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ST. LOUIS DETOXIFICATION AND DIAGNOSTIC EVALUATION CENTER

PROJECT SUMMARY

BACKGRQUND

The disease of alcoholism - the third largest public health
problem in the nation - is an extremely significant one in that
there are an estimated 6.5 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 per year. These individuals are found in

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

levels.

4Thé skid row or "publid intoxicant" constitutes. an estimated
eight bercent of the chronic 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 saTe man, reflecting the familiar pattern
of the "revolving door" éicoholic - intoxication, arrest, con-

viction, $entence, imprisonment, release, intoxication and

rearrest.
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In an effort to cope with this problem, Colonel Edward L.

Dowd, former President of the Board of Police Commissioners for

the St. Louls Metropolitan Police Department, and David J. Pittman,

Fh.D., Sociologist and Director of the Social Science Institute

of Washington University, with the assistance of many other key

' persons, developed the plan for a detoxification center. Their

initial planning was based on a number of observations, including -

the following:

There is a growing acceptance of the fact that alcoholism
is a disease and should be treated as such - a concept

reinforced by recent court decisions.

Clinical results from some European countries and also

from the Alcoholic Treatment and Research Center in

&

St. Louis give indication that the public intoxicant

~can benefit from and respond to treatment.

There are very few services of any kind available in

communities for the public intoxicant.

From the standpoint of the police, the "revolving dqor"
alcoholic takes the police officer away from other duties

for a disproportionately large amount of time.

- ii -
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5. Empirical evidence indicates that 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 establish a 30 bed unit within
the facilities of St. Mary's Infirmary offering medical‘treatment
and supportive social and rehabilitative services. 1In Octobker,
1966, a grant of $158,78l was received from QLEA and four weeks

later the Center was in operation - the first such unit sponsored

by a Police Department in the Western Hemisphere.
Broadly stated, the goals of the experiment were twofold:

1. To determine toc what extent this process might effect
a time saving on the part of the police and indirectly

upon the court and the penal institution.

2. To determine what rehabilitative effect a short-term
treatment approach might have on the life style of the
chronic¢ public intoxicant and to what extent his

"revolving door" pattern could be altered.
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METHOD OF APPROACH

As i . ,
8 lmplied earlier, one of the primary exXpectations of the

*

d + 3 ‘ )
emonstration project was that it would put the police office
x

back in service more quickly than was Possible under the pPrior

bProcedure of handling the public intoxicant through the criminal
Process., Under that existing procedure the arresting officer
must convey the public inebriate to a city Hospital, await medi-

cal examination and Possible treatment, take him to the Priscner
Processing Division for booking ang detenfion, determine if he
is wanted by a police agency for a bPreviously reported crime,
brepare a report, and apply for a warrant {(in another building).

If ig i
the warrant is issueq and the offender pleads not guilty the

officer must later appear in City Court.

th Vs ,
e Detoxification Center, helped him into the building, filled
out a itti
n admitting form, checked by telephone to gee if the subject

was wa i
nted on a prior charge, and returned to his patrol assign

ment,

Because the 's i i
Center's 30 bed unit was inadequate to sexrvice

all ni i i i
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 was only in
these three districts that the innovative procedure was used.

It should be noted, however, that these target districts, 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 approach might have some positive
impact on the “revolving door" pattern of the chronic 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 é variety of therapeutic
techhiques. These included medical examination and treatment,

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

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

and Alccholics 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 "dry out" 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.




It was anticipated -~ and subsequently borne out- that the
community aspects of the total treatment approach would be the
most difficult 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 situation, thirty
community 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 tﬁé 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 effective referral resources for the public in-

toxicant upon discharge from the Center.

An interesting though tangential development in the relation-
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ship between the Center and ‘the broader community 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, represen#ing five disciplines - psychiatry,
social work, nursing, sociology and psychology. An indication

of the keen interest of the national and even international
community was the fact that we have received visitors and inguires
from almost seven hundred persons representing over forty states
and six foreign countries all posing the same questions: "How
did you get started?" “How do you operate?" "what 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 and 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 reports 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 on,arrests 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, how=ver, since it relates only to the arresting officer and
not to other Department personnel involved in bocking, 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 total 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 significant.

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 Street cases

from 409 to 268, This represents a decrease of 34.5 percent.

J
1

It should be noted for both of these groups that the same
percentage (67 percent) were 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) °

1

From data supplied by the Workhouse it was found that 204
persons were coﬁmitted in 1966 aﬁd 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
1966 and 1,941 inmate days in 1967 were served by persons committed
on a charge of Drunk On The Street. Thié reflects a 41.6 p?rcent

i

reduction of inmate days for that charge.

EFFECT CON PATIENTS

Those aspects of the analysis of the program's effeqt on
patients related to the treatment dynamics and the referral system
were evaluated by staff members of the Detoxification Center. The
final portion - 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
qharacteristics of the patie?t populatioﬁ being treated. During
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
advice" before Fhe completion of their seven days. Only 100 (nine
percent) exercised that option which, in our judgement, Jdemonstrated

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 of
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 thei% famili;s. Forty-
eight percent had an eighth grade education or less, and only 11
percent continued beYond high school. Witﬁ regard to occupational
backgrouné, Si pérceﬁt were unskilled laborers, 25 percent were
semi-skilled and 12 percent were elderily and/or disabled. With
regard to "repeat 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 (210) were hospitalized two or more times.

- ¥ -
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Treatment Dynamits

The long-range results‘of the treatment program are outlined
later in this report under Patient 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 were notable: tremors disappeared,fappetites
returned, sleep was normal without sedation, physical strength
and stamina returned, related medical complications cleared up
or markedly improved, the ability to think and articulate clearly
showed excellent improvement, and any existing hallucinosis dis~

appeared.

From the psycho;social point of viéw the patients' response
to and inter#ction with one another and the staff improved day
by day, ana the majority showed increased insight into their
diseasé and a somewhat more realistic approach in attempting to
cope with it.

3

Patient Referral

The approach used in developing & patient referral system

was described eariier in this report. Without citing all of the




elements of that system, several examples reflect the direction

taken: the State Division of Welfare has assigned a worker "on
~call" to work immediately with patients potentially eligible for

assistance, a relatively effective and speedy referral channel

has been effected with the alcoholism units of the Mental Health

Center and State Hospital, and the assignment to the Center by

the Lutheran Church of their COordinaggr 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 refefrals. Nor is that picturehall one-gided. Of
those patients judged to be in need of housing and/or employment
during 1967, one-half of them (49 percent) refused referral help
cffered them. Without a doubt, many of those refusals stemmed
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

have been without help for many years, and it would be unrealistic

-xii-
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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 pexcent of the patients demonstrated
significant overall improvement. The following table shows the

bhreakdown of the total sample according to each of the five

categoriess

Markedly Remained

Improved __Same Deteriorated
Drinking 47% 50% 3%
"Employment 18% 76% | 6%
Income 16% 71% 13%
Health 49% 42% 9%
Housing '215% | 82% 3%

As an additional indicator of a change in life style for

this sample of chronic police case inebriates, their "before-and-
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after" arrest records were examined. The findings revealed an
average of 1.0 arrests for intoxication in the three months prior
to treatment as compared tor%? average of only 0.3 after treat-
ment. The latter figure represent:s 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.

TRAINING PROGRAMS

An obvious reguirement for the Center's successful operation
was that all concerned parties were knowledgeable about alcoholism-
and the treatment of the public intoxicant. Thig includes the
police officer since treatment literally begins when he makes his
first contact with the potential patient. Police recruits began
receiving 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 Ceriter. This sequence includes an over-
view of alcoholism, the physical, péYchblogical‘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.

~-Xiv=
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The treatment staff, of course, is given a much longex 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. Kendis give continuing on-the-job training
covering the medical, pharmacological, nsychological 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 INTOXICANT

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 thopgh
every indication was that ?he "revolving door" process - intox-

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

intoxication, and rearrest - had a deteriorating rather than

- a rehabilifating effect upon the individual. Unfortunately,

with a few exceptions, this situation has changed very little.




In most communities «~ largé'or small - the jail cell or drunk
tank is the basic "treatment facility" and, if the offendexr is

fortunate, he may be given cpffee as his "medication".

In view of these circumstances, it becomes almostc acadenmic
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 knowledgeable
in the treatment of the alcoholic, if sufficient beds were made
available, and if ability to pay were not a factor, then it is
gquite 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

R T

must make that judgment based on its own needs and resourqes,

CONCLUS IONS

on the basis of the Detoxification Center experience it

i would seem clear that an investment in this type of cperation

7§ could be expected to yield a number of positive results: a
significant number of police man-hours could be re-deployed into
more crucial assignments, a substantial saving of City Court time
could be devoted to more serious and appropriate cases, and an

easing of crowded conditions in the Workhouse by virtue of having

fewer drunkenness offenders could 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 of the officer's time.

Howvmuch.ﬂreturn on the investment" accrues to the community

specifically trained and experienced in the work, a more effective as individual public intoxicants become contributing members of
utilization of appropriate therapies, more comprehensive diagnostic '_ society ~ assets rather than liakilities - is an imponderable that
evaluations and recommendations, and the assumption of the "clearing : we cannot document, But it is there - we have witnessed it - and
house" role. This conclusion notwithstanding, each community . . it is substantial!
—-Xvi- o RVii-
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«the St, Louis Metropolitan Police Department, and David J,

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

Institute of Washingion 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 observationg, including the following:

There is a growing acceptance of the fact that alcoholism
is a disease and should be treated as such - a concept

reinforced by recent court decisions.

Clinical results from some European countries and also
from the Alcoholic Treatment and Research Center in
St. Louis give indication that the public intoxicant
can benefit from and respond to treatment.

There are very few services of any kind available in-

the community for the public intoxicant.

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.

b

5. Empirical evidence indicates that repeated jailing is ~
neither a deterrent nor a successful rehabilitation

technique for the public intoxicant.

On the basis of these cbservations, a proposal was
designed and submitted to the Office of Law Enforcement
Assistance, United States Department of Justice, to estab-
lish 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
$is58,781 (LEAA Grant No. 093) was received from OLEA and
four weeks later the Center was in operation - the first
such unit sponsored by a Police Department in the Western

Hemisphere.

Broadly stated, the goals of the experiment were

twofold:

1. 7o determine to what extent this new process might
effect a time saving on the part of the police and

indirectly upon the court and the penal institutions.

2. 7o determine what rehabilitative effect a short—timel

treatment approach might have on the life style of the




chronic public intoxicant and Eo what extent hisv
ﬁrevolving door" pattern could be altered.
4

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 intoxicantj build him up physically,
begin the process of soéial 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

again extended to also include public inebriates encountered

by officers in the Ninth Police District.

The following page is a map of the City indicating the
confines of the three police 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 developmentél framework that the
evaluation of the impact of the Detoxification Center is
made -~ first upon the several law enforcement agencies and

secondly upon the public intoxicants themselves.
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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 cffense or bench warrant
issued by a judge. He thén returns immedigtely to his
patrol assignment. Appendix A gontains a Special
Order of the Chief of Police whiEh 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.

-10~
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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 the Center
is at capacity, are processed according to a procedure
published by the Department in 1963 (see Appendix B-l).
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
Building- at 1200 clark Avenue, for booking on the
charge of "Drunk On The Strget" 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 persong removed from private property
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 for

public intoxication with the exception 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 arfesting 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 agéncy
for a previously reported crime, prepare the Intoxicated
person Report and apply for an Information at the City
Counselﬁr'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 circumvented when the arrest-
ing officer admits the public intoxication offender

into the Detoxification Center and then returns to his

patrol area.

-12-
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Police Time

To learn the average time required by officers to
handle an admission to the Center invelving 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.
)
‘JFrom these 851 admission forms, it was learned.

that it required an average of 47.7 minutes per each

assignment involving a single'admission to the Center.

~13-
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1t required officers assigned to the Third District
an average of 49.6 minutes on 257 admissions, officexs
from the Fourth District required 43.1 minutes on 476
adnissions, and the Ninth District officers reguired

an Average of 62.0 minutes On 118 admissions.

The reporting officers indicated that a district

cruiser (conveyance) assisted in 331 of the 851 admissions.
The map on page eight indicates the location of

the Center and its relation to the three districts.

a comparison of admittance forms revealed that the
digtance from the Center to the scene of the incident
is a significant factoxr in deterféning the amount of
time reguired to complete the agsignment; however, the
availability of a conveyance close to the scene as well
as ¢he physical condition of the subject and other

factors could increase the time reguired to handle the

incident.
1o learn the number of persons arrested for daunk-

enness offenges in 1966 and 1967, a ligting was prepared

by the Computexr Center of the Police Department indicating

“1d=

R

by charge persons arrested for Drunk On The Street,
Protective Custody, Drunk and Drinking in a Public Place.
This listing indicated the date, time, district of
arrest, subject’'s name, age, race, sex, as well as
warrant status and complaint number of the police report

indicating the circumstances of arrest.

Using the computer listing, the complaint nunbers
of all reports originating in the Third, Fourth and
Ninth District concerning the arrest of persons charged
with Drunk On The Street and Protective Custody were
noted and a copy of each repoxt was obtaipned. Since
we are comparing drunkenness arrest time and Detoxifica-
tion Center admission time, only reports where the
drunkenness charge was the sole charge placed against
the subject were used, and then only when the'xntoxicated

Person Report was the form used to record the incident.

