the .overall .operati.ons .of the 
·.office. Finally, the new reSDurces rec.ommended by 
the American CQrrectiDnal AssDciati.on shDuld enable 
the Probati.on Department t.o pr.ovide a m.odern, mean­
ingful pr.obati.on program fDr .offenders with drinking 
prDblems.13s . 

The Department of C.orrecti.ons must alsD prepare a 
program f.or persDns WhD have prDblems with alc.ohDl. 
These peDple need special assistance .of the type prDvided 
during the 1960 experiment at the WDrkh.ouse. ./\ prD­
gram .of pDst-institutional services sh.ould be develDped; 

13Q' Addrees by B. J. P--\:cein on "The Criminal and Family Courts" Go- '~nort8 
C~~ference r"fl t:rime, New York~ N.~~f April 22, 1966. , , .... 

In San Diego, for example, a graduated, sentencing structure has been devel~ 
op"d nnd provides the foIlowing penalties: (1) Fine and relea.e for fi ... t offender.; 
(:>.) 30.day sentences for second offenders within 3 months of the finlt offense 
suspendt:d on condition thaJ they attend at' least thIee Alcoholics Anonymous 
meetings and .~.tain from dnnking alcoholic heverage. for 1 year' (3) 60.day 
89ntencel for thud offenders, suspended on condition that they follo~' the reeom. 

the Chr.onic alc.oholic; whD is c.onvicted of a crime .other 
than public int.oxicati.on ShDU!~· be referred t.o the appr.o­
priate treatment reSDurce upDn release. 

. CONCLUSION 

The statut.ory and administrative changes suggested by 
the C.ommissiDn should pr.ovide a sound framew.ork f.or 
transferring respDnsibility f.or chr.onic alcoh.olism frDm 
law enfDrcemerit agencies t.o public health auth.orities. 
These ref.orms wen~ .overdue long before the paster de· 
cisi.on. They are n.ow urgently needed. 

The CDmmissiDn's rec.ommendatiDns will nDt pr.ovidE:" 
the final s.olutiDn tD the pr.oblem .of the derelict alcDhDlic. 
Many of these men have poor progn.o~:;s and may never 
bec.ome self-sufficient. FDr these unfDrtunate pe.ople, 
simple humanity demands that we stDP treating them as 
criminals and pr.ovide vDluntary suppDrtive services and 
residential facilities SD that they can survive in a decent 
manner. 

There can be n.o imprDvement, hDwever, unless sub­
stantial reSDurces are devDted t.o the establishment .of a 
c.omprehensive treatment prDgram. Iri 1947 and again 
in 1957 public .officials recDmmended substantial revisi.ons 
in the cDmmunity's apprDach tD public int.oxicati.on, yet 
change was minimal. The public crisis caused by the 
Easter case has .once m.ore brDught tD the cDmmunity's 
attentiDn the quiet despair .of thDusands .of WashingtDn's 
derelict alc.oholics. The c.ommunity's answer tD the 
E.aster. crisis must n.ot agaiI! be expedient, punitive reme­
dIes aImed .only at remDvmg the pr.oblem from public 
c.oncern; it must reflect a determinati.on f.or the first time 
tD grapple with the deep-seated disabilities .of the city's 
derelicts. 

SUMMARY OF RECOMMENDATIONS 

IMMEDIATE ACTION 

1. All pers.ons detained fDr public int.oxicati.on Dr f.or 
being drunk and dis.orderly sh.ould be taken ·initially tD 
a medical facility. 

2. The Department .of Public Health shDuld assign 
sufficient pers.onnel t.o the D.C. Branch .of the Court .of 
General SessiD.ns SD that all persDns detained for public 
iI?-t.oxica:tion Dr drunk and disDrderly can be prDmptly 
dlagnDsed. 

3. The C.orpDration CDunsel sh.ould pr.osecute only 
those public intDxicatiDn and drunk and disDrderly de­
fendants wh.o have n.ot been already adjudged tD be 
chronic alcohDlics and shDuld raise the defense .of chronic 
alcoh.olism where ilPprDpriate in any criminal case. 

4. The Legal Aid Agency shDuld assign an attorney 
t.o the D.C. Branch .of the CDuvt .of General SessiDns. 

5. The AlcDhDlic Rehabilitation Clinic staff shDuld be 
increased s.o that .outpatient services can be offered t.o 
adjudicated chrDnic alc.oh.olics and voluntary patients 
and so ,that weekend and evening hours can be established. 

mendations of a rehabilitation clinic; ond (4) confinement for fourth offend.nI. 
Between July 1962, when Ihe. program bcgan, and January 1965 there wa. a 50 
percent decreMc in ~runk . arrests "despite an 11.5 percent population increase. 
G. Crawford, Rehabiiilation of the Alcoholic Addict by Use of Court Probation, 
(1965) (mimeo.). 
. "." App. (ACA), 691-92. 
183 App. (ACA), 723-31, 

..... 
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6. The RehabilitatiDn Center fDr Alc.oholics at the 
fDrmer W.omen's RefDrmatDry at LDrt.on sh.ould be es­
taLlished as a temp.orary facility with the full range .of 
planned treatment services. 

7. Supplemental apprDpriatiDns f.or fi'scal year 1967 
shDuld be sDught fDr high-priDrity services (l"nd f:;tcilities: 
expanded det.oxificatiDn centers, an inpatient diagnDstic 
and treatment center in the District, and a cDmprehensive 
aftercare pr.ogram including residential facilities . 

LONG-TERM ACTION 

8. The Department .of Public Health should becDme 
the central planning agency fDr the treatment .of alc.o­
hDlism and should develDp a c.omprehensive treatment 
pr.ogram f.or pers.ons with drinking problems. All .other 
agencies with related pr.ograms shDuld be required ,t.o plan 
and cDDrdinate their activities in accDrd with Department 
of Public Health supervision. In .order t.o execute these 
duties pr.operly, the Department .of Pa.blic Health shDuld 
enlarge its Office .of Drug AddictiDn and AICl)h.olism PrD­
gram DevelDpment and enlist the assistance .of expert 
cDnsultants. 

9. The public intDxicatiDn statute shDuld he ~mended 
tD require disDrderly behaviDr as an element .of the offense. 

10. P.olice and public health persDnnel shDuld be aUr 
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th.orized by statute t.o take int.o protective custody 
intDxicated persDns wh.o are incapacitated. . ... 

11. All persDns arrested f.or disDrderly int.oxicatiDn or 
taken intD prDtect\Ve cust.ody as incapacitated inebriates 
sh.ould be taken tD an emergency care unit f.or medical 
attentiDnand diagnDsis fDllowed by appr.opriate prDsecu­
tive actiDn Dr treatment referral. 

12. The CDrpDratiDn CD~nsel shDuld be guided in his 
exercise .of prDsecutive discretiDn by Department .of Pub­
lic Health diagn.ostic experts. 

13. The C.ourt .of General SessiDns sh.ould develDp a 
unifDrm sentencing pDlicy fDr disDrderly inebriates. 

14. 'J1he AlcDh.olic RehabilitatiDn Unit .of the PrDba­
tiDn Department .of the C.ourt .of General Ses$i.ons shDuld 
be disbanded. 

15. Under the guidance .of the Department .of Public 
Health, the Depal'tment .of CDrrectiDns sh.ould estab­
lish a treatment prDgram fDr prisDners with drinking 
pr.oblems. 

16. After an appr.opriate peri.od .of experimentati.on 
with v.oluntary treatment .of alc.oh.olics under a c.ompre­
hensive program, the Judicial CDnference .of the District 
of CDlumbia shDuld cDnsider the need fDr and the CDn­
stituti.onality .of a civil commitment statute f.or chrDnic 
alcDhDlics and amendment of the existing RehabilitatiDn 
.of AlcDh.olics statue. 
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INTRODUCTION: 

HISTORY: 

In the city of Atlanta, Georgia, which has a metropoli­
tan area population of one million people, there are an 
average of 50,000 arrests each year for plain public drunk­
enness. This accounts for 60% of arrests for all causes 
made by the Atlanta City Police. 

Of these 50,000 arrest cases, 20,000 "payout" after a 
four hour sobering up period and do not appear in "drunk 
court" the following morning. The other 30,000 cases 
do appear in court and are tried by the Muriicipal Court 
judges !it the rate of an average of 100 cases each court 
day. This astonishing situation, common to all cities in the 
United States, has been going on in Atlanta for years and 
continues to increase in size as the city grows larger. 

This report, issued in mimeographed form on Septem­
ber 23, 1963, is the cu,lminlltion of a comprehensive 
study by the Alcohol Study Prqject of the Emory Univer­
sity Department of psychiatry, the City of Atlanta, and 
Fulton County, Georgia. It was jointly financed by the 
city and county and a local business and industry group. 

The alcohol' study team was composed of members of 
the Department of Psychiatry at Emory University, in­
cluding Bernard C. Holland, M.D., chairman of the De­
partment of Psychiatry, and James A Alford, M.D., study 
,Erector. ,The advisory committee tel the alcohol study 
team was composed of representatives from business and 
industry, the Community Council of the Atlanta Area, 
Inc., the City of Atlanta, Fulton County, and professional 
and civic organizations. .' 

Some of the data set forth in this report-Was used in 
the preparation of the Commission's chapter on 
drunkenness. 

Approximately five years ago the Municipal Court 
judges became very concerned with this problem because 
it was occupying more and more of the Court's time, and 
one of two things was happening. The judges found they 
could either spend less time on other matters relevant to 
their duties or they would, of necessity, have to speed up 
their handling of the "plain drunk" cases. As a result 
of the ever increasing number of cases which were being 
handled by the Municipal Court, both of these processes 
followed, but the "plain drunk" case suffered the most. 
Inadequate time was allotted to the cases both in court 
and by ,the probation officers because the load was so great 
it was impossible to do otherwise. 

Five years ago the judges began to ask, "What can we 
do 'about this problem of the chronic court offender 
cases?" Certainly it was evident that repeatedly arrest­
ing these individuals, trying them, sentencing them, and 
having them pay fines, serve time, or both was not the 
answer. Even binding these individuals over to a higher 
court as habitual drunkards did not alter the problem 
beyond the extent that a man spending 12 months in 
prison at least wouldn't be re-arrested and appear in court 
during that time. A large percentage of those who did 
serve 12 months in prison were back in jail for "plain 
drunk" withbi hours or days after being released from 
prison. 

A1t about this time the judges were approached by sev­
eral individuals, some of whom were ex-alcoholics with 
varying periods of sobriety behind them, who volunteered 
their servic.~·s as a Helping Hand Society to do whatever 
they could to help these individuals caught in the revolv­
ing door of drunkel1ness-arrest-jail-rel~ase-drunk_ 
ennes~, etc. The leaders of this group were such men as 
Mr" Jake Brooks, who at one time had himself been in 
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the revolving door of drunkenness, and Mr. Ernest 
Wright, a leader in the Negro Community who had 
worked closely with many of these individuals as a coun­
selor in employment for the Georgia'Department of La­
bor. Mr. Henry Jackson, who had had 18 years of ex­
tensive experience working with alcoholics, was added to 
the Municipal Court staff as the Director of the Alcoho,lic 
Rehabilitation Program. 

Judge James E. Webb assumed the lead in accepting 
these individuals' offers to help the chronic court offender. 
He set up a system whereby individuals he saw in court 
for plain public intoxication could request that they be 
probated to the Helpinglland Societ:<.. At the discretion 
of the Judge and representatives ofithe, Helping Hand 
individuals were accepted ori the program, and for a pro­
bation period of 60 days h(! was expected to cooperate 
with the Helping Hand. The program consisted of three 
essential things: (1) being a friend to the individual with 
a drinking problem (2) help him find the essentials of 
life which many did not have-food, clothing, and a place 
to stay; (3) provide fel10wship for the individual in a new 
environment away from drinking establishments-this 
consisted of evening meetings at the Court House for the 
purpose of discussing together their 'mutual problems, and 
an attempt was made to make religion a part of these 
peoples' lives again or for the first time. 

As many of the chronic court offenders began to form 
healthy relationships with their new-found friends in the 
Helping Hand, some of them remained sober and no 
longer were being seen in Court regularly. Some re- . 
turned to express their gratitude to the judges for the new' 
program. 

However, because of the lack. of proper facilities to 
carry out the functions of the Helping Hand, the process, 
although successful with some, was unable to reach the 
majority of the chronic court offenders, and the Munici­
pal Court case load continued to grow at an alarming 
rate. (Drunk arrests increased from 40,821 cases in 1957 
to 53,180 in 1960.) 

In 1961, Judge Webb and the leaders of the Helping 
Hand Society decided that if an increase in facilities for 
the treatment of alcoholism were at their disposal, they 
could do a better job of rehabilitating larger numbers of 
the chronic drunk court offenders. With this in mind 
they approached the Greater Atlanta Community Coun­
cil, Inc. requesting that this proposal be given considera. 
tion. The Community Council felt that the matter w:.r­
ranted further study before any action be taken on the 
matter of providing the facilities requested. 

The City of Atlanta, Fulton County, and a group of 
interested, dedicated business leaders of Atlanta agreed 
to provide the funds for a one year study to be made by 
the Department of Psychiatry of Emory University. This 
study was to be designed to gather data,:~nalyze the data, 
and make recommendations based on this data to better 
deal with the problem of the chronic drunk court of­
fender. The study began on July 1) 1962 and ended 
June 30, 1963. 
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THE ALCOHOL STUDY 

The Alcohol Study Team from the Department of Psy­
chiatry, Emory University, was made up of Bernard C. 
Holland, M.D., Chairman of the Department of Psy­
chiatry, Senior Investigator; James A. Alford, M.D.~ 
Psychiatric Resident, Study Director; James Z. Bowcock, 
M;D.,. Research Fellow; Peter Bourne, M.D., Research 
Fellow; Miss Marjorie Davidson (deceased), Clinical 
Psychologist; Mrs. Gwenn Bourne, Consultant in Olinical 
Psychology; Miss Jane Gavin, Psychiatric Social Worker; 
Ernest Wright, Consultant in Negro Problems; Mrs. Mar­
garet McDougall, Mrs. Robina Hume, .Mrs. Ruth Ram­
sey, and Mrs. Charlotte Lawler, Social Work Case Aides: 
and Mrs. Ruth Dolan and Mrs. Jesse Oppenlander, 
Volunteers. 

Upon first approaching the study of the problem we 
were faced with many questions. With what individuals 
are we really concerned? How big is the problem? 
How many people are involved? What type of persons 
are we dealing with? What are the present facilities and 
agencies in .Atlanta attempting to work these people? 
Are the. existing facilities and agencies successful? If 
not, why not? Is this problem any bigger in Atlanta 
than in cities of comparable size? What do other cities 
do about the problem? \" 

It was finally dedded that the people who were return­
ing to "drunk court" repeatedly-the chronic court of­
fender-were the ones about whom there was the most 
concern. These were the people who were literally 
"dumped in the lap" of the city to take care_of-or more 
specifically on the doorstep of the police station. At 
this point the revolving door or merry-go-ro~nd began­
jail-court-stockade-street_jail, etc. 

It finally evolved that the question we were trying to 
answer was, "Is it possible to decrease the number of 
drunk court appearances in a way that would be bene­
ficial 'both to the individual court offender and to the 
city of Atlanta?" Obviously we could decrease the 
number of drunk court cases quickly in ways that might 
be beneficial to the individual but not to the city of At­
lanta or vice versa. For example, we could wipeout 
overnight (as was done in New York City some yeaxs . 
ago) the whole figure for "plain drunk" arrests (50,000 
per year), simply by changing the statute that says it's a 
crime to be publicly intoxicated in Atlanta. But, 
obviously, this would only be ignoring an existing prob­
lem and within a period of days we would have a skid 
row area that would be a blight on the city of Atlanta, 
This we do not now have, thanks to the efficiency with 
which the Atlanta police remove intoxicated persons from 
public places. . Another way to decrease drunk court ap­
pearances would be" to hold the arrested person for a 
period of several hOUlS and then release him without trial 
(as is also done in some cities). Still another way to de­
crease the number of drunk court appearance cases would 
be to give every person found guilty of public intoxica­
tion a longer sent~nce (say 6 to 12 months). This de-
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creases considerably the number of times anyone person 
can appear in court in a year or a lifetime, considering 
some individuals now appear as many as 20 to 25 times 
per year. 

But none of these methods would mutually benefit tile 
individual and the city of Atlanta. Therefore, a method 
must be devised that would not only decrease the number 
of drunk court appearances but also be rehabilitating to 
the indiv~dual and at the same time improve the efficiency 
with which the city of Atlanta is handling the problem. 

Befof'ii any method of accomplishing either of these 
goals can be devised certain basic assumptions must be 
made and accepted. One of the most basic questions that 
must be answered and agreed upon is this: Are we dealing 
with individuals whose only problem ~s that they are 
breaking the law, and therefore should be punished, or, 
are we dealing with sick people who are breaking the law 
and, therefore, should be rehabilita,ted as they are being 
detained for their own and the public's protection? 

One of our basic assumptions at the beginning of the 
study was that most of the people arrested for drunken­
ness were alcoholics many of whom also suffered from 
other mental and physical illnesses. It has been shown by 
our study that these assumptions are correct. 

STUDY MET~ODS 

Keeping in mind that we were asking the question, 
"Can the number of ,c.runk court appearances be de­
creased in such a way that would be beneficial both to the 
individual and to the city of Atlanta?n, we set out to 
gather data. In looking for the answer to this question we 
hoped to gain infonna~ion which would be useful in mak­
ing recommendations for treatment fa,cilities for the re­
peat drunk court offender. 

Our initIal problem was concerned with the manner of 
obtaining information. In general,S different approaches 
were used. These were as follows: 

1. Analysis of police department records on drunk 
arrests. The records for 1961 were analyzed in some detail 
with the aid of the Computer Center at Emory University. 

2. Study of approximately a 10% sample of the repeat 
court offenders by means of a questionnaire and psycho­
logical tests, and a chest x-ray study of 1,050 individuals 
who appeared iII court. ' 

3. An intensive interview study of 28 randomly selected 
repeat court offenders. This included much more ex­
tensive psychological testing, religious evaluation and 
home visit evaluation by social workers, 

4. (A) General observation concerning arresting pro­
cedure, court handling, and incarceration; (B) Causes for 
appearance in "drunk court" viewed from an economic 
standpoint; (C) Geographic distribution of drunkenness 
in Atlanta by place of arrest. 

5. A financial study was clone in which estimates of cost 
were detennined relating to the present methods of han-

----~..,~~~--~.rl .----------~.~paa __ --~--~-----~------~--------------------------~~------------------

dling drunk arrest, Also, estimates gf cost of alcoholism to 
the entire community wer:e detennined. 

Analysis of Police Department Records 

The Atlanta Police Departm::':nt records information 
concerning each arrest 'and its disposition on IBM data 
processing cards. All these records for drunk and drunk >" 
and disorderly arrests for the year 1961 were obtained and ':-~ 
analyzed at the Computer Center at Emory University. 
The records consisted of nearly 100,000 IBM cards, one 
card, for each arrest and one card for the disposition of 
each arrest. The information from this source consisted 
of age, sex, race, date and hour of arrest, place of resi­
dency, and disposition of each case. 

Questionnaire Study 

Although it was known that approximately 50,000 ar­
rests were made each year in the city of Atlanta for drunk­
enness, and 30,000 of these appeared in court, it was not 
known how many individuals were actually involved since 
many people were arrested repeatedly each year. Conse­
quently, in order to determine the size of the sample to be 
studied, it was first necessary to obtain a reliable estimate 
of the number of individuals involved in the court ap­
pearances for drunkenness. This was done by taking a 
random sample of 400 court appearances from ithe 1961 
police department records. From this it was detennined 
that 12,000 individuals accounted for the 30,000 court 
cases and that half of these appeared in court only one 
time in the 12 month 1 '~riod. Therefore our questionnaire 
study was to focus on the remaining 6,000 individuals who 
were in court 2 or more times in 1961 and accounted for 
24,000 court appearances. 

The questionnaire was designed to gain information 
pertaining to the factors thought possibly to playa part in 
an individual's repeat cOUrt appearances for drunkenness. 
The initial section of the questionnaire deals with identify­
ing data such as name, age, sex, race, marital status, pres­
ent address, and religion. This is followed by a section 
dealing with information concerning the arrests of the 
individual, health status, educational status, present and 
past occupatiol')al and work history, present living situa­
tion, economic status, and previous treatment for drinking. 

In addition to the questionnaire, 3 psychological tests 
were given to each individual. These were the Beta test, 
the Alcadd tests, and the Trail Making tests. The Beta 
test is an intelligence test which can be used to evaluate 
both literate and illiterate subjects. The Alcadd test is 
tlesigned to provide an objective measurement of alco­
holic addiction. It consists of a series of 65 questions. 
The Trail Making test is designed to evaluate the pres­
ence or absence of organic brain {iisease. 

In addition to the above, information was obtained 
f.rom the police r.ecord on each subject for the previous 
two years in order to determine the number of arrests, 
court appearances, time' spent in jail, and total amount of 
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fines paid for this period. Also, arrests for other charges 
were detennined. Survey chest x-rays were taken on a 
large number of the study group in connection with 
evaluating the physical status of this group. 

A sample of 640 individuals, which is approximately 
10% of the population with which we are concerned, 
was studied by means of the questionnaire and psycho­
logical tests. Collection of data extended from Novem­
ber 1962 until April 1963. .Each week day a group of 
from 8 to 13 subjects were selected randomly from the 
court tickets picking any individual who had appeared 
in court at least one'iime before in the previous 12 
months. This procedure was carried out with both the 
White and Negro male with an attempt being made to 
keep the overall numbers approximately equal. . Due to 
the lesser frequency of appearances of females, both 
White and Negro, and to obtain an adequate sampling of 
these, each White female repeater and most Negro 
female repeats were selected for the study. 

The selected individuals were placed on suspended 
sentences with the understanding that they would co­
operate with the study. In general, the subjects were 
most cooperative and appreciative of being taken for the 
study. The purpose of the testing was explained to the 
individual as well as the fact that the infonnation re­
quested had no connection with the court or police, and 
was confidential. The study sample was then taken to 
Grady Hospital where, after receiving coffee and ciga­
rettes, the questionnaire and psychological tests were 
administered by a team of four trained social workers and 
volunteer workers. Individual assistance was required 
by approximately one-third of the subjects, to complete 
the questionnaire. The time requJred to complete the 
questionnaire and psychological test was usually about 
2J12 hours. 

The Intensive Interview Study 

A group of 28 subjects, 14 White people and 14 
Negroes, were studied. Each individual was interviewed 
for one hour on each of four visits. A complete life his­
tory was taken in an effort to understand the environ­
mental factors and experiences bearing on each individ­
ual's psychodynamic development. Three psychological 
tests, the Rorschach, Wechsler Adult Intelligence tests, 
and "Draw-a-Person" test were administered by a per­
son thoroughly trained in their administration in order 
to detennine each individual's personality stru.cture and 
mental status. Next, the subject was seen by a chaplain 
in order to determine what religious influences were 
present. Where possible a home visit or a visit to some 
close relative was made by a social worker to corroborate 
infonnation given by the subject and to further evaluate 
environmental factors and to obtain additional infonna­
tion related to the individual's past history. 

The methods involved in this part of the study will be 
elaborated further in the section pertaining to the inten­
sive interview study. 
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GENERAL OBSERVATION, COST STUDIES, AND 
TREATMENT PROGRAMS 

Methods pertaining to these parts of the study will be 
described in the sections dealing with these aspects. 

ANALYSIS OF POLICE DEPARTMENT RECORDS 

As a part of the study an analysis has been made of the 
police department's records concerning arrest and court 
appearances for drunkenness. 

Arrest 

Over the past six years there has been a fairly cot1Stant 
percentage of drunk arrests compared to total arrests and 
averages 60.3%. The total arrest figures exclud~s traffic 
cases. 

Figure 1.-Arrests for Drunkenness 1957-62 

Year 

1957 ............ _ .................. . 
1958 ............................... . 
1959 .............................. .. 
1960 ............................... . 
1961.._ ............................ . 
1962 ............................... . 

Total arrest 

67,666 
66,686 
74,224 
84,708 
87,407 
83,360 

Drunk arrest 
Drunk arrest of total 

40,821 
40,031 
46,110 
53,180 
49,805 
49,398 

(Percent) 

60.2 
60.0 
62,2 
62.8 
57.0 
59.3 

As noted from Figure 1 the proportion of drunk 
arrests has remained fairly constant even though there 
has been a significant increase in the total arrests. The 
increase in drunk arrests amounts to approximately 
17.0%. However, the increase in the population of the 
city of Atlanta during this six year perion has amounted 
approximately 8.0% based on estimates of the population. 
This indicates that the percentage of drunk arrests shows 
a greater increase than the population increase. 

The proportion of drunk arrests by estimates of the 
population of the city of Atlanta is shown in Figure 2. 

Figure 2.-Arrests for Drunkenness Compared with 
Population for Atlanta 

Year Population Drunk arrest Percent of 
for Atlanta population 

--·_----------·_-·----·-1-------·1---·-----------
1957 ............................... . 
1958._._ ........................... . 
1959._ ............................. . 
1960 ................... _ ...... _ .... . 
1961.._ ............................ . 
1962_ ••••••• _ •• _ •••••.••• ""'" ••• _ 

I Based on 1960 census. 

461,520 
470,165 
478,810 

1487,455 
496,100 
504,000 

40,821 
40,031 
46,110 
53,180 
49.805 
49,398 

8.84 
8.51 
9.63 

10.90 
10.03 
9.80 

Compared with the figures in the uniform Crime Re­
port for 1961 Issued by the FBI, Atlanta has a drunk 
arrest rate which is five times greater than average for 
forty-eight other cities with over 250,000 population. We 
do not feel that this is due to a greater amount of drunken­
ness in Atlanta, but rather reflects the efforts of the 
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Atlanta Police Department .in keeping public drunken­
ness at an absolute minimum. 

Over the period analyzed there has been a slight rise 
in the proportion of drunk arrest figures for Atlanta. 
However, based on population figures for the five county 
metropolitan area there has been a progressive decline in 
the proportion of drunk arrests in Atlanta compared with 
the population as shown in Figure 3. 

Figure 3.-Arrests for Drunkenness Compared With 
Population for Metropolitan Area 

Year Percent 
Pop~lation. Drunk 

metropolitan ~rrest 
area 

------.-------~ ---. ~- -----1·----

I Based on 1960 census. 

898.900 
928.800 
974 700 

I 1.070: 188 
1.490,000 
1,820.000 

40.821 
40.031 
46.110 
53.180 
49.805 
49.398 

4.54 
4.31 
·4.73 
4.95 
3.32 
2.71 

This would indicate that the vast majority of those 
individuals moving into the metropolitan area are not 
involved in drunk arrests. This fact is sustained by an­
other finding of the study. That is that 77% of the 
White and 96% of the Negroes appearing in the drunk 
courts.give their present address as Atlanta. It should 
be pointed out that these figures do not mean that, as in 
the case of the population of Atlanta, approximately one 
out of every ten persons is arrested for public drunken .. 
ness in any given year. Rather,as previously kn9wn and 
as shown by the study, a great number of the arre~ts are 
made up of individuals who are arrested repeatedly' each 
year. As will be shown later, actually about ~ of all the 
arrests are made up of a relatively small group of about 
6,000 individuals. 

An analysis of the police department records for the 
year 1961 has been made. A breakdown of all arrests 
for drunkenness and drunk and disorderly by age, race, 
and sex, is seen in Figure 4. 

Determination of the median age, indicated in arrows, 
shows that of the White male to be 41 years, 37 years for 
White females, 39 years for Negro males, and 35 years 
for Negro females. The median ages are slightly less 
for the Negro than for the White when compared by sex. 
A percentage distribution of the arrests by race and sex 
is seen at the bottom of Figure 4. In 1961 the popula­
tion of Atlanta was 61.2% White and 38.8% Negro. 

A tabulation of arrests by months of the year is shown 
in Figure 5. Other than a slight decrease in the coldest 
months there is very little variation. 

An analysis of arrests by days of the week supports 
what we feel is a significant difference between Whites 
and Negroes. That is that much of the drinking by the 
Negro is on a cultural basis rather than on the basis of 
alcoholism. We feel the fact that a li.ttle over 70% of the 
Negro arrests occur on Friday, Saturday, and Sunday, 
supports this hypothesis.1 See Figure 6: If their drinking 
were on an alcoholic basis the arrests would be mo.re 
evenly distributed throughout the week as it is with the 

t ThIs scql1ls to be true with both White nntI Negroes, that is, moro were v·~-· 
rt'stctl q\'cr the weekend but Ihe pcrcen!"gc of arrests during that period is erea', "( 
ii. ,th:,- r!l"e of.,he NCJ::rp ~h~n tl~~ W:lltC. ~ 
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Figure 4.-Drunk Arrests for 1961 by Age, Sex, and 
Race 

Ages White White Negro Negro 
male female male female 

--------------
20-21 .................... : ............ 867 218 1.055 328 
22-23 ................................. 475 72 619 170 24-25 ................................. 560 72 7SJ 191 
26-27 ................................. 5&cr 101 807 220 28-29 ................................. 740 97 1.180 289 
30-31 ................................. 8~0 109 !.195 368 32-33 ............... _ ................. 919 133 1.395 392 
34-35 ................................. 1.030 172 1 309 327 
36-37 ................................. 1.112 202 1:396 327 
38-39 ................................. 1.298 199 1.577 398 
40-41 ................................. 1.386 206 1.476 352 
42-43 ................................. 1.405 190 1.443 274 
44-45 ................................. 1.075 112 1.235 207 
46-47 ................................. 1.005 109 1.085 178 
48-49 ................................. 1.069 129 1.103 148 
50-51. ................................ 1,044 95 1.039 190 
52-53 ................................. 847 69 857 101 

ii=i~ :::: :::::::::::::: ::::::::::::::: 786 47 646 82 
591 40 601 74 
449 31 415 40 

60 .................................... 1.605 70 1.350 138 ------------. Total l __ ........................ 19,687 2,473 22.525 4.794 
Percent of total arr~st by 5ex and race ... __ .. ______ .... _____ oJ".. ..... -1"''' 39.78 5.00 45.52 9.68 

I Total of drunk arrests for 1961 was 49.479-100 ~Jercent. 

Figure 5.-Arrests for Drunkenness for 1961 by 
Months 

Months Numb6r of Total 
arrests (Percent) 

----------------------1-------1-------
3.580 7.20 
3.640 7.32 
4.581 9.32 
4.332 8.70 
3.982 8.02 
4.469 8.99 
4.343 8.70 
3.875 7.78 
4.280 8.60 
4.337 8.72 
4.078 8.20 
4.308 8.65 

49.805 -----------. 

Whites. This is a generalization and is not meant to imply 
that many of these people are not alcoholics. Many of 
them are alcoholics but probably not as many propor­
tionally as in the White arrest group. 

Two other factors playa part in increasing the week­
end arrests of Negro~s as compared with the Whites. 
First, a great many of the Negroes a.rrested work as 
laborers and are paid on Friday evening. Secondly, 
illegal liquor is more readily available to the Negro and 
thus provides him with a source of alcohol on Sunday 
when legal alcohol can not be purchased. 

Place of residence is recorded for each arrest. The 
data concerning this is seen in 'Figure 7. 

The great majority of those arrests for drunkenness 
reside within the city of Atlanta. A higher percentage of 
the White people live elsewhere as compared with the 
Negroes. 

Nearly 60% of the arrests for drunkenness go to court. 
The remaining 40% are able to payout prior to going 
to court by paying what amounts to a $15.00 fine. Those 
who do not have the $15.00 go to court. 

.. 
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Figure 6;-Arrests for Drunkenness for 1961 by Days of the Week .' 

White males Negro females 
Days of .wee~ 

White females \ Negro males 
Total 

Number Percent Number Percent Number Percent Number Percent 

~~~s:~;r~~::::: :::::::::::::::::::: :=:::::::::::::: 
2.168 11. 0 290 11.5 
2.3~8 12.2 297 11.8 
2.214 11.3 318 1:2.6 

I~~J1iE~~~ ~ ~ ~ ~~ ~~~ ~ ~~ ~ ~ ~~ ~~ ~ ~ ~~~ ~ ~~ ~ ~ ~ ~ ~~~~~~~ ~ ~ 
2,187 11.1 304 12.1 
3.254 16.6 382 15.2 
5.259 26.8 602 24.2 
2.177 11.1 301 12.6 

Tota!.. ....................................... 19,657 100 2.521 100 I 

1,750 7.8 423 
1.495 6.6 347 
1.438 6.4 273 
1.712 7.6 319 
3.957 17.6 687

1 8.216 36.6 1.~~ I 3.918 17.4 

22.486 100 4.785 

8.8 
7.3 
5.7 
6.7 

14.4 
38.1 
19.0 

100 I 

4,631 
4.537 
4.243 
4.522 
8.280 

15.914 
7.322 

49.449 

Figure 7.-Place of Residence 

White males White females Negro males l\Iegro females 
Place 

Atlanta ...................................... -.-.. -.. -... -.-•. -.. -.. -.. -.-.. I -N-U-~4-~:-:-41 __ p_erc_:n_3~_1 'I_N_'m;: l __ p_er_ce_
8
:t_. 2_I __ N_U2_~_~;_;~_I __ p_e_rc_::_~ 8-1------1-----

~t~\~ogrlb~~r:i~e.~:::::::::::::::::::::::::::::::::::::::::::::::: 1·m Ig: & l~j I ~. ~ 174 1j 

Number Percent 

4,6~~ 96.3 
.8 

Out of Statc._ ............ "..................................... '888 4.5 73 3:0 85 .4 
18 .4 
8 .2 

Not stated....................................................... 722 3.7 141 5.7 ............ 1.7 III 2.3 

Disposition of Case Arrests for Drunkenness in 1961. 

The disposition of cases is seen in Figure 8. 

Figure 8 

Total arrests for drunkennoss 

Cases paying out- Cases going to court 
did not go to court 

Number Percent Number Percent 
---.--~---.-.-- ------ --- -----
49.805................................ 20.171 40,5 29.634 59.5 

Disposition of Court Gases 

Disposition Number of Total 
arrests (Percent) 

Dismissad.............................................. 788 2.6 

~~~g:~~e.d::.~~::::::::: .. ::::::: ::::::::::::::::::::::: 5. ~~~ 19: ~ 
Option of serving time or paying fine ................. __ .... 19.029 64.3 
Straight time .... __ ...................................... 2.459 8.3 
Bound over tQ county cour!. .............................. ___ 1._5_69_

1 
_____ 5._3 

TotaL..... ................................. ..... 29.634 100.0 

The majority of cases going to court are given an option 
of paying a fine, usually $15.00 to $25.00, or serving time 
at the city stockade, usually for a period of 13 to 27 days. 
These are the cases which have appeared in court two 
to four times in the previous twelve months. 

The next largest group are those that are suspended. 
This occurs when the individual has not appeared in 
drunk court 'previously or if he has not appeared for an 
extended period. Also, a person may receive a suspended 
sentence in extenuating circumstances. 

The third largest group is made of cases receiving 
straight timel usually thirty days, and occurS when the 
individual has appeared in drunk court five or more time~ 

in the previous twelve months. The individual may be 
bound over to the county courts for habitual dmnkenness 
when he has appeared numerous times previously. In 
this circumstance the individual may be probated by the 
county or sent to a state prison for periods of eight months 
to a year. 

As stated previously the: primary attention of this study 
was to focus on those individuals repeatedly appearing 
in drunk court. It was first necessary to obtain an esti­
mate of the number of individuals involved. To do this 
a sample of 500 cases appearing in drunk court in 1961 
was selected from the police department's IBM records. 
Care was taken to make certain that no individual was 
represented twice in this sample. Records were then 
pulled on each individual to determine the number of 
arrests and court appearances in the previous twelve 
months on a charge of drunk or drunk and disorderly. 
No records could be found on 56 individuals. From this 
data the frequency distribution of arr~sts by race and sex 
was determined for the previous twelve months. This 
data is seen in Figure 9. 

The percentage distribution by race and sex is seen 
at the bottom of Figure 9. The percentages for the 
Negroes are somewhat increased and those for the Whites 
decreased compared with the distribution given in Figure 
4. The reason for this is' that the sample of 444 cases 
was dmwn from those individuals who had gone to court 
rather than just arrested. Thus it is seen that a higher 
percentage of Negro arrests go to court as compared 
with the White. From this data it is possible to determine 
the total number of arrests for drunkenness in the pre­
vious twelve months for the sample of 444. For the 
entire group there were 1264 arrests,35.0% being ac­
counted for by White males, 3.8% by White females, 
51.7% by Negro males~ and 9.4% by Negro females. 

u 
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Figure g.-Arrests for 12.-Month period by RaGe and 
Sex for Sample 

Number arrests In 12 months Whito [White Negro Negro 

l..................................... male791~al:1 _male
74 

-,emale 14 

------------
TotaL ••••••••••• c.............. 154 22 225 43 
Percent of totaL.. •••• ••••••••••• 24.7 5. 0 50.6 9.7 

The data relating to drunk court appearances is .seen 
in Figure 10. 

Figure 10. Court Appearance for 12-Month period 
by Race and Sex for Sample 

Number of co~rt White White Negro 
Total 

Negro number of 
appearances male female male female court ap· 

pearances 
---------------

~::::::::::::::::: ::::::: 91 13 93 18 215 
20 3 59 6 176 

3 •••••••••••••••••••••••• 18 3 21 5 141 

~::::::: :::::: ::::::::::: 8 3 21 3 140 
5 0 5 2 60 

6 •••••••••••••••••••••••• 3 0 10 4 102 

t::::: :::::::::::::: ::: 5 0 6 2 91 
0 0 5 3 64 

9 •••••••••. ,. •••••••••••• 3 0 0 0 27 
10 ••••••••••••••••••••••• 0 0 2 0 20 

B::::::::::::::::: .::::: 0 0 0 0 0 
0 0 0 0 0 

13 ••••••••••••••••••••••• 0 0 2 0 20 

t~: ::::::::::::::::: ::::: 0 0 1 0 14 
1 0 0 0 15 

IG ........................ 0 0 0 0 0 ---------
TotaL ••••••••••.•• 154 22 225 .43 1,091 

This group of 444 individuals accounts for a total of 
1,091 court appearances in a twelve month period. The 
White Males make up 30.7% of the court appearances, 
WHite females 3.7%, Negro males 53.8% and Negro 
females 11.8%. Again we see the reflection of the fact 
that a higher percentage of the Negro arrests are brought 
to court as compared with the Whit::.' arrests. Stated in 
uther terms, the Negroes are not as financially able to pay 
out as frequently as the Whites. 

