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ST. LOUIS DETOXIFICATION AND DIAGNOSTIC EVALUATION CENTER 

PROJECT SUMMARY 

BACKGROUND 

The disease of alcoholism - the third largest public health 

problem in the nation - is an extremely significant one in that 

there are an estimated 6.S million persons in the United States 

with a serious alcohol problem. Of that number 1.5 million are 

chronic addictive alcoholics and other Americans are addicting 

at the rate of 200,000 per year. These individuals are found in 

all segments of our society, at all class and all occupational 

levels. 

The skid row or "public intoxicant" constitutes,an estimated 

eight percemt of the chron;!.c addictive alcoholic population. 

That this segment is a major problem is attested to by the fact 

that they account for approximately two million arrests annually 

across the country. A large number of these actions involve the 

repeated arrest of the same man, reflecting the familiar pattern 
, ) 

\ 

of the "revolving door" aicoholic - intoxication, arrest, con-

viction, ~~entence, imprisonment, release, intoxication and 

rearrest. 



In ~n effort to cope with this problem, Colonel Edward L. 5. Empirical evidence indicates' that repeated jailing is 

Dowd, former President of the Board of Police Commissioners for neither 'a deterrent nl')r a successful rehabilitation 

the St. Louis Metropolitan Bolice Department, and David J. Pittman t . technique for the public !ntoxicant. 

~h.D., Sociologist and Director of the Social Science Institute 

of Washington University, with the assistance of many oth~r key On the basis of these observations, a proposal was designed 

persons, developed the plan for a detoxification center. Their and submitted to the Office of Law Enforcement AssistancE~, United 

initial planning w~s based on a number of observations, including States Department of Justice, to establish a 30 hed unit within 

the following: the facilities of st. Mary's Infirmary offering medical treatment 

and supportive social and rehabilitative services. In October, 

1. There is a growing acceptance of the fact that alcoholism 1966, a grant of $158,781 was received from OLEA and four weeks 

is a disease and should be treated as such - a concept later the Center was in operation - the £i~st such unit sponsored 

reinforced by recent court decisions. by' a Police Department in the Western Hemisphere. 

2. Clinical results from some European countries and also Broadly stated~ the goals of the experiment were twofold; 

from the Alcoholic Treatment and Research Center in 

st. Louis give indication that the public intoxicant 1. To determine to what extent this process might effect 

can benefit from and respond to treatment. a time saving on the part of the police and indirectly 

upon the court and the penal institution. 

3. There are very few services of any kind avail~ble in 

communities for the public intoxicant. 2. To determine wh~t rehabilitative effect a short-term 
I 

treatment approach might have on the life style of the 

4. From the standpoint of the police, the "revolving d~or" chronic public intoxicant and to what extent his 

alcoholic takes the police officer away from other duties "revolving door" pattern could be altered. 

for a disproportionately large amount of time. 
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METHOD OF APPROACH 

As implied earlier, one of the 
primary expectations of the 

demonstration proje~t'was that it 
would put the police officer 

back in service more qUickly th 
an was Possible under the prior 

procedure of handling the pub I , , , 
~c ~ntox~cant through the criminal 

process. Under that existing procedure th.e 
arresting officer 

must convey the,pub1ic inebriate to a City 
Hospital, await medi-

cal examination and . 
Poss~ble treatment, tctke him to the Prisoner 

Processing Division f b 
or ooking and detention, determine if he 

is wanted by a p l' 
o 1ce agency for a previou~ly reported crime, 

prepare a report, and apply for a warrant (in 
another building). 

If the warrant is issued and the offender 
pleads not guilty the 

officer must later appear in City Court. 

Under the Center experimental prbgram this 
.... procedure was 

revised so that the officer merely 
cOnveyed the inebriate to 

the DetoXification Center, helped him into the 
building, filled 

out an admitting form, checked by telephone to 
see if the subject 

was wanted on a ' 
pr~or charge, and returned to hl.'s 

patrol assign-
mente 

Because the Center's 30 b 
ed unit was inadequate to service 

all nine police districts of 
the City, the decision was made to 
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limit intake to those three districts that included the inner 

city and immediately adjacent areas. Therefore it wa~ ~nly in 

these three districts that the innovative procedure was used. 

It should be noted, howeve"", that these target districts 1 while 

constituting only 37.4 percent of the City population, accounted 

for 81.8 percent of the drunkenness arrests in 1966. 

The other primary expectation of the Demonstration project 

was that a short-term treatment approacb might have some positive 

impact on the "revolving door" pattern of the chro~ic public in-

toxicant. The gist of this approach was to hospitalize the 

public intoxicant at the Center for seven days, essentially on 

a voluntary basis, treating him through a variety of therapeutic 

technlques. These included medical examination and treatment, 

counselling and evaluation (social/vocational/employment), group 

tberapy, work therapy, didactic lectures and films, socio-drama, 

and Alcoholics Anonymous. paralleling these therapies, aftercare 

plans were worked out with him in regard to housing, employment 

and fUrther treatment if necessary" and desired. The purpose of 

the procedure is: to "ChlY out ll the public intoxicant, build him 

up physically, begin the process of social rehabilitation, and 

return him to the community under circumstances favorable to 

his efforts toward increased sobriety. 
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It was anticipated - and subsequently borne out- that the 

conununity aspects of the total treatment approach would be the 

most difficul·t because of negative attitudes toward alcoholics 
~ 

and especially the public intoxicant, the lack of appropriate 

facilities, and a dearth of workers knowledgeable in the field 

of alcoholism. As a first step to meet this situat,~on, thirty 

conununity health and welfare agencies were invited to the Center 

for a tour and orientation. Fifty-five people from twenty of 

these agencies responded and indicated their willingness to 

support the endeavor. This general session was followed up by 

individual, personalized contacts with each of these agencies, 

as well as with some who did not attend, to attempt. to strengthen 

their knowledge and commitment, and to crystallize the details 

of an on-going working relationship. During this process a 

few agencies indicated they were "not really equipped" to work 

with the public intoxicant. Later on in the operation of the 

Center still other agencies indirectly indicated the same position 

by neither accepting nor acting upon referrals. Nevertheless 

this approach did yield essentially what we were seeking - a 

nucleus of facilities and staff persons in a variety of agencies 

Which represented ~fective referral resources for the public in­

toxicant upon discharge from the Center. 

An interesting though tangential development in the relation-

- vi -
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ship between the Center and 'the broader conununity is reflected 

in the fact that as our operation became more widely known its 

potential as a training site was noted by university faculties. 

As a result at one point seventeen students were placed with us 

from four universities, represe~ting five disciplines - psychiatry, 

social work, nursing, sociology and psychology. An indication 

of the keen interest of the national and even international 

conununity was the fact that we have received visitors and inquires 

from almOst seven hundred persons representing over forty states 

and six foreign countries all posing the same questions: II How 

did you get started?" "HOW do you operate?" "Wh~t. results are 

you getting?" "HoW do we go about setting up one just like this?" 

EFFECT ON LAW ENFORCEMENT AGENCIES 

The data relative to the impact of the Detoxification Center 

on the police Department, the City court ani the. Medium Security 

Institution (Workhouse) were compiled and analyzed by the planning 

and Research Division of the st. Louis Metropolitan police Depart­

ment from files and repor.;ts from those three agencies. Findings 
, 

for this aspect of the research were arrived at essentially by 

comparing relevant figures from 1966 with those from 1967. 
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Police Time 

In studying the data ontarrests of the drunkenness offender 

in the three target police districts in 1966 it was learned that 

the average time expended by the arresting officer was 95.8 minutes. 

The equivalent figure in 1967 when the Detoxification Center was 

used was 47.7 minutes or a reduction in time of 50.2 percent. 

This figure does not represent the entire saving of police 

time, hov.,.",rer, since it relates only to the arresting officer and 

not to other Department personnel involved in booking, processing, 

etc. In an earlier time survey, the results of which were in-

cluded in the Grant Proposal for this demonstration, it was found 

that the totai amount of police time involved in the handling of 

a single drunkenness offense was 190 minutes. With that figure 

as a base, the reduction to 47.7 minutes through the use of the 

Center's procedure becomes even more aignificant. 

City Courts 

In analyzing the information obtained from the Clerk of the 

City Courts for the calendar years of 1966 and 1967, it was learned 

that there was a drop in the number of Drunk On The ~treet cases 

from 409 to 268. This represents a decrease o£34.5 percent. 

- viii -
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It should be noted for both of these groups that the same 

percentage (67 percent) wer~ found guilty in each year. That 

aspect was examined because it could have been a factor in the· 

number of persons sentenced to the Workhouse. 

Medium Security Institution (Workhouse) . 

From data supplied by the Workhouse it was found that 204 

persons were com~itted in 1966 and 125 in 1967 for the charge 

of Drunk On The street, a decrease of 38.7 percent in commitments. 

Similarly, it was learned that a total of 3,325 inmate days in 

1,966 and 1,941 inmate days in 1967 were served by persons committed 

on a charge of Drunk On The street. This reflects a 41.6 percent 

reduction of inmate days for that charge. 

EFFECT ON PATIENTS 

Those aspects of the analysis of the program's effect on 

patients related to the treatment dynamics and the referral system 

were evaluated by staff m~mbers of the Detoxification Center. The 

final portibn - follow-up evaluation of patients - was based on 

a study conducted under the auspices of the social Science Institute 

of washington University. 
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Prior to an examination of the effects of the treatment pro-

gram there must of course be some cognizance taken of the general 

characteristics of the patient population being treated. During 
. I. 

the calendar year of 1967, a total of 1,120 patients were admitted 

to the Center while 1,122 were discharged. Since their stay was 

voluntary they did have the option of leaving "against medical 

aclvice" before the completion of their seven days. Only 100 (nine. 

percent) exercised that option which, in our judgement, clemonstrated 

the voluntary acceptance by the public intoxicant of the treatment 

offered. 

Of the 1,122 patients discharged in 1967, the great majority 

were male (93 percent), white (84 percent), with a median age o~ 

48 years. Sixty-two percent were either separated~ divorced or 

widowed and 22 percent had never been married. Only 14 percent 

'" were currently married and living with their families. Forty-

eight percent had an eighth grade education or less, and only 11 

percent continued beyond high school. With regard to occup~tional 

background, 51 percent were unskilled laborers, 25 percent were 

semi-skilled and 12 percent were elderly and/or disabled. With 

regard to IIrepeat admissions", it is interesting to note that the 

1,120 admissions represented 674 individual patients seen during 

the year. Of that number, 464 were hospitalized only one time 

while less than one-third (2l0) were hospitalized tw'o or more times. 

- ::x: -

Treatment Dynami~s 

The long-range results of the treatment program are outlined 

later in this rf;port under Pa.tient Follow-Up study. One dramatic 

index of the effectiveness of the treatment observable during 

hospitalization was ·the fact that since the Center opened there 

has been only one mild case of delirium tremens. Other physio-
\ 

logical improvements 'tlere notable: tremo);'s disappeared, appetites 

returned, sleep was normal without sedation, physical strength 

and stamina returned, related medical complications cleared up 

or markedly improved, the ~bility to think and artic'ulate clearly 

showed excellent improvement e and any existing 'hallucinosis. dis-
, 

appeared. 

From the psycho-social point of view the patients' response 

to and interaction with one another and the staff improved day 

by day, and the majority showed increased insight into their 

disease and a somewhat lnore realistic approach in attempting to 

cope with it. 

Patient Referral 

The approach used in developing a patient referral system 

was described earlier in this report. without citing all of the 

- Xi -
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elements of that system, several examples reflect the direction 

taken: the State Division of Welfare has assigned a worker lion 

call" to work immediately ';;lith patients potentially eligible for 

assistan~e, a relatively effective and speedy referral channel 

has been effected with the alcoholism units of the Mental Health 

Center and state Hospital J and the assignment to the Center by 
~ 

the Lutheran church of their Coordinator of Ministry to Alcoholics 

has opened doorways to the Church Community. 

Many other agencies have been helpful - Salvation Army, 

Missouri Employment Service, the local Poverty Program, a half-

way house, etc. But the fact still remains that for the most 

part there are far too few facilities to meet the needs - half-

way houses, domicilary facilities, sheltered workshops, etc. -

and too few interested and knowledgeable agencies to accept and 

carry out referrals. Nor is that picture all one-sided. Of 

those patients judged to be in need of housing and/or employment 

during 1967, one-half of them (49 percent) refused referral help 

offered them. Without a doubt, many of those refusals stemmed 

1 
f 
i 
f 

from the fact that what was available was not sufficiently appropri- " 

ate for the situation, although one must recognize that some simply 

did not choose to change their life pattern at that point in time. ' 

But one must also be cognizant of the fact that most of these men 

ha've been without help for many years, and it would be unrealistic 
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to expect them to accept enthusiastically the first hand offered. 

Patient Follow-Up Study 

The findings reported in this section stemmed from a study 

of 200 male patients (160 actually located) made through interviews 

conducted an average of four months after discharge. Five areaS 
\ 

were evaluated - drinking, employment, income, health and housing. 

Using a pooled rating score that reflected a composite of all five 

indices, it was found that 50 percent of the patients demonstrated 

significant overall improvement. The following table shows the 

breakdown of the total sample according to each of the five 

categories: 

Markedly Remained 
Improved Same Deteriorated -,' 

Drinking 47% 50% 3% 

Employment lSO/o 76"/0 6% 

Income 16% 71% 13% 

Health 49"/0 42% 9"/0 

'I 

3% Housing , 15% 82% 

As an additional indicator of a change in life style for 

this sample of chronic police case inebriates, their "before-and-

_ xiii-
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after" arrest records were examined. r.rhe findings revealed an 

average of 1.0 arrests for intoxication in the three months prior 

t? treatment as compared to an average of only 0.3 after treat-
t. 

ment. r.rhe latter figure represent~ arrests plus readmissions. 

On another index, 46 percent had been arrested for drunkenness 

in the three months prior to their first admission while only 

13 percent had been arrested in the same period after discharge. 

r.rRAINING PROGRAMS 

An obvious requirement for the- center's successful operation 

was that all concerned parties were knowledgeable about alcoholism-

and the treatment of the public intoxicant. This includes the 

.police officer since- treatment literally begins when he makes his 

first contact with the potential patient. Police recruits began 

17eceiving orientation lectures on alcoholis~ in 1962, and this 

program has since been expanded to a six-hour lecture-film-

discussion 'sequence, most of which is given by Dr. Joseph B. Kendis, 

Medical Director of the Center. This sequence includes an over-

view of alcoholism, the physical, psychological and social 

changes related to drinking, how to handle the intoxicant, and a 

step by step demonstration of the policeman's role in the over-

all operation of the Center. 
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The treatment staff, of course, is' given a much longer and 

more intensive period of training, including the four day Alco-

holism Education Program under the direction of Laura E. Root 

of the Social Science Institute of Washington University. In 

addition she and Dr. Kendie give continuing on-the-job training 

covering the medical, pharmacological, ~sychological and socio-

logical aspects of the disease through. the use of didactic lectures, 

films, reviews of the literature, discussion, group therapy 

sessions, individual consultation, and demonstrations. Prior 

to the opening of the Center the entire staff had three weeks of 

intensive training followed by six more weeks, when only a limited 

number of patients were accepted so the staff could develop 

expertise in treatment techniques. 

TREATMENT SITUATION FOR THE PUBLIC IN'i'OXICANT 

In the "past the chronic police case inebriate has been 

neglected and/or punished for displaying his drunkenness in 

public. Many spent most of their lives in jail even though 

every indication was that the "revolving door" process - intox­
) 

ication, arrest, conviction, sentence, imprisonment, release, 

intoxication, and rearrest - had a deteriorating rather than 

a rehabilitating effect upon the individual. Unfortunately, 

with a few exceptions; this situation has changed very little. 
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In most communities - large 'or small - the jail cell or d:r:unk 

tank is the basic "treatment facility" and, if the offendler is 

.. fortunate, he may be given ':Jpffee as his "medication". 

In view of thesE;l circumstances t it becomes almost: academic 

to attempt to determine how many of the persons handled by the 

Detoxification Center could have been treated as patients in a 

regular, unsegregated hospital facility. If the attitude of 

hospital personnel concerning alcoholism and the public intoxi-

cant were positive rather negative, if they were lcnowledgeable 

in the treatment of the alcoholic, if sufficient beds were made 

available, and if ability to pay were nol: a factor, then it is 

quite likely that the vast majority of the Center's patients 

could have been treated in such a facility_ 

Concerning the relative merits of the specialized versus the 

detoxification facility being integrated in a regular hospital, 

our judgment would be that detoxification can take place in either 

setting but that the separate facility within a hospital or mental 

health facility is preferable in that it allows for a staff 

specifically trained and experienced in the work, a more effective 

utilization of appropriate therapies, more comprehensive diagnostic 

evaluations and recommendations, and the assumption of the "clearing 

house" role. This conclusion notwithstanding, each community 

-xvi-

must mal,e that judgment based on its own needs and resouroes. 

CONCLUSIONS 

On the basis of the Detoxification Center experience it 

would seem clear that an investment in this type of opel;'ation 

could be expected to yield a number of positive results: a 

significant number of police man-hours oould be re~deployed into 

more crucial assignments, a substantial saving of city Court time 

could be devoted to more serious and appropriate c~ses, and an 

easing of crowded cond:l.i:ions in the Workhouse by vittue of having 

fewer drunkenness offenders Gould occur. 

with regard to the chronic public intoxicants who were 

treated, it can be anticipated that half of them would show marked 

improvement for a relatively sustained period of time; and that 

they would be apprehended far less frequently by the police, 

thereby releasing a portion cif the officer's time. 

HOW much "return on t{1e investment" accrues to the community 

as individual public intoxicants become contributing members of 

society - assets rather than liabilities ~ is an imponderable that 

we cannot document. But it is there - we have witnessed it - and 

it is SUbstantial! 
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( I. INTRODUCTION AND BACKGROUND 

The disease of alcoholism - the thiLd largest pUblic 

health problem in the nation - is an extremely significant 

one in that there are an estimated 6,5 million persons in 

the united States with a serious alcohol problem. Of that 

number 1.5 million are chronic addictive alcoholics and 

other Americans are addicting at the rate of 200,000 p~r 

year • These individuals are found in all segments of our 

society, all class levels, all occupational and ethnic groups 

as well as in the majority of religious groups. 

The skid row or "public intoxicant" constitutes an 

estimated eight percent of the chronic addictive alcoholic 

population. That this segment is a serious problem is 

attested to by the f~ct that they account for approximately 

two million arrests across the country annually. A large 

number of these actions involve the repeated arrest of the 

same men, reflecting the familiar pattern of the "revolving 

door" alcoholic - intoxication, arrest, cl:mviction, sentence, 
) 
I 

imprisonment, release, intoxication. arreslt, etc. 

In an effort to cope with this problem, Colonel Edward 

L. Dowd, former President of the Board of Commissioners for 
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-the st. :Louis Met;ropolitanPolil:~e Department, and David J. 

Pittman, Ph.D., Sociologist and Director of the Social Science 

Institute of Washingt0n University, with the assistance of 

many other key persons, developed the plan for a detoxifica-

tion center. Their initial planning was based on a number 

of observations, including' the following: 

1. There is a growing acceptance' of the ,fact that alcoholism 

is a disease and should be treated af3 such - a concept 

reinforced by recent court decisions. 

2. clinical results from some European countries and also 

f;rom the Alcoholic T;reatment and Research center in 

St. Louis give indication that the public intoxicant 

can benefit from and respond to, treatment. 
A 

3. There are very few services of any kind available in­

the community for the public intoxicant. 

4. From the standpoint of the police, the "revolving door" 

alcoholic takes the police officer away from other 

police duties for a disproportionately large amount 

of time. 
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5. Empirical evidence ind~cates tnat repeated jailing is ' 

neither a deterrent nor a successful rehabilitation 

technique for the public intoxicant. 

On the basis of these observations, a proposal was 

designed and submitted to the Office of Law Enforcement 

Assistance, united states Department of Justice, to estab-

1ish a 30 bed unit within the facilities of st. Mary's 

Infirmary offering medical treatment and supportive social 

and rehabilitative services. In October, 1966, a grant of 

$iS8,7I3l (LEAA Grant No. 093) was received from OLEA and 

four weeks later the center was in operation - the fi;rst 

such unit sponsored by a police Depa;rtment in the Western 

Hemi·sphere. 

Broadly stated, the goals of the experiment were 

twofold: 

1. To determine to what extent this new process might 

·1 

effect a time sav~ng on the part of the police and 
" 

indirectly upon the court and the penal institutions. 

2. To determine what rehabilitative effect a short-time 

treatment approach might have on the life style of the 

-5-



chronic public intoxicant and to what extent his 

"revolving door" pattern could be altered. 

Under the guidelines of the project, only the person 

who was picked up by the police for being "Drunk On The 

Street" could be admitted to the Center. He would remain 

approximately seven days during which time a variety of 

therapeutic techniques would be employed starting with 

medical diagnosis and treatment and including counseling 

and evaluation (social/vocational/employment); group therapy; 

work therapy; self-government; didactic lectures and films; 

socio-drama; Alcoholics Anonymous, etc. Paralleling this 

treatment approach, aftercare plans would be worked out 

with him with,regard to housing, employment and further 

therapy if deemed necessary. The purpose of 'the procedure: 

• 
to "dry out" the public intoxicant, build him up physically, 

begin the process of social rehabilitation, and attempt to 

return him to the community under circumstances favorable 

to his efforts toward sobriety. 

The first patients were brought to the Center on 

November 18, 1966, by officers of the Fourth Police District. 

On November 25, 1966, the service of the Center was extended 

to the Third Police District, and on March 6, 1967, it was 
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again extended to also include public i~ebriates encountered 

by officers in the Ninth Police District. 

The following page is a map of the City indicating the 

confines of the three poli~e districts involved and the 

location of the Detoxification Center, City Hospitals, and 

Police Headquarters Building. These three districts accounted 

for 81.8 percent of the City's drunkenness arrests in 1966 

while constituting only 37.4 percent of the total population 

of the City. 

It is within this developmental framework that the 

evaluation of the impact of the Detoxification Center is 

mad~ - first upon the several law enforcement agencies and 

secondly upon the public intoxicants themselves. 
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II. EFFEC'I' OF THE DETOXIFICATION CENTER ON THE JUSTICE PROCESSES 

One of the primary expectations of the demonstration 

project was that it would put the police officer back in 

service more quickly than was possible under the prior 

procedure of handling the public intoxicant through the 

criminal process. It is necessary, therefore, to examine 

the two procedures, taking into account not only the time 

of the arresting officer and other related personnel bvt 

also other variables such as number of arrests, warrants, 

etc. Further, one cannot overlook the potential ramifica-

tions of the project on related law enforcement agencies 

such as the Court and the City' penal institution. This 

section is devoted to a discussion of the measurable impact 

of the Center on these three agencies. 

A. st. Louis Metropolitan Police Department 

I 
Procedures I: 

To determine the time saved by a police officer 

who admits a public intoxicant to the Detoxification 

Center for remedial medical and social treatment of 

an illness, rather than processing the inebriate as a 
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criminal, a description and comparison of the two pro-

cedural methods is necessary. 

When a public intoxication offender comes to the 

attention of a police officer in the Third, Fourth or 

Ninth Police District, the officer, after determining 

that the center has room, conveys him directly to the 

Detoxification Center. After physically assisting in 

admitting the subject into the building, the officer 

fills in an admitting form and a city Court Summons 

for the charge of "Public Drunkenness" and verifies 

that the subject is not wanted by any police agency 

for a previously reported offense or bench warrant 

issued by a judge. He then returns immediately to his 

patrol assignment. Appendix A contains a Special 

Order of the Chief of Police which details the police 

procedure for Detoxification Center admissions, the 

admitting form and the City Court Summons. 

It is to be noted that although the offender is 

actually placed under arrest and issued a summons to 

appear in city Court, the summons is voided and no 

record is kept in the Department's Record Section of 

the subject's arrest or admission to the Center. 
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public drunkenness offenders arrested by a police 

officer in the six police districts not serviced by 

the Detoxification Center, as well as those arrested 

in the three participating districts when t~e center 

is at capacity, are processed according to a procedure 

published by the Department in 1963 (see Appendix B-1) • 

This written procedure requires that all public drunk-

enness offenders be conveyed to one of the two City 

Hospitals for a medical examination and treatment of 

any injuries prior to being forwarded to Prisoner 

Processing Division, located in the Headquarters 

Buildin~ at 1200 Clark Avenue, for booking on the 

charge of "Drunk On The Street" and confinement. The 

arresting officer then must prepare the Intoxicated·. 

Person Report (see Appendix B-2) and subsequently 

appear at the City counselor's Office for an Informa-

tion (Warrant) application. If the Information is 

issued, the subject is sent to City Court for trial. 

Intoxicated person~ removeu from private property 
1 

by the police where the owner or agent does not desire 

prosecution of the subject, but removal from the premises, 

are handled in the same manner as persons arrested fpr 

public intoxication with the except~on being that the 

-11-
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charge placed against the subject is "Protective custody" 

and the subject is released within 20 hours of arrest. 

consequently the arresting officer does not make an 

Information application and the subject is not sent to 

city Court. 

From the description of the arrest procedure for 

public drunkenness offenders charged with Drunk On The 

street, it can be seen that the arresting officer must 

convey the public inebriate to a city Hospital, await 

medical examination and treatment, convey the subject 

to Prisoner Processing Division for booking and detention, 

determine if the subject is wanted by a police agency 

for a previously reported crime, prepare the Intoxicated 

Person Report and apply for an In~ormation at the city 

counselor's Office, which is located in the Municipal 

courts Building. If the Information is issued, the 

arresting officer will appear in city Court at the 

trial of the offender if he does not plead guilty. 

This involved procedure is circum'Jented when the arrest-

ing officer admit~ the public intoxication offender 

into the Detoxification center and then returns to his 

patrol area. 
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Police Time 

To learn the average time required by officers to 

handle an admission to the Center involving only one 

person per incident, a copy of each admission form 

filled in by the officer who admitted the subject was 

secured for all persons admitted from January 1, 1967 

through December 31, 1967. 

These admitting forms revealed that there were 

1,120 admissions to the Center in 1967. Six-hundred 

and ninE! admissions came from the Fourth District, 348 

from the Third District, 160 from the Ninth District 

and one each from the First, Fifth and Seventh Districts. 

Only 851 of the 1,120 admissions were used to develop 

data. The remaining 269 'admissions were not used because 

many involved multiple admissions to the center per 

incident and others contained incomplete data relevant 

to the time required to complete the assignment. 

From these 851 a~~ission forms, it was learned. 

that it required an average of 47.7 minutes per each 

assignment involving a single admission to the Center. 
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tt 17equired officers assigned to, the Third District 

an average of 49.6 minutes on 257 <;lc1missions, officer,s 

:fl:~om the :E'ourth Dis trict required 43.1 minutes on 476 

admissions, and the Ninth District officers. required 

an average of 62.0 minutea on 118 ~dmiasiona. 

The reporting officers indicated that <;l district 

cruiser (conveyance) assisted in 331 of the 851 admissions. 

The map 'On page ·eight indicates the location of 

the Center and its relati¢n to the three districts. 

A comparison of admittance forms revealed that the 

distance from t'be center to the scene of the incident 

is a significant factor in determining the amount of 

time required to oomplete the a.ss!gnlJ\enti however l the 

availability of a conveyance close to the soene as well 

as the physical ·condition .of the supject and other 

fnctors could increase the time require.d to handle the 

. il').cident. 

Tolea:r:nthe l\\ltllPer of pel: sons arrested .for d:J:l:~.n~k­

enness (lffenses in 1966 al''1d 1967 # a listing wasl?.repa.r~d 

by t'hi:;1 Computer Center of the :polieeJ)~partltlent indicating 

by cha.rge persons 1;\r;ested for Drunk ,pn The St.reet, 

Protective custody, Drunk <;lnd Drinking in <;l P~lic l?lace. 