On 243 assignments in the Third, Fourth and Ninth
Districts under tﬁe aforedescribed circumstances and
when the intoxicated per§on wag charged with Protective
Custody, the officers required an average of 95.5 minutes

to complete the agsignment.
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On 67 assignments in the three districts when the
subject was booked for Drunk O The 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. P

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

-16- ' L
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this nature. It is thus apparent that an average of
48.1 minutes or 50.2 percent less police time was re-

quired in handling an assignmert of this type. '

Stating, however, that an average of 95.8 minutes
is all of the police time required to handle an assign-
ment involving the arrest of an intoxicated person would

13

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 consideratioﬁkbeen 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 court time by the officer if an
Information is issued has also not been taken into con-
sideration. For these reasons, 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.

t
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The computer List indicaved that 540 persons were ;-
avrested for Drunk On The Strest in 1386, compared with
only 215 so arrested in 19a7. On the charge of Protective
custedy, 1,068 were arvested in 1966 and 526 in 1967.
For the chawge of Drunk and Drinking in a Public Place,
the nuber of peysons ayrested for Drunk in 1966 was 1
and in 1967 it was 6; aryests for Drimking in a ublic

Place amowated to 104 1n 1886 and 48 in 1867.

adults arrested for all four drunkenness chaxges

in 1966 totaled 1,719 and 798 in 1267. It is spparent

£

that there was & decrease of 923 pewscns arrested For
Sramkenness offenses comparing 1967 ta 1968, or a Ge~
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These 1,733 and 805 persons indicated as arrested
or taken into .custody in 1966 and 1967 for drunkenness
offenses represent cases whexe the drunkenness offense
is the charge of the highest severity. In 1966, the
total number of drunkenness Qfﬁgnae charges amounted
to 1,799 and in 1967 this figure amounted to 864. Thia
difference in figures occurs because one pexrson could
be arrested and charged with several ocffenses but his
arrest would only be indicated in the persons arrested
category as being charged with the crime with the highest
severity, thereby not being indicated as a drunkenness

aryest.

Appendix D is a charxt comparing 1266 and 1967
drunkenness arrests apd Retoxification Center admissions
by wmonthly apd annual totals. Appendix E ig & shart
comparing 1966 and 1267 drunkenness arrests and Detoi-

ification Center admissions by district annval totals.

Informations (Warrants) Issuved

Ag indicated earlier, the cowputer listing of
persong arrested for drunkenness offenges algo dndicated

the warrant status, A review of thoge cages involving

1G9
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an arrest for the charge of Drunk On The Street revealed
a warrant issuance rate of 65.3 percent on a City-wide
basis in 1966, ané 84.4 percent in 1967.‘ The issuance
raté 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 from 1966 to 1967 which could have
resulted in fewer cases appearing on the docket of the
Ccity Courts. In reality the issuance fate on Informations
for the charge of Drunk On The Street increased 19.1
percent for the entire City, and 18 percent in Districts
Three, Four and Nine.

Appendix F is a chart indicating prosecution
statistics for the charge of Drunk On the Street in

1966 and 1967.
City Courts

In order to learn what effect the Detoxification
Center had on the City Courts in- 1967 concerning the

number of persons appearing on the charge of Drunk On.

=20~
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The Street, monthly computer listings shbwing the final
d&spositions on all cases tried in {lie Ciiy Courts were
secured from the Clerk of the City Courts for the cvalendar

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 277 persons
oxr 67.7 perceht 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 affected the percentage of persons sentenced

to the Workhouse.

It is to be noted that although a 34.5 percent

decrease was indicated on the 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

-21~
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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 listing.
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 persons committed on the 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 percent in
inmate 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"

22
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have had an effect on both commitménts 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.
Summary and Conclusion

The following statements summarize our findings
relative to the impact of the Center on law enforcement

agencies:

2 sufstantial reduction of police time required to
process a public drunkenness offender has'béen achieved.
The average time required to complete an assignment of
this type was reduced from 95.8 minutes to 47.7 minﬁtes
or‘a reduction of 50.2 percent in police time and‘this.
refiects only the time saved by the'arresting officers,

not other related Departmentvpersonnel.
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A significant reduction in the number of public
drunkenness cases appearing on the docket of the City
Courts has also %een achieved. In 1966, a total of
409 such cases had a final disposition rendered while

in 1967, there were only 268 cases, indicating a de-

crease of 34.5 percent.

We have also found a reduction in Workhouse con-
finements on persons sentenced for the charge of Drunk
on The Street, from 204 in 1966 to 125 in 1967 indicating
a 38.7 percent decrease. The number of inmate days
has also decreased from 3,325 in 1966 to 1,941 in 1967

for a reduction of 41.6 percent.

In 1966, a total of 1,719 persons over 17 were
arrested for drunkenness offenses, while in 1967 only
796 persons in this category were arrested, indicating
a reduction of 53.7 percent. It must be remembered
that this figure refers only to those cases handled
as drunkenness arreéts and does pot include the 1,120
cases that were admitted to the Detoxification Center.
This decrease in the number of cases going through the
arrest process also reflects a time saving on the part

of the two City Hospitals since, had the Center not.
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been available, they would have been handled at those

facilities.

Although we have shown the reduction of police
time in processing a public drunkenness offender, it
is impossible to show the reduction of police assign-
ments. that can be effected by the rehabilitation of

the chronic alocholic contacted by the police.

Because of the chronic inebriate's unkempt appear-
ance, he is frequently the cause of many additional
police assignments due to his public presence even when
he is not intoxicated, Also, because of his general
poor health many assignments for sick cases, accidental
injuries, and victims of assaults are handled by police
in which the chronic alcoholic is the victim. Rehabil-

itation of the alcoholic will then lessen his police

" contact and need for services.

As indicated aboge, the City Hospitals are the
medical facilities used by the chronic alcoholic when
he is ill or injured. Officers handling cases involving
"sudden Deaths" of these persons freguently find a long

list of treatments- and admissions when investigating

-25-
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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.

1f the Detoxification Center were later to be used
for intoxicated persons in the entire City rather tkin
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 di'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.

-26—~
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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 described in detail in earlier reports and
are touched on again in Appendix J. This regiﬁe in-
cludes in part the following: an effective-handling
of the public intoxicant on the part of the police in
bringing him quickly tu 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 tfeatment 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 fhdex of the effectiveness of the
treatment is the fact that since the Center gpened we
have had only one mild case of delirium tremens. Other
physiological improvements are notable: tremors dis-
appear; appetites return; they sleep normally at night
without sedation; physical strength and stamina return;
related medical complications such as polyneuropathy
or gastritis clear up or narkedly improve; the ability
to think and articulate clearly shows excellent improve-

ment; and, any existing hallucinosis disappears.

From the psycho-social point of view, the patient's
response to and interaction with, 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 means by
nguccess" 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 "dry" longer

-28-

il |

than he had been before (even though he may have had
a "slip"), he has now had a "positive" experience and
as time goes along he will be much more likely to 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 referral system our approach
had to be governed by a number of factors. Paramount
amoung these was the fact that we were opening a new
agency = a "first of its kind" - providing a unique
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 - thgt we would not only have to'infoém agency
personnel about the existence and sexvices of our Cenfer,
but would also have tojdo a substantial amoﬁnt Qf
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" topwork with the public intoxicant.
ILater 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 gsecond 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 "on call" to work immediately with
those patients potentially eligible for some type of
public assistance. The relatively recently organized
Eastern Missouri Alcoholism 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 chuxch

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 not need 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

-3l
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Forty-eight percent had an eighth grade cducation or
less and only 11 percent continued beyond high school.
With regard to occupational background, 51 percent were

unskilled laborers, 25 percent were semi-skilled and

12 percent were elderly and/or disabied.

The locatiqn of arrest of this tobkal group of
patients and their place of residence are illustrated

in the City maps contained in Appendix M.

With regard to the matter of "repeat admissions”,
it is int@resting to note that the 1,120 adnmissions
represented 674 individual patients seen during this
yvear. QOf that number, 464 were hospitalized only one
time while less than one~-third iZIQ) were hogpitalized
two or more times. Meaguring the rate of repeat ad-
missiong, we note that 446 of the 1,120 wvere adml“ﬂlons
This

of patients who had been at the Center before.

represents a readmission rate of 40 percent.
Summary of Patient Fallow-Up Study

The fellewing section reflects in parxt a sumwary

of the Pinal Ewalustion Report fox the Detoxiiication

m33m




Center. A complete copy of that report is included made to locate and interview them. 1In longitudinal
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year is an optimum compromise period for evaluation

. in terms of i - :
Method b rms assessing long-range treatment effects
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L3 while maintaining some capacity for locating the subjects.

;
The clinical aspects of the evaluation are crucial In ™is study, however, the practical limitations took %

[P

to a successful demonstration. Not only must this kind pre&cedence. The purpose of this study was not to

of treatment program be shown to be economically feasible ié demonstrate a theoretical construct or even‘tc_éssess
but, in addition, the individuals treated must accrue ?f an ideal alcoholism treatment program. It was rather
some positive therapeﬁtic efEECts- If the treatment "ii a‘test of the feasibility of Katzenbach's statement
program was unsuccessful or, more likely, if the Center's :,% : ' that:

success was not demonstrated adequately, then the

1vi o ' better wriys to handle drunks than tossin
itici i levelled that the "revolving . : s : g
criticism will surely be N them in jail should be considered. Some
" . . iminal 3 i o foreign countries now use 'sobering-up .
displaced from the criminal justice } : : W US i3
door" has simply been disp i stations' instead of jails to handle drunks. :
system to a nedical facility. “However, even in thig N o Related social agencies might be used to ‘

keep them separate from the criminal process. Q
case, there is the possibility of gains from medical ™ . » 1

3 3 i le. .: ) . N gr‘
experience not now poss P C As a demonstration project, the Center has been )

. , i
3 a pioneering effort, particularly in terms of its !
; i

ALY ign entails numerous decisions | | | |
Buery meacarch fests sponsorship under the St. Louis Metropolitan Police

on the part of the investigator. This study is not

_ ) v
Department. It is not, however, a demonstration in

i i nsiderations of time o , . . .
unusual in that the ordinary co the sense that it is an untried or untested idea. This

and money were crucial. Of those selected for evalua- };

, iy F4 ' L l. Attorney General Nickolas deB. Katzenbach - Testimony to
i Lt i rom their first 8 Y : .
tion, a waiting period of 9q davs £ ~ Ad~-Hoc Subcommittee, Senate Judicary Committee on Law

discharge date had to elapse before an attempt was - = Enforcement Assistance Act of 1965.
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would be tantamount to saying that we need proof that
treatment measures are better than current punitive
ﬁrocedures under the criminal justice system. There

can be no argument that rehabilitation is better than
incarceration. It was 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

cage inebriate,

After gselecting the study group, consideration
wag given to the instruments, scales or measures, and

what could be termed "success oriteria.

The simple "before and after" design was deemed
most appropriate in that each individual would be his
own standard in the assessment of any change. This
retrospective-prospective model avoids te a great
extent the necessity for establishing success standards.
This rationale rests on two assumptions. First, that
alcoholism is a progressively debilitating disease.
Degeneration in the individual is markedly uniform
and affects all areas of the alcoholic's life, (This-
is particularly true for the chronic police case in-

ebyiate.}) Second, without some therapeutic intervention

-36-
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into the disease process the prognosis is unfavoralile.
Success then, in this study, rests on the ability of
the measures to demonstrate either the arrest of the

disease progression or improvement where found,

Those individuals selected for the follow-up
intexrviews were assigned ratings for before and after
the treatment period. The variables selected for
measurement were: the drinking pattern, residential
accommodations, employment, income, arrests, readmissions
and general. health., A survey of the existing literature
on alcoholism follow-up studies led to the conclusion

that there were no scales which could be adapted for

use in this study.

The scales which were developed and a complote dis-

gussion of methodology will be found in Appendix N.

Population Studied

The first question which must be answered is simply,
"Who are these individuals we are treating?" Since the
Center opened in November, 1966, until July 1, 1967,

there were a total of 548 admissions. A profile of

-37-
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(has

the chronic police case inebriate. Some of the indices

H
: £
this group demonstrates that we are indeed treating ' %‘
f
which clearly point this out are the demographic char- J

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

tional level, income, etc. By comparison, the similarity
between the patient population and the drunkenness ;é

D
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.

Average Percent Percent Percent Percent B

Age Male Female ~_White Negro fg
1966 Arrestees 'é
“{Chronic) . ‘é
(N = 103) 49.4 91% 9% 71% 26% ;
Treatment Group . ”i
as of 7-1-67 s
(N = 548) 48.1 91% 9% 83% 17% fé

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 Separéted

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

w38«

The Evaluation Sample

Within the two following limitations 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 (average of seven days)

until medical discharge.

2. That the individuals lived in or near the St. Louis
metropolitan area for three months prior to their 1

admission to the Center.

B et T S

In all discernable characteristics the two hundred

males selected for evaluation closely approximated the

gntire 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
pProject 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 exXper-
ienced police officers assigned by Colonel Curtls

grostron, 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

(3 3
ten percent were excluded on the residence requirement.

In addition, four percent of these individuals were not

diagnosed as nchronic alcoholiecs". Thus, 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)

t Percent
average  Felle.  Lihite Negro
46.0 100% 78% 22%
single Divorced Married widowed Separated
16% 34% 21% 10% 19%

~40-
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It should be noted that the distribution 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 "fingle", "Divorced", or "Separated"
were appropriate. Since this is a Catholic institutioﬂ,
the subjects may have felt the classification of "Single"
as preferrable to "Separated" 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 Juiy 1, 1967, is used since all subjects in the
stﬁdy group had been admitted by that date.. Some other
significant and highly consistent gharacteristics‘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%

-41-
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ALL PATIENT

STUDY GROUP

CATEGORY y
| 1% b
college graduates. %
32%
349
Not employed %
i 15.4 years
vears diagnosed alcoholic 14.3 years

ini i it
pefore proceeding to the clinical evaluation,

with the revolving door inebriate,

i in St. Louis.
eliminating the revolving door process in

. nine
The Center serves three out of a total of

o] v i i which '
rolice districts. It serves those districts
P

=% i ess
ccounted for 82 percent of all publlc drupkenn
.