The sample accounted for 1,091 court appearances in 
a twelve month period which is 3.7% of the total court 
appearances in 1961 for drunkenness. Since we know 
the number of court appearances accounted for by the 
sample of 444 individuals, it is possible to obtain are­
liable estimate of the number of people involved in the 
29,634 court appearances in 1961. Thus the number of 
people involved is found to be 12,060. Of the sample of 
444 people, 215 or 48.4% are in court only one time in a 
twelve month period. Therefore 51.6% are in .court 2 

or more times in a year. This means that of the 12,060 
people coming to court on a charge of drunkenness, only 
6,222 are there 2 or more times in 12 months. We have 
used the term chronic drunk court offender to apply to 
this group. This is the group upon which the study has 
focused its attention. 

From the figures presented it is possible to determine 
that this group of 6,222 people accounts for 80.2% of all 
the drunk court cases and at least 47% of all drunk arrests, 
and probably more. 

Summation 

We find that a very large portion of the arrests in the 
city of Atlanta, with the exclusion of traffic arrests, are 
due to public drunkenness and that the police department 
has assumed an increasing vigil in connection with this 
problem. This has, no doubt, contributed greatly to the 
prevention of the development of the skid row areas 
which are present in most other cities comparable in size 
with Atlanta. As stated by one of our study subjects, 
~~Q had live~ in the skid row al'eas in several overlarge 
CItIes, he could not feel comfortable looking and living 
like a derelict in Atlanta. 

With the increase in the population of Atlanta there 
has been an increase in the absolute number C:f arrests 
for drunkenness but the increase in the population of 
the metropolitan area, with the exclusion of the city, has 
not greatly affected the number of drunk arrests. 

The Negro makes up a disproportionate number of 
drunk arrests and a greater still disprop9rtionate number 
of.c01;rt ~ppearances. We feel that much of the Negro 
dnnkmg IS on a cultural baSIS rather than on the basis of 
alcoholism and as His status improves then there will be 
a decline in the disproportion of his arrests and court 
appearances. 

A relatively small number of individuals makes up a 
larger part of the drunk arrests and an even larger part 
of court appea,rances. It is this group in which arrests 
for public intoxiciltion represents a symptom of a disease. 
We can not hope to prevent public intoxication but we 
can treat those relative few who make up the bulk of the 
problem. 

QUESTIONNAIRE STUDY 

Although the analysis of this part of the study is nQt 
completed it is felt that it would be worth while to note 
some of the more interesting findings to date. This will 
deal with only the White and Negro males. 

As noted previously the questionnaire was designed to 
gain information pertaining to the factors thought pos­
sibly to playa part in an individual's repeated court ap­
pearances for drunkelrmess. On this basis the data has 
been analyzed by comparing the vario'Lls factors in terms 
of the number of CCiurt appearances during a twelve 
month period. Each factor under study haS been ana­
lyzed by comparing the results of three court appearance 
groups and for each race and sex. The court appearance 
grQUPS consist of those individuals coming to court one tIJ 

-----------------------------------~--~------~ 

. ' 

-
. ·1=.-="'".A''''=--'=:.,'''='--=...'""'''==''''"''-=-=-=---~--~-----------~~-=~ ..... ~~===.::::-..::..t:::~:::~:::::'~=~~~::~~~~~ 
l , 

,( 

.. 

. I 

two times, three to six times,. and seven or more times 
in a twelve month period. 

Study Sample 

The questionnaire study sample. consists of 638 in­
divi.duals, 259 White males, 222 Negro males, 79 White 
females, and 78 Negro females. The total sample of 638 
is divided such that approximately one third falls into 
each of 3 court appearance gmupings. The sample ac­
counted for 30362 court appearancl!s over a 12 month 
period. 

The following data applies only to the flnding in the 
White end Negro males. The data for the females has 
not yet been processed. 

Identifying Data-(Age, marital st/1.tus, place of birth, 
religion) 

The average age of the White males is 48.0 years. 
There is a tendency for those in the higher court ap­
pearance group to be older than those in the lower group. 
The same trend, but to a lesser degree, is found in the 
Negro males whose average age is 42.9 years. 

Fifty-four percent of the White males ar.e eit.;'er sepa~ 
rated or divorced and 20% of the Negro males are either 
separated or divorced and 23% of the total group were 
never married. 

Only 31 % of the White males and 33 % of the Negro 
males were born in the Atlanta area, the remainder mov­
ing here from elsewhere in the state or out of thlf state. 

The most commcm religious affiliation was Baptist, 
being present in 62% of the White males and 65% of the 
Negro males. The next most common affiliation was 
Methodist and accounted for 13% of l:he White males and 
11 % of' the Negro males. In both. races there was a 
tendeil.;:y towards an increase in the percent of Methodists 
in the higher number of C,ourt appearance groups. No 
religious affiliation was claimed in approximately 10% 
of both races. 

Arrest 

In response to the question whether the individual 
were drunk at the time of ar'rest, 86% of the White 
males and only 58% of the Negro males responded 
affirmatively. In both races ·there was an increase in 
affirmative responses with an increase in the number of 
court appearances, this being much more pronounced in 
the Negro males. In the 1-:-2 court appearance group only 
48% of the Negro males stated they were drunk 
compared ~ith 82 percent of the White males in the 
same groupmg. . 

The majority of arrests took place on the street with 
49% of the White males and 59% of the Negro 
males' arrests occurring here. The next most com­
mon site of arrest w"s in a bar, grill, or tavern; the~e 
accounting for about 17% in both races. The most 
frequent place of drinking was in a bar, grili, or tavern 
as opposed to a home, or on the street, or elsewhere. 
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Forty-eight percent of the White males and 38% 
of the Negro males became intoxic~ted in. a bar, grill, 
or tavern. 

The highest percentage. of Negro arrests occurred 
from 6-12 p.m. whereas, just as many White males' ar­
rests took place between noon and six o'clock as between 
six o'clock and midnight. Fifty-seven and a half percent 
of both the White and Negro males stated the arresting 
officer was friendly while 11.3 )ercent of the Negro and 
5.4 percent of the White stated the officer was unfriendly . 
Twenty-six and one-tenth percent of the Negro arrests 
were made by Negro officers. . 

Health Status 

In response to asking the individual if he thought he 
were seriously ill, 25% of the White and 14% 
of the Negro arrests answered affirmatively. Of those 
stating that they were ill or injured half of the White ana. 
one third of the Negro felt their ability to work was im­
paired. Seven and three-tenths percent of the White 
males and 5% of the Negro males stated that they had 
had tuberculosis. There was a definite correlation with 
the increasing number of court appearances in both races. 
Fifteen percent of the White males and 10% of 
the Negro males stated that they had had a "nervous 
breakdown" but there was no correlation with the increas­
ing number of court appearances. Ten percent of the 
White males and 3.6% of the Negro males had been hos­
pitalized in a mental hospital previously. 

Education Status 

Only 50% of the White males went beyond the eighth 
grade. There was no correlation between the number 
of court appearances and level of education. The Negro 
males did demonstrate a. correlation oLthe level of edu­
cation with the number of court appearances. Fifty peT­
cent of the Negro males in the 1-2 court appearan.ce 
group went through the ninth grade, whereas 50% in 
the 3-6 court appearance group went through the eighth 
gradf t and 50% in the 7 or more court appearance group 
went only through the seventh grade. 

Occupq.t.ion and Work History 

Seventy-seven percent of the Negro males were classi­
fied as having an occupation of an unskilled nature, while 
32% of the White males were classified in this group, 
45% of the White males were classified in. the semi~ 
skilled group. A large number of painters were present 
in the White group. Forty and nine-tenths percent 
of the White males had had special job training while 
only 24.8% of the Negroes answered affirmatively to this 
question. Fifty-two percent of both races were looking 
for employment. Fifty-seven and a half percent of the 
unemployed Negro males had not ha~l work for more 
than a month and 56% of the White males were in a 
similar situation. Thirty-seven and a half percent of the 
Negro males and 54.1 % of the White males had worked 
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less than six months in the past year. Twenty-six per­
cent of the White males and 14% of the Negro males 
were receiving some type of financial assistance. At the 
time of arrest, 42% of the White males and only 6% 
of the Negro males had money available to pay a f1'.ne. 

Economic Status and Living Situation 

Less than 9% of the White males and less than 3% 
of the Negro males own either a home or a car. Ap­
proximately 30% of both races states that financially they 
are not self supporting. Thirty-two percent of the White 
males. and 50% of the Negro males contributed to the 
financial support of someone else. Thirty-nine percent 
of the White males and 22% of the Negro males live by 
themselves. 

Drinking Patterns and the Frequency of Arrests When 
Drinking. 

It would seem from the data that both the White and 
Negro males in the higher court appearance groups (7 
or more) are arrested with greater frequency when drink­
ing than those in the lower court appearance groups. 
That is, those in the lower court appearance group drink 
more frequently without being arrested than those in the 
higher court appearance groups. Twenty per cent of the 
White males in the high court appearance group stated 
that they were arrested every time they drank. Only seven 
per cent of the Negro males in the same category made 
a similar statement. The vast majority of 'both White 
and Negro males drank in the company of others rather 
than alone. Concerning drinking companions, the White 
males stated that these individuals became in.toxicated 
more frequently than the drinking companions of the 
~egro males. Also, the drinking companions of the 
White males more frequently had served time at the 
stockade than the drinking companions of the Negro 
males. Eighty per cent of the drinking companions of the 
White males in the high court appearance group had 
similarly served time in the city stockade, whereas only 
65% of the Negro males had done so. Approximately 
90% of the Negro males and 88% of the White males 
stated thai: they had previously tried to control their 
drinking. There was very little fluctuation in their re­
sults in terms of court appearance groups for both the 
White and Negro males. In terms of previous assistance 
in trying to control their drin}dng, 45% of the White 
males and 20% ofthe Negro males stated that they sought 
help in some form. Seventy-five percent of the White 
males and 64% of the Negro males felt that they had a 
rlrinking problem for which they wanted help. This va­
ried to a greater extent in terms of increasing court ap­
pearances with the Negro males than with the Wl.1,ite 
males. 

Psychological Tests 

The average score for the Alcadd test which purports 
to give an objective measure of alcoholism, was very simi. 
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lar for the White and Negro males. In both group!! 
there was a trend towards higher SCOI es in the higher 
court appearance groups. The results of these tests 
would suggest that there are a significant number of 
alcoholics in the lower court appearance group bl,.t e\'en 
more in the higher court appearance groups. The re­
sults of tests concerning the regularity of drinking were 
very similar for both White and Negro males. The Negro 
males scored slightly lower than the White males on 
tests related to the preference for drinking over other 
activities. Results concerning the lack of control over 
drinking indicate that the White males scored higher 
in this area than the Negro males. Information con­
cerning the rationalization for drinking showed that botll 
the White and Negro males scored approximately th(' 
same. Tendencies towards excessive emotionality were 
overall equal in White and Negro males. However, the 
gradations between low court appearance groups and 
high court appearance groups is greater in the Negro 
males than in the White males. On the basis of the in­
telligence tests employed, the average I.Q. for the White 
males was 92 and that for the Negro males was 76. There 
was a tendency for the White males in the higheJr court 
appearance group to have a lower I.Q. than those indi­
viduals in, the lower appearance group. The trend was 
similar for the Negro males to a lesser degree. The scores 
for the tests dealing with the detection of organic brain 
disease would indicate this condition to be more fre­
quent in the higher court appearance group than in 
the lower. This trend is seen in both the White and 
Negro males, but the trend in both groups is rather 
slight. 

Summary 

A preliminary analysis of the data obtained from the 
questionnaire study indicates that there are a number 
of significant l'actors playing a part in many of the indi­
viduals' repeated court appearances for drunkenness. 
There are steps that can be taken to reduce the number 
of repeated appearances. 

On the basis of the individuals' responses as to their 
opinion concerning their state of intoxication at the 
time of arrest, a significant number of individuals felt 
that they were not drunk. This is in accordance with our 
personal observations. There is, however, little question 
that the majority of those arrested for drunkenness are ill 
fact severely intoxicated. The city ordinance dealing 
with this problem has as its goal the public safety through 
the detention of individuals who are potentially a menace 
to themselves or to others. And in accordance with this 
goal, it is inappropriate to arrest those who do not fall 
into this category. While the overall number is small, 
nevertheless there remains a significant nurnber of indi­
vidu.als who are arrested for public intoxication and who 
are not drunk at the time of arrest. In order to assure 
that the individuals in this category are not unjustly 
arrested, it would be reasonable to institute the use of some 
objective means for evaluating drunkenness. As the situ­
ation now exists, a person arrested for public drunken-
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ness in essence is assumed to be guilty and must prove 
his innocence. Frequently the determination of the 
state of intoxication is done by arbitrary means and, as 
noted previously, in most cases this is adequate. How­
ever, in order 'to assure the individual's rights, objective 
tests should be employed in cases where the individual 
might request it and where there is some doubt as to the 
state of intoxication. 

A significant number of those arrested for drunkenness 
were arrested in an establishment selling alcohol. While 
it.is no doubt difficult to enforce those ordinances dealing 
WIth the sale IOf alcohol to individuals who are intoxicated, 
it would seem that an effort to further implement these 
ordinances is; warranted. 

A significant number of individuals in the study group 
stated that they were seriously ill. A number of these 
had illness~s u~related to a.lcoholism but, in fact, probably 
played a slgmficant role m the development of the in­
dividual's excessive use of alcohol. Efforts toward the 
correction of these physical defects should be of benefit 
in attempting to rehabilitate these individuals. Infor­
mation pertaining to the educational status, (}ccupation 
and work history suggests important factors to be con­
sidered, not only in terms of treatment of alcoholism but 
also, in terms of its prevention. Many of the individuals 
fall into the category of unskilled labor. The type of em­
~loyment th~t these individuals ca!1 obtain is extremely 
hmIted and IS at best of an uncertam nature. While we 
do not intend to imply that this situation causes alcohol­
ism, there is little question that job uncertainty and in­
security i.s a definite promoting factor toward the devel­
opme?t of alcoholism. The solution to this difficulty 
can, m ~e present instance, be partially alleviated by 
efforts dilrecte~ toward job training and in the changing 
~f oure~u~atIonal sy~tem to extend the scope of voca­
tIonal trammg. AdmIttedly, much of this is beyond the 
scope of our present endeavors; but, nevertheless it is of 
considerable importance in terms of preventi~n and 
rehabilitation. 

A point of considerable importance is revealed con­
cerning the response to thE' question concerning previous 
assistance in attempting to control the individual's drink­
ing. The majority of individuals had never received (my 
assistance in trying to control their drinking. From our 
experience, we have found that a large number of. the 
repeat court offenders can be benefited with some type of 
reaHstic approach. To be realistic, the approach has to 
be geared to meet need:; of this particular group of in­
diviLduals. Approximately half of the individuals were 
not employed at the time of their arrest. Many of the 
individuals had no permanent place to live. One could 
not expect any type of treatment to be effective unless, 
they deal with these types of problems. On thr; basis of 
the psychological tests, the vast majority of the individuals 
in the study would be considered alcoholics. Their re­
peated arrests are the manifestation of their di.sease; and 
the approach to decreasing the number of court appear­
lances is to treat their disease, rather than e~:pecting im­
provement by merely punishing them for their offense. 
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REPORT ON SURVEY CHEST X-RAYS 

A~ a part of the study program, and an effort to better 
evaluate the health status of the individuals in drunk 
court appearances, survey chest x-rays were taken on 
1,050 individuals appearing in drunk court. The usual 
procedure was to x-ray each individual as he emerged 
from the courtroom without regard to the number of 
previous court appearances. Approximately 90% of 
those x-rayed were male, 10% female. Of the males, 
approximately half were White and half Negro. The 
female population was broken down to approximately 
60% Negro fem!\Ies, 40% White females. 

The x-rays were taken utilizing a porta1;>le survey unit. 
The equipment, as well as the technician to operate the 
machine, were provided by the Fuhon County Health De­
partment. The x-ray films were interpreted by the Di­
rector of the TB Unit of the County Health Department. 
The. findings of this part of the study are based on the 
readmgs of the survey x-rays except when a possibility of 
TB existed. In this instance, where an individual had a 
film compatible with tuberculosis, the records of the 
Health Department were checked. In this manner a 
number of individuals having x-ray films compatible with 
TB were found to be patients with tuberculosis known to 
the County Health Department. In those cases.where no 
record existed on the individual and in which the indi­
yid~l~l failed to come. in for follow-up evaluation, the 
mdlvldual was placed 111 the status of "possible tubercu­
losh" or the status categorized a,s "compatible with tuber. 
culO'sis. " 

Of all the individuals x-rayed, 19 were found to have 
mme type of chest pathology. Of these, 4,% were found 
to have some heart abnOlThaHty detectable by x-ray and 
10% were found to have some lung abnormality exclUSIve 
of those with possible manifestations of tuberculosis. In 
this latter group are included cases of fibrosis and emphy­
'Sema, lung nodules, abnormalities of the vasculature 
about the heart, and chest deformities. Of the 1,050 
survey chest x-rays, 57 individuals were found to have 
findings compatible wi,th TB, considered to have possible 
TB, or were found to definitely have had TB. Of this 
group, 55% were White, whereas 45% were Negro. Of 
the group of 57 individuals, 23 were known definitely to 
have had TB and 7 of these were found to have active TB. 

As a basis of comparison, the results of a survey study 
conducted at the Southea~itern Fair in September 1962, 
is presented. At that time a total of 1600 survey films 
were taken, and of these~, only 2 cases of TB were dis­
covered, both of these being inactive.' Therefore, the 
rate by comparison in the drunk court population is ap­
proximately 10 times that of the population studied at 
the Southeastern Fair. 

Summary and Conclusion 

On the basis of the survey x-rays studied, a very high 
percentage of the individuals appearing in drunk court 
have some type of physical abnormality detectable by 
chest x-ray. A significant number of these have manifest 
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tuberculosis. The high incidence of tuberculosis in this 
population is not altogether surprising in view of the de­
bilitated condition of many of these individuals. Many 
of these individuals are from time to time housed at the 
City Prison Farm; and, as such, they constitute a health 
hazard for their fellow inmates. Because of this and the 
fact that this population is on~ of the last remaining res­
ervoirs of tuberculosis in our society, it would beem de­
sirable as well as beneficial to the community to establish 
some type of tuberculosis case-finding program in this 
group of individuals. To the credit of the County Health 
Department, many of the individuals with manifest tuber­
culosis are known to them. The Health Department, 
however, has considerable difficulty in maintaining ade­
quate follow-up on some of these individuals, due to the 
individuals' lack of a permanent address and, in many 
instances, irresponsible nature. Since many of these in-, 
dividuals do repeatedly make appearances at the City 
Stockade, it might be advisable to indicate on thes(! indi­
viduals' records at the Stockade that they have had TB 
and recheck them from time to time as they appear at 
that institution. This might greatly facilitate the follow­
up by the County Health Department. And, as indi­
cated previously, routine surveys of the population at the 
City Prison Farm would be of considerable value both to 
the community and to the health of the individual. 

AN INTENSIVE STUDY OF DRUNK COURT OFFENDERS 

Because of the limitations of mass testing and screening 
techniques in terms of obtaining data pertinent to psycho­
dynamic formulations and personality assessment, an at­
tempt was made to obtain this information by an inten­
sive study of a selected group of individuals appearing in 
court. 

Initially it had been planned to see 50 individuals, 25 
White and 25 Negro. However, because of the limita­
tions of time it was possible only to see 14 of each race. 
At the outset it was decided to devote a week to each 
individual, and during that time to investigate them as 
fully as possible in all facets of their present life and past 
history. This was done in four different ways. First, 
the subject was interviewed by a psychiatrist for four sepa­
rate one hour sessions, during which time an attempt was 
made to obtain a picture of their background and past 
history in terms of their emotional development, early 
home lite, and adult pattern of ,~},istence. It was hoped 
thereby to elicit an understanding of the psychodynamics 
of these individuals as well as the environmental stresses 
with which they had had to deal and perhaps as a result 
to find a clue to reasons for their present predicament. 
Second, they were subjected to extensive psychological 
tests, primarily the Wechsler adult intelligence tests, the 
Rorschach personality tests, and the "draw-a-person" test. 
Third, they were interviewed by a psychiatrically oriented 
minister for an evaluation of their religious status. Spe­
cifically the aim was to ascertain what part religion had 
played in their early life, and whether it had influenced 
either positively or negatively their relationship with alco­
hol. The fourth approach was for a social worker to visit 

---~----....... ~---

the home, and not only verify the information already 
obtained, but also to evaluate the impact of alcoholism on 
the home and the family. 

In addition to these various methods of gathering in­
formation all other sources such as employers, friends, 
and neighbors were contacted whenever they were abJp. to 
give further meaningful information. 

The result was that overall, a picture was obtained of 
these people which showed who they were, what their 
backgrounc:lr. were, and what potential they had for treat­
ment~ It further gave some insight into the pathogenesis 
of alcoholism, and the natural history of its development. 
in an individual. 

The findings proved th~t despite racial or social dif­
ferences the underlying pathology leading to alcoholism 
was laid down in the early years of the individual's life 
and tended to express itself in a fairly similar: personality 
pattern. Most of the subjects studied were found to have 
three important characteristics. First, they had very low 
tolerance of frustration. Day to day inddents which the 
average person can tolerate produced in. these people 
tremendous anxiety, anger, and depression. Second, 
they showed a very poor capacity to accept failure, with 
the inability to do even the most insignificant things with­
out producing great anxiety. Third, these tended to be 
very sensitive people with a high level of affectivity. They 
can readily make a warm relationship, a:.~d are in general 
very attractive individuals. 

Although this u.nderlying pattern tended to be present 
in one form or another in all these seen, the actual man­
ner in which the alcoholism expresses itself seems to vary 
from one patient to another according to a variety of en­
vironmental influences such as the parents' attitude 
tOWcl.rds drinking, the education, the race and the social 
background. Given two people equally predisposed to 
alcoholism and subject one of them to extreme emotional 
pressure, because of his background, his lack of education 
and ,perhaps his current environment, and he will tend to 
resort to heavy drinking long before his stress-free 
counterpart. To carry this a little further, if the stresses 
on an individual with only a slight predisposition to 
alcoholism are great enough, hE: may begin to resort to 
the heavy use of alcohol long before another stress-free 
person who has a' much stronger psychic predisposition 
to alcoholism. However, when the second individual 
does begin to drink his dependence upon it is likely to 
be far great~r and considerably more patbological. In 
the same way, it will be proportionately more difficult to 
treat the person in the second case than in the first. This 
i£ ~o because, in the first instance, the dependence upon 
alcohol is more nearly a reflection of the ovelwhelming 
stresses of the environment rather than an inherent de­
pendence. Satisfactory results can then be obtained pri­
marily in assisting the individual in making his environ­
ment more tolerable. Gradations naturally exist be­
tween the two extremes, but this difference was found to 
represent an important finding in the understanding of 
the differences between various alcoholics who were seen. 
This is probably best exemplified in the differences that 
were noted between the White and Negro subjects. It 
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seemed that in many instances the White individu,als had 
a far greater psychic dependence on alcohol than the 
Negro, and that the latter used alcohol more because of 
the stresses resulting from their position in society. In 
the Negro, because of his oppression there is a sea of 
repressed emotion which he is unable to express because 
of his fear of retaliation and his very real survival prob­
lem. Because these feelings have to be kept so vigorously 
under control the Negro can allow himself almost no 
emotionality either on the negative or the positive side 
and as a result they tend to be very apathetic. It is only 
when he drinks that he can allow himself to let down 
the barriers and the seething emotions can be expressed. 
Mter such an outburst he can then return to a state of 
emotional placidity with ,his feelings under control. 1'he 
episode of drinking, which may have been only a single 
night's party, aots like a safety valve for what might other­
wise have blown loose. 

It also seemed apparent, although it could not be cate­
gorically stated, that the majority of White individuals 
appearing in court repeatedly were destitute and of the 
typical skid row type, being generally unemployed ,md 
with very short periods of time when they were not either 
drunk or incarcerated. Many of the Negroes, though 
they might have been arrested as often as ~he Whites, 
tended to be employed, even if irregularly, and able to 
hold jobs for varying len~hs of time. Periods of sobriety 
tended to be longer. There was some evidence ~o sug­
gest that a level of intoxication was required for arrest 
in the Negro which was lower than in the White, and 
that once arrested a NeRTo WclS less likely to be able to 
"payout," even though he had not reached suoh a level 
of destitution, or dependence on alcohol. This seemed to 
be borne out on a statistical basis on the questionnaire 
study. 

Considering all the individuals studied, there was a 
noviceable presence of a history of the fondest parent of 
the subject also being the most submissive. This has 
been reported in other studies, but was noted to be par­
ticularly true amongst those seen in this group. This 
relationShip was particularly true of the White subjects, 
and in almost all instances one parent was overly protec­
tive, and when it was not the mother she was usually 
domineering, and controlling. In both groups the early 
loss of one parent due to their death was a feature appear­
ing recurrently, and this tended to be the one with whom 
they had a particularly close relationship. The subjects 
in several instances recalled the tremendous and pro­
longed emotional impact that this event 'produced in 
their lives even though they m'ight have reached adult­
hood at the time. 

Very strilcing- in the early history of the Negro subjeots 
was the very high degree of family disorganization, and 
the predominantly insecure environment in which most of 
them grew up. Parental desertion or rejection, physical 
violence, and a very early independence and ability to 
fend for oneself were characteristic of those seen. Al­
though in the Negroes' childhood this was predominant, 
in adult life there was little difference in this respect 
in the races, with nearly all those seen being either di-
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vorced or separated. However, this latter situation was 
generally a product of drinking whereas the disorganiza­
tion of their early backgrounds was a result of prevailing 
social conditions. 

Two historical facts were related frequently by the sub­
jects. Fir~tj many of them had been born on farms, and 
although they drank prior to adopting an urban life, it 
was not until they did this that ~;' '.lecame a problem to 
them. Secondly, many of the men described how their 
heavy drinking .began in the military service. Although 
this is a highly structured environment, the ready avail­
ability of alcohol and the absence 01 other recreational 
activity made it an almost universal social activity. 
Several of the men were discharged from the service be­
cause of their drinking, but in all instances where this 
had been the beginning of their trouble, they began to 
drink more heavily after their discharge. It can prob­
ably be assumed that the structured and protective en­
vironment of the service, 'although it fostered heavy social 
drinking tended to prevent the more progressive stages of 
alcoholism. It nevertheless is apparent that this is one 
area where preventive measures could be most effectively 
applied. 

Diagnostically speaking, the majority of those seen 
could be considered to be severely neurotic, although one 
White and three Negro subjects were felt to be schizo­
phrenic. Two of these individuals had highly complex 
delusional systems, which were severely incapacitating to 
them in their daily life. Besides the emotional disease 
that appeared to be present, many of the subjects could 
be classified as menully retarded, and in fact the average 
I.Q. level for all the Negro subjects was in this range. 
This, however, may be a somewhat distorted picture as the 
obvious presence of organic brain disease, presumably 
from prolonged alcohol ingestion, will affect the I.Q. 
score. It was felt that the presence of organic brain dis­
ease was probably greater in the Negro than the White, 
and was primarily attributable to the fact that the type of 
alcohol drunk over several years tended to contain more 
impurities. 

Psychological Testing 

Intelligence Testing. Of the 28 intensive study cases, 
the White patients average 96 I.Q. and the Negroes only 
71 I.Q., in spite of the fact that the White group included 
a young man of imbecile level almost totally dependent on 
his uncle. The Negroes had markedly poorer informa­
tion' with reference to current events. Their knowledge 
of the world was scanty indeed, reflecting much poorer 
education than the Whites. Their ability to produce 
work on a Coding test was also poor, mainly because they 
were confused due to a psychotic state or rigid due to 
brain damage. The Negroes showed more cerebral dam­
age than the Whites, which is probably due to the fact 
that they consume inferior liquor. Some of the Negro 
testees gave the impression of being out of touch with the 
world in which they lilo/e because of poor intelligence, 
damage or disturbance. Some of the Negroes seemed 
more lost than did the White young man testing at ap-

r 
I 

J 



'-

92 

tuberculosis. The high incidence of tuberculosis in this 
population is not altog~ther surprising in view of the de­
bilitated condition of many of these individuals. Many 
of these individuals are from time to time housed at the 
City Prison Farm j and, as such, they constitute a health 
hazard for their fellow inmates. Because of this and the 
fact that this population is one, of the last remaining res­
ervoirs .of tuberculosis in our society, it would seem de­
sirable as well as beneficial to the community to establish 
some type of tuberculosis case-finding program in this 
group of individuals. To the c;redit of the County Health 
Department, many of the individuals with manifest tuber­
culosis are kno\'v'I1 to them. The Health Department, 
however, has considerable difficulty in maintaining ade­
quate follow-up on some of these individuals, due to the 
individuals' lack of a permanent address and, in many 
instances, irresponsible nature. Since many of these in­
dividuals do repeatedly make appearances at the City 
Stockade, it might be advisable to indicate on these indi­
viduals' records at the Stockade that they have had TB 
and Il'echeck them from time to time as they appear at 
that institution. This might greatly faciiitate the foHow­
up by the County Health Departinent. And, as indi­
cated previously, routine surveys of the population at ~he 
City Prison Farm would be of considerable value both to 
the community a~d to the health of the individual. 

AN INTENSIVE STUDY OF DRUNK COURT OFFENDERS 

Because of the limitations of mass testing and screening 
techniques in terms of obtaining data pertinent to psycho­
dynamic formulations and personality assessment, an at­
tempt was made to obtain this information by an inten­
sive study of a selected group of individuals appearing in 
court. 

Initially it had been planned to see 50 individuals, 25 
White and 25 Negro. However, because of the limita­
tions of time it was possible only to see 14 of each race.-' 
At the outset. it was dedded to devote a week to each 
individual, and during that time to investigate them as 
fully as possible in all facets of their present life and past 
history. This was done in four different ways. First, 
the subject was interviewed by a psychiatrist for four sepa­
rate one hour sessions, during which time an attempt was 
made to obtain a picture of their background and past 
history in terms of their emotional development, early 
home life, and adult pattern of existence. It was hoped 
thereby to elicit an understanding of the psychodynamics 
of these individuals as well as the environmental stresses 
with which they had had to deal and perhaps as a result 
to find a clue to reasons for their present predicament. 
Second, they were subjected to extensive psychological 
tests, primarily the Wechsler adult intelligence tests, the 
Rorschach personality tests, and the "draw-a-person" test. 
Third, they were interviewed by a psychiatrically oriented 
minister for an evaluation of their religious status. Spe­
cifically the aim was to ascertain what part religion had 
played in their early life, and whether it had influenced 
either positively Or negatively their relationship with alco­
hol. The fourth approach was for a social worker to visit 

the home, and not only verify the information already 
obtained, but also to evaluate the impact of alcoholism on 
the home and the family. 

In addition to these various methods of gathering in­
formation all other sources such as employers, friends, 
and neighbors were contacted whenever they were abJp\ to 
give further meaningful information. 

The result was that overall, a picture was obtained of 
these people which showed who they were, what their 
backgrounds were, and what potential they had for treat­
ment. It further gave some insight into the pathogenesis 
of alcoholism, and the natural history of its development 
in an individual. 

The findings proved thit despite racial or social dif­
ferences the underlying pathology leading to alcoholism 
was laid down in the early years of the individual's life. 
and tended to express itself in a fairly similar personality 
pattern. Most of the subjects studied were found to have 
three important characteristics. First, they had very low 
tolerance of frustration. Day to day incidents which the 
average person can tolerate produced in these people 
tremendous a.n~ety, anger, and depression. Second, 
they showed a v~ry poor capacity to accept failure, with 
the inability to do even the most insignificant things with­
out produC'ing great anxiety. Third, these tended to be 
very senshive people with a high l;~vel of affectivity. They 
can readily make a waml relationship, and are in general 
very attractive individuals. 

Although this ~nderlying pattern tended to be present 
in one fonn or another in all those seen, the actual man­
ner in which the alcoholism expresses itself seems to vary 
from one patient to ~mother according to a variety of en­
vironmental influences such as the parents' attitude 
towards drinking, the education, the race and the social 
background. Given two people equally predisposed to 
alcoholism and subject one of them to extreme emotional 
pressure, because of his background, his lack of education 
and ,perhaps his current environment, and he will tend to 
resort to heavy drinking long before his stress-free 
counterpart. To carry this a little further, if the stresses 
on an individual with only a slight predisposition to 
alcoholism are great enough, he may begin to resort to 
the heavy use of alcohol long before another stress-free 
person who has a'much stronger psychic predisposition 
to alcoholism. However, when the second individual 
does begin to drink his dependence upon it is likely to 
be far greater and considerably more pathologic!!!. In 
the same way, it will be proportionately more difficult to 
treat the person in the second case than in the first. This 
is ,,0 because, in the first instance, the dependence upon 
alcohol is more nearly a reflection of the overwhelming 
stresses of the environment rather than an inherent de­
pendence. Satisfactory results can then be obtained pri­
marily in assisting the individual in making his environ­
ment more tolerable. Gradations naturally exist be­
tween the two e,,:tremes, but this difference was found to 
represent an important finding in the understanding of 
the differences between various alcoholics who were seen. 
This is probably best exemplified in the differences that 
were noted between the White and Negro subjects. It 
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seemed that in many instances the White individu~ls had 
a far greater psychic dependence on alcohol than the 
Negro, and that the latter used alcohol more because of 
the stresses resulting from their position in society. In 
the Negro, because of his oppression there is a sea of 
repressed emotion which he is unable to express because 
of his fear of retaliation and his very real survival prob­
lem. Because these feelings have to be kept so vigorously 
under control the Negro can allow himself almost no 
emotionality either on the negative or the positive side 
and as a result they tend to be very apathetic. It is only 
when he drinks that he can allow himself to let down 
the barriers and the seething emotions can be expressed. 
After such an outburst he can then return to a state of 
emotional placidity with his feelings under contro!' The 
episode of drinking, which may have been only a single 
night's party, acts like a safety valve for what might other­
wise have blown loose. 

It also seemed apparent, although it could not be cate­
gorically stated, that the majority of White individuals 
appearing in court repeatedly were destitute and of the 
typical skid row type, being generally unemployed and 
with very short periods of time when they were not either 
drunk or incarcerated. Many of the Negroes, though 
they might have been arrested as often as the Whites, 
tended to be employed, even if irregularly, and able to 
hold jobs for varying len!{l:hs of time. Periods of sobriety 
tended to be longer. There was some evidence to sug­
gest that a level of intoxication was required for arrest 
in the Negro which was lower than in the White, and 
that once arrested .Il Negro was less likely to be able to 
"payout," even though he had not reached such a level 
of deriitution, or dependence on alcohol. This seemed to 
be borne out on a statistical basis on the questionnaire 
study. 

Considering all the individuals studied, thert'; was a 
not!iceable presence of a history of the fondest parent of 
the subject also being the most submissive. This has 
been reported in other studies, but was noted to be par­
ticularly true amongst those seen in this group. This 
relationship was particularly true of the White subjects, 
ana in almost all instances one parent was overly protec­
tive, and when it was not the mother she was usually 
domineering, and controlling. In both groups the early 
loss of one parent due to their death wa~ a feature appear­
ing recurrently, and this tended to be the one with whom 
they had a particularly close relationShip. The subjects 
in several instances recalled the tremendous and pro­
longed emotional impact that this event produced in 
their lives even though they m'ight have reached adult­
hood at the time. 

Very stri1cing in the early history of the Negro subjects 
was the very high degree of family disorganization, and 
the predominantly insecure environment in which most of 
them grew up. Parental desertion or rejection, physical 
viC!lence, and a very early independence and ability to 
fend for oneself were characteristic of those seen. Al­
though in the Negroes' childhood this was predominant, 
in adult life there was little difference in this respect 
in the races; with nearly all those seen being either di-
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\forced or separated. However, this latter situation was 
generally a product of drinking whereas the disorganiza­
tion of their early backgrounds was a result of prevailing 
social conditions. 

Two historical facts were related frequently by the sub­
jects. First, many of them had been born on farms, and 
although they drank prior to adopting an urban life, it 
was not until they did this that it became a problem to 
them. Secondly, many of the men described how thc:lir 
heavy drinking pegan in the military service. Although 
this is a highly structured environment, the ready avail­
ability of alcohol and the absence or other recreational 
activity made it an almost universal social activity. 
Several of the men were discharged from the service be­
cause of their drinking, but in all instances where this 
had been the beginning of their trouble, they began to 
drink more heavily after their discharge. It can prob­
ably be assumed that the structured and protective en­
vironment of the service, 'although it fostered heavy social 
drinking tended to prevent the more progressive stages of 
alcoholism. It nevertheless is apparent that this is one 
area where preventive measures could be most effectively 
applied. 

Diagnostically speaking, the majority of those seen 
could be considered to be severely neurotic, although one 
White and three Negro subjects were felt to be schizo­
phrenic. Two of these individuals had highly complex 
delusional systems, which were severely incapacitating to 
them in their daily life. Besides the emotional disease 
that appeared to be present, many of the subjects could 
be classified as mentally retarded, and in fact the average 
I.Q. level for all the Negro subjects was in this range. 
This, however, may be a somewhat distorted picture as the 
obvious presence of organic brain disease, presumably 
from prolonged alcohol ingestion, will affect the I.Q. 
score. It was felt that the presence of organic brain dis­
ease was probably greater in the Negro than the White, 
and was primarily attributable to the fact that the type of 
alcohol drunk over several years tended to contain more 
impurities. 