This listing indicated the date, time, district of 

arrest, subject's name, age, race, sex, as well as 

warrant status and com,plaint number of the police rellort 

indicating the circumstances of arrest. 

Using the computer listing. the complaint numbers 

of all ~e'ports originating in the ~h;j.;l;'d, Fourth and 

Ninth Distri9t concerning the arrest Of persons cnarged 

with. Drun~c On 'l'he Street ana Protective Custody Were 

noted ano a copy of each report was optalned. Since 

we are comparing c:1r\.mlcenneas arrest time and Peto~ifica­

tion Center admission time, only reports Where the 

drunkenness chetrge Wets the sole ?harge }?laced against 
-

the subject were used, and then only when the Intoxicated 

Person ~eport was the form used to record the incident. 

On 243 assignments in the 'rhird, ltourth and Ninth 

Districts under the aforedescribedcircwnstancet:l and 

when t.he intoxicated perf;mn was cbarged w;ith Protective 

custody, the officers required anaverage.Q£ ~S.5min\l.tes 

'1:0 oomplete the a/ii/iiignment. 
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On 67 assignments in the three districts when the 

subject was booked for Drunk 0'1 ~he street, an average 

" of 96.9 minutes was required to complete the assignment. 

combining the above two totals, we find that an 

average of 95.8 minutes was required in handling a 

total of 310 assignments. 

Appendix C is a chart indicating at what time the 

officers of the three districts indicated that they 

received their assignments on the 851 Detoxification 

center admissions and the 310 drunkenness arrests. As 

indicated on the chart, the peak time period officers 

encountered these intoxicated persons is between noon 

and 7:00 p.m. 

From the admission reports reviewed on the 851 

Detoxification center admissions we have found as in-

dicated earlier that it required an average of 47.7 

minutes to handle an assignment of this type occurring 

in the Third, Fourth and Ninth Districts. The police 

reports on the 310 drunkenness arrests occurring in 

these same three districts indicate that an average of 

95.8 minutes was required to handle an assignment of 
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this nature. It i~ thus apparent that an average of 
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48.1 minutes or 50.2 percent less police time was re-

quired in handling an assignmer.t of this 'type. • 

stating, }10wever, that an average of 95.8 miriutes 

is all of the police time required to handle an assign-

ment involving the arrest of an intoxicated person would 

be erroneous. 

The time expended by officers at Prisoner processing 

in booking and handling these intoxicated persons during 

their period of confinement has not been taken into 

consideration nor has any consideration been given to 

the time used by supervisory' officers and clerical 

personnel in processing the police report and arrest 

data. The time spent by the officer applying for an 

"Information" on persons arrested for Drunk On The street 

as well as possible cdurt time by the officer if an 

Information is issued has a.lso not been taken into con-

sideration. For these teasons, although it has been 

indicated that a reduction of 50.2 percent in police 

time was effected, the total police time saved would be 

far in excess of this figure • 
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l'hese l.,73.3. and, 80S persons inqtcated as arrested 

or taken into ~ustody in 1~66 and, 1967 for qrun~enness 

offenses represent cases where the drun~enness o~fense 

is the c~lar9'e of the hi9'l1est severity. In 1966, the 

total numper ot drunltenness offense charg-es amounteo. 

to l,79Q anq j.n 1967 this :r:j,gure amounted to S64. 'l;'hi:l 

d.ifference in figures occurs 'Pecause one J?erson could 

be arrested and, charged with severa~. offensesl but his 

arrest wou::\.d, onl.y l>e incUcated in the persons arrested 

c~te9,or¥ as peing chal;ged -vdth the crime tlTith the highest. 

severitYt thereP¥ not being in4ic~ted as a drunkenness 

As 4.J1(Uca tad earl.:Lor I tb~cQmlil,rt¢r U,stj.nCZl of 

persona arreated fo):' dr.~nl~el:1net;lJ30;ff!;.m~eli3 alpQ .i,udicated 



B. 

an arrest for the charge of Drunk,On The street revealed 

a warrant issuance rate of 65.3 percent on a City-widp 
;, 

basis in 1966, and 84.4 percent in 1967., The issuance 

rate on cases involving the Third, Fourth and Ninth 

Districts was 65.1 percent in 1966 and 83.1 percent in 

1967. 

It is apparent that there was no decrease in 

Information issuance f:rom 1966 to 1967 which could ha.ve 

resulted in fewer cases appearing on the docket of the 

city Courts. In reality the issuance rate on Informations 

tor the charge of Drunk On The street. increased 19.1 

percent for the entire City, and 18 percent in Districts 

Three, Four and Nine. 

AppendixF'is a chart indicating prosecution 

statistics for the charge of Drunk On the Street in 

1966 and 1967. 

city Courts 

In order to 1earnwhat effect the Detoxification 

Center had on the city Courts in 1967 concerning ,the 

number of persons appearing on the charge of Drunk On· 
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The street, monthly computer listings showing the final 

ciisposi tions on all cases tried in t~:..::: i..:i \.i- ~ourts were 

secured from the Clerk of the City Courts for the c~lendar 

years of 1966 and 1967. 

A summary of these listings revealed a total of 

409 such cases receiving a final disposition in 1966 

and 268 in 1967. It is thus evident that there was a 

reduction of 141 such cases, or a 34.5 percent decrease. 

From these listings it was learned that ~77 persons 

or 67.7 percent were found guilty in 1966 and 181 per-

sons or 67.5 percent were found guilty in 1967. These 

figures comparing 1966 and 1967 reveal no significant 

change in the percentage of persons found guilty, which 

could have iaffected the percentage of persons sentenced 

to the Workhouse. 

It is to be noted that although a 34.5 percept 

decrease was indicated on ~he docket of the city Courts, , 

this decrease 'was effected with an increase" of 19.1 per-

cent in warrant issuance rate. 

Appendix G is a chart indicating the final 
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dispositions on all of the 409 cases in 1966 and the 

268 cases in 1967 that appeared on the dockets of the 

courts for persons charged with Drunk On The street, 

as indicated by monthly totals abstracted from the 

computer listi~g. 

c. st. Louis Medium Security Institution (Workhouse) 

From data supplied by the st. Louis Medium Security 

Institution (Workhouse) it was found that 204 persons 

were committed in'1966 and 125 in 1967, for the charge 

of Drunk On The street, for a decrease of 38.7 percent 

in commitments. 

It was also learned that 'a total of 3,325 inmate 

days were served in 1966 and 1,941 inmate days served 

in 1967 by person.'il committed on thl~ charge of Drunk On 

The street. This indicated a decrease of 1,384 (41.6 

percent) inmate days. As indicated earlier, the decrease 

of 38.7 percent in commitments and 41.6 perct:;nt in 

inmat:e days was effected by an increase of 19.1 per-

cent in ,the warrant issuance rate. Since there was no 

appreciable change in the percentage found guilty by 

the courts, this 19.1 percent increase could easily' 
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have had an effect on both commitments and inmate days 

by limiting their reduction percentage. 

Appendix H is a chart indicating by monthly totals 

the number of persons committed to the Workhouse in 

the years 1966 and 1967 on the charge of Drunk On The 

street. 

Appendix I is a chart indicating the monthly totals 

of inmate days served at the Workhouse in 1966 and 1967. 

D. Summary and conclusion 

The following statements summarize our findings 

relative to the impact of the Center on law enforcement 

agencies: 

~. substantial reduction of police time required to b 

process a public drunkenness offender has been achieved. 

The average time req~ired to complete an assignment of 

this type was reduced from 95.,8 minutes to 47.7 minutes 

or'c a reduction of 50.2 percent in police time and this 

reficcts only the time saved by the arresting officers, 

not other related Department personnel. 
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A significant reduction in the number of public been available, they would have been handled at those 

drunkenness cases appearing on the docket of the city facilities. 

Courts has also been achieved. In 1966, a total of 

409 such cases had a final disposition rendered while Although we have shown the reduction of police 

in 1967, there were only 268 cases, indicating a de- time in processing a public drunkenness offender, it 

crease of 34.5 percent. is impossible to show the reduction of police assign-
~I 

ments. that can be effected by the rehabilitation of 

We have also found a reduction in Workhouse con- the chronic alocholic contacted by the police. 

finements on persons sentenced for the charge of Dr"mk 

On The street, from 204 in 1966 to 125 in 1967 indicating Because of the chronic inebriate's unkempt appear-

a 38.7 percent decrease. The number of inmate days ance, he is frequently the cause of many additional 

has also decreased from 3,325 in 1966 to 1,941 in 1967 police assignments due to his public presence even when 

for a reduction of 41.6 perc~nt. he is not intoxicated. Also, because·of his general 

poor health many assignments for sick cases, accidental 

In 1966, a total of 1,719 persons over 17 were injuries, .and victims of assaults are handled by police 

arrested for drunkenness offenses, while in 1967 only in which the chronic alcoholic is the victim. Rehabil-

796 persons in this category were arrested, indicating itation of the alcoholic will then lessen his police 

a reduction of 53.7 percent. It must be remembered contact and need for services. 

that· this figure refers only to those cases bandled 

as drunkenness arrests and does not include the 1,120 As indicated abo~e, the city Hospitals are the 
I 

cases that were admitted to the Detoxification Center. medical facilities used by the chronic alcoholic when 

This decrease in the nurr~er of cases going through the he is ill or injured. Officers handling cases involving 

arrest process also reflects a time saving on the part "Sudden Deaths" of these persons frequently find a long 

of the two city Hospitals since, had the Center not. list of treatment~and admissions when investigating 
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the medical history of these persons. Rehabilitation 

of the pUblic inebriates would also reduce the work 

load of the city Hospital involving treatment of these 

persons. 

If the Detoxification center were later to be used 

for intoxicated persons in the ent.i.re city rather tl'.;Ln 

in just the three police districts indicated, a larger 

facility will be necessary. From the number of times 

that an officer has been given a negative answer as to 

there being room at the Center prior to conveying an 

alcoholic to their facilities, it is felt that for every 

two persons admitted to the Center the admittance of 

one person has been refused. To accommodate this group 

plus those from the other six d~stricts, it is felt 

that a facility of about 50 or 60 beds would be required 

if public drunkenness offenders from the entire city 

were referred to the Center. 
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EFFECT OF THE DETOXIFICATION CENTER TREATMENT PROGRAM ON 

THE PATIENTS 

A. Evaluation of Treatment Dynamics 

The various components of the treatment regime 

have been de-scribed il). detail in earlier reports and 
, 

are touched on again in Appendix J. This regime in-

cludes in part the following: an effective-handling 

of the public intoxicant on the part of the police in 

bringing him quickly tv the Center~ proper medication~ 

good nutrition~ reality-oriented group therapy; 

individual counseling~ task and recreational therapy~ 

Alcoholics Anonymous, etc. All facets of this total 

treatment approach must be integrated by a staff of 

firm but kind and' understanding individuals functioning 

as a team. 

The long-range results of this treatment can be 

measured primar~ly through noting the patient's func-, 

tioning after he returns to the community. ,This aspect 

of the evaluation is discussed in another portion of 

the report. The more immediate results of the thera-

peutic regime can be observed during the seven day 
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period of hospitalization. 

• One dramatic index of the effectiveness of the 

treatment is t:he fact that since the center upened we 

have had only one mild case of delirium tremens. other 

physiological improvements are notable: trell.'lOrS dis­

appear; appetites return; they sleep normally at night 

without sedation; physical strength and stamina return; 

related medical complications su.ch as polyneuJ;'opathy 

OJ;' gastritis clear up or markedly improve; the ability 

to think and articulate clearly shows excellent improve-

menti and, any existing hallucinosis disappears. 

From the psycho-social point of view, t11e patient's 

response to and interaction ,,,itl\ one another and the 

staff improves day by day. The majority show increased 

insight into their disease and a somewhat more realistic 

approach in attempting to cope with it. 

Finally, one must recognize what one mean~ by 

"success" in treatment. We must keep in mind that 

alcoholism is a. chronic disease and there are bound to 

be relapses. However, if something we may have done 

for or with one of our patients keeps him IIdry" longer. 
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than he had been before (even thoug'n he may have had 

a "slip"), he has now had a IIpositive ll expe:t:ience and 

as time goes along he will be nu.\ch more likely "t:o come 

to a meaningful decision that total sobriety for him 

is the preferable way of life. 

Evaluation of the Patient Referral System 

In developing a patient refe.rral system our approach 

had to be governed by a number of factors. paramount 

amoung these \"as the fact that we were opening a new 

agency .... a "first of its kind" - providing allnique 

type of service to a clientele who for the most part 

had never received treatment before and who had a disease 

that traditionally had been neglected and rejected by 

most members of the helping professions. Given this 

set of circumstances, we expected - and subsequently 

found - that we would not only have to inform agency 

personnel about the existence and services of our Center, 

but would also have to)do a SUbstantial amount of 

educating about alcoholism and dealing with attitudes 

about the public intoxicant. To initiate the implemen-

tation of our approach, 30 community health and welfare 

agencies were invited to the Center for a tour and 
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orientation session. Fifty-five people from 20 of these 

agencies responded and indicated their willingness to 
~ 

support the endeavor. 

This general session was followed up by individual, 

personalized contacts with each of these agencies, as 

well as some who did not attend, to attempt to strengthen 

their knowledge and commitments and to crystallize the 

details of an on-going working relationship. During 

this process, a few agencies indicated they were "not 

'" 
really equipped" to work with the public intoxicant. 

Later on in the operation of the Center, still other 

agencies indirectly indicated the same position by not 

accepting or not acting upon referrals. 

Nevertheless this approach did yield essentially 

what we were seeking - a nucleus of facilities and 

staff persons in a variety of agencies who represented 

effective referral resources for the public intoxicant 

upon discharge from the Center. We will not attempt 

to list these resources here; they were dealt with 

fully in the first and second quarterly progress reports. 

However, several developments have been of particular 

significance in the general development of an effective 
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referral system. The state Division of Welfare assigned 

a caseworker available lion callI! to work immediately with 

those patients potentially eligible for some type of 

public assistance. The relatively recently organized 

Eastern Missouri Alcoho],ism Coordinating Committee has 

been very effective in assisting with the expediting of 

referrals from the Center to the Malcolm Bliss Mental 

Health Center and the st. Louis state Hospital. The 

creation by the Lutheran Church, Missouri Synod, of the 

position of Coordinator of Ministry to Alcoholics and 

the assignment of a Chaplain to the Center holds great 

promise for the further involvement of the church 

community in our future programming. 

During the calendar year 1967, the Center handled 

1,120 admissions and 1,122 discharges. Appendices K 

and L present an analysis of aftercare referrals with 

regard to employment and housing insofar as they indicate 

the number of patients discharged during this 12 month 

period who did or did nd;t nee!d assistance and who 

accepted or refused referral help. It will be noted 

that the figures for both employment and housing are, 

in general, quite similar, reflecting the fact that in 

most instances those patients who did not need assistance 
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aD:cl ~n),.¥ 11 percent continueq b.eyond :P~gh sc~~ool. 

regard to occupational bac1cgrou!lc1, 5J. percept 1"jsre 

unskil~ed_ laborers I 25 percent ;-.rtare se~'li-sldlleo. and 

less 
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12 percent ,yore elde.r3,.y anq/or disabled. 

'rbo location of arrest of this total group of 

~,a. tients a,n,,,d their pI, ace 0'-:: . J;;: ... resl-dence are illustrated 

.i.n t'J;le City maps contained in Appendix M. 

With regard to the matter of "repeat a4missions", 

it is. interesting to, n",Gte fo},:ta;, tl161.1'>,Q ..!l.' l- ~ • '" au..lul.s13ion.~~ 

represented 674 individual patientp; /Seerl during tlus 

ye,ar ~ Qf tha. t n~niber p 464· \ve~e hOQpi talizeg on.ly One 

time while less than one-tl1irq ~2lO} were hospitali~e,j 

t\vq or mOre tiii1es. ,w~aS'l.lring the rate of :repeat ad:", 

missions., \,;e note that 44p Qf tbe ll120 weX's a~ssions 

of patients who bad been at tbe C.E'clter hefore.. I).'hi5 

r~r~s~nts a readm~.ssipn ~ate Qf 4.0 p!;lrGsp.t ~ 

~~le fpll.Q\~ip9' s~Gt.ion X'Q·;€'1.ectf) in par,t .a s.UUi\\l~u·y 

q:f, tl:va l!'j.nal. El'l1.Cl.ltmtion 1:tepor:t,f;O'l:: ~;;he .Pe:ti'):){lrj.~.!aJ:j.O~l 



center. A complete copy of that report is i.ncluded 

as Appendix N. 

Method 

The clinical aspects of the evaluation are crucial 

to a successful demonstration. Not only must this kind 

of treatment program be shown to be economically feasible 

but, in addition, the individuals treated must accrue 

some positive therapeutic effects. If the treatment 

program was unsuccessful or, ml.)re likely, if the center I S 

success was not demonstrated c;~dequately,then the 

criticism will surely be lev(~lled that the IIrevolving 

door" has simply been displaced from the criminal justice 

system to a medical facility. ~However, even in thi,s 

case, tr.,are is the possibility of gains from medical 

experience not now possible. 

Every research design entails numerous decisions 

on the part of the investigator. This study is not 

unusual in that the ordinary considerationSI of time 

and money were crucial. Of those selected for evalua-

tion
Q 

a waiting period of 90 days from the,ir first 

discharge date had to elapse before an attempt was 
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made to locate and interview them. In longitudinal 

studies of this type, it has been demonstrated that one 

year is an optimum compromise p~1riod for evaluation 

in terms of assessing long-range treatment effects 

while maintaining some capacity for locating the SUbjects. 

In 'lis study, however, the practical limitations took 

pre'cedence. The purpose of this study was not to 

demonstrate a theoretical construct or even to ~saess 

an ideal alcoholi~m treatment program. It was rather 

a test of the feasibility of Katzenbach's statement 

that: 

better w'-,is to handle drunks than tossing 
them in j,~il 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 separa~e from the criminal process. l 

As a demonstration project, the Center has been 

a pioneering effort, particularly in terms of its 

sponsorship under the st. Louis Metropolitan po~ice 
) 

Department. It 'is not, however, a demonstration in 

the sense that it is an untried or untested idea. This 

1. Attorney General Nickolas deB. Katzenbach - Testimony to 
Ad-Hoc Subcommittee, Senate Judicary Committee on Law 
Enforcement Assistance Act of 1965. 
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would be tantamount to saying that\'1e need proof that 

treatment measures are better than current punitive 

procedurlt!s under the criminal just.ice. system. There 

can be no argum~nt that rehabilita:t:ion is better than 

incarceration. It was rathe:J:' the job of this evaluation 

to show how much and in wl'la t WayliS 0\.1):' :J:'esources can be 

better utili2ed in. dealing- with the cl'lronic police 

case inebriate. 

After selecting the study group, consideration 

was given to the instr\.1ntents, scales or measures, and 

what could be termed "succe/;;s criteria". 

The simple. IIbefore al1.d after" design was deemed 

most appropriate in that 'lE!ach "'individual would be his 

own standard in the asse~i,sment of any change. This 

retrospective-prospectiv,e model avoids ttJ a great 

extent the necessity fO:1: establishing success standards. 

This rationale rests on. two assumptions. First, that 

alcoholism,is a progrelilsively debilitating disease. 

DegeneratiOl'l in the in.dividual is markedly uniform 

and affects all areas of tne alcoholic's life. (This 

is particularly true for the chronic police case in-

eb:s:iate,,) Second, w:l.thout some therapeutic intervention 

into the disease process the prognosis is' unfavorable. 

Success then, in this study, rests on the ability I!)£ 

the measures to demonstrate either the arrest of the 

disease progression or improvement Where found,. 

Those individuals selected for the follo\~-\lp 

interviews were assigned ratings for hefore and after 

the treatment period. The variables selected for 

measurement were~ the drinking pattern, :r.·osidential 

accommodations, employment, income, arrests, readmissions 

and general. health. A survey of the existing literature 

on alcoholism follo\lf-up studies led t(j the conclusion 

tha t there were no scales which cO\.lld be adapted for 

use in this stUdy. 

The scales which were deV€ll<'ped and a complute dis­

cussion of methodology will be ~ound in Appendix N. 

Population Studied 

The first question which must be answered is simply, 

"Who are these individuals we are 'treating?1I Since the 

Center opened in November, 1966, until July 1, 1967, 

there were a total of 548 admissions. A profile of 
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this group demonstrates that we are indeed treating 

the chronic police case inebriate. Some of the indices 

which clearly point this out are the demographic char-

acteristics of race, sex, age, marital status, educa-

tional level, income, etc. By comparison, the similarity 

between the patient population and the drunkenness 

offender for the year of 1966, shows high congruence. 

If we limit ourselves to those individuals who were 

arrested three or more times during the year 1966, the 

parallels are obvious. 

1966 Arrestees 
(Chronic) 
(1'1 = 103) 

Treatment Group 
as of 7-1-67 
(N = 548) 

Average 
Age 

49.4 

48.1 

Percent 
Male 

91% 

91% 

Percent 
Fema.le 

9% 

9% 

Percent 
White 

71% 

83% 

Percent 
Negro 

26% 

17% 

A breakdown of the marital status of the treatment 

group lends further support to the contention that we 

are reaching the target population for whom the Center 

was designed. 

Single Divorced Married Widowed Separated 

Treatment Group 
as of 7-1-67 40% 27% 
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21% 6% 6% 

; i 
! ! 

The Evaluation Sample 

Within the two following limitations the study 

group can be conside~ed as a random sample of the 

males: 

1. That the individual stayed for the duration of 

the treatment program (average of seven days) 

until medical discharge. 

2. That the individuals lived in or near the St. Louis 

males 

metropolitan area for three months prior to their 

admission to the Center. 

In all discernable characteristics the two hundred 

selected for evaluation closely approximated the 

entire treatment group. During the course of the study 

82 percent of the sample were located and interviewed. 

Four of these individuals were not included in the 

evaluation because their interviews were not filed until 

after the date when the results were coded and recorded 

on IBM cards. Hence, the results of the evaluation 

project are based on 160 interviews or 80 percent of 

the study group. This extremely high retrieval rate 
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is the result of diligent work on the part of two exper-

ienced police offipers assigned by colonel curtis 

Brostron, st. Louis Chief of police, to aid in this 

project. 

Based on the above sample, the evaluation results 

are applicable to between 65 to 70 percent of the entire 

treatment population. specifically, approximately 

nine percent of the total treatment group were female, 

nine percent left against medical advice, and another 

ten percent were excluded on the residence requirement. 

In addition, four percent of these individuals were not 

diagnosed as "chronic alcoholics ". '.rhus, there is a 

total of 32 percent of the entire treatment group to 
~ 

which these results may not be generalized. 

The study group of 200 selected male subjects 

approximates both of these profiles. 

SAMPLE PROFILE (N = 200) 

Average Percent percent percent 

Age Male White Negro 

46.0 100% 78% 22% 

single Divorced Married Widowed separated 

16% 34% 21% 10% 19% 
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It should be noted that the dist~ibution in the 

marital categories is markedly different for the sample 

and the entire treatment group; however, the category 

of those living with spouse (i.e., "Married") is an 

exact match. There was probably some confusion on the 

subjects' part during the intake interview as to whether 

the categories of "t;!:';n-rl II liD' d w~ S e, 1vorce ", or "SeparatedU 

were appropriate. Since this is a Catholic institution', 

the subjects may have felt the classification of "Single" 

as preferrable to IISeparated" or "Divorced" when' inter­

viewed in the Center as opposed to the follow-up 

interview conducted away from the Center. 

For purposes of comparison, the patient profile 

as of July 1, 1967, is used since all subjects in the 

study group had been admitted by that date. Some other 

significant and highly consistent ~haracteristics are 

shared by the total patient population and the study 

group. 

CATEGORY ALL PATIENTS STUDY GROUP 

Eighth grade or less 47% 50% 

Some high school 29% 24% 

High school or beyond 24% 26% 
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CATEGORY 
ALL PATIENT STUDY GROUP 

college graduate~. 
1% 1% 

Not employed 
34% 32% 

Years diagnosed alcoholic 
14.3 years 15.4 years 

the clinical evaluation, it 
Before proceeding to 

the center is not only dealing 
should be pointed out that 

but is also effectively 
with the revolving door inebriate, 

in st. Louis. 
eliminating the revolving door process 

three out of a total of nine 
The center serves 

police districts. 
those districts 'which ' It serves 

t f all public drun,kenness 
accounted for 82 percen 0 

charges registered in 1966. 
B'elow is a table which 

for the time the center 
shows the arrests city-wide 

and the comparable period of the 
has been in operation 

previous year. 

Year 1965 1966 

Apr. May June July hug. Sept. IJet. Nov. 

12 Month 
Total 

Month Dec .. Jan. Feb. Mar. 

~Arrest Totals 
92 1,889 

For Previous 173 202 139 106 101 120 
162 145 223 221 

Year 205 
1967 

1966 

.Arreat Totals 
50 856 

While Center 83 76 70 54 
56 64- 76 84- 75 8~\ 

- "'"I' 

In Operat:.i.on 82 
,~O"{o 28"{o 31"{o 55"{o 46"{o 55"10 

57"(0 58"{o 
J):crclI.Se at 6()"{o 66"(0 56"{o 66"{o 62"{o 

.These figures reprepcnt the tot"l drunknes s offen~es for the entire City .. 
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These data leave no doubt that the Center is in-

deed treating the chronic police case inebriate, for 
L"; 

whom it was intended. 

Results 

The following data summarize the results of this 

study, categorized according to the various indices 

utilized in the evaluation. Figures presented in 

table 'form are percentages rather than raw scores. 

Residential Accommodations 

The high mobility 'of this 'problem group has fre-

quently been noted by the experts in the field of 

alc'oholism. The homeless man stereotype illustrates 

the migratory pa,tterns and social isolation of this 

group. This would seem to be compatible with o,ther 

personality and social characteristics of the indigent 

alcoholic, all of whicb point to his inability to assume 

responsibility and/or function in a stable capacity as 

a result of his disease. This scale deals, with two h 
i ' 

correlated variables: first, the frequency with which 

the subject finds shelter, and secondly, the type of 
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t o which the individual typically 
shelter or lodging 

has access. 

evaluated, approximately 15 per­
Of the patients 

t improvement in their 
cent evidenced some significan 

t a ined about 
Eighty-two percen rem 

living arrangements. -
after treatment, while only 

the same level of housing 

three percent showed decline. 

presents the percentage of in­
The table below 

b f e and after 
assl.'gned to each category e or 

dividuals 
, f four or lower 

On this scale a ratl.ng 0 
treatment. 

an undesirable and/or 
would place the individual in 

unstable residential setting. 
;. 

4 2- §. 1 Total ~ 

Rating 1. 2 1-

Before 30 14 19 100% 

Treatment 6 6 6 19 

After 33 16 21 100"~ 

Treatment 6 5 3 16 

In the before-treatment rating of these individuals, 

considered inadequate 
37 percent had what would be 

In the after-treatment rating, 
housing arrangements. 

d d to 30 percent. The average 
this figure was re uce 
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rating before treatment is 4.8 while that for the after 

meabure is 5.0. This is not an impressive change. A 

rating of four could be characterized by an individual 

who is a regular inhabitant of the missions, shelters, 

and transient lodgings in or surrounding thE} skid roW , ' 

\ area. This individual averages six days a week in some 

type of shelter and finds himself sleeping in streets 

and alleys of the city less than once a week. category 

five is characterized by a structured environment, such 

as a half-way house, accommodations with friends or 

relatives, or some form of semi-permanent address with 

some food arrangements within the housing situation. 

The after-treatment ratings of categories five through 

seven indicate that 70 percent of the individuals were 

living in a more or less structured or homelike environ-

ment at follow-up. By far, then, the majority of " 

patients after treatment had adequate residential 

accommodations. 