' i which
charges registered in 1966. Below 1s & table

8 ’

has been in operation and
previous year.

Year 1965 1966

ly Aug. sﬁpto ’Aktl No‘.’a
Feb. Mar, Apr. May June Ju
Month . Dece Jan.

*Arrest Totals

For Previous 205 162 14§ 223 221 173 202 139 106 101 120 92
Year .

1967
1966

*Arrcot Totals
while Center

1

mClelse OE 60

sneire City«
fi reprepent the total drunkness offennes for the e
*Thesae gures

42

ling

but is also effectively

the comparable period of the

12 Month
Total

1,889

856

55%

et 40 A e

N

These data leave no doubt that the Cénter is in-

deed treating the chronic bolice case inebriate, for

" 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

alcoholism. The homeless man stereotype illustrates

the migratory patterns and social isolation of this
group. This would seem to be compatible with other

personality and social characteristics of the indigent

alcoholie, all of which point to his inability to assume

responsibility and/or function in a stable capacity as

a result of his disease. This scale de;ls with two

correlated variables: first, the frequency with which

the subject finds shelter, and secondly, the type of

w3

T

FHES




R R ST

. X { call
helter OX lodging to which the individual typically
S

hag access. 2 &

exr-
of the patients evaluated, approximately 15 p

Eighty-two percent remained about

living arrangements.

three percent showed decline.

‘-
The table below presents the percentage of i

d after
dividuals assigned to each categoxry before an

i lowex
treatment On this scale a rating of four or

i i nd/or
would place the individual in an undesirable 2 /

unstable residential settingf

)

Tr

i individuals
In the before—treaﬁment rating of these indiv . '

. . te
37 percent had what would pe considered inadegua

thls flg ure Was xed\lCEd to 30 Pe rcelltn lle auerage

.-

:
|
i
|
1
|
i
|
3

\i
g
)]
1
|
£
1
%
:]&

«

rating before treatment is 4.8 while that for the after
measure 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. Thig individual averages six days a week in some

type of shelter and finds himself sleeping in streets

1

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 fér, then, the majority of

patients after treatment had adequate residential

accommodations.

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.

-5
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a steady job for varying lengths of time. However, as

the individuals moye lower and lower on the scale and
ultimately enter the skid row environment, many other
factors, such as declining health, emotional instability,
as well as subtle factors such as one's personal appear-
ance, all combine to lessen one's possibility of steady

employment. Thus, the employment scale takes into con-

sideration both type and frequency of employment.

At the time of intake, 34 percent of the sample
were totally unemployed; that is to say, for a period

of three months prior to admission these individuals

had not been gainfully employed. Of this 34 percent,

fully 30 percent were retired and/or disabled with
%
many receiving some form of pension or welfare monies.

This latter group is not represented in the following

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 percentages

in the employment results.

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

ered under-employment. Categories five through seven

may, depending on the individual's needs, i.e., deéendents,

-46-
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Ratings 1 2 3

housing, etc., pe

The ave i
rage rating for all study casesg evaluated at

intake w i
as 3.8, Again, this rating in teyms of our

scales m i i
ust be considered 1nadequate by any criteria

L
3

cant improven i
ent in their w

ork patterns. fqhj

. is means

. :

—Ohe percent evidenced no significant change either
Positively or hegatively. fhe interp¥etation of this
figure must be tempered by the fact that some of these
individualg already hag adequate employment. Only 10

percent i ‘
+ &ccording to our scales, showed a decline in

their employment.

& 5 s 7 Total 9%
Before 5 T
Treatment 23 1 '
13 100%
Treatment 19 9
29 100%

This table shows 43 percent Of the study group as

-4
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having vregular" employment &s evidenced by & rating

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

seven percent had achieved this level by the time of

the follow-up interview. This latter figure of 47 per-

cent is not indicative of the complete emp’.oyment

picture. some of those excluded from the table as

nunemployable"” due to disability or old age do receive

adequate incomes. since the majority of this group

are through no fault of their own unproductive, it

would be wrong to think of them as not self—sufficient,

i.e., a rating of five or higher.

Income

k3

gince the modal occupation of the treatment popula-

tion is casual day labor. income was best estimated on

a per weekly pasis. The gross average weekly income

of the entire study group vas approximately $46.00 at

the time of admission. This figure represents all

forms of cash income, including pensions., disability

payments, welfare, etc. gixteen percent reported no

The same was true of only

1

income on the intake rating.
eight percent on the after-treatment measure. At the

time of the follow-up interview, the average weekly

48

e

o s e s A s b e T il

T

income fo i
r the entire study group had risen to approxi

matel i
y $52.00. Twenty-six menbers of the study group

or er i
16 percent are respongible for this increase Those
who i v v e
showed improvement had an average rise in weekl
KLly

cent having a lower income.
Health

" At the s ;
he study's outset, it was felt that the most
immedi ‘

ediate and marked effects of treatment would be

found i
d in the area of health. None of the evaluation

team can claim competency in the area of medicine;
:
hence, this measure proved to be unscaleable. In an
attempt to achieve some ésSessment, this evaluation
was based on gross factors readily available éuring
the interview process. In order to achieQeZaArating

of "4 3 '
improved", the patient must have displayed a

signifi el
gnificant change evidenced by such things as weight

‘gains, incre i
’ cregsed appetite, cessation of or. a decrease

i n | » k) o : .
polyneuritic pains, or the disappearance of other
co i i
mpllcgtlng symptomatology (D.T.'s, blackouts, etc.)
. ‘ ! : *

Forty-ni :
y-nine percent of the study group showed marked
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improvement in their physical well-being based on the

above factors. Foxty~-two percent displayed no signifi-

i y ine in
cant improvemenk, and nine percent showed a decli

over~all health.

For half of these individuals, the Center represen-

ted the first medical treatment they had received for

R | |
alcoholism. Almost all subjects indicated during the
e ‘

follow-up interview that the care they received at

y * - L] . at
the Center was the first indication 1in a long time th

. . ed
ngomebody cared about me". The interviewers express

the opinion that perhaps the therapeuticleffects were

even greater for the individual’s mengal health than

The mere fact that a seven-

»*

for his physical self.

day program O
would leave its effects on such large numbers of these

individuals three months after the treatment period 1s

i with
evidence of the accomplishments which can be made

this group of "hopeless people".

Drinking
The drinking dimension is the most crucial test

of the treatment program. Rehabilitative gains in any

£ nutrition, sanitaﬁion, and mental hygiene

other area must be seen as temporary‘unless a concomi-
tant improvement is displayed in the individual's
drinking patterns. The question is not simply a matter
of sobriety or insobriety but also the extent to which
the individual copes with‘hisﬂproblem. This scale
measures primarily the frequency and duration of drink-
ing bouts in relation to periods of sobriety as repre-

1

gentative of one's ability or inability to deal with

his dependency on alcohol.

At the time of admission the modal rating was
category 6ne. This rating represents a prolonged
drinking pattern where the individual wéuld have to
be drinking steadily (daily) for more than two months
prior to raying and the quantity‘of alcohol consumed

would have to exceed 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 these scales, it would appear
that an individual withia rating of 4.0, or lower,

would experience a good deal of difficulty in adequately
fulfilling familial or employment roles or in achieving
a stable residential setting. Eighty-one percent of

the patients admitted were rated at four or below.
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‘The remaining 19 percent were marginal in their capacity

to function with any, degree or normalcy. Only one

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

miggion.

The after~treatment ratings showed that 47 percent

of the patients made significant improvements in their

ability to control their 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 1.1l over the intake rating. In the categories
of five through seven, which represent some degree of
stability in the individual's lffe 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

had 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.

—_ve

Ratings

i e ek e s
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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.

Before

After

1

£ 2 3 4 5 & 7 omotalg
Treatment 26 16 21 18 12 7 - 100%
Treatment 17 12 15 14 11 12 1e 100%

It was found that those achieving a rating of
seven after treatment had on the average, slightly
higher ratings on the other scales prior to admission.
The significance of this result has been demonstrated
in other studies of this type - namely, that the type
of in-patient treatment administered 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 moreEimportant in a Program. designed
to handle the "revolving door" clientele. A strong
referral network and an intensive aftercare proéram

are essential,
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Arrestﬁ

+

i i deferred
pigcussion of the arrest dimension has been

2 . « P 0

v &

Rl i re and after
@xaﬂludes Qompax‘ing. Qq‘l&l Laima perlOdS befo
- ‘V :

ignifi rcentage of
treatment. Furthermore, a sxgnlfmcant per

¢ ig City for
the patients had been residents of St. Lowl 4

/ - g ] ol 13 h 7
ba d & o « M o :E oy 3 f‘ nth R . Joenes hh. : ri 3
"

e ig re-
Thig dilemma could not be regolved to thi

w3 Ao e wp! » E .

i - ;g were cited
arrest figures for the City of §t. LOUiSs

; sented
The figures Pres
~ toer a BT ndous decyease.
ghowing a trene

a better jndication af what this

pelow, howeveX. provide

b4 T o

ﬁ ] {J E : 4 i s e . 2y '}, % j

~ erage of only
priox to treatment as compared to an 8V g

figure represents

'Q.B after yreatment. thig lattexr

3 rycie 46 percent
arrests plug readnissions. AS another index, P

e

: ree nths prier
were arrested for drunkenness in t+he three Mo ¥

kY

s A T A

to their first admission while only 13 percent had been

arrested in the same period after discharge.

These figures should be interpreted cautiously,
however, as the parameters of these figures have not

been fully explored. Nevertheless, it is safe to say

that a significant decrease in police intervention

after treatment can be noted.
Summarx

Thé scaled scores for each individual were pooled
to achieve a cumulative score for both before and after
measures. The breakdown of these‘scores by category
is virtually meaningless for individual cases. However,
using pooled scores, results showed 50 pércent of the

patients studied experienced some over-all improvement

- whereas only eight percent had a lower cumulative score

after treatment. Forty-two percent maintained the same
score; yet even here actual improvements may have occurred

on one scale -~ only to be canceled out on another,

The following table is presented in summary. The

interpretation of these figures should be uneguivocal.
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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

prior deterioration process. Many individuals who have

: . -
received ratings of vremained the same" may well be 1

the process of establishing new life patterns. It may

prove to be unrealistic for this evaluation to demand

ignifi ‘ g i areas as housing
significant demonstrable change in such

énd employment in a three or four month period. This

ideal would seem to be supported by the findings 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-
Improved Same rated
' 3
Drinking 47 50
Employment i8 76 6
Income 16 71 13
Health 49 42 9
3
Housing 15 82
56—

Iv.

TRAINING PROGRAMS

An obvious prerequisite to the development and imple-
mentation of an alcohol detoxification program is the
assurance 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 oni& 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 St. Louis Detoxifica-
tion Center was the gathering together of a competent
staff and the moulding of them into an effective
alcoholism treatment team. Iﬁ this aspect of its davel-
opment the Center-was fortunate in two respects:

St. Mary's Infirmary brought with it a dedicated and
capable Hospital Administrator who, with her staff, had

quick access to a nucleus of nursing personnel of
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i Work
Medical pirector, and Miss Laura E. Root, Social

i ears
consultant, together prought with them over 40 ¥y

‘ i on=
Xperience in the field Of alcOhOllsmu These tWO Cc
e

s for the entire staff

ducted intensive training session

fore
during the first three weeks of Novembex, 1966, be

i inin
the first patient was admitted. During the remai g

.
L S

i i training
pagis in ordexr that concentrated in-service

uld be continued. The material covered medical,
co

and sociological aspects

pharmacological, psydhological,

s treatment with emphasis on the

- of alcoholism and it

i tic
public intoxicant and was presented through didact

P ‘ ,

strations, etc.

rigi well
since that time most of the original gtaff, as

i ough
nnel employed since the opening, have gone throug

as perso |
ram conducted by the Social

the Alcoholism Education Prog

i i the
Science Tnstitute of washington University under

‘L , ot
direction of Miss Root. In addition, both Miss RO
ire

i i ions
d Dr. Kendis have' held jndividual and group sessi
an -

it ’ the
with the medical externs and with personnel on

~58-

ettt b

evening and night shifts on an "as needed" basis.
Specialized instrugtion in the techniques of group

therapy has also been given to key staff members.

Police Officer Training

Since 1962, police recruits at the Police 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. )
4

X
ot

Originally this consisted of a one hour lecture and /
time did not permit a thorough training period. This
has gradually been expanded to six houfs - four hours
being conducted by Dr. Kendis, Medical Director of the
Center. Two movies are shown. One, "The Mask", illus-
trates points of differentiation between alcoholism and
other illnesses and the police handling of the alcoholic.
The other, "For Thosg Who Drink", tells of the physiolo-
gical, psychological. and social changes related to
drinking. In addition) they receive instruction as to
the physiology and metabolism of alcohol and further
personal instruction as to pOlice handling of inebriated
persons and alcoholics.

They are also given an oppor-

tunity of hearing from and speaking with an alcoholic

50—
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who is now making a success of his life.

In addition, police officers on active duty are
shown a Unitrain presentation of "The Road Back". The
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 operation 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 hdas 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 £he 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" or "Pro-y
tective Custody”. Also included in this period (although

not specifically devoted to intoxicated persons) is

-60-
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Instruction to the officer in‘the Procedure at the City\

Hospital, booking, report writing, recora check, "Infor-

mation" i i
ion" 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

WO 1 i i
rk with an €Xperienced officer as an observer This

1

assignment frequently provides an opportunity for him

to i
observe and learn first-hand how situations involving

the public intoxicant are handled.