Psychological Testing 

Intelligence Testing. Of the 28 intensive study cases, 
the White patip.nts average 96 I.Q. and the Negroes only 
71 LQ., in spite of the fact that the White group included 
a young man of imbecile level 'almost totally dependent on 
his uncle. The Negroes had markedly poorer informa­
tion -with reference to current events. Their knowledge 
of the world was scanty indeed, reflecting rnuch poorer 
education than the Whites. Their ability to produce 
work on a Coding test was also poor, mainly because they 
were confused due to a psychotic state or rigid due to 
brain damage. The Negroe~ showed more cerebral dam­
age than the Whites, which is probably due to the fact 
\hat they consume inferior liquor. Some of the Negro 
testees gave the impression of being out of touch with the 
world in which they live because of poor intelligence, 
damage or disturbance. Some of the Negroes seemed 
more lost than did the White young man testing at ap-
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proximately 40 I.Q., because he lived with other Whites 
of a higher intellectual level, whereas the low level 
Negroes appear to congregate in lodging houses, never 
hearing or learning anything new. 

Personality Tests. On these tests, there was not a great 
deal of difference between the Whites and the Negroes, 
both races tending to be poor at cooperation, refusing 
cards on the Rorschach and becoming angry when asked 
to Dra\'{-a-Person. Some threw the blocks away on the 
Intelligence Test because they caused too much anxiety. 
The Whites seemed to be less tolerant of frustration than 
the Negroes and less tolerant of bodily discomfort. The 
Whites definitely had the self-pampering tendency men­
tioned by research workers on alcoholics-:-they were full 
of excuses for their failures and asked that their immediate 
needs be met with coffee, cigarettes, etc. The Negroes 
are probably more accustomed to discomfort and are con­
sequently more tole::ant of it. Except when a patient had 
failed in all spheres of life and had perhaps given -up and 
made the stockade his home, all testees became very 
anxious at failure. 

The general pattern on the Rorschach tests was that of 
difficulty in interpersonal reJ.ationships, the patients tend­
ing not to incorporate the color at all in their concepts, yet 
they are people in whom feeling (that is, affection and 
love) has been developed. This no doubt makes rejec­
tion and failure all the harder to bear. Some of the 
White patients showed a lot of stress within the personal­
ity, so that alcohol might be being used to relieve them of 
this anxiety; others (more colored than white) showed 
poor identity with people; but as this usually correlated 
with low intelligence, it is not surprising in this study. 
Man~ showed a dislike for authority, answering poorly 

or refusmg Card IV on the Rorschach. This card sug­
gests an authority or father figure. Research by Florence 
Halpern of the Bellevue Hospital in New York mentions 
the presence of the prestige drive in alcoholics, that is, 
that they have a great need to put themselves over as im­
portant or to be grandiose. In fact, they show poor 
reality testing because of the need to see themselves as a 
success. As the subjects of our study come from "the 
bottom of the' barrel" so to speak, it is perhaps not sur­
prising that this prestige drive showed only in one patient 
and he was one of well-to-do parents. 

After testing these patip.nts one felt that much of the 
trouble centered around their inability to handle frustra­
tion and their inability to accept failure, in any form. 
Constant jailing encourages them to give up t.he battle; 
it does not teach them to handle frustrating situations. 
Many showed great dependency needs because of their 
upbringing where the parents wa,nted them to be depend­
ent in order that they, the parents, could be in control. 
In return the patient gave great affection. Dependency 
and affection are not qualities to be despised; but in a 
place like Jl. jail, there is no feedback for these qualities. 
The dependency provided by the jail is in a very con­
stricted channel. Both their dependency needs 'and their 
need for affection could be satisfied in the Halfway House, 

while the patient would be able to enlarg~ his horizon 
and have some hope of becoming less dependent. 

Research workers in alcoholic studies have shown that 
patients who failed to cooperate well on personality tests 
(for example refusing cards, refusing to draw a person, 
etc.) ; those who give less than a 30% reaction to color 
(that is, too little emotional relationship) ; and those who 
show no anxiety on the Rorschach, have a poor prognosis 
for recovery. Nearly all our Negro patients fit all the 
. above categories but it does seem that these we are testing 
give such constricted records due to racial oppression and 
lack of education, especially the complete lack of educa­
tion of the sub-normal group, that this northern re~/earch 
is hardly applicable to the study here in A~lanta. Many 
of the Whites showed lack of cooperation and these gave 
Ii poor prognosis. However, as these alcoholic patients 
are so dependent and in need of affection, to improve the 
drinking habits of the more promising ones may lessen 
somewhat the drinking of the others who are their friends. 

Religious Evaluation 

Our study indicates that, with only 3 exceptions, the 
people interviewed were members of some church. 
Membership in the Baptist Church was highest. There 
were a few Methodists and one Episcopalian. 

Early participation in the church was fairly regular 
being a part of the family's activity. There is no indica­
tion of participation, for the mos" part, beyond that of 
"just attending." It was felt that it is more out of family 
influence than of a conscious understanding of involve­
ment in the church. 

In some instanOC5, it is to be seen in the light of the 
church having been the center of community activities. 
This provided the only social and emotional outlet most 
of the people interviewed experienced during early years. 

That the relationship with the church was superficial 
is seen in the light of the lack of contact with leaders and 
little or no understanding of religion except in the most 
punitive and concrete terms. 

Perhaps this lack of involvement and the inability t.o 
form relationships is to be seen as a deep deprivation. 
This points to the lack of significant relationships during 
early years and the crippling of the emotional life to the 
extent that most all the people who had been married were 
either divorced or separated. 

Presently, there is no indication of people interviewed 
having significant relationships. 

Summary. Most of the people interviewed had some 
relationship to the church. 

The agea ranged from mid 20's to early 50's. 
The marital status reveals a high degree of divorce and 

separation. 
Where there is current church affiliation, in most in­

stances it is the same as that of the patient's family. 
Activity in the church during early years ranged from 

none to moderate with no one indicating deep involve­
ment or understanding of the church. 
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Present activity ranged from none. to ine~lar, thus 
indicating the absence of influence m the hfe of the 
alcoholic. 

Of the 28 people interviewed, only 2 an~wered .afl?-rm~~ 
tively to the question, "Have you talked WIth ~ mmsIter? 

It was interesting to note the cultural SOCIo-economiC 
level from which most of the people interviewed came. 
They come, for the most part, from the !ower-Iower to the 
lower-upper with some few from the mlddle-Iower. 

Family prohibition against drinking ranged from none 
to strong. 

In only a few of the families represented was alcoholism 
seen as a problem. 

The positive influence of religion ranges from none to 
very little . 

Social Workers' Assessment of the Home and Family 

Both White and Negro social workers were used to 
gain the desired information, but in ~pite of this, the 
families and neighbors of the Nt"gro subjects tended to be 
very anxious to hide any information they might have, 
and would even deny knowing the individual wh~n he was 
inside the house at the time. The Negro subjects also 
frequently gave false addresses, or had moved when the 
social worker visited them. 

Overall it was felt that the impact of alcoholism on 
the home; and lives of those associated with these people 
was of an extraordinary magnitude. In one instance, a 
man who began drinking when his fathe~ ~ied was left 
jointly, with his mother, two apartment bmldmgs and also 
owned his own home. Mter fifteen years he was com­
pletely destitute, and his mother'.s sole m~ans of support 
was what she received from SOCIal Secunty. However, 
despite the highly destructive effect many of these people 
had had on their families, they generally had been able 
to retain their interest and desire to help them. Although 
in some instances, the members of the family had aban­
doned hope of finding help, when they heard why the 
social worker was there, th~y expressed a tremendous 
desire to be of assistance if there was any chance of re­
habilitating the individual. Frequently, this family mem­
ber tended to be the overprotective, domineering parent 
who perhaps more than any other had contributed to the 
development of their drinking problem: T~le closest rela­
tive given by these people was almos.t ~nva~a~ly a parent 
and although they were usually not hvmg WIhl them, they 
were still overly dependent upon them. 

Almost all these families were living in lower class sur-
roundings although many had achieved considerably 
higher social status in th~. past. There were, ~ow~ver, 
instances where the famlhes had had and mamtamed 
middle class status despite the effect of the alcoholism, 
but it was in these families that they had tended to reject 
the subject because of his drinking. 

The interest of the family member in their problem was 
a feature characteristic of the White subjects, and those 
from the Negro middle class. The families of lower 
class Negroes, if they were even still in contact with the 
subject had little concern about his drinking, perhaps 
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because in many cases it W&ll a common method of emo­
tional release for themselves also. The social acceptabil­
ity and the universality of dIinking in the Negro lower 
class was probably the most important factor in deter­
mining the different drinking patterns in the Negro. 

Summary. Basically it was felt that the underlying 
personality structure tended to be similar in all the subjects 
studied and that all who were selected did fit the criteria 
as alcoholics. The sociological influences resulting from 
the Negro's position in society seemed to be paramount in 
causing the excessive use of alcohol. There was a signif­
cant degree of brain damage present in those studied 
and the I.Q. level tended to be at a borderline mentally 
retarded level. From a religious standpoint it seemed 
that although the subjects had had close contact with the 
church in their early life, it had usually been viewed in a 
punitive light. Overall, it was felt that religion had had 
little or no influence on their present problem. These 
are people requiring a great deal of suppon" whose back­
grounds have been shattered, so that to adequately re­
habilitate them completely, new environments must be 
structured for them. 

ARRESTING PROCEDURE, COURT HANDLING, AND 

INCARCERATIONS 

The arrest of a:r;l individual by one of.the City of Atl~nta 
police officers may' be made on the baSIS of a call recelved 
by the officer, a warrant for the individual's arrestl or be­
cause the officer observes that the individual is not con­
forming to the law. The individual is taken into custody 
and the officer makes out a citation against him. This 
citation includes such information as the subject's name, 
and place of -the offense and of the arrest. Later, the 
disposition is added to this citation. 

The subject ,is then hrought to the city jail by the officer 
or is picked up by the paddy wagon. He is delivered. to 
the back door of the jail and is admitted by the turn-key, 
who searches him and takes all his valuables, sharp ob­
jects and any loose t':--;iugs he may have in his possession. 
The~('l are marked and sent to the station captain's office. 
If the prisoner is drunk, his eye glasses are also taken. 
The turn-key then takes the finger p~i~ts ?f. the prison~r:s 
index fingers and places these on hIS m-Jali card. ThIS 
is repeated when the prisoner leaves the jail as a pr~­
cautionary measure to be sure that the proper person IS 
released. In case of a felony or suspicion of oth{lr crimes, 
the prisoner is sent to the fingerprint expert to be com­
pletely fingerprinted. This is done in the fingerprinting 
room ,on the ground floor of the city jail and these pri?ts 
are done by the fingerprint exper{. All charged WIth 
committing felonies must be photographed. 

The turn-key then takes the prisoner's in-jail card and 
the citation and gives, them to the secretary, who puts a 
G# on every one. The G number signifies the case 
number. The cita!non is made out with three duplicates. 
The original copy is the court card, and this is filed in the 
court bo". The first carbon copy is the one which goes to 
the IBM room and a permanent record card is made from 
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it; The prisoner receives a copy of the citation and the 
officer also keeps a copy. The in-jail card is placed in the 
in-Jail box. The prisoner is then taken to the proper floor 
of -the jail depending on his offense. All prisoners with 
any degree of ,intoxication must wait here at least four 
hours. This is considered to be the length of time it takes 
to reach a level of sobrif.;ty. 

At the end of the four hour period, the prisoners may 
make bond oi payout. On a plain drunk charge the bond 
is $50.00 and costs approximately $5.00, depending on 
the bonding company. Otherwise it is $15.00 fine with­
out having to go to court. 

Each morni'ng before court, the court clerk and the 
bailiff pick up the court citations and check the past 
records of each prisoner. A permanent record card is 
made after each case lIas been to court and the offense 
and disposition is recorded. For the drunks, the sentence 
are based on a twelve month period of time, dating from 
the date of the arrest under question. The number of ar­
rests within the p'ast twelve months and the dispoSi~ons 
are record;~d byihe bailiff and clerk on the court citation. 
If a pI'isoi,ier has a long arrest record and has bailed out 
or left on"a bond and has not served his sentences, and the 
derk or ba'iliff catches this before the priso'ner's four hours 
are up, they place him on "hold" which means that he 
is not allowed to payout or bond out. However, the ma­
jority of these prisoners who can pay put do so before the 
records are checked and thus are free and do not have 
to serve thciH' time. After the records are checked, they 
check the box with the cash collaterals and take out the 
citations of those who have paid out. The rest of the 
citations are then taken to the court room. 

The "drunk court" is held each morning except Sunday 
and is for all prisoners who plead guilty and are charged 
with plain drunk. The prisoners with the exception of 
those charged with felonies are brought down to the de­
tention rooms by the bailiff at about 9:00 a.m. to aWuit 
the beginning of court. ~here are four detention rooms, 
one each for white males, white females, Negro males and 
Negro females. All those who wish to plead guilty for 
being drunk are taken into court and the baIliff calls 
the roll. Here they await the arrival of the judge to 
begin court. This is usually around 10: 30 a.IT.. '~'.:r 
seats in the court room are segregated by se·~'. c.:,'.J ,':1' ,-

When the judge begins the court session, ~:"';s,':(~;' ,~.>; 
the Negro males, then Negro fem'a:les" t~.':" ,~'", I:' 
white prisoners. He calls up approxima:.'i, ,', >,(', ',' ;, 

time and hands out the sentences which ali,' \':' .:1. ;. • 'r 
prisoner's record for the past 12 months. ".i:lt",;;~tr,;!", 

are usually as follows: 

Number of arrests in past 12 
months: 

1st ....................... . 
2d .............. __ ••• ____ • 
3d ....... __ .. ____ • ____ •••• 
4th ..... __ ,_ .. __ ..... __ .... 
5th ..... __ • ____ ..... ____ ... 

Sentence 
15/13 ($15 or 13 days in /,tockade). 

Do. 
Do. 

27/25 ($27 or 25 days in st,\ckade). 
30 days in stockade. ' 

If 30 days has been served within the last 12 months, 
the prisoner is 'bound over. The prisoner has a chance to 
say something if he wishes, but the procedulce seems to be 

"-' I 

very hurried in an effort to get those sentenced to the 
stockade there before lunch." 

Those prisoners who plead not guilty are held, until 
the afternoon court sessions. These sessions are held ac­
cording to the time of the arrest. The officers who made 
the arrest must appear in these courts in order for the 
prisoner to be sentenced. It is actua:llya fruitless effort 
on the part of the prisoner to plead not guilty, since it 
is the prisoner's word against the officer's. However, 
many prisoners take this chance in case the officer does 
not show up in court, in which case the charge is 
dismissed. 

After the prisoner has been sentenced, the disposition 
is placed on the court citation and the judge signs it. It 
is then returned to the record room and the permanent 
card is completed. The ccurt citation slip is then filed 
in the probation office by G number. 

Analysis of the Causes for Appearance in Court on Charge 
of "Drunk", Viewed from an Economic Standpoint 

This is an attempt to analyze only absolute facts 
behind why a man has to appear in court charged with 
being drunk, and care has beeen taken to e~;:;clude all 
variables or hypotheses. 

The underlying unalterable fact is that he has been ar~ 
rested, and charged with being drunk. It is not consid­
ered here whether he was in fact drunk. or whether he 
was even drinking; this is immaterial. -

After his arrest he can either payout or appear in court 
the next morning; he has only the two choices. If he 
does not payout, it is a safe conclusion that it is because 
he does not have $15.00 available. Therefore, appear­
ing in court can be equated with not having $15.00. 
On the one hand the individual himself may not have 
$15.00 for the fine, or he may have no other SQurce such 
as friends or credit. It is conceivable that he may have 
$15.00, but not want to spend it on the fine, in which 
case one can assume that he wants to go to the stockade 
rather than spend his money. 

Returning to the basic premise that he himself does 
not have $15.00 at this given time, it has to be because 
his expenditure equals or exceeds his income. This being 
true-either his income is too low, or his expenditure is 
too high; If his expenditure is too high it must be be­
cause of one of two reasons, either he is spending it on 
'lthers 'or on himself. If his overspending is on himself 

, can be for essentials and therefore justifiable, or it can 
l'on non-essentials and therefore alterable. Among the 
<,n-essentials is alcohol, and the individual may either be 

<,.-dnding money on this, or on all other non-essentials. 
, If his 'expenditure is not considered too high then his 
~ack of $15.00 must be attributable to the fact that his 
income is too low. If he is not eligible to work, or even 
if he does work he may receive some or all of his income 
from one of the social agencies. If his income is still too 
low, then what they are paying him is just not enough. 
However, this is an aside and basically either he will 
work or he will not work. If he works, then the trouble 
is that his pay is just too low. If he does not work, then 
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it is either due to the fault of the individual or the fault 
of the job. If it is the fault of the job, there can be 
only two reasons, either there are no jobs available, 
or th~y pay less than he could obtain by an alternate 
source of income. -" 

If the fault is with the individual, it will be for one of 
foul' reasons. Either he does not have the training, or he 
does not have the education. Alternatively, he may have 
either physical or mental, disabilities preventing him 
from working. Physical handicaps can be either acquired 
01' congenital, and if acquired, may be due either to the 
excessive use of alcohol or to other injuries. Mental dis­
abilities may be due to three basic facto~, and I.Q. 
level which is too low, organic brain disease which may 
or may not be due to the excessive use of alcohol, and 
thirdly, to emotional disturbance. 

Emotional disturbance, whether neurosis or psychosis, 
may either be associated with the excessive use of alcohol 
or not. If it is then the use of alcohol, it mayor may not 
in itself be incapacitating the patient. 

This analysis is solely directed at determining the rea­
sons why a man appears in court, in many instances re­
peatedly, and in no way attempts to explain why he 
may be alcoholic. However, by utilizing this scheme to 
evaluate an individual who appears in court, one is en­
abled to decide which area is prodllcing incapacitating ef­
fects on him. Basically, the areas are those of work and 
excessive financial demand on him, whether or not this 
latter is due. to expeditures on alcohol. As far as his 
job is concerned, one can break it down into whether he 
has some type of disability preventing him working, or 
whether the employment situation itself is to blame. 
Only by a method of careful exclusion on a systematic 
basis can one arrive at the conclusion that alcohol is to 
a greater or lesser degree contributing to his court 
appearance. 

A STUDY OF THE GEOGRAPHIC DISTRIBUTION OF DRUNKEN­
NESS IN ATLANTA BY PLACE OF ARREST 

The period chosen for this particular phase of the 
study was the week of J~nuary 15th-22nd, 1962. All ar­
rests for drunkenness during these seven days were se­
lected, irrespective of the outcome of the case. These 
included both Negro and White, male and female. The 
location at which the arrest was made was recorded on a 
street map of the City of Atlanta, and marked with a 
map tag. In all, these amount to 385 White, and 442 
Negro arrests during this period. When ever; individual 
arrest had been marked on the map, several significant 
facts emerged: ' 

(!) Greater than 90% of all the arrests fell within a 
two mile radius of the city jail. These apprehen­
sions took place in a square mile bounded on the 
north by 10th Street, to the south by University 
Avenue, to the west by Ashby Street, and to the 
east by Boulevard. This general distribution bore 
no relations to race. 

(2) The type of distribution for White and Negro 
were markedly different. The White arrests 

(3) 

(4) 

(5) 

(6) 

97 

tende.d to be. widely scattered over a large area, 
yet WIth conSIderable grouping, whereas the Negro 
arrests, while generally restricted to a smaller total 
area, showed a diffuse picture in those areas. The 
Ne~o offens~s tended to involve single arrests, 
whde the Whites were more often arrested in pairs, 
threes or more. Moreover, White arrests more 
often occurred in the vicinity of licensed liquor 
retailers. ., 
As a further development of the above, it was 
noted that 80% + of the White arrests occurred 
in the downtown business areas, and along several 
main thoroughfares such as Whitehall Street 
Ponce de Leon, and Marietta Street. A relativel~ 
small percent were arrested in residential areas 
even in the very low income sections. The ma~ 
jority of the Negroes, on the other hand were 
with three significant areas expected, ;rrested 
away from the business sections. Most arrest 
were taki~g pl~ce uniformly through the poore: 
Negro reSIdential areas. The three exceptions 
which were admittedly sites of high arrest, wer~ 
Forrest Avenue, Decatur, Street, and Hunter 
Street.. In all these areas there is a heavy con­
centratlOn of bars. From this distribution it 
would see~ that the whites, by virtue of their 
overwhelmmg presence in the non-residential 
areas, ~re probably more likely to be ohhe vagrant 
or seIIlf-vagrant type, a!ld .may !end to be prob­
lem dnnkers on u psychIatnc baSIS more tlIan due 
to social subcultural differences. The Negro with 
arrests predominantly in his own residential areas 
~ay be drinking primarily due to the demands of 
h!s subculture, with a relatively stable psychiatric 
pIcture. The uniformity and density of arrests 
IS probably due to heavy policing in these areas. 
Although the majority of white arrests occur at or 
in the vicinity of establishments retailing alcoholic 
beverages, there are several places such as the 
Union Mission and the bus station, where alcohol 
is not readily obtainable, and yet where there ap­
pear to be an inordinately high number, of arrests. 
In a large low income residential area south of 
Georgia Avenue, where a large ,9roportion of the 
arrests take place, there was almost a complete 
absence of either liquor stores or bars. This sug­
gests that in this region the population is consum­
ing primarily "moonshine" and other illicit alcohol 
and alcohol substitutes. The other Negro resi­
dential area with a high number of offenses, south 
of Hunter Street, corresponds with a fairly high 
n~ber of bars and liquor stores. Throughout, 
whIte arrests tend to follow closely the density of 
places retailing alcohol. 
There are many sections of town, mainly uppt':r in­
come areas, where there 'Were no arrests although 
h 

. . , 
t ere IS every reason to believe there is a propor-
tion of alcoholics living here. One must assume 
that generally speaking tllese people are never 
arrested. 

~- --- ---~-~------
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THE FINANCIAL BURDEN OF ALCO}IO.LISM 
ON THE CITY OF ,ATLANTA 

In considering the price wh'bh a community pays for 
the support of any group of its less contributipg citizens, 
it,would be naive indeed to believe that this could be ob­
tair\.ed purely in i:erms of dollars and cents. The financial 
ramifications of any social problem involving violations of 
the law extend farfurtr>r than the mere cost of arresting 
and punishing the offenders. A.ny estimate, that might be 
made should, therefore, allow for the price of physical and 
mental ill health,. loss of work potential, and increased de­
pendency on social agencies which the problem might 
cause. On the other hand, them is likewise a danger of 
attributing all social ills to a given factor, merely because 
it )S presen't when in fact it is not causative at all. 

For the benefit of this particular study and to assess the 
economic impact of alcoholism on the community as a 
whole, the problem will be considered at three different 
levels. The sum total of these three areas can then be 
considered to represent the overall cost of excessive drink­
ing to the one million citizens of Atlanta. The first area 
to consider is what it actually costs the city government a 
year to arrest, try, .and incarcerate those individuals who 
arc found drunk on the sh·eets. Secondly, there is a large 
burden placed on the family, a burden directly attribut­
able to alcoholism .. Third, there is the largest area, that 
involving loss of productivity. Every major industry is 
faced with this problem in the fOlm of lost work days and 
inefficiency on the job. The combined effect on all the 
employers of the city represents a very significant loss of 
potential income for the community as a whole. 

1. Cost to the city budget for arresting, trring and 
incarcerating the publicly intoxicated 

Of the three areas this is the one that can probably be 
most accurately estimated, although an element of sub-
jectivity is necessary even here. . 
. All figures quoted are for the fiscal year January 1st­
December 31st, 1961. 

1. Asl:far as the city budget is concerned there are six 
areas of expenditure and income which are directly af­
fected by an arrest for drunkenness: 

(a) 
(b) 

(c) 
(d) 
(e) 
(f) 

The cost of apprehenqing an individual. 
The cost of maintaining him in the city jail prior 
to his a.ppearance in court. 
The court costs. 
The cost of incarceration at the City prison farm. 
The income derived from fines. 
Saving to the city by use of prison labor to maintain 
city parks, etc. . 

Before considering actual figures, it is important to 
stress that it is frequently pointed out by members of 
the Police Department that no decrease in the number 
of drunks in the city, however great, would permit a 
diminution in the number of men on the force or any 
real saving in the departmental expenditure. What it 

'\'Yould do, they claim, is to aHow them to provide better 
service to other areas, which liow they are forced to 
negiect because of their preoccupation with the drunk. 
It is estimated that the average time required for an 
officer to arrest a single drunk is 15 minutes. In a single 
year (1961) this represents a total of 15 x 498~607 minutes 
or 12,000 hours. Assuming a 40 hour week, this rep­
resents the total time worked by six men every week for 
a year. It would therefore seem justified to ·assume that the 
truth lies somewhere between the two extremes, that a 
real cut in expenditures or man power might be possible, 
but that it would not be of the magnitude wbich the fig­
ures might suggest. 

In the year of 1961, the total cost of running the Police 
department was in the region of $4.5 million. Broken 
down to the expenditure for each Division this represented 
as nearly as can be calculated: 

(II Service Division -- •• ---., .- •• -------- .• _______ . ______ c. ___ •.• ____ ~803, 333.13 
(2 Detective Division ______ • _________ • ___________________ ••• ____ ._. _ 724,982.39 
3 Traffic Dlvision __ • ________ · •• _._ ••• __ •• ____ •• ___ •• _ •• __ ._ ••.•.• ___ • 963, IS9. 89 ~4 Uniform Division_ ••.••••.•• _ ••• ____ ------.--. __ • _____ ._. ____ ._. __ 1,910,654.59 

(5) Training Divislon •••. ______ •• ____________ ._._. ____ •••• ___ •.• _._... 61,588.61 

(A) The Cost of Apprehending an Individual. In es­
timating the cost C?f arresting an individual for public 
drunkenness only the Uniform Division and to a lesser 
extent the Traffic Division would be involved. It would 
probably be correct to say that essentially all 49,867 arrests 
for drunkenness were made by the Uniform Division. 
There are 368 individuals working an average 40 hour 
week in this Division which in one year amounts to a 
total of 766,000 work 'hours, of which 12,000 hours are 
spent arresting drunks. Hence it would be fair to say 
that the cost of making these arrests would be the same 
proportion of tbe total Divisional budget $1,910,654.59 
as 12,000 hours is of 766,000 hours, or $29,950. 

Similarly, in the Traffic Division there were 3,694 viola­
tions involving the use of alcohol. As most of these 
involved automobHe wrecks, and as in most instances the 
arresting officer was required to appear in court, the 
average time expend!ture was considerably higher, and 
the average was conSidered to be about two hours. This 
means that the total work hours expended for these 
offenses was 3,964 x 2 or 7,388 work hours. Excluding 
the 106 policewomen, there are 157 individuals working 
in the Traffic Division who in the course 0\ one year 
work a total (157 x 40 x 52) of 326,800 w;jrk hours. 
Excluding the salaries paid to the part time pdicewomen 
the Divisional budget is $890,982.39. Therefore as i~ 
the previous calculation, the cost of making these a:rests is 
that proportioIi of $890,982.39 that 7,388 is of 326 800 
which is $210,100.00. ' , 
. In summary, therefore, the cost of making arrests for 
drunkenness and drunken driving are: 

(I) 49,867 arrests fOl'drunkenness •• _ ••• ___________ •• _______ ._ _ $2995 
(2) 3,694 arrests for drunken drivlng ____ • ______ • _________ ._ ••• :::_:::::::::: 20: 100 

50,050 

(B) The Cost of Maintaining the Arrested Individual in 
the City Jail Prior to his Appearance in Court. Al­
though arrests for drunkenness comprise the greater pro-
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j portion of the total arrests, 49,867 of a total of 87,407, at the Farm is above 600,,~'~ople. Therefore, the "man f; 
'J it is wrong to assume that the cost of maintaining them days" served in one year would total 600 x 365 or 219,000. \' 
1 in the jail would also be greater. In general the drunk The annual budget in the year 1961 for this institution 
') has a shorter l'ecord made on him (a single card), and he was $380,504.07. Therefore, the per d;,;;y per capita 

spends a considerably shorter time in the jail than those cost of keeping an individual is approximately 
1 charged with more serious offenses. Approximately $380, 504. 07 $ d I forty percent of those arrested for drunkenness spend 219,000 or 1.69 per man ay. 
'j only four hours in jail whereas those arrested for robbery Of those who appeared in Court, only 2,459 sentences 

or vagrancy may spend as long as three or four days. No of 30 days were given compelling the individual to go 
I official estimate is made of the cost per day of main- to the Stockade, and a further 19,029 were given a 

taining an individual in the jailor of the proportion of choice of serving time or paying a fine. If this latter 
time spent there for any given offense. However, the group all served their full time, the Stockade would be 
jail has four floors. of which two and a half are used ex- unable to accommodate them. Very many individuals, 
elusively to house those arrested for drunkenness. It therefore, either pay their fine or serve only a portion of 
would then be more accurate to say that the cost of main- their sentence, and then payout at a rate of a dollar 
taining those arrested for drunkenness represents approxi- a day for the rest. It is apparent, therefore, that of the 
mately five eighths of the total cost of running the jail. total number of people arrested, the Stockade and its 
The jail is maintained by the Service Division of the Po- budget of $308,504.07 is used for a relatively small pro­
lice Department, and those arrested for drunkenness prob- portion, particularly in view of the fact that most of the 
ably account for five eighths of the time involved in the people there at any given time wiII have served several 
other functions of this Division. Therefore, as a rough sentences there in the course of one year. 
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estimate one can say that the same proportion of the 
budget of the Service Division is spent on the drunk. 
That is: 

$803,333.13 X % or $502,083.20 

This means that the cost of maintaining in the city 
jail 49,867 individuals for drunkenness, and 3,694 indi­
viduals for drunken driving, is $502,083.20 per year. 

This figure will include not only the jail costs but also 
all other areas covered by the Service Division, including 
transportation. 

(C) The Court Costs. The Municipal Court, being 
housed as it is in the Police Headquarters, is able 
to keep its annual budget at a relatively low level, and one 
may consider that part of the total cost of operation is in­
cluded in the above figure for the Service Division of the 
Police budget. 

Of the total of 49,867 individuals arrested for drunk­
enness, approximately 29,000 appear in Court. How­
ever, of the 37,602 individuals arrested for offenses other 
than drunkenness, nearly all had to appear in Court. It 
would be correct then to say that less than one h~df of the 
Court's time is involved with the drunk, and ILore spe­
cifically it could be estimated at 40%. 

The annual budget of the Court is $97,849.69, and 
40% of this is $39,1'39.88. This sum of $39,139.88 
therefore represents the cost of trying and sentencing 
29,000 individual cases of drunkenness. 

Cost of maintaining Traffic Court in 1961 was $388,-
400.54. Of 156,533 violations, 3,694 involved the use of 
alcohol. The approximate cost of processing these cases is 

$388,400.54 
3,694X 156533 ,or about $9,160. , 
(D) The Cost of Incarceration at the City Prison Farm. 
The City Prison Farm is run almost exclusively for drunk~; 
and for the sake of this study, one can assume that all the 
inmates are there for drunkenness. The average census 

(E) Revenue From Fines and Collateral. In the year 
of 1961, 20,171 arrestees paid a collateral of $15.00 each 
and "paid out" without coming to Court. This repre­
sented 20,171 x 15 or $320,000.00 revenue for the city. 
The other source of income is obtained from people who 
pay fines after completing a part of their sentence at the:: 
City Prison Farm. 

This figure can only be obtained approximately by sub­
tracting the actual man days served from the total man 

. days given in sentence. This gives an approximate fig­
ure for the number of days sentenced for which the in­
dividual paid a dollar a day fine instead. This is 321,147 
man days less 219,000 man days actually served, which 
is 102,107 man days of approximately $102,107.00. 

Therefore, the total revenue for the city in 1961 was 
approximately $320,000.00 and $102,107.00 or $422,-
107.00. 

(F) Saving to the City by Use of Prisoners for Mainte­
nance of City Parks, etc. This area is the one where 
there is the greatest element of subjectivity. One author­
ity in City Hall said that the prisoners served no useful 
function, sav'1d the city no money, and what work they 
did do could easily be left undone, or could equally well 
be 'performed by people already employed by the city. 
On the other hand, however, it is the personal opinion of 
another official in an equally enlightened position that 
these people save the city tens of thousands of dollars 
every year. 

Definitely on the positive side one can say that those in., 
dividuals employed at the Police Headquarters to work 
"station house fines," and those who do construction work 
on the city's roads perform a significant function for 
which voluntary labor would otherwise have to be hired. 
To a lesser degree, other work gangs in the parks and 
other public places, although their productivity may be 
very low, perform jobs which otherwise would have to 
be done by hired labor. 
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The amount saved can only be approximated by a 
reasonable estimate which would be $50,000. 

In summary, then, the expenditures are: 
(a) $50,050.00 
(b) $502,083.20 ' 
(c) $39,139.88 
(d) $308,504.07 

This represents a total of $899,777.15. The revenues 
are: 

(e) $422,107.00 
(j) $50,000.00 

Or a. total of $472,107.00 
This represents a net loss for the city of $427,670.15 

or an \~xpenditure of about $8.08 per person arrested. 
Howev(~r, this gives a very erroneous picture, as in fact 
the City actually makes a profit on those people who 
put up $15.00 collateral prior to coming to court. 
Those people who never pay a fine and always end up at 
the stockade are the people who are costing the city the 
greatest proportion of the cost. An individual who is 
arrested repeatedly throughout the year may cost the 
city $400 or more in a single period of six months. It is 
therefore this group of chronic repeaters who constitute 
the real financild burden 011 the city. 

To break down the cost for each procedure on every 
individual we have the following figures: 

I
I! To arrest a man only for drunkenness •• _ •• ______ ._._____ $0.60. 
2 To arr~st a man for drunken drlvlng ___________ •• ____ .... 5.44. 
3 Cost of maintaining In Jail prior to coOrt appearance.______ 9.40. 4 Court cost ______ • __ • __ • _________ ••• _ • _________ .__ __ __ _ 1.35. 
S Traffic court C()~t _____ •• ____ ._. ____ • __________ ... _.____ 2.48. 
6 Stockade. _______ ••• ___ • __ • ______ ••• -.----- __ ._ .•• ____ 1.69 per man, per day. 

The total cost for arresting, trying, and incarcerating 
a man for 30 days is $62.15. 

2. The Impact of Alcoholism Qn the Budgets of the City's 
Social Agencies 

Although a!Coho~bm is in itself a costly disease to the 
individual, his employer, and to the judiciary departments 
of the city where he lives, the economic ramfications are 
so extensive as to defy complete assessment. The secon­
dary effects of iII health, marital discord, child neglect, 
and unemployment, to name a few, will not only in some 
way touch almost every member of the community ; it wiiI 
also place a burden on social agencies which otherwise 
would not occur. The father who is frequently in jail for 
his drunkenness may have a wife and children who are 
forced to get support from public welfare; who, because 
of their lowered standard of nutrition, are more suscepti­
ble to physical dise~e; and who are more likely to have 
to call on the services of such agencies as Family Service, 
Legal Aid Society, and the juvenile authorities. The 
individual himself, besides what he costs the city for ar­
resting· and imprisoning him, may also be living at the 
Union Mission, have increased need for attention at 
Gracly :M€i'iiofial Hospiial, amI wheIl a.Hei'ilpting to re­
cover may need assistance from an organization such as 
Vocational Rehabilitation. 

In an attempt to assess just how much this problem costs 
the social agencies of Atlanta, a letter was sent to forty 
such organizations, in which they were asked to approxi­
mate the percentage of their total budget which they felt 
was directly or indirectly affected by alcoholism. Where 
possible they were asked to estimate an exact dollar cost. 
The response proved somewhat disappointing in that ouly 
seventeen of t.'lJ.e agencies replied, and many of these felt 
that the task was beyond the l <:lunds of even an intelligent 
guess. The director of other organizations seemed oblivi­
ous to the economic impact of alcoholism,. and doubted 
that it had any effect on their own budget, although in­
dividuals uuder treatment by the study group were known 
to be receiving support from these agencies. A further 
impediinent encountered in making their estimate was 
that the variation of involvement from one service facility 
to another was considerable. For instance the Jewish 
Social Service Federation was aware of only two cases of 
alcoholism in the past several years, whereas the Atlanta 
Union Mission spends $39,000 from its annual budget 
of $65,000 on alcoholism. 

However, although all estimates were of necessity very 
much educated guesses, the majority of agencies con­
tacted that dealt only incidentally with the alcoholic and 
his family and were non-sectarian felt that it involved ap­
proximately 3-4% of their respective budgets. As there 
is a. notorious tendency to underestimate this cost, the 
higher figure of 4% was taken for the purpose of 
calculation. 

In the city of Atlanta there are over 350 organizations 
providing social services of one sort. or another. The 
sum total of all their budgets in 1962 was $120,000,000 
of which $105,000,000 is from taxes, and $15,000,000 is 
from private donation and other sources. Included in 
this figure is the $8,253,186 budget of Grady Hospital. 
Taking the above figure of 4% for the average percent­
age of agencies' budgets involved by this problem, and 
applying it to the figure of $120,000,000 we have an 
expenditure of $4,800,000. 

This figure of $4,800,000 is approximately what the 
problem of alcoholism costs the social agencies of the 
City of Atlanta. 

This figure is large.1 and at best only a crude estimate, 
although there is good reason to believe that because of 
the innumerable unseen ramifications of this disease, this 
cost figure may still be on the low side. 