'J 

Employment 

Even with the progression of alcoholism, many of 

these individuals are still capable of maintaining their 

present job skills, if they have any, and of holding 
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a,steady job for varying lengths of time. However, as 

lower and lower on the scale and the individuals m0ve 

the Skid row environment, many other ultimately enter 

factors, such as • decl~ning health, emotional instability, 

factor s .such as one's personal appear­as well as subtle 

to lessen one's possibility of steady ancei all combine 

employment. 1 t ~cale takes into con­Thus, the emp oymen _ 

sideration both type and frequency of employment. 

At the time of intake, 34 percent of the sample 

d that is to say, for a period were totally unemploye ; 

admission these individuals of three months prior to 

had not been gainfully employed. Of this 34 percent, 

d d/ disabled with fully 30 percent were retire an or 

" , f of Pension or welfare mon~es. many receiving some orm 

This latter group is not represented in the following 

be~ng included in the computations table, their numbers • 

table at the end of this section. for the summary Hence, 

the reader W~ .... '11 note ~, difference in the percentages 

in the employment results. 

A rating of four or below would have to be consid-

Categories five through seven ered under-employment. 

h 'd' 4dual's needs, i.e., dependents, may, depending on ,t e 1n 1V. 
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housing, etc., be adequate for some of these individuals. 

The average rating for all study cases evaluated at 

intake was 3.8. Again, this rating in terms of our 

scales must be considered inadequate by any criteria. 

The after-treatment ratings average 4.4. Although this 

is a statistica~ly significant change, it would still 

have to be considered inadequate employment. Twenty­

nine percent of those evaluated had shown some signifi­

cant improvement in their Work patterns. This means 

that they were either' working with more frequency or 

had achieved some stability in an occupational role. 

Sixty.-one percent evidenced no significant change either 

Positively or negatively. The interpretation of this 

figure must be tempered by the fact that some of these 

individuals already had adequate employment. Only 10 

percent, according to our scales, showed a decline in 

their employment. 

Ratings 1 2 1 4 2. 6 7 Total % 
Before 
Treatment 23 10 19 5 10 20 13 10()<>~ 
After 
T~e?.tment 19 9 20 5 8 10 29 100% 

This table show~ 43 percent of the stUdy group as 
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having "regular" employment as evidenced by a rating 

of five or higher at the time of admission. Forty-

ach;eved this level by the time of 
seven percent had • 

Th;~ latter figure of 47 per-
the follow-uP interview. .-

cent is not indicative of the complete emp~.oyment 

picture. 
some of those excluded from the table as 

I due to di~ability or old age do receive 
II unemployable I -

adequate incomes. since the majority of this group 

are through no fault of their own unproductive, it 

to th
;nk of them as not self-sufficient, 

would be wrong ... 

. t'ng of five or. higher. J..e., a ra J. 

Income 

.~ 

Since the modal occupation of the treatment popula-

tion is casual day labor, income was best estimated on 

a per weekly basis. The gross average weekly income 

of the entire study group was approximately $46.00 at 

the time of admission. This figure represents all 

forms of cash income, including pensions, disability 

f t S;xteen percent reported no 
payments, wel are, e c. ... 

income on the intake rating. The same was true of only 

eight percent on the after-treatment measure. At the 

time of the follow-uP interview, the average \.,reekly 

1 
I 

I
f 

! 
1 '1 II, 
I 1 

I t 
II 
I i 
II 
\i 

, , 

income for the entire study group had risen to approxi-

matel,Y $52.00. ~enty-six members of the study group 

or 16 percent are responsible for this increase. Those 

who showed improvement had an average rise in weekly 

income amounting to almost $22QOO. Seventy-one percent 

remained at approximately the same level with 13 per­

cent having a lower income. 

Health 

'At the \study IS outset, it was felt that the most 

immediate and marked effects of treatment would be 

found in the area of health. None of the evaluation 

team can claim competency in the area of madicine; 

hence, this measure proved to be unscaleable. In an 

attempt to achieve some assessment, this evaluation 

was based on gross factors readily available during 

the interview process. In order to achieve a rating 

of "improved", the pa,tient must have displayed a 

,J 
sJ.gnificant change evidenced by such things as weight 

gains, incre~sed appetite, cessation of or, a decrease 

in polyneuritic pains, or the disappearance of other 

cornplic~ting symptomatology '(D.T. • s, blackoutsl, etc.). 

Forty-nine percent of the study group showed marked 

, " 
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improvement in their physical well-being based on the 

above factors. Fo~ty-two percent displayed no signifi-

cant improvement., and nine percent showed a decline in 

over-all health. 

For half of these individuals, the center re resen­

ted the first medical treatment they had received for 
""''\. 

alcoholism. Almost all subjects indicated during the 

follow-uP interview that the care they received at 

the center was the first indication in a long time that 

"som~~body cared about me II • The interviewers expressed 

the opinion that perhaps the therapeutic effects were 

even greater for the individual's mental health than 

for nis physical s~li. The mere fact that a seven-

day program of nutrition, sanitation, and mental hygiene 

would leave its effects on such large numbers of these 

individuals thxee months after the treatment period is 

evidence of the accomplishments which can be made with 

this group of "hopeless people". 

Drinking, 

The drinking dimension is the most crucial test 

of the treatment program. Rehabilitative gains in any 
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other area must be seen als temporary unless a concomi-

tant improvement is displ,ayed l.' n the ' l.ndividual's 

drinking patterns. The question is not simply a matter 

of sobriety or insobriety but also the extent to which 

the individual copes with his problem. This scale 

measures primarily the frequency and duration of drink­

ing bouts in relation to periods f o sobriety as repre-

sentative of one's ability or' hil' l.na l.ty to deal with 

his dependency on alcohol. 

At the time of admission the modal i rat ng ",as 

category one. This rating represents a 1 d pro onge 

drin~ing pattern where the individual would have to 

be drinking steadily (daily) 'for more than two months 

prior to ra~ing and the quantity of alcohol consumed 

would have to exoeed approximately two-fifths of wine 

or one-fifth of whiskey, gin, vodka, etc., per day. 

The average rating at intake was 2.9. On the basis 

of our experience with the::;e scales, it would appear 

that an individual withja rating of 4.0, or lower, 

would experience a good deal of dl.'fficulty l.'n adequately 

... v achieving fulfilling familial or employment role~ ~r l.'n 

astable residential setting. Eighty-one percent of 

the patl.' ents . admitted were rated at four or below. 
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The remaining 19 percent were marginal in their capacity 

to function with ap~ degree or normalcy. Only one 

person achieved a rating of seven at the time of ad-

mission. 

The after-treatment ratings showed that 47 percent 

of the patients made significant improvements in their 

ability to control t,heir consumption of alcohol. APproxi­

mately 50 percent demonstrated no markedly improved 

control, while only three percent actually deteriorated 

in their drinking pattern. The average rating achieved 

at the time of the follow-up interview was 4.0, an 

average of 1.1 ovel; the intake rating. In the categories 

of five through s9'17en, which represent some degree of 
;. 

stability in the individual's life style, we now find 

42 percent of the individuals after treatment as opposed 

to only 19 percent prior to treatment. 

These results greatly exceeded those anticipated 

by all concerned., Fully 19 percent of the study group 

bad been for all practical purposes abstinent from dis-

charge until the time of the follow-up interview - an 

average of 120 days of total sobriety. 
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Certainly, by any standards, this 19 percent would 

represent unqualified SUccess in treatment outcome. 

Below is a table of the ratings for the before and after 

treatment ratings. 

Ratings 

Before 
Treatment 

After 
Treatment 

1 2 

26 16 

17 12 

:I .i 5 §. 2 Total L2 

21 18 12 7 100% 

15 14 11 12 19 100% 

It was found that thol~e achieving a rating of 

seven after treatment had on the average, slightly 

higher ratings on the other scales pr'ior to admission. 

The significance of this result has been demonstrated 

in other s'tudies of th~s t ... lrpe - nqrnely, that the type 

of in-patient treatment adrniniste~ed is not the sole 

factor .for prognosis; in addition, the social settings 

from which an individual comes and to which he returns 

after treatment are crucial. The implications of this 

finding are even mor~ important in a program designed 

to handle the "revolving door" clienteie. A strong 

referral network and an intensive aftercare program 

are essential. 
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ii, 

Arrests 
1> .. 

Discussion of the arreet dimension has been deferred 

until this point 'because of the paucity of available 

data. The seasonal xmtu.re of public intoxication arrests 

proclud
es 

comparing equ.al tir,ilo periods before and after 

treatment. Furthermore, a significant percentage of 

the patients had been residents of st. Louis city for 

leSS than one year prior to admission; hence, any measure 

};>aseli 011 a C~l\\par~.on of specific months for this period 

prior to a<lmission and after discharge would be incomplete. 

This dilemma could not be resolved to this re-

searcher's satisfaction. Earlier in this report, the 

arrest figures f(~rthe city of" st. Louis were cited 

showing a tremendoUS decrease" The figuz:es presented 

bo low , however~ provide a better indicat1.on of what this 

lower rate of police cont.acts meant to the indi,vidual 

in our study group. The findings revealed an average 

of l..0 ax-rests for intoxication in the three months 

prior to treatment as compared to an average of only 

0.3 after tx'eatment. Thi::e,. latter fiSure represents 

W\~r~ arrestet,\ for drunkenness in the three U\ontl1,s p):ior 

-------

to their first elm . a ission wh'l L e only l~ percent had been 

arrested in the sa ' me per10d after discharge. 

These figures should be interpreted cautiously, 

however, as thE' . parameters of these figures have not 

been fully explored. Nevertheless, 't ' 1. loS safe to say 

that a significant d ecrease in l' po l.ce intervention 

after treatment can be noted. 

The scaled s("ores f ~ or each individual were pooled 

to achieve a cumulat' love score f b . or oth before and after 

measures. Th b e reakdown of these scores by category 

1n ividual cases. is virtually meaningless for . d However, 

using pooled scores, results showed 50 percent of the 

patients studied experienced some over-all improvement 

had a lower cumulat1.'ve whereas only eight . percent score 

after treatment. Forty.-two percent maintained the same 

score; yet even here actual . l.mprovements h may . ave occurred 

on one scal . .e - only t b . oe canceled t ou on another. 

loS presented in The following table ' summary. The 

interpretation of these .figures should be unequivocal. 
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Where improvement was reported, it must have beer. of 

a significant magnitude to the extent that the individual 

has, at least in some areas of his life, reversed the 

Many individuals who have prior deterioration process. 

received .ratings of "remained the same" may well be in 

the process of establishing new life 'patterns. It may 

unreall.·stic for this evaluation to demand prove to be 

~p~ ••• nn •• Q_~_r_a __ b __ le ch~nge in such areas as housing significant -- - -
This and employment in a three or four month period. 

ideal would seem to be supported by the find;i.ngs in 

the area of drinking which indicated more improvement 

than on the other scales. Further, improved control 

over one's drinking pattern is certainly a prerequisite 

for improvement in other areas of life. 

Markedly Remained Deterio-

ImEroved Same rated 

Drinking 47 50 3 

Employment 18 76 6 

16 71 13 
Income 

Health 49 42 9 

Housing 15 82 3 
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IV. TRAINING PROGRAMS 

An obvious prerequisite to the development and impl.El-

mentation of an alcohol detoxification program is the 

assurande that those persons having any kind of role in the 

operation have a reasonably sound knowledge about the disease 

of alcoholism and how to treat the person afflicted with 

that disease. In our situation this applied not only to 

the traditional therapeutic team of doctor, nurse, social 

worker, attendants, etc., but also to the police officer 

since the treatment process literally begins when he makes 

his first contact with the potential patient. 

A. Staff Training 

Of primary importance in the establishment of a 

strong therapeutic program at the S't:. Louis Detoxifica-

tion center was the gathering together of a. competent 

staff and the moulding of them into an effective 

alcoholism treat)'nent team. In this aspect of its devel-

opment the center' was fortunate in two respects: 

St. Mary's Infirmaryb.rought with it a dedicated and 

capable Hospital Administrator who, with her staff, had 

quick access to ~ nucleus of nursing personnel of 
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demonstrated abilities; further, Dr. Joseph B. Kendis, 

Medical Director, and Miss Laura E. Root, social work 

consultant, together brought with them over 40 years 

experience in the field of alcoholism. These two con~ 

ducted intensive training sessions for the entire staff 

during the first th~ee weeks of November, 1966, before 

the first patient was admitted. During the remaining 

six weeks of that year, patients were taken on a limited 

basis in order that concentrated in-service training 

dould be continued. The material covered medical, 

pharmacological, psychOlogical, and sociological aspects 

of alcoholism and its treatment with emphasis on the 

" ' t and was presented through didactic 
publ~c ~ntox~can 

lectures, films, revieWs of the literature, discussion, 
.. 

group therapy sessionsp individual consultation, demon-

strations, etc. 

Since that time most of the original staff, as well 

as personnel employed since the opening, have gone through 

the Alcoholism Education program conducted by the social 

Science Institute of Washington University under the 

direction of Miss Root. In addition, both Miss Root 

and Dr. Kendis have' held individual and group sessions 

with the medical externs and with personnel on the 
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evening and night shifts on an lias needed" basis. 

Specialized instruction in the techniques of group 

therapy has also been g~ven to k • ey staff members. 

Police Officer Training 

Since 1962, police recruits at the Po),ice Academy 

have received training to help them in their recog­

nition of alcoholism, the differentiation of this 

illness from others, and handling of the inebriate. 
Ii 

Originally this' consisted of a one hour lecture and } 

time did not permit a thorough training period. ThiS! 

has gradually been expanded to ' h s~x ours - four hours 

being conducted. by Dr. Kendis, Medical Director of the. 

Center. TWo mo ' v~es are shown. One, liThe Mask", illus-

trates points of differentiation between alcoholism and 

other illnesses a d th ' n e pol~ce handling of the alcoholic. 

The other, "For Thos$ Who Drink", tells of the' physiolo-

gical, psychological and social changes related to 

drinking. In add't' th . ~ ~on~ ey receive instruction as to 

the physiology and metabolism of alcohol and further 

personal instruction as to pOl~ce h dl' • an ~ng of inebria~ed 

persons and alcoholics. They are also given an oppor­

tunity of hearing from and speaking with an alcoholic 
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who is now making a success of his life. 

In addition, police officers on active duty are 

The shown a Unitrain presentation of liThe Road Back". 

Unitrain is an instrument consisting of a film strip 

with a synchronized tape recording. Officers in the 

Police Academy made this film-tape presentation to 

acquaint the members of the Police Department with the 

procedures and oper.ation of the Detoxification center 

from the time of pick-up of the intoxicant by the 

officer, his admission, through the treatment regime. 

Each of the nine city police districts has a Unitrain 

machine and through this means, each officer has the 

opportunity to receive information at regular intervals 

about, the Center. 

The last two hours of instruction on alcoholism 

and the handling of intoxicated persons are given to 

recruits at the Academy by the police officers. During 

these two hours recruits learn the procedure of Code 

26, taking an intoxicated person to the hospital and 

booking the subject for "Drunk On The street" qr "Pro­

tective Custody". Also included in this period (although 

not specifically devoted to intoxicated persons) is . 
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instruction -to the officer in the procedure at the City 

Hospital, booking, report writing, record checK, "Infor­

mation" application and appearance in the City Courts. 

During his instruction at the Academy, the officer 

also is assigned for eight days to a car or beat to 

work with an experienced officer as an observer. This 

assignment frequently provides an opportunity f~r him 

to Observe and learn first-hand how situations involving 

the public intoxicant are handled. 

Special Order number 67-S-8 effective March 6, 

1967, from the Office of the Chief of Police, gives 

officers a detailed step by step procedure in handling 

a Detoxification Center Admission (see Appendix A). 

TREATMENT SITUATIONS FOR THE PUBLIC INTOXICAWr 

In the past the chronic police case inebriate has been 

neglected and/or puni~hed for displaying his drunkenness in 

public. Unfortunately, this situation has changed very 

little. 
Many of these men spend most of their lives in jail 

even though every indication is that the "revolving door" 

process - intoxication, arrest, conviction, sentence, 
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release, ~ntoxication, etc. - has a deterio-imprisonment, ... 

rating rather than ~ ~ehabilitating effect upon the individual. 

In a few cities there may be isolated clinics or hospi­

tals which will accept the public intoxicant. In others, 

such facilities may admit him under very special circumstances. 

But these instances are the rare exception and even then 

will usually involve merely sobering him up for release the 

ne,ct morning. In the vast majority of communities - large 

or small _ the" jail cell or t1:e "drunk tank" is the only 

"treatment facility". If he is fortunate he may be given 

• • II Rather than a~d h~m in his re-coffee as his "med~cat~on . ... ... 

habilitation, this system punishe3 the alcoholic for being 

sick, forcing him to suffer extremely (and sometimes die) 
;. 

during the withdrawal periou from alcohol. As has been 

documented earlier in this ~eport, this approach is a self-

perpetuating one that is costly in law enforcement agency 

time and in taxpayers' rooney as well as in human suffering. 

Nevertheless, outmoded and inhumane and inefficient as it 

is, one would still have to report that it remains the basic 

"treatment situation" for thecnronic public intoxicant 

today. 

In vie\ ... of these ·circumstances, it becomes almost academic 
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to attempt to determine how many of the persons handled by 

the Detoxification Center could have been treated as patients 

in a regular unsegregated hospital" facility. If attitudes 

of all hospital personnel concerning alcoholism and the 

public intoxicant were positiye rather than negative; if 

all hospital staff were kno\'Jledgeable in the treatment of 

the alcoholic; if S'uffic;ent b d • e s were made available; and 

if ability to pay were not a factor; then, it is quite likely 

that the vast majority of the Center's patients could have 

been treated in such a facil;ty. U f t • n or unately the moral 

',stigma and lack of interest and knowledge is still present 

and is at least as strong among many med;cal ...professionals 

as it is among lay-people. Substantially more indoctrination 

and training within the many disciplines at work in the hos­

pital setting will be required before one can realistically 

rely on them as a major treatment resource for the alcoholic 

in general and the chronic public intoxicant in particular. 

With regard to the questi.on of the relative merits of 

the separate versus integra teb fa,,,::';'li ty, we "'ould certainly 

concede that detoxification can take place within an inte­

grated facility. However, our experience at the Center and 

elsewhere leads us to the conclusion that far better results 

can be achieved in a segregated facility set up solely to 
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k with the alcoholic­wor. 
A staff especially trained and 

, d' this work can be 
d - the initial thera­employe , 

experl.ence l.n 

pies appropriate for the 

can be provided 
patients as a group 

diagnostic evaluation 
and recommenda-

much more effectively; 

further treatment can 
h because of be more thoroug 

tions for d the vital 
h Patient: an , 

~ 've picture of t e 
a more comprenensl. . t'ng the 

d by coordl.na :t implemente 
, hou"'e" role can be 

"clearl.ng "-' However, these 
rl.' ate agencies-

f Is to approp sary re erra . 
neces each coromun~ty must conside~ 

1 "ons notwithstanding, 
conc USl. the basis 

to meet them on 
l.'ndividual needs and plan 

its own 
1 dgeable judgment. 

resources and knoW e 
of its own 

suMMARY OF FINDINGS 

Detoxification center 
1 f the st~ Louis 

The broad goa s 0 

experiment 
I
ntroduction were twofold: 

as cited in the 

2. 

TO determine 
effect a short-time 

what rehabilitative 
l'fe style of might have on the l. 

treatment approach 
. t nd to what . pUbliC intoXl.can a the chronl.c 

P
attern could be a.ltere(l' 

IIrevolvin9 door" 

extent his 

, ht 
extent this neW' process ml.g 

To determine to what 
on the part of the police and 

effect a time saving 
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indirectly upon the court and the penal institut1on. 

Findings relative to the imp~ct of the center on the 

public iritoxicant stemmed from a study of 200 male patients 

made through interviews conducted an average offou:r;months 

after discharge. Five areas were evaluated - drinking, 

employm'tmt, income, health and hous.!\:Ilg. Ul:;ing pooled rating 

scores that reflected a composite of all fiveindice~f it: 

i 

\ 
\ 

I 
I 

was found that 50 percent of the patients studied demonstrated 

significant overall improvement. Examination of the totc:1.l .. 
I , 
\ ( I 
i, 

.~ 

, 1 . , 
sample group according to each of the five categories re-

vealed tha.t almost half of them (47 percent and 49 percent 

respectively) showed marked improvement in their drinking 

pattern and general health and 15 percent to 18 percent 

showed significant improvement in the areas of housing p in-

come, and employment. 

, 6: 

As an additional indic.ator of a change in life' style 
. i 

for this sample of the chronic police case inebriate, the \ 

\J 
"before-and-after" arrest record was also examined. The 

findings revealed an average of 1.0 arrests for intoxication 

in the three months prior to treatment as compared to an 

average of only 0.3 after treatment. This latter £igure 

repr~sents arrests plus readmissions. As another index, 
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46 percent had been arrested for drunkenness in the three 

months ,prior to theilr first admission while only 13 percent 

had been arrested in the same period after discha~ge. 

wi th reg,ard to the potential time-saving effect of the 

, of several law enforcement agencies, Center on the operatl.ons 

. d' arrl.'ved at essentially by comparing relevant fl.n l.ngs were 

data from 1966 with those from 1967. The following results 

through the use of the Center the time re­were revealed: 

, publ-l,c drunkenness offender was reduced quired to "process' a ... 

50 •. 2 percent and this reflects only the time saved by the 

offl.'cer, not other related Department personnel: arresting 

there was a 34.5 percent decrease in the numher of public 

dru~~~nness cases appearing on the docket of the City Court: 

38 7 P' e~cent reduction in the number of and, there was a • ~ 

f ' d' ''-he WorkhouCle 011 the charge of being prisoners\ con lone lon.. ... 

Drunk Or. The street. 

CONCLUSIONS AND RECOMMENDATIONS 

The previous chapter reported the findings revealed in 

the evaluation study made of the Detoxification Center's 

impact on the patients it treated and on the operations of 

several related law enforcement agencies. From these findings 

-66-

several firm conslusions may be drawn: 

1. 

2. 

3. 

The public intOXicant can respond to and benefit to a 

significant degree from treatment. This observation 

is reinforced b~ similar clinical results from some 

European countries as well as by those from the Alcoholism 

Treatment and Research Center in St. Louis. 

A detoxification cent~r makes Possible a procedure that 

can drastically reduce the amount of time that ,the police 

are ihvolved ~ith the puolic intoxicant. This procedure 

also reduces substantially the time involvement of re­

lated agencies, particularly the City ~ourts and penal 

institution. 

A detoxification center provides a valuable, much needed 

and heretofore unavailable service that not only greatly 

benefi ts the recipient but also relieves othe,: agencies 

to devote their time more productively to their own 

specialized services. 

Based on these conclusions as well as on the more gener­

alized, overall experience acquired during the course of the 

J;>etoxification Center's operation, the project staff formulated 

'. 

! : 

I:':; 
1 .. ;, 

, 
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a number of pertinent recommendations. . Only one of t,hese 

related specificallY" to the on-going treatment procedure 

and that was that it would be desirable to have more flex-

ibility in the length of the hospitalization period. In-

, 1 fJ.'xed period of seven days, it was stead of the relatJ.ve Y 

felt that potent~al variability ranging from a matter of 

hours up to ten to fourteen days would be preferable. 

Other recommendations are of a more general nature and 

are related to the capacity for the expansion and extension 

of basic services. 
It is recommended that con8ider~tion be 

S ingle detoxification and diagnostic 
given to the concept of a 

, dev'eloped to handle these functions for the center belong 

, and poos;bly the metropolitan area, incorporating 
entire CJ.ty ... '" 

the role of "clearing house" to avoid duplicating and 

possibly conflicting treatment of individual patients. 

t J.' t J.' s felt that sounder diagnostic such an arrangemen 

under 

ld b made and with them, more appropriate and 
evaluation cou e 

-E!,())." further treatment if feasible. The effective referrals ~ 

success of such an approach is obviously contingent upon a 

close liaison and smooth working relationship between sUGh 

varJ.'ID'le other alcoholism treatmen,t services a center and the ,~ -

and facilities. 
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It is further recommended that admissions not be limited 

to those patients brought in ,by the police but that clenter. 

staff have the freedom to accept "walk-ins" and referl:als 

from other sources. 

Moreover, it is recommended that con~inuing and expanded 

efforts be made to strengthen and develop a wide range of' 

aftercare services and facilities - outpatient, day hospital, 

night hospital, half-way house, domicilary care, sheltered 

workshop, a broad court-related program, etc. 

Finally, it is recommended that the special training 

of the police in the handling of public intoxicants be con-

tinued and, if possible, expanded. Further, that intensified 

efforts be made to interject ~he whole area of the treat-

ment of alcoholism into the training programs of such help-

ing professions as medicine, O1.lrsing, social work, ministry, 

etc. 

Although most of these recommendations are neither new 

nor profound, they are brought to the forefront by the tre-

mendous need for services which appear daily in the operation 

of the st. Louis Detoxification and Diagnostic Evaluation 

Center. * 

I * The Center has become a permanent treatment facility and has 
j been moved to the St. Louis State Hospital, 5400 Arsenal 
I Street, st. Louis, Missouri 63139. 
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APPENDICES 

Title 

police Procedure For Detoxification center 
Admissions. 

1. Special Order 67-S-8, st. Louis Detox­
ification Center procedure, Effective 
Date: March 6, 1967. 

2. st. Louis Detoxification center --­
Admitting Form, LEAA Grant NO. 093, 
MPD Form 150-1 (Rev.-1). 

3. Intoxicated Person Report, MPD Form 
42, (Rev.-1). 

4. city court Summons, MPD Form 200-47a 
(Rev. 1). 

police Procedure'For Drunkenness Offenses 

1. "Drunk on street" - pilot Program, 
Effective Date: February 11, 1963. 

2. Intoxicated Person Report, MPD Form 
42 (1/63). • 

Time Indicated By Officers' original Report 
That Assignment Was Received As Indicated By 
Scale For The Period Of January I, 1967 to 
December 31, 1967. 

city Drunkenness Arr~sts Of Persons Charged 
And Detoxification Center Admissions From 
January 1, 1966 to December 31, 1966 and 
January 1, 1967 to December 31, 1967. 

rity Drunkenness Arrests And Detoxification 
Center Admissions By District, 1966 and 1967. 

prosecution statistics, Charge: Drunk On 
The street For The Period Of January 1, 1966 
to oecember 31, 1966 and January 1, 1967 to 
December 31, 1967. 
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78 
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84 
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Title 

Final DisDosition . ~ 

Street, Periods 
Comparison City Court 
Charge - Drunk On The 
January 1, 1966 to 
January 1, 1967 to 

December 31, 1966 and 
December 31, 1967. 

Commitments For Charge "Drunk On"The street" 
To Th: St. Louis Medium Security Institution 
Calenaar Years 1966 and 1967. 

Inmate Days For Charge IIDrunk On The Street" 
At The st. Louis Medium Security Institution 
Calendar Years 1966 and 1967. 

'l'reatment Regime •. 

Analysis Of Aftercare Referrals With Regard 
To Employment, January 1, 1967 to Decenmer 31 
1967. ' 

Analysis Of Aftercare. Referrals With Regard 
To Housing, January 1, 1967 to December 31, 
1967. 

Maps. 

1. 

2. 

Distribution Of Patients According To 
Place Of Arrest, January 1, 1967 to 
December 31, 1967·. 