Special Order number 67-5-8 effective Marxch 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 INTOXICANT

In the past the chronic police case inebriate hag been

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"

ro o3 . . . .
Process intoxication, arrest, conviction, sentence
L4
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imprisonment, release, intoxication, etc. - has a deterio-

rating rather than a rehabilitating effect upon the individual.

In a few cities there may be isolated clinics or hospi-

tals which will accept the public intoxicant. In others,

guch 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

next morning. In the vast majority of communities - large

or small - the jail cell or the "drunk tank® is the only

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

coffee as his "medication". Rather than aid him in his re-

hahilitation, this system punishes the alcoholic for being

gick, forcing him to suffer extremely (and sometimes die)

during the withdrawal period from'alcohol. As has been

documented earlier in this veport, this approach is a self-

perpetuating one that is costly in law enforcement agency

time and in taxpayers' money 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

ntreatment situation" for the chronic public intoxicant

today.

in view of these circumstances, it becomes almost academic
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to attgmpt to determine how many of the persons handled by
the Detoxification Center could haveibeen treated as patients
in a regular unsegregated hospital'facility. If attitudes
éf all hospital personnel concerning alcoholism and the
public intogicant were positive rather than negative-‘if
all hospital staff were knowledéeable in the treatmeﬁt of
the alcoholic; if sufficieht beds were made available; and
if ability to pay were not a factor; t%en, it is quite likely
that the vast majority of the Center's patients could have

bee 113
n treated in such a facility. Unfortunately the moral

'. tl
.stigma and lack of interest and knowledge is still present

and is at least
st as strong among many medical professionals

in gene i i
g ral and the chronic public intoxicant in particular

Wi i
th regard to the question of the relative moerits of
the se ‘ i ¥ ;

parate versus integrated facility, we would certainly

con ! ifi i v
cede that detox1facat;on can take place within an inte

1

grated ili :
facility. However, our experience at the Center and

elsewh
ere leads us to the conclusion that far better results

can b i i
e achieved in a segregated facility set up solely to

e
i :,
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work with the alcoholic. B staff especially trained and

experienced in this work can pe employed: the initial thera-

pies appropriate for the patients as a group can be provided

much more effectively: diagnostic evaluation and reconmenda-

tions for further treatment can be more thorough pecause of

a more comprehensive picture of the patient; and, the vital

valearing house" role can be implemented by coordinating the

necessary referrals to appropriate agencies. However, these

must considex

conclusions notwithstanding, each community

1an to meet them on the basis

its own individual needs and P

of its own resources and knowledgeable judgment.‘

SUMMARY OF FINDINGS

rhe broad goals of the 5ts Louis petoxification center

experiment as cited in the tntroduction were twofold:

l. To determine what rehabilitative effect a short-time

treatment approach might have on the life style of

the chronic public intoxicant and to what extent his

upevolving dooyr ' pattern could be altered.

2. po determine to what extent this new process might

effect a time gaving on the part of the police and

-Bd=
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indirectly upon .
. the court and t .
‘ he penal insti
~ itution.

F i lldi I!gs i
| N . 3 & & i e
L v . .‘ LR

made through i i
g nterviews conducted an average of £
four months

1V o 4 s

empl yln 5 AR g g
u ’. LY v S . ,

i

scores that reflect
ed a composit
e of all five indi
indicey, it

. .
ANA Sedl S =3

E

sample group accordiﬁg to each of the five categories r

' - . e~
vealed ehat almost half of them (47 percent and 49 percent
respectively) showed marked improveﬁent in their drinkin
pattern and general health and 15 percent to 18 percentvg

L

come, and employment.

As an additional indicator of a change in life style
for this sample of the chronic police case inebriatek tﬁe
"beforeuand—after" arrest record was also examined 'Th

o | ; ned. The
flndlngs 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 latt |

. ] er figure
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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.

With regard to’the potential time-saving effect of the
Center on the operations of several law enforcement agencies,
findings were arrived at essentially by comparing relevant
data from 1966 with those from 1967. The following results
were revealed: through the use of the Center the time re-

guired to "process" a public drunkenness coffender was reduced

50.2 percent and this reflects only the time saved by the

arresting officer, not other rélated Department personnel:;
there was a 34.5 percent decrease in the numher of public
drunkeénness cases appearing on the docket of the City Court:
and, there was a 38.7 perceﬁt re&uction in the number of

prisoners confined in the Workhouse on the charge of being

Drunk On 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

geveral related law enforcement agencies. From these findings

-66-

AL
Tade w0

';;:‘,:;«L,‘;’ i

several firm conslusiong may be drawn:

1. ic intox . '
The public intoxicant can respond to and benefit to a

signifi
gnificant degree from treatment. This observation

o ) .
an drastically reduce the amdunt of time that -the police

are in i ‘ lic i .
‘ volved with the.publlc intoxicant. Thig pProcedure

al i
80 reduces substantlally the time involvement of re

1 . .
ated agencies, particularly the City ‘Courts ang penal

institution.

an i

d heretofore unavailable service that not only greatly
be i Lpi

nefits the recipient but also relieves othey agehcies
to devote their time more productiv

ely to their own
) -

specialized services.

Based L
on these conclusiong as well as on the more gener

alized i
+ Ooverall experience acquired during the course Of the
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a number of pertinent recommendations. Only one of these

related gpecifically 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. 1In-

gstead of the relatively fixed period of seven days, it was

felt that potential variability ranging from a matter of

hours up to ten to fourteen days would be preferable.

Othex 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 consideration be

given to the concept of a single detoxification and diagnostic

center being developed to handle these functions for the

tropolitan area, incorporating

w

entire city and possibly the me

the role of "clearing house” to avoid duplicating and

possibly conflicting treatment of individual patients. Under

such an arrangement it is felt that sounder diagnostic

evaluation could be made and with them, more appropriate and

effective referrals for further treatment if feasible. The

success of such an approach is obviously contingent upon a

close liaison and smooth working relationship between such

a center and the various other alcoholism treatment services

and facilities.

68~ :

It is further recommended that admissions not be'limited
to those pétlénts‘bropght in by the police but thaf center.
staff have the freedom to accept "walk-ins" and referrals

from other sources.

| Moreover, it is recommended that continuing and expanded
efforts be made to strengthen and develop a wide range of"
af#ercare seryices and facilities - outpatient, day hospital,
night hospitai, 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 the whole area of the treat-
ment of alcoholism into the training programs of such help-

in 0 . [ [} .
g professions as medicine, nursing, social work, ministry
’

ete,

b]
t

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 déily in the opération
of the St. Louis Detoxification and Diagnostic Evaluation

Center, *

* The Center h
as become a permanent i1i
ho ‘ nt treatment facilit
Stig ﬁoved to tbe St. Louis State Hospital, 5400 Argeing has
et, St. Louis, Missouri 63139. 2
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APPENDICES
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police Procedure For Detoxification Centex

Admissions.

1. Special Order 67-S-8, §t. Louis Detox-
ification Centexr procedure, Effective
pate: March 6, 1967.

3, St. Louis Detoxification center ==
Admitting Form, LEAA Grant No. 093,
MPD Form 150-1 (Rev.-1l).

3. TIntoxicated 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). P

Time Indicated By Officers' Original Report
That Assignment Was Received As Indicated By
Scale For The Period Of January 1, 1967 to
December 31, 1967.

City Drunkenness Arrests Of Persons Charged
and Detoxification Centexr Admissions From
January 1, 1966 to December 31, 1966 and
January 1, 1967 to December 31, 1967.

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

Prosecution Statistics, Charge: Drunk On
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December 31, 1967.
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METROPOLITAN POLICE DEPARTMENT - CITY OF ST. LOUIS M
OFFICE OF THE CHIEF OF POLICE
SPECIAL ORDER

Order No. 67-5-8

March 3, 1967

Date Issued
Indefinite

March 6, 1967 Expiration

Effective Date

Reference

Cancelled Publications

Subject St. Louils Detoxification Center Procedure - (Participating Districts To Be
Determined by the Chief of Field Operations)

TO: ALL BUREAUS, DISTRICTS AND DIVISIONS

I. INTRODUCTION

This Department has applied for and received a Federal grant from the
Office of Law Enforcement Assistance for the operation of a "Detoxifi-
cation Center". The Center, located on the third floor at 5t. Mary's .
Infirmary, 1536 Papin Street, phone CH 1-8720 or police phone station 9
237, will accommodate a maximum of thirty (30) patients. Treatment is
limited to persons brought to police attention on the charge of public |
drunkenness only. The following procedures will outline the necessary
action on the part of police officers in order to assemble the data agreed
to in the grant, serving all concerned with the information required for

A,

=

analysis.

A new form, the St. Louls Detoxification Center Admitting Form, MPD
Form 150-1, Rev, 1, is to be used exclusively when the intoxicated per-

sons are admitted to the Center for treatment.

iI. PURPOSE

The desired result of this Center is to provide medical treatment for chronic

alcoholics in any case where their only offense is public drunkenness, and to
attempt to rehabilitate them. An after-care program will refer them to community |
agencies for the necessary service. 'Thus, it is planned to remove the chroni¢ |’

police case inebriate from the streets, court and jail.

III, ADMISSION REQUIREMENTS FOR THE DETOXIFICATION CENTER . '

A police officer, when observing a publicly intoxicated person, will detail
the individual, request a Code 27 conveyance, and transport the individuali

to the Detoxification Center when:

A.

WPD Form 280-7 (Rey.-23 11/63)

v,

E‘

AI

[y

1 .
There are no other charges against the individual:

3. No com
plainant wishes to )
witness; or, Purste the incident as a prosecuting

s s . t b
e d

'Processing Division i
g / for booking as "Drunk-on-Street" or "Protective Cug-

Only ¢
Y those people who meet the above standards and are conveyed by

Ifan o |
o decfgf:;;ril:toang ?dio assignment, such ag Person Down" etc
the Inaldant Coc:] eezi 7 clili; gfnsli;i]ondis more appropriate, he :/vill x:e’c?ansdsify
e » inf € dispatcher of th 7 '
€ conveyed to the Detoxification Center, and reqquntuf;n Zi;izfins UbjetCtsi
g patrol.

will inform the officer to h
andle the inci
for Drunk-~on-Street arrests (as Code 2(zi)dent aacerding to prasent Fracedure

Cruising patrol to the Cent
er an
as a one-man car, d the second officer will return to service

-7 3
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The Detoxification Center has no brovisions for handling juveniles. If
the subject is a juvenile, he will be conveyed to the nearest City Hos~-
pital and the Juvenile Detention Center notified.

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

ADMITTING PROCEDURE AT DETOXIFICATION CENTER

Al

B.

Officers are to use the west entrance door at the Infirmary for admissions.
The door is marked ST. LOUIS DETOXIFICATION CENTER - ENTRANCE.

Upon arrival at the Infirmary, 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.

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 assistance is no longer needed. Each
subject is to be thoroughly searchied.

The reporting officer, first of all, 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.

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

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 Division
via transmittal envelope; the second carbon copy of the admitting
form and the Officer's Copy of the summons will be filed in the
District,

7.

R




V.

The Detoxification Center has no provisions for handling juveniles. If
the subject is a juvenile, he will be conveyed to the nearest City Hos-
pital and the Juvenile Detention Center notified.

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

ADMITTING PROCEDURE AT DETOXIFICATION CENTER

Al

Bl

Officers are to use the west entrance door at the Infirmary for admissions.
The door is marked ST, LOUIS DETOXIPICATION CENTER - ENTRANCE,

Upon arrival at the Infirmary, 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.

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 assistance is no longer needed. Each
subject is to be thoroughly searched. ’

The reporting officer, first of all, 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. '

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

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 Division
via transmittal envelope; 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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3 . | ‘
| The Court Copy (white) and Defendant's Copy (pink) of the City

:

NOTE: :
E: Because a police report is not required, (only the admis-~ .‘fé

sion form) there will be no
Records Section, record of a Code 27 in the .

. After the intoxicated
person is ad
Stag iz sivsers vt mitted to the Detoxification Center, his
COURT DATE ‘
A, Th
da;scgzr; c:;te on theICity Court Summons will be set at least ten (10)
day e patient's admission to the Center, or on the off !
rt day past the ten (10) days. ' ® cfficer's next .
B. When the patient i
s released after treatm 5
S tment, the summons w
lanning and Research Division where same will be voifiedﬂblythh:?g:;S .

1I:If1 :hseu:latient leaves the Center prior to Medical rele

ljistrictn:\?f?:r;v ;11 bt?f ‘°rW§rded by the Center personnel to the Fourth

inebriate will benao" ci;:ferniljvilltapplY for an information. In most cases the
endant not found" (DNF '

arrested, he will be booked and. sent to court fL;' :r?glth? next time he 1s

ase, the Court éopy of

PREPARATION OF ADMITTING FORM (MPD Form 150-1, Rev 1)

Al

B.

Itgm 25 ' "Name of Spouse or Nearest 'Relative" » Include relationship

When preparing the admitti
ng form, the repo
effort to fill in all of the requested informgtir;:lng eiioer will make every

The only items NOT tc be fill
d
Box 35, Box 36, and Box 39. °c in by the feporting officer are: Box 34,

The following items are explained for clarity:

Item 23 "Education refers to
the last grade completed b
. (6th, 8th, 11th, High School Graduate,petc.). Y the subject

’

write "RADIO". If the wanted ch
: y eck 4]
Section, give the clerk's name and D;vI?T S obtained from the Records

ﬁ\\;;?o;stgvijg t'i fco;;sin ’ friefnd, etc. This might be thought of as
Y in case of emergency",
made by Detoxification Center personynel.This Rotification is
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var.