3. The Cost of Alcoholism to Industry and the Commu­
nity as a Whole 

The third area of expenditure to be considered is the 
loss of productivity caused by alcoholism. This repre­
sents a loss of potential earning power for the individual, 
and a considerable cost to industry. According to the 
National Council on Alcoholism, approximately 3% of 
the nation's working force has an alcohol problem. 
However, this figure does not apply equally to all areas 
of the country; and as the earning power of the individ­
ual also varies from region to region, the actual cost will 
not be consistent. It is a fairly well established fact that 
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1\ the answer to alcoholism lies in prevention rather than not encompass the tremendous human suffering and rl 
l{ cure, and that the earlier such tendencies can be detected anguish which the alcoholic can cause to buth himself f. 
"S'z in an individual, the better his chance of recovery. and those around him. Perhaps this is the greatest cost of Ii 
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There is still a tendency for the alcoholic's. family to pro- all, but it is something which can never be measured in 
tect him and hide his disease until it has reached an ad- terms of dollars and cents. 
vanced stage, which means therefore that it is upon the 
man's employer that the burden of early detection and 
treatment tends to fall. Many organizations feel that the 
cost and man power required to set up a program for 
this purpose is too high to be justifiable. However, the 
loss of productivity, and financial saving possible, is 
frequently overlooked or underestimated. 

In an attempt to estimate this cost in the city, the per­
sonnel directors of eight corporations and institutions 
were §ls~ed to e~ti~ate what they thought the problem 
cost theIr orgamzatlOn. Two failed to reply, and one 
s!at~d that he,did not believe the problem existed to any 
slgmficant degree amongst the employees of his institu­
tion, and hence the cost was negligible, although several 
of his employees are known to be alcoholics by this study 
?roup. ~f the ~ve who were able to supply meaningful 
mformatlon, theIr total number of employees amounts to 
3,875 individuals. The individual cost estimates were 
as follows: 

Employees Cost per year 

~
(~) A construction company •• ________ •• _________ • _____ .__ 716150 $16, 000 

) A beverage company. _____ •• _. _____________ •• ______ .__ 3 000 
c) A municipal governmenL ____ ._. _______ .___________ 5.400 17: 440 
d) An alrllne ___ • ___________________ • __ • ___ • _____ • ____ :: 9,000 60,000 
e) A heavy industry _______________ • _______________ •. ____ 15,600 700,000 

1----:--1----TotaL ____________________ • _______ • __ ;_ ••• , ... ___ 30.875 796,440 

These figures represent time lost from work due to 
drinking, particularly Mondays and after pay days. 
They also include the cost of training personnel to re­
place individuals whose problem has become· so inca­
paeita1:i'ng that it has been necessary to fire them. 

According to the Atlanta. Ohamber of Commerce, in 
March 1963 there were 458,900 persons employed in the 
greater Atlanta area. From the above figures the cost 
per employee per year for these companies can be est'i. 
Q1ated as $25.70. Therefore, with a total employmen1 
force of 458,900, the financial loss will be $25.70 x 458,900 
or $11,780,000 per year. 

Considering this figure for the economic loss that this 
problem causes for the city's employers, and assuming 
Atlanta's popul'ait1on to be one million persons, this 
means that drink'ing costs every man, woman and child 
$11. 78 per year in the lost productivity of the community 
:;'>S a whole. 

If we were now to summarize these three areas, and add 
together the three figures, we would have a total of 
($427,670.15, $4,800,000 and $11,780,000) $17,007,670. 
This compares 'with $29,000,000 which is the tdtal budget 
of the dty government for one yea,r, 

High though this figure may be, it still does not take 
into account the other costs of property damage, and 
other secondary effects of alcoholism. Above all it does 

PILOT REHABILITATION PROGRAM 

The use of Antabuse as a Potential A1ethod of Treatment 
in the Repeat Drunk Court Offender. 

In an attempt to determine suitable methods of treat­
ment, several procedures were tested on those who were 
appearing repeatedly in court for public intcKication. 
Among these the drug Antabuse Wali one, and the early 
success of the study program with the drug seems to sug-
gest its suitability in this group of individuals. . 

A'nta!buse is a drug which was discovered in Denmark 
more than fifteen years ago, and was found to act as a 
powerful deterrent to the use of alcohol. The patient 
takes ~n Antabus~ tablet daily, and provided he does 
not drmk he expenences no effect from the drug. How­
ever, should he consume any alcohol, even in the smallest 
quantity, he will suffer a very severe reaction with'in 
minutes. This consists of marked flushing, palpitations, 
nausea, and sometimes unconsciousness. Those who 
have combined Antabuse and aJ.cohol frequently report 
a feel'ing of impending doom, which is extremely 
terrifyi'ng. 

Although this drug enjoyed considerable favor when it 
first became available it was gradually used less during 
the '50's for several reasons. First, its use required the 
constant support and interest of the administering physi­
cian, and in a busy praotice this was not always possible. 
Secondly, it was difficult or impossible to expect the pa­
tient himself to take the responsibility of ensuring that 
he received the tablet every day. Because of this, many 
physicians tended to disregard the many very significant 
assets of this drug. More recently, it has again come back 
in vogue. 

When the study commenced, the Ayerst Pharmaceuti~ 
cal Company gave the group a complimentary supply of 
Antabuse to evaluate its use in this group of alcoholics. 
It was then offered on a voluntary basis to all those of­
fenders with whom t'he study team came in contact. 
Att.hough in terms of percentages the response was some­
what disappointing, over a nine month period a con­
siderable number of individuals did ask to be treated. In 
fact, a total of 64 people were treated on a voluntary 
basis, and of these 20 were Negro, and 44 were White. 

Method. The method used was that generally recom­
mended in the literature, and relied basicaBy upon the 
interest and cooperation of a thhd party, usually a rela­
tive of the patient. Upon receiving a request for treat­
ment, the individual was given a physical examination, 
and a medical history was taken, and further basic in­
formation concerning his drinking patt~rn and arrest 
status was gathered. Only those with a history of 
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myocardial infarction (heart attack), those exhibiting 
overt psychotic behavior, and those with apparent cere­
bral vascular disease were excluded from the group. The 
use of the drug was then explained to the patient, and 
the family member. Each was asked whether they would 
be prepared to enter into a period of long term treat­
ment with the drug, and particularly the relative was 
asked whether they would take the responsibility of en­
suring that the patient received the prescribed daily 
dose of Antabuse and see that the tablet was thoroughly 
chewed, and followed by ample wa:ter in their presence 
every day. 'f.he patient was then given the first tablet 
in the doctor's office. However, this was only done if the 
patient had been sober for a minimum of twelve hours. 
Before he left he was aga,in advised of the reaction which 
would occur if he drank, and warned that he could not 
safely drink until 10 days after his last tablet. He was 
further asked to sign a release saying that he understood 
the possible danger he might incur if he did drink, and 
he was also given an identification card, saying he was 
on Antabuse, and giving the emergency treatment for a 
reaction. The relative was asked to contact the physician 
if the patient should for any reason stop the medication. 

After the first week the patient was again seen and 
the dosage of 0.5 gm. a day was cut to 0.25 gm. From 
this point on he was seen biweekly. 

The members of the team were fully aware of the 
limitations of the drug, and hastened to point out to the 
individual that Antabuse merely represents a method of 
staying sober, doing little to alter the underlying psychi­
atric disease. He or she was encouraged to use the period 
of sobriety to avail themselves of such organizations as 
A.A. and various religious groups. Furthermore, every 
attempt was taken to help the individuals obtain a job, 
and also arrangements were made so that they might 
obtain treatment for any physical ailment they might 
have. Many of the individuals had severe anxiety and in 
most instances the Antabuse was combined with a tran­
quilizer, generally Sparine. 

Results. Since September of 1962~ 64 individuals were 
started on Antabuse on a voluntary basis. Of these 64, 
17 came only one time, and it was assumed that they were 
not adequately motivated, decided that treatment by 
this method entailed more than they anticipated, or they 
came merely to satisfy the wishes of a family member 
without any intention of cooperating. This then left a 
total of 47 whom it was felt had had an adequate trial 
on Antabuse. The periods of sobriety obtained varied 
from 9 months to 3 weeks, with an average of 87 d,ays. 

Of those 64 started on Antabuse during this period 
there were 20 Negroes, 16 men and 4 women; 44 Whites, 
40 men and 4 women. On May 31, 1963, 32 cases were 
still active, 4 of whom were no longer taking Antabuse 
but were still sober. These 32 consisted of 14 Negroes, 
11 men and 3 women; and 18 White, 16 men and 2 
women. Of these considered active, the majority had 
been totally abstinent since starting on medication, but 
a few had had one or more periods of remission, although 

" 

;;.7"&"''''' ,_~~~~.:='"'~.:::::::::::::=_.;:::..-.:~}r?:.~. ___ ~_ .. ~ 

they were again sober and on Antabuse by the 31st 
May, 1963. 

Approximately one fourth of the total of 64 individuals 
had tried to drink while on Antabuse, and had experi­
enced the reaction. However, in general those who did 
this subsequently adhered very closely to the regime and 
were in many ways the most successful patients. 

Few significant side effects were noted, but there were 
several patients who reported being drowsy, and about 
one third reported slight nausea initially. The former 
problem was overcome by having the individual take 
'the tablet at night, and the latter by taking it together 
with food rather than on an empty stomach. 

Cooperative Program With the Court 

Because of the significant early success with many in­
dividuals who in the past had been considered incorrigibles 
and because of the continuing suspicion among many of 
the drunks of any new method of treatment, it was sug­
gested early in February,1963, by T. C. Little, that he 
start probating the drunk court offen-ders to Antabuse 
treatments. Every day there were men in court who 
implored the Judge to allow them to do something other 
than serve time at the Stockade. These men were then 
offered the alternative of taking the Antabuse tablet 
every morning at the Court for the duration of their sen­
tence, and at the same time being able to spend the rest 
of the twenty four hours free. The response was very 
considerable, and soon many of the chronic offenders 
were on treatment. Some used it merely as a method of 
avoiding being jailed and either failed to return after 
the first day, or concealed the tablet in their mouths to 
later spit it out. 

Essentially the same method of administration was 
used as was used with the volunteer group. When a 
man was selected by the Judge, he was sent to the study 
group and evaluated from a physical and psychiatric 
standpoint. If he was found suitable he was given his 
first 0.5 gm tablet by the doctor and then returned to the 
Court staff to take from them his subsequent daily dose. 
The relationship of the physician to the patient was eS­
sentially the same as in the volunteer group, with the 
only difference being that the Court takes on the role 
of the family member and the responsibility of adminis­
tering the drug under the supervision of the physician. 

Between February 15, 1963 and May 31, 1963 a total 
of 132 persons were placed on Antabuse. On the latter 
date 61 Were still actively taking the drug, and 7.1 were 
inactive. However, of the 71 inactive, 17 completed their 
sentence and then did not wish to continue on Antabuse. 
However, among those stilI active are many who originally 
entered the program with considerable misgivings, but 
who were so pleased with the success they achieved while 
under sentence that they wished without reservation to 
continue subsequently. Perhaps the most spectacular in 
this group are several individuals who prior to treatment 
had served as many as ten years for drunkenness-con­
secutive 30 day increments, and who after starting on 
Antabuse have now gone several months in a state of so-

,... 

" , 
.' , 

</ii( br~ety. and have been able to hold steady jobs during 
thIS orne. 

Early in this phase of the program it was found that 
many of the men -i"fter many years of drunkenness, and in­
carceration, had no place of abode when released and 
kept sober. They had the possibility of going to the 
Union Mis~ion or to one of several cheap hotels. How­
ever, because of their own SObriety they wel'e anxious to 
stay away from any place where they might encounter 
people still drinking. The outcome was that the "Help­
ing Hand" meeting rooms at 186Yz Decatur St. were reno­
vated by the men themselves, and turned into a "Halfway 
House." It was able to house and feed around 20 men 
primarily on. a shoe string budget from mostly privat~ 
donations, and with the earnings of the men themselves. 
Neverthel~ss its success proved two things. First, with 
Antabuse, together with an attempt to care for these 
peoples' basic needs, including job placement, it was pos­
sible to rehabilitate even some of the worst offenders. 
Its sucCess also served to underscore the fact that this 
type of facility is essential if the skid row man is ever to 
escape from the bottom of the barrel. A "Halfway 
House" allows the individual to be rehabilitated in the en­
vironment whioh he must ultimately live in. 
. As a part of the treatment program weekly group meet­
mgs were held Where problems concerning the functionin~' 
of the "HalfwaJ House" and other problems could b~ 
discussed. 

The side effects encountered with the pmgram of Court 
administered Antabuse differed little in type from the 
volunteer group. However, the incidence and range was 
far greater, presumably the psychological rejection of the 
drug being considerably more -frequent in this group not 
all of who?! were truly motivated by a desire for pe~a­
nent sobn~ty. The most commonly encountered side 
effects remained lethargy, and nausea, and there were 3 
cas.es of temporary impotency. None of these proved 
senous enough to warrant discontinuance of the drug. 
In fa:ct only one individual had to be terminated on the 
drug, and this was because of the development of an 
allergic dermatitis. 

Discussion 

When this study project was enbarked upon in July 
1962, i.t was not at that time planned to devote much of 
our resources to the area of treatment, but rather during 
this initial phase to spend it evaluating and studying only 
the problems iI}volved. However, it rapidly became clear 
that to make adequate recommendations, the feasibility of 
using various treatment methods in this group of in­
dividuals had to be investigated. Antabuse was one ob­
vious choice, but even it had been planned for only a very 
restricted group. However, the rather startling success 
in a few key individuals created such interest in the Court 
personnel and others involved in t.he study that, perhaps 
prematurely, the s-roup was precipitated into a full scale 
treatment prog'ra~ without adequate facilities. Al­
though the results are promising it is doubtless that with 
better organization of the selection of subjects, and ad-
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m!nistration of the drug, th~results on a percentage basis 
mIght have been even more Impressive. 

The efficiency of this drug'in the skid row drunk of this 
type has definitely been proven. However in the 132 in­
divi~uals treate~ through the Court only ~n insignificant 
fraction were eIther women or Negro. Because of the 
~mall number o~ women seen in Court compa/:ed with men 
It was not pOSSIble to adequately assay the drug in the 
female population. On the other hand, however per­
ha~s the most successful group treated on a vol~ntary 
baslS were the Negro men. Of 16 who were placed on 
the drug, 11 were still sober on May 31, 1963, and those 
5 who were not dropped out of the program after the 
first visit and pr~slUnably ne~er took Anta~use regularly. 
Se,,:eral expIanatlons are available to explam this success 
whIch far exceeds what was achieved with the White ar­
restees. First, the Negro man, to have enough initiative 
to see treatment on a voluntary basis in our society, needs 
to be not only sincere, but highly motivated. Secondly 
?ecause of the submissi,,:e nature which has been culturally 
md~ce~, t~e Negro WIll adhere to a treatment regime 
whl?h IS la~d down for him with less resistance than many 
W!ute patIents. T~e third point of significance is that 
!h~s further empha~1Zes ~hat the Negro drinking problem 
IS m many ways sOCiologIcally determined and a reflection 
of his position in society rather than representing a psy­
chological dependence on alcohol. 

~nta.b~se, it must be emt;>hasized, is only a method of 
mamtammg temporary sobnety, and cannot be construed 
in any way as a cure for the disease. What it does do is 
to allow an indivi?ual to stay sober long enough where 
he ?an perhaps WIth t~e ~elp of others manipulate his 
enVIronment so that hIS hfe becomes tolerable without 
alcohol.. The important advantage of keeping a man 
sober WIth Antabuse, rather than sober by incarceration is 
that it enabies him to remain in the envIronment where he 
must function in the future, and hence forces him to 
adjust to it without alcohol. Sobriety in jail is tolerable 
to many individuals merely because they are removed 
from the stresses of their life-the outside world. Anta­
buse also is no panacea. For many individuals it has 
reduced the number of drunk court appearances and 
al!owed them an opportunity to be gainfully employed 
WIth consequent benefit to both the individual and the 
community. During the period of the cooperative 
Antabuse program there were 11118 fewer arrests than 
for the same period the previous year. This amounts to 
a substantial financial savhlgs to the city. We feel that 
t?e ~ntabuse program contributed greatly to this reduc­
oon m arrest. It must be emphasized that while perma­
nent rehabilitation is the ultimate goal, practically, for 
many of the repeat court offenders we hope to obtain only 
a reduction in the number of arrests and to increase pe­
riods of p~oductivity for the i';1dividual. This has proven 
to be pOSSIble. Many men cannot function in the world 
as we ,know it without alcohol, and when forced to do so 
by taking Antabuse or any other method they undergo a 
psychological disintegration. This in fact happened with 
4 individuals on the program. 
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Our conclusions from this excursion into the realm of 
treatment are that with appropriate selection to choose the 
most suitable candidates and adequate per&onnel for ad­
ministration of the drug under a physician's guidance, 
this drug has a tremendo':1~ place in the trea~en.t of th/! 
repeated drunk court offen de;: Not only thIS, ~t. co~ld 
well be made the backbone or any overall rehabIlItatIOn 
program, and might be made a prerequisite for ether 
forms of treatment. 

The Establishment of Neighborhood .Treatment' Unitf for 
the Most Refractory Negro Slum Areas 

Early in the study it became obvious that there were cer­
tain 'Negro ,slum areas where a large number of arrests 
were made, and where heavy drinking or drunkenness 
was an indigenous problem. A large number of the 
people in these,areas were at a rn~ntaJ.\y re.tarded level, 
and not, only were unemployed but III many mstances un­
employable. What support they had Came from various 
sources. This income was occasionally supplemented by 
day jobs such as loading trucks, and other temporary em­
ployment. Bootleg whiskey is amply supplied to these 
areas, and tho~e selling it not only deliver it to the homes 
or rooms of their customers, but also allo~'v" them ample 
credit. Heavy drinking is almost universal and many of 
these people have been drunk every day as far back as 
they can remember. 

Although they are frequently arrested, It is difficult with 
the superficial relationship possible in the strained atnlOs­
phere of the court and jail to induce these people to accept 
treatment or to feel that a life of sobriety had anything to 
offer them. However, in a few instances where it was 
possible to. gain some rapport and enough confidence in 
the physician was established, these patients proved to be 
very suitable for treatment, and spectac~lar successes were 
achieved with many individuals. Until this point, the 
only authority figures that these. people had come into 
contact with in their day totiay life were those asso­
dated with either exploitativu or punishment. . As a result 
they had been very ht"!:itant to place their trust in anyone 
in this position, ev6ri a physician, and it took some con­
siderable time to gain their confidence. However, after 
a few individuals had been helped, it was found that these 
people themselves did more to allay the fears of their 
neighbors than anything done by the study team. 

With White subjects, particul(lrly if they came from 
upper socioeconomic group, either through the efforts of 
their family ot'· on their own initiative they are lik~!y 
sooner or lat(;1' to seek out an institution or agency for help. 
with their drinking problem. This is not so with the 
group we have described, in part because it is difficult for 
them to conceive that, when all those around them drink, 
they have any benefits to gain frow abstinence. 

Bl;lcause of this it was felt that if these people were to be 
helped the study group must go to them rather than vice 
versa, particularly that this should be done if possible be­
fore they appeared in court. This meant that some ar- . 
rangement had to be made to contact and assist these 
people in the areas where they lived, and even if it in-

volved a: long period of time their confidence had to be 
won before anything·further could be done for them. It 
was decided, therefore, that a series of neighboxhood 
clinic~ should be established in these various parts of the 
city where trained personnel would be available at spe­
cific times in an attempt to help alcoholics living in the 
area. Specifically, these would be single rooms or store 
fronts which would serve as offices and be staffed' by the 
members of th~ personnel from the treatment center. 
Depending on the availability of professional staff, there 
would be someone, present at the unit either part or full 
time. Id?ally, a permanent ;staff would be present every 
day in eaeh of four units in different locations in the city. 

The function of the unit would be fourfold: 

(1) 

(2) 

(3) 

(4) 

To establish a working relationship and attitude 
of trust, and cooperation with those alcoholics who 
lived in the region of the unit. 
It would capitalize on the rapport, once estab­
lished, to educate the people in the controlled use 
of alcohol, and also attempt to convince them of 
the advantages of sobriety. 
A third function following on (1) and (2) would 
be to refer to the main Treatment Center on But­
ler Street any individual who was motivated to 
receive therapy either on an inpatient or ol1tpatient 
basis. This would extend to the realm of physical 
illness associated with drinking, in attempting to 
persuade those so afflicted to obtain treatment 
from Grady Hospital. 
In the fourth phase it would be hoped that those 
working at the unit could then follow up the indi­
viduals who had been treated at the central Treat­
ment Center> and who had been placed on Anta­
buse or other medication. 

It should be emphasized that the basis of a program 
such as this would be the helping relationship which the 
staff of the unit established with those inhabitants in the 
area where they are located, and thereby introduce the 
concept of treatment and rehabilitation for those with a 
drinking problem. 

There are at present four Negro slum areas where it 
was felt a unit of this type would be advantageous. Gen­
erally speaking these are in the following geographical 
areas: 

(1) Northside Drive, S.W., Mitchell St., S.W. and 
Hunter St., that network of streets within proximity 
to the Neighborhood Union Health Center, Norris 
Brown College, Greensferry Ave., S.W. and North­
side Drive. 

(2) Highland Ave., N.E., Forrest Ave., N.E., that net­
work of streets in proximity to Georgia Baptist 
Hospital. 

(3) That region south of Georgia Avenue bounded 'by 
Capital Avenue and Pryor Street. 

( 4) In the area south of Bankhead Highway. 

...... 

It is hoped that Urban Renewal property could be 
made available to house these units. It is assumed that 
when demolished, so also would be the slum area they 
served. Although ideally and eventually it would be 
hoped to place units in all four areas, because of the pres­
ent staff shortage a single unit would be set up, and the 
area selected as most suitable is that described as (1). 

For such an approach this recommendation is unique, 
with no known comparable service existing anywhere in 
tbe country. It is designed specifically for the problem 
of the drinker in the Negro slum areas who in this study 
was found to comprise a large number of the arrests. 
Combining both prevention and cure, it is probably' the 
most fundamental approach to the problem that we can 
hope to achieve. 

From the preceding information we can see that we are 
dealing with a situation which is a very costly thing in 
temlS of dollars, manpower, and human suffering. 

Each year there are 6,000 chronic court offenders, 6,000 
one time court offenders, and unknown numbers of perm 
sons arrested one or more times for public drunkenness 
who do not come to court at all. Of the 6,000 chronic 
repeaters a high percentage are alcoholics, according to 
psychological tests administered. In as much as there is 
very little significant difference between the percentage of 
alcoholics in the higher court appearance cases and the 
lower court appearance cases, one could speculate that 
there are.a significant number of alcoholics among the 
non-repeaters as weIr as those arrested for public intoxi­
cation who do not appear in court (by virtue of the fact 
that they had $15.00 to "payout"). So the total number 
of individuals with whom the police force becomes in­
volved because of "plain drunkeness" is probably 20,000 
per year, and the majority of these are alcoholics. In 
addition to the number who are alcoholics there are many 
who suffer from some other emotional or physical illness 
of which their drinking is a symptom. 

These people are costing the city of Atlanta $427,670.15 
per year or $8.08 for each arrest made. As was stated 
earlier in the report, the expense to the community as a 
whole is estimated as $17,007,670.00 per year. 

In as much as the majority of these people are alcohol­
ics, but are being handled as criminals, this seems to be the 
first big area of discrepancy. According to the laws of 
Georgia, the legislature has officially recognized that alco­
holism is an illness and a public health problem affecting 
the state's general welfare and economy. The American 
Medical Association and the World Health Organization 
both recognize that alcoholism is an illness, and further­
more, recognize that alcoholism is an illness that can be 
treated and abated and the sufft';rer of alcoholism is one 
worthy of treatment and rehabilitation. 

It is almost universally accepted that alcoholism is an 
illness, but in fact this is only intellectual acceptance. 
Emotionally, alcoholics are still thought of by many as 
degenerates, criminals, weaklings who have self-imposed 
their entire problem. The indivdual who is in the low 
or low-low socioeconomic group who is an alcoholic 
has even more prejudices directed toward him. 

Xp Atlanta it is a crime to be publicly intoxicated, and 
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50,000 people are. ari'ested annually for this crime. This 
is no disore~Et to the Atlanta Police Department. In 
fact, it is a credit to their efficiency, and as a result 
of this efficiency' Atlanta is not blighted with an ugly 
skid-row section which is so common to nearly all cities 
of comparable size. Public drunkenness is not tolerated 
in Atlanta and the offender is quickly arrested and in­
carcerated for a minimum of four hours until he is no 
longer a nuisance or threat to others or a danger to him­
self. Even though an occasional individual is arrested 
who isn't acually intoxicated or an occasional acutely 
critically ill person is jailed rather than hospitalized, it 
is far better to arrest these few than to ignore the problem 
entirely. Many lives are undoubtedly saved and fl;luch 
human suffering is prevented by virtue of the fact that 
these individuals ,are taken to jail and observed and fre­
quently administered to. Also, after the individual has 
Leen arrested the treatment he receives from t.\e police, 
the personnel of the Municipal Court, and the City Prison 
Farm cannot be criticized. He is treated with as much 
sympathy, kindness, and understanding as it is possible 
with existing conditions under which he must be handled. 

Unfortunately, the entire system is directed toward 
handling individuals who have committed misdemeanors, 
not for treating sick alcoholics whose symptoms are con­
sidered a crime-and intoxication (including public in­
toxication) is one of his symptoms. 

It is our contention that, since most of the individuals 
who are arrested in Atlanta for plain drunkenness are 
alcoholics, and are in nct!d of treatment for this illness, 
then the entire system for handling these people must be 
revised. In addition, a new facility, an Intensive Trellt­
ment Center, is urgently needed to provide essential 
services not available presently. This new facility would 
coordinate its program with other already e~isting com­
munity services to effectively treat and rehabilitate the 
chronic arrested alcoholic. 

R~commendations 

We would not change the statute that says public in­
toxication is a misdemeanor. We would aHow this to 
remain as the means whereby these individuals are 
brought to the attention of the facilities which are best 
equipped to handle the individual's problem. Starting 
with the arrest itself, it would be beneficial if each police 
officer had more training in the recognition of "intoxica­
tion" and its various causes. A person can be intoxicated 
with alcohol, drugs, injury, or disea,se. A police officer 
should be trained, within limits of course, to recognize 
the various forms of into~ication. If alcoholic intoxica­
tion is minimal or absent and the arrestee manifests 
symptoms of intoxication, he should be hospitalized and 
a medical evaluation be made. If the case is compatible 
with alcoholic intoxication and the person's condition 
is not considered serious, he should be detained in jail, 
under medical supervision, until the intoxication is alle­
viated. 

At this point-once the individual is detoxified or "so­
bered up"-an evaluation should be made to determine 
whether the person is alcoholic. If this is the case, he 
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should be, screened carefully by a team of physi~ians, 
psychiatrists, psychologists, socia.l workers, and voc~tlOnal 
rehabilitation experts. Accordmg to the evaluatIon of 
this team, a disposition should be made. 

If the individual is a'so-caBed "normal" person who 
accidentally became into~icated ~rom soda~ drinking, 
he might be released-wIth or WIthout l?aym&, a fine. 
H the individual is found to be an alcoholtc orIS suffer­
ing from some other illness, a method of treatment 
should be offered to him. 

The evalu,ating team of experts would have to make 
the decision as to whether he needed treatment or not­
the same as in other mental or emotional illnesses. Once 
it was decided vhat the individual needed treatment, it 
should be instituted at the proper facility. 

Many people who are arrested for public in~oxication 
and who are in need of treatment for alcoholIsm could 
afford private medical care. Some would qualify under 
the state program that now exists.. S0IIl:e are suffering 
primarily from a mental or emotIonal Illness and the 
alcoholism is secondary. These people should be treated 
in the proper existing facilities. 

The people with whom we are primarily concerne.d 
are the alcoholics who are repeatedly arrested for pubhc 
intoxication who have no resources for private medical 
care and for whom there are no presently existing facili­
ties to treat their alcoholism. It is with these people in 
mind that we have formulated the following recommen­
dations. Recognizing, of course, that. all. of th~ rec0Il!­
mendations herein made could not be mstItuted ImmedI­
ately, we will ~ormulate this p!a~ recox;n.Il'}ending first 
things first makmg the best of eXIstmg faClhtIes. 

As we h~ve already stated, one of the first recommenda­
tions would be to intensify the training of police officers 
in the recognition of intoxiCaition and in a better under-
standing of the disease alcoholism. . 

Ne~t, the present existing jail situation shou!~ .be en­
tirely revised. At present, there are no faCIlIties for 
treating the acutely intoxicated individual. The arrestees 
are put into a common cell which contain only steel­
slatted bunks, which the men refer to as "barbecue racks." 
It is common to see several individuals in various states 
of alcoholic unconsciousness lying on these bunks and on 
the concrete floor, unattended except for the tum-key, 
who has neither the training nor the time to administer 
to the needs of an acutely sick person. It would be our 
recommendation that !lit this pml1't a medical screening 
of all alcdholic prisoners be done. Those in need of any 
medical attention should be immediately transferred to 
Grady Hospital for this medical care. 

As for the Municipal Court setup, we would suggest no 
physical change. We do question the necessity of each of 
these persons who have been arrested for public intoxica­
tion being "tried" by a judge and a specific sent~nce being 
meted out based on the number of previous arrests, rather 
than on the needs of the individual case. It might better 
be that the legal procedures now existing should be re­
vised .so that an individual can be processed from the 
time of his arrest until disposition of his case has been 
made by the il1ulti-discipline team previously mentioned. 

If the individual then refuses to accept the recommended 
treatment, the Court might then step in and commit him 
to this treatment. 

Once the' person accepts or is committed to treatment, 
this would usually begin at the Oity Prison Farm. At 
present, this is primarily functioning as a punitive facility 
in thait vhe prisoners are sent there to serve a sentence 
for public drunkenness. Thrj~, consists primarily of con­
finement for .all and work details for those who are 
physically fit. There are viI'rually no reaction facilities 
at this institution. A gymnasium whioh was provided 
for recreation is filled with long tables which are usually 
unused or are used occasionally for bunks for the overflow 
of prisoners when the prison becomes too crowded. No 
effort is made to evaluate the physical or mental condition 
of the prisoners except for those who complain of ill . 
health or show grossly abnormal behavior. 

More than 95% of the city prisoners are there because 
of public drunkenness. As stated earlier, the majority of 
these people are alcoholics who are suffering also from 
mental and/or physical disabilities. It is our opinion 
that the 5% or less inmates who are there for some other 
misdemeanor might better be made to conform to an 
alcoholic rehabilitation program than for the other 95% 
to be treated as criminals. 

Undoubtedly the capacity of the city prison should be 
increased. The prisoners are overcroweded in all areas­
dormitories, bathroom facilities and dining room. There 
is no room for recreation, reading, or relaxation. How­
ever, enlarging this facility would be in the relatively dis­
tant future. What can be done in the immediate future? 
First of all, the com;ept of this facility must be changed 
from one of punishment to one of rehabilitation. It must 
be recognized and accepted that for practical purposes 
all of the inmates are individuals who are suffering from 
some phase of alcoholism. Therefore, every inmate who 
comes there should, first of all, :.oe evaluated from this 
standpoint. Once the evaluation is made, and if con­
finement is recommended, then «, program of work and 
play and treatment could be instituted for the purpose of 
turning out an individual who is less sf~~ Whf;i1 h~ },j~rwes 
than when he came to the institu1tion. If the work details 
inchJde exaotly the same ones that are now included, this 
would not be amiss. However, the individual's needs as 
well as the city's needs should be taken into account when 
an individual is assigned to a given detail. 

A very active program of counseling, group therapy, 
Alcoholics Anonymous, and other recognized methods of 
treating alcoholism should be instiltuted at the City Pcison. 
In summary, from the day a man arrives at this institu­
tion unta he leaves he should recognize that he is being 
treated as a sick person who needs help and that his 
rehabilitation is being started here. 

Once a man is ready to leave the City Prison Farm, 
facilities in the community must be availa:ble to him for 
further help. At the present time, when a person is 
released from the Oity Prison he is returned to the city 
jail and turned loose. In many 'cases he hits the streets 
of Atlanta in poor physical and emotional condition. 

-

His clothes are the same dirty ones he wore on his last 
drunk. He is penniless, homeless, and tempoI'arily 
friendless. He heads for the only place where he might 
find help-the heart of the city where his buddies who 
are not in jail can usually be found. He needs a meal, 
a room, a drink, and a job. He can easily get a drink, 
oftentimes a meal, sometimes a room. Jobs are hard to 
come by for a man with very little education or skill who 
already has 'a poor work record and who is lim'ited in what 
he can do because of physical and mental reason$. 

Therefore, he must have somewhere to go. In our 
proposal we recommend that this be a city-county 
operated intensive treatment center for alcdholic rehabil­
itation. At present we have in mind the temporary con­
version of the former Colored Nurses' Heme at 43 Butler 
Street. This property, owned by Emory University, has 
been offered as a site for the Alcoholic Rehabilitation 
Center. It is ideally located, being near the Atlanta 
Police Station, and near Grady Memorial Hospital, where 
excellent medical facilities are available. At this facility 
there would be offices for the following personnel: one 
clinical director, a psychiatrist, half time; one internist, 
half time; one administrative director; a social worker, 
full time; two social workers, full time; one registered 
nurse, full time; two social work case aides, full time; 
and a man and wife who would live at the facility. 

Also in the intensive treatment center there would 
be kitchen and dining room facilities; sleeping rooms for 
approximately 30 men, both white and Negro; and 
recreation facilities such as a lounge, television room, and 
reading room. 

The facility would use a psychiatrically oriented multi­
discipline approach to the management of alcoholism and 
its related problems. By using the above named staff it 
is hoped that the .!tervices of existing agencies now,in the 
Atlanta area which are already involved with alcoholics 
and their fammescould be better coordinated. This 
would include the Department of Welfare and Labor, 
Family Service, Vocational Rehabilitation, and other 
agencies. 

The Intensive Treatment Center would be the core 
of the entire alcoholic reha!b'ilitation program and be 
responsible for the coordination of all activities directed 
toward handling the alcoholics (particuhirly the arrested 
alcoholics) of the City of Atlanta and Fulton County. It 
would be responsible for the setti'ng up and operation of 
a medical facility at 'the city jail, for the formulation of a 
rehabilitation program at the city prison farm, and for the 
functioning of the Intensive Treatment Center itself. 

Another function of the Intensive Treatment Center 
would be to follow outpatients after they have left the 
formal treatment program. 

In addition to the above named facilities, it would be 
very important to have at least one city-county operated 
halfway house which would be used as a model for other 
halfway houses in the area. These other halfway houses 
might be city-county operated or they could conceivably 
be sponsored by churches, foundations, or civic selvice 
organizations. The nucleus of such a halfway house is 
now in operation at 95 Merritts Avenue. The function 
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of a halfway house would be primarily to provide a home 
for individuals who are nearly ready to move back into 
society but still need a stable, structured environment in 
which to live until they have confidence in their own 
adaptive capacities. 

In summary, let us diagram the proposed facilities for 
handling the arrested drunk we recognize as an alcoholic 
in need of treatment and rehabilitation. 

From this diagram we can see that this is a very 
flexible program. An individual who is arrested for pub­
lic intoxication would first of all be taken to the jail, 
which is now a treatment facility. From here he might 
conceivably go directly to any of the other facilities in­
volved, under the supervision of the Intensive Treatment 
Center. For example, an individual may have been liv­
ing at a halfway house and has three to six months of 
sobriety behind him. Then he goes on a binge. He is 
arrested for public drunkenness, taken to the city jail, 
detoxified, re-evaluated, and the decision is made to send 
him back to the halfway house the next day and he is back 
where he was a short time before-sober and working. 
Now if this individual repeated this performance shortly 
. thereafter, it might be the opinion of the Intensive Treat­
men~ Center that he move back into that facility, be put 
back in the city prison if necessary, hospitalized in a gen­
eral hospital, or committed to the state mental hospital. 
In any case, however, the first and most important step 
is to get him detoxified and treat him like the sick person 
he is. 

Elsewhere in this report there is a detailed description 
of neighborhood facilit~es for the Negro alcoholics. This 
program would be incorporated as an integral part of the 
overall alcoholic rehabilitation program and would be 
svtpervised by the personnel from the Intensive Treatment 
Center. 

Cost of Program 

In order to institute the above recommendations it 
would cost ;the city of Atlanta and Fulton County $98 _ 
000.00 for the 1964 program. This would pay thesai­
aries of the personnel named above, would allow the 
barest minimum for renovating and equipping the Inten­
siv~ Tre~tment Center, provide meals for an average of 
30 mpatIents, and pay for the drugs used at the Intensive 
Treatment Center. 

As each phase of the program is developed and more 
services are provided for more individuals the cost of the 
program will rise. Conceivably, however, the various 
costs to the city and county mentioned earlier in this re­
port would decrease. Whether there would actually be a 
savings to the city and county is doubtful. Howevelr,. if 
half of these people can be reasonably well rehabilitated 
it would make for a vast savings in manpower and human 
suffering. Also, t~e se~ondary costs of unemployment, 
welfare, benefits, IneffiCIency, loss in ta.x dollars, etc., 
would be vastly reduced. 
• Our feeling is that at the present time the $427,670.15 

spent on .arresting, incarcerating in the city jail, trying, 
and keepIng these people at the city prison farm is not 



~"------",,~-,--,,,------------,------
j , 

108 

Arrestee 

Jail 
Medical Scrr,ening 

r Acute Intoxication Treated 

l Evaluation Begun 

Gen()ral Hosp 
Further Indic 

Medical Ca 

ital 
ated 
re 

~t 

-
court:] Probated to 

Alcoholic 
R,h.bUita6,n Pro,,= . 

Intensive Treatment Center City Prison 
Farm 

Rehabilitation 
Oriented 

(Inpatient and Outpatient) 
Private 

Physician L 
Long-term Program Set Up and Initiated 

Multi-Discipline Approach 
Coordination of All Treatment and . Evaluation 

Continued Rehabilitation Activities 

t + 
Halfway 
. House 

Milledgeville 
State Hospital 

Georgian 
Clinic 

being used to its fullest capacity. This is said not in 
criticism of any existing facility. All of the functions 
being performed by the police force, the courts, and the 
city prison are essentiaL However, unless all of these 
efforts are rehabilitation oriented there is no conceivable 
way that the problem of public drunkenness can in any 
way be abated and it will continue to grow at the same 

. or a greater rate than it has in the past. 