Distribution Of Patients According To 
Place Of Residence, January 1, 1967 to 
December 31 t 1967. 
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Appendix A-l 
CITY OF ST. LOUIS METROPOLITAN POLICE DEPARTMENT -

OFFICE OF THE CHIEF OF POLICE 
SPECIAL ORDER 

Date Issued 
_____ JM~a~r~c~h~3~,~1~9~6~7 ____________ __ Order No. __ ~6:!..!7:..::-~S~-.:::.8 _____ _ 

March 6, 1967 Effect! ve Date ___ ~~~:..!-::..:..:::..:.-________ _ Indefinite Expira tion _-=.!;~~::=::::..-____ _ 

Reference ______________________________________________________________ __ 

Cancelled Publications, T B 

St Louis Detoxification Center Procedure - )(partiCiPating Districts 0 e 
Subject D~terminea by the Chief of Field Operations 

TO: 

I. 

II. 

III. 

ALL BUREAUS, DISTRICTS AND DIVISIONS 

INTRODUCTION 

d received a Federal grant from the 
A. This Department has apPI!e: !~~t:~ce for the operation of a "Detoxifi-

Office of Law Enforc'emen s 1 t d on the third floor at St. Mary's ' 
cation Center". The Center I Dca e CH 1 8720 or police phone station 
Infirmary, 1536 Papin Straet, pho~e f thir;y (3D) patients. Treatment is 
237, will accommodate a maximui~eo attention on the charge of public 
limited to persons brought to pol d will outline the necessary 
drunkenness only. The fOllo~;.ng pr~~eor~:rSto assemble the data agreed 
action on the part of police 0 lCers d ith the information required for to in the grant, serving all concerne w 
analysis. 

t xification C enter Admitting Form, MPD 
B. A new form, the St. LOi UitS Dbee U °sed exclusively when the intoxicated per-orm 150-1, Rev. 1, s 0 

~ons are admitted to the C enter for treatment. 

PURPOSE 

, 0 rovide medical treatment for chronic 
The desired result of this Center 1S t p ff nse is public drunkenness" and to 
alcoholics in any case where their only 0 e ram will refer them to communlity 

I th m An after-care prog h h nil" attempt to rehabi itate e. . .... h it is planned to remove t e c ro , f th ecessary serV1ce. I us, 
agencies or e n f' th streets court and jail. police case inebriate rom e , 

ADMISSION REQUIREMENTS FOR THE DETOXIFICATION CENTER 

a ublicly intoxicated person, will detain 
A. A. police officer, whentObSce~~~n~ 7 c~nveyance, and transport the the individual, reques a . 

to the Detoxification Center when: 

11/(13) -72-

IV. 

B. 

C. 

1. 

2. 

3. 

There are no other charges against the individual; 

No signs of injury or illness requiring emergency medical attention 
at a City Hospital are present or the patient is not unconscious; and, 

No complainant Wishes to pursue the inCident as a prosecuting witness; or, 

4. The subject does not indicate a Wish for trial or legal representation. 

If the conditions listed above (IlL, A.) are not met by the publicly intoxi­
. cated person, he must be processed as a Code 26 -- that is, taken to a 
City Hospital for a phYSical exa-mination and then forwarded to' Prisoner 
Processing Diyision for booking as "Drunk-on-Street" or "Protective Cus­tody" • 

Intoxicated persons removed from private property 1l1ust be handled as a 
Code 26 and bOOked as "Protective Custody". Being on private property, 
they cannot be issued a City Court Summons for Public Drunkenness. 

D. Only those people who meet the above standards and are conveyed by 
officers of this Department can be admitted to the St. Louis Detoxifica­tion Center. 

E. The C enter can accept admis sions every day of the week, 24 hours each day. 

FIELD PROCEDURES 

A. Code 27 is the designation to be used when calling the dispatcher to 
transport a publicly intoxicated person to the DetoxificatIon Center. 

B. If an officer is on a radio aSSignment, such as "Person Down", etc., and 
he deCides that a Code 27 diSPosition is more appropriate, he will reclassify 
the incident to a Cod~ 27, inform the dispatcher of the number of subject's 
to be conveyed to the DetOXification Center, and request a cruiSing patrol. 

C. If the officer has more subjects than the Center can admit, the dispatcher 
will inform the officer to handle the inCident according to present procedure 
for Drunk-on-Street arres1ts (as Code 26). , 

D. 

E. 

When the subject(s) are to be processed as a Code 27, the officer will 
initiate a wanted check by name on the radio whenever Possible. 

If the patrol car on the Code 27 as~ignment is a two-man car, one officer, 
upon arrival of the conveyance I will accompany the subject(s) in the. 
cruising patrol to the Center and the second officer will return to service as a one-man car. 
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F. The Detoxification Center has no provisions for hfmdling juveniles. If 
the subject is a juvenile, he will be conveyed to the nearest City Hos­
pital and the Juvenile Detention C enter notified. 

NOTE: Code 26 ,and intoxicated juvenile cases require a complaint 
number; no complaint number is required for a Code 27. 

V. ADMITTING PROCEDURE AT DETOXIFICATION CENTER 

A. Officers are to use the west entrance door at the Infirmary for admissions. 

B. 

The door is marked ST. LOUIS DETOXIFICATION CENTER - ENTRANCE. 

Upon arrival at the Infirma.ry, an officer will press the bell-button desig­
nated for the 3RD FLOOR. An attendant will then meet the officers at the 
entrance with a wheelchair to assist with handling of the patients. The 
attendant will escort the officers and patient(s) to the third floor Detoxifi­
cation Center. 

NOTE: Patient must be placed in a wheelchair upon arrival to prevent 
possible injury. 

C. At the admitting station on the third floor of the Infirmary, the assisting 
officer (normally the Cruising Patrol Officer) will accompany the patient 
until the nurse indicates that his a ssistance is no longer needed. Each 
subject is to be thoroughly searched. 

D. The reporting officer, first of aU, will initiate a wanted check by name 
via police phone station 237, located at the admitting station on the third 
floor, if this was not accomplished on the radio. 

E. The reporting officer will then prepare in triplicate: an admitting form 
MPD Form 150-1, Rev. I, and a City Court Summons with the charge of 
"Public Drunkenness" for each patient admitted. 

F. Distribution of copies of the admitting form and City Court Summons: 

1. The Officer's Copy (blue) of the summons is attached to the second 
carbon copy of the admitting form. This second carbon copy, with 
summons, and the ORIGINAL copy of the admitting form, are taken 
by the reporting officer when he returns to service and given to his 
Precinct Sergeant. 

2. The Precinct Sergeant will give the forms to the District Desk 
Officer. The District Desk Officer will daily forward the original 
copy of the admitting form to the Planning and Research Divrsion 
via transmittal envelops; the second carbon copy of the admitting 
form and the Officer's Copy of the summons will be filed in the 
District. 
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v. 

F. o rovisions for handling juveniles. If 
The Detoxification Center has n P d to the nearest City Hos-
the subject is a juvenile, he will be conv~~~ed 
pital and the JuvenUe Detention Center no 1. , 

require a complaint, NOTE: Code 26 and intoxicated juve~ile ca~esd for a Code 27. 
n~mberi no complaint number 1S requ re 

ADMITTING PROCEDURE AT DETOXIFICATION CENTER 

A. 

B. 

C. 

D. 

E. 

F. 

door at the Infirmary for admissions. 
Officers are to use the west entra;~~IFIC:ATION CENTER _ ENTRANCE. 
The door is marked ST. LOUIS DE 

'n officer will press the bell-button desig-
Upon arrival at the Infirma"ry, a d t ill then meet the officers at the 
nated for the 3RD FLOOR. An atten tanit~ handling of the patients. The 
entrance with a wheelchair to assis d w tient(s) to the third floor Detoxifi­
attendant will escort the officers. an pa 
cation Center. ' 

1 d- in a' wheelchair upon arrival to prevent NOTE: Pati\-nt must be pace 
possible injury. 

third floor of the Infirmary, the assisting 
At the admitting stCltion o~ the trol Officer) will accompany the patient 
officer (normally the Cruising p,a sistance is no longer needed. Each 
until the nurse indicates that hls as , 
subject is to be thoroughly searched. " 

, 11 will initiate a wanted check. by name 
The reporting officer, first of a , d at the admitting station on the third 
via police phone station 237, locate di 
floor, if this was not accomplished ~n the ra o. 

in triplicate an admitting form 
The reporting officer will then

d 
pr~re Court summo~s with the charge of 

MPD Form 150-1, Rev. I, an a 1 y 
"Public Drunkenness" for each patient admitted. 

Distribution of copies of the admitting form and City Court Summons:. 

1. 

2. 

summons is attached to the second 
The Officer's Copy (blue) of t:e This second carbon copy, with 
carbon copy of the admitting orm. f the admitting form, are taken 
summons, and the ORIGI~AL ~~P~e~urns to service and given to his by the reporting officer w en 
Precinct Sergeant. 

i the forms to the District Desk 
The Precinct Sergeant Willk

g ;f~i will daily forward the original 
Officer. The District Des th c~rlanning and Research Divi'sion 
copy of the admitting for;n to e ond carbon copy ,of the admitting 
via transmittal envelope, the sec will be filed in the 
form and the Officer's Copy of the summons 
District. 
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VI. 

VII. 

3. The Court Copy (white) and Defendant's Copy (pink) of the City 
Court Summons will remain at the Center with the first carbon 
copy of the admitting form. 

NOTE: Because a police report is not required, (only the admis­
sion form) there will be no record of a Code 27 in the. 
Records Section. 

G. After the intoxicated person is admitted to the Detoxification Center, his 
stay is strictly voluntary. 

COURT DATE 

A. The court date on the City Court Summons will be set at least ten (10) 
days from the patient's admission to the Center, or on the officer's next 
court day past the ten (10) days. 

B. When the patient is released after treatment, the summons will be forwarded 
to Planning and Research Division where same will be VOided by that Unit. 

., C • If the patient leaves the Center prior to Med1calrelease I the Court Copy of 
the summons will be forwarded by the Center personnel t.o the Pourth 
District where' an officer will apply for an information .. In most cases the 
inebriate w'i11 be a "defendant not found" (DNF), and the next time he is 
arrested, he will be booked and sent to court for trial. < 

PREPARATION OF ADMITTING FORM (MPD" Form ISO-I, Rev. 1) 

A. When preparing the admitting form, the repOrting officer will make every 
effort to fill in all of the reguested information. 

B. The only items NOT to be filled in by the reporting officer are; Box 34 t 
Box 35, Box 36, and Box 39. 

C. The following items are explained for clarity: 

Item 4 , 

Item 23 

The "Admission Number" is the patient identification number and 
will be issued )by the admitting persQnnel at the Center. 

I 

"Education refers to the last grade completed by the subject 
(6th, '8th, 11th, High School Graduate, etc.). 

Item 24 "Wanted C heck Per". If the wanted check wa s obtained by radio, 
write "RADIO". If the wanted check was obtained from the Records 
Section, give the clerk's name and DSN. 

Item 25 ' "Name of Spouse or Nearest Relative". Include relationship 
such a s wife, cousin t friend, etc. 'fhis might be thought of as 
"Whom to notify in case of emergency". This notification is 
made by Detoxification Center personnel. 
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VIII. 

Item 29 "Time Out of Service" • 

Item 30 "Arrive Meqiqal" - time arrived at St. Mary's Infirmary. 

Item·31 "Leave Medical" - time when leaving the Center. 

Item 32 uTime In SArvice" . 

Item 33 "Remarks - (Include List of Property)". - This space is for a 
brief description of the subject's condition when found (Le., 
Subject found asleep in alley, stated he had been drinking, 
subject staggenng in middle of street, stated he was lost) 
and listittg of all his personal property, EXCEPT CLOTIDNG WORN. 

NOTE: After listing the patient's property on the admitting form, the 
police officer will place the items in the property envelope. He 
will list all itemc;; on the envelope, togl" 'her with the subject's 
name and admis;~lon number. The officer and admitting nurse 
will both sign the property envelope as evidence to its contents. 
The property envelope will remain at the Center. 

REVISION OF INTOXICATED PE~ON REPORT (MPD Form 42, Re'!.!..l) 

A. A condition of the grant provides that a comparison be made of the time 
elements involved in the Code 26 and Code 27 operations. To meet this 
condition, the Intoxicated Person Report was revised to inch.ide four (4) 
additional boxes: 

Box 24 "Time Out of Service". 

Box 25 "Arrival Medica!l". Time arrived at a City Hospital. 

Box 26 "Leave Medical". Time when leaving a City Hospital. 

Box 2 7 "Time In Servie:e". 

B. On the effective date of this Special Order, the revised Intoxicated Person 
Report is to be used and Form 42, is to be cancelled. 

IX. COMMUNICATIONS 

A. On-View Incident 

1. When an officer calls out-of-serv'ice for an on-view Incident, and 
the incident develops into a C odie 27 or Code 26, he s ha 11 so advise 
the dispatcher. No complaint number will be issued by radio. If 
the incident develops into a Code 26, where a report is required, 
the officer will obtain a no-dispatch complaint number by telephone 
and proceed in the usual manner. 
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B. 

C. 

2. 
Dis patchers, upon request . 
~ut-of-service to either a 42~~n(~ec~asSifY a self-initiated call 

ispatcher will not place 0 e .27) or 4226 (Code 26) Th 

Radio Assignment 
a complaint number on thi~ tiCket. • e 

1. When a patr 1 ' , 
dO, vehiCle receives . 

evelops into a Code 27 th di a radlO assignment, and the lncid t 
t(;ebinc)ident as a 4227 (COd: 27).p~chdeir Upon request will reclasSei~Y 

o ert . I e sPosition will be COde R 

2. If the incid t d 
it to a en evelops into a Code 26 t 
and VJili~26. i The assigned officer will 'gi~: ~i~~atch~r ~ill reclassif' 
, ece ve a complaint number via radio. eport' QlsPosition 

.Qetoxification Center to C 
ommunicati.ons Division 

Every increase or decrease in the 

~~v~~~o~eo~t~~: :'!;tting clerk, ih:n!~:~~ ~~~e~~~~~U~~!iOn will be noted 
Bure that OffiC91'Ej d er of patients it can receive, The di Communicqtions 
be admitted 0 not prooeed to the Center with spatcher will in-

• more inebriates than can 
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CURTIS BROSTRON 
Colonel 
Chief of Police 
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APpendix A-2 
METROPOLITAN POLICE DEPARTMENT - CITY OF ST. LOUIS 
ST. LOUIS DETOXIFICATION CENTER - - - ADMITTING FORM 

'LEAA GRANT NO. 093 
.. 

(4) 

DA1E (2) 

. HOW COMPLA lilT RECE I VEO; (I) 

\DIS1. OF OCC. (3) \ ADMISSION HUMBER 

CJ station c::J Cl ti zen DOn View 
(6) lLOCATIOK OF OCCURRENCE 

(1) 

, \ PATROL AREA 
(S) 

( 
i 
It 

.J! 

CJRadio 
m'E OF PREMiSES (6) -l DATE & TIME OCCURRED 

Ha~E ADDRESS (10) 
1 H()IE PHONE (111 

PHONE 
NAME (9) 

BUSINESS ADDRESS ( 13) 

11 :-;~.~ 

l

AGE \RACE . \HEIGHT lWEIGHT 
T"ARITAL STATUS (IS) 1 ocCUPATI OM 

(19) 
SOCIAL SECURITY HUMBER (20) 

• 11 ) (In ( 10) (16) (11) 

- -
S M 0 \II 

. ;', E OF BIRTH - CI TY AHD STATE 
(21) 

TIME IH CITY lEDUCATIOH 
(23) 

'if AIITED CHECK PER (24) DSH 

(22) 

- ,;E OF SPOUSE OR NEAREST RELATIVE 
(!!~) 

H()IE ADDRESS (26) 

-\ HOME PHOHE . (21) 

BUSINESS ADDRESS (2S) 

PHtmE 

TIME OUT OF SERVICE (29) \ARRIVE MEDICAL 
(30) 

LEAVE MEDICAL (31) 
lTIME IH SERVICE 

(32) 

LIST OF PROPERTY 

REMARKS (33) 

" 

-

A!)IIlTlHG FINDINGS (3 4 ) 
1 DOCTOR'S SI GHATURE 

(36) 

lSIGHATURE OF A()IITTING PERSONNEL 
(30) 

CQHVEYANCE (37) 

_\ SIGNATURE OF P£PORTING OFFICER - DSN - DIST./DIV. 
(3S) 

FOR DOCTOR'S USE OIiLY _ DIAGltOSIS AHD CASE DiSPOSITION (39) 

-.-----~ ------------------------------.------------------.-----------------------------------= 
-78-
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METROPOLITAN POLICAEPpendix A-3 DEPARTMENT 
Intoxicated Pe - CITY OF ST. LOUIS 

HOW COHPLAIMT RECEIVED: 
o Radio. 0 Stlltlon 

IU r~on Report 

DCltlzen DOn Vlewl' DATE (2) 
I (~:ST: OF oc,' ~CPLAINT NUMBER (4) 

DATE' TIME OCCURRED (e) I PATROL AREA TYPE OF PREMISES (0) I I LOCATION OF,OCCURRENCE 
(a) 

[~~~~~S:fO!l~iIf-o;)---__ ---J~I:'OH:E~pmm::E~~(~ll~)--~ 
SEX I AGE I. RACE BUS I HESS ADDRESS OR PHONE (1lI) .' I HEIGIIT I WEIGHT I 

HOME ADDRESS (10) NAME (s) 

(13) (14) (10) (te)' (17 S MARITAL. STATUS (18)/ OCCUPATION 

HAVE YOU !!fEN DRINKING? ) M D W (18) 

(20) WHAT?' 
-• QUANTITY? 

BREATH 

(lit) 
Odor of AI h CIRCLE APPRO~RIATE DESCRIPTION 

Strong co olle Llqu ~ . or , Apparently None 

,pparently Nonnal FI 

Faint Moderate 

COLOR OF FACE Pale Otder . ushed 

(;1.0THES Orderly. Mussed -
P II 

Soil ed 01 sorderly 

o te Excited Cooperative Hilarious Talkative . C 

riOOlsiiiu:-ACimM;;---;~~~~---'~ n~d~' f~f~e.~ tare-free Sleepy UNUSUAL ACTIONS . rell Antagonistic C Other Profane H I _·=_~~~~=Vc~tln-;:O::C::ky~;;;;COI!\~~b~S~tI~V~e-~~~~~-----J , ,,,,,,,., •• 1,,,.. ,.,,' U"' 
YES Apparent'y tlonna" Vomiting Other 

Ani TUDE 

\IIatery 81 

DESCRIBE ANY INJURIES (22) oodahot 

AND HOW RECEIVED ===--~~--'--~ 

OUT OF SIERVICE (24) I ARRIVE MEDICAL LEAVE MEDICAL (20) TIME III SERVICE 

'--
DIAGNOSIS '(18) 

SUPFJI. INITIAl. 
"'\'0J) 

I CO/IVEYANCE 

I SIC~ATURE OF REPORTING OFFICER, DSH, (~~~T,JDIV. 
-.79-

I DOCTOR AND HOSPITAL NNE (30) 

(32) 1 NAME OF ARRESTING OFFICER, OSM 

-

(21) 

(03) 

1 
~ -Jj. I 

. ' 

',;'-1' . II 

;,;~ 
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4&2& r 

APpendix A-4 

ilUMMONS 

m THE crrY COUIIT OF S1'. LOUIS, MISSOURI, 

DIVISION NO. 

St. Loubo, Mbo.ourl. PlalnllU 

.... 

COURT'S COPY 

______________ • Do/endant 

• Defondanl'. Add,., .. 

Wel"hl I Helqhl I Blrlll Dalo I Aqe Doacripllon: I RoOD I Sex I y 

Employ .. r: 
S1'ATE OF MlSSOUlIIl 

ISS 
crrY OF S1'. LOUIS ) N eel Dof~ndant: 

10 Mit1IOUr\, To The AboYo- can 
ne CllT 01 SI. Lou , nonally before Ihlo court 

Y are h"",by ~ullUlloneel 10 appear pe 
at. 132;' Market Sttool. SL J,oula. MlosOIlr! 

01 ______ -;-:' 19 -. at 
on Ih.. 'cl~~ M to answer CI ,"""plaint _______ 0 ~._'" •• 

\WomImlonl ~hQtq\nq JOII 10th 

I Ul be luued fOf your amooL 
II you /cd1 10 appear a ",arran Yf day 01 • 19_. 

fl&'n9d undor my hand thIa ---

._---:---- 01 Ihe L\.etropoillan PaUee Dopartment 

01 51. louis, MlaaOllr\. 

RETURN ON SEllVIC£ OF suMMONS 

1 hamlty corilly Ihal I .otv"" U", wllhtn eUIllmollO' 
tit dOl' 01 ____ , 19--, 

1) By doUvoTlnq on .. I th within-named d%ndant. 
a copy or IhQ IUmInO,," 0 0 

day 01 ____ ' 19_ 
2\ By loavlnq on the -----
for th" Within-named defendant, 

pectI ... usual place 01 abode 01 \he 
a C<>I'Y 01 tho DummonD at \h. ...~ hIa or h ... familY O'f8r tho aq~ 01 
",Ie! dof"ndant ..,Ith =e poreon 

15 yoan. all d In \he 
eI SL Loula MI •• ourl. tor) one 

All done In th.. City Cou.n~. Mla.aOurl. 

Delendant'. 5lqnature 

MPD Fonn ~7a \tin. I) 
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Append.ix B-1 

BUREAU OF FIELD OPERATIONS 

PILOT PROGRAM 

Date IC.6ucu rebruary 11, 1963 Effective Date 7:00 a. m. I February 13! 1963 

Subject: llDrunk on Streetl~ - Pilot Program 

PURPOSE 

1.1 The purpose of this pilot program is to ascertain the best method for removing 

intoxicated persons from the streets, alleys and public places in the city. The 

proposed method minimizes the paper work of arresting officers and expedites 

the proceSSing of these people. The program is restricted to those individuals 

whose only violation is a state of drunkenness. ~ntoxicated persons creating 

disturbances, driving automobiles I or participating in any additional crime will 

be processed in accordance with standard practice. 

1.2 The "Drunk on Street" pilot program presents four major changes in current 

practice: 

a. Officers who arrest subj acts for "Drunk on Street " shall not complete 

the Intoxicated Person Report. 

b. Arresting officers need not apply for information in these cases. 

c. During the Second Watch, each District will operate a two-man cruising 

patrol. On the other watches I intoxicated pez:sons will be transported 

by two-man cruising patrols from the Second I Fourth and Sixth Districts. 

d. Subjects arrested "Drunk on Street" shall be booked in the Fourth District 

"Drunk on Street l
' or "Protective Custody. II 
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. ARRESTING OFFICERS 

2.1 Commissioned personnel of thiS Bureau shall extend every effort to arrest and 

remove intoxicated' persons from the streets I alleys and public view. Officers 

making such arrests shall frisk the subject for weapons I request a conveyance 

via radio for Code 26, and keep the prisoner seoure and safe until a cruising 

patrol arrives. When the subject is placed in the conveyance. the arresting 

officer shall immediately return to service. 

2.2 When the arrest is made as a result of radio assignment. the arresting offic;:er 

shall record the complaint number and give it to the cruising patrol personnel 

who will place it in the report. 

2.3 When the arrest results from an on-sight observation I the arresting officer will 

not be given a complaint number. Instead I the officer making the report will 

get the complaint number via telephone from. the Radio Clerk. 

CRUISING PATROL PERSONNEL 

3.1 On the first and third watches, intoxicated persons will be transported by two-

man cruiSing patrols from the Second I Fourth and Sixth Districts. On the 

Second Watch, each District shall staff one cruising patrol with two men. Watch 

Commanders shall advise the Communications Division of the radiO call number 

of the two-man cruising patrol. 

3.2 Intoxicated persons shall be transported from the scene of arrest to the nearest 

City Hospital for diagnosis I and then to the Fourth Oistrict where they shall be 

booked and confined. With the exceptions of subjects arrested in the Fourth 

District, intoxicated persons Shall not be booked in the District of arrest. 

-82-

REPORT WRITING 

4.1 The intOxicated person report shall be completed by police officers assigned to 

the cruising patrols. At the discretion of the writer I the report may be completed 

at the hospital or Headquarters. Instructions for completing the roport will be 

provided to cruising patrol 1 personne. In accordance with current practice I the 

report form 15 a multilith mat requiring the USI;! of Department issued multilith 

pencils or pens. 

BOOKING 

5.1 

5.2 

5.3 

lntoxiQqtect persons arrli\sted on the str~et or in alleys shall be booked "Drunk 

on Street." IntOxicated persons removed from private property shall be booked 

"Protective Custody." If additional charges are placed, the arresting officer 

shall complete the regular reports and follow normal procedure. 

A Fourth District Court Officer shall be responsible for applying for informations 

on all persons charged "Drunk on Street. " 

Intoxicated perso~s charged "Protective custody" will be released when sober. 

Informations shall not be applied for on subjects booked "Protective Custody." 