Item 29 "Time Qut of Service".

‘Jtem 30 "“Arrive Medigal“ ~ time arrived at St. Mary's Infirmary.
Item-31 “"Leave Medical" - time when leaving the Center,

‘Item 32 “Time In Service".

Item‘33 “Remarks - (Include List of Property)". - This space is for a

brief description of the subject's condition when found (i.e.,
Subject found asleep in alley, stated he had been drinking,
subject staggering in middle of street, stated he was lost)

and listizng of all his personal property, EXCEPT CLOTHING WORN.

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 items on the envelope, tog«her with the subject's
name and admis;:ion 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.

NOTE:

REVISION OF INTOXICATED PERSON REPORT (MPD Form 42, Rev. 1)

‘A.

B.

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 include four (4)

additional boxes:

Box 24 "Time Out of Service". _

Box 25 "Arrival Medical". Time arri:red at a City Hospital.
Box 26 ‘“"Leave Medical". Time when leaving a City Hospital.
Box 27 "Time In Service".

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

IX., COMMUNICATIONS

A.

On-View Incident

1. ‘When an officer calls out-of-service for an on-view incident, and
the incident develops into a Code 27 or Code 26, he shall 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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CB/ml:ps
250:16:42

2. Dispatchers
out-of-g ervi
dispatcher will not place

Radio Assignment
1. w

will reclassif

iv I 1 3
complaint number ia rac;aioa . Report disposition

Detoxifi '
ox1f1ycation Center to Communicati.ons Division

Eve
ty _txg; ig(::t?;?s orddeicrease in the Center's patient
admitting clerk.
Divige oS e TX. The clerk wil] advi j
oute ofﬂoc;rr;u;nber of patients ft can receive, Y.[’ls;: ;1;18 Communications
0 Not proceed to the Centar with fnore :npeaagrcigir Wé:zlaim
es ncan

Population wi]] be noted
be admitted,

By Order of:

]
/ LW%\A) d&w
CURTIS BROSTRON
Colonel

Chief of Police
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{ oW COMPLAINT RECEIVED: (1)

CIRadio 1 Station o]
TYPE OF PREMISES (9)

WAE (8
o RACE  |MEIGHT
: i‘:l’:‘) (15) {16)

“:YEGF BIRIH - CITY AND STATE (21

- ~FGF SPOUSE OR NEAREST RELATIVE (28

TIME OUT OF SERVICE (29)

REMARKS (a3)

pOCTA!
ADMITTING FIRDINGS (3%

S1GHATURE OF REPORTH

FoR DOCTOR'S USE ONLY - DIAGNOSIS AND

wpp Pore 150~1 (Rey.=1)

ETOXIFICAT
ST. LOUIS D FICA

VBRITAL STATUS (18)

ARRIVE MEDICAL (30)

ppendix A&-TZ
METROPULITAN POLICE DEPARTME

CITY OF ST. LOUIS
ION CENTER --- ADMITTING FORM

W

PATROL AREA
(8)

(M

(10)

HGME ADDRESS

DRESS (13

BUSINESS AD

SOCTAL SECURITY NUMBER  (20)

OCCUPATION (19}

W WANTED CHECK PER (24) DSH
HIOME PHONE {27

PHORE

BUSINESS ADDRESS (28)

LEAVE MEDICAL 13 1

LIST OF PROPERTY

R'S SIGNATURE (38)

WG OFFICER - DSH - pIsT./BIY. (38

CASE Di SPOSITION (39

e

Appendix A-3
METROPOLITAN POLICE DEPARIMENT - CITY OF ST. LOUIS
WPD Fors 42 (Rev.1) Intoxicated Person Report
HOW COMPLAINT RECEIVED: (1) 1T DATE () DIST. OF oC. COMPLAINT HUMBER (4)
IZJ Radio ;. - [J Station Ci€itizen  (TJ0n View . (3)
TYPE OF PREMISES (o) DATE & TIME OUCURRED (e)

LOCATION OF OCCURRENCE ()
: (a)
HAME  (9) ‘

PATROL AREA.

HOME ADDRESS (10) HOME PHOKE (10

BUSINESS ADDRESS OR PHONE (13)

SEX AGE | RACE | HEIGHT | WEIGHT

MARITAL STATUS (18)] OCCUPATION (18)

g jae lam fae  |an S W o0 W
HAYE YOU BEEW DRIKKING? WHAT? . QUANTITY?
(20)

(21) CIRCLE APPROPRIATE DESCRIPTION
BREATH Odor of Alcoholic Ligquor ., Apparently None Faint Moderate Strong
COLOR OF FACE Aoparently Hormal  Flushed  Pale Other
CLOTHES Orderly Mussed Soiled Disorderly
. ' Polite. -Exclted ‘ Hilarious Talkative " Care~free Sleepy Other
ATTITUDE Cooparative Indifferent Antagonistic Cocky Combative lnsultingl
UNUSUAL ACTIONS Profane Hiccoughing Belching Vomiting Other
EYES Appnrently Normal' Watery Bloodshot

DESCRIBE ANY IHJURIES (z2)
‘1 AND HOW RECEIVED

REMARKS (33)

e e _
CUT OF SERVICE (3¢)

ARRIVE MEDICAL (23) LEAVE WMEDICAL (30) TIME IR SERVICE  (21)

DIAGHOSIS = va®) CORVEYANCE DOCTOR AND HOSPITAL RA¥E (30

_—— (29) .

PR, INITIAL SIGATURE OF REPORTING OFFICER, DSH, DIST./Oiv. (32 NAME OF ARRESTING OFFICER, DSN (33}
L{21) ~79~-




appendix A-4

SUMMONS COURMS GOPY
4 THE CITY COURT OF ST, LOUIS, MISSQURI,
DIVISION NO.
8t. Louls, Missouri, Plaintiff
i 1, A, »
. D

, Defondant’s Addross

Dencription: ["Race | Sex | Weight | Helght Pirta Dale | Ags

Employer:
STATE OF MISSOU’RI; s
CITY OF ST. LOUIS ) s
o The Abovo-Named Defun s
The Ciiy of St Louls, Micsoud, e betons thls

d fo P
You ¢re heroby PP
of, 1320 Mazket Streof, St Louls, Missourt .
on the day of y 19—

0’100k, mamw « M., to answer o coniplajnt
P S

(information) charging you with

] to appecr a worrant will bo issued for your orrost.

« —

u [2
Sorved ’“Z:or my hond this dey of

of the Matropolitan Palice Dopartment

of St. Louts, Missourk
RETURN ON SERVICE OF SUMMONS

{ heroby cerilly that 1 sorvod the within summons:

d of , 19 '

ay
to the within-named defendemt,

1) By dolivering on the
a copy of the summona

19 ey
2) By leaving on 1he oo Y Of i ¢

for the withinnamed defendant,

ctl ! abode of the
at the P usual placo ol e
:a\cgpgnlgfxdﬁ:\ wilh some parson of hia or hor family over the oge
15 yeoars,

All done in the Clity of St Louls, Misaour); {of) ail done in the
a l()

Delsudont's Signature Folice Officer

MPD Form 200-47a (Rev, 1)

-80~
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Appendix B-1

BUREAU OF FIELD OPERATIONS

PILOT PROGRAM

Date IGsucd _rebruary 11, 1963 Effective Date _7:00 a.m., February 13, 1963
Subject: "Drunk on Street” - Pilot Program

FURPOSE. ‘

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 oificers and expedites

the processing of these people., The program 1is restricted to those individuals

whose only violation is a state of drunkenness. Intoxicated persons creating

disturbances, driving automobiles » Or participating in any additional crime wil}

be processed in accordance with standard practice.

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

practice:

al

Officers who arrest subjects for "Drunk on Street" shall not complete

the Intoxicated Person Report,

Arresting officers need not apply for information in these casges.

During the Second Watcfi, each District will operate avtwo-man cruising
patrol. On the other wétohes , Intoxicated persons will be transported

by two-man cruising patrols from the Second, Fourth and Sixth Districts.
Subjects arrested "‘Drunk on Street" shall be booked in the Fourth District

"Drunk on Street™ or "Protective Custody. "

-81~
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" ARRESTING OFFICERS e

A e ety

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

remove intoxicated persons from the streets, alleys and public view. Officers
making such arrests shall frisk the subject for weapons, request a conveyance
via radio for Code 26, and keep the prisoner secure 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 officer
shall record the complaint number and give {t to the cruising patrol personnel
who will place it in the report.

2.3 When the arrest results from an on~-sight observation, the arresting officer will
not be given a complaint ’number. Instead, 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, {ntoxicated persons will be transported by two-

man crulsing patrols from the Second, 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, and ihen to the Fourth District where they shall be

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

District, intoxicated persons shall not be bocked in the District of arrest.

B2

REPORT WRITING

4,1 The intoxicated person report shall be completed by police officers assigned to f
the cruising patrols. At the discretion of the writer, the report may be completed
at the hospital or Headquarters. Instructions for completing the report will be

provided to cruising patrol personnel. In accordance with current practice, the

report form is a multilith mat requiring the use of Department issued multilith

pencils or pens. a

BOOKING

5.1 Intoxicated persons arrested on the street 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.

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

on all persons charged "Drunk on Street. "
5.3 Intoxicated persons charged "Protective Custody" will be released when sober

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

By Order of;

Lt, Col. James L. Shea
Chief, Field Operations
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T
) Time Indicated By Officers® Original Report
That Assignment Was Received As Indicated By Scale
For The Period Of January 1, 1967 to Decenber 31, 1967
*Time 1 2 3 a4 5 ¢ 7 8 910 11 12 13 14 15 16 17 18 19 20 21 32 23 24 Total
Detoxification Center Admissions
District 3 8 4 4 1 1 1 1 2 3 3 713 15 19 24 18 25 23 17 20 18 13 14 3 257
District 4 i6 8 3 4 1 - . 3 516 15 29 33 42 29 38 45 38 32 27 25 27 24 18 476
District 9 S 2 L1 1.1 - - 1 16 61012 8 210 61011 2 9 9 2 5 319
Total 2511 8 6 3 1 1 6 g 2538 52 60 B9 58 66 76 71 60 49 52 49 40 26 851
Protective Custody
District 3 2 - 11 - - . . 1 -1 - 2 1 1 a4 5 5 6 4 2 3 - 3 42
District 4 3 7 4 6 3 3 2 - 3 7 6 g 9 11 7 11 11 10 17 1012 7 7 1 166
District 9 ._2._:_2..:...:;.:._.:...:_.:_3;_%.}.._%. 3.3 2. 2 4 3 3 1 2 2 35
Total 7 7 7.7 3 3 2 - 4 7 812 12 13 11 18 18 17 27 17 17 11 9 b6 243 5
Ke.
t Drunk On The Street E
%" District 3 - - 1 - - S S 5 &
' District 4 2 2 - 2 -1-211814343612112-—1 57 &
District 9 ~ - = = -~ = ‘..:...2__:_:_._:_.3_-....];._1_._:..:_:.._:_:..:;._: —3 o
Total 2 2 1 2 - 1 - 21310 2 4 4 5 4 6 1 2 2 1 2 - 1 67 R
Total Detoxification Center Admisgions, Protective Custody, Drunk On The Street
Distriet 3 10 4 6 2 1 1 1 2 a3 10 14 17°20 25 22 30 28 23 25 20 16 14 s 304
District 4 2115 7 12 4 3 3 310 34 29 39 46 56 40 52 62 49 51 38 138 36 31 20 699
District 9 iéé.&&;;iiiiﬁﬁﬁiﬁiﬂﬁé}&}&.ﬁ 7 _1ss
Total 3 16 6 4 15 46 76 74 100 89 70 49
20 15 4 6 45 66 86 88 89 68 62 33 1161l
*12:00 Midnight to 1:00 aM as 1 8:00 AM to 9:00 AM as 9 4:00 PM to 5:00 PM as 17 -
1:00 AM to 2:00 AM as 2 9:00 AM to 10:00 AM as 10 5:00 PM to 6300 PM as 18
2:00 AM to 3:00 AM as 3 10:00 am to 11:00 AM as 11 6:00 PM to- 7:00 BM as 19
3:00 aM to 4:00 AM as 4 11:00 aM to 12:00 Noon as 12 7:00 PM to 8:00 PM as 20
4:00 AM to 5:00 AM as S 12:00 Noon to 1:00 PM as 13 8:00 PM to 9:00 PM as 21
5:00 AM to 6:00 aM as 6 1:00 PM to 2:00 PM as 14 9:00 PM to 10:00 PM as 22
6:00 AM to 7:00 M as 7 2:00 PM to 3:00 PM as 15 10:00 PM to 11:00 PM as 23
7:00 AM to 8:00 AM as 8