SUMMARY OF RECOMMENDATIONS 

1. That a new facility, an Intensive Treatment Center, 
be established with City and County funds to provide 
inpatient and outpatient services using a multi-dis­
cipline approach. That these services be coordinated 
with all other treatment and rehabilitation services for 
alcoholism. 

2. To continu~ the present Helping Hand Halfway 
House, with some City and County funds made avail­
able for this facility, as a model for the establishment 
and development of other halfway houses in the 
community. 

3. That at least one Alcoholic Information and Referral 
Center be established, on ah experimental basis, in one 
of the neighborhood areas of particularly heavy drink­
ing, this Center to be staffed primarily with volunteers. 

4, To provide better training to policemen in the recogni­
tion of "intoxication" and its various causes. 

5. That there be medical screening in the city jail of 
all intoxicated prisoners immediately following the 
arrest of these persons. That those in need of any 
medical attention be immediately transferred to Grady 
Memorial Hospital for this medical care. 

6. That the legal procedures now existing be revised so 
that an individual can. be processed from the time of 
his arrest until disposition of his case has been made 
by the multi-discipline team previously mentioned. 

7, That some of the ·approaches to alcoholics at the city 
prison farm be modified so that treatment and re­
habilitation c~n be carried out in this setting. That 
an effort be made in the city prison farm to evaluate 
the mental and physical condition of the alcoholic 
prisoners and a program of rehabilitation be instituted 
for each of these persons. 
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THE RECENT COURT DECISIONS ON ALCOHOLISM: 
A CHALLENGE TO THE NORTH AMERICAN JUDGES 

ASSOCIATION AND ITS MEMBERS* . 

by Peter Ba,rtonHutt 

In March 1966 ,the United States Court of Appeals for 
the District of Columbia Circuit, sitting en bane in the 
DeWitt Easter case,1 unanimously held that a chronic 
alcoholic cannot be con:victed for his public intoxication. 
That decision, together with the Fourth Circuit's similar 
decision in the Driver case,2 represent an urgent mandate 
to take the prdblem of the chronic inebriate out of the 
criminal law, and to handle it 'from now on under public 
health, welfare, and rehabilitation programs. 

These appellate decisions do tiot, however, spell out 
how this mandate is to be implemented. An appellate 
court cannot inject the actual substance of justice into the 
lives of each of the derelict inebriates who daily come 
before the Nation's criminal courts. That task is uniquely 
the opportunity, and ,indeed the duty, of trial court judges. 

To the chronic inebriate, indeed, the trial judge before 
whom he appears is the entire judicial system. Research 
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intoxication and alcoholism, He is Chairman of the Board 
of Directors of the Washington D,C. Area Council on 
Alcoholism, and serves as a member of the Board of DiQ 
rectors of the North Arilerican Association of Alcoholism 
Programs. He is also a member of the Ad Hoc Committee 
on Alcoholism of the District of Columbia Public Health 
Advisory Council. 

·Thls paper was prescnted to the 1966 International Conference o( tho North 
American Judge. As.oclatlon on Nov. 3. 1966, at Colorado Springs, Colo" and 
wa. subsoquently edited and annotaled (or publication, 

l,Easter v, District oj Columbia, 361 F. 2d SO (D,C. Clr. 1966) (en banc). 
rev g 209 A, 2d 625 (D,C. CI, App, 1965). Th. Dislricl o( Columbia did not 
8t3ck certiorari 1n the U.S. Supreme Court. 

o Driver v. Hinnant, S56 F. 2d 761 (~Ih Cir. 1966), rov'g 243 F, Supp, 95 
(E,D.N,C. 1965). The Stal. o( Norlh Carolina did nol seek certiorari in the 
U,S, Supremo Courl. This cas. aro •• on a writ o( IlIib.as corpus a(ler the North 
Carolina Supreme Court bad rejected Driver's constitutional argument. Stale v. 
Drive" 262 N.C. 92, 136 S.E. 2d 208 (1964). 

• Sec Report oj the President', Commission lin Crime in the District 0/ Columbia 
474 «< n. 1 (1966) [h.relnaltor cited as Ihe D,C. Crime Commission Report]. 

• Se., e,g., Moser v, Fulk, 237 N.C, 302, 74 S.E. 2d 729 (1953): Drunkards, 19 
C,J., § 6, al797 (1920). 

G 4 Jamcs I, ~:, 5 (1606). Under prcsent Engil.h law it is Ii criminal offenoe, 
punl.h~hlo by Imprisonmont, to. bo drunk and dlsorde!Iy. Under clau.o 59 01 
Iho Crln'!ral Justlco Bill (No, 141) presenlod to tho Hous. o( Commonl by tb. 
Home Seeretary on Nov. 29, 1966, punllhment for drunk and disorderly would 
bo limited \ to a fino not excoedlng .£50, thu. ellmlnatlng imprl.onment (or tbl. 
ofTense. Clause 59 woul~ not bec.omc ~ effective,. however, until "the Secretary 
01 Stale II latl.fiedthat 8ufliclont sultabl. accommodallon il avaUable (or the care 
end treatment of peroons, convicted o( being drunk and dl.ordorly," 

has. uncovertld the startling fact that the only public intoxi­
cation case ever to reach the appellate level in the entire 
history of the District of Columbia courts is the Easter 
case. And it must be rememberedthat~' prior to the 
Easter decision, public intoxication was the basis for about 
50 percent of the .criminal arrests, and 75 percent of the 
commitments to prison, in the District of Columbia, each 
year. 3 

Thus, in a very real sense, a trial judge's handling of 
the individual inebriates who appear before him is far 
more important than the appellate court opinions that 
guide him. For it is the trial judges, not the appellate 
courts, who possess the power fully and J)ffectively to im­
plement the Easter and Driver decisions. in' every com­
munity throughout the country. And if they fail to exer­
cise that power, the appellate court decisions' could have 
little impaot. 

With this in mind, this paper will descdbe the historical 
background of .the recent appellate decisions, the holdings 
in the Easter and Driver decisions, and the duty that these 
decisions pow impose upon trial juqg~s and ot!her public 
officials. Finally it will outline the type of no.ncriminal 
procedures ,that should he substituted as soon as possible 
for the present criminal handling of inebriates. 

I 

Under early English common law, public intoxication 
was not, in itself, a crime. Drunkenness was tolerated 
unless it resulted in some form of breach of the peace 01' 

disorderly conduct.4 Mere intoxication in public was 
first made a criminal offense by English statute in 1606," 
And it remains a criminal offense in most jurisdictions in 
the United States today.o 

"Exceptio". to this general rulo are Illinois and New York City, where dll' 
orderly conduct is the only perlinent ofi'en",e, and in Alabama ond GeOi'll., where 
bOlh intoxication and a breach of th. p.ace are required for an off.".e. See 
D.C. Crime Commission Report 496. In New York City, however, nondisorderly 
inebriates were regularly arrested in !lpitc of tht) statute. Sec Murtagh, The 
Derelieu oj Skid Row, Atlantic Monthly, March 1962, at 77; Murtagh, Commel)ts, 
16 Inventory 13 (July-Sept. 1966); Murtagh, Arrests tor Public Intodealion, 35 
Ford. L. Rev, I (1966), Thi. practice wa. Itopped by providing court.appolnted 
eoun.el (or all Inebriates charged with dl.ordor1y conduct. Judge Murtagh, tben 
the AdministraUvo Jydge o( the Criminal Courl of tho City 01 New York, i.sued 
an order to the court elerks en May 13. 1966, whieb directed tbem to re(ule to 
i88uo a criminal complaint "whenever tho facta atated for inclusion in a com-
plaint are insufficient to make:;. out, tho 00'0010 charged ;" , 

. SI"co March 1, 1966, .cm. 3,151 derelict. have ,been arraigned In part 10 
on a "harge 'of violating section 722, oubdlvlllo" 2, o( the penol law [pro. 
hlbltlng dlsordorly conduct]. All have Leen represented by the Legal Aid 
Society. 01 Illeoe, 28~, or lcss than 10 percont, bave pleaded guilty, probably 
bocau •• they de.ired ohelter. The remalnd.r, 2,862, "\ood trial and, only 7 
were convicted. 

Thlo oxperlenc. eltsbll.hes what w. have all known,namely, that a1'1.010 
01 this kind are almo.1 invariably without justification. . 
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The criminal responsibility of chronic alcoholics for 
conduct produced by their intoxication has been the sub­
ject of many court decisions, qv~r the years. In a series 
of cases decided betweer; 18"50 and 1900 a number of 
alcoholic dpfendants contended .that~ because their drink­
ing was involuntary, they should not be punished for their 
resulting antisocial behavior. These defendants relied 
upon the well-established common!aw rule that involun­
tary behavior cannot be punished as criminal,1 The 
rationale of this involuntary behavior exception to the 
criminal law is that it would be inhumap, as well as futile, 
to punish an individu<!.l for behavior which he lacked the 
capacity to control. 

Unfortunately the courts rejected this contention, and 
ruled that alcoholism could provide a defense to a crimi­
nal charge only when it amounted to insanity.s In order 
to reconcile this result with the involuntary behavior rule, 
the courts resorted in these early decisions to a legal 
fiction. All drinking by a chronic alCoholic was deemed, 
as a matter of law r,::,:.:her than as a matter of fact, to be 
voluntary. These courts concluded that even the alco­
holic had once been a voluntary drinker before becoming 
an alcoholic, and therefore should be held legally ac­
countable for his subsequent disease. On the basis of 
this legal fiction, a chronic alcoholic was held criminally 
responsible for being intoxicated in public, as well as for 
any other antisocial conduct caused by his drinking, even 
though that intoxication and resulting conduct were the 
involuntary and unavoidable products of his alcoholism.!> 

In only one reported decision was this general rule 
rejected. In the case of State v. Pike/o decided in 1869, 
the defendant was charged with murder. The New 
Hampshire Supreme Court held that if the defendant 
could prove that alcoholism were a disease and that the 
murder was the product of his alcoholism, he could not 
be held criminally responsible for it.ll But the Pike deci­
sion stood alone for almost a century: 

It is difficult to explain judicial adherence for such 
a long period of time to the legal fiction that, because 
alcoholism is a voluntarily acquired disease, an alcoholic's 
drinking must also be deemed to be voluntary. It has 
long been the rule, for example, that other voluntarily 
acquired diseases excuse what would otherwise be crimi­
nal conduct.12 One is left, then, with the observation 
that the history of judicial precedents in the field of alco­
holism is explainable primarily as reflecting moralistic 
principles, ]:j and a consequent reluctance -to accept 
modern medical knowledge. As one-prominent professor 

! See H.le, Plea. 0/ the Crown. ch. 'IV; 4 BI.cbtone, Commentarie., 20-2l., 
See, •. g., Stale y. Potts, 100 N.C. 457, 6 S.E. 657 (1888)' Flani,an v People 

n6 N.Y. 554 (1881); Choice v. St~te, 31 G •• 424 (1860).' • , 
o See the cases collected in Not;. l!'toxication as a Criminal De/e1l3e. 55 Col. L. 

Rev. 1210 (1955l; In ,Hall, Intp%lcatlon and Criminal Respansibility. 51 Buy. L. 
Rev. 1045 (1944 ; and In Note, What Intoxication Will E%cu!e Crime, 36 L.R.A, 
465 (1913), accompanying Hard. v. United Stat.. 8 App D C' 20 36 L R A 
465(1896). ' "".' •• 

,. Stale v. Pike, 49 N.H. 399 (1869). 
11 Judge Doe's cQncnrring opinion. a classic in the criminal law. admon~shed 

the legal profes.lon not to permit ancient medlc.1 beliefs long sinc. dlocredlted 
to become encrusted 8S legal principles. Id. at 438 •. He' recognized that "wher: 
diseale t:s the propelHng u.ncont1jollabJe power, the man. is as Innocent as the 
weapon and thu. that, If alcoholl.m h.d driVen an indlvldu.1 .Involllnt.rlly to 
'Id:na~~~urder, he could. not be convlcte" for even 80 serioul1 4n In.voluntary act. 

I. See. e.g., United Slat .. v. McGlae, 26 Fed. C.. No 15679 (C C D M.ss 
1851); United Stnt .. v. }'orbes, 25 }'ecl. CaB, No.· i5,129 (E.D.' Pa. la4s).· United 
St~~ .. v. Drew,. 25 Fed. Cas. No. 14,993 (C.C.D. M .... 1828). ' 