.~ 
f 

By Order o~: 

Lt. Col. James L. Shea 
Chief I Field Operations 

HAD/mjz 
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Detoxification 
District 3 
District 4 
District 9 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 
Center Admissions Total 

Total 

Rrotective Custody 
District 3 
District 4 
District 9 
Total 

, Drunk On The Street 
~ Distri.ct 3 
I District 4 

Distri.ct 9 
Total 

8 4 4 1 1 1 1 2 3 3 7 13 15 19 24 18 25 23 17 20 18 13 14 3 
l6 6 3 4 1 - 3 5 16 15 29 33 42 29 38 45 38 32 27 25 27 24 18 
~~~~~--~~~~llll~~~~101122~2~ 
25 11. 8 6 3 1, 1 6 9 25 28 52 60 69 58 66 76 71 60 49 52 49 40 26 

2 - 11- - - - 1 - 1 - 2 114 5 5 642 3 _ 3 
3 7 4 6 3 3 2 - 3 7 6 9 9 11 7 11 11 10 17 10 12 7 7 1 
2 - 2 - - - - - - - 1 3 113 3 2 2 4 3 312 2 ------------------------7 7 .7'./ 7 3 3 2 - 4 7 8 12 12 13 11 18 18 17 27 17 17 11 9 6 

1 - - - - - - - 2 1 - - - - _ _ _ 1 
2 2 - 2 - - 1 - 2 11 8 1 4 3 4 3 6 1 2 1 1 2 _ 1 

- - - - - - 2 - - - 1 11- _ _ _ _ _ _ _ ------------------------2 2 1 2 1 2 13 10 2 4 4 5 4 6 1 2 2 1 2 

Total Detoxification Center Admissions, Protective custod , Drunk On-The Street 
District 3 10 4 6 2 1 1 1 2 4 3 10 14 17'20 25 22 30 28 23 25 20 16 14 6 
District 4 21 15 7 12 4 3 ~ 3 10 34 29 39 46 56 40 52 62 49 51 38 38 36 31 20 

1 

District 9 3 1 3 1 1 - - 1 1 8 7 13 13 10 9 14 8 12 15 5 12 10 4 7 
Total 34 - I6 - 6' - 4" -15 - 46 -7"6 -7'4 -100 - 89 - 70 -49-

20 15 4 6 45 66 86 88 89 68 62 33 
*12:00 Midnight to 1:00 AM as 1 

1:00 AM to 2:00 AM as 2 
2:00 AM to 3:00 AM as 3 
3:00 nM to 4:00 AM as 4 
4:00 AM to 5:00 AM as 5 
5:00 AM to 6:00 AM as 6 
6:00 AM to 7:00 AM as 7 
7:00 AM to 8:00 AM as 8 

8:00 AM to 9:00 AM as 9 
9:00 AM to 10:00 AM as 10 

10:00 AM to 11:00 AM as 11 
11:00 AM to 12:00 Noon as 12 
12:00 Noon to 1:00 PM as 13 

4:00 PM to 5:00 PM as 17 
5:00 PM to 6:00 PM as 18 
6:00 PM to~ 7:00 PM as 19 
7:00 PM to 8:00 PM as 20 
8:00 PM to 9:00 PM as 21 
9:00 PM to 10:00 PM as 22 

257 
476 
118 -851 

42 
166 

-2i 
243 

5 
57 

-2 
67 

304 
699 

~ 

1161 

1:00 PM to 2:00 PM as 14 
2:00 PM to 3:00 PM as 15 
3:00 PM to 4:00 PM as 16 10:00 PM to 11:00 PM as 23 

11:00 PM to 12:00 Midnight as 24 
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City Drunkenness Arrests Of Persons Ch ged And Detoxification center Admissions 
____ to December 31.1966 and January 1, 1967 to December 31, 1967 

Arrest By Charge 
protective 

Drinking In A 

Detoxification Drunk On The 

Admissions street custody 

Month 1966 1967 1966 1967 .1966 

January 45 39 ~6 96 

li'ebruary 68 21 8 104 

March 101 87 19 123 

April 80 67 19 135 

May 
96 58 13 105 

June 98 52 14 121 

July 101 53 25 81 

August 101 36 28 65 

september 105 37 21 59 

October 104 46 19 67 

November 10 108 28 13 60 

December 50 113 16 20 52 

Total. 60 1120 540 215 106B 

Increase or 

I 
Decrease -325'" 

ro 
0\ 
I % of Increase 

or Decrease -60.2% 
-

1967 _ Adults Arrested and Detoxification Admissions 
1966 Adults Arrested and Detoxification Admissions -

Increase 
% of. Increase 

1966 _ Adults Arrested for Drunkenness Charges 
1967 _ Adults Arrested for Drunkenness Charges -

Deerease 

1719 
196 
923 

53.7% 

1967 

35 
48 
46 
54 
54 
46 
46 
46 
47 
33 
35 
36 

526 

-542 

-50.1% 

1916 
1779 

137 
7.7% 

Drunk 
1966 1967 

3 
1 

1 
1- 4 

:l 
1 

1 

7 6 

-1 

-14.3% 

public Place 
1966 

17 
13 
11 

9 
5 

18 
4 
2 
7 
6 
5 
7 

104 

1967 

2 
1 
2 
1 
3 

22 
7 
3 

.. 1 
2 
1 
4 '. 

49 

-55 

-52·9'>.kl 

~ 
" !:l 
P­
l-'-
X 
t:1 

% or Decrease 

source: 
computer Listing By charge of Persons Arrested Indicated By Agel Race and SeX 

.,.JI ..... .:J . 
city Drunkenness Arrests And Detoxification Center Admissions 

1966 
By District 

1.967 

Drunkenness Arrest-s Detox Drunkenness Arrests Detox 
District Adult Juvenile Admissions Total Distri.ct Adult Juvenile Admissions Total 

1 41 41 1 14 1 
2 41 1 42 2 32 
3 259 8 12 279 3 136 6 348 
4 915 2 48 965 4 408 610 
5 49 49 5 18 1 1 
6 14 14 6 13 
7 109 109 7 52 l. 
8 43 2 45 8 31 1 
9 232 1 233 9 88 1 159 

B.I.* 1. --' 1. 5.I.* 
T.D.** 10 10 T .. :D.** 2 
Other 5 5 Other 2 

Total 1719 14 60 __ I 1.7~3 Total 796 9 1120 
- _._-- ------

I 

~ 1966-1967 Comparison of Drunkenness Arrests and Detoxification Center Admissions 
By District Tota,ls , 

District/Division 
1966 
1967 

~ 2 .1 
41 42 279 
15 32 490 

i. . .2 
965 49 

1018 20 

.§. 1.. .§. 
14 109 45 
13 53 32 

2 
233 

B.I.* 
1 

T.Do** 
10 

Other 
5 

15 
32 

490 
1018 

20 
13 
53 
32 

248 

2 
2 

1925 

Total. 
1793 
1925 

-

% Increase/Decrease -63.4 -23.8 +75.6 +5.5 -59.2 -7.1 -51.4 -28.9 
248 

+6.4 -100 
2 

-80 
2 

-60 +7.4 !t:' 

This information was obtained from the Age~ Race, and Sex Report of Persons Arrested or taken into 
custody for Drunkenness and Admission Forms of Persons Admitted to the Detoxifi~ation Center. 

* Bureau of Investigation 
** Tactical Deployment Division 
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Prosecution Statistics 

Charge: Drunk On The street 

For The Period Of Januar 1. 1966 to December 31, 1966 and Januar 1, 1967 to December 31, 1967 

1966 1967 

Districts 3, 4, 9 city Districts 3, 4, 9 city 

Amount % of City Amount % of city 

Information Applications 479 90 530 207 85 244 

Informations Issued ,312 90 346 172 83.5 206 

Information6 Refused 167 91 184 35 92 38 ~ 

% Issued 65.1 65.3 83.1 84.4 It) 

I 

l1) 
::s 
p, 
1-" 

to 
to 

X 
I 

Number Released On Summons 26 81 32 11 100 11 
tzj 

pending 22 92 24 10 100 10 

,,' 

No Information Application 1 33 3 1 100 1 

Bench Warrant 1 33 3 2 50 4 

Withdrawn 3 100 3 1 100 1 

Authorized 1 100 1 

Information Abstracted From police Department Computer center's Daily Arrest Register Listing 

, .'~'h';"'" ,.:,d.2t~'''''' ,,,W-H"'"'JtIiilI! j\lf.Mgmu!l!l4!it;;!AJibll!li\WiiM~6~'o/'nl!l'e'i;~~~·:":~!*"\J:t:':~.:.~~,::~.~=::~~;'=:::::;;':"M".~~~~;.~:·A'~;~,;;':";~~~*c i""J'f£i.~. ,,' , 

Comparison City Court Final Disposltlon 
Charge - Drunk On The Street 

Periods January I. 1966 to December 31. 1966 and January 1. 1967 to December 31. 1967 

l!l.§§ Acq Guilty DNF NPWE 

Jan~ Court 1 11 1 
Court 2 24 

Feb. Court 1 1 10 
Court 2 2 6 

Mar. Court 1 14 
Court 2 1 32 

Apr. Court 1 6 
Court 2 7 2 

May Court 1 1 8 3 
Court 2 22 1 

June Court 1 9 2 
Court 2 1 25 2 

July Court 1 10 2 
Court 2 9 

Aug. Court 1 10 
Court 2 '7 3 

Sept. Co' 4Ft 1 9 
Court 2 ' 9 1 

Oct;. ICourt 1 1 16 2 
Court 2 2 9 3 

Nev. Court 1 6 -
Court 2 5 1 3 

Dee. Court 1 4 
Court 2 9 1 

Total 9 217 15 12 

Acq • Acquitted 
DNF - Defendant Not Found (Warrant) 
NPWE· No Prorecution Want of Evidence 
NPCA • No Prosecution Cause Abated 
NPCC· No Prosecution Cause Consolidated 
DWE • Discharged Want of Evidence 

I 
<Xl 
'-0 
I 

NPC/l. 

-'-' 

-

NPCC 

2 
3 
1 

1 
1 
2 

1 
1 
1 

2 
2 

2 
3 

22 

Monthly 
DWE Total Total l1L2Z Acq 

9 23 Jan. Court 1 
27 50 Court 2 

4 16 Feb. Court 1 
8 24 Court 2: 

12 27 Mar. Court 1 
34 61 Court 2 

16 26 " Apr. Court 1 
9 35 Court 2 

7 19 May Court 1 
23 42 Court 2 

7 19 June Court 1 
4 33 52 Court 2 
3 16 July Court 1 

9 25 Court 2 1 
4 14 Aug. Court 1 

12 26 Court 2 1 
2 13 Sept. Court 1 

10 23 Court 2 1 
19 Oct. Court 1 
14 33 Court 2 1 

:3 11 Nov. Court 1 
12 23 Court 2 

1 5 Dec. Court 1 
10 15 Cou:t 2 

74- 409 409 Total 4 

Infonnation abstracted from Computer Listing 
Monthly Statistics, Court Dispositions by Charge 
Prepared By Abstracting Data From Court Docket 

., ,;_. 

Guilty DN!" 

10 3 
2 
4 2 
7 2 
6 
5 1 
2 
9 1 
2 1 

10 
14 1 
11 2 
10 
13 

8 2 
14- 3 

6 2 
4 

10 2 
9 2 
5 
8 
5 
7 1 

181 25 

Monthl 

NPWE I NP:A 
NPCC DWE Total Total 

2 16 
1 3 19 
1 5 2 14 

1 10 24 
1 3 10 

1 1 a 18 
1 2 5 
1 11 16 

3 I 1 11 14 
2 2 19 
1 14 33 
1 2 13 

2 16 29 
1 'I 3 15 

1 19 34-
3 2 2 15 

2 7 22 
1 1 14 
1 1 14 28 
2 1 8 

1 9 17 
1 6 

8 14 

14 1 I 21 22 68 268 

Total Drunk On The Street Dispositions 
1966·409; 67.7% found guilty 
1967·268; 67.5% found guilty 

Decrease of Dispositions· 141, or 34.5% 
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Appendix H 

~. yearly Comparison 

Commitments For Charge "Drunk On The Street" 
To The st. Louis Medium Security Institution 

Calendar Years 1966 and 1967 

Number Of Persons Committed 

Month 1966 1967 

,January 25 6 

February 13 B 

March 28 9 

April 14 9 

May 21 7 

June 12 18 

July 22 15 

August 14 16 

September 16 8 

october 24 13 

November a 7 

Pecember 7 9 - -
Total 204 125 

~ ... 

Decrease In Persons committed 79 

Percentage Of Decrease In commitments 38.7% 

The information for the totals listed was obtained from the 
Medium security Institution Records and supplied by the 
Commissioner of Adult Services, Department of Welfa~e. 

'-90-
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Appendix I 

Yearly Comparison 

Inmate Days For Charge "Drunk On The Street" 
At The St. Lo~is Medium Security Institution 

Calendar years 1966 and 1967 

Month 

January 
February 
March 
April 
May 
June 
July 
August 
september 
october 
November 
December 

Total 

Decrease In Inmate Days , 

Number Of Inmate Days 
1966 1967 

412 
297 
495 
253 
331 
224 
367 
232 
179 
291 
136 

...1Q.§, 

3325 

95 
88 

153 
106 

95 
263 
260 
271 
126 
229 
144 

..11!. 

1941 

1384 

percentage Of Decrease Inmate Days 41.6% 

The information for the totals listed was obtained from the 
Medium Security Institution Records and supplied by the 
Commissioner of Adult Servi,ces, Department of Welfare. 

1 
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Appendix J 

Treatuent Regime 

The treatment regimen which has been described in earlier 

r€llports consists of a number of things done for, to, and with 

the public intoxicants brought to us. It is an effort to help 

them move out of their old way of life into becoming WHOLE 

human beings by showing them that someone cares what happens 

to them. The process starts with a physical evaluation to de-

termine whether the ,patients needs only treatment for alcoholism 

or tf additio~al ph¥sical attention may be necessary. 

On admission, the pa~ient is immediately showered, examined, 

dressed in pajamas and put to bed in the intensive care unit. 

All alcohol intake is stopped at once and replaced temporarily 

with tranquilizing drugs, such as Librium (chlordiazepoxide), 

which is slowly withdrawn over several days. The patient is 

given what other medications he may need, which includes large 

doses of vitamins both orally and hypodermically. He is fed 

good nourishing food and orange juice to which has been added 

extra carbohydrates for additional nutrition. Under this regimen, 

the patient is detoxified quickly and with a minimum of discomfort. 

During this time, each patient receives a complete medical 

history and physical examination: an injection of tetanus-diphtheria 

toxoid to help prevent these two diseases; he receives a V.D.R.L. 

-92-
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test for syphilis (and treatment if 
necessary); a P.P.D. skin 

test for tuberculosis,' d 
an I a small chest X-ray. h T e X-ray is 

read by experts at one of our u • • 
fiun~c~pal Health Centers and, if 

deemed necessary, the patient is then taken 
there (by a police 

officer) for a large X-ray of 
the chest and a special type of 

sputum test. 
The patient may be sent for additional care to 

our City Hospital or f . l 

one 0 l.ts.special clinics if it is deemed 

necessary. When patients are found to have severe 
physical or 

psychiatric diseases, they 
are referred to our City Hospital 

or a State Mental Center. 

The actual detoxification process rarely takes 
more than 

twelve hours and more often about ten. 
The patient is ambulatory 

as soon as he leaves the intensive care unit. 
He is dressed 

in clean clothes (generally his own are 
so ragged they are dis-

carded) and participates in the 
other duties of the Center, 

such as keeping his room d 
an the halls clean. aiding in washing 

dishes after meals, t h 
e c. Suc duties are a form of task therapy 

which aids him in a more rapid 
recovery, and helps him to assume 

responsibility so he will be Thetter able 
to meet his own needs 

when he begins his life in the 
community asa participating 

citizen once again. 

In addition, the patients have group therapy twice daily. 

This may be led by one of our physicians, a social worker or 

-93-

·r .. r"n ..... N~~_ 

".:, 
" ;.:r: . ~ 

UJ 
') 



, 't -
ou;t' Chaplain. The group therapy is essentially unstructured 

and somewhat didactic (reality therapy) and centers around the , 
patient and what he can do in a positive manner to change his 

way of life to live without alcohol. The patients are taught 

more about alcohol alld alcoholism with some sessions consisting 

of didactic lectures or movies about alcoholism followed by 

discussions. Du~ing the seven day stay, the patient learns 

more about the physiological, psychological and social facets 

of the disease. 

Also during this period, limited individual counseling 

sessions may be held with ·the patient, focusing on his own 

particular problems and circumstances. Similarly; discussions 

are held with him to develop and implement aftercare plans -

housing, employment, continuing alqoholism therapy in another ,., 

community agencYt etc. 

The role of Alcoholics Anonymous in the total treatment 

approach is extremely important - both during and following the 

period of hospitalization - as is reflected in the fact that 

three AA meetings are conducted each week in the Center. 

Permeating the entire therapeutic picture is the fact that 

the staff must perform its duties as a TEAM of firm but KIND and 

understanding individuals, all of whom have the patient's best 

interest at heart. 

-94-

Appendix K 

ANALYSIS OF AFTERCARE REFERRALS WITH REGARD TO EMPLOYMENT 

1/1/61 • 12/31/67 

A.M.A. 

q. ( rI) Needed No 
10 't3ft' 0 Assistance 

Discha.rges 

Aid Offered 
& Accepted 

-95-

Trfl.l1sfe1'red 

537 (57%) 

259 (q.S%) 

Aid Offered 
But Refused 

Needed 
Assistance 

106 (20%) 

No Aid 
Available 

oj 

: -! 

01 

0,0 

~ .', . 
" 

, , 



A.M.A. 

'. 

ANALYSIS OF AFTERCARE REFERRALS WITH REGARD TO HOUSING 

1/1/67 - 12/31/67 ' 

Transferred 

'.; 

Needed 
509 Assistance 

(~6%) 
Needed No (5111o) 

",38 Assistance 

E (1l6%) 

Aid Offered 
& Accepted 

-96-

2117 (11-9%) 

. Aid Offered 
But Refused 

30 (,5%) 

No Aid 
Available 
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Appendix M-2 

THE SOCrAL SCIENCE INSTITUfE 

FINAL EVALUATION 
REPORT 

THE ST. LOUIS DETOXIFICATION AND 
DIAGNOSTIC EVALUATION CENTER 

By 

James M. Weber 

Under the Direction of: 

David J. Pittman, Ph.D. 
Director: Social Science Institute 
Professor of Sociology 
Washington Uni vel'si ty 
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CHAPTER I 

. The Origins 0 f the St. Louis 
Detoxification and Diagnostic Evaluation Center 

Any observations of social phenomena, to be meaningful, must be 

anchored to a theoretical framework. Since the focus of this study is 

not to propose or def~nd any theoretical position, it would be sOl1lewhat 

confining to self-impose such a limitation.. The approach here is 

specific ~~d historical. The topic is a small but important aspect of 

the total social and cultural nilieu of ~lcoholism and criminal justice. 

The view is historical in that the events presented have occurred and 

constitute fact at this point in time. The meaning and cohesiveness of 

these events are clear. 

These events outline a transition in the police handling of chronic 

inebriates. That this transition is a social mo'Vement can be readily 

demonstrated. It involves a consc~ous, deliberate effort on the part of 

certain individuals and groups to effect change in the c~iminal process 

systems' handling of the chroni(f police case inebriate~ In an effart to 

understand the human realities of this social change, we will utilize 

some standard sociolo~ical concepts with their operational definitions. 
-~ 

Operationally, social change lis the adoption of any new or variant 

ideology on the institutional level which entails subsequent changes in 

insti tutional ro).es and pl'ocedures~ In tems of a rationally programmed 

socia-legal refonll, change may be noted as events or happenings which 

were stages necessary to achieve the goal. Each event or stage viewed 

individually represents a successful step in the movement toward reform. 

Each step wi 1-1 be viewed as an interdependent element within the process. 

1 : 
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Each step will be analyzed' 3$ relevant to certain levels of social life 

where it either overcame specific barriers to change or facilitated 

succesS by reducing the resistance to change on other levels. 

Although this analysis p1.'Oceeds on many levels, the emphasis is on 

the institutional level. An institution is a fairly permanent, integrated, 

TOle complex. Certain institutions , 'because of their incoTPoration into 

our society'S governmental structure, possess specific rigidly standard· 

ized roles. Legislation and public edict define these roles in the form 

of buteaucratic policies. policies and objectives are public expressions. 

They represent the explicit philosophy of the community as to the why and 

how of a given function. The criminal justice system contains three 

basic institutions which are the most manifest societal mechanisms for 

social control! the police~ the courts. ~d correctional institutions. 

This study is an instance of social change ai the institutional level. 

It involves the redefinition of a social problem, namely, the chronic 

inebriate from the traditional criminal imputation to an emphasis on the 

socio-medicalaspects of the problem. The goal of this redefinition is 

the shifting of responsibility from the criminal justice system to the 

therapeutic professions for care. rehabilitation, and control. 

An Overview: The f.1acrocosm 

The problem of alcoholism has long been recognized and defined. In 

1952 J the World Health O~ganization t s Expert Committee developed this 

defini tion : 

Alcoholics are those excessive drinkers whose dependence 
upon alcohol bas attained such a degree that it results in a 
noticeable mental disturbance, or in an interference with 
their bodily or mental health. their interpersonal relations, 
their smooth social and economic functioning or those who 
shoW the prodrom:l signs of such development. 

1 

. , 

In 1957 ~ both the Journal of American Medical As~ociation and the 

American Hospital Association went on record declaring alcoholism a 

disease. This clearly defines the alcoholic as a sick pel;'son in need 

of medical treatment. 

The incidence of alcoholism has been variously estimated. Re,cently 

the alcoholi~, population of the United States was estimated at arQund 

six million~ These fir-ures, howeve:J:' ~ outline the larger issue of the 

problem drinker l as the disease concept only includes those f;ltin~er~: who 

are either addicted to or at least psycholorioally dependent upon the 

effects of alcohoL Many individuals who would not be categorically 

Italcoholicsh in the dl'sease t t h " ' con ex are, owever # problem drinkers whose 

behavior is legally sanctioned. The drp-,ken driver~ the street brawler. 

the husband-wife quarrels ~ etc., are all comJllon examples of alcohol­

related offenses which may constit~te an enforcement problem. 

Historically, this country inherited from English law the legal 

concept of public drunkenness as a punishable criminal offense. This holds 

true for almost all legal jurisdictions. tIJhere exceptions do exist, as 

in Ne~ York City) public drunkenness is prosecuted under the general 
• • j 

provlSl.OnS of a disorderly conduct prohibition. Hence the weight of 

tradition is one barrier to reform. Criminal processing has not'only 

been accepted, but the methods have been made efficie~t and institutional­

ized. Many police agencies in urban areas have established nbwu squads" 

or "skid row details" to perform more efficiently wh~t might be term¢d a 
• • ,;/" '_~~.", to, 

IIhuman street cleaning job" by making mass arrests 0:-

"~ . 
'l'heimpact of the problem drinker on the instit~tion of law 

enforcement was brought out by former Attorney General Nicholas de B. 

l<atzenbach. In Senate testimony he stated: 

, t" 
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We presently burden our entire law enforcement system 
with activities ,~hich quite possibly should be handled in 
other ways. For example, of the approximately six million 
arrests in the United Stat~s in 1964, fully one-third were 
for drunkenness. The resulting crowding in courts and 
prisons affects the efficiency of the entire criminal pro­
cess. Better ways to handle drunks than tossing them in 
jail should be considered. Some foreign countries now use 
"sobering-up stations" instead of j ails to handle drunks. 
Related social agencies mi2ht be used to keep them separate 
from the criminal process. 

On the basis of these figures we can only agree with Pittman's 

statement. "For the public intoxication offender~ the enforcement is 

indeed intense. tl3 In this same report Pittman demonstrates that by 

including alcohol-related offenses such as driving \'lhile intoxicated, 

disorderly conduct, vagrancYb etc., this alcohol::-.related percentage of 

overall arrests nears 50 per cent. In contrast to these official figures 

stand the findings of a study by the American Bar Foundation. 4 Their 

report indicates that there can be no ~easonable estimate of these offenses 

inasmuch as the majority are not pursued by arrest and/or detentio~, let 

alone prosecution. In some juriSdictions the "practice is simply to 

detain the intoxicated individual until sober. Often this is not considered 

an arrest, and as such, these occurrences ,~ould not even be included in 

official statistics. 

This seeming paradox can be resolved. On' the one hand there is 

minimal enforcement because of limited enforcement resources and the reoog-

nb'ed inability of the criminal process to curb recidivism or effect any 

rehabilitative gain. On the other hand, in large urban centers where a 

significant skid row population exists, enforcement is intensifi.ed to cope 

with the hieh incidence of probfem drinkers. In response to the effie.iel1cy 

of some urban police departments. mass arrest policies, many over-crowded 

municipal courts dispense "instant justice." Surveys have indicated that 
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in dealing with minor offenses like public drunkenness 
and other alcohol. 

related offenses~ eg.~ ber-p,ing, loitering. 
• vagrancy. etc., Ittrials" often 

last an average of less than one minute. 5 
Thus the criminal justice 

system's component aeencies have successfully adjusted to the problems 

of the drunkenness offender by establishing efficient institutionalized 

means to handle them. 

The first systematic survey of the· 
criminal process and the chronic 

inebriate was carried out by David J. . ' 
PIttman for his doctoral disserta-

tion at the University :·of Chicago. Th 
, e results were later incorporated 

in the new classic work, ~evolvinn Door e• 

-~------~~~~~~A~S~t~U~dY~O~f~t~h~eJCh~ro~n~ic£JP~O~l!i~ce 
Case Inebriate; by Pittman and Gordon. 6 Their findings may be summarized 
as fOllows: 

Constant jailing occ h h -. 
the individual a e ~r: w en t e personal resources of 
individuals haverde:;a~r:~n~~u~lw~en ~thehr ap.~ncie: and 
when i . pIng ~n t e sltuatlon~ or 

, n summary, the Individual has literally hit bottom. 7 

*** 
furth!~ ~~:e~r~~:::~nt~dr:~ou~ceslof the individ?al suffer 
tiona!i d ff e eve opment of the Institu-

ze 0 ender occurs--one ''lhose pattern of l;,c b comes a const ant f' ],.l.e e-
reinca . m?vem?nt r0l!l Incarceration to release and 
tion.8lceratlon, WIth Increaslnp, deeendency on the institu--
Quite appropriately this process lias dubbed by Pittman the ftr~volving 

door. H Among the recommendations! of this study was 
a plan calling for 

the creation of a treatment center 
, "for the reception of the chronic 

public inebriate. 1I9 This treatment 
center was visualized as a total 

approach consisting of medical and physical, psychological and social 

rehabilitation to break the dep' endency cycle, 
Here then, we have the 

foreshadowing! of social chan(Je. Th 
o e events of the last decade have given 

this study an almost prophetic quality. 

", 

. ,",: 
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The reasons behind this lapse of almost ten years from the model' 

'solutions' first proposal to, l'pality constitute an example of cultural 

lag. From the,stan~point of social change we will view this in terms of 

those barriers or negatively charged elements which impeded this change. 

Obviously. the most immediate prerequisite for this change is the recog­

nition of alcoholism as a disease. Without this ideolo~ical shift the 

chronic public inebriate \'1i11 forever be a criminal instead of a sick 

individual involuntarily displaying the symptoms of his disease. 

On the broad cultural level we can discern some factors which 

determine a negative attttudinal set. Becker cites two v~lues as derived 

from our Protestant Ethic which mark excessive alcohol consumption as 

evil and sinful. 10 The value of autonomy holds that an individual is 

and should be completely responsible for his actions and destiny. .Any 

state of loss of control, particularly a self .. ,imposed one, which may lead 

to dependency can have no moral j ustificatiqp. Secondly, the pursuit of 

pleasure for its own sake is opposed to the values of pragmatism and 

utilitarianism. 

Socially, the morality dimension of these values has been reinforced 

in at least two ways. Probably the main authoritative source of informa­

tion to the public has been Alcoholic Ano~\ymous. In their oft heard and 

repeated messages they stress the disease concept and the availability 

of treatment. Unfortunately, they have equally stressed the view of self .. 

help or wanting to be helped as the key to success. This cannot help but 

reinforce the public's view, and as we shall see shortly,' the medical 

profession's view of alcoholism as ade~iciency in cliaracter. l1 Thi's is 

~ unintentional by .. product of their stated pbilosophy. It is seen as 

an affUction of the weak-willed individual wbo lacks discipline. Further, $. , 
~----~--------------------........ d -
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the alcoholic or chronic inebriate Who corne~ to t.he 
- ~ attention of the 

police and is criminally processed is then St1' QTnat1' zed as 

With the operation of these elements , 
I'> a "crimin all " 

views the prob lem drinker as a social 

understandable. 

the attitudinal set of society which 

outcast and a moral degenerate is 

One gauge of these community attitudes may be found in the medical 

professions. 
It is not unreasonable to assert that any public enlighten-

ment must corne from the professionals wi thin the community. If then, we 

find in the therapeutic professions a similar attl'tud1'nal 
set, it would 

foUO\" that 

subjective. 

the general public wi 11 be somewhat less informed or more 

These subjective views WOuld most likely reflect the cultural 

and social factors discussed above rather than 
the relatively new disease 

concept based on objective studies. 
One index of 'the medical profession's 

attitudes toward this disease can be d 
etermined by viewinr. their efforts 

to cope with it. 

It has lon~ been noted th t th ' 
" a . ere 1S a lack of medical and social 

treatment programs and facilities for alcoholics. 
In the survey by Pittman 

and Sterne of the St. Louis area , "i t was found that 41 per cent of all 
hospitals do not admit d . 

un er prImary diagnosis (of alcoholism), 16 per 

cent do sometimes, and 38 per cent do so unquali fl' 'edly. "12 

may be generalized beyond the St.l Louis' Hetropolitan area. 

to the enforcement problem La Fave notes that: 

These findings 

In relation 

When adequate noncriminal facilities are lacking the 
arrest~release process is perhaps the' best available ~eans 
of car~n?, for.the drunk •••• This is an instance in which 
the cr1mlnal Justice process is used, by default to per-
form What is essentially a social service. IS , , -

In the same context 
, " Peter B~ Hutt said before the North American 

ASSOciation of Alcoholism P (" . 
rograms d.A.A.A.P.) in October 1966 It the , , ... 

i .$m. ............ __ .~ .. ____ ~ ____ ~ __ ~~ 
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I must admit. is that up to now the health 
point that concerns me most. ' 

d the ~aster and Driver decisions with the 
professions have not greete 

sense of challenge and responsibility that I had hoped for. ,,14 This 

'~(efault on the part 
of the medical profession \'las draT!1atically illustrated 

September, 1966, when all ~ublic and private hospitals 
l.l, New York City in 

POll
'C

e 
offl'cers seekinQ to have drunken offenderS examined 

:, :fused to admit -

prior to incarceration•
1S 

The pit.tman and Sterne16 study implicated two fa.ctors as being of 

l
'n the t.herapeutic professions'disrep;a.rd of alcoholism: 

prime importance 
first, the attitudinal set as displayed negatively in moralistic sentiments; 

and secondly, stemming in part from the moral beliefs, the perceived 
" d' 1 t t e t The result is that 

inappropriateness or inadequacy of me lca rea m n • 

throughout the helping professions there are strong feelings of therapeutic 

f t unrealistic therapeutic goals 
inefficacy. This devolves to two ae ors: 

Within this 
and the inability to accept the chronicity of this disease. 

last factor we can see the operation of the above moralistic principles. 

If alcoholism is not accepted as a chronic disease, it must be seen in terms 

of an imputed deficiency within the inclividual.
17 

The outcome of this inertia in the therapeutic professions mId the 

resultant lack of medical facilities ~s a dilemma for the criminal justice 

Although alcoholism per sa has no criminal connotation, its symptoms, 
system. 
ego drunkenness, are a police COIlcern. With virtually no public health 

facilities to treat the alcoholic, the police have no alternative ,except 

to enforce the laws against all drunkenness offenders, alcoholic or not. 

Haximally, such enforcement involves the prosecution and sentencing 

of offenders. Realizin~ the inability of this process to effect any 
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substantial change in behavior, many departments have adopted minimal 

enforcement procedures where the entire crl'ml'nal process is not invoked. 

This amounts to an arrest procedure, follm,'1ed by d ' . a rylnp out period of 

detention (normally less than 24 hours), and release when sober~ Various 

departments have designated this practice "the golden rule~" "safekeeping," 

"protecti ve. custody" t , , e c., terms which serve to point up the noncriminal 

character of this detention. These procedures also emphasize the pnder­

lying police philosophy of arrest in?, the intoxicated person for his own 

protection. \'lhile such a p. olicy may be d a opted for laudable reasons, it 

creates more problems than it solves. 

Although the release when sober process may represent a relatively 

non-punitive approach, it does not provide the arrested individual with 

the often required medical services. IS F h urt er, this is one more step 

in the direction of more deeply rootJ.'n~ , t, speclal institutionalized methods 

for handling the alcoholic offender. One more point should be emphasized, 

The use of such non-punitive measures m d' , ay seem expe ltlouS and just to 

those in the therapeutic and public health fields who would rather not 

assume the burden of responsibilities ,for dealin" wl'th thl'S h problem Froup. 

Hence, the police are unwittingly supporting the status quo situation. 

lfuen maximum enforcement isjopted for and prosecution follows arrest, 
I 

the courts are similarly faced with a dilemma,. As noted previously', 

court proceedings are less than ideal in this area. If the judpe routinely 

releases the chronic inebriate back into the cpmmunity, he may well face 

the same defendant on the following day. Added to this is the knowledge 

that he risks incurring the hostility of the community and the police for 

" , , 
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his leniency. Typicall}"~ the chronic inebr ~ l,te is a skid-rO\'l inhabitant, 
, .. 

a fact which excludes the possibilities of fines or probation. The other 

alternative of a j ail sentence is recognized as not only futile for 

rehabilitation, but' also \iasteful of the tax monies supporting the correc-

tional institutions. Faced \'lith these nep-ati va choices, many judges adopt 

the rationalized philosophy of sentencing alcoholics to jails for health 

reasons when it is felt necessary to "prescribe" an extended drying out 

period to bolster a failing constitution. This then is the last phase in 

the ttrevolving door" cycle before it be~ins anew. 

This overview of the marcrocosm gives the nature and magnitude of the 

issue. The reform movement utilized a battery of ideas to overcome the 

barriers outlined above. They stressed the disease concept of alcoholism 

to neutralize the moralistic orientation implicated in our cultural values. 

The no\'1 popular phrase "revolving door" resonates with all the waste and 

futility of' our present system. It stands as ~an open indictment to any 

and all public officials and administrators who have assumed a bureaucratic 

head-in~the-sand attitude. To this date though, the response of the 

medical profession and hence public health officials has been appallingly 

slow. It became apparent to the individuals and p,roups in this movement 

that the most immedie.te impetus to change would be found within the criminal 
, 

justice system. The rationale behind this was to get the courts 'to admit 

the disease contept and put an end to criminally processing the alcoholic. 

Such a mandate would serve notice to law enforcement activities in this 

area. It would have the effect of a "cease and desist" order as far as 

the police are concerned. This would focus the responsibility for the 

alcoholic solely upon the therapeutic professions. 
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In 1966, in two separate cases the courts ruled that alcoholism 

was a defense to a ch~ra.,e o,~ .. publ1'c . _ t.. 1ntoxication. 