3:00 PM to 4:00 PM as 16

11:00 PM to 12:00 Midnight as 24



o Charge
' téiﬁiizt = ? Drinking In A
Setoxification § Drunk On The Pxo o prunk public Place
R Street Custody ] 966 1967
Admissions 966 1967 1966 1867 { 1
Month 1966 1967 § 1966 1967 | *
on , 1 o6 35 17 2
45 33 ' ' ‘ 3 13 1
Jaguazz 8 21 8 104 ig 1 11 2
Aoril 80 &7 2 105 54 | > >
Tune 28 52 1 o s 1 4 4 7
Jul 101 33 > 5 46 2 3
Augist 10l 36 28 gg 47 1 7 i
Septenber 105 37 il 67 33 1 6 2
October 104 a6 > 60 35 1 > :
November 10 108 28 13 52 36 7 4
Decenber 50 113 16 2 ‘
' 526 7 6 104 *
Total 60 1120 540 215 iges
Increase OX 325 -542 ' -1 V, -53
: Decrease -
& .
i % of Increase 60. 2% ~50.7% ~14.3% '52’9%‘
or Decrease it
- : 5 s5i ~ 1916
: and Detoxification Admissions sy
1967 - Adults Arrested an iy : i ssi - 1779 2
1966 -~ Adults Arrested and Detoxification Admissions 137 8
Increase 7 .74 a
o of Increase g‘
1966 - Adults Arrested for Drunkenness Charges - 1;;2 v
1967 - Adults arrested for prunkenness Charges - 925 '
‘ Decrease 53.7%
9% of Decrease a
e and Sex
computer Listing BY Charge of Persons arrested Indicated By Age. Race J
source:
5 5 = = o — ' e
s 4
City Drunkenness Arrests And Detoxification Center Admissions
By District
1966 ¥ Jaskric 1967
) ' Drunkenness Arrests Detox Drunkenness Arrests Detox
District | Adult Juvenile | Admissions | Total District | Adult Juvenile | Admissions | Total
1 41 41 1 14 1 15
2 41 1 42 2 32 32
3 259 8 12 1 27% 3 136 6 348 490
4 915 2 48 965 4 408 , 610 1018
5 49 49 5 18 1 1 20
6 14 ’ 14 6 13 13
7 109 109 7 52 1 53
8 43 2 45 8 31 1 32
8 232 1 233 g 88 1 159 248
B - I - * l - 1 B - I . *
T.D.#*% 10 10 T.D ** 2 2
Other 5 5 Other ) 2 2
Total 1719 14 60 | 1793 Total 796 | 9 1120 1925
t . ’
@ 1966-1967 Comparison of Drunkenness Arrests and Detoxification Center Admissions
I By District Totals
District/Division 1 2 3 4 - s B 7 8 8 B.I.* T.0.** Other Total
1966 41 42 279 965 49 14 109 45 233 1 10 5 1793
1967 1s 32 490 1018 20 i3 53 32 248 - 2 2 1925

% Incrgase/Decrease ~63.4 -23.8 +75,6 +5.5 -59.2 -7.1 -51.4 -28.9 +6.4 =100 -80 -60 +7.4

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 Detoxification Center.

* Bureau of Investigation

&
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@
3
o
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®
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** Tactical Deployment Division
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prosecution Statistics

Ccharges: Drunk>0n The Street

66 and January 1, 1967 to December 31, 1967

Fof The Period Of January 1, 1966 to Decéember 31, 19

1368 it Districts 3, 2?69 - city
Districts 3, 4. 9 ey Amount % of city
Amount % of City '
85 244
. . . 90 . 530 207 .
Information Applications 479 346 172 83.5 206
' i Issued 312 %0 38 >
Informations : o1 184 35 92 o
Informations Refused 167 1 65.3 83.1 - 84.4 g
% Issued 65. 2
© | &
: :
26 8l 32 u 100 1
Nunmber Released On Summons . 02 24 10 100 10
Pending 2 ¥
. 33 3 1 100 1
No Information Application 1 3 o 50 4
: 1 33 1 )
Bench Warrant 100 3 1 100 ;
withdrawn i 100 1 - - -
Authorized
r
: : i isting
. enter's Daily Arrest Register Lis
Information Abstracted From Police Department Computer C
T P Bl
Compariso;\ City Court f‘inal Disposition
. Charge ~ Drunk On The Street
Periods January 1, 1966 to December 31, 1866 and January 1, 1967 to December 31, 1867
i Monthly Monthly
1966 - Acq | Guilty |DNF| NFWE | NPCA | NPCC | DWE | Total || Total 1967 Acqg | Guilty | DNF | NFWE | NPCA | NPCC | DWE | Total |} Total
Jan. Court 1l 11 1 2 S 23 Jan. Court 1 10 3 1 2 16
Court 2 24 3 27 50 | Court 2 2 1 3 19
Feb, Courtl | 1 10 1 4 16 Feb, Courtl 4 2 1 § 2 14
Court2| 2 1 8 24 Court 2 | 7 2 1 10 24
Mar. Court I 14 1 12 27 Mar. Court 1 6 1 3 10
Court 2 1 3z 1 34 61 Court 2 5 1 1 1 8 18
Apr, Court'l 6 2 18 26 " Apr, Courtl 2 1 2 S
Court 2 7 2 g 35 Court 2 9 1 1 1 16
May Courtl 1 8 3 ' 7 19 ' May Courtl 2 1 3
Court 2 22 1 23 42 Court 2 10 1 11 14
June Court } g z 1 7 19 June Court 1 14 1 2 2 19
Court2] 1 25 2 1 4 33 52 Court 2 1 2 1 14 33
July Courtl ] 10 2 : 1 3 16 July Court 1 10 1 2 13
Court 2 g - g .25 Court 2 1 13 2 16 29
Aug. Court 1 10 4 14 Aug. Court 1l 8 2 1 1 3 15
Court 2 -7 3 2 12 26 Court 2 1 14 3 1 19 34
Sept. Court 1 9 : 2 2 13 Sept. Court 1 (3 2 3 2 2 15
fCourt 2 "9 1 10 23 Court 2 1 4 2 7 22
Oct. Court 1 1 1% 2 19 Oct. Court 1 10 2 1 1 14
Court 2 2 9 ) 3 14 33 Court 2 1 9 2 1 1 14 28
Ngv. Court 1 [} : 2 3 11 Nov. Court 1 5 2 1 8
.- Court 2 5 1 3 3 . 12 23 Court 2 8 1 9 17 :
Dec. Courtl 4 11 5 Dec. Court 1 5 1 6
Court 2 9 1 10 15 : Court 2 7 1 8 14
Total - 9 277 15 12 - 22 74 409 409 Total 4 181 25 14 1 21 22 Pes 268
Acqg - Acquitted Information abstracted from Computer Listing Total Drunk On The Street Dispositions
DNF - Defendant Not Found (Warrant) . Monthly Statistics, Court Dispositions by Charge 1966 - 409; 67.7% found guilty
NPWE - No Prosecution Want of Evidence Prepared By Abstracting Data From Court Docket 1967 - 268; 67.5% found guilty

NPCA - No Prosecution Cause Abated
NPCC - No Prosecution Cause Consolidated
DWE - Discharged Want of Evidence

Decrease of Dispositions - 141, or 34.5%

-

D xTpusddy
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Appendix H 4 Appendix I
%YEarly'Comparison o] Yearly Comparison
: - @' ‘
Commitments For Charge "prunk On The gtregt“ i Inmate Days For Charge "Drunk On The Street"
fo The St. Louis Medium Security Institution J At The St. Louis Medium Security Institution
calendar Years 1966 and 1967 ' e Calendar Years 1966 and 1967
Number Of Persons Committed - Number Of Inmate Days
Month ’ 1966 1967 Month 1966 ' 1967 |
January 25 6 January 412 95
X February 13 8 o February 297 88
March 28 9 ¥ Mar?h 495 153
April 14 9 4 April 253 106
May 21 7 May 331 95 Lo
June 12 18 June 224 263 i
July 22 15 July 367 - 260
August 14 16 August 232 271
Septenber 16 8 September 179 126
October 24 13 October 201 : 229 i
November 8 7 November 136 144 L
Decembexr 1 -] December _108 111 v
Total 204 125 | Total 3325 1941
Decrease In Persons Committed 79 % Decrease In Inmate Days . 1384
percentage Of Decrease In Commitments 38.7% vg Percentage Of Decrease Inmate Days ' 41.6%

4
i

s A £

The information for the totals listed was obtained from the The.information for the totals listed was obtained from the
Medium Security Institution Records and supplied by the g Medium Security Institution Records and supplied by the

Commisaioner of Adult Services, Department of Welfare. Commissioner of Adult Servises, Department of Welfare.
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Treatuent’Regime
| read b X
Y experts at one of our Municipal Health Centers and, if
.

, . . . , deem , .
The treatment regimen which has been described in earlier ed necessary, the patient is “hen taken there (by a police

; . , offi . .
reports consists of a number of things done for, to, and with icer) for a large X-ray of the chest and a special type of 0

. s . ‘ . . ' spu ; ‘
the public intoxicants brought to us. It is an effort to help putum test. The patient may be sent for additional care to o

e . o i i ‘
them move out of their old way of life into becoming WHOLE ur City Hospital or one of its.special clinics if it is deemed
human beings by showing them that someone cares what happens necessary. When patients are found to have severe physical or

to them. The process starts with a physical evalnation to de- psychiatric diseases, they are referred to our City Hospital

. , or :
termine whether the patients needs only treatment for alccholism 2 State Mental Center,

‘ . ‘. . , . twel V
On admission, the patient is immediately showered, examined, ve hours and more often about ten. The patient is ambulatory

f’&i”‘w’i'f??yuv plis

He is dressed

; . ‘ . . . . as soon as L .
dressed in pajamas and put to bed in the intensive care unit. he leaves the intensive care unit.

in clean clothes (generally his own are so ragged they are dis

21l alcohol intake is stopped at once and replaced temporarily

. i carded t e ; )
with tranquilizing drugs, such as Librxium (chlordiazepoxide), ) and participates in the other duties of the Center,

\ , , such a i i
which is slowly withdrawn over several days. The patient is S keeping his room and the halls clean, aiding in washing

ai '
ishes after meals, etc. Such duties are a form of task therapy

given what other medications he may need, which includes laxge
4 i . which ai im 1 ,

doses of vitamins both orally and hypodermically. He is fed aids him in a more rapid recovery, and helps him to assume

A res

good nourishing food and orange juice to which has been added ponsibility so he will be better able to meet hls own needs

‘4 , . when h

extra carbohydrates for additional nutrition. Under this regimen, e begins his life in the community as a participating
‘ - . citizen

the patient is detoxified quickly and with a minimum of discomfort. en once again.

1] » £ & L :r In 3 i i
During this time, each patient receives a complete medical : addition, the patients have group therapy twice dally

: , \ This
history and physical examination; an injection of tetanus-diphtheria may be led by one of our physicians, a social worker or

toxoid to help prevent these two diseases; he receives a V.D.R.L.
~G 3=
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our Chaplain. The group therapy is essentially unstructured Appendix K

and somewhat didactic (reality therapy) and centers around the
s

T
ot
ol
[
e
Ty
iy
i
it

patient and what he can do in a positive manner to change his

32

way of life to live without alcohol.  The patients are taught

more about alcohol and alcoholism with some sessions consisting

of didactic lectures or movies about alcoholism followed by
discussions. During the seven day stay, the patient learns ANALYSIS OF AFTERCARE REFERRALS WITH REGARD TO EMPLOYMENT

3 1 .
more about the physiological, psychological and social facets & /1/67 - 12/31/67

of the disease.

Also during this pariod, limited individual counseling ;{ 1122 | pischarges

sessions may be held with ‘the patient, focusing on his own

particular problems and circumstances. Similarly, discussions ;:

A.M.A. '90%0 4 73 Transferred
are held with him to develop and implement aftercare plans - ;} 7% |
housing, employment, continuing algpholism therapy in another ;:
\ : S‘.’.‘"
community agency, etc. : b , )
The role of Alcoholics Anonymous in the total treatment .
approach is extremely important - both during and following the 2?
period of hospitalization - as is reflected in the fact that él‘ Needed No : ;f
: ' ; : 10 (43%) _Assistance 3 537 (57%) lzeeded
three AA meetings are conducted each week in the Center. 3 : ssistance
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 & 172 (32%) ; ( .
] & ' 259 (us 106 (20%)
interest at heart,. i , ; :
Aid Offered Aid Offered No Ald
; & Accepted But Refused Availeble

~94-
-95-
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CHAPTER 1

. The Origins of the St. Louis
i Detoxification and Diagnostic Evaluation Center

H 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 defend any thecretical position, it would be somewhat

e confining to self-impose such a limitation. The approach here is

specific and historical. The topic is a small but important aspect of
the total social and cultural nilicu of slcoholism and criminal justice.
The view is historical in that the events presented have occurred and

3 constitute fact at this point in time, The meaning and cohesiveness of

! these events are clear,

o These events outline a transition in the police handling of chronic
ii inebriates. That this transition is a social movement can be readily
i demonstrated. It invelves a conscious, deliberate effort on the part of ’
\g certain individuals and groups to effect change in the criminal process Qf
systems' handling of the chronig police case inebriate. In an effort to
e understand the human realities of this social change, we will utilize
some standard sociolozical concepts with their operational definitions.
Operationally, social change‘gs the adoption of any new or variant
| ideélogy on the institutional level which entails'subsequent changes in
?  institutional roles and procedures, In tewms of a fationally programmed
B |

i socio-legal reform, 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 will be viewed as an interdependent element within the process.
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Each step will be analyzed &s 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 proceeds on many levels, the emphasis is on

the institutional level. An jnstitution is a fairly permanent, integrated,

role complex. Cextain institutions, ‘because of their incorporation into

our society!s governmental structure, possess specific rigidly standard-

izéd roles. Legislation and public edict define these roles in the form

of bureaucratic 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 couxts, and correctional institutions,

This study is an instance of social change st 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-medical aspects 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 Macrocosm

The problem of alcoholism has long been recognized and defined. In

1952, the World Health Organization's Expert Committee developed this

definition:

Alcoholics are those excessive drinkers whose dependence
upon alcohol has 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 prodromm_signs of such development.
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In 1957, both the Journal of American Medical Association and the

American Hospital Association went on record declaring alcoholism a
disease. This clearly defines the alcoholic as a sick person in 5eed

of medical treatment.