- See. e.g., Leviticus 10:9; Deut·-onomy 21:18' Proverbs 20'1 23'31 31'4' 
~~~~h 5:11, 28:1; H.b.lckuk 2:5, ~:j.; Luke 1:15;'1 Corlnthl.ns '6':10; ·Ephe.i~n; 

" H.II, .upra n. 9, at 1045. 
36~3 ~ee, a.g., representative comment! collected in App. B of the Easter deciliion 
DC C'1

2d
Nat 156-693605,(aNnd in Brief for Appellant. Ea!!er ,'. District 0/ Columbia: •• r. 0., ov. 22, 1965). 

-----r~-~~-.,..,.-----

of criminal law has suggested, "traditional attitudes of 
hostility toward drunkenness render rational and just 
determinations more difficult" in this area of the law.14 

II 

This was the state of the criminal law pertaining to 
alcoholism prior to 1966. And one finds total agree­
ment-,-among the police, the public prosecutors, the judi­
ciary, the correctional officials, and workers in the fields of 
public health, welfare, and rehabilitation - that the 
handling of the country's public drunkenness problems 
under this criminal law approach has been a dismal 
failure.15 Perhaps because of this widespread disen­
chantment with the use of criminal sanctions to handle 
a major problem of public health and human degradation, 
in early 1966 two U.S. courts of appeals handed down 
the landmark decisions in the Easter and Driver cases 
that have completely reversed the prior law. 

In Easter v. District of Columbia/a all eight judges of 
the U.S. Court of Appeals for the District of Columbia 
Circuit held that the well-settled common law principle­
that conduct cannot be criminal unless it is voluntary­
precludes conviction of a chronic alcoholic for public 
intoxication. Four of these judges also based their deci­
sion upon constitutional grounds,17 hut the remaining four 
concluded it was unnecessary to reach that question.1s 
The decision reflected the court's unanimous conclusion 
that chronic alcoholism is now universally accepted as an 
illness. The court reasoned that, because public intoxi­
cation is an inherent symptom of chronic alcoholism, the 
alcoholic's intoxication cannot be condemned as 
crimina1.1D 

In Driver v. Hinnant,20 the U.S. Court of Appeals for 
the Fourth Circuit-which includes the States of Mary­
land, Virginia, West Virginia, North Carolina, and South 
Carolina-held that to convict a chronic alcoholic for 
public intoxication, and thus to ignore the common law 
principle followed in the Easter decision, violates the pro­
hibition against cruel and unusual punishment contained 
in the Eighth Amendment to the United States Constitu­
tion. 

Both decisions flatly reject the long-standing legal fic­
tion that a chronic alcoholic's drinking must be deemed to 
be voluntary.21 Instead, they accept, as established facts, 
that chronic alcoholism is a disease, and that the chronic 
alcoholic drinks involuntarily as a symptom of that dis­
ea,se.22 Both decisions hold that a sick person may not be 

1. Supra n. 1. 
17 361 F. 2d at 58-55. 
18 Id. at 60-61. 
10 ld. at 51-53. 
20 Supra n. 2. 
"' The court in Easter hcld that : 

A .Ick person i. a sick penon though he expose,l himself to contagion and 
a penon who at one time may have been voluntarily intoxicated but has h~. 
como n chronic alcoholic and therefore' is unable to control his usc of alcoholic 
beverages is not to be considered voluntarily intoxicated. 361 F. 2d at 53. 

The eOTh~ I~e~~;" ... :f::~~1i~u~::a!~t drunk voluntarily, .lthough undoubtedly he 
did .0 orlgin.lly. His exce.s derives from dlae.se. 356 F. 2d at 764. 

2'! Counsel In both Easter and Driver argued that alcoholism is not properly 
regarded a8 just 0 :clrrn of mental illness, but rath~r is a separate and distinct 
diaease. The decisions in ~oth csses accepted thiS argument. In Easter, for 
example tho court stated ti,\' 't "whatever Its etiological intricacies It is deemed a 
sickness' which is occompanied with loas of power to control the Ulle of alcoholic 
boverages." 36! F. 2d .t 52. Judge Murphy of the D.C. Court of Gene~.1 
Sessions has ruled that evidence of chronic alcohoUsm is insufficient to ralSe 
tho defense 01 mental ilIlle... District 01 Columbia v. Phillips, Crlm. No. DC-
85iHi7, Apr. 26,. 1967, reprinted in U3 CongreBBion.1 .Record 45504 (May 16, 
1967) (d.i1y cd.). Two other courts bave concluded thRt .Icoholl.m I. not a 
ment.l illness. United St"t.. V. Malalronte. 357 F. 2d 629, 632 n. 8 (2d 
elr. 1966); United Stat .. v. nlacLeod, 83 F. ~upp. 372 (E.D. P •• 1949). II " 

I. 

-

convicted merely for exhibiting a symptom of his disease 
in public, and therefore that no chronic alcoholic may be 
convicted for his public intoxication.23 

It makes no difference, from either a legal or a prac­
tical viewpoint, whether this result is compelled by the 
common law, as the Easter case holds, or by the Comtitu­
tion, as the Driver case and four of the judges in the 
Easter case hold. The effect is the same. No longer 
may the .age-old problem of the chronic inebriate be han­
dled by the criminal process. As a result of these deci­
sions, a new method of handling this problem must be 
found.24 

III 

This information is essential background. But the most 
important questions lie ahead. What do these decisions 
mean for the future of law enforcement, and of public 
health and rehabilitation, throughoutthe country? And 
what obligations do they impose upon the trial judges 
of this country to institute new procedures in their courts 
to implement them? 

Of course, two decisions cannot be expected to halt, 
overnight, practices that have been accepted as daily 
routine for fully 360 years. It will take a community of 
effort, among all public officials and interested private 
citizens, to make these decisions meaningful. I t is there­
fore essential to understand the roles that community offi­
cials should play in undertaking new procedures for 
handling chronic inebriates. 

A. Once a judge becomes aware, through any infor­
mation, of any kind, from any source, that a defendant 
charged with public intoxication may have available to 

"" The question ha. arisen whether the delense of alcoholism afforded by the 
Eallter and Driver decisions will extend beyond the offense of publio intoxication. 
Both defense counsel and the Government argued in the Ea:lter litigation that 
if the defense of chronic alcoholism were recognized by the courts, it would lik~ 
insanity, be available as a defense to a criminal charge for any activity c~used 
by it •. ~othing in the. Easter decision refutes .this position. Judge Murphy of 
tho DIstrIct of ColumbIa Court of General Ses810nB has adopted this position in 
the only written opinion on the question, in a CBSO Involving a charge of die­
orderly conduct. District 01 Columbia v. Phillips, Crim. No. DC-85!Hi7 Apr 
20. 1967, reprinted in 113 Congres.lonal Record 45584 (May 16, 1967) (dail; eG.): 
Tho sixth circuit has indicated agreement with this position by characterizing 
Easter and Driver as Uthe recent leading cases holding that ,chronic alcoholism 
may be a defense to a chargo of unlawful conduct, because of a lacl:. of responsi. 
blllty on the p.rt 01 one so. amicted." Fult: v. United Stat .. , 365 F. 2d 404, 
407 (6th Clr. 1966). Alcoholism h.s, of course, been available as a defense to 
'''y crime in New Hampshire since 1869. State v. Pike, 49 N.H. 399 (1869). L.w 
rt!view comment, collected in n. 24, bas generally agreed that there is no logical 
~asis . for. limiting the Easter and D~itJer rationale only to the offense of public 
1Otoxlcatlon. See a180, Hutt & Mernll, III The Alcoholic Immune From Criminal 
Prosecution?, 6 Mun. Ct. Rev. 5 (1966), reprinted in 25 Legal Aid Brlefca.e 70 
(l?f6) and in lI3 Congression.1 Record A1524 (Mar. 23, i967) (dally cd.). 

• - The !av.: review commentaries on tho Easter and Driver decisions have recog­
OIzed theu Importance and generally approved thcir result. Sec Murtagh Arrests 
lor P!'b!ic Intoxication, 35 Fordham L. Rev. 1 (1966); New York Siate Bar 
Assocl.hon Committee on .Publie Health, Report' on Alcoholi.m (Dec. 31 1966)' 
Note t A.lcoholism, Public Intoxication and the .Law, 2 Col. J. of L. & So~. Proh: 
109 (1966); Note, 1966 Duke L. J. 545 (1966); Comment. 4 Houston L. Rev. 276 
(1966) ; Comment, 18 S.C. L. Rev. 504 (1966) ; Note, 12 W.yne L. Rev. 879 (1966); 
No!e, 52 Cornell L. Q. 4'/0 (1967); Noto, 27 La. L. Rev. 340 (1967)' 83 Brooklyn 
L. Rev. 324 (1967); 8 Ariz. L. Rev. 351 (196; \; 12 S. Dak. L. Rev: 142 (1967); 
46 B.U.L. Rev. 409 (1966); 15 Catholic U. L. Rev. 259 (1966); 54 Geo. L. J. 
1422 (1966); 55 Ky. L. J. 201 (1966); 44 N.C. L. Rev. 818 (lg66); 3 Tulsa L. J. 
175 (1966); 11 VIll. L. Rev. 861 (1966); 23 Wash; & Lee L. Rev. 402 (1966)' 
7 Wm. & Mary L. Rev. 394 (1966); 13 Howdrd L. J. 203 (1967); 19 Ala. L. Rev: 
183 (1966); and 2 G •. St. Bar J. 239 (1965). 

"" Wh.la,i ,'. United Stat .. , 120 U.S. App. D.C. 331, 346 F. 2d 812 (1965) (en 
~anc); Overholser v, Lynch, 109 U.S. App. D.C. 404, 288 F. 2d 388 (1961); rev'd 
.. part on other groundo, 369 U.S. 705 (1962). 

,. In Pate v. Robinsa". 383 U.S. 375 (1966). the Court unanimously held th.t 
when n deFendant's competence to stand. triol becomes suspect, the trial juclg~ 
muat SUB. sponte cond~ct a hearing on that question. Testimony at trial indicated 
mental d .. ~rder and maUonal behavior. A majority of the Court h.ld that the 
trIal judge s faUure Bua sponte to inquire into th~ defendant's competence in 
the face 'of this information was a denial of. d,llo proeeas of law, even though 
neither t.he defendant ~or. his count;.~] had raised the question. Two justices 
.greed With the leg.1 p".nclp.1 enunciated by the m.jority, but di •• ented on the 
f.etu.1 ground th.t the .. formation available to the tri.1 judge In Pate was not 
sufficient to r~qui.re him to ex~lore tile conpetency question sua aponte. It would 
he 08 unconstitutIonal to conVict an accused for nets caused by his Incompetence 
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him the defense of chronic alcoholism, he is clearly ob­
ligated to make certain that the defense is adequately 
presented. Cases in the District of Columbia involving 
the analogous defense of mental illness hold that even 
if the defendant protests, the judge is required to inject 
the defense into the case sua sponte, to make certain that 
an innocent man is not convicted.25 Failure to do so is 
a reversible abuse of the tria:l judge's discretion. And 
a decision handed down by the U.S. Supreme Court in 
March 1966 is Wholly consistent with that position.2G 
There is no reason why these precl'ldents, applicable. to 
the analogous defense of IIlental illness, should not be 
equally applicable to the defense of chronic alcoholism. 

This means, of course, increased responsibility for trial 
judges. Under the Easter and Driver decisions, each 
trial judge is obligr.ted to take affirmative action to bring 
to an immediate I!nd the traditional revolving door han­
dling of the chronic court inebriate in his own court.27 
No judge may properly remain neutral, simply waiting 
for a defendant to raise the defense of alcoholism.2s 

Statistics suggest that approximately 90 to 95 percent 
of the drunkenness offenders who cannot afford to post 
and forfeit collateral, and who therefore must appear 
in drunk court, have serious drinking problems.29 This 
statistic, in itself, places upon trial judges an obligation 
to iLquire into the possibility of the defense of chronic 
alcoholism for virtually every drunkenness offender who 
appears in the courts, A failure to undertake this 
inquiry would amount to a derogation of judicial 
responsibility. 

These decisions also mean the demise of the so-called 
court honor programs for alcoholics, which have sprung 
up all over the country as the judiciary's ad hoc answer to 
the failure of communities to handle akoholism as a 

us it would be to cOllvict him while he WBS incompetent to stand trial. Thus, the 
Pate decision requires tho conclusion that the r~ilurc of. a trial. judge 8ua .sponte 
to raise the 4efcnse of incompetence when any lDformatlOn indicates that lt may 
be available to the defendant would shnilarly constitute a denial of due process 
of law regardless whethcr the defendant was represented by competent ccunsel. 

'" CI:iel Judge Greene of the District of Columbia Court of General Sessions has 
ruled that: 

Thero. has been Bome difference of opinion whether: the defense of chronic 
alcoholism must be raised affirmatively by the defendant to be cognizablo by 
the Court. In my opinion, the sounder view is that the Court has the obliga­
tion to inject this haue on its own motion when it appears likely from the 
evidence that the defense may be available. When the judge recognizes n 
prima fa~ie case of chronic alcoholisPl from the defendant's criminal record, 
he should not close hi. eyes to the possibility of tbis clefense, p.rtieul.rly 
when, as is 80 ohen the case, tbe defeDllant himself lacks both counsel ~nd 
the intellectual capacity to raise the defense· o~ his own. 

District 0/ Columbia v. Walter!, Crlm. No. DC-1850-66, Aug. 16, 1966, reprinted 
in 112 Congres.ion.1 Record 22716 (Sept. 22, 1966). This "' .... w.s sub.equently 
adopted by virtually all trial judges in the Courl of General Sessions, and the 
court today suo. sponte. reviews tbe records of every individual who appean before 
it charged. with publio intoxication in order to detennine whether chronic alcoholism 
may be available as a defense. Those defendants who may be alcoholi.;s are than 
interviewed by public bcalth pcrsonnel who make ~ diagnosis and report their 
finding. to the court. The chronic alcoholics are acquitted. The D.C. Crime 
Commi8Sion concluded that this typo of court procedure "would appear to be 
compelled" by the decisions cited above. D.O. Crime Commission Report 979 n. 71. 

•• In Fult: v. United Stales, 365 F. 2d 404 (6tb Clr. 1966), the court lOviewed 
on a petition to vacate sent/mce the case of an indigent defendant who had pled 
guilty to a charge of bank ~tobbery and h~d been sentenced to 10 yeara imprison­
ment. The derendant exp'!rlenced delirium tremens for several days after his 
arrest, and, upon a mental examination, it was determined that he "had a loni 
history of 'periodic, sovere alcohoiism, and prolonge-d l:;nd immoderatt" use of 
tIrugs," but was competent to stanll trial. After only 1~ minutes consultation 
ilis court.appointed attorney pled him guilty, and tho trial juelgeaccopted the plea 
without further Inquiry. The sixth circuit held that the trial judge Ilad ncted 
Improperly. Noting the relevallce of tbe Easter and Driver' decisions, the court 
held that a trial judge must not accept a guilty plea without first thoroughly In· 
vestigating the circumstanccs under which it is made and determining that the plea 
is voluntarily made with an understanding of the nature of the charge~ 

:0 See Report 0/ the Committee on Prisons, Probation. and Parole in the District 
01 Columbia 84-86, 89-90, lQ2, 109 (April 1957); Reporl 0/ Ihe Subcommittee on 
Alcaholic Problem., 23 J. Ba, Association of D.C. 428. 430 (1956); Maryland 
Mental Health Newsletter 1 (Decein1!cr 1966) ; and D.C. Crime Commission Report, 
477, 483, 485-486. Altbouch there aro no 'precis. st.tlstics .vail.bl. on the experl. 
cnco of the District 01 Columbia Court of General Se.alo •• sine. the Easter 
decision, officials and observers of that court estimate thot at least 90 percent of 
the defendants eh.rged with public Intoxleatlon 'Who are un.ble to afJord th6 '10 
coUateral that would obtain their relea.e from the pollco precinct .tatlon, and 
who therefore must appear in drunk court, arc indigent chronic a.lcoh~l1cs. 
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broad health and welfare problem.SO If a defendant is 
found to be eligible for a court alcoholism program, then 
obviously he should not be convicted in the fil1!t place. 
The Easter and Driver decisions are fundamentally in 
conflict with any type of judicially sponsored postconvic­
tion program for the treatment of alcoholism. However 
benevolent such programs may be, constitutionally they 
are a thing of the past. 

The judiciary should be very hap?y to see the courts 
step aside in this area and to see public health, welfare, 
and rehabilitation officials take over problems which they 
shou,ld have taken over many years ago. Courts have 
not set up programs to treat epileptics, narcotic addicts, 
the handicapped, or any number of other categories of 
mentally and physically iII people that regularly come 
before them. There is no reason why alcoholism should 
be an exception. 

In this connection, one recent decision is apposite. In 
Sweeney v. United States}l the Seventh Circuit concluded 
that it is unreasonable and unjust to impose a require­
lllent of sobriety upon an alcoholic as a condition for 
Drobation. The court therefore held that an alcoholic's 
probation may pot be revoked when he is later found 
intoxicated. Thus, probationary control over an alco­
holic's drinking has been precluded even in a juri!:diction 
where the precise Easter and Driver issues have not yet 
come before the courts. S2 

This raises the important question as to the jurisdictions 
in which the Easter and Driver decisions should properly 
be implemented by trial judges at the present time. The 
Supreme Court has denied certiorari in the case of Budd v. 
Califomia,33 the only test case on alcoholism that has 
yet been presented to it. The very troublesome proce­
dural defects of that case may well have persuaded the 
Court to defer considering the legal issues presented until 
a more appropriate case comes along.34 There are now 
test cases on alcoholism pending in three State Supreme 
Courts-M-ichigan,S5 Massachusetts,SG and Washington 37 

-which could soon be on their way to the Court. And I 
am firmly convinced that the vigorous dissents from the 
denial of certiorari in Budd make it virtually certain that, 
when ,the Supreme Court does decide an all~oholism case, S8 
it will concur with the Easter and Driver results. Nev­
ertheless, the question necessaI'ily arises as to what trial 
judges may and should properly do in the interim. 

Certainly, there can be no question but that the Easter 
decision should immediately be implemented in the Dis­
trict of Columbia courts. And as shall be related in 

SCI The programs instituted by thesc trial courts, in nn attempt to stem the tide 
01 alcoholism, should now be tran.ferred to other publle ageneie. which will have 
available to them tar more cxten!ive ond more effective resources of the types 
described Inter in this paper. The reason for transferring responsibility for reo 
habilJtation from the conrts to other public agencies is not becGusc the courts 
have lalledln their attempt. In this area, but rather becaus. thl. i. a prerequisite 
to removlnJ{ the entire problem of publio intoxication from the criminal law sys. 
tern. To the extent that police, court, nnd probation officials continue to attempt 
~o provide treatment for alcoho1i~m, the entire criminal approach to alcoholism 
will nece.sarlly remain. On the other hand. it I. abundantly clear that the com, 
passion of such judicial ]co.dera 8S Judge Harrison of Des Moines and Judge 
Durnett 'of Denver, who were responsible for early court programs of this type, 
must be retained in any new programs that are developed if they are to 8ucceed. 
See, e.g" U.S. Department of Health. Education, and Wellare, Proceedin" 0/ 
Ihe Conference on Ihe Court and Ihe Chronic Inebriale (Apr. 23, 1965) 

3\ Sweeney v. Uniled SIal", 353 F. 2d 10 (7th Clr. 1965). • 
.. In the District of Columbia, the probation program eonducted by the Court 

of General Sessions for chronic alcoholics has now been abandoned, because thc 
f.n"ler deci.ion pre.luded plaein~ alcoholic defendants on probation to the program. 

"" Budd v. Cali/ornin, Calif. Sup. Ct •• Jan. 6, 1966 (unreported). cert. denied. 
985 \.!.S. ~9 (1966). The Supreme Court has, of course. made clear on several 
oncaslons that its refusal to hear a case docs not indicate ita views on the merits 
of the Question raised. Sce, e.g" United Stales V. Carver, 260 U.S. 482, 490 
(J~3) ; Brawn v. Allen. 344 U.S. 443. 451-452 (1953). 

Budd was eonvlcted of public Intoxication in the Municipai Court lor the 
Oakland,Pledmont Judicial District, County of Abmeda, caur. No written opinio~ 
wa. ,rendered. The California Superior Court affinned this eon'/lction. without 
npllnon. When no further .ppeal within the State wa. available, Inst.adof se.k. 
Ing direct review In th. U.S. Supreme Court, Budd filed 8 habe .. corpus petition 
in the California !;'upreme Court, whieh denied the writ, again without opinion., 

a moment, most of the trial judges in the District of 
Columbia Court of General Sessions have done a laudable 
jab under very trying circumstances. This will be dis­
cussed in some detail below, because it is a case study of 
what a truly responsible local court can do to lead the way 
to new procedures for handling chronic inebriates in its 
community. 

The res'U'Onse of the trial courts in the five States that 
comprise the Fourth Circuit has thus far been disappoint­
ing. A few courts have accepted the Driver decision as 
the controlling law, and have implemented it. The vast 
majority of the courts, however, have not applied it.s9 

Those courts in the fourth circuit which have chosen 
not to apply the Driver decision have apparently done so 
on two bases. First, some have concluded simply that a 
decision by a U.S. court of appeals-even on an issue of 
Federal constitutional law-is not binding upon State 
courts until the State supreme court or the U.S. Supreme 
Court adopts it. This is !l,n ermnepllS com:hlsion. H 
would make the Federal judicial systcm virtually unwork­
able. The Driver decision is presently the controlHng 
law in every trial court throughout each of the five States 
which make up that Circuit, and must be enforced. 

The second way in which local courts have avoided 
the Driver decision is by refusing to raise the defense of 
alcoholism sua sponte for any defendant, regardless of 
his record. It requires little imagination to realize that 
the average skid row derelict does not read the Federal 
Reports, much less the newspapers, and has no knowledge 
whatever about his legal rights. Even if he did 'think, 
in some vague way, that he might have a defense to the 
charge of intoxication, he probably could not begin to 
'understand the ramifications of raising that defense. 
And of course, many of these dereliot defendants appear 
before the cour.t in only a semiconscious or confused 
state, and few are represented by counseI.40 Thus, unless 
the trial judge sua sponte assumes the obligations of pro­
tecting the rights of these men, those rights will never be 
protected. 

In those areas where the judges have not sua sponte 
raised the defense of alcoholism, it has very seldom been 
raised by the defendants. .Joe Drivel', himself, has been 
convicted for public intoxication in Durham on more 
than one occasion after the Fourth Circuit handed down 
the decision which bears his 'name.41 This pervel1!ion 
of justice is intolerable in a civilized society. 

Plitting aside the District of Columbia and the Fourth 
Circuit for a moment, the question arises whether trial 
,judges in jurisdictions where no comparable case has yet 

Budd then sought certiorari trom the Calitornia Supreme Court ruling. The 
Camornia Supreme Court decision may well have re.ted on the ground that Budd 
had already had nn opportunity to litigate his constitutional claim. And it is 
well.settled that where there may be a valid and independent non·Federal basis 
for the State court's decision, the Supreme Court will not revie",~ it. See, e.g., 
Murdock v. ~fcmphis, 87 U.S. (20 Wall.) 590, 636 (1875); Herb \'. Pilcairn, 324 
U.S. 117, 125-126 (1945). The Attorney General of Camorni. contended in 
response to Budd's petition for certiorari that the Supremo Court lacked jurisdic· 
tjon of the case becauso of his failure to sock direct review. Mr. Justico Fartas, 
who with Mr. Justice Douglas dissented from the denial of certiorari, took pains 
to retute this procedural contention, which suggests that it may indeed have 
hfOrn the basis for the majority's refusnl to hear the cnse. 

M People v. 11oy, No. 51563. 
38 Commonweallh v. Oweno, Middlesex Superior Court, Docket No. 74393, on 

certification to the Massachusett. Supreme Judlclal Court. 
'1 Seallle v. Hill, No. 39050. 
"" On Apr. 3. 1967 the Travis County Court in Texa. convicted Mr. Floyd Powell 

01 public intoxication and fined him SSO. The court found Powell a chronic 
alf'oholic but rejef'te(l his common law and constitutional arKuments that 110 could 
not properly be convicted for pUblic intoxication. Under Texlls law, no further 
apneal Is pos.lble within the State. A notico of appeal and jurisdictional st.te, 
ment will be med in the U.S. Supreme Court under 2B U.S.C. § 1257(2), which 
permits n direct appeal (rather than a petition tor n writ of certiorari) where a 
State statut. Is challenged bn Federal constitutional grounds and the vaUdlty of 
the St.te .tatute Is upheld. 

"" See New Yerk Times, AI,r. 10, 1966. p. 56. 
4tl See, e.g., D.C. Crime Commission Report 478. 
41 See, e.g., Washington Star, Nov. 25, 1966, p. B-6; "Recorder's Court Cases in 

Durham, U Durham Morning Herald, Oct~· 4, 1966. 
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been decided can or should implement those decisions in 
their own courts, if they believe them to be a proper state­
ment of Iaw.42 Some trial judges believe that until an 
appellate decision is handed down in their ju~isdiction, 
they are compelled to follow the old view of the law even 
though they disagree with that view. This is an erroneous 
concep~ of.a trial judge's responsibility to the community. 

A tl'lal Judge has an obhgation, usually stated in his 
oath of office, to uphold the Federal and State constitu­
tion.s. That oblig<l:tio~ is far deeper, and far more com­
pellIng~ thanrt:he prInCIple of stare decisis. If a trial judge 
IS conVInced that the Easter and Driver decisions are cor­
rect st.ate~ents of the la~, he is o~Iigated to implement 
them In hiS OWl? court WIthout waIting for an appellate 
cou~t to .order h~m to do~. A municipal court judge in 
CahfornIa t09k It upon hImself to declare the local intox­
ication law unconstitutional, and it has not been seriously 
suggested that he ~'!erstepped his judicial authority:13 

Many of th~ judges who have chosen not to follow the 
Easter and Driver decisiOI~s have done so because of a 
sincere conviction that it would be more inhumane to 
throw derelict alcoholics back out into the streets to an 
uncertain fate, than it would be to throw them into jail 
w~erethe~ will.at least be c~reQ for, No ont :::<111 quarrei 
WIth '£~e s~ncenty of these Judge~. But what passes for 
humanIty In the short run becomes cruel punishment in 
the long run. . 

J..udic.ial acquiescence in the criminal handling of alco­
~ohcs VIrtually precludes ever breaking out of the revolv~ 
mg door ~e~hod of processing alcoholics through thr. 
courts and ,lads. To ~he extent that the judiciary permits 
a l~ommunIty to contInue to handle derelict alcoholics a~ 
criminals, the community may have little or no incentive 
to, change that procedure. Edmond Burke once wrote 
t~}at "All that is required for the triumph of evil is that 
good .men re!lla~n. silent and do nothing." H If the good 
men In the JudiCIary and the bar remain silent and do 

'J}thing, the Easter and Driver decisions could go down in 
~ory ~s t?~oretically ~ntriguing, but pra~tically mean­

"~S\ JudiCIa! <l;berratlOns. And the eVIl of handling 
'-<It'?;lOllCS as cnmInals could be perpetuated. 

One example of what a vigorous and conscientious local 
court can accomplish may be seen in the work of the 
District of Columbia Court of General Sessions since the 
Easter decision was handed down on March 31, 1966.45 

.. It .hould be noted that. in addition to the Dlstrlct of Columbia and Fourth 
CIrcuits, two ?thcr cir~uit8 have also indicated that they woulel agree with thc 
EaSIer and Driver decls.,on.. Soe Full. v. Uniled Slales, 365 F. 2d 404 (6th Clr, 
1966); Sweeney v. Umled Slales, 353 F. 2d 10 (7th Clr. 1965). Other recont 
cases, have also applied the disease concept of alcoholism to the field of suciol 
security law and employment law. Lewis v. Celebre .. e, 359 F. 2d 398 (4th Cir. 
1966); Schomper. v, Celebre ... , W.D,N.Y. No. 10,937, May 24, 1966, reprinted in 
112 Congre"lonal Record 22718 (Sept. 22. 1966) (dally ed.) ; News Syndicale Co., 4f L.A. 3~8 (1?64). ~hus, It would appear that EaSIer and Driver now repres.nt 
t 1:3prevaihng vIew in this country. 

People v. Dobney, Los Angeles Mun. Ct. No. D475555 Mny 12 1966 re rln d 
In 112 Congressional Record 22718 (Sept. 22. 1966) (daily cd.),' rev'J 0: ot~~r 
grounds, Los Angeles Superior Ct. A~p. Div. No. CRA6963. Oct. 14 1966. 

41 Burke, letter to Thomas Merccr. ' 
d ~~ The D.C. Crime Commission has reported on the confusIon in court procedures 

ur ng the first tew monthr. after the Easter dcciflion. D.C. Crime Commi3.sion 
Report 487-48B. For the most part, however, Ihls confusion wa. engendered b 
tho fanure. of DI.trict of Columbia officials to olTer any meaningful •• slstanco t~ 
the .cour.t III handling the prob!em that aro ••• coupled with the policy of COil. 
tinulng to arrcst known alcoholics. The ju~fclary was thus caught in a I!Iqueeze 
between tl!O arrcst and nontreatmQnt policlos. ond tho contusion thht result d 
was not of ds c'Nn making. e 
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G
y 10, 11967, .4,496 Individuals had been adjudged chronle alcoholics In 

Ie our 0 enera Sessions. 
:~ SeD Washington Post, Oct. 9, 1966, p. B-3. 

See W •• hlngton POBl, June 21, 1966, pp. A-I and B-1' Washington Star 
funo 21i; 196Gj pag., A-l; Wa.hlnglon Post, JUlie 22, 1966, pp. A~24 and C-I; Wash: 
l::.gJ~;' ei'ii' une i2, 1966, p, C-16. Under well,soilled law. patients committed 

. v proce Ures mey 1I0t be detained in a penal institution Benton V 
~r·d, 231)~. 2d. 780 (D.~, Clr.1956); Miller v. Overholser, 206 F. 2d 415 (D.C' 

r. 1953 , Wh.le v. Re.d, 125 F. Supp, 647 (D. D.C. 1954)· While v. Reid I • 
F. Supp. 867 (!J.D.C. 1954; In re Maddox, 351 Mich. 358, BB'N.W. 2d 470 (I958~6 
~omiittcd pall

l
el1.ts ar~, moreover, entitled to adequate medical treatment unde; 

Ie C8St restr cllvo circumstances feasible Rouse V Cameron D C Ci I'f 
19863, Oct. 10, 1966; Creek v. Slone, D.C. ·Clr. No. 20563, May 'I, ·i%7' L~ke ~. 
Cameron, 364 F. 2d 657 (D.C. Cir. 1966) (en banc); Basslounl, The Ri;ht 0/ Ih~ 
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A majori!y of th~ jud~es in that court concluded that they 
were oblIgated to raise the defense of alcoholism sua 
sponte for virtually all of the defendants who appeared in 
drunk court charged with public intoxication. As of Oc­
tober 31, 1966, exactly 3,229 individuals had been 
adjudged chronic alcoholics, and therefore can never 
again be convicted of public intoxication in the District 
of Columbia.40

. And only a handful of those 3 229 indi­
VI~duals raised the Easter defense by thems~lves. In 
VIrtually all cases the trial judge raised the issue sua 
sponte and referred the defendant to a court psychiatrist 
for diagnosis. 

The response of District of Columbia officials to the 
E.a~ter. de~ision had i~itially been one of disinterest and 
dlSlnclInatlO~. to act. 4 

, The Court, by making it clear 
that the decI~10n w0l!ld be implemented vigorously, soon 
forced publIc offiCials to abandon this posture of 
indifference. 
. These pu?lic officials then attempted to put into opera­

tion wholly Inadequate procedures which, in effect, would 
have done no more than to change the sign over part of 
the local workhouse to read "Hospital" rather than "Jail." 
The Court re~ponded by refusing to commit any adjudi­
cated alcohohcs to this new so-called health facility for 
treatment, when testimony proved that it was still es­
sentially a penal institution and that adequate treatment 
for alcoholics was not available there.48 

As a result, comprehensive treatment programs and 
modern facilities' are now being developed. These new 
programs and facilities would not be forthcoming were it 
not for the co';!rage and sense of community responsibility 
o~ our local Judges. This was judicial integrity at its 
pmnacle. The District of Columbia, and judges through­
out the country can take great pride in these men. 

Some might think that the press and the citizens groups 
in the District of Columbia would have heaped abuse 
upon the judiciary for releasing this tremendous number 
~f derelict alco~olics upon the community. These dere­
hcts certamly qld not present a pleasing sight to the eye 
and some un~~ubtedly died who I?ig?t have lived h~d they 
b.een sent to Jad:49 But the publIc did not blame the judi­
ciary. Ju~t the ~pposite was .true. The. jUdiciary has 
been publIcly praised for refUSIng to contInue to punish 
intoxicated alcoholics, in spite of the community problems 
this has raised. 50 But the public press, 51 citizens groups, 52 

MenIally III 10 Cure and Trealmen', J[edical Due Process, 15 DePaul t, Rev. 291 
(1966). Scnator Tydings has stated that, "a judge who fan. to make certain 
that adequate trentmont is availablc, nnd sends an alcoholic to a treatment facility 
simply because it is there and it is not filled, is not discharging his judicial 
obligations in a wise and humane way." Tydings, The Chronic A.lcoholic: A 
Challenge to lhe Effident Admini3lration 01 JU3tice, address to the, Washington, 
D.C. Area Council 011 Alcoholism, reprinted in lIS Congressional ReconI H6004, 
H6006 (May 23. 1967). . 

49 scc, e.g., Washingfa.~, Post, June 23, 1966. p. A-3. 
"" See Report e/ .he ,jd Hoc Commillee on Alcoholism o/Ihe Dislrict oj Colum. 

bia Public Heallh Advisory Council 9-12, 19-20 (June 24, 1966), 
The Ad Hoc Committee wishe~ to make clear its position tllat the responsJbil. 

tty for the untortunate deaths of alcoholics on the streets, and in the jails await. 
ing trial, certainly doqo not rest 'either with tho police or with the judiciary. 
It rosts, instead, with tho District of ColumbIa Commissionern and with the 
District of Columbia Department ef Public Healtb. P. 10. 

• • • • • 
The Ad Hoc Committee 'Wishes to commend the judiciary for its responsible 

h.n'lIling 01 thl. molter during the past 2 months. P. 10. 
See, also. Tydlllgs, Th. Chranic Alcoholic, A Challenge 10 Ihe Efficien. Adminis. 
tration 0/ /uslicc, nddreAs to the Washington, D.C. Area Council on Alcoholism, 
reprinted In 113 COllgressional Record H6004 (May 23, 1967) • 

6t SeD, e.g., the following editorials: W.ashlngton Post, July 19, 1964, p. E-6; 
Jail, 26. 1966. I). A-20; l\Iar~ 17, 1966, po, A-20; Apr. 3, 1966, p. ~; Apr. IS, 
1966, p. A-20; May 8. 1966, p. E-6; May 30, 1966, p. A-16; Juno 22, 1966, p. 
A-24; July 8. 1966, p. A-16; July 21, 1966, p. A-22; Aug. 21, 1966. p. E-6; Dee. 26, 
196G, p. A-18; Mar. 25, 1967. p. A-8; Wa.hington Star. Jan. 28, 1966. p. A-12; 
Mar. 26. 1966, p. A-4; Apr. 5 1966, p. A-12: July 4, 1966, p. A-14; Washington 
Dally News, Apr. 1. 196<i, P. 22; Washington Catbolie Standard, Apr. 7, 1966, p. B; 
June 16. 1966, p. 8; July 14, 1966, p. 6; Oct. 6, 1966, p. ~. 

G'See Reporl o/Ihe Ad 1I0e Commillee on Alcoholism o/Ihe District 0/ Colum. 
bia Public Health Advisory Cou,lCil 13 (June 24, 1966), which criticized Ibe 
"prevalent opinlpn within tho District of Columbia Government, that the curront 
crisis In lh. handling of chronic alcoholics .hould be ignored, or at best treated 
a. a public relations problem, uther tban dealt with a. a bealth matter." 
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and the bar association 53 have severely criticized the Dis­
trict of Columbia officials who have failed to provide 
public health facilities for derelict alcoholics.54 And the 
same attitude would prevail inauy community in the 
United States in which the judiciary and the bar similarly 
had the courage to lead the \¥ty to new, more humane 
procedures for the handling Qf its chronic inebriate 
population. 55 

B. With regard to the police handling of chronic 
inebriate offenders, it is not a false arrest for a policeman 
to charge an unknown inebriate with public intoxication, 
even after the Easter and Driver decisions. A policeman 
should not be required, at his peril, to make a judgment on 
the street as to whether an intoxicated individual is or is 
not a chronic alcoholic. 

When a policeman kno\", '1 or has reason to believe that 
an inebriate is a chronic alcoholic, however, a far more 
difficult legal issue is raised. To some, the availability 
of the defense 'of chronic alcoholism still seems more prop­
erly an issue for the courts than for the police.50 But to 
a growing number of responsible lawyers in the District 
of Columbia who have watched daily arrestq of men who 
have been adjudged chronic alcoholics after the Easter 
decision, any police detention of a known chronic alco­
holic for his public intoxication should be condemned 
as illegal, as well as unconscionable. 51 This is, therefore, 
stiII an uresolved issue. 

But more important than the technical legal question 
of false arrest is the broad community policy involving 
the handling of derelict alcoholics. There is no reason 
why the police should be burdened with the ignominious 
task of daily sweeping chronic inebriates off the public 
streets and into the courts. I was called upon in the 
District of Columbia to assist a man who had been arrested 
39 time.s during the period March 31 through September 
6, 1966. When the amount of time he spent incarcerated 
in jail and in various hospitals was considered, this 
amounted to one arrest for every 2 days he appeared on 
the public streets. 58 Certainly, the answer to the Easter 
and Driver decisions is not simply to arrest derelict alco­
holics, duly bring them to trial, 'and then immediately 
return them to the streets without assistance, only to repeat 
the process the very next day. This only speeds up the 

.,. See Report 0/ the Committee on Mental Health on Facillti .. lor Treatment 
0/ Alcoholics in the District 0/ Columbia (Sept. 28, 1966), approved and tran.· 
mltted by the Bar Aoooclation of the mattict of ColumUa to tho Dlatrlct of 
Columbla,Board of C::omml •• ioners on Oct. 7, 1966. 

M The h;C., C.~;t!l-, Commb$fon Report found the response of the District or 
Columbia government to the Eo!ler decillion Utotally inadequate:' refte~ting ua basic 
lack of planning by the city government." Pp. 486, 488. It atated that "reoponsi. 
billty for the gro .. ln~dequacy of t'/eatment .ervlce, for alcoholics re.to with the 
Board of Commis81oncn and the De;ortment of Pdblic Health," ainee "although the 
unanlmoue holding In Emter was widely anticipated throughout the COMmunity, 
no efFective stepa were tak~n to prepare for ft." Pp. 488-489. The Commission 
characterized thia failure to~~care for derelict inebrlatcs as ua ca11ool1 diarelltard 
lor human life." P. 491. Th~ report .tated that baaed on tho reaponae. 01 PI •• 
trict officials to the Eruter ruling, the "Commieaion has substantial doubts that 
they have the requisite determination or expertise to execute a comprehensive 
treatment program for .Icohollc.... P. 492 • 

.. See, generally, Abbott, Citilen Altitudes and Public Responsibility, North 
American A •• oclation of Alcoholiom. Programo Rep. No. 34 (Nov. I, 1966). 

.. See Judge McGowan', concurring opinion in E •• ler, 361 F. 2d at 60 n. 1. 
07 On Oct. 14, 1966, D.C. Court of General Se.oion. Judg~ Hyde contmented from 

tho bench in drunk court that District policemen may face false arreat auits if 
they ccmtinue to arrest for public IntoxiCAtion persons known to have previously 
hcen adjudged chronic alcoholica. See Waohington Star, Oct. 14, 1966, p. A-I; 
W •• hington Po.t, Oct. 15, 1966, p. B-1. In conceding during the E •• ler Iltig.tlon 
that dctermlnatlon of alcoholiom would properly be made .t trial rather than at 
the time of arrelt, def~mle counael did not anticipate the pattern of daily arrests 
of known alcoholic!, resulting in virtual persecution of chronic lncbnat~s. that 
followed. Se ••• g., n. 58 infra and accompanying text. 

a8 See .. Memorandum iri Support of Motion to Reopen Proceedings, Di&trict 0/ 
ColumbIa ,.. Strolher, D.C. Ct. Gen. Se ... Crlrn. No. DC-25861-li1i (SOp!. 14, 1966). 

M Judge Hyd. ordered, beginning Oct. IS, 1966, that tho nomea of defendant. 
charged with publio Intoxication .hall be checked agalnot the court'. maoter Ii.l 
of chronic al,coholica when they are tranalerred from the police precinct stations 
to the .cellblock in tho b .. o"!ent of the court. Thoaealready .dJudged chronic 
alcohohco were releaaed Immediately, without coming b.foro Ihe coUrt. See W .. h. 
In~ton Star, Oct. 16, 1966, p. B-2. 

eo Thl. recommended. procedure ha. not been Inotltuted in the Diotrlct of Colum. 
bla or el.ewhere. Beginning in January 1967, however, the D.C. Court of General 
S ... lon. Inotltuted a new procedure for handling pUblic lnloxicatlon delendants 
under whIch, 8S the D.C. Crime Commiulon recommended, virtually no one is 

revolving door, and furthers persecution, degradation, and 
deterioration of chronic inebriates. It cannot contribute 
to the elimination of these abuses, as the Easter and Driver 
decisions demand. 

As a result, judges in the District of Columbia have 
ordered that no known chronic alcoholic should be 
brought before the court again on charges of mere public 
intoxication.59 The courts should go even further. Lists 
of people previously adjudicated as alcGholics should be 
sent to every police precinct within the community, with 
instructions that these people cannot properly be held on 
charges of mere public intoxication.eo 

But even more basic, the police can and should take 
two immediate steps on their own to end the revolving 
door process, pending development of a broader com­
munity program that will be discussed below. First, they 
should assist any drunken person to his home, whenever 
that i& pOSliiblc, Second, if an individual is unable to take 
care of himself, the police should assist him to an appro­
priate public health facility where he can receive the neces­
$.ary att~gti9fi,!!1 Un~~r fig ~ircmmt1'i,m::e;; ;;hould L;'e 
police arrest known alcoholics time and time again. 

The question arises, of course, whether the police may 
properly assume responsibility for intoxicated individuals 
and escort them to an appropriate public. health facility 
to receive proper medical attention. If the inebriate does 
not give informed consent, would the police incur liability 
for a false arrest? 

The police have duties of a civil nature, in addition 
to their responsibility for enforcing the criminal law. 
When a policeman escorts a heart attack victim to the 
hospital, he certainly is not arresting him. Thus, the 
police have both a right and a duty to take unwilling 
intoxicated citizens, who appear to be incapacitated or 
unable to take care of themselves, whether or not they are 
alcoholics, to appropriate public health facilities. 82 

Nevertheless, la:w enforcement officers have expressed 
considerable apprehension about the possible liability of 
policemen for false arrest under these circumstances. 
Certainly, this question should be resolved immediately, 
preferably by enactment of a statute,03 in order to lay the 
necessary legal foundation for the proper medical han· 
dling of intoxicated alcoholics. 

convicted lor public intoxication. Under this procedure, previously adjudicated 
alcoholics arc referred lor treatment or aTe released without appearing before the 
court. A pub1ic health nurse reviews the recorda of thoae not previously adjudi. 
cated alcohoUcs and interviews those whose recorda show some indicatin.1I: of 1\ 
drinking problem. or the defendants interviewed, thoso who Bro diagn. cd 8S 

alcoholics and 80 adjudged by the cou~t are either referred for treatment or released. 
Those not interviewed, or interviewed but not adjudged Blcoholics, are noll~ 
prossed and are relerred to a new court program, tho' Citizens Inlormation Service 
(CIS), funded unde. the Law Enforcement Ao.l.tance Act. CIS attempt. t~ 
determine what t7iJ~ of problem led to the appearance in court, and then channel. 
the individual into orproprlate community resourceo. In thl. way, Incipient 
alcoholism problems may be headed off before they can become serious. 

81 Delerium tremeno, the aever. withdraWAl aymptoms luffered by chronic 
alcoholics when they stop drinking, range from convulsion. to halluclnatioDa. and 
require medical care. They are more dangerouo to the life of the_Jndlvld_ual than 
ar. any of the manlfestiitloD. of withdrawal 01 morphine. World Health Organlza. 
tion Expert Committee on Alcohol and Alcoholism, Reporl, Tech. Rep. Ser. No. 
94, at 6-7, 11 (June 1955);, John.on, The Alcohol Withdra",al Syndrom ... Q.J. 
Stud. Alcohol, Supp. No. I, at 66 (November 1961). The D.C. Crime Comm"· 
sion Report at 476 noted that 16 peroons arre.tedfor intoxication died while in 
poHco custody in 1964-1965. See. generally, the Correctional Auociation of 
New York and the International A •• ociatlon of Chief. of Pollee, Alcohol and 
Alcoholi.m: A Police Handbook (1965). 

." A peroon would be deemed Incapacitated or unable to take care of hlm.elf 
if he ~s unable to make a rational decision about accepting treatment. People not 
incapacitated could be offered trealment or might voluntarily request it, but could 
,lot be taken into protective -custody. The D.C. Crime Commbdon Report at 497 
concluded that the common law permit. thlo type of protectivo custody, relying 
upon Or ... v. Brickman, 196 F. 2d 762 (D.C. Clr. 1952) and long.atandlng cu.tom, 
but nevertheless recommended enactment of a protective custody statute to dispel 
any doubts. The polico have discretion to act upon reasonable gro,:!nda and canDot 
be required to make a difficult dlagnoals on tho atreet, but neither the ~ommon lliw 
nor • protective custody otatute could properly be conotrued 10 permit indl •• 
criminate .treet·aweeplng of all derelict Inebriates. See Ploncich v. William.on, 
57 Wash. 361, 357 F. 2d 693 (1963); FOr!ylh. v, lvey, 162 MI •• , 471. 139 S<>. 615 
(1932) ; Clari,Uo""en v. Wmon, 36 Ariz. 200, 284 p. 149 (1930). 

.,. Leglolation ha. been introduced in Congre .. to accompll.h this objective for 
the Dlotrlct of Columbia. H.R. 6143, Title VIIJ 01 H.R. 7527, S. 1515, and S. 
1740, 90th Cong., 1st Ses •• (1967). 
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Once new procedures are instituted for handling' the 
chronic court inebriate as a public health problem, the 
police will be happy to cooperate. The police have long 
suffered under the public's command that they daily 
sweep this human refuse from the streets, a task which 
provides no redeeming benefit either for their unfortu­
nate victims or for the community. They will be de­
li&,hted to see the old system replaced by procedures that 
WIll allow them to help these people back on the road to 
recovery, rather than just to push them further down 
into their sodden skid row environment.o4 The failure 
of our society in the past to handle the chronic drunken­
ness offender in a humane way rests not with the police, 
but rather with State and local government officials who 
have directed that this problem be handled under the 
criminal law rather than as a public health and welfare 
matter. 

C. With regard to the handling of chronic alcoholics 
by prosecuting attorneys, it is instructive to refer to the 
Canons of Ethics of the American Bar Association. 
Canon 5 provides that "the primary duty of the lawyer 
engaged in public prosecution is not to convict, but to see 
that justice is done." 65 

This does not mean, of course, that a prosecutor is 
obligated to defend the very man that he is prosecuting, 
It does mean, however, that he is obligated to make 
certain that an innocent man is not convicted. And in 
the context of the Easter and Driver decisions, this means 
that a prosecuting attorney is obligated either to drop 
the charges, or at the very least to inform the judge of 
the relevant facts, whenever he has reason to believe 
that a defendant may have available to him the defense 
of chronic alcoholism.oo It is then up to the judge to 
protect the defendant's rights. 

A truly responsible prosecutor, moreover, would take 
it upon himself to review a defendant's record prior to 
any court proceeding, and to make appropriate recom­
mend~tions to the court on his own motion. The prose­
cutor IS, after all, an arm of the court, and a represerita­
tiv~ of. th~ community. As suc~, he cannot properly re­
malO lOdlfferent. He should lOstead take affirmative 
steps to make recommendations for the noncriminal 
handling of any chronic alcoholic he is assigned to 
prosecute. 

Of course, prosecutors are not qualified to diagnose 
alcoholism. In most instances, however, the alcoholic 
defendant's past record will readily demonstrate a drink­
ing problem, and will be quite sufficient to lead a prose­
cuto~ to recoI?m~nd to the court that an appropriate 
medical exammabon 'be made. In short, there are any 
fitim~er of ~ays i~ which prose~utors may responsibly 
exerCIse theIr pubhc duty to asS'lst the alcoholics with 
whom they come in contact in their daily work. 

In the District of Columbia and Fourth Circuits, th~ 
prosecuting attorneys in the drunk courts have chosen 
t~ .take no position \vhatever with regard to the applica­
bIlIty of the Easter and Driver decisions to individual de­
fendants. Hopefully, this attitude will change volun­
tarily. 01 If it does not, however, the courts have an obli­
gation to require these prosecuting attorneys to live up to 

0' See, e.g., the teotlmony of Col. Edward L. Dowd, President of the St. Loulo 
. Huard of Police Commloolonero, before Subcommittee No.3 of the U.S. Houae of 
R~reoent.tlveo 01) tho Di~trlct of Columbia on H.R. 6143 (Apr. 10, 1967). 

See allo Ber,er v. Vnlted Stol .. , 295 U.S. 78, 88 (1935) ; Jackaon, The Federal 
Pro.ecutor, 24 J. AnI. Jud. Soc'y 18 (1940). 

06 The D.C. Crime Comm ... ion Report at 488 concludcd that "the Corporatir-n 
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their responsibilities. Trial judges have the power to 