~~~t:~fE~;;:~l~SfOei~~~iD~S~;i~~l~b~~iu!~~a~i;~~i~t~!~~ 
e well-settled common law principle that d 

cann~t ~e criminal unless it is vOluntarYI'preClu~~~ ~~~ 
~on~1~t10n of a. chronic alcoholic for public intoxication 
n r1ver vs. H1nnant, the United States Court of A • 

for the Fourth Circuit held that t . . ppeals 
alcoholi fbI' •• • 0 conVlct a chronic 

cor. pu. 1C intoxication I and thus to ip:nore the 

t~~;rn~ndro~~~i~~~~~~~!~n;~l~~~:~ !~dt~~u~~:~e;~~:~ie~!Olates alne 1n,the EIghth Amendment, 19 con~ 

However, these decisions affect only a small segMent of the country. 

Peter B. Butt who prepared. the Easter case for the courts now has another 

brief pending before the United States Supreme Court Which, if successful , 
will require the police and other public ap.encies to treat the chronic 

drunkenness offender outside of the Criminal Justice system. 

The reactions to these decisions (Easter and Driver) have been both 

disappointing and reassuring. The arrest rates in ~'.rashinp:ton, D. C., 

have only dropped slightly since the Easter deci~ion, and Joe Driver 

continued to be 

North Carolina. 

arrested and convicted for public drunkenness in Durham, 

Throughout the country enlighten~d judges and police 

officials are questioning traditional arrest practl'ces and looking to the 

medical and helping professions !()r a pract1' cal 'I solution to the public 

safety problems which the chron1'c' l' b' t h ne r1a e .as and will continue to 

pose. 

Also spurred by these decisions, the Office of Law 

Enforcement Assistance of the United S'cates Department of 

Justice awarded two grants in 1966, one to Washington, D. C. for 

$274,201 and the other to St. Louis for $158,78)., to establish 

detoxification centers on a demonstration basis. 

, 
I 

" 
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St, Louis -- T~e Microcosm 

In the late 1950's~ St. Louis as a community~ did not differ 

anpreciably from the mac:rocosr.l·, In 1955 u a fund drive by a few concerned 

individuals who wanted to establish a lo~al council on alcoholism netted 

only $400.00. The therapeutic professions were not particularly sensi­

tized to the problem of alcoh')lism. Few physicians accepted alcoholics 

as patients, and few hospitals would admit an alcoholic for detoxification. 

For the public drunkenness offender the traditional societal mechanism, 

criminal processing, prevailed. 

In 1958, David J. Pittman, then professor of sociology at Washington 

University, received an additional appointment to the Department of 

Psychiatry in the Medical School of that University.20 As a logical 

extension of his previous research and interest areas, he chose the 

assignment to develop an alcoholism treatment facility. Prior to the 
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establishment of this facility, an extensive survey of the metropolitan 

area was conducted to assess the current status of alcoholism programs 

and accurately gauge the clJf:,riluni ty needs. 21 These findings validated 

in the St. Louis area what numerous experts have attested to in the litera-

ture on alcoholism, the neglect of alcoholisin treatment programs on the 

part of the therapeutic professions, Thus, Pittman and Sterne empirically 

demonstrated that during the early 1960's, St. Louis, the microcosm, 

accurately reflected the macrocosm. 

Late in 1959, after a series of events which dramatically brought 

the community to awareness, a combination of contributions and a matching 

fund grant under the Hill-Burton Hospital Construction Act made over 

$90,000 available for construct:!.on of an Alcoholic In-Pationt Tr\..·::t'cnt 

and Research Ccntor. 22 

Malcolm Bliss Mental Hospital was the selected site for the facility. 

After an extensive planning period the United States Public Health Service 

funded the unit as a three yoar demonstration project beginning in 1961, 

(Grant MH-657). In February, 1962, the Malcolm Bliss Mental Hospital's 

Alcoholism Treatment and Research Center (A. T • R. C.) was operational. The 

establishment of this unit is the fulcrum on which pivots all succeeding 

commLmity alcoholism programs. .~ 

The impact of the A,T.R.C. unit on the community has been far-reaching 

and cumulative. The innovative treatment design has revolutionized 

thinking in professional medical and psych~atric cir.cles. The orientation 

of the permissivel}' structured therapeutic community served to abate 

'thinking of alcoholism as a purely psychiatric disorder (and hence not a 

medical entity), while the establishment of an "open door" policy for the 

.:.,-'; 

~ ................ --.......... ------------. 
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A.T.R.C. has done much to dispel the notion that an alcoholic must be 
~ 

self-motivated prior to treatment. 23 Thus, we see a major barrier of 

inadequate treatment facilities for-the alcoholic has been overcome. 

Another outgrowth of this facility came under a grant from the 

Missouri Division of r.lental Diseases to the Social Science Institute of 

Washington lli,liversity in 1962. These funds provide for the "Alcoholism 

Education Program" for all disciplines in the medical public health and 

welfare fields. 24 This ongoing in-service training program for the 

helping professions has substantially altered the negative attitudes 

previously found throughout these disciplines and another barrier was 

removed. 25 

Since Pittman's initial research in alcoholism dealt with the chronic 

police case inebriate, he eventually sought the involvement of the St. 

Louis Metropolitan Police Department. That department he found represented 

'" the one significant feature where St. Louis depal'ted from most other urban 

centers. Reputedly one of the best municipal police agencies in this 

'country, it had developed the most accurate reporting system to be found; 

yet, for the years 1957-1962, records disclosed only an average of less 

than 3~SOO arrests annually for drunkenness. This \'Jas only a fraction 
, 

of their total arrests and proportionately much lower than the arrests 

rates found in other major cities. This ~ unique in that the usual 

explanations did not test out; namely, that drunkenness arrests were 

masked by other charges used as residual categories, or that in fact there 

,,,ere £e\'1er public inebriates. 

This apparently high tolerance on the part of the police towards 

the drunkenness offender stems from several sources. Fi rst, th~ 
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historical background of the city as a riVAr~rnnt ' communIty may be operating 

on the cultural level in the community at lara,e. S ~ I> econ~·1.r, within the 

department~ stress is placed on quall'ty f . en orcement rather t~an quantity, 

This is demonstrated in the President's Crime Com.ml·ssl·on Task Forc~ Report 

on Drunkenness. 26 .h:ii::10Ueh tl;is i.'efort notes this "tolerant" attitude and 

cites the arrest picture for St. Louis and t th .. wo 0 er cltJ.es ~ .it only utilizes 

percentages of drunkenn~s~ ar~es~s, ~f one considers the abso~ute fig-

ures involved, a quite diffel'cnt interpretation is likely. For the year 

1965, St. Louis reports a total number of arrests f 44 70 o ,1; wId Ie Washing-

ton, D. C. an,d Atlanta~ GeoTgia :i:'Jpnrt 86.464 alld 92 6 . ,9 5 arrests respectively. 

Now. by deducting all d::unkennes£. "disor"d"e'l"ly d . ~ con uct~ and vagrancy arrests 

(or what in St. Louis is not '~iewed as Quality enforcement), one finds St. 

Louis has, a total of 36,262 "quality arrests" as compared to 20,334 in 

Washington and 21,751 in Atlanta. P€rc~ntap.e-wise. one city begins with, 

93 per cent mor::- :-.rrests overall, and yet St. Loui5 has ~8 'per cent more 

"quality arrests, It Atlanta start::;' with 107 per cent More arrests, and St. 

Louis still makes 67 per cent more "quality" arrests. What is demonstrated 

here is not.a leniency or tolerance fnr law vl'olatl'ons v but rather a different 

set of professional standards as to what constitutes pood enforcement. 

At this point this researchir will occasionally interject in the fitst 

person. This is a convenienc~ \'/hich is fu.,ctional due to my personal invol ve-

ment in the events which folIo','. P. d' h .. ,egar Ing t e above discussion of informlal 

policies on arrests, many a line officer will chide another \'1ho is in the 

habit of making "cheap arrests_" such as on drunkenness, loitering, or 

vagrancy c~arges. Hence, with no edict from supervisory or command per-

sonne1, officers more often than not used ).' nfo"""al t d' ~UI means 0 expe Itious1y 
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dispose of intoxicated persons and thereby keep Ita clean beat." Informal 

proceedings included .such things as placinr the inebr~ate in the local 

coffee shop to be sobered up; cab drivers were usually \dllinp, to take 

better dressed individuals home even knowinp; that sometimes they would not 

be paid; and of course, there are always the Missions and cheap hotels 

available. Unfortunately, for the sl~id-ro\'lite these are not viable alter-

natives. 

For the wino or the real dONn-and-out individual jail remains as the 

only alternative. Even in these cases officers· Vlere reluctant to make 

arrests. These cases were time-consumin~ and particularly unrewarding. 

Since 1958, it was common practice to convey intoxicated persons to the 

nearest City Hospital for a medical examination prior to j ailinr. them, 

especially if these \'lere inj uries or illness ap!larent. This meant more 

than one and one half hours 1Jrocessing time to the arresting officer--

knowing full well that he would again have to d~al with this individual 

in the next few days. These arrests, then, were viewed as a frustrating 

waste of time. Eventually the decision to arrest devolved to the officer's 

judgement as to whether this individual could remain free and not jeopardize 

his safety or anyone else's and, at the saMe time, allow the officer to 

maintain the appearance of "a clean beat." In SUMmary then, the arrest 

rate for drunkenness offenders was quite low in St. Louis due to: 

1. 
2. 
3. 

4. 
5. 

emphasis on quality enforcements 
procedures were not bureaucratized ... 
this enforcement was a general responsl.bl.hty 
and not institutionalized 
non-punitive attitudes of officers 
this activity was not rewarded by being viewed 
as "good police work" 

j, 

----... ~''''',.... ...... ~'~r ... ~ 
; 

-17-

Late in 1962, police executives visited the A.T.R.C. unit and, after 

a series of conferences wi-t:h Dr. Pittman, established a new procedure 

called the "Code 26 .. " Pittman, actin~ as a consultant to the Board of 

Police Commissioners, convinced the department of the wisdom of a mandatory 

policy of medical examinations for anyone suspected of bein.!! intoxicated. 

Hisreasoninr, \'las based not only on humanitarian values but was reinforced 

by the fact that on occasion individuals would die in their cells which , 
in turn, would result in unfavorable publicity. As a result of this policy 

change, the entire drunk on the street procedure was reviewed in an attempt 

to achieve more efficiency. The effects of this revision were immediate 

and striking. 

Under the new "Code 26" procedure, officers in prisoner conveyance 

vehicles b(ICame specialized for this function. Arresting officers no 

longer completed offense reports or accompanied subjects to the hospital 

or bookine desk. Hence, the arrest procedures becarle efficient, the method 

\'Ia5 institutionalized. and one oth'er ingTedient was added: Novi there was. 

a clear-cut directive to, tlextend every effort to arrest and remove 

intoxicated persons from the streets, alleys and public view. ,,27 Although 

this procedure was only in effect from February 13, 1963, into the early 

part of September. of approximatrly seven months, the arreSt rate doubled • 
. 

There were 7,847 arrests for public intoxication in 1963. In September 

of 1963, the program was dropped due to a nanpower 5hortap.e i however, 

the policy of a mandatory medical examination is still in ef£ect. As 

further proof of the effect of this "Code 26" program, the arrest picture 

for 1964 was ar,ain almost in line \~ith years prior to 1963 in that only 

3,761 arrests were recorded for that year. If we could assume other 

! ,'" : ': .'~" 
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factors were held constant, this would approach the classical A-B-A research 

design. • I< 

Two other changes occurred early in 1963. Dr. Joseph B. Kendis, H. D., 

the Medical Director of A.T.R.C. unit, bepan a series of lectures on alco-

holism for recruits in the Police Acader.1Y. He stressed the disease c01.cept 

of alcoholism and the need to treat the chronic public drunkenness offender 

as a sick individual rather than as a criminal. 

These lectures coincided with the ince?tion of the "Code 26" procedure. 

The combined effect of the ne\~ policy and the increased education on alco-

holism produced a perceptible shift in the attitudes of officers. In the 

fi~ld, I noticed an almost overnip,ht dlange in the confrontations between 

officers and public intoxicants. Offi,cers no lonr,er felt constrained to 

act officiously in effecting the arrest. The typical approach was character­

ized by the officer's suggesting that the subject accompany him to the 

hospital where a docto,r could examine him. Often~ the ,~ord "arrest" was not 

mentioned; however, both parties knew the end result of this action. 

Whether this new approach was the result of more sympathetic attitudes or 

simply an expedient adopted to minimize ap,r;ressive behavior is irrelevant. 

The crucial point is that even the line police officers emulated the 

philosophy that this behavior Nas more properly the focus of the medical 

profession rather than of the criminal process. 

During the years 1962 through 1965, the team of Pittman, Kendis, and 

Root worked feverishly to mobilize the community to action. The details 

of their activities are comprehensively documented else,.,rhere. 28 The 

outcome of their effort~ were: 
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The commitment of the political power structure ,. both state and 

local - to deal with the prob lem of alcoholisn~ 

2. A concerned and favorable pr~ss which routinely assisted in 

publicizing conmunity needs and professional efforts? 

3. Nore positive attitudes towards the treatment of the alcoholic 

through the A1coho lism Education Program which has been particulady effecti v{' 

in reaching nurses and social Horkers. 

4. The establishment of close wOl'kin~ relationships between an 

alcoholism treatment center (A.T.R.C.) and other related community service 

agencies. Even to this date, there ass been no significant commitment on 

the part of local physicians to treat tHe alcoholic. 

In 1965, Pittman, Kendis, and Root developed a model comprehensive 

alcoholism treatment p1.an. It involved full-scale usap,e of all community 

resources and the construc~ion of several new facilities. One phase of 

their so-called "St. Lo~is Plan" included a detoxif~cation center. The 

"St~ Louis Plan" was a blueprint specifyinr, total implementation of the 

recommendat:!.ons which P;i ttman devised durine his earli~r study of the 

"revolving doorH process 39 From this ideal plan the detoxification 

center phase was abstracted. 

In December, 1965, Dr. Pitt~an a~proached Col. Edward L. Dowd, the 

President of the St. Louis Board of Police CommisSioners, with the idea 

of securing funds l.Dlder the Law EnforceMent Assistance Act for a detoxi­

fi'cation center. Captain Frank Mateker, the DirectoT of the Police 

-~-. 



I 

.. 20-

. and Research Division, proposed the same idea to Dep~rtment's Plann~ng 

• 
Col. Dowd the same day after readinp Mr. I<atzenbach' s statements before an 

Ad Hoc Senate Sub-Committee. (See statement on page 4.) The 

Board directed the Planning and Research Division to conduct a feasibility 

study on the need for such a unit and the possible sources of funding. 

Working in conjunction with the Social Science Institute and the Governmental 

Research Institute, a grant alJplication was prepared and \'las funded by the 

Office. of Lal" Enforcement Assistance on October 1 j 1966. 
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CHAPTER II 

Method of Study 

The major sponsor of this demonstration project is the Office of Law 

Enforcement Assistance under Grant No. 9Z. In terms of both the grant 

stipulations and the continued impact of the socio-lep,al reform movement in 

this area, a comprehensive evaluation of the Center was carried out.. The 

evaluation can be dichotomi zed into the follm'ling catep:ories 0. The macro­
ill 

social category deals with the impact of the Center's operation on 'those 

agencies and.institutions traditionally endowed with the responsibility for 

coping with this social problem. This section of the evaluation consists of 

a simple cost accounting procedure to l'leigh the costs of the treatment pro-

gram against the continuance of the old system. Tangib~e gains are in the 

form of admistrative efficiency, reduced clerical operations, man hours 

saved, and the reduction of supplies and other resources needed to support 

the criminal processinp, of these individuals. These savings on the part of 

the affected agencies and institutions. rather than representing budget ary 

excesses, are in fact Merely "paper economies" which shOl't' what proportion 
;. 

of their present resources may be reallocated to other pressing problems 

in our society. 

The clinical aspects of the evaluation are even more crucial to a 

successful demonstration. Not 0l1jly must this kind of treatment pro~ram be 

shown to be economically feasible but, in addition, the individuals treated 

must accrue some positive therapeutic effects. If the treatment prop,ram is 

unsuccessful or, more likely. if the Center's success is not demonstrated 

adequately. then the criticism \'/'ill surely be levelled that the "revolving 

door" has simply been displaced from the criminal justice system to a 

~--~----------~~------------------------------------~~~~~~~~.~. 
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medical facility. However, even in this case. there is the possib~lity 

• of gains from medical experience net now possible. 

Every research design entails numerous decisions on the part of the 

investigator. Research literature, when presented on a "How - to" besis, 
'. 

reflects the optimum approach to a problem. Too often investigators become 

discouraged, or·even worse, in the face of practical limitations, fail to 

recognize the full impact of these limitations. This may well cause ~is­

representations in the data or in the presentation of their findings. 

This study is not unusual in that the ordinary considerations of time 

and money were crucial. Under the te~s of the grant the evaluation had to 

be ~ompleted within one year of the award date. In order to assure a minimum 

of two hundred cases the maximum allowable time for follow-up was limited to 

three months. 

This means that of those selected for evaluation, a waiting period of 

90 days from their first discharge date would ha\fe to elapse before an attempt 

eould be made to locate and intervie,'I them. In lonr;itudinal studies of this 

type it has been demonstrated that one year is an optimum compromise period 

for evaluation in terms of assessing long ranr.e treatment effects while 

maintaining some capacity for locating the subjects. l In this study, however, 

the practical limitations take precedence. The purpose of this study is not 

to demonstrate a theoretical construct or even to assess an ideal alcoholism 

treatment program. It is rather 0. test of the feasibility. Katzenbach's 

statement that: 

better \'1o.y5 to handle drunks than tossing them in j ai 1 
should be considered. Some forei~n countries nON use 
',sobering-up stations' instead of j ails to handle drunks. 
Related social agencies might be used to keep them 
separate from the criminal process. 2 

-3-

The target groul? or population under study is mainly composed of 

indi viduals who habituate the skid row areas of the city. "Homeless men," 

"chronic police case inebriates~'tI "transient population" etc., ar\~, all t.erms 

which characterize the vatients. They are individuals who have been techni~ 

cally "arrested" for public intoxication and conveyed to St. r.tnry t 5 Infirmary 

at 1536 Papin Stx'eet for detoxification. The treatment regime is an intensive 

seven day prORram of medical, rsycholo~ical, and social rehabilitation on a 
" ~I 

voluntary basis. It was decided that the entire pOl)ulation would be analyzed 

in the following way: First a demographic profile would be presented on all 

individuals admitted to the Center. The aeneral characteristics of this 

patient populaUon Would be then COl'lnared \-lith the sample selected for 

. follow-up evaluation. This selected group \Alas established by using only two 

criteria: 

1.) The individual must have elected to and have stayed for 

the full treatment period (normally seven days). 

2.) The subject must have resided in or near the greater St. Louis 

Metropolitan area for approximately three months prior to 

admission. 

'These criteria have eliminated less than 30 per cent of the patients 

thus far admitted. They insure t~at the subjects have had the oPHortunity to 

recei ve the full ben~fi ts of the treatment prop;ratTl) that SOme personal d~t~ 

are available other than their own report, that these individuals are indeed 

diagnosed as both acute and chronic alcohOlics J and la:stly ~ that they .\dll 

in spme realistic way be locatable. If the comparisO'n between those studies 

and those excluded yield'differences in some discel1labl,e characteristles ~ then 

it prescribes nar;ower parameters to any generalizations, about the total 

treatment group. 

", 
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, After selectinp the study p;rou~, consideration ''1:.lS ~iv.fin tQ the 
!, 

tnS1;l'ument&~ scales or measures t and what could be t~'nned "success criteria. 

The simple "before and aft~r" desitm was deemed most app~priate in that 

each individual would set his own standard ~n assessing any chanRe. This 

retr9spective-prospective model avoids' to a ~reat extent the neeessity for 

astablishing success standards. This rationale rests on two assumptions. 

First, that alcoholisM is a proeressively debiUtatinr. disease. Degeneration 

in the individual i$ markedly' uniform and affects all areas of the. alcoholic's 

life (this is particularly true for the chronic police case inebriate). 3,4,5 

Further, without some therapeutic intervention into thedbieaie process the 

prognosis is unfavorable. Success then, in 'this study, rests on the ability 

of the measures to cw.mons.tl'ate either the arrest of the disease pregression 

or improvement where found. Since the scales are presented in full it will 

be up to the reader in the last analysis to judp,e. 
;. 

Most researchers in the field of alcoholism ap,ree that the interview is 

by far the most powerful investigative toQL7.8 Ouestionnaires and other 

more objective techniques which yield so-called "hard dataJl have proven 

not too significant in predicting treatment outcome. On the other hand, 

"soft data" information. e.g", life style, secial milieu. etc., have been 

valuable prognostic aids. Guze9 has shown that the use of the personal 

interview greatly increases the content validity over other secoodary 

!Sources of information. 

It was d(lcided that an tIDstructured interview was pTeferable to a 

more rigid instrument. Althour.h the study 8r&uP in the main consists of' 

lower or \'lorking class individuals, many would be interviewed from the 

middle class and a few from the upper clas~s. Even were this not true, 

-5-

among those in the lower class the range of verbal ability and mental clarity 

would present insurmountable difficulties to a structured interView. Twelve 

per cent of this population were diagnosed as displaying the "chronic brain 

syndrome" in varying, degrees. Th· 
IS alone would have confounded the responses 

so that a large b~~ck of data would have been tentative at best. The 

phenomena of "talking past" each other unfortunately cannot be adjusted 

for by corrections in the data once it has been collected; it must be 

prevented whenever possible. As an example of an interview with a respondent 

with a diagnosis of "chronic brain syndrome" the following, interview. ~xcerpt 
is a quoted: 

Int: 

Subject: 

Int: 

Subject: 

Int: 

Subject: 

Int: 

Subject: 

"Hi Herb, how are you feeling today?" 

"Don't I know you?" 

"Sure, we'n~ from the Detox. Center." 

"God! ••• oh God t d G dt ., ••• goo 0., . . • well, I been 

prayin and •• . . 
"We thought we would come by here and see you today • How 

are you getting along Herb?" 

"I remember you! You're from the Detox. Center," 

"How long have you been Ii ving here H,erb?" 

"Oh. • • good) God! ••• is it good to see you again." 

This was an extreme case, but with many o·f these individuals the best 

setting in which to elicit information is a role reversal situation where 

they [the inebriates] interview you until they have told you what you want 

to know. This type of non-directive approach is only possible where a 

strong rapport exists. 

.------------------.. -----·-_iiIiiiiiil''''-_'''~· 
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The interview schedule was standardized in terms of classes of informa­

tion sought. This has the quality of addressing it to the i~terviewer who 

must rely on his skills to satisfy the criteria indicated. 10 

~!luch of -ehe information sought is usually IIsensitive tt material as it 

calls for an in-depth look at an individual's life. Clinical exper:j.ence 

has shown this to be a negligible problem \'Then dealing with alcoholics. 

Uninhibited respon.se i;; flJrther insured by the. interviewer's displaying 

some personal interest. Thi~ is best acc~mpli~hed in the conversational 

manner of the unstructured interview. For these reasons the standardized 

unstructured interview becomes the logical tool. 