The incidence of alcoholism has been variously estimated, Regently
the alcoholickpopulation of the United States was estimated at avound
six million, These figures, however, outline the larger issue of the

problem drinker, as the disease concept only includes those drinkers who

are either addicted to or at least psychologically dependent upon the
effects of alcohol. Many individuals who would not be categorically
"gleoholics" in the disease context are, however, bioblem drinkers whose
behavior is legally sanctioned, The drt-ken driver, the street bfawler,
the husband-wife quarrels, etc., are all c0mmon"examp1es of alcohol- X
related offenses which may constitute 2n enforcement problem. N }:
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. Where exceptions do exist, as
in New York City, public drunkenness is prosecutedAunder the general
provisions of a disorderly conducg prohibition. Hence the weight of ~fﬁ
traditién is one barrier to reform., Criminal processing haé ﬁot'only :
been accepted, but the methods have been made efficient and institutional-
ized, Many police agencies in urban aréas have established "buﬁ squads"
or “skid row»detailsf to perform more efficiently qhgg‘might be tefﬁed‘a
“human street cleaning job" by making masg arrestgl{;.wx )

- ‘ * ) ! ')} ’ i‘\
The impact of the problem drinker on the institution of law

enforcement was brought out by former Attorney General Nicholas de B,

Katzenbach. In Senate teStimony he stated:

RIS
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We presently burden our entire law enforcement system -

with activities which quite possibly should be handled in

other ways. For example, of the approximately six million

arrests in the United States in 1964, fully one-third were

for drunkenness, The resulting crowding in courts and

prisons affects the efficiency of the entire criminal 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 jails to handle drunks,

Related social agencies might 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."3 In this same report Pittman demonstrates that by
including alcohol-related offenses such as driving while intoxicated,
disorderly conduct, vagrancy, 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 reasonable estimate of these offenses
inasmuch as the majority are not pursued by arrest and/or detention, let
alone prosecution. In some jurisdictions the?practice is simply to
detain the intoxicated individual until scber. Often this is not considered
an arrest, and as such, these occurrences would 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 recoge

nized 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 intensified to cope

with the high incidence of problem drinkers. In response to the efficiency
of some urban police departments! mass arrest policies, many over-crowded

mmicipal courts dispenSe “instant justice,” Surveys have indicated that

S

D Sl i
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public inebriate,

Afbreshadowingé of social change, The events of th

«5-

*
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. in de * . . - .
aling with minor offenses like public drunkenness and other alcohol

related o i iteri
ffenses, eg., begging, loitering, vVagrancy, etc,, "trials" often

last i ‘
an average of less than one minute,5 Thus the criminal justice

system! i
ystem's component agencies have successfully adjusted to the problems

of the d
runkenness offender by establishing efficient institutionalized
means to handle them,

inebri i i ‘
ate was carried out by David J, Pittman for his doctoral disserta

tion at the Uni ity o i
University ‘of Chicago, The results were later incorporated

in the new classic work, Revolving Door: A Study of the Chronic Polj
; ice

Case Inebriate, by Pittman and Gordon,

5 Their findings may be summarized
as follows:

individuals ﬁav:rg o ired op o When other apencies and
vhen . in ¢Spalred of helping in the situation or
s Summary, the individual has literally hit botéom.7

personal resources of

L3 X

one whose patte i
caon : ' p m of life be«
S a constant movement from incarceration to release and

reincarceration, with i ; ;
. ln % * )
tion, ’ £reasing dependency on the institue-

Quite appropriately thi ‘ ' ‘
Y this process was dubbed by Pittman the "revolving

door- " i )
Among the recommendations, of this study was a plan calling for

t h N - .
@ creation of a treatment center, "for the reception of the chronic

ng 3 ; '
This treatment center was visualized as a total

approach consisting of medical and physical, psycholdgical and social

rehabilitation to break the debendency ¢yc1é. Here then, we have the

. e last decade have given
th;; studyﬁan almost prophetic quality, - o




B

The reasons behind this lapse of almost ten years from the model ~
‘solutions' first proposal toﬁrgality constitute an example of cultural
lag, From the.standpoint 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 ideological shift the

chronic public inebriate will 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 attitudinal set. Becker cites two values as derived

from our Protestant Ethic which mark excessive alcohol consumption as
evil and sinful,l0 The value of autonomy holds that an individual is
and should be completely responsible for his actions and destiny.  Any
state of loss éf control, particularly a self«imposed one, which may lead
to dependency can have no moral justification. 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 Anoiymous. In their oft heard and
repeated messages they stress the disease éoncept and the avai;ability
of treatment, kUnfortunately, they have equally stresséd the view of self-
help or wantingkto be helped as the key to success, This canﬁct help but
yreinforce the public's view, and as we shall see shértly,‘the medical
profession's view of alconclism as a deficiency in character.ll This is

an unintentional by-product of their stated philosophy. It is seen as

an affliction of the weak-willed individual who lacks discipline. Further,

-
)
Lo

"criminal,"

With the i
operation of these elements, the attitudinal set of society which

views the pro ; i i
problem drinker as a social outcast and a moral degenerate is

understandable.

One gau i i
gauge of these community attitudes may be found in the medical

rofessions, i
p It is not unreasonable to assert that any publie enlighten

»

find in i i
the therapeutic professions a similar attitudinal set, it wo 1d
- , u

S b' . ' V 3
!

and social i
factors discussed above rather than the relatively new disease

concept base j i L
T d on objective studies. One index of ‘the medical profession's

attitudes t i i
oward this disease can be determined by viewing their efforts

to cope with it,

It h ‘
as long been noted that there is a lack of medical and social

treatment iliti '
programs and facilities for alcoholics, 1In the survey by Pittman

~and § ‘ i
temne of the St. Louis area, "it was found that 4] per cent of all

hospital i i
pitals do not admit under primary diagnosis (of alcoholism), 16 per

cent d i
0 sometimes, and 38 per cent do so unqualifiedly,"12 Thege findings

may b i :
Y be generalized beyond the St Louis Metropolitan area, In relation‘

to the enforcement problem La Fave notes that:
When adequate noncrimi faci 1iti
; minal facilities are lacki
2;r§:t?relgase process is perhaps the best aVailabiggﬁezgs
- caring for the drunk....This is an instance in which

the criminal justice i |
Wy e process is used, by defe -

form what is essentially a social se;vize.13' s %o per- g

I _

n the sane context, Peter B. Hutt said before the North American

Association of Alcoliolism Programs (NJALALALP,) in October, 1966, " th ‘
2 ] Se e e

N . PPN - o v ):"
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point that concerns me most, I must admit, is that up to now the health

professions have not greeted the ‘faster and Driver decisions with the

sense of challenge and responsibility that I had haped for."14 This

safault on the part of the medical profession was dramatically illustrated

&ﬂ New York City in September, 1966, when all public and privaie hospitals

. -fused to admit police officers seeking to have drunken offenders examined

prior to incarceration.15

The Pittman and sternel® study implicated two factors as being of

. 9. .
prime importance in the therapeutic professions disrepard of alcoholism:

first, the attitudinal set as displayed negatively in moralistic sentiments;

and secondly, stemming in part from the moral beliefs, the perceived

atment. The result is that

inappropriateness o inadequacy of medical tre

throughout the helping professions there are strong feelings of therapeutic

jnefficacy. This devolves to two factors: unrealistic therapeutic goals

and the inability to accept the chronicity of this disease. Within this

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 individual.l?

The outcome of this jnertia in the therapeutic professions and the

resultant lack of medical facilities :s a dilemma for the criminal justice

system.

eg. drunkenness, are a police concern. Yith 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.

Maximally, such enforcement involves the prosecution and sentencing

of offenders, Realizing the inability of this process to effect any

L A _ ﬁfé

Although alcoholism per Se has no criminal connotation, its symptoms,

O rkriagliien
e

-0«

substantial change in behavior, many departments have adopted minimal
enforcement procedures where the entire criminal process is not invoked
This amounts to an arrest procedure, followed by a drying out period of
detention (normally less than 24 hours), and release when séber,. Various
departments have designated this practice '"the golden.rule," "safekeeping,"
"protective custody," etc., terms which serve t i ) iy
o point up the noncriminal
character of this detention. These procedures also emphasize the under-
lying police philosophy of arresting the intoxicated person fér his own
protection. Vhile such a policy may be adopted for laudable reasons. it
creates more problems than it solves, ’
Although the release when sober process may represént a relatiVely
non-punitive approach, it does not provide the arrested individual with
the often required medical services,18 Further, fhis is one moxe step

in the di i i
rection of more deeply rooting special institutionalized methods

for handling the alcoholic offender. One more point should be emphasized,

The use of such_non~punitive measures may seem expeditious and just to
those in the therapeutic and public health fields who would rather not
assume the burden of responsibilities for dealing with this ﬁrbblem group
Hence, the police are unwittingly supporting the stétus quo situation.

3 ’

i

the courts arxe similarly faced with a dilemma, As noted previously,
9

c . .
ourt proceedings are less than ideal in this area, If the judpe routinely
releases the chronic inebriate back into the community, he may well face
th i "
e 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

R S
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‘his leniency. Typically, the chronic inebriite is a skid-row inhabitant,

a fact which excludes the poséiﬁilities of fines or probation, The other
alternative of a jail sentence is recognized as not only futile for
rehabilitation, but also wasteful of the tax monies supporting the correc-
tional institutions. Faced with these nepative 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
thé “yevolving door" cycle before it begins 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 now 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-iﬁ-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 individualé and groups in this movement
that the most immediate impetus to change would be found within the criminal
justice system. The rationale behind this was to get the courts to admit
the disease concept and put an end to criminally processing the alcoholic.
Such a mandate would sexrve notice to law enforcement activities in this
are#. It would have the effect of a "cease and desist" order as far as
the police are concemed. This would focus the responsibility for the

alcoholic solely upon the therapeutic professions,

“w]lle

[N

In 1966, in two separate cases the courts ruled that alcoholism

was a defense to a charge of public intoxication,

In Easter vs, District of Columbia, the United States
Court of Appeals for the District of Columbia Circuit held
that the well-settled common law principle, that conduct
cannot be criminal unless it is voluntary, precludes the
conviction of a chronic alcoholic for public intoxication.
In Driver vs. Hinnant, the United States Court of Appeals
for the Fourth Circuit,..held that to convict a chronic
alcoholic for public intoxication, and thus to ignore the
common law principle followed in the Easter Case, violates

the prohibition apainst cruel and unusual punishment con- '
tained in the Eighth Amendment,l9

However, these decisions affect only a small segment of the country,
Peter B, Hutt 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 apencies 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 Washington, D, C.,

have only dropped slightly since the Easter deciéion, and Joe Driver
continued to be arrested and convicted for public drunkenness in Durham,
North Carolina, Throughout the country enlightenéd judges and police
officials are questioning traditional arrest practices and looking to the
medical and helping professions ﬁnr a practical solution to the public

4
safety problems which the chronic inebriate has and will continue to

pose,
Also spurred by these decisions, the Office of ILaw -
Enforcement Assistance of the United States Department of :i

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 basgis,
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St. Louis -~ The Microcosm

In the late 1950's, St. Louis as a community, did not differ
avpreciably from the macrocosm, In 1955, a fund drive by a few concerned
individuals who wanted tc establish a lozal council on alcoholism netted
only $400,00. The therapsutic professions were not particularly sensi-
tized to the problem of alcoholism. 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 profeséor of sociology at Washington
University, received an additional appointment to the Department of
Psychiatry in the Medical School of that Univeisity.zo As a logical
extension of his previous research and interest areas, he chose the

assignment to develop an alcoholism treatment facility. Prior to the

it
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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 comsumity 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 alcoholism 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 construction of an Alcoholic In~Paticnt Trentent
and Research Ceunter.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 ycar 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
community alcoholism programs. .3‘

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 psychiatric circles. The drientation
of the permissively structured therapeutic commumity 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 treatmen;:.23 Thus, we see a major barrier of
inadequate treatﬁent facilities for the alcoholic has been overcome.

Another outgrowth of this facility came under a grant from the
Missouri Division of Mental Diseases to the Social Science Institute of
Washington Upiversity in 1962. These funds provide for the "Alcoholism
Education Program' for all disciplines iﬁ the medical public health and
welfare fields.24 Tﬁis 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. 23

Since Pittman's initial research in aléoholism dealt with the chronic
police case inebriate, he eventuallé sought the involvement of the St.
Louis Metropolitan Police Department. That department he found represented
the one significant feature where St. Louis de;afted 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 averége of less
than 3,500 arrests annually for drunkenness. This was only a fraction
of their total arrests and proportionately much lower than the arrests
xates'fbund in other major cities. This Egg.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

were fewer public inebriates.
This apparently high tolerance on the part of the police towards

the drunkenness offender stems from severai sources., First, the

-]15~
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historical background of the city as a riverfront community may be operating‘;
on the cultural level in the community at large. Secondly, within the
department, stress is placed on quality enforcement rather than quantity,
This is demonstrated in the President's Crime Commission Task Forece Report
on Drunkenness.2% Aicaough this rerort notes this '"tolerant” attitude.and.
cites the arrest picture for St. Louis and two other cities, it only utilizes
percentages of drunkennnsc aries:tz, Tf cne considers the absolute fig-
ures involved, a quite different intexpretation is likely. For the year
1965, St. Louis reports a total number of arrests of 44,701, while Washing-
ton, D. C. and Atlanta, Geowrgia waport 86,464 and 92,965 arrests respectively.
Now, by deducting all d:unkennessg'disofderly éonduct, and vagrancy arrests
(or what in St, Louis is not viewed as quality enforcement), one finds St.
Qouis has a total of 36,262 ''quality arrests" as ébmparéd to 20,334 in
Washington and 21,751 in Ai:ianta0 Percentage-wise, one city begins with
93 per cent morc arrests overall, and yet St. Louis has 78 per cent more
"quality arrests,'" Atlanta starts 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 for law violations but rathér a different
set of prbfgssional standards as tec what constitutes good enforcement.
At this point this research?r will occasionally interject in the first
person. This is a convenience which is functional due to my personal involve-
ment in the eventg which follow. Regarding the above discussion of informal
policies on arrests, many a line officer will chide another who is in the ;'5
habit of making "cheap arrests,' such as on drunkenness, loitering, or
vagrancy charges. Hence, with no edict from supervisory or command per- Jﬁi

sonnel, officers more often than not used informal means to expeditiously
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dispose of intoxicated persons and thereby keep '"a clean beat." Informal

proceedings included .such things as placing the inebriate in the local
coffee shop to be sobered up; cab drivers were usually willinp to take
better dressed individuals home even knowing that sometimes they would not
be paid; and of course, there are always the missions and cheap hotels

available. Unfortunately, for the skid-rowite these are not viable alter-

natives,

For the wino or the real down-and-out individual jail remains as the

only alternative., Even in these cases officers were reluctant to make

arrests. These cases weré time-consumine and particularly unrewarding,

Since 1958, it was common practice to convey intoxicated persons to the

nearest City Hospital for a medical examination prior to jailing them,

especially if these were injuries or illness apnarent. This meant more

than one and one half hours processing time to the arresting officer--
knowing full well that he would again have to déal 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

< 4 t
maintain the appearance of "a ciean beat." In summary then, the arres

rate for drunkenness offenders was quite low in St, Louis due to:

1., emphasis on quality enforcemen?s
2. procedures were not bureaucratized L
3. this enforcement was a general responsibility
and not institutionalized
4, non-punitive attitudes of officers
5. this activity was not rewarded by being viewed
as "good police work" :

‘the policy of a mandatory medical examination is still in effect. As

«l7-

Late in 1962, police executives visited the A,T.R.C, unit and, after

a series of conferences with Dr, Pittman, established a new procedure

called the "Code 26," Pittman, acting 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 being intoxicated,
His reasoning was 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 became specialized for this function, Arresting officers no

longer complgted offense reports or éccompanied subjects to the hospital

or booking desk., Hence, the arrest Drocedures became efficient, the method

was institutionalized, and one other ingredient was added Now there was.

mctmr—

a clear-cut directive to, "extend every effort to érrest 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 approximately seven months, the arrest rate doubled,
There were 7,847 érrests for bublic intoxication in 1963. ~'In September

of 1963, the program was droppéd due to 2 nanpower shortage; however,

further proof of the effect of this '"Code 26" program, the arrest picture
for 1964 was again almost in line with years prior to 1963 in that only

3,761 arrests were recorded for that year, If we could assume other

o e
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factors were held constant, this would approach the classical A-B-A research

N g

design. -

Two other changes occurred early in 1963, Dr. Joseph B, Kendis, M.D.,

R

the Medical Director of A,T.R.C. unit, began a series of lectures on alco-
holism for recruits in the Police Academy. He stressed the disesse concept
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 inception of the “Code 26' procedure.
The combined effect of the new policy and the increased education on alco-
holism produced a perceptible shift in the attitudes of officers. In the
field, I noticed an almost overnight change in the confrontations between
officers and public intoxicants. Officers no longer felt constrained to
act officiously in effecting the arrest. The typical approach‘was character-
ized ﬁy the officer's suggesting that the subject accompany him to the
hospital where a doctor could examine‘him. Often, the word "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 apgressive behavior is irrelevant.
The crucial point is that even the line police officers emulafed the
philosophy_that this behavior was more properly the focus of the medical
profession rather than of the criminal process.

During the yearé 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 elsevhere.28 The

outcome of their efforts were:

-19- .

l. The commitment of the political power'structure = both state and
local - to deal with the problem of alcoholism,

2, A concerned and»favorable press which routinely assisted in
publicizing community needs and professional efforts,

3., More positive attitudes towardé the treatment of the alcoholic
thrqugh the Alcoholism Education Program which has been particularly effective
in reaching nurses and social workefs. '

4, The establishment of close wovking relationships between an
alcoholism treatment center (A.T.R.C.) and other related community service
agencies, Even to this date, there has been no significant commitment on
the part of local physicians to treat the eleoholic.

In 1965, Pittman, Keﬁdis, and Root developed a model comprehensive
alcoholism treatment plan, It involved full-scale usage of all community
resources and the construction of several new facilities, One phase of
their so-called "'St, Loyi§ Plan" included a detoxific;tién center, The
"St, Louis Plan" was a blueprint specifying £ota1 implementation of the
recommendations which Pittman devised duriné his earlier study of the
"revolving door" process.?? From this ideal plan tﬁe detoxification

center phase was abstracteds

3
In December,.1965, Dr. Pittman approached Col., Edward L. Dowd, the

President of the St, Louis Board of Police Commissioners, with the idea
of securing funds under the Law Enforcement Assistance Act for a detoxi-

fication center, -Captain Frank Mateker, the Director of the Police
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Department's Planning and Research Division, proposed the same idea to

Col. Dowd the same day after reading Mr. Katzenbach'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 application was prepared and was funded by the

6ffice. of Law Enforcement Assistance on October 1, 1966.
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N

Method of Study

The major sponsor of this demonstration project is the Office of Law
Enforcement Assistance under Grant No. 92, In terms of both the grant
stipulations and the continued impact of the socio-legal reform movement in
this area, a comprehensive evaluation of the Center was carried out. The
evaluation can be dichotomized intokthe following catepories.,, The macro~

%
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 weigh the costs of the treatment pro-
gram against the continuance of the old system., Tangible 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 processing of these individuals. These savings on the part of
the affected agencies and institutions, rather than representing budgetary
excesses, are in fact nmerely "pape} economies' which show what proportion
of their present resources may be reallocated to other pressing probleﬁs
in our society.

The clinical aspects of the evaluation are even more crucial to a
successful demonstration, Not only nust this kind of treatment profram be
shown to be economically feasible but, in addition, the individuals treated
must accrue some positive therapeutic effects., If the treatment program is
unsuccessful or, more likely, if the Center's success is not demonstrated

adequately, then the criticism will 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 possibility

of gains from medical experience not now possible,

Every research design entails numerous decisions on the part of the
investipgator, Research literature, when presented on qv"How - to" basis,
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 imgact of these limitations., This may well cause mis-
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 terms of the grant the evaiuation had to
be ¢completed 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 have to elapse before an attémpt
could be made to locate and interview them. In longitudinal studies of this
type it has been demonstrated that one year is an optimum compromise period
for evaluation in terms of assessing long range treatment effects while
maintaining some capacity for locating the subjects.l 1In 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 a test of the feasibility, Katzenbach's
statement that:

better ways to handle drunks than tossing them in jail
should be considered. Some foreipgn countries now use
'sobering-up stations' instead of jails to handle drunks,
Related social agencies might be used to keep them
separate from the criminal process.?2
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The target group or population under study is mainly composed of

individuals who habituate the skid row areas of the city. '"Homeless men, "

"chronic police i i Y i
p case inebriates)" "transient population" etc., are all terms

which i i i
characterize the vatients, They are individuals who have been techni«

" " : 3 : 3
cally "arrested" for public intoxication and conveyed to St. Mary's Infirmary

at . . s .
1536 Papin Street for detoxification. The treatment regime is an intensive
seven i i |
day program of medical, psycholonical, and social rehabilitation on a

voluntary basis,

It was decided that the entire Ponulation would be analyzed

in the following way: First a demographic profile would be presented on all
individuals admitted to the Center. The @eneral characteristics of this
patient population would be then cormared with the sample selected for
‘follow-up evaluation. This selected group was established by using only twe
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 opportunity to
recelve the full benefits of the treatment program, that some personal datd
are available other than their own report, that these individuals are indeed
diagnosed as both acute and chronic alcoholics, and lastly, that they will
in some realistic way be locatable. If the comparison between those studies
and those exclu@ed &ield‘diffcrencés in some discernable charaétééistics, then
it prescribes narrower pérémeters'to anyggeneializétionsiabout the total

treatment group.
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After selecting the study groun, consideration was given to the
instruments, scales or measures, and what could be termed "succéss criteria.
The simple "before and after' design was deemed most apprepriate in that
each individual would set his own standard in assessing any change. This
retmspective-prospective model avoids to a great extent the neeessity for
establishing success standards, This rationale rests on two assumptions.
First, that alcohqlism is a progressively debiljtating disease, Degeneration
in the individual is markedly uniform and affects all areas of the alcoholic's
life (this is particularly.frue for the chronic police case inebriate).3,4,5
Further, without some therapeutic intervention inte the disease process the
prognosis is unfavorable. Success then, in this study, rests on the ability
of the measures to demonsirate either the arrest of the disease pregression
or improvemeat where found. Since the scales are presented in full it will
be up to the reader‘in the last analysis to judgg.

Most researchers in the field of alcoholism agree that the interview is
by far the most powerful investigative tool7»8 Ouestionnaires and other
more cbjective techniques which yisld so«called "hard data" have proven
not teo significant in predicting treatment outcome, On the other hand,
“soft data" information, e.g., 1ife style, secial milieu, etc., have been
valuable pfognostic aids, Guze? has shown that the use‘of the,per;onal
interview greatly increases the content validity over other Secandary

. sources of information,

It was decided that an unstructured interview was preferable to a
more rigid instrument, Althougﬁ the study greup inlthe main consists of’
lower or wbrking class individuals, many would be interviewed from the

middle class and a few from the upper clasges. Even were this not true,
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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, This alone would have confounded the responses

so that a large b ack 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 folléwing.interview,excerpt

is a quoted:

Int: "Hi Herb, how are you fﬁeling today?"
Subject: "Don'é I know you?" |
Int: "Sure, we're from the Detox. Center."
Subject: "God! . . « oh God!, . . . good God!, . . . well, I been

prayin and , . , .,

Int: "We thought we would come by here and see‘yoﬁftoday.' How

are you getting along Herb?"

Subject: "I remember you! You're from the Detox. Center."
Int: "How long have you been living here Herb?"
Subject: ~"0h, . . . good God! , . , is it good to see you again,"

This was an extreme case, but with many of 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,
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The interview schedule was standerdized in terms of classes of informa-
tion sought, This has the quality bf addressing it to the iqterviewer who
must rely on his skills to satisfy the criteria indicated, 10
Much of the information sought is usually "sensitive" material as it
calls for an in-depth iocok at an individual's life. Clinical experience
has shown this to be a negligible problem when dealing with alcoholics.
Uninhibited response is further insured by the interviewer's displaying
some personal interest. This is best acceamplished in the conversational
manner of the unstructured interview. For these reasoné the standardized
unstructured interview becomes the logical tool.
As previously indicated, those individuals selected for’follow-up
interviews were assigned ratings for before and after the treatment period.
Originally the variables selected for measurement were: the drinking pat-
tern, residential accomodations, employment, income, arrests, re-admissions,
general health, and social integration. A survey-of the existent literature
on alcoholism follow-up studiesiled to the conclusion that there were no
scales which could be adapted for use in this study. Firsy, there have been
few published studies in this area, and the majority of these do not report
the specific scales used to measure change. Some were uni-dimensional, i.e.,
concerned with dhanges only in drinking or familiélkcircumstances or some
other single aspect. In addition, the studies we;é conducted by researchers

| from various disciplines, none of which dealt with either a comparable popula-
tion or treatment program. Further, many of these studies used gross‘imdices
such as, "drinking" or "not’drinking," "working" or Vunemployedr‘etc.‘ These
measures are laden with value judgmental implicatipns which,gpe unrealistic

for usé with the population at hand.
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In designing the scales which follow, the primary consideration was to

set realistic goals for the treatment group in terms of their own socio-

economic levels. It was felt that the imposition 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 purpose of locating relatively stable groupings in the
variables. This search for variable clusters was an attempt to extrapoléte

"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 groupings. For examp}e, the more intense the drinking pattern in
frequency and duration, the lower the individual would fall in the other
socio-economic.categories. There is, however, not complete correlation
between the scales; therefore some‘degree of indepeﬁdence exists among them,
The last point can be illustrated. Too high a correlation between
drinking, employment, residential accomodations, eté., 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., With one individual, loss of

‘employment or a family break-up may be the direct result of his alcoholic

activity, while for another these, circuinstainces would be ascribed a precipi-
tating role in the onset of his alcoholism. One researcher, in taking note

of this, has said that there does not appear to be a single alcoholism but

.rathef many alcoholisms,ll

Since there would seem to be some cohesion between these variables,
it made scale construction difficult in that specific data would have to be

indigenous to each scale. Without this there is no assurance of independence,




.
-8
L9

The dilemma was simply that the social integration scale was impossible to
define without alluding to housing,' employment, etc, It was finally decided
to drop this variable in the knowledge that the combination of the other
measures would yield an overall index of one's social integration.

The construction of the scalec has been the most challenging aspect of
this study. The decision was made ©o :ocus on the qualitative chances after
treatment, The ideal {ypologies drawn Ffrom the initial data were particularly
suitable for this purposc. It was feasible to set up categories within some
of these scales so that a continuumappeared which imparts the properties of
ordinal ranking between classifications. This is a logical outgrowth of two
factors cited earlier. First, in the progressive stapges of alcocholism there
is a pronounced downward movement in the individual's socio-economic ranking.

Secondly, the clustefing of certain variables (which are actually indices of

socio-economic standing) is uniform enough to allow the generalizations implicit

in the classifications. Drinking patterns, residential accomodations, and
employment are the three variables which are dealt with on this basis, Arrests,
re-admissions, and inc0me‘can quite readily be manipulated in numerical form
thereby eliminating the need for categorization ana scaiing. Before going
into the scales actuaily constructed, a brief discussion of the statistics
to be analyzed