enforce standards of professional conduct by all attorneys 
who appear in their courts. Any attorney who fails to 
live up to the Canons of Ethics should not be permitted 
in the courtroom, whether he is a prosecuting attorney 
or counsel for the defense. 

D. Similarly, correctional officials should have little or 
no responsibility for the treatment of chronic akohQlism. 
If prosecuting attorneys and the judiciary adequately 
perform their functions, chronic alcoholics will no longer 
populate the country's prisons, as they currently do.o8 

And it is quite clear that a prison setting is hardly the 
atmosphere in which to attempt to rehabilitate a chronic 
inebriate offender. 

There will remain in the prisons, nevertheless, some 
who have been properly convicted of more serious crimes, 
who have a drinking problem unrelated to those crimes. 
It would obviousiy be wise for public health, welfare, 
and rehabilitation personnel to work with correctional 
officials to provide appropriate treatment for these people 
while they are still in jail, in order to head off future 
alcoholism problems. 

E. The primary responsibility (or developing practIcal 
programs for helping chronic inebriates necessarily rests, 
however, with doctors, nurses, social workers, and other 
health and welfare personnel working in the area of 
alcoholic rehabilitation. A judge can find ~n alcoholic 
not guilty of a given crime with which he is charged and 
release him, but he cannot order State or Federal officials 
to build health facilities and develop adequate rehabili­
tation programs. A prosecutor can, similarly, only exer­
cise his discretion to prosecute or to drop charges. And 
a lawyer can defend a chronic a1coholic charged with 
crime, but cannot offer him the treatment necessary to 
prevent similar court appearances day after day after day. 
In the last analysis, \ve must all rely upon the health, wel­
fare, and rehabilitation profession" to initiate humane 
new civil procedures and programs to replace the present 
criminal procedures. . 

These personnel will readily find that, if new proce­
dures for handling chronic inebriates are presented, the 
police, the courts and the local attorneys will offer their 
full cooperation. But the disconcerting point is that up 
to now the health and welfare professions have not 
greeted the Easter and Driver decisions with the sense 
of challenge and responsibility that had been hoped for. 
Now is the time for them to step forward with imagina­
tion and dedication, to present new procedures for 'han­
dling inebriates, new treatment programs designed to 
rehabilitate alcoholics, and new legislative proposals to 
develop an appropriate legal structure under which these 
objectives may be properly pursued. 

One would hope that these new procedures will come 
voluntarily from the health and welfare professions. If 
they do not, however, then the legal profession as a 
whole-the judiciary, the prqsecutors, and the local bar­
should take every step possible to force these new pro­
grams into existence. The legal profession has long 
assumed the duty of a pu:blic protector of the rights and 
liberties of all citizens. It must be as zealous in protect-

Counsel had at tbe very lea.t nn obligation to call the court's .ttention to fact • 
auch aa prior record or adjudication which .uggeated chronic alcohoUam." 

07 Since the D.C. Crime Commiuion Report, prooecutors lu the Diotrlct of Colum· 
bla Court of Gencral Seaolona have ,'"rked closely with public health personnel 
and Ihe Judgea in carrying out the Ea.ter mandate. 

68 See D.C. Crime Comm ... ion Reporl481-483. 
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ing the rightl/ of derelicts as it is in pro!ec~ing the rights 
of those citizens who are more fortunate I? hfe. . H~mane 
results can be obtained in any commum!y whI~h I~ !or­
tunate enough to have a wise and compasSIOnate JudIcIary 
and bar. 

IV 

This necessarily raises the question as to what type of 
new noncriminal procedures might be adopu!o for han­
dling chronic inebriates. 

For purposes of analysis, one can properly separate the 
derelict, or skid' row, or homeless inebriates, on the. ~ne 
hand, from the inebriates 'who de;> have homes, famIlies, 
and pen;onal resOtu'ces upon whIch they can. rely. Al­
though the derelict inebriates represen.t a relatIv~ly small 
portion of the total a.lcoholic population-:-~angmg fr?m 
3 to 15 percent, depending upon the statIstics on. whlCh 
one chooses to rely-they obviously ~epresent vIrtually 
the entire chronic inebriate problem 10 the courts and 

jai~~ already discussed, any inebriate who hilS a home 
__ .l Ca_!l •• tu- take care of him should pl'Omptly be escorted 
UUU! UiUy. d Of 
to that home by the police, rather than arres~e . . 
coun;e,. if it appears to the policeman that the 1Oebna~e 
is in medical danger, he should :ither tak~ the I?an dI­
rectly to a medical facility or mform .hls famlly that 
medical help would appear to be reqUlred, 

Perhaps at some future time, when the problem ~f 
handling drunken derelicts has. bee~ .se;>lved, commum­
ties will be able to provide pubhc faclhties and programs 
for inebriates who are not direct public char~es. But at 
this time, when communities c~nnot eve~ begm to handle 
their drunken derelict populatIOn, there IS no reason why 
they should also attempt to take charge ~f those ,,:,ho do 
have resources of their own, beyond ~akmg cortam that 
they get back home safely. Thus, pubhc resources sho~ld 
be concentrated almost completely upon the derehct 
chronic inebriate. 

The question must then be squarely. fac:d w~ether the 
traditional criminal method of handlmg 1Oebnat.es who 
have no home or other resources should be retamed or 
discarded. It should be recognized th~t not all o.f the 
derelict inebriates found on the streets Wlll have avrulable 
to them the defense of chronic alcoholism p~ovided by 
the Easter and Driver decisions. Some do drmk volun­
tarily and therefore under current statutes and case law, 
are subject to arre~t and conviction until they become 
alcoholics.69 

• 

Is there any valid public policy reason why .a legl~la­
ture should brand an intoxicated person, who IS causmg 
no public disturbance, as a criminal? We m.ust. face 
reality. The public intmcication laws in. the DistrIct of 
Coh,tmbia never have beL!" and never WIll be, enforced 

09 But aee lho writings of Judge Murtagh supru, n. 6 who persuasively argucs 
that public intoxication cannot constitutionally he dcsignllted a crime becauBo onl~ 
aellvity that .ubllantlally Interfere. with th. right. of others can b. eonaidere 
criminal In nature. Judge Murtagh's thesis has not been tested in the conrts. 

TO See D.C. Crime Commission Report 475-476, . 
Members of the Department wero encouraged not to make an arrest If 

the inebriated person was accompanied by someone who could take care of 
him, il h? wa. elo.e to his llOme and eouid get there .afely, or If he would 
tak. a taXIcab and go home. . CI . 

71 See, generally, Kleiboemcr & Schneider, The LaU} on Sk,d Row, 38 lIeoga. 
K.nt L. Rev. 22 (1964.). •. f 

7. U S Attorney General Katzenbaeh, in te.tlfying on July 22, 1965, ce ore a" 
ad ho~ ~ubeommilleo of the Senate Judiciary Committee on tb.e .Law Enfore.omont 
A •• i.tance Act 01 1965, .tated that "of th. approximately 6 mIllion arre.ts In tho 
United States In 1964· fully one· third were for drunkenne ...... He .ugge.ted that 
UBetter ways to handie drunks than tOBsing them in jan should be considered. n 
Later, in appointing the members of the D.C. Crime Commi"lon, the Pre.ident 
.peelfically .. itg •• tod as one area ol.peclal.tudy, 

(5) dlagn~.I. and noncrimInal treatment of .oclomedieal problem offender. 
(e.g. alcoholic •••• ). 1 Weekly Compilation 0' Presidential Documents 
5 (Aug. 2, 1965). 

TI D C Crime Commission Report at 495 concluded that public intoxication 
10 •• • Iff' 

should no longer b.o ~ cribu1!l 0 c~het public intoxic"tion alone should not be a 
The ,COmmll58l,oll. e leve I B b' Criminal sanctions should be rcetricted 

cri~c In tho Dlh8trlc~ of ddi~.um tl:. b~ing intoxicated, behave in a disorderly 
to mdividuals w 0, m a l!ln , b her citizens 
manner so that ther, ~ubsdtanrallY ~18t~~ w~~ld not luciude "Persons who arc 

The report noted that dlSor er y con ue I" Id at 496 
simply noiey, unable to walk properly, or unCODse oua. d. • • 

73 The D.C. Crime C~m~i'iion ~rport h~~ 4:~m~'i~~!lydefailed. Periodic r9~mlt. 
Tho resort to c.rlm. nB. sune ons uided 801ution, failing to meet elt~er 

ments to a penal Jnshtuhon were a misg h more basic roblems underlYlDg 
tIle alcoholic's immedJate he~lth teeds cOi~inolll remedies ~l1owed health au. 
ltis i~lne~s. ReliDa~ce. on £ s COl~ :b~ t: neglect their responsibilities to deal 
thorhlcs 10 thc 1St net 0 0 I • ale holil'lm To this extont, therefore, 
effectively with th? profljm ~I eh~oi:J~ alc~holie. ·wa. rc.pon.ibl" for helping 
the UBe of the enmlna. aw a p n ff nder roblem In tho DI.lriet. 
to perpctuate the chromch drl':lkerness rae cbe altinted with, and COlll1tltuto an 

7' A detoxification center s ou ,0 coru l~e~ of 8 generlll hospital. Indeed, all 
inteGral pllrt of, the generb,l rncd!caf s; Intoxication nnd alcoholism mUllt be co­
aspects of a progrda~ for t ed c.ont ro br~ad community health plonninG' See, c.g., ordinated with, an Integrate In at ) 
H.R. 6143 and S. 1140, 90th Cong., I.t Se ... (1967 • 
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completely voluntary faciiit}'. A genuine offer of mean­
ingful assistance should be the only inducement used to 
persuade an inebriate to make use of it. And it is indis­
putable that never before in this country's history has 
any community reached out to these unfortunate people 
with such an offer. 

Third, a network of aftercare facilities should be estab­
lished to provide food, shelter, clothing, vocational re­
habilitation., and appropriate tre~'tment, rather than 
simply dumping the derelict back onto skid row. Perhaps 
the most important aspect of this part of the program 
would be residential facilities, to provide an entirely new 
atmosphere that will, hopefully, reverse the process of 
degradation that has gradually forced the derelicts down 
to their present position. Indeed, without residential 
facilities located in the community, no rehabiHtation pro­
gram has a chance for any significant success. As with 
the other facilities, this should be entirely voluntary. 

A new program of this nature should not contain a 
long-tenn residential inpatient treatment facility of the 
type now used to house the mentally ill. Any such facil­
ity must be rejected on both medical and legal grounds. 

First, experts in the field' of alcoholism rehabilitation 
state that involuntary commitment for treatment is un­
necessary. They say that even the so-called hopeless, 
hard-core cases' will voluntarily respond if only some­
one will reach out to them, draw them in, and support 
them in the crises that inevitably accompany their strug­
gle to leave skid row.75 They blame the gross inade­
quacies of existing facilities and programs, and the pub­
lic's traditional hostility toward alcoholism-not any 
unwillingness of the alcoholic to respond-for the present 
massive alcoholism problems in this country. 

A second reason for opposing involuntary commitment 
procedures is on constitutional grounds, which will be 
discussed below. Suffice it to say here that there is no 
more constitutional basis for depriving a chronic alcoholic 
of his freedom to choose or reject medical treatment than 
there is for the involuntary treatment of a.ny other ill 
person who is suffering from a noncontagious disease. 

Of course, the type of program outlined will not elimi­
nate the problems of public intoxication or alcoholism. 
Nothing ever will. There wi!) undoubtedly remain a 
number of inebriates who will not significantly change 
their ways regardless what type of treatment program is 
either offered voluntarily, or forced involuntarily upon 
them. The question of how these people should be 
handled must therefore forthrightly be faced. 

Since communities can no longer handle them as crimi­
nals, as a result of the Eastflr and Driver decisions, only 
two choices remain. They can either be warehoused in­
voluntarily on some type of an alcoholic farm, or they can 
be processed through the type of voluntary treatment pro­
gram described above. 

It would be unwise to institute a warehousing system. 
Those who are close to the treatment of alcoholks state 
that they are not willing ever to write off the possibility of 
helping even the most hard-core chronic inebriates, 
They cannot determine ahead of time who can be helped, 

1G See, e',g., D.C. Crime Commiss,'on Report 499 & n. 123, 
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or how long it may take. In their judgment~ warehous­
ing of alcoholics, regardless how ,incalcitrant they may 
seem, is not medically warranted. And a warehousing 
program would be patently unconstitutional. 76 

Compulsory or involuntary treatment for alcoholism 
is unjustifiable from a legal standpoint exc;ept in three 
limited areas. First, in a situation where a person is not 
mentally competent to make a rational decision as to 
whether he wishes to undergo treatment, a court has a 
right and a duty to make that decision for him. Thus, if 
a person is mentally incompetent and also is an alcoholic, 
involuntary treatment may be appropriate. But this is 
the very rare case. The vast majority of chronic alco­
holics do not suffer from any mental illness that would 
render them, when sdber, unable to make a rational deci­
sion about treatment. For most alcoholics, therefore, in­
voluntary treatment is not appropriate. 

Some would argue that any person who fails voluntarily 
to accept treatment for his alcoholism must ipso facto be 
considered incompetent to make a rational choice. This 
is obviously fallaci0us. 77 A person who chooses not to 
undergo surgery for heart disease 'is not considered men­
tally incompetent to make that choice. Nor is a person 
who chooses not to undergo any other form of medical 
treatment for a nonc;ontagious disease, that might be con­
sidered by the majority of the population to be an obvi­
ously intelligent step. In a free society, the choice of the 
individual to accept treatment or to reject it must be 
respected. 

Second, when a derelict alcoholic becomes so debili­
tated that he is virtually dying on the street he is obviously 
not competent to make a rational choice about treatment. 
A court should have the power, under those limited cir­
cumstances, to commit him for treatment until he once 
again is capable of making a rational choice. But this 
does not mean an indeterminate sentence, or indeed any 
commitment longer than abollt 30 days. The unfor­
tunate plight of the derelict inebriate cannot lead society 
to deprive him of his liberty on humanitarian grounds any 
more than it should lead society to deprive him of bis 
liberty on criminal grounds. The former is as unconsti­
tutional as the latter. 

The third limited area where compulsory or involun­
tary treatment for alcoholism is justified from a legal 
standpoint is where the alcoholic exhibits a l?attern of 
behavior caused by his intoxication that directly and sub­
stantially endangers the safety of other persons. . Com­
munities will not, and need not, tolerate dangerous be­
havior caused by akoholics, any more th~n they m~st 
tolerate the public appearance of a person mfected ":lth 
a contagious disease or any other dangerous behaVIOr. 
The public may properly obtain protection from any s~ch 
behavior as long as the injury threatened is of a phYSIcal 
rather than an esthetic or other merely irritating or un­
p'leasant nature, and as !ong as ~ere ~s a strong lik~lihood 
of injury rather than Just an Imagmed, theoretIcal, or 
speculative possibility. Even then, however, both hu­
mane and legal principles demand that treatment be 
made available in' order to rehabilitate the offender and 

For the.e unfortunate people, .Imple bumanlty d~mandB that wo Btop tre~t. 
ing them liS criminals and provIde voluntary supporhve servicos an,d re8ident~al 
fllcilitics eo thot they can survive in 8 decent maQner. D.C. CrIme Commls-
.ion Report 501. . ' 

See, al.o, State v, Robard., 224. La. 588, 70 So. 2ci J3S (1953); Hutt, Recent 
Forensic Development. In The Field. 0' Alcoholism, li Wm. & Mary L. Rev. 343, 
354-358 (1967). 

78 Sec n. 48, supra. The D.C. Crime Commiuion reCOGnizes that "the oon­
stltutlonallty of a el i,1I commitment law for alcoholic., In th. ab.enc. 01 a criminal 
charge, is far from clear, tI and recommends that harmless alcoholics (thosc not 
charged wlth dl.oldery conduct) be treated entirely on a voluntary rather than 
an involuntary basis. D.C. Crime Comm,".ss;on .R~port, 499. See, altio, State v. 
Ryan, 70 Wi •• 676, 36 N.W. 823 (1888). The Bolo .Ituation In which the Com. 
mission concluded ~hat even Ushortatermn involuntllry commitment of harmless 
alcoholic. may be ju.tlfied i. where th.y arc " •• 'Iorely debilitated" and thereforo 
"pose a direct throat of Immediate injury to themselves." The Commission recog

a 

nized that mBny homeless aJcohoU08 hllve "poor diagnoses, imd' may never become 
seU-sufficient," Rnd rocommende'il that: 

71 Ct. United States v. MacLeod" 83 F. Supp. 372 (E.D. Pa. 1949),' whete tbe 
trial judge concluded that a chronic aleobolie who wa. not ouffering from a mental 
illness was, when sober. mentally competent to stand trial on a criminal charge. 
If a aober alcoholic Is competent to stand trial, or make n contract, or vO,te, he is 
also competent to decide whether to accept or reject tre~tment for hi. illqe ••• 

I 
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to avoid further behavior inimicable to the public safety 
in the future.18 

F.rom a purely medical viewpoint, it would appear 
chat compulsory treatment is unethical under principles 
long accepted by the American Medical Association,79 
and reaffirmed at Nuremberg 80 and Helsinki 81 after 
Wo.i·ld War II. The medical profession has traditionally 
respected the right of the patient to choose treatment or 
to reject it. No patient who is mentally competent may 
be treated against his will, regardless of the legal concepts 
involved. Physicians have no more right to play God 
than do lawyers or judges. Thus, although the medical 
profession can and rightly should use every reasonable 
form of persuasion to convince alcoholics to accept ap­
propriate treatment, those who choose not to accept it 
must have their decision respected. 

Finally, from a wholly practical standpoint, mass com­
mitment of alcoholics for involuntary treatment simply 
would not wo~k. In the District of Columbia, for ex­
ample, there are a minimum of 6,000 d~relict chronic in­
ebriates, and well over 50,000 chronic alcoholics of all 
walks of life, There are an additional 50,000 alcoholics 
in the surrounding suburban. areas. At the time of the 
Easter decision, there were less than 50 inpatient beds 
and a small outpatient clinic in the District of Columbia 
that could be used to treat this enormous number of alco­
holics. At the present time, there are only about 550 
inpatient beds, even if facilities are stretched as far as 
possible, and perhaps slightly improved outpatient facili­
ties, but still no residential facilities located in the com­
muni!).. If compulsory treatment procedures were 
utilized, how could the District of Columbia handle 6,000 
derelicts, or a total of over 50,000 chronic alcoholics of all 
kinds, with only 550 beds and a small clinic? 

And one must recognize that the facilities of the Dis­
trict of Columbia are among the best that exist in any 
city in the United States today. If there is a problem 
there, one can imagine the problem that exists in other 
parts of the country. In many places, there is not a single 
bed available to treat these people. 

Of what use, then, would it be to have mass civil com­
mitment to nonexistent facilities? Communities would 
be reverting to the dark years when the mentally ill were 
chained to walls in the basements of hospitals that were 
medical facilities in name only. Incarceration in a 
health facility would become no less cruel a form of pun­
ishment for alcoholism than incarceration in a prison.82 

This cannot be allowed to happen. If for no other rea­
son, voluntary treatment is a practical necessity. 

7a Cj. Note, Civil Commitment oj the Mentollr 111: Thoori .. ond Procedur .. , 
79 Harv. L. Rev. 1288, 1290-1291 (1966). 

70 SeeUon 1 01 the American lIIedlcal A •• oclation PrinCiple. 01 Medical Ethic. 
8ta~e8 that lithe prIncIpal objective of the medical profession is to render service 
to humanity with full re.pec! 16 iii. dignity 01 liIaH." The Judicial C"~ncll 01 tite 
AMA, In Interpretln~ thl. principle, ha •• taled Ihat: 

The American Medlcel A •• oclaUon believe. Ihal free choico 01 phy.lclan. 
I. Ihe right of every individual &nd one which ho should be frce to e.crcl.e 
as he ChOOICII; 

Each Individual sllould bc. accorded Iho prlvilcge 10 aclect and change hi. 
pby.iclan at wlll or 10 .elect hi. preferred .y.tem of medical care, and the 
American Medical A •• oclaUon vigorously .uppor" Ihe right of the individual 
to choose between these alternatives * •• , ~ 

AMA, Opinion. ond Reports oj the luilicial Council 4-5 (1966). The Judicial 
Council haa also ruled "tha! new drugs or procedures may be 'utilized on a patient 
only with Uthe voluntary consent" of tho patient. Id. at 9. 

80 The Nuremberg Code for Human Experiment Itntc8 t ns its general principle, 
that "tho voluntary consent of the human subject is absolutely eBsentlal." 

., In 1964 the World Medical ABBoclaUon adopled tho "Declaration of Heloinkl," 
conBI.Ung 01 rocommended ethical principles to guide physicians in cllnlcol re. 
search. Principle 11(1) stales that where n neW therapeutic measure is lIsed, !lJf 
at all po .. lble, con.I.lenl with paUent p.ychology, the doctor .hould obtain the 
patient's freely t1h'en consont a£ter tho patient has been gIven n full explanation." 
Principle 1II{4a) .tale. that "The Inveallgalor mu.t rc.pecl Ibe right 01 each In· 
divldual 10 .aleguard hi. personal inlogrlty, capeclally 11 the subject I. in a 
dependent relationship to the invcatilator." 

--~--------~-r--------

And even then, there are grave doubts that any com­
munity in tltis country can even rem'?tely begin to handle 
the alcoholics who would voluntanly flock for useful 
treatment, if it were available. Certainly, experience in 
the District of Columbia demonstrates that it will be many 
years before even those who are begging for help can be 
provided proper treatment. 

This raises the final point that should be considered, 
the extent of the community resources that should be 
allocated for the treatment of chronic inebriate derelicts. 
There a~e many competing considerations for the social 
welfare dollar in today's budget. It is difficult to justify 
neglecting children's health and education, on which the 
entire future of this country necessarily depends, in order 
to treat derelict alcoholics a little more humanely. . And 
this obviously is not the solution. 

What can be done, however, is to start by taking the 
resources that have previously been used to handle inebri­
ates on a criminal basis, and to convert them into public 
health, welfare, and rehabilitation resources. In the Dis­
trict of Columbia, for example; the former women's penal 
institution has been converted into a modern public 
health inpatient faoility for alcoholics.s3 

At some fu1ture time, hopefully, the policemen who 
ordinarily spend much of their time sweeping the streets 
of drunken derelicts will be released from that unpleasant 
and unnecessary chore, in order that they can get back to 
the business of fighting serious crime. The amount of 
time spent by police in the District of Columbia Court 
of General Sessions simply waiting for a drunk to be run 
through the usual conviction process, before he can once 
again go out to the community and perform the more 
valuable functions that the police should be performing, 
is appalling. 

There are no reliable data on the actual increase'QI' 
decrease in cost that would result in the short and long 
runs from handling public intoxication as a public health 
rather than a criminal matter. Some penologists insist 
that the total cost to the community would be decreased 
rather than increased, and there are undoubtedly some 
who believe the opposite. In any'event, this is not an 
area where overwhelming cost must be incurred without 
demonstrable benefit to the community or sl.~bstantial 
savings in other areas. The best of both worlds-humane 
handling and rehabilitation of the inebriate, and greater 
protection of the public-can be obtained. Certainly: 
th~s must he the goal. 

Judges and lawyers are trained in the law. We are not 
competent to decide exactly what type of noncriminal 
public health procedujl'es are most likely to result in re-

8!l In the Scandannvian countries involuntary treatment was substituted for 
criminal punishment of derelict inebrlale. In 1893, on Ihe rational. Ihat "what 
cannot be inDicted as punishment cannot be objected to 'When ·it is done to take 
cnre of n peraon ;" 

Specialin.!itullon. should b. created for them, and Ihey would not be called 
prl.onera, but inmates. So medicine became a jueUficaUon for Ihe kind 01 
sentence that law itself could not justify. In practice. most skid row alcoholics 
serve in a very severe prIson for a much longer period than the great majority 
of our ordinary prisoners do for ordinary crimes. ' • • • • • 

What is interesting here is the way wot-ds. concepts, and even ideals have 
been laken out 01 one conlcxl (medicine) and u.cd very efficlenlly 1n nnolher 
one (a legal Iramework) 19 curb mlnoritie. who have 11111. power to figitt 
back. 

ChriBtlt. TI,e Scandanavian Hangover, in Tran!J~act1on, January-February 1967, 
pp.M,37. 

M Seo Wn.hington Slar, Nov. IS, 1906, p. B-1; Waahlngton Po.t, Dec. 28, .1966, 
p. B-1. Although Ihi. provides an adeq"ate Inp.tlent fac1l1ty, It. u.otuln ••• has 
been virtually nulUfied by the lack of outpationt altercare and rc.ldential facillUe •. 
Tho D.C. Crime Commission Rpport at 493-494 noted that "chronl~ nlcohollc. 
require community oriented treatment 80 that they enn gradually readjust to urban 
UvlnC1" and warned that "Confining them in a rural institution and then sud· 
dcnly depo.ltlng Ihem back in tho elty wllhout extenaive altercaro .upport I. likely 
to cripple Ihc reh.bllltaUve proces .... 

• 
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habilitation of chronic inebriates. But we are competent 
a~d ~e do have the duty, to make certain that the present 
crunmal procedures are not continued. The public can­
not be expected. to respect a. system of criminal justice 
that condemns slc.k people to Jail because they are sick.84 

Nor can the public respect a system of public health and 

Er:' ~amueb Bu~er. recounted Ihe. cruelty of punlBhing Ih •• Ick in ch. XI of 
won. ne v chm of the practIce was convicted of "pulmonary consum lion" 

an~ sente~ced 'ho "imprisonment, with hard labor, for the rest of your mt:erable 
eXIstence: . In is oral opinion, the judge reproached him: 

tIt" Inlolerable that an example 01 Buch terrible enormity .hould be allowed 

:O.~rd a:eadrgth."l~.~n::I~~j,01f::i' t~r~i.i~ke ~~r!hii:h~l~t~f o~l{"i:r~!a~~ellh:~~~~ 
nelt er can It be permitled Ihal you should have Ih. chance of corrupting 
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welfare care that condemns derelict chronic alcoholics 
to a l?nely death (;>0 .the s~reets: Drastic changes in the 
handling of chromc mebnates m communities through­
out the co~n~ry are long overdue, and trial judges have 
~he responSIbIlity and the 'power to initiate those changes 
lmmedlately. 

unborn beings who might hereafter peater you. 

• • • • • 
y But 1 will enlarge. no further UpOll thing. that are Ihem.elve •• 0 obviou •• 
. au may say t.hat .it 18 not your fault .• * * I answer that whether your being 
10 a COn8Umptl~n 18 your fault or not, it is a fault in you, and it is m dut 
to see thai agam.t .• u~h fault. ~8 Ihl. the commonwealth .hall be Proreclel. 
You mlay say that It 18 your mIsfortune to be criminal- I answer that it ia 
your cr me to be unfortunate. I 
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SOME MAjOR FOR ISSUES IN DEVELOPING COMMUNITY SERVICES 
PERSONS WITH DRINKING PROBLEMS I , 

by Thomas F. A. Plaut 
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Wha.t prompts major American mental health !lge~cie~ 
to focus attention on alcohol problems at th~s ~mef 
There is an increasing awareness of the magmtu e 0 
these problems and of the very sizable numbe; of persh-s 
with drinking problems seen by many ag.e~cleshpsy: I­
atric as well as nonpsychiatric. In addItIon t ere IS a 

roWin realization that neither mental health .programs 
~or oth~r helping services have taken a substantiflle~er­
ship role in providing care and treatment or ese 

pa¥~n:~ent years psychiatry and allied. menta~ heal~ 
professions have shown signs of overcommg theIr tr~dl­
tional lack of concern about alcohol. pr,?blems.. .ess 
than two years ago the America? Ps~chtatn~, ASSQclat!on 
issued its first position statement m thIS area, C,?~cermng 
Responsibility of Psychiatrists and Other Physlc~ans for 
Alcohol Proble-.ffis" (February 1965). . The establIshment 
of a national center for the prevention and control of 
alcoholism within the National Institute of Mental Health 
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indicates both an awareness that additional governfme~tal 
... uired and that mental health pro eSSl?l!s 

a~~d~ ~~ci:;) should be in the foref~o~t of.such actIvl­
~es. ihis national center, while admlm~tratively part o~ 
the National Institute qf Me?tal Hepal~! 15 JO ~~~hSe~i~ 

oint for Federal programs m the u lC ea. d 
~nd within the Department of Health, Educati~~, an. 
Welfarp. that bear on alcohol problems. In addltlon, It 
is likely to be the principal focus for all Federal govern-
ment activities in this area. . . . 

The initial reports of the dooperatIv.e Co~mlsslof ~l 
th Study of Alcoholism will be pubhshed m the a . 
This major 5-year project, supported by a grant from 
the Nation:al Institute of Mental Health, has .undefa~l 
a broad examination of many aspects o~ Amenc3;n ~ co ? 

roblems. The policy volume from thIS CommISSion wIll 
~r e that community mental health programs. take a 
m!jor role at the local level in the developing a!l~ 

gth . g o· f treatment services for persons WIt stren erun . .. . 
drinking problems. Also forthcommg m 1967 1~ a report 
b the' oint information service (?f the Ame~c~n Psy­
chiatric

J 
Association and the National AsSOCIation for 

Mental Health) on. a stndy of psychiatric treatment serv-
ices for problem dnnkers. h' . 

These varied approaches all empha:~e that .psyc latnc 
ersonnel and agencies should moblhze theIr own re­

;ources, and those of other agencie~, to deal more effec: 
tivel with alcohol problems. Dunng ~e rece!l~l~ com 

letld nationwide mental health plannmg ~ctlVlbes, 22 
~tates established separate alcohohsm comI~llttees or t~sk 
force~. However, over half of the States dId not admm­
istratively identify this as ~ s:parate ar~a fO

bl 
study. 

Even among the 22 States smglIng out thiS pro em, m 
the majority. of instances little or no effort was made to 

, -

9' • 
" I ~ 
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integrate the planning of alcoholism services with that 
of other mental health services. In too many States the 
alcoholism planning was left to individuals, often narrow 
in their orientation, who were unable to. take advantage 
of this opportunity to bring the care and treatment of 
problem drinkers more into the mainstream of psychiatric 
services and of other community agencies. The recent 
passage by the 89th Congress of the comprehensive health 
planning and public health services amendments of 1966 
(Public Law 89-749) provides another opportunity to. 
overcome the continued isolation and disregard of alcohol 
problems. Under these amendments the Federal gov­
ernment will meet 100 percent of the costs of statewide 
healt4 planning activities during the two fiscal years end­
ing June 30, 1968. This comprehensive healt~planning 
is to take advantage of and build upon already existing 
State plans-including the mental health planning ac­
tivities referred· to above. There then is a challenge for 
all health medical care agencies to insure that appropri­
ate attention is given to alcohol problems in the develop­
ment of these State plans-and it is likely that leadership 
in this regard often will need to be provided by the State 
mental health authorities. 

American attitudes toward drunkennes~ and toward 
drinking continue to influence and complicate efforts to 
develop effective alcoholism programs. These attitudes, 
including the accompanying ambivalence and residuals 
of the prohibition controversy, must be understood and 
dealt with if progress is to be made in mobilizing profes­
sional interellt and activity in this area. 

THE MAGNITUDE AND IMPACT OF PROBLEM 
DRINKERS ON PSYCHIATRIC AND OTHER 
AGENCIES 

Large numbers of problem drinkers are in contact with 
various helping agencies. While these persons often are 
identified as problem drinkers, in many instances they re­
ceive little or no treatment for their drinking problems. 

The impact of problem drinkers on major American 
care-giving agencies is illustrated by the following sta­
tistics. In 1964 there were slightly under 70,000 first 
admissions of male patients to the nearly 300 State men­
tal hospitals in the United States. Over 15,000 patients, 
approximately 22 percent, Were given a diagnosis of alco~ 
holism at the time of their admission. 2 Among Women 
patients the proportion with alcoholic diagnoses was much 
lower-only 5.6 percent. Because problem drinkers gen­
erally have a short duratipn of stay in mental hospitals 
(in California averaging less than two months), the pro­
portion of resident patients with an alcoholic diagnosis is 
far 10wer-generally under 6 percent of all patients. 

In nine States, alcoholic disorders lead all other diag­
noses in mental hospital admissions. Maryland, for ex­
ample, reports that 40 percent of all male admissions are 
for alcoholism.s Ther~ is substantial variation among 
States in the proportion of male admissions with an alco-

• "Patlcnts in lIfentat. ,In.tltutlon., 1964: Stato and County lIfental Ho.pitalo," 
U.S. Department 01 Ilealth, Education, and Wolfaro. National Clearinghouse ror 
Mental Health Information, PubUe Health Servlco Publleatlon No. 1452, pt. II. 
Washlnston, D.C., 1966, p. 21. 
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holism diagnosis. Some examples of the percentages for 
different States are: Louisiana 25 percent, Maine 12 per­
cent, Ohio 19 percent, Oklahoma 5 percent, Pennsylvania 
14 percent, Tennessee 21 percent, and Virginia 26 per­
cent.· The majority of these patients are not psychotic, 
and in many States most are admitted on a voluntary 
rather than a committed basis. Most still have some ti,es 
to 1;heir families, and the majority are upper lower class 
or lower middle class. 

The number of psychiatric wards in general hospitals 
is rapidly increasing, and currently more patients are ad­
mitted aniiually to these wards than to the State mental 
hospitals. The proportion of patients who are alcoholic 
is virtually identical to the figure for mental hospitals. 
In 1964, 22 percent of the men and 5.9 percent of the 
women discharged from community based psychiatric 
facilities were diagnosed as alcoholic.5 , Here too there 
was substantial variation from State to State. Some ex­
amples of the percent of all patients discharged from the 
psychiatric, wards of general hospitals who had an alcQ­
holic diagnosis are the following: California 34 percent, 
IIIinois 15 percent, Iowa)9 percent, Minnesota 29 per­
cent, Michigan 35 percent, and New York 20 percent. 
"1n these facilities too, the duration of stay fot: .. lcoholic 
patients is short--Qften lasting for only a few days, i.e., 
until the detoxification is completed. 

Over 550,000 adult patients are seen each year in gen­
eral psychiatric clinics.6 While the proportion of these 
patients diagnosed as alcoholics is very 5mall, only 3 to 4-
percent, the total number is between 15,QOO and 25,000.7 
Here too there is variation between States: In California, 
for example, where local alcoholism clinics are supported 
by funds from the State departrnerit of mental health, only 
1.1 percent of the patients admitted to outpatient mental 
health clinics were diagnosed as alcoholic.s In Maryland 
the comoarable figure was 7 percent-with an additional 
10 perc~nt being found to have the symptoms of excessive 
drinking, but not having been given an alcoholism dia,g­
nosis.9 It is interesting to note that the total number'of 
p;~tients seen annually by the approximately 140 special­
ized alcoholism clinics probably also is under 25,000. 

The impact of problem drinkers on the mt:dical­
surgical wards of gelleral hospitals is illustrated by a study 
in which the extent of drinking problems among 100 
consecutive male admissions to a general hospital Wall 
determined. No preselection was made in terms of the 
diagnosis of the patients, and the hospital did not -have 
a psychiatric service. The admitting physicians identi­
fied 12 of the 100 men as problem drinkers, and 17 addi­
tional cases of probable alcoholism were uncovered by 
the researcher, making a total of 29 percent.10 Casefind­
ing of problem drinkers in this population is then rela-
tivelyeasy. . 

The relation between economic dependency and 
drinking problems has been much discussed. However, 
only a few studies have been made of the incidence of 
drinking problems in welfare caseloads, and there is little 
information on the causal relation between the problem 
drinking and dependency. Problem drinkiIlg is found 

1963." P.ychiatric StudieJ and Projccu, Mental Hospital Service of the American 
PsychIatric Alsoclatlon, vol. 3, no. 7, October 1965. 

• Statistics Newsleitcr, State or lIfaryland, Department of Mental Hysiene, VII-a; 
Aug. 10, 1965, . , 

• "Patients In Mental Institution., 1961: State and County Menial Ho.pltals," op. elt. 
s "Patlcnts In Mental Institutions, 1964: Private Mental Hospital. and General 

Hospitals with Psyehlatric Facllltlcs," U.S. Department of Health, Education, and 
Welfare. NatIonal Cl.lrinlhiluse for lIfental Health I~form.llon, PUI,UC 'Health 
Sorvleo Publleltlon No. 1452, pt. III, Waahlnlton, D.C., P. 41. 

1 Ibid •• and Bahn, A, K .. "OutpatIent Plychiatrlc Clinic ServIces to Alcohollc~, 
1959." Quarterly lournal 0' Studie. on Alcohol, 24: 213, Juno 1963. 

8 CaUfornia Department of Mental Hysiene, "AlcohoUc Patient.: California St.te 
Ho.pital. ror tho lIfentally III, Stato.operated Outpatient racllltles, Short.Doyle 
Programs," Bio.'a,utic. Section, Bulletin No. 43, November 1964, 

o Bahn, A. K., and Chandler, C. A .. "Alcohollci In P8ychlatrlc Clinlo Patients," 

• Bahn, A. et II., "Current ServIces Ind Trend. In Outpatient Plychlatrl,c Clinics. 

Quarterly lournal 0' Sludl •• on Alcohol, 22: 411, Soptember 1961. \ 
10 Poa .. on, W. S •• "Tho HIdden AlcohoUc in the General Hospital: A Study 

of 'Hidden Alcohollam' In White lIIalo Patients Admitted ror Unrel.tc,\ Com­
pl.lnt.... North C<it"~lin. M~dlcal lournal, 23: 6,1962. 
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in a sizllble proportion-estimates rang~ .£rom
1
!0 to 25 

percent-of the families of welfare recipients. 
Many arrests involve alcohol-related. offense.s. The 

impact of problem drinking on the Amencan pollce-Iegal 
system is graphically illustrated by the followmg fi~re~ 
In 1965, out of close to 5 million arrests in the Umte. 
States for all offenses, over 1,535,000 were for pubhc 
drunkenness (31 percent). In addition,.. there were over 
250,000 arrests for driving while intc;>xlca~d. Another 
490 000 individuals were charged with disorderly co~­
dudt which some communities use in lieu of the publlc 
drunkenness charge. Thus at least 40 percent. of all ar­
rests are for being drunk in a public place or bemg uI!?er 
the influence while driving.12 Two words of caution 
must be added here. First, ma?y p~rsons arrested for 
public drunkenness are no more mtoxlcated than count­
less other individuals who escape arrest be~ause they a~e 
not exposed and vulnerable to police de.te~tlOn as are s~ld 
row men. The public is more likely to mSlst on. the pollce 
removing the unshaven, toothless, poorly clothed men 
than an equally drunk visiting business man! Second, 
it is not known what proportion of persons <l;rrested f~r 
public drunkenness would be considered as haVlng chromc 
drinking problems. ~n a~y cas~, it appears likely that 
various health agencles-mcludmg mental health pr<?­
grams-:-will in the future be asked to take more r~sponsl­
biHty for the care of some of these pe~ons-pa~tlc~~lar1y 
those defined as suffering from chromc alcohohsm. 

Professional workers in various helping. fields frequent~y 
find many problem drinkers ~ong .theIr cas;s. Pubhc 
health nurses, social workers m famlly agenCles, welfare 
workers, physicians in the e.mergency wards of general 
hospitals, parole and probation. wc;>rke;s, clergymen and 
lawyers report that problem drmkmg IS one of t~e mo~t 
frequent medical-social problems they encounter In their 
day-to-day work. All-or nearly all-of these problem 
drinkers need help olone sort or another and m'ost be­
have in ways that cause concern to others and to some 
part of the community. . 

Despite the widespread occurrence of proble~ dnnk­
ing, and the substantial contact that. most persons m help­
ing positions have with problem dnnkers, ther~ has been 
only i"ery limited provision of adequate a~Slstance to 
these men and women. . The problem d;mker o!ten 
creates bafflement, confUSion and other mlxe~ feelmgs 
not I:>nly in those with whom he is closely associated, but 
also in those who have some opportunity and responsibility 
to help him. 

LOW PRIORITY OF ASSISTANCE 
TO PROBLEM DRINKERS 

In view of the large numbers of problem drinkers in the 
United States and the extent to which these people are 
among the clientele of virtually all h~lping agencies, th~re 
has been strikingly little focus on thIS area b~ the maJ~r 
professional ass?ciations. Psych~atric, medical, SOCial 
service, or pubhc welfare agencies generally als? have 
not taken the responsibility for insuring appropnate at-

" Seo, a. ':Monthly Report Bulletin," Countt 01 West.hester (New York), De· 
partment 01 Public Wollare, vol. 4, No. 10, October 1964., d .. 

b. "Public .~ssistance Cu.a Whero A!cahol Is a Factor Contrlbutlng to Nee • 
1965 Wyoming State Department 01 Puulic Wellare. 

o. '''Massachusetts Mental Health Planning Project Report, Task Forces on AI· 
cohollsm .. Department 01 Mental Health, 1965. 'Th 

d. Wa;., D. K .• "Public Welfare and the Drinking Problem,' Pro,reu, e 
Alcoholism Foundation 01 Alberta, vol. VI, ti~. 4, pp. 64-68, .Juno 1964. .. 

.. AU figures from: "Crime In tho United Statel-Unlform Crime Reporta-1965. 
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Federal Bureau of Invelltigation, U.S. Department of Justice. Wnlhington, D.C., 

1966. • • I I I I ortance In relation to tbil 
13 Two recent court d~Clslona are 0 p~rt F!' ar th mtlrcult Court 01 Appeals), 

question. Driver v. Hmnant'TrCjr ~l!' t' oJ °C:lumbia (U.S. Court 01 Appeals 
. Jan. 23, 1.966,: and I CEal,terb1v,) "e ~o"c1966 bar the criminal punishment 01 ul· 

for tho DIstrIct 0 0 urn a , n ar.. , 
coholics lor the offense 01 public drunkoHneTa. d H'U M J "Social Factors In 
th:' Ji:!~o:i~ ~rall~~h~is!;' 1~~aA~iltudes ·~t"phy.icl~n.,~, Quarterly Journal oJ 
Studi .. on Alcohol, vol. 26. no. I, March 1965 • 
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Individual and institutio~al responses to problem drink­
ing cannot be understood without examining certain 
characteristics of nonnal American drinking practices. 
Alcohol use in our society is surrounded with many 
ambivalent attitudes and ambiguous nonns. Serving 
drinks is an intrinsic part of being a good host-in con­
temporary hospitality patterns. Yet it is unclear how 
much one should drink, and considerable guilt and dis­
comfort may accompany overdri~king. Drinking is 
associated with pleasure, with indulgence of impulses in 
a culture that still retains strong :;lements of an older 
ethic stressing the importance (.\' ilard work, of self­
control, and of personal responsibility. Drunkenness gen­
erally is disapproved. Many people react with disgust 
to it-especially in situations where they feel it is entirely 
in.lppropriate. Because most Americans get pleasure 
from their drinking, and are able to control it adequately, 
there is a tendency 1:0 feel that the problem drinker should 
also be able to control his drinking. The uncertain re­
actions to drunkenness point up the lack of clearly defined 
standards in relation to the use of alcoholic beverages. 
Less dramatic, but in some ways more significant, are 
signs of this uncertainty evidenced by the frequent jokes 
about drinking. Expressions such as "sneak a quick one" 
and "have a blast" suggest an immaturity or mild guilt 
feeling which rarely accompanies socially accepted 
behavior. 

The complicated feelings that most Americans have 
about their. own and other persons' use of beverage alco­
hol probablv have delayed the development of more 
adequate services for problem drinkers. Despite the in­
creasing awareness that problem drinkers need help, there 
remains a strong belief that the condition is self-inflicted, 
i.e. that the man could stop his destructive drinking if 
he really wanted to. The heritage of prohibition and the 
long history of moral and religious controversy about 
drinking have contributed to the mixed attitudes of lay­
men as well as professionals toward persons with drink­
ing problems. The polal'ity between "wet" and "dry" 
positions still exerts a major influence. Both problem 
drinkers and those responsible for their care participate 
to some extent in the deeply based confusion of feelings 
about drinking and problem drinking that is characteristic 
of our culture as a whole. 

Further difficulty has been created by the confusion 
of the medical and behavioral aspects of the condition. 
Because problem drinkers may require medical attention 
for immediate (or long-term) consequences of drinking, 
there is a tendency to stress the importance of medical 
management to the exclusion of psychosocial manage­
ment. This is demonstrated in the almost universal iso­
lation, at least in the United States, of detoxification 
sen/ices from services of a psychosocial nature. Some 
physicians, as well as laymen, have sought to define ~co­
holism as a disease or illness in the classical medical sense 
rather than a psychiatric problem or behavior dis­
order. Many members of Alcoholics Anonymous, at 
least in the past, have been quite reluctant to. focus on 
the emotional and psychosocial aspects of problem 
drinking. 
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For many years it was believed that problem drinkers 
could npt be helped; that their recovery was impossible. 
While there is increasing evidence that this negative view 
is not justified, strong pessimism still remains about help­
ing problem drinkers. The residual feelings that prob. 
lem drinking is a self-inflicted condition, that inability to 
control one's drinking is a sign of moral weakness or 
inadequacy also influences reactions to successful· and 
unsuccessful cases. The latter are vividly recalled and 
the fonner may be quickly forgotten. The "slips" of 
problem drinkers are far more likely to ~ be. considered 
evidence of failure than are comparable setbacks of other 
patients. The setting of unrealistic goals, i.e. expect­
ing almost immediate total abstinence, has added to feel­
ingS of pessimism about helping these patients. Further, 
the cultural ambivalence undoubtedly often has made it 
more difficult for therapists to develop appropriate help­
ir.g relationships with these patients and this has increased 
the number of failures. Finally, many problem drinkers 
do present difficult therapeutic challenges-this, how­
ever, is true also of other psychiatric patients, especially 
those generally referred to as character disorders. Some 
psychiatric workers with experience in treating problem 
drinkers feel that viewing the drinking problem primarily 
as a symptom of other underlying psychological difficul­
ties has made more difficult the treatment of these 
patients. There is, however, no unanimity in this view. 

Large numbers of problem drinkers have, of course, 
been helped by professional agencies, by psychiatrists, 
by other phy&icians and by Alcoholics Anonymou~. In 
adrl.ition, there are persons who had serious drinldng 
problems for a number of years and then stopped having 
difficulty with alcohol, even in the absence of assistance 
from either AA or any professional source of help. Such 
spontaneous recoveries, of course, are not unknown in the 
field of general psychiatry either. The continued persist­
ence of pessimistic views about the treatment of problem 
drinkers, in the face of considerable evidence to the con­
trary, demonstrates the tenacity of public and professional 
ambivalence about alcohol use and abuse. 

CURRENT SERVICES FOR PERSONS 
WITH DRINKING PROBLEMS 

EMERGENCY MEDICAL CARE 

There are six principal settings in which the acute 
consequences of excessive alcohol intake are managed: 
( 1) Medical and emergency services of general hospitals; 
(2) psychiatric wards of general hospitals; (3) special 
detoxification facilities; (4) mental hospitals; (5) pa­
tients' homes or doctors' offices by private physicians; 
and (6) jails or other holding facilities. The avoidance 
of delirium tremens and the treatment of lesser with­
drawal symptoms is the objective of such care. Because 
this emergency medical care is now rather well under­
stood it is all the more shocking that preventable deaths 
of severely intoxicated persons still occur. 