As previously indicated. thQse individuals selected for follow-up 

interviews were assigned ratinp,s for before and after the treatment period. 

Originally the variables selected for measurement were: the drinking pat-

tern, residential accomQdations, employment, income, arrests, re-admissions, 

general health, and social inte~ration. A sur,vey~of the existen~ literature 

en alcoholism follow-up studies led to the conclusion that there were no 

scales \'1hich could be ~dapted for use in this study. Firs(;, there have been 

few published studies in this area, and the majority of these do not report 

the specific scales u~e tQ measure c ange. d h Some were uni-dimensional, Le., 

concerned ,dth chanecs only in drinking .or familial circumstances or so~e 

other single aspe~:t. In addition, the studies we.ce conducted by researchers 

from various disCiplines, none of Hhich dealt with either a comparable popula-

Further, many of these studies used gross indices tion or treatment prQgram. 

such as. "drinkingit or "not drinking," "working" or "unemployed:'. et~ •. These 

measures are laden with value judgmental implications which are "mrealistic 

for use ldth the population at hand. 
". I . 

J. 
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In designing the scales ''>'hich follO\I[ J the primary consideration Has to 

set realistic goals for the treatment group in terms of their own socio-

economic leve Is. It was fe 1 t that the impos it ion .of any externally derived 

standards upon this group would constitute a bias. After approximately 

175 admissions to the Center, all intake data was compiled, and each case 

was reviewed for the pUl~ose .of locatinr. relatively stable groupings in the 

variables. This search for variable clusters was an attempt to ext~apQlate 

"ideal types" out of the available data. The success of this technique led 

to a dilemma. It was found that these variables did present relatively 

stable grQupings. For example, the more intense the drinking pattern in 

frequency and duration, the lower the individual \I[ould fall in the .other 

socio-ecQnQmic categories. There is, however, not complete correlation 

between the scales; therefore some degree of independence exists among them. 

The last point can be illustrated. Too high a corre lation between 

drinking, employment, residential accomQdations, etc., might be indicative 

.of a specific etiology in alcoholism. Experience has shown that whereas 

these variables do in fact co-vary, their sequential and interactional 

properties are purely individualistic. \'.lith .one individual, 1.0505 of 

'emplQyment or a family break-up may be the direct result of his alcQholic 

acti vi ty J while for ano1:her these) ch'cumstallces would be ascribed a precipi .. . , 

tating role in the onset uf his alcoholism. One researcher, in taking note 

of this, has said that there dQes nQt appear to be a single alcoholism but 

rather many alcoholisms. l1 

Since there INQuld seem to be some cohesion between these variables,' 

it made scale construction difficult in that specific data "JOuld have to be 

indigenQus to each scale. \~ithout this there is no assurance .of independence. 
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The dilemma was simply that the social integration scale was impossible to 

define \'lithout alludinB to housing/ employment, etc. It was finally decided 

to drop this variable in the knowledge that the combiLation of the other 

measures would yield an overall index of one's social integration. 

The construction of the scale!: ha!:. be~n the m:)st challenging aspect of 

this study. The deci~ion \'HJ.S :nad-; -;;0 :.ocus on the qualitative chanf!es after 

treatment. The ic1eal typ~logies u:.:"a\m :2:.:'om the initia:!. dA.ta \vere particularly 

suitable for this purpose. It "'as feasible to set up ca·tegories wi thin some 

of these scales so that a continuum appeared which imparts the properties of 

ordinal ranking between classificati·ons. This is a logical outgrowth of two 

factors cited earlier. First, in the progressive stages of alcoholism there 

is a pronounced downward movement in the individual's socio-economic ranking. 

SE?c.ondly) the clustering of certain variables (which are actually indices of 

socio-economic standing) is uniform enough to allow the generalizations implicit 

in the classifications. Drinldng patterns, residential accomodations, and 

employment are the three variables which are dealt with on this basis. Arrests, 

re-admissions, and income ca~ quite readily be manipulated in nume~ical form 

thereby eliminating the need for categorization and sca:i.hlg. Before going 

into the scales actually constt'ucted, a brief discussion of the statistics 

to be analyzed \<li 11 follow <. 

In the income rating; m1 estimate of the individuals' :'leekly or'monthly 

income is gathered at 'the t:~me of his ad:nission. When the follow-up interview 

is conducted, a second estimate of income since discharge (following the first 

admission) from the Center is obtained. The tiMe span from the uischarge date 

is computed, and this same time span will then be applied for the period 

, . 
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prior to admission. The resultant figures are to be placed in ratio as 

illustrated. 

Estimate of income for 120 days since discharge $60.00 

Estimate of income for 120 days prior to admission $50.00 

This ratio equals 1.20 which represents the score achieved by this 

individual. Scores in excess of l~OO denote improvement. Unity represents 

no change and a score of less than 1.00 indicates deterioration. 'the arrest 

scale will be scored in the same manner. Here however, the tem "arrest" is 

actually a misnomer. The intake score is simply the raw number of arrests 

an individual has during the three months prior to his first admission. The 

first admission is not scored in either direction. The after measure is the 

combined total of arrests and re-admissions to the Center so that in effect 

this scale represents the frequency of police contacts rather than simply 

arrests. Again a score of less than one indicates deteriorati~ or heightened 

police contacts, while a score over 1.00 shows fewer instances of police 

intervention since treatment. For example, 

Number of arrests for three months prior to admission 6 

Total number arrests and re-admissions since discharge 3 

One measure which proved to be unscaleable was the variable of general 

health. None of the evaluation team can claim competency in medicine. 
) 
J • 

Nevertheless, it was thought that in the area of health the patient population 

would show the most iJII.rnediate and marked effects of the treatment program. 

POI' this reason some assessment should be attempted even if limited to gTOSS 

factors which yield categorical interpretations. Almost exclusively we have 

to rely on the subject's report on his conditions at the time of the follow-up 
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interview. 

., 
\ 

Three categories _ improved, same, and declined - are the possible 

In order to achieve a rating of improved the individual must dis-
ratings. 

Such things as the cessation of complicating 
play a significant change. 
symptomatology (D, T.'s, blackouts, etc.l, significant weight gains, decrease 

in polyneuritic pains, increased appetite, etc., are all common items reported 

by these subjects which would indicate improvement in their overall general 

The drinking pattern scale is the central issue in terms of the treatment 
health. 

program. 
An individual' s success in any of the other measures is quite 

dependent upon how well he manages to control his alcoholic consumption. 

l~ith this in mind then, the reader will see in the following scales that 

although the variables interact heavily' they are nevertheless independent 

indices, 
DRINKING PATTERNS 

The drinking history of these subjects is indicative of the level or 

stages at which they currently find themselves in this debilitating disease. 

This measure, like the others, is one part of the fabric which constitutes 

I The type of beverage consumed is not sociolo-
the alcoholic's way of life. 

gically; or even in a more narrow clinical sense, significant. 

minant of the type of alcoholic bevera~e consumed would seem to be more 

economic necessity than any other reason. 
Nore often than not these subjects 

report that their consumption is nonnally wine or some other cbeap beverage 

of 10\'1 alcoholic content. 
As the individual's moneta]~ resources increase~ 

the type of drink becomes more sophi~ticated. usually beer, whiskey, and . 

even up to the "pTestigious" scotch. 

3!?,J,..1.". 
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Ther~ would seem to be one other determinant 

of drinking behavior. 

operating in the context 

A "bottle gang" for . .• example. even if the money were 

avallable. would normally prefer a cheap grade of wine for the simple 

reason that it is something Whl'ch "lasts longer" as the bottle . 

around and continues the spirit 15 passed of comradeship within th e group. When an 

alcoholic is confronted with the situation of sharing . a plnt of whiskey, 

his loe because expansiveness tends to declo of the lim~ted quantity a~ailable • 
This scale will primarily measure the frequency an.d duration of the 

dr~nking bouts regardless of the 

Drinking Scale: Types 

absolute amo~ts of alcohol consumed. 

Category I: 

Category II: 

Prolonged patte~-.The prolonged drinking pattern dominates 

Indi. vi duals rated would have to be d'" k' t . _In lng this category. 

s eadlly (almost daily) f or Ulore than two months prior to 

this rating. The quantity f o alcohol consumed h 1 5 ou d e~Geed 

o 'wine or one- fifth approximately two.- fifths f of ~hiskey per 

day. 

characterized by the Prolonged pattern--The drinking here is 

same pat tern as above ~ however" daily consumption is considera-

bly less. Intake must exc d . ee approxImately one-fifth of wine 

or one pint of whiskdy per day. 

may also be in .this Periodic pattern--Periodic drinkers 

category if the last drinking spree lasted for more than one 

month and less than two months. It was felt that if a 
1 t spree 
as s longer than t\'10 months, it probably is d ... . ' eg~~~ 

Into a prolonged pattern. The d' ff .. ' 1 , erentlatlon between the 

periodic and the prolonged pattern is in terms of the sobriety 

~, 
. ! 
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between drln 1 . k'ng sprees. The periodic 

equal periods of sobriety and drinkin~. 

drinker has approx~mately 

An example of this 

. dry fOr periods remaln . dic drinker who will 
would be a peno are then, culminat~d by 

one to tWo months which 
of approximately The a .. omt 

1 th of time. ' ately the same eng 
bin

17

e of approxlm stated in 
a t;. C ed that Id not have to ex e 
of alcohol consumed wou --- 0 1 that the individual, once 

criterion is Slmp y Category I. The 

, h '5 intoxicated. S~arted. drinks untll e 1 

~ '1 drinRing occur-find almost dal y ttern--APain \'1e 

Prolonged p'" 0 substantially less than 
unt of alcohol 15 

ring; however, the amo 11 report drinking 
Subjects will usua y 

in Categories I and II. 0 0 emotional stability. 
. ly to malntaln low on" or slmp k 

to "keep a g several six-pac s 
' t of whiskey, , consist of a pln Consumptlon may , 

of beer, or the alcohol equivalent in Wlne. 

PerlO lC 'd' pattern--This rating is t he lndivi­cltaracterized by 

to the extent that the . 1 his drinking b'lity to contro h' 
dual's a 1 d duration than lS 

eriods of sobriety are of more frequency an 

't of drinker the quantl y p . d'c ' For the pel'lo 1 
periods of insobrlety. b on excess of on •• 
alcohol consumed on a daily basis must e 1 

e pint of whiskey per day. 
fifth of wine or on of long .tanding, 

would h,ltve to be 'k d pattern--This pattern Wee en 

'ous for at least the preVl i.e., , , ths where the individual SlX mOA'} 

k ds a mon1ch. The three wee en drinking spree at least 
goes on a 0 fOd excI'Pt 

' this category is un,specl le • ' t f alcohol ln k 
amoun a dl'"nk until drun • indi vidual must Jl 'terion that the the cn 

for 

Category IV; Periodic pattern--In this category We find those individuals 

Whose periods of sobriety as compared to the periods of in. 

SObriety are at. a ratio of about two to one. In other Words, 

over the COutse of a calendar year the individual would have 

apprO~imat.ay eight months of sobriety interspersed by approxi. 

mately four months of insobriety. 

11eekend pattern--The weekend drinker in this category would 

have an established drinking pattern of more than two sprees 

por month. IIl)d this pattern mUst have be.n displayed for more 

than four months prior to the rating. For this eategory and 

the Succe.ding ones no amounts of alcohol consumed will be 
specified. 

Category V; Periodic pattem--The pattern diSPlayed here is o~.e of exten_ 

sive periods of sobriety marked by short relapse$. Normally 

this individual must ~how a potter,; of sober periods of four 

or more months to,,"inated by a drinking spree of l.ss than one 

"""th's dUration. Tb~l; is, the individual Can function and 

remain dry for significant time periods until such time a. a 

crisis is encountered in the individual's employment situa. 
) 
I 

tion, living arrangements, Or familial circumstances. This 

then would preCipitate an ordinarily intense drinking spree 
of short duration. 

Weekend pattern·-This individual is categorized by. weekend 

binges no more than twice a month. This WOuld amount to drink. 

ing approximately every oth.~ weekend. Th. pattern mU$t b. 

conSistent. and in evidence for mare than three months prior to 
the "rating. 

.i. 
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pattern would place the individual in one of the three lower-st!ore categories. 

A periodiC pattern, dependent upon the cycle manifested. would place the 

individual in a category ranging from II up to, and including V. This week-

end drinking pattern, again dependent upon the frequency and duration of the 

bouts 1 would place the individual in a category approaching the upper ranges~ 

The amount of alcohol consumed becomes less important as one progresses from 

the lower scales to the higher end. \'Je assume that these individuals are at 

that stage in the disease progression that drinking is compulsive. The 

frequency and duration of their drinking bouts in ratio to their periods of 

sobrie,ty then represent their ability or inability to cope with their depen .. 

dency on alcohol. 

Host evaluation studies of this type have shown that the area of drinking, 

irrespective of the criteria used, appears to be a most resistant area of 

the individual's life as far as pcg;tive change';due to a treatment program 

is concerned. This is a function both of the unrealistic criteria which some 

researchers have devised as well as of the previously mentioned attempt to 

use the type of beverage as being a significant area. Clearly the question 

is not sobriety or insobriety as much as how well does the individual cope 

with his problem. Upon these premises, then. rests the argument for th.e , 

validity of the above scales. 

RESIDENTIAL ACCO~~IDDATIONS 

The high mobility of this problem group has been characterized in a 

number of \-Jays by the experts in the field of alcoholism. "Geographical 

escape," and/or the "geographical cure" represent terms which are applicable 

to b~havior of the alcoholic. This would seem to be consistent with the other 

personality variables and social characteristics of the indigent alcoholic, 
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all of which point up to his inability to assume responsibility and/or func-

don in a stable capacity. The homeless man ste:reotype well described in 

the literature illustrates the migratory patterns and social isolation of 

this group. 

The items on the scale deal with two co-related variables: first, the 

type of shelter or lodging to which the individual typically has access, 

and, second, the frequency with which he finds shelter. 

Residential Scale: Types 

1. At the lowest end of the scale \~e find the individual 

I who has no home. His usual habitat is that of the 

streets and public places. Almost exclusively he may 

be found sleeping in the streets, alleys, doorways, 

and public places of the city such as bus depots, train 

stations, etc. A typical week would find this indivi-
~ 

dual having shelter, i.e., a bed to sleep in and a roof 

over his head, less than twice a \'leek. 

2. This individual has no stable residence. Again, he 

mainly sleeps in the streets, alleys, and public 

places. Normally, he finds shelter between two and 

four nights a week. The characteristic shelter is 

the flop house, cheap transient hotel, or, if the need 
6. 

for other services arises, he may upon occasion go to 

one of the missions in the skid row area. 

3. In this category we find the individual who more often 

than not has aCC\',,$-S to some form of housing. Nonnally 

this is in the skid 1'OW area and it may be a flop house, 

-
--''''''''''''-"' ------.jj >t I' %' 
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transient hotel 
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where the ilndividual has the same bed everY night and, . . 
at thc3 lea:~t, a s~mi .. private room (may share room with 

one ()ther ,occupant). In order to achieve this rating 

the ilndivldual must be able to :retain residence regard~ 

les5 IOf his sobriety or insobrioty" 

7. In this clltegory we find those indi v.iduals whose li fe 

has not dleteriorated to a great extent due to the onset 

of al(:oholism. They still may have and reside in their 

resid,ence!" meaning a' private room with board in· a~room· 

ing hIOUSE: or a hote i where meals are provided as, part 

,of thle e~ltab1isbed arrangements. The individual must 

have :redde-d at this address for thNe or more months 

prior to the follow-Up interview. 

Thete cateBOliu .q~ ~lY a.eclarat.e -repH .. entations of existent varia-
i> 

Uon.s for this group. Two inconspicuous or non--reactivc qUes.tions were 

a6drossed to the subjects in an effort to clarifY their standing in regard 

to these categories. First" it was decided that for the individual to get a 

score of f1 ve or higher., meals or some food arrangements must be present wi thin 

the :residential setting. Th~s then insures that as \'Ie move up the scale, we 

are get~ing into a mo~ homelike environment. The second non-reactive ques­

tion is simply a matter of assessing the amount of personal property which the 

individ~l has accumulated. The lIlore mobile are no.rmally characterized by 

tbeir ability to transport their personal possessions in their pockets. 

Of ton these possessions consist of such items as a bar of soap, several rator, 

blades, a safety razor, a pocket knife, a can opener, tooth brush, comb, and 

possibly a few other idiosyncratic items. In order to obtain a score of four 

r 
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I 
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He has steady employment and has been working f01 aoro 

than three nlQJlths on tbe same job prior to being rated. 

This category b $;epresented by the skilled worker who 

h;lS been employed for six months or more prior to his 

admission. To achieve this rating in the follow-up 

evaluation, the individual would have to have been employed 

steadily at the same job or in the same trade that he bad 

prior to admission. Upon being discharged he must have 

resumed his job or trade and worked steadily until the 

follow-up rating. 

These scales provide the basis for the ratings which assess change in 

the individual's life pattems. The assumption, of ~ourse, is that any 

significant change in the direction of improvement is due to the treat~nt 

program directly. However. this assumption cannot be justified Wltil after 
. 

the evaluation results have been analyzed. 

The intake or "before treatment" rating was based on information f1'OiR 

the Social History Form gathered by the Center's social workers, the admission 

forms, and police criminal records. The "after treatment" rating is, of course, 

taken from data obtained during the ~ollow-up interview. In those instances 
. 

wheTe the interviewer finds gaps or deficiencies in the intak~ data. this also 

was obtained at the time of the follow .. up. Since ~hese' ratings yield nwncrical 

indexes of an ordinal nature statistical manipulations are minimal. 

Those scales were tested for validity and reliability using the Pe.~on 

Product Moment Correlation. Fifteen cases were selected at random and as~igned 

to one of the interviewers for rating. He was unfamiliar with the seales. 

h.ving worked only from the interview schedule. After he rated all fifteen 
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cllSes on the three scales ~ his before and after scores were compared to 

thos¢ this researcher had sxrived at pxeviously. Below are the results: 

Residence 

Employment 

Drinking 

Before After 

= .96 = .87 

:: .97 

= .90 :::I .85 

TI1C$C correlations demonstrate a hir,h degree of reliability. 

Validity was checked in two ways. First, the initial one hundred 

c~~es were evaluat0d in July, 1967. with the remaining sixty cases not 

b"ing rated until J$Jluary, 1968. The trends of improvement and the pro­

portions of subjects who sho\'1ed no change or decline remained stable. 

Hence, the scales we~ validated over a time dimansion~ 

Validity was also checked via correlations to. show independence. 

Unless the scales are independent measures, it could be claimed that we 

mOllSured the same variable three times over (i.e •• first on one scale 

and then on the other two). However, one of our previous assumptions 

waS 'that the individual's progressi va. deterioration would affect other 

areas of his life style in a fairly predictable or uniform manner. By 

USing tlle same fifteen cases tested for relia.bility it would seem 

reasonable to expel:tsignificantly 10wel" correlations and at the same 

... 

time. a strong trend of relatedness. Below are some of these correlations: 

llefQre Ratings 

Residential vs. Employment 
Residential vs. Drinking 

*l3mployment vs. Drinking 

= I ,64 
= .66 
= .. 87 

• Intuitively, one would expect this relationship to be the" strongest. 

f.;· 
Ef 

~ 
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ReSidential ' *Empl VS. DrInking 
oyment VS. Drinking 

A discussion of the 

::: 

:: 
.57 
.82 

apPlicability of the 
ment populat~o - reSUlts to the ent1're t~eat-... n 15 presented . 4 

1n the fol10~dn ch 
the scales "/hich ha b . g apter. This is based upon 

Ve een presented 
in detail in tIll'S chapter. 
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CHAPTER III 

THE EVALUATION 

In keeping with the grant stipUlations of the Office of Law En;forcement 

Assistance and to further exemplify the continuing impact of soCio-legal 

reform movement in this area, an evaluation of the St. Louis Detoxification 

Center has been carried out. It is the purpose of this chapter to Provide 

the results of this study. The evaluation itself can be dichotomized into 

the following categories: The macro-social category, which deals with the 

impact of the Center's operation on those agencies and institutions tradi-

tionally endowed with the responsibility for dealing with the social problem. 

However, this report leaves aside this category in order to focus upon the 

infra-SOcial level of analysis - the clinical evaluation of the patient 

population before and after treatment. This particular focus gives the 

positive side of what can be and has been accomplished by treating the chronic 

inebriate in a medical, Psychological, and social context. 

As a demon st rati on project, the Cen te r has been a p ione ering effort, 

particularly in terms of its sponsorship under the St. Louis ~letropOlitan 
POlice Department. It is not, howevor, a d"monstration in the ,enSe that 

it is an Wltried Or untested idea. This would be tantamount to saying that . 
J 

we need proof that tr<atmont MeaSures are better than current punitive pro-

caduros under the criminal justice system. There can be no argument that 

rehabilitation is better than Simply incarceration. It is rather the job 

of this evaluation to show how much and in what ways OUr resources Can be 

better utilized in dealing with the chronic police Case inebriate. 
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then, the study group can be considered as a random sample of the males; 

1. That the individual stayed for the duration of the treatment 

program (ave~age of seven days) until medical discharge. 

2. That the individuals lived in or near the St. Louis f,1etropolitan 

area for three months prior to their admission to the Center. 

In all discernible characteristics the two hundred males selected 

for evaluation closely approximated the entire treatment group. During 

the course of the study 82 per cent of the sample were located and inter-

viewed. Four of these individuals \'I'ere not included in the evaluation 

because their interviews were not filed until after the date when the 

results were cpded and recorded on IBr.1 cards. Hence, the results of the 

evaluation project are based on 160 interviews or 80 per cent of the study 

group. This extremely high retrieval rate is the result of diligent work 

on the part of t\I/O eXl'erienced poli,ce officers assigned by Colonel Cu:ctis 

Brostron) St. Louis Chief of Police, to aid in this project. 

Based on the above sample~ the evaluation results are applicable to 

between 65 to 70 per cent of the entire treatnent population. Sp~cifically, 

approximately nine per cent of the total treatment f.roup were female) nine 
~ 

per cent left against medical advice, and 8!'1.other ten per cent were excluded 

on the residence requirement. In addition) four per cent of these indivi- . 

duals were not diagnosed as "chronic alcoholics"" Thus ~ there is a 'total 

of 32 per cent of the entire treatment group to which these results may 

not be generalized. 

The study eroup of 200 selected male subjects approximates both of 

th'ese profi les. 
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Age 
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SAfo.IPLE PROF.ILE (N = 200) 

Per Cent 
Na1e 

100% 

Per Cent 
\'lhite 

78% 

Per Cent 
Negro 

22% 

* * * * * * * * * * 

,Single 

16% 

Divorced 

34% 

Narried 

21% 

Widowed 

10% 

separated 

19% 

It should be noted that the distribution in the maritaJ. categories is 

markedly different for the sample and the entire treatment group; however, 

the category of those living with spouse (i.e. "Married") is an exact 

match. There was probably some confusion on the subjects' part during the 

intake interview as to whether the categories of "Single." "Divorced," or 

"Separated" Were appropriate. Since this is a Catholic institution, the 

subjects may have felt the classification of "Single" as preferrab1e to 
A 

HSeparated" or "Oi vorced" when interviewed in the Center as opposed to 

the follow-up interview conducted away from the Center. 

For purposes of comparison. the patient profile as of July 1, 1967 J 
'1" 

is used since all subjects in the study group had been admitted by that 

date. Some other significant and highly consistent characteristics exist 

between the total patient population and the study group. 

CATEGORY ALL PATIENTS STUDY GROUP 
• 

Eighth grade or less 47% 50% 

Some high school 29% 24% 

High sChool or beyond 24% 26% 

COllege graduates 1% 1% 

Not employed 3.4% 32% 

Yeal'S diagnosed alcoholic. 14_3 years 15.4 years 
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Before proceed' 
lng to the cl' . 

th h Inlcal evaluat' 
at t e Center . 10n J it sh Id 

1S not only d ' ou be POinted out 
is also eahng with the 

effectively el' , reVOlving door inebriate 
1mlnating the revol vin ' but 

The Cent g door Pl'ocess l'n 5t 
er serves th • Louis. 

It serves ree out of a total of ' 
those dist ' nlne police d1'S't ' r1cts w11ich r1cts 

drunkenness eha accounted for 82 • 
roes per cent of aI' 1 " 
~ registered in 1966. PUpllC 

arrests for th ' Belo~~ is a table 
e hme the Center has been ' which shows the 

period of the ' 1n operation and th 
prev10Us year. e comparable 

Year 
1965 -
Dec. 

1966 
Jan, Feb. Bar Ap -

*Arrest Totals 
For Previous 
Year 

- - -' -!. May June Jul A 
-----!~. Sep, Oct. Nov ____ __ --4 

*Arrest Totals 
lVhile Center 
In Operation 

Decrease Of 

205 

1966 -
82 

60% 

162 145 223 221 173 202 
139 106 101 120 

1967 --
56 64 76 

86 
70 

84 75 
76 33 

54 6S~ 56!/: 66" 
• '0 62% 57% 58" 

These data leave no '<i 40% 28% 31% 55% 

92 

50 

46% ciouht that the C ' 
chronic police enter 1S 

case inebriate., fa h indeed treating the 
,~ r W om it 

Was intended. 

MEASUREM~NT OF CHANGE 
The scales presented in tl 

16 preceeding 

12 Month 
Total 

1,889 

B56 

55% 

for the average layman. 
Howcver~ 

chapter 'make ted' 
10Us reading 

some ,simplification . 
dealing with the Scale 15 POssible. In 

lower the rank' 
Ing the lower the socio_ 

items, the 

"'These £' 
th ~gures represent th 
-! .:.ntl~ .£ity. e total drunkenness 

offenses for 

.'~,,' 
" 1'( .. 

" 

,'--..:-
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oeono
mie 

.tanding and tho 1I\0tO difUcult. thO alcOholic nrO
blam 

vi the 

indiVidual. for one to move into othol' cator.o>:,;'o, on MY of tbe.o se.lo. 

woUld represent • significant ~,onn. in hiS life style sinc. roceiving 

1M foHowlnr, thro, en'. histori •• illustl'ato 5Q"'. of the vaTintl.ono 

found in the study !(Toup' $ ta.ct ion tot ront"on t • 

CASE HlS'l'ORY NO.1,..· NR. B ...... success 
~Ir. B.. • "hi to mnlo. 60 yearS of .po, "'trio

d
, and pros

ont 
ly Ul,om­

]110yod, .omo to tho Con to" tho so c.nd ,,0.1< ;'1\ J onun!:)' • Prior t
o 

admi. s ion • 
M hnd beOll unomployod for si1< monthS. and his sotiol histo!:)' rev.al

od 
llis wo~k oxperi

enco 
to consist moinly of mnllunl 1.bo,' o~ work as • ?O~to". 

110 "a' li viliS wHb \lis •• cond "ifo ,,110 wM in tho hospital at thO Hille 

for un opotation. 
'I'h" jlatl.o\,t stated that hO had 0 weekend potton\ of dril1kl.

n
g for 

npPNximatolY 2Q y.~rs ond thnt ho 116t1 dot.l'iOl'ot.d tv thO VOl-lit "Mro six 
yonTS 0UO he l,nd lost cootTol of hiS oloohol cons1)!1\pti

o
n. for sevoTal 

montl .. 1'rioT to his admission he oh.r.at.Thod his drinldllK M continuOus 
nnd \1<0

1 
on go d. 'I'h'" ub! • at indi c at cd that M.s '" fo' s i uneos and the los s 

of hiS job l,nd " •• 11 tllO l'"oci\litnting factoTs in tt,is recont tnt.OS" drink-

ing bout. ~\r. n.' s dianMSiS "as "cute and chronic oleoholis
m

• \Ie stated that 
M had M~.r s ufforod fro" D:r. s, 1 .. 11 ueinati ons. s ho~o S. 0'< oonV\1l5 ions • 
but that iluril18 this lost spro. he hoo o"l,orieneed his fitstblncKout. 
1\0 l,.d neve,' recoiVed anY modicol tro.t l'1ent for alcohol

ts
" 1'>101' to enter-

ing tho CentQ).;'. 
\lis arrest record lnaluded fi ve l>r.v~ous ""ests for ",isdeme.ner vio-

In.tions. .\t tho time of the £o11o"-Ujl i.tOW!.." conducted during tbe second 
",,,,I< of Hay, Hr, n. was living \lith his wife in the s.me tw".e-ro

om 
flnt 

that they had occupied for the past foul': yentS. lie stated that he "as not 
p"uentlyG1I\plOy"d MId tha.t \10 lwd just .tnTted to look foT "oxk. However. 
Mr. B. "as not drawing unel\lj>loyment or noy type of welIate. TheY wexe 
appal'lll'tl)' livinr. on hb savingS. Sinc" his disoMl'g. fro1l1 the Cente'" \10 
stated thnt his henlth has il\lj>roved significa.ntly. as evidenced bY an 
inc"tQa

sed 
n"petite. good mont$l .larity. and his overan appearance of 

clennlincsS and good gtooming. 
lltSdTinl<l.ng 1'at.tel'll has beon 0111& of complete sobriety since leaving 

thl> Conto". l\oth Hr. B. and his "lfe vexified that be haS not had a drin~ 

-7 .. 

since rccei . dee 1 Vlng treatment ~'l ;. f 'I grateful to the C' . r5. B. was quoted 1n l(~l' husband' 5 p.n entor and couldn't as saying that S}lO was ... rsonnli ty get ove).' tl'e c 1 . • omp e'te h 

This caso illu e ange 
which the ttentmontstrates rather typicall of the follow-up intProram has been a suc~ some of the instances . 
for both e"plo lRen. crv ?W fl,·, B. still w .so. Although at the In 
no change 01 th~r t ?n~ lncome "as ver ~s not .emplOyed. the r time. appro~i",at.ly th.r~~~~'V. ?r negative ~n\~d. t·,r. B. was r.t.~ ~:no~lS 
i

illdivldunl in this" ,subJect intoNiewed etse h
two 

scales. Nr B sowing 
mpressio "roup to repo t • t e Cente ., was ~Olll adjU~t~~ ~~:r~n~~~i.IV.r IVa: t~~~o~lr .b~ti~a~c. sin~. ~~.;~:e!~fth Th 
y t.e alertness and coo~!~atr'. ift.,:i.,;.; w;; p:~iev~d n p~ac.f~l or" 

TI b on 0 thlS subject. lCU arly lmpressed 

lC nove ease h' and treatment res) lstOl.'Y Rives an indo . abstinone. i -\ onse. It should b ,"catlon of one t e 
the succes, ~rn~;i~;. cannot bo the ~~~~~~ how.v.r~ th~ c~!p~!~~tion 
:~t~~~t to us. tho sameo;c;~: ~r.atmont pxoc!s~ard~~'~k for measuring .ICOhOl~~!~~s:f sOb;iety Y,at ~~"~s!!C?hOliC '~hO ha~s a '7,~:~!~sti.c to ~~ ~h:e~~~htRa~h:~~r~~;Yr~~~~~~C~~lY m:,~~u~;~g~~r.p!~~os~Ogrss.~i ;~ree ~o determine ~~ !~llS own individual d:~~i~' patient will have \o\;ew days 
lorat.s ,at are.s and t "n" pattern and gaug.d • or ", ... ill. the s 0 what dep.ree his b h gen?ral life style arne. e avior lUlproves:, deter ... 

CASE HISTORY NO I I . ~ 
This 58 y . • -- 1R. G.~ .. U1PROVENEN"" 

, . ear old l' . , 
"tlst week of 0 > W ll.te male \'Ia f' ~ry. 1967. IiI' ec~mb~", 19~6, and "a; di:~~; admitted to the Centor 
1ncludes work aOs a' tlS a hlgh sc;:hool nraduat· rged the fi'l'st wee" ,...c ,the . ruck d' " e whos • ~. v .. 'u ~~;~ous laboring jobs. Hi~'ver, railroad brak ... .:: emplor"ont history -
t e during the Warm months most recent employment' maciane operator. and 

Y!' s of employment this . d' ~ore appears to be wdas gardening ~nd lawn In 1 Vldual l(las had. a O\'lm'lard t1.'end in the 

The subject st 28 years old ated that he st t d drink in ,Both his father at e drinking heavil 
1942. ':;d b~~t~ • .lIe felt that .h:~a~r~ther committed suic~~:n /e . was about 
convulsions a andslnbcle that time he had ~xspt c?ntrol of his cons~prtl~g severe 
le f' ackouts 1\ h eneneed D T ' lon about Sde~~tha ~~~i~~~~S lr~~~~}OahidS . :dm~~s~~~e~~e~h;rceeanttm~nt ~~rh:~!~~~~~;!o~:~ 
ay 10 en dr' k' • , n would er. lie c· ' 

sobriety fo~~o~:~·b His ~a.ttern alt~:~~:~ Imore than two_fif~~:l~~rs. him ... y pel'l.ods of up )etween about f Wlne per 
Th to two months of i b our months of 

e follow-up int'. nso riety. 
apartment h' erne,'" was c d \<1 loch he \'1as rentin?,. H~n s~~~:~ ~~~:t S~~O~d. week. in ~1arch in an clng dlscharged from 
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the center he stayed for 'l'1'ronmatoly one month at a half-way hOuse before 
Tenting his own room. With regaTd ttl his emplOyment,· he reported being 
employed as a gardn

eT 
and handy-man for two indiViduals for whom bo has 

been wOTking for the past several years. His income is at the same level 
showing no increase noT deCTeaSe. Since hiS release he has not experienced 
any blacKouts, hallucinations, D.T.'s, etc., which were common prior to 
tTeat1ll

ent
• HiS appetite is good; hiS overall appeaTan

ce 
was one of good 

grooming, cleanliness, and aleTtnes
s

• 
HiS drinking habits have changed as followS: For apPToximatelY tWO 

1II0nths prior to hiS admission he was drinking daily and heavily. He estimated 
that his dTh.king alone was costing Pi'" about $10. a day. Shortly afteT 
leaving the Center, he resumed dTinHng--but lesS in tennS of quantity and 
costs. As he put it, about a half a pint of whiskey a day is enough to "keep 

~, 

.;\ 
\ 

me on an even keel." He has had no intensive drinking bOuts since leaVing 

treatment •. In 'thiS case we see an individual who has improved in some areas in 
hiS life. lIis residential accommodations are "ow stabilized and of a better 
quality than prior to treatment. HiS emp19yment and income, while not 
improved,ar

e 
certainly adequate fOT his needS. on the basiS of his self­

report ther.e would seem to be a significant improvement on the health scale. 
Although he is able to function adequatelY in other areas of his life, it 
<emains to be seen hoW. pel'lllonent these adjustments will be. Fo< the pu"t)'oses 
of tho evaluation thiS individual was rated as improving on the dTinking 
scale. The Tationale behind this was simply that this individual had not 
experienced acute intoxication in the ,no'" than three monthS since his 
discharge, and that his ability to maintain hiS employment statuS and even 
improve his residential accommodations provides an indication of better 
cont1:01 over hiS alcohol consumption than pTior to treatment. 

CASE HlSTOl\Y NO. III -- MR. O. -- SHORT-TERM IMPROVEMENT 

Nr. 0" • white male, 46 yeaTS of age, and divorced, was admitted to 
the Cent er in J an uaT)', 1967. Sin ce his first admi s 5 i on he has been Tead,· 
mitte

d 

twice for further treatment. PTior to hiS first admission, Mr. 0,'" 
living arTangements bad been highly unstable in that he frequentlY moved 
about fromtTansient hotels to Toaming houses, etc., on an aveTag

e 

of once 
eveT)' three OT fOUT weeks. His elllPloyment picture was s.etchy as he averaged 
about three days a week as a day laborer. His job skill wa5 that of a 
furniture refinisher __ a skilled trade in high demand in this area. 

The sUbject characte<ized himself as a periodic drinkeT and stated 
that he had lost control of hiS alcohol consumption some 10 years ago. He 
had been drl for app<oximat .. ly thTee months when he began a drinking spree 
of three weeks du<atio

n 
at which time he was admitted to the Center for 

the fi:rst time. 
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The subj ect h and has lUld as had prior t He. has expe:r:~ne extended periO~a~ment. bJ:' physicians an ' 
convulsions an/:~ D. T • ' s, hallUCina: i ho~plta1ization fO/ h rsych13trists 
suffering fTOm b t~Ckouts on several 0 ons, , and shakes frequ lS al coho Iism. 
of the liver 0 acute and chron' ccaSlons. He was d' ently and even , • 1C alcoholism with l~gnosed as . posslble cirrh . 0515 

~1r. o. comr.l arrests for '-. eted the 12th publlC intox' . grade. His pol' lcatloh and othe . ice record showed n 
At the time " r mlsdemeanor offe' urnerous 

a small eff' , Or the follow-u" nses, 
own cook' lC1ency apartment p mterVl"" this' " ' 
company ~~g~hiAfter his firs~ d~:C~tated toat he ~~e~~,:~al was living in 
averaged abou s area and was workin

arge 
he secureJ a 'ob o~e and did his w~eks after h~s$500 a month take hO! ove;time every w~ek W1t~ a,furniture 

mltted a second ~lease, at which t,e pa,· He remained' H1S lncome 
employer express!~me the last week ~~" /~ resume,] drinki~~b::;/or several ~~~ ~~. O. would b~o~~~~tover his hea~t~::;~' f Durinp. this st:;Shr:

ad

-

dati~ns ~~~v:~!~t week'in M~r:t:':'~O.hiS job. r~~u:~~l;~nquired as to 
subject remained at a half-way house e,umed to his job andse~u~ntlY dis­
which was termin :rr for several weekfO~ alcoholics. Once ll~lng accomo-
April. As baed by his thi d ~ ~fore a proio .¥",n the 
of his emplo;!~~~~ uhp!S emplOyerrCo~::~~!~O~hdUring th:g~:c~~n~!nf bout. n release e Center and e of It • assured Mr 0 

was shortly f" 
was conducted Mater this last t past seven days dr. O. stated that her~atment that the f 1 the service ue to a "nervous" ~d not worked on ~,l~-UP interview 
and that h; h ~e stated that he w condltion he had cont 15 Job for the 
more than th: ~en advised by t~S ~~de: ~reatment for ~~~ted wh~le in 

ee ays a week for the p lyslc1an that he 15 condltion M e next month could not work f 

. r. O. '5 health' •. or 
tlte was im roo lmproved sli h since his ft TS;ed, and he had a w;i t ~y but not significant! ' v:~ nervous, an~r~~!m~nt at the Ce~t;/a1~ of approxir.la:tel~· 10 illS aPdPe-
a Justed in hi ' mterviewer's 'm' e was mental'" 1 POWl 5 
appeared to b 5 sobrlety. Mr 0 1 presslOn was that h a ert. although 
cated and ! worsening in that' :remarked that his dr' k7 "as not well 

was d.teri~~:~~~: ~;,~e:V~ed;i~ki~;r~~~~e~:i~;'bri~ty w~~e'~!c~!~:~rWl 
On th b ' r10 1C pattern of P~OlO~:~entlY. the subjec~ 

living arr::' asH of the above inf • consumption. 
stable resilements had improved ~l'llIation the evaluatio 
prior to th:~7e. Employment had\~ghtlY an~ that he no~ showed that, his 
of both his ' ~TSt, admlssion. lIis ,proved slgnlficantly had a ""lat1voly 
drinking pat{~rnSkl11 and an appare~~~ome W?S vastly incr~~:~dthe ~eriod 
prognosis on thiss~o~~ ~eterioration b~t~n~lghtened employer ~ a result ln lVl.dual is poo In frequency and d" ~nce the r. uratlon> the 
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RESULTS 

d Figures . • of this stu y. . ze tlle results d tn summarl TIle 
following a. h raw scores. 

ntages rather t an d on table form are perce presente 1 

RESIDENTIAL ACCDl1MODA!!.Q!§. I been noted by 
has frequent y 1

· problem group iUus-bility of t us man stereotype The high mo " TI,e bomeless 

f leohol1sm. This . the field 0 a . f this group. the experts In . I isolat,ol\ 0 

' patterns and soc,a . I characteris-the migratory 't and soc,a trates other personah y 

b compatible with . to his inability to would seem to e . aU of which po,nt 

" . ent alcohohc. . as a result of tics of the lnd'g . . a stable capaclty 

respons>b,hty lated var>ables. . .. and/or functwn,n '. first. the 

assume Ie deals with two corre the type of 
This sea . and secondly. his disease. . t finds shelter. . 

. I which the sub)ee has access. frequency W1t, " d'vidual typically 

to which the lD , t evidenced some 
she

lter or l&dging I 15 per cen 

d approximate y cent 
Of the rangements. 

P
atients evaluate • , Eighty-two per 

" their living ar . ly three 
l
'mprovement m t whlle on 

Significant . after treatmen • 
leve 1 of houslng the _ame remninr.ld about 

't showed decline. per cen 

The table beloH presents 

and after treatment. h t egory before eae cn 

signed to of individuals as 
the percentage ating of four 

On this scnle a r , 

, Id place the or lower wou 

dentinl setting. 

Ratings 1 

Before Treatment 6 

After Treatment 6 

indi vidual in an 

2 3 4 

6 6 19 

5 3 16 

d/or unstable reSl­tmdesirable an 

5 6 7 Total % 

30 14 19 100% 

33 16 21 100% 

I 
I 
I 

I 
IJ 
11 

I 
11 
I\~ 
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II 
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In the before-treatment rating of these·individuals. 37 per cent had 

What WOuld be considered inadequate hOUSing arrangements. In the after.. 

treatment rating. this figure was re~uced to 30 per cent. The av",rage 

rating before treatment is 4.8 While that for the after measure is 5,0, 
This is not an impressive change. 

A ra'Hnp," of four could be characterized . , , 
by an individual Who is a Tegular inhabitant of the ,"issions. Shelters, 

and tranSient lOdgings in or surrounding the skid row area. This indivi_ 

dual averages Six days a week in Some type of shelter and finds himself 

Sleeping in streets and alleys of the City less than once a week. Category 

five is characterized by a structured enVironment, such as a half-way nouse, 

aCcommodations with friends or relatives. or some form of semi-permanent 

address With SOme fOod arrangements within the hOUSing Situation •. 1'h. after. 

treatment ratings of categories five thrOugh seven indic.te that 70 per 

cent of the indiViduals were liVing in a mOre Or less struCtured Or home_ 
, , 

like environment at fOllow·up. 8y far. then. the majority of patients after 

treatment had adeq Uate res i den t i 01 accommodat ions. 
I 

Even with the progression of ·a1coholism. many of these J.ndividuals 

are still capable of maintaining their present job skills. if any, and of 

holding a steady job for Varying len~ihs of time. However, as the indivi_ 

duals move lower and lower on the Scale and Ultimately enter the Skid row 

en vi ronme"t. many other fact ors. such as dec lin in g health. .mot;. ona 1 inst a-

bility. as well as Subtle factors SUch as one's personal appearance. all 

COmb ine t a less en one's pos si bi lit y 0 f St e ady empI o)'lnen t , Th us. the 

employment scale takes into conSideration both type andfrequ'ney of employ. I ment. 

I 
/,! 

.,..." n 
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At the time of intake, 34 per cent of the sample were totally unem-
• 

played; that is to say, for a period of three months prior to admission 

these individuals had not been gainfully employed. Of this 34 per centjl 

fully 30 per cent were retired and/or disabled with many receiving some 

form of pension or welfare monies. This latter group is not represented 

in the follotling table, their numbers being included in the computations 

for the summary. table at the end of this section. Hence, the reader will 

note a difference in the percentazcs in the eMployment results. 

A rating of fc.lur or below would have to be considered under-employ-

mente Categories five through seven may, depending on the individual's 

needs, i.e., dependents, housing, etc., be adequate for some of these 

individuals. The average rating for all study cases evaluated at intake 

was 3.8. Again, this rating in terms of our scales must be considered 

inadequate by any criteria. The after-treatment. ratings average 4.4. 
, ;. 

Although this is a statistically significant chanp,e, it would still have 

to be considered inadequate employment. Twenty-nine per cent of those 

evaluated had shown some significant improvement in their work patterns. 

This .means that th.ey were either working with more frequency or had 

achieved some stability in an occupational role. Sixty-one per cent 

evidenced nO'significant change either positively or negatively. The 

interpretation of this figure must be tempered by the fact that some of 

these individuals already had adequate employment. Only 10 per cent 

according to our scales showed a decline in their employment. 

Total % 
Ratings 1 2 3 4 5 6 7 Rated 

Before Treatment 23 10 19 5 10 20 13 100% 
~~ . 

After Treatment 19) 9 ~O 5 8 10 29 100% 

I 
II 
1 
I 
r 
I 
I 

I r 

rl 
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II 
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This table shows 43 
per cent of the study 

employment as evidenced by ,group as haVing "regular" ' 
a ratlng of fi ve or hi ah 

admission. Fort . (', er at the time of 
. y-seven per cent h 

ad achieved th' 
the follow-up interview. Th' IS level by the time of 
ti ve of th . IS latter figure of 47 

. e Complete pe,r cent is not . d' 
employment picture In lca-

table II . • Some of those e 1 
. as unemployable" d. xc uded from the 

ue to dIsability . \ 
incomes. or old age d 

Since the r.Jajority of th' '., a receive adequate 
. IS group ar~ throufYh no 

own unproductive It . h faUlt of their 
, WOuld be wrong to think 

i. e., a rating of f' of ther:l as not self- ' '. 
1 ve or hi h . sufflC:tent gel'. , 

E~COME 
Since th 

e modal occupation 
1 b . . of the treatment 

a or, Income b POPUlation is 
was est estimated on casual day 

.weekly . a per weekly baSis. Th 
Income of the ent' . e gross average 

Ire study group Was a . ' 
time of admissl·on •. . pproXlmately $46 00 ThIS f' • ,at the 

19ure represents 
incl d' all forms of u lng pensions cash income 

, disability payments j 

repOrted . ~ welfare, etc. S· 
no Income on the lxteen per cent 

intake rating 
per cent on th . • 

e after-treatment measure. 
interview the , average 

. to approximately 

The same was 
true of only eight 

At the time of th 
weekI . e fallow_up 

y In come.) fa r the ent I" re study g ,-
$52.00. Twent .' ,roup had risen 

y-SIX members of th 
cent are responsible for th'. . e study group O:i," 16 per 

3. ,increase. Th 
an ose who sh d' average rise '. owe Improvement 

In weekly Income amounting to al had 
per cent remained at • most $22.00. Seventy-one 

approximately the same level 
with 13 per cent having a lower income. 

HEALTH 
At the study's outset, it 

was felt that the 
effects of treatment most immediate and marked 

Would be found' h 
In t e area of health •. 

None of the 

.' . '. 
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evaluation team can claim competency ~n the area of JIledicine; hence, this 

measure proved to be unscaleable. In an attempt to achieve some assessment, 

this evaluation was based on gross factors readily available during the 

interview process. In order'to achieve a rating of "improved," the patient 

must h_ave displayed <3:, significant change evidenced by such things 'as weight 

gains) increased appetite, cessation of or a decrease in polyneuritic pa:ins. 

... 

or the, disappearance of other complicating symptomatology (D. T, 's) blackouts) 

etc,). Forty-nine per cent of the study group showed marked improvement in 

their physical well-being based on the above factors. Forty-two per cent 

displayed no significant ~mprovement, and nine por cent showed a decline in 

overall health. 

For half of these individuals! the Center represented the iirst 

medical treatment they had received for alcoholism. Almost all subjects 

, indicated during the follow-up interview that the care they received at the 

Center was the first indication in a long time that "somebody cared about 

me." The interviewers expressed the opinion that perhaps the : therapeutic 

effects were even p,reater for the individual's mental ,health than upon his 

physical self. The mere fact that a seven-day nrogran of nutrition, sani-

tation, and mental hygiene would leave its effects on such large numbers 

or these individuals three months after the tr,eatment period is evidence 

of the accomplishments ''''hich can be made with this v.roup of lIhopeless 

people" 

DRINKING 

The drinking dimension is the most crucial test of the treatment 

program. Rehabilitative gains in any other area must be seen as temporary 

t 
I -IS. 

unless a concomitant 
,improvement .~s displaved . 

. In the indiv' d ' 
. . 1 ual ts' drinking 

SImply a matter of sobr' ' 

pat t ems. Th 
e question is not 

but also the extent 
to which the ind' . d . lety, or inSObriety 

Scale lVl ua1 copes with h' 
measures primarily the f IS problem. This 

requency "d r! 
relation t . ah .. uration of d ' k' ' 

o perIods of sObriet rIn lng bouts in 
bility t d' Y as representative f 

o eal w th h 0 onb's ability ~r I is dependency v ina-

. At the time of admission 
on alcohol. 

, the modal ratinp'. Was 
Ing represents a ' category I ~ Th.l' S t 

prolonged drink' ra -
. h '.. Ing pattern wI 

ave to be drink' lere the individual 
lng steadily (daily) would 

rating and the. . for more than tw 
quant t 0 months prior to 

" . 1 Y of alcohol consumed 
mately tWO-fifths of ' Would have to eXceed a ' 

, , WIne or one-fifth, pproXl-
day, The of WhIskey~ ain v dk 

ave'rage ratln ' {i ~ 0 a et c 
g at Intake I'las 2 9 ' .• j per' 

wi th these sc 1 ' '. On the basis of OUr ex ' 
a es, It I"ould appear th ' perlenc1e 

. at an Ind' , 
or lOwer Would IVldual with art' 

experience a good d 1 a Ing of 4. 0 ~ 

ling familial ' ea ,of diffiCUlty in adequately fulfl'I_ 
or emp loyment 

" roles or in achievin a 
setting. EIghty-one per ~ stable reSidential 

cent of the ' 
or below. patIents admitted 

The remaining 19 , per 
were rated' at f 

OU1~ 
cent were m ' 

function with any arglnal in the' 
degree or no 1 1 r capaci ty to 

rma cY. On ly 
of seven at the time one .person achi~ved 

of admission. a rating 

The after-treatment 
ratings showed that 

made si on l' fl' Cant ' 4 7 per cent of th 
n" 1m e patients, provements in th ' ' , , 

, eu' abIhtv to 
hon of alcohol. ' control their 

improved control , 
Approximately 50 consurnp_ 

pel' cent demonstrated no k 
While only three per mar edly 

cent actually deteriorated 
The in thel'r drinking pattern. 

average rating 
, achieved at the t' 

up Interview was 4 O. Ime of the fOll ow._ 
. • I an avera~e 

I.> Increase of 1 1 
• over the intake rating. 

._._-
HZ 



in the cater-ories of five throu.h .~ven, which rePTesent some degree of 

stability in the individual's life style, we noW find 42 pe~ cent of the 

indiViduals after tTeatment as opposed to only 19 per cent prior to treat-

ment. These results r.reatlY exceeded those anticipated by all concerned. 

fullY 19 per cent of the study groUp had been for ell practical purposes 

abstinent frol'l discharge until the time of the follow-uP interview -- an 

average of 120 days of total sobriety. 
Certainly, by any standards, this 19 per cent would represent 

unqualif;.ed succesS in treatment outcome. Below is a table of the rat-

inr,S for the before and after treatment ratings. 

Ratings 

'fotal % 

___ 1 ___ 2--~3----4~--S~--_6----7------R_a_t_e_d---
18 12 7 

100% 
21 

Before Treatment 
26 16 

100% 

After Treatment 
17 12 15 14 11 

.,. 
12 19 

It waS found that those achieving a ratinr. of seven after treatment 

had on the averap'e, slightly higher ratings on the ot\ler scales prior to 

admission. The signific,,"ce of this result has been demonstrated in ot\ler 

studies of thi= type ._ namelY, that the type of in_patient treatment 

administered is not the sale factor for prognosiS; in addition, the social 

settings fro", which an individual comes to which 1,. retuTIlS after treatment 

are crucial. The implications of this finding are even more important 

in a program deS1gned to handle the "revolvinr door" clientele. A strong 

referral networK and an intensive after-care pror-ram are essential. 

... 
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ARRESTS 

Discussion of the arrest 
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Aside from this cl.inical picture one Might ask the question, Ht'/hat 

has the impact of the Center been on the police?" Other than arrest 

figures, man-hours, and increased efficiency) .this question may never be . 

fully answered. For the impact on the patrol officers has been as truly 

remarkable! ~'lany \'lho \1ere at first openly skeptical of the treatment . , 

program have expressed unqualified enthusiasm as a result of some of the 

Center's success cases whom they have knmm. Some have even gone so far 
, 

as-to volunteer their services both on and off duty in any way that they 

might further the treatment program. r.lany others have donated clothing 

and other useful articles to the Center. However, the acceptance of the 

treatment program on the part of the line officers could not help but be 

recognized when investigators in this research bep,an to hear of informal 

shuttling procedures beinR conducted so that an intoxicated individual 

would be found in one of the districts beinp. served by the Center. 

This high degree of professionalism has been noted from many quar-

tel's) but the followinp; vignette by Allan Hale better captures the imnort 

of this program in terms of human experience. 

St. Louis Globe-Democrat" Thursday, r·1ay 25, 1967 

There was a very pretty b{~ of professional police work 
at the comer of Eighth and l1ashington, Tuesday. 

The evening rush hour was just coming to an end. A man 
in his mid-40's" and staggering drunk~ was annoying a bus 
queue in general and one frail old man in particular. 

The man was not violent, but he was loud and large and 
persistent. \'lorse, he had a child ldth him, a little girl. 

On the opposite comer a big young policeman waS \o[atching 
the flow of the rush-hour traffic and talking into a two-way 
radio. 
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A bystander c1.'ossed the~ road and seemed to indicate that 
the policeman mip,ht interest himself in the situation accross 
the street. ,The large young man gave an indifferent half­
glance and present ly strolled away down Eighth Street to a 
quUter corner, still talking into his radio. 

At that mOMent a very small, thin·,faced young policeman, 
with a radio at his belt, appeared round the corner of Hash­
ington and smilingly f!:reeted the drunk as an old friend. 

They sttDod and they talked, and the drunk gesticulated 
and the policeman smiled and the drunk smiled and the disap­
proval of the bus queue p,rew to an alMQst visable "Is this 
what we pay our police for, hey?" 

The two talked for perhaps five minutes, or just the 
period of time in which a man might pass a radio message and 
be sure that it had been acted on. 

Then the Ii ttle policeman enquired \'lhich bus the drunken 
one wanted and would he like to ride instead? And at the 
little policeman's sugpestion the two walked away from the 
corner crowded with bus travelers to the quieter corner of 
Eip,hth Street, .where there was nobody but a larp,e, indifferent 
young policeman who had by now snapped down his radio antenna 
and was gazing innocently at the sky. 

The little policeman smiled, and the d~unk smiled and 
the child, to whom the procedure seemed to be familiar, 
skipped happily alongside. 

The group reached the quiet corner, crossed the st reet 
and stepped up onto the sidewalk. 

At that instant, but not until then, a motor scooter 
patrolman dre\.,. up at one angle of the corner and a patrol car 
halted quietly at the other. 

The door was opened, the drunk \.,.as ushered in, the chi ld 
jumped in beside the father, the lar~e, indifferent younp 
policeman dropped into the seat be$ide the driver and the car 
drove off. 

Nobody got killed, nob,ody got hurt, nobody even lost 
his temper. But it was 'Worth watchinr, all the SaJlle. 
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