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Large numbers of acutely intoxicated persons appear 
at or are brought to the eme~g~n~y _ services of voluntary 
and municipal general hospltal~. : Here they ~ay w~ut 
long periods of time before recelVm$' care;. a~cldent ~IC~ 
tims and other patients ofte:>- ~ecel,:,e prlOrIty. ~Many 
hospitals are reluctant to admIt mtoxlcated person~1 par­
ticularly if they are m~d.ically ~ndigent, .to th~ general 
medical wards unless this IS reqUired as a lIfesavmg meas­
ure. The treatment provided in general hospitals usually 
is very limited; rarely are any attempts made to deal 
with the drinking problems or to develop a plan fo~ the 
patient's continuing treatment. Referrals to psychIa~ry 
or social service departments or to other commumty 
agencies-including AA-are infrequent. 

Patients with alcohol intoxication account f?~ ~lose to 
20 percent of all male admissions in the psychIatnc. serv; 
ices of many general hospitals. The average duratI<?n o. 
stay is extremely short-less than 1 we~k. A few patients 
are transferred to State mental hosPltlLls, but most are 
released directly to the community without any plans for 
aftercare or continuing treatment. Patient care usually 
consists exclusively of sedation and drugs to manage the 
detoxification and to handle any agitated behavior t~at 
might occur. Psychiatric care directed at the underlYing 
drinking problem rarely is provided: . . 

State mental hospitals often admIt patients Wlt~ alcohol 
intoxication as the major diagnosis. In some hospItals such 
patients account for over 20 percent o£ all male first ad­
missions. However, there is great variation both bet~een 
States and within States in the policy of me~tal hospItals 
regarding the admission of intoxicated ~ahe~ts. . Som.e 
hospital superintCl;de:>-ts feel t~a~. detoxIfication IS pn­
marily a nonpsychlatnc responsIbIlIty and should b~ uX;­
dertaken by general hospItals rather th~n psycJllatnc 
institutions' others view the mental hospItal as the pa­
tient's last ;esource and are more open in their admissions 
policy. Duration of stay in mel!tal ho~pitals. for th~se 
patients is relatively short, except m hospltal~ WIth specI~1 
alc9holism units (see below). Gen~rally lIttle e~or~ IS 

made to involve the patient in any kmd of a contmUing 
treatment program and many leave the hospital.almost 
as soon as the. r:: ~iical crisis has passed. Planmng for 
aftercare and It i Jrral to community agencies occurs only 
very rarely. . .. . . 

More men are "dned out" m JaIls than m all other 
kinds of facilities combined. While not all men arrested 
for drunkenness require medical care, even superficial 
f ":ming is only rarely provid~d. .Each year mos~ large 
uties have several deaths of mtoXlcated persons m the 
jail. Even if the recent Circuit Court decisions on pub­
lic drunkenness are applied on a nationwide basis, there 
will still be an urgent need to provide alternative means of 
caring for in~ige~t into~cated pers?ns. c The stree~­
cleaning functlOn m relatlOIl to publIc drunkenness IS 
likely to remain in police hands for years to com~. . 

The 'actU'al medical management of alcohol mtoxlca­
tion while requiring experience and skill, is not a task 
of o~erwhelm'i'ng difficulty. Some hospitals have treat.ed 
thousands of 'Cases Without any deaths that can be attrrb­
uted to the alcohol intoxication itself. Most of the deaths 

occurring in jails and hospitals are preventable: Tha:t 
they nevel'theles.s occur [s a severe.lindictment of both t~,e 
medical profeSSIon and commumty IC'a;ders ~ho pel~mt 
these conditions to persist. The lack 'IS not m .me?Ical 
or tech'nical knowledge, but in necessary orgamzatlOnal 
skills and imltitutional 'arrangements. " 

All detoxifioation servlices should undertake diagnostic 
assessment of -their patients. Treatment of drinking 
problems or referral to appropriate com:nim'ity resources 
should be an integral part of such. servIces. ! t may be 
preferable for this typ.e of acutt; medIcal care to 'be offered 
through general hospItals, but m any case, the ca:e should 
be closely tied in with these hospitals and ~lth com- _. 
munity based psychiatric services, i.e. commumty mental 
health centers. 

INPATIENT CARE 

State mental hospitals are the major .setting prov~din,g 
residential treatment directed at altermg the patIent s 
drinkingbehaviQf. Very huge mJmb~rl! of men and 
women with drinking problems ar~ admItted anl1;ually to 
St~,te mental hospitals. ApproXlmately five t.lmes ~s 
many men as women patients have such a dIagnOSIS. 
Nearly half of the patients are between the ages of 45 
and 64 and almost half are admitted on a voluntary 
rather than a committed basis. 

While most of the State mental hospitals still provide 
only minimal treatment, other than medical detoxifica­
tion, for patients with drinking pr?blems, ov~r 10 percent 
of these hospitals now have spec1al alcohohsm wards or 
programs. Some of these prograrx;s prowde ve~ good 
care and treatment for problem drmkers. The stImulus 
for the development of such special programs has been 
varied-usually the interest of 0l!e. men;ber o! the hos­
pital staff has provided the ongInal mcentIve; State 
mental health departments have only rarely taken the 
leadership role in initiating the alcoholism programs. 
The three most frequently used therapeutic app.roaches 
are: ( 1) Didactic lectures, discussions, and mOVIes; (2) 
group psychotherapy; and (3~ AA meetinp-s. ~n most 
wards the staff encourage patients to contmue mformal 
discussions about their drinking problems outside of these 
group meetings. The wide~pread use of didactic. pro­
cedures is based on the belief that a prdblem drmker 
needs to have an inteller.tual understanding of the con­
dition from which he suffers: that with such an under­
standing the patient can consciously exert substantial 
control over his drinking. These approaches also are 
seen as a means of increasing the patient's mofivation 
for help. 

Therapeutic community and milieu therapy concepts 
are applied in many alcoholism .wards: T~e mor~l.e of 
both patient and staff often ~s hlgh-th~re IS a spmt. of 
mutual cooperation and a belIef that patients can receIve 
help from the staff and from one an~ther. . A~is ~n,re in 
most general mental hospital wards, mtenslVe l~?lv.ldllal 
psychotherapy is not regularly used. In l?art th~s. IS b~­
cause of the shortage of personnel, but, m addlt'.On, It 

i 
1 
I 

J , 

I 
t 
;1 
. 

I 
~ 
,~ 

1 
'li 

I 
"" 

.J 

i 

J 
f 

~ 
~-

fl! 
1j 

~lf • 
Ii 
~I 
~'~ 
I! t 
;':( . 
fP 
'~ 

J ft 
\ 

reflects the professional opinion that individual psycho­
therapy is not appropriate for many of these patients. 

Many-of the alcoholism wards use sedatives and tran­
quilizers during the first days or week of the patient's 
stay in the unit. Vitamin injections also .often are given 
to help build up the patients physically. Generally, how­
ever, the hospital staff seeks to have the patients entirely 
free of medication long before release from the hOspital. 

A most serious shortcoming of the mental hospital alco­
holism programs is the almost total absence of aftercare 
and followup activities. Rar:ely are arrangements made 
for patients to continue treatment with a community 
agency after their release from the hospital. The hospital 
staff does not have time for this type of work; it may not 
even be familiar with the few community resources that 
do exist. Collaboration with public welfare (and voca­
tional rehabilitation) agencies is increasing. Some units 
also try to place' patients in contact with AA groups in 
their home community prior to release from the hospital. 

In many hospitals with alcoholism programs only mini­
mal use is made of the other hospital services-psychol­
ogy, social service, vocational rehabilitation, occupational 
therapy, recreational therapy, religious counseling, etc. 
In addition) psychiatric residents, psychology interns, 
social work students and nursing trainees often are not 
assigned to the alcoholism wards. This reflects both the 
isolation of the alcoholism programs from the rest of the 
hospital and. the relatively low status that these programs 
have within the total hospital system. 

In summary, the alcoholism programs in State mental 
hospitals represent a significant and major effort to pro­
vide inpatient treatment for problem drinkers. However, 
such programs exist only in a minority of all mental hos­
pitals and even in these hospitals they often serve only a 
minority of the problem drinkers admitted to the hospital. 
Despite many shortcomings, such as Understaffing, in­
adequacy of aftercare arrangementt, isolation from the 
rest of the hospital, possible overemphasis on didactic ap­
proaches to the exclusion of others, and some instances of 
rigidity in treatment ideology, there is much that other 
mental hospitals and community mental health centers 
can learn from these programs. 

In many respects similar to mental hospital programs, 
are the small number of special alcoholism treatment 
units run under the auspices of State alcoholism pro­
grams. While some of these units are better staffed and 
more adequately funded than the mental hospital pro­
grams, they serve only a fraction as many patients as 
do the mental hospital wards. They are most highly 
developed in the southeastern part of the United States, 
and it is only in this region that further expansion appears 
likely. 

OUTPATIENT (CLINIC) CARE 

The number of alcoholism clinics has greatly increased 
in recent years. At present. there are over 130 such clinics 
in the United States, mo~,t of which, however, do not 
operate on a full-time basis. The vast majority of these 
clinics are psychodynamically oriented and the bulk of 
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the actual treatment usually is provided by social workers. 
Although most alcoholism clinics use group therapy-both 
for Patients and for relatives-the primary therapeutic 
modality continues to be individual psychotherapy, Case­
work, and counseling. This therapy is in many ways 
similar to that of psychiatric clinics, although alCoholism 
clinic personnel often are more active and directive in 
their work with patients. 

A striking feature of many alcoholism clinics is their 
willingness to make at least some provisional contact 
with the patient right away. Although there often are 
waiting lists for admission to actual treatment, a clinic 
staff member almost always is available to see the patient 
at least briefly within a day or two. This type of "crisis­
intervention" philosophy is more widespread than in 
psychiatric clinics. However, only a very small propor­
tion of patients making contact with alcoholism clinics 
remain for as many as five visits, but this is equally true 
of general psychatric clinics. There is a tendency for 
the less educated, more socially disabled and less moti­
vat~d patients to drop out before a real treatment rela­
tionship is established. Alcoholism clinics, like mental 
health clinics, tend in a variety of ways, to screen out those 
patients who appear unable to avail themselves of .the 
particular types of therapy being offered by the clinic. 
Patients labeled as being poorly motivated and not sincere 
in their desire to do something about their drinking prob­
lem often are not accepted for treatment. 

Although the alcoholism clinics usually stress to patients 
that they will have to give up alcohol, many therapists 
have other goals besides abstinence in mind for their 
patients. There is concern about overall psychological 
and social functioning. The drinking problem is viewed 
in the context of the total personality and attention is 
directed at helping patients improve their functioning in 
familial and occupational roles. Most clinics will refer 
some patients to Alcoholics Anonymous. It is rare, hQw­
ever, for an alcoholism clinic to associate itself directly 
with AA, ie. to provide space for group meetings on its 
own premises. Also, in contrast to the mental hospital 
alcoholism units, very few of the clinics have recovered 
problem drinkers as members of their staff. 

Some of the strengths of alcoholism clinics are their 
ready availability to patients, their work with families, 
their flexibility in combining traditional psychotherapy 
with more "reality oriented" approaches, and their in­
creased use of group methods. Among the major weak­
nesses are the failure to provide any real treatment for a 
substantial proportion o£ the patients making at least 
an initial contact with the clinic; lack of experimentation 
in developing new approaches in working with less verbal, 
lower class patients; the continuing isolation from other 
agencies, particularly general psychiatric services, mental 
hospitals and medical detoxification facilities; and the 
lack o£ relationship to basic professional training institu­
tions. Probably the most ·serious shortcoming of all is 
the very small number of such clinics~ 

Despite the relatively large number of persons with 
drinking problems receiving some treatment in general 
psychiatric clinics these clinics usually prefer not to work 
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with such patients. Some even have explicit policies ex­
cll\ding them, Often the clinic staff does not feel quali­
fieU tp work with these patients or they question whether 
psychosocial types of treatment can be effective. Psychi­
atric clinics are even less likely to receive problem drinkers 
from emergency medical services or from mental hospi­
tals. ' As psychiatric clinics become integrated with com­
munity mental health programs they wit! probabiy be in 
a better position to work with these patients and to 
develop collobarative relationships with existing alcohol­
ism clinics. 

HAL~WAY HOUS;ES 

Recent years have seen the expansion pf halfway houses 
(or recovery homes) for problem drinkers. Residents 
in these facilities are expected to obtain a job as soon as 
ppssible and to pay a certain amount weekly for their 
room and board. The majority of these houses have 
been developed through the efforts of AA members and 
(a much smaller number) through the efforts of church 
organizations. Most of the f~cilities are small, provid­
ing care for Jess than 30 persons. 

Although some halfway houses are beginning to work 
with professional agencies, the only treatment program 
usually is AA meetings. The staff of the houses generally 
are recovered problem. drinkers who work for very little 
salary beyond room and board. The financial situation 
of the houses often is quite precarious and a significant 
proportion of such homes have eventually been forced 
to close. Despite the name (halfway houses) most resi­
dents come directly from the community rather than 
from a mental hospital or correctional institution. There 
are strict rules about abstinence in the homes and mainte­
nance of a mutually supportive antialcohol culture is an 
essential character of these houses. The residents often 
are not skid row men, although many have had uneven 
employment histories and are lieparated from their 
families. 

The future of halfway houses is still uncertain. They 
have arisen to fill a critical void in community services for 
problem drinkers. Existing and future halfway houses 
should establish better working relationships with other 
helping agencies and adequate means must be found to 
place the houses on a sounder financial basis. 

SHORTCOMINGS OF TREATMENT SERVICES 
FOR PROBLEM DRINKERS 

( 1) Medical care facilities, psychiatric agencies, social 
agencies, public welfare departments, etc., often are reluc­
tant to provide care and treatment for problem drinkers; 
they tend to neglect and reject these patients. 

(2) Certain services, generally available to patients 
with other disorders, often are denied to problem drink­
ers by policy or practice. These include hospital insur­
ance coverage, admission to general hospitals, assistance 
by public welfare agencies, voluntary admission to mental 
hospitals, and participatipn in most mental hospital after­
care programs. 

1$ Pittman, D. I., and Sterne. M. W •• "Alcoholism: Community Agency Aui· 
lude. and Their Impact on Treatment Service.... National Clearinghouse for 
Mental Health Informatioll, National Institute of Mental Health, U.S. Departmont 
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(3) The understanding of the nature of problem 
drinking and of its management is often very limited in 
general helping agencies. 

( 4) Where care and treatment is provided for problem 
drinkers it may be narrow and segmented. That is, ade­
quate assessment of the patient's total problems and po­
tentialities is lacking. Only limited aspects of the 
patient's "life situation and various problems are dealt 
with. Continuity of care, especially between inpatient 
ali<i outpatient services and between medical services and 
beha;'iorally oriented ones, usually is absent. 

( 5) Agencies serving problem drinkers generally prefer 
to work with the most motivated, the best educated and 
the most socially intact patients. Little care ll'nd treat­
ment usually is provided to those who do not meet these 
criteria. 

(6)' The specialized alcoholism services-mental hos~ 
pital programs, alcoholism clinics, and halfway houses­
often are isolated from the other community helping 
agencies. 

PROVIDING ADEQUATE COMMUNITY 
SERVICES FOR PROBLEM DRINKERS 

Below are lis.ted some essential characteristics of serv­
ices for problem drinkers:, 

(1) A range of different services must be provided-­
emergency, inpatient, ol!tpatit1Jrlt, and intermediate. 
These services must be interrelattd to insure continuity of 
care and optimal utilization. It is not necessary that all 
such services be under a single administrative auspice. 
However, they do need to be properly coordinated and 
linked with one another. 

(2) The services must be of sufficient magnitude to 
meet the need. For example, 10 halfway house beds in 
a city of 500,000 are totally inadequate to the needs for 
this type of care. " 

(3) Services for problem drinkers should be staffed 
primarily by personnel skilled in assisting patients with 
psychological and social problems. 

(4) Medical facilities serving problem drinkers should 
be equipped to deal with behavioral as well as medical 
aspects. Medical treatment of the acute and chronic 
effects of excessive drinking only rarely influences basic 
drinking problems. 

(5) Facilities must serve a wide range of problem 
drinkers. Different agencies will have to offer services 
to different types of problem drinkers. Since many agen­
cies currently prefer clients from higher socioeconomic 
groupings,15 there should be services of equal quality for 
different social class groups-and each will have to be 
attuned to the particular characteristics of that subculture. 

(6) Services for problem drinkers must be coordinated 
with the major care-giving services in the community­
mental heaith, public health, medical care, public wel­
fare, etc. Large numbers of problem drinkers are known 
to these agencies and it is they who will have to provide 
much of the help and treatment for these patients. 

01 Health, EducaUon. and Welfare. U.S. Goyemment Printing Office. Washington. 
D.C •• Pnblic Health Service Publication No. 1:'173. 
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THE ISSUE OF MOTIVATION 

In virtually all facilities providing treatment for prob­
lem drinkers, much importance is attached to the issue 
of motivation.16 Often the key screening criterion is the 
patient's motivation (or sincerity) in relation to stopping 
drinking. Few facilities are interested in working with 
patients whom they define as inadequately motivated. It 
is assumed that motivation,is an all-or-none phenomenon. 
If present, then the patient can be worked with; if absent, 
nothing can be done until the patent really wants to stop 
his drinking. It is almost as though the motivated pa­
tient is seen as worthy of assistance and the nonmotivated 
one as not. The earlier attitude of rejecting all problem 
drinkers has been shifted to an acceptance of those who 
fit a certain image and a rejection of the remainder. 
Many workers believe there are clear-cut stages through 
which problem drinkers pass before becoming true alco­
holics,11 In some clinics considerable staff time is spent 
in determining whether patients are true alcoholics-even 
though the treatment implications of such labeling are 
unclear. 

The tendency to place the onus on the patient when 
treatment fails needs to be replaced by the view that each 
such occurrence is a challenge for the therapist and the 
agency to develop better and more effective techniques. 
If current approaches and techniques are effective with 
only a certain proportion of the target group, then further 
study and the development of new methods and ap­
proaches are required. Evidence is accumulating that 
changes in the organization, operation, and treatment 
philosophy of an agency can have a substantial effect on 
its ability to work with the supposedly unmotivated pa­
tient. For example, recent work at the Massachusetts 
General Hospital 18 has demonstrated that such changes 
can radically increase the proportion of the referred pa­
tients who come into an alcoholism clinic for treatment 
and who remain in treatment. A similar experiment 
has been reported in improving the utilization of alco­
holism clinic services by women released from a correc­
tional institution.1o Too frequently the use of motivation 
as a criterion for the screening of patients functions as 
a way of excluding those frqm variant cultural back­
grounds, particularly persons from lower socioeconomic 
strata who are not comfortable with the whole style of 
operation of most clinics which are geared to middle-class 
clients. These clinics usually empL..,;ize talking about 
one's problems, involving other family members in the 
treatment, and coming in a fixed time every week-all 
of which amay be alien concepts for many lower class 
persons. " 

The necessity of overcoming excessive reliance on a 
certain type of therapeutic approach is not, of course, 
restricted to alcoholism clinics. It applies equally to gen­
eral psychiatric agencies and many other helping serv­
ices. If mental health centers are to live up to their 
expecta~ions as true community agencies, they will have 
to modIfy and expand the approaches used in the past 
by most psychiatric clinics and mental hospitals. 

1(1 Pittman, D. ]'f and Sterne, M., "Concept of Motivation: Sources of Institu­
tional a,nd Professional Blockage in the Treatment 01 Alcoholic .... Quavlerly lournal 0' Slud,e. on Alcohol. 26: 41. lanuary 1965. 

17.So• lellinek. E, M •• "The Dis.", Concept of Alcoholi.m." College and Uni. 
venlty Press, New Haven, Conn., 1960. 

lS Chafeb, M,. ot al •• "Establishing Treatment Relation. with Alcoholics" lournal 0' Nervolll and Menl.! Du ...... 134: 395. 1962. Prior to the initiation ';1 the new 
approach ve~y few ot ,tho patients referred from the emergoncy services of the 
goneral hospItal ever appeared At tho alcohoU.m clinic, and nono of thoae appear-
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IS IT DESIRABLE TO ESTABLISH SEPARATE SERVICES 
FOR PROBLEM DRINKERS? 
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It has often been suggested that adequate treatment 
for problem drinkers can only be provided if a special net­
work of services is established. However,there is increas­
ing agreement that establishing any substantial number 
of specialized services is neither feasible nor desirable. 
Many of the services needed by problem drinkers already 
exist in American communities. . The objective should be 
to insure that these services are strengthened, supported, 
and made available to problem drinkers on an equal basis 
with other patients. The establishment of specialized 
services could weaken rather than strengthen the activi~ 
ties of the key care-givers in assisting problem drinkers: 
There is evidence that some general care-giving agen­
cies will dump problem drinkers on such specialized serv­
ices, Or, if there is a specialized inpatient unit in a city, 
general hospitals are even less likely to admit patients with 
drinking problems. 

There is a danger that specialized services will operate 
is isolation from the community helping services-thus 
weakening the effectiveness of these agencies with prob­
lem drinkers and reenforcing the belief that alcoholic 
patients are very, ,!ery different from other patients, 
The presence of even limited special alcoholism facilities 
may also create the erroneous impression that much is 
being done for this patient group, that the problem is 
being handled. 

There also is a danger that persons with drinking prob­
lem~ are seen as having difficulties only in, relation to 
their use of alcoholic beverages. It is unusual to find a 
person who has only a drinking problem-almost always 
there are also other problems-physical health, social, 
psychological, or economic. There is a striking tendency 
for problems to "come in bunches." In some instances 
these other problems can be viewed as antecedents of the 
drinking problem-perhaps even as causes. In other 
cases they have arisen subsequent to the drinking prob­
lems, i.e. they may be consequences. 

In the organization of services for problem drinkers 
there must be an awareness that other problem:; fre­
quently coexist with the drinking problem. These 
"other problems" often determine where in the com­
munity the person wi.th a drinking problem is seen and 
what types of immediate and long-term treatment he 
requires.. Persons with drinking problems may be hungry 
or obese, rna;' suffer from diabetes or cancer, may be un­
employed, hav l a fractured leg, be pregnant, or psy.chotic. 
Sometimes these nonalcohol problems will need immedi­
ate and even continuing atte'ntion before the drinking 
problem can be dealt with; in other instances these prob­
lems and the drinking problem \vill have to be tackled 
simultaneously. In still other cases no substantial pro­
gi'ams can be made until the drinkrng problem has been 
dealt with. 

There are three major reasons why treatment for 
problem drinkers shO'!'l1d be provided through the basic 
"helping" services: (1) Drinking problems are of such 
magnitude that sufficient funds and manpower probably 

ing remained in treatment for as long as five se.aiona. The almolt univenaUy held 
belief was that the kinds of patientl receiving asslltance at the emergency service 
were not lIumciently motivated to make use of the clinic. Under the Dew a.rrange~ 
ment, membera of the ulcohoHam clinic Itaff were assigned to the emergency le"i~o 
and made contact with the patients at' this time. This increased the percentage of 
patientll later appearing for an interview at the clinic to 65 percellt, and the num­
ber staying for at least fiye yilits to 42 percent. 

11 Demone, H. W., Jr., "Experimenta in Referral to Alcoholiam CUniclI," Quarterly 
lourn.l 0' Sludie. on Alcohol. 24: 495. September 1963. 
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could not be mdbilized for a special network except by 
rolfuing other 'needed programs; (2) drinking probl~ms 
do not exist in isolation from other social, psychological, 
and health prdblems, It is inconceivable that any system 
of specialized facilities could be establishe<:l to deal ade­
quately with all ,these. associated problems; (3) la~ge 
numbers'of prdblem drmkers are already known to major 
care-giving agencies, and. often are obtain.ing some, Mnds 
of help from these agencies. The separation of thiS type 
of help from assistance for the problem drinking would 
be unfortunate and possibly even disastrous. 

INSURING APPROPRIATE ATIENTION TO PROBLEM DRINK­
ERS'::""THE ROLE OF SPECIALIZED PERSONNEL AND 

PROGRAMS 

Until work with problem drinkers becomes fully as­
similated lnto the aetivifies of agencies such as mental. 
hospitals, community mental health centers, genera'! hos­
pitals, welfare agencies, health departments, ~tc., there 
will be an importa'nt role for special alcohohsm staffs. 
However such specialists should work primarily in edu­
cational, 'catalytic, supexviso.ry, and consultat'ive. capa.ci­
ties, rather than solely in direct treatment relatlOnshlps 
with alcoholic patients. These specialists can (1) pro­
vide consultation to community care-giving sexvices, and 
(2) stimulate the development of needed mechanisms for 
the planning and coordination of programs for insuring 
continuity of care. ., . 

There must be some means of msunng proper emphaSIS 
in alcohol-related sexvices, lest problem drinkers become 
lost or "buried" within the larger structure of the agency 
and the. neglect of alcoholic patients continue. The al­
coholism specialists seek to bring about s'OCial change, to 
influence agency operations and policy. Their knowledge 
of the needs of problem drinkers, and about existing serv­
ices their understanding of the complex attitudes and 
feelings l1;bout drinking, and their skills,in com~uni~y' 
organizatl'on should enable them to assist agencies m 
providing better services to problem drinkers. 

Specialized services tor problem drinkers will be needed 
for certain purposes; to demonstrate that problem drink­
ers can be helped, to provide a training opportunity for 
personnel who subsequently will work in other generalized 
agencies, and to undertake research studies. 

THE ROLE OF GENERAL HELPING AGENCIES 

While it is a basic thesis of this paper that mental health 
agencies, especially community mental health centers, can 
and should have major roles in dealing with alcohol prob­
lems they alone cannot provide more than a small fraction 
of all the care and treatment that is needed. As has al­
ready been indicated, a wide range of 'Other community 
care-giving agencies need to be actively involved in com­
munity alcoholism programs. There is increasing aware­
ness that psychiatric agencies alone cannot meet the treat­
ment needs in relation to traditional mental health prob­
lems---and this is equally true in relation to drinking 
problems. 

Large numbers of problem drinkers are known to 
different helping agencies. The personnel of these 
agencies ar~ in an excellent posi~ion to provide .y~rying 
kinds of assistance to problem dnnkers. In admtlon to 
case finding and referral (where indicated) they can 
support and supplement the more specialized help pro­
vided to problem drinkers and their families by mental 
health or specialized alcoholism facilities. In providjng 
assistance to persons with drinking problems such general 
helping agencies will often need the assistance of the 
specialized alcoholism personnel referred to in the prev­
ious section. 

Public health nurses, for example, often are well situ­
ated to assist problem drinkers in obtaining help from 
various agencies. Xn addition they can work collabora­
tively with such agencies after the patient has made 
contact with the more specialized facility. A demon­
stration program in Boston (at the Massachusetts Gen­
eral H'Ospital) indicates that public health nurses can 
supplement the work of an acute psychiatric service by 
making home visits on cases where the patient has failed 
to maintain his contact with the service or where other 
problems are found in the home situation. 

Vocatiomi.l rehabilitation agencies increasingly have 
expanded their work beyond the traditional areas of physi~ 
cal rehabilitation. Public welfare departments are at­
tempting to shift from an exclusive emphasis on financ~al 
support to a greater stress on casework and other SOCial 
sexvices directed at the numerous social, psychological, 
and health problems frequently found among welfare 
recipients. Both rehabilitation and welfare agencies can 
participate actively in community programs directed at 
drinking problems. 

Medical care, emergency as well as other, obviously is 
required for some problem drinkers. Mental health 
agencies, including community mental health centers, 
will not be equipped to provide such care. This makes 
urgent the development 'Of far more active collaboration 
between mental health programs and medical facilities, 
particularly general hospitaisl various outpatient medical 
progl'ams and nursing homes. 

Even aside from public drunkenness offenders a very 
large number of persons convicted of various crimes are 
known to have serious drinking problems. Correctional 
agencies-penal institutions, probation and parole depart­
ments-need assistance from mental health agencies, as 
well as from others, in developing programs and training 
special staff to provide a broad range of services to the 
men and Women who are their responsibility. These pro­
grams and this training should include a major emphasis 
on probl«;!m drinking. The drinking problems of skid row 
men-and these persons account for the bulk of arrests 
for public drunkenness-particularly require the collabo­
rative participation of traditional agencies such as welfare 
departments, medical care facilities, vocational reha­
bilitation agencies, mental health agencies and the Salva­
tion Army, and also the involvement of newer programs 
such as economic opportunity and urban development. 
It is likely that the police-penal system of handling public 
inebriates will soon be at least partially replaced by other 
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approaches-especially those of a medical and social wel­
far~ nature. Some mental hospitals and medical insti­
tutl~n~ are already beginn.ing to ~eel the impact of judges' 
u~wI!lmgness to sentence cliro~c alcoholics to penal in­
stitutIOns for the offense of pubhc drunkenness. The in­
terrelated medical, psychological, social, and economic 
problems found among these persons makes essential co­
operation and coll~borative planning by numerous agen­
cies-some of which may never before have actively 
working together! 

Substantial progress will occur only when the numerous 
~eneral.helping agencies ~gin to take on responsibilities 
10 relation to problem dnnkers that they have failed to 
assume for far too long. Mental health agencies cannot 
take on this task themselves. They do, however have 
unique contributions to make because of resources ;t their 
dispos~l, particularly trained persons in dealing with psy­
chological and social problems. In addition community 
mental health programs frequently should be able to pro­
vide badly needed leadership for the initiation of compre-
hensive alcoholism activities at the local level. . 

THE ROLE OF COMMUNITY MENTAL HEALTH PRdGRAMS 

There are two related but distinct approaches to com­
munity mental heaith. The first emphasizes that mental 
hea!th services should be community based, i.e. that 
pa~le~ts do not have to g? long distances to obtain psy­
chlatnc care and that vanous types of services should be 
located close to their homes. In this approach the em­
phasis is ·still essentially clinical, i.e. in the provision of 
the best. possible care and treatment to patients who see 
such assistance. The second approach far more radical 
in its nature, is heavily imbued with ge~eral public health 
philosophy, i.e. it adds to the clinical dimension a sub­
stantially different concern. This view stresses the im­
portance for mental health workers to look beyond 

. individual patients and to ask themselves (and the com-
munity) searchi~g 9,uesti?ns about mental health prob­
lems generally wlthm their area. What are the priority 
mental health problems of the community? Are there 
segments of the population in need of treatment who cur­
rently are not getting this treatment? Why is such treat­
ment not available to them-or utilized by them? Are 
there particular points of stress in the community that 
s~em to be accompanied by higher rates of psychiatric 
disorder? Can anything be done to mitigate and reduce 
these apparently pathogenic stresses? As is well known 
this view also stresses the key role of nonpsychiatric 
agencies and institutions in a broad community mental 
health program: The community mental health program 
is seen as the focal point, as a kind of catalyst or "con­
science" for the community in relation to psychosocial 
problems. 
. Understan~~bly <!nly a minor.ity of psychiatric special­
ISts are far~llhar With and tramed to work effectively 
along the hnes of the second approach to community 
mental health that is summarized above. Many mental 
healtht workers remain very skeptical of the scientific 
bases for this approach-and consequently prefer to func-

. __ --'-'-__ ~_~_~ _____ ._. ___ _ ._i-.. __ _ 

tion princ:ipally as clinicians. Much additional experi­
ence is needed with this approach and perhaps quite dif_ 
ferently trained personnel will be required before it can 
be put to an adequate test. 

Community programs for dealing with drinking prob­
lems require (1) services that are readily accessible to 
patients and well-coordinated with one another, and (2) 
a public health-mental health orientation that calls at­
tention to unmet needs, to the role of general helping 
age~cies, t~ ~l1;rly interve!1tion, to the importance of pre­
ventive actiVIties, to the Importance of overcoming com­
munity resistance to needed action on alcohol problems, 
an~ to the relation between drinking problems and other 
SOCial and phychological difficulties. That is, both ele­
ments of community mental health programs are applica­
ble to drinking problems. For this reason mental health 
programs now have a potential for work in the area of 
alcohol pr?blems that did not previously exist. Locally 
based seXVIces, a community view of drinking problems, 
and understandinH of the psychological and social issues 
invo~ved in thi~ area are three prerequisities for compre­
henSive alcohohsm programs. Community mental health 
programs may be alone in meeting these three criteria. 

Community mental health programs can use a variety 
of different administrative and organizational arrange­
ments in developing alcoholism programs. Many of 
these probably should be tried on an experimental basis 
in order to learn mQre about the strengths and weaknesses 
of each. Certainly no single model can be proposed at 
thi~ time. .Below are listed some ex~mples of how alco­
holism sexvlces and programs can be mtegrated into com­
munity mental health activities. 

(1) Complete integration of alcoholism sexvices with 
other activities. Under such an arrangement all 
sez:vices of the program wo:Jld be open to prablem 
dnnkers on an equal basis with other patients. 
Many psychiatric services state that this is their 
present p.olicy but, ~or a variety of reasons, only a few 
such patients are In treatment with most of these 
agencies. This arrangement presupposes that staff 
ar~ sufficiently motivated to work with problem 
d~nkers and that the residual attitudes and preju­
dices have been overcome. It also assumes that 
personnel are sufficiently informed and experienced 
.!o work. effectively with these patients. Such total 
Integration may, however, be quite feasible at some 
future time. 

(2) Special alcoholism services or units within commu­
nity mental health centers. Under this arrange­
ment, already in operation in certain centers (and 
pl~nn.ed for others), the services for persons with 
drmkmg problems would be. physically located 
within the center .and the staff administratively re­
spc;msible to the director of the center. But these 
sexvic~s woul? ~ave their own personnel, except per­
haps In speclahzed areas such as vocational reha­
bilitation, occupational and phy~ical therapy. For 
example, there might be a separate ward for prob-
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(3) 

(4) 

(5) 

(6) 

I ---

lem drinkers and! or a special outpati~nt clinic or 
day hospital. Ideally trainees from the major men­
tal health professions would rotate through the 
various services in the center-alcoholic as well as 
nonalcoholic. Referral of patients and consultation 
should be relatively easy under such im arrangement. 

Special alcoholism services or units as parts of com­
munity mental health programs, but not physically 
located in a center. This arrangement is similar 
to the one just described except for the physical 
distance between major mental health services and 
those for problem drinkers. Administratively the 
special services WQuid be responsible to the director 
of the center. Referral and consultation-as well as 
sharing of trainees-c()uld occ,!r in mu<:h the same 
fashion as under No.2, but ttught be shghtly more 
difficult to work out because of the lack of spatial 
proximity. 

Special alcoholism programs not administratively 
part of the community mental health programs but 
well coordinated with them. In communities where 
well-established and adequately staffed alcoholism 
services already exist, formal administrative integra­
tion with the mental health )rogram may not be 
either possible or desirable. H~wever, such sepa­
rate alcoholism services should work collaboratively 
with the mental health services. Only in this way 
can appropriate referral and consult~tion arrange­
ments be developed and implemented. Some·:;har­
ing of staff, or regular joint conferences might also 
be instituted to insure better cooperation between 
the two agencies. 

Specialized treatment personnel in the mental 
health program, but no separate alcoholism units. 
Under this arrangement certain staff-with partic~ 
ular interest and training-would be designated as 
alcoholism specialists. They would ,be available to 
work with problem drinkers, but might also treat 
other patients. There would be no separately 
identifiable alcoholism services but the bulk of per­
sons with drinking problems might be treated by 
these workers. In addition they could function as 
consultants to others on the staff who were giving 
treatment to problem drinkers. These specialists 
would also establish liaison with those other com­
munity agencies who work with problem drinkers. 
As suchthe.y would be in1portant linkage persons 
for the community mental health center and its 
ge~eric staff. 

No alcoholism units in mental health programs, but 
special personnel to function primarily in non­
clinical roles. This arrangement differs from No. 
5 in that the special personnel would themselves do 
little or no treatment with problem drinkers. 
Rather their work would consist primarily of in­
suring that problem drinkers received appropriate 

attention in all the activities of the communit)' 
mental health programs. In this capacity they 
might function not only as consultants but also as a 
kind of conscience for both the mental health pro­
gram and the community in relation to alcohol 
problems. They could help to stimulate and en­
courage various activities within the community that 

. bear on alcohol problems. Thus they would act 
principally as catalysts, as community organization 
experts and "change agents" rather than as clini. 
cians or thi'!rapists. Overcoming resistance, dealing 
with stigmatizing attitudes, and taking advantage of 
opportunities to secure greater attention to alcohol 
problems would be major elements of their work. 
In line with the second approach of community 
mental health mentioned earlier, these alcoholism 
workers would be using the mental health programs 
as an operating base from whieh to develop broad 
and comprehensive alcoholism activities within the 
mental health program, in other agencies, and in the 
community generally. 

The type of coordinating activity described above is a 
relatively new innovation in mental health, public health, 
and medical care. There is, however, a growing realiza­
tion that the complexity of American helping agencies 
requires some such radical steps to insure better utiliza­
tion and coordination of various services. Continuity 
of care, joint planning of programs, and agreement on 
areas of responsibility are examples of the objectives of 
such coordination. New York City has sought to achieve 
better cooperation between its health. and welfare agen­
cies by assigning a top administrator from the health de­
partment to be in charge of medical care activities within 
the city welfare department. A similar arrangement haS 
just been developed in Michigan at the State level be­
tween the public health and welfare agencies. Voca­
tional rehabilitation counselors working in mental hos­
pitals, on a full- or part-time basis are examples of efforts 
to overcome the barriers to interagency cooperation that 
frequently arise at the clinical level. The newly estab­
lished National Center for Prevention and Control of 
Alcoholism plans to strengthen coordination within the 
l)epat;tment of Health, Education, and Welfare by hav­
ing key personnel from other parts of the Department, 
such as the Welfare AdJl'1inistration, the Vocational 
Rehabilitation Administr.ation, and the Office of Edu­
cation assigned to the center. These individuals would 
then be channels of e'ommunicati12n in relation to alcohol 
problems between their agencies and the alcoholism cen­
ter. This clearly should. be a two-way street with the 
alcoholism staff thereby obtaining a far better picture of 
the work pf the other agencies than would occur in the 
absence of such an arrangement. . Several State~ have 
had :K)me limited experience with jobs designated as al­
coholism coordinators-usuallYl however, such persons 
have been attached to State alcoholism programs rather 
than to general helping agencies. The latter approach 
might well be equally, if not more effective, in having an 
impact on general care givers. 
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A. major di~culo/ in implementing some of the sug­
gestIOns ~ade Ill: thIS paper is the lack of trained person­
nel. While major professional training institutions un­
dou;~tedly should expand their educational activities 
relating to drinking problems it is likely that many per­
s<;>~nel o.f .the type. d.escribed a?ove will need to have spe­
cIa. addItIonal trammg. UntIl more programs are devel­
oped in which per~ons ~an learn from the example of 
others w~o are dealIng WIth problem drinking in clinical 
consul~tive, and community organization roles, it prob~ 
ably wIll be necessary for agencies to send such trainees 
for. varying periods of time to the few settings in the 
Umted States where alcoholism specialists cur.rently are 
functioning in roles such as those that have' been de­
scribed. Formally. organized short-term training pro­
grams. as well as brIef (or longer) field placements or in­
ternshIps are one means whereby some progress might 
be made in overcoming this manpower bottleneck. Per­
haps the National Alcoholism Center should consider 
gre.a~ly expanding its financial support for such special 
trammg programs. 

SUMMARY COMMENTS 

T?e ma~nitu~e of drinking problems, while not known 
preclsely~ IS. obvlO~sly very great and problem drinkers 
have ~ slgmficant Impact !In the work of many helping 
ag.encles. There also can be no question about the rel­
atIv~ neglect of the needs of problem drinkers by most 
helpmg agencies and professions. Neither mental health 
agencies, nor others, have provided lead!!rship in this 
regard. However, the last few years have seen increased 
concern about this problem on the part of many persons 
laymen as well as professionals-both inside and outsid~ 
the mental health field. 

Because of the large number of problem drinkers and 
b;cause other health, psychological, vocational, and so­
cI~1 ~roblems frequ;ntly are found among persons with 
~nnkmg problems, It probably is not reasonable to estab­
lIsh a large separate network of treatment services for 
t?ese patients; Logistica}ly it would be virtually impos­
SIble to do WIthout robbIng numerous other agencies of 
the bulk of their trained and experienced personnel. The 

20 HOU8~ of Representatives, 89th Cong., 2d lell., "Comprehensive Health Planning 
and Public Health. Services Amendments of 1966," report from tho CQmmiltee on 
Interatate and Forelg!! CQmmflrC6, report No. 2271, Oct. IS. 1966, p.-S. 

need~ather is to develop means of ensuring appropriate 
attent!on to alcohol problems by a broad range of helping 
agencIes. 

There is an urgent need for someone to take on re­
sp~~sibility. for this major problem area. Such respon­
SIbIlIty obvl<;>usly would ~ot entail provision of all the 
ne:ded serVIces by any smgle agency or administrative 
umt. Leadership of an organizational and catalytic na­
ture is perhaps of primary importance. A recent report 
to the House of Representatives on comprehensive health 
planning. and services. 20 listed the following principal 
shortcommgs of AmerIcan health services: 

o FragII!entation in programs and organizations. 
o Gaps In service coverage. 
o Lack of rational comprehensive national planning. 
o Lack of coordination at State and local levels. 
o Undue rigidity in financing of federally assisted 

programs. 
o Inability to use effectively scarce professional per­

sonnel. 

These ~riticisms apply with equal, if not greater, force to 
3;lcoholIsm progra~ activities. In the forthcoming na­
tlO~al comprehel!slve health planning activities-with 
theIr new emphaSIS on noncategorical approaches-men­
tal heal~ authorities and community mental health pro­
grams w.IlI need to ~ke a major leadership role in insuring 
approprIate att~ntion to the area of alcohol problems. 
The aforementIOned congressional report refers to the 
role of mental health programs in relation to the "special 
problem area" of alcoholism.21 

The staff of the National Center for the Prevention 
and Control of Alcoholism, with the support of the Secre­
tary's Intradepartmental Committee on Alcoholism and 
the rec~ntly appointed ~ational Advisory Committee on 
AlcoholIsm should prOVIde consultative and other assist­
ance to Federal, ~tate, and local personnel in the intensive 
and comprehe!lslve health planning activities that will 
take place dUrIng the next 2 years. Such collaboration 
between alcoholism program personnel and general 
mental health workers can help to insure that future 
community health-and mental health-programs deal 
effectively with alcohol problems. 

"Ibid •• p. 10. 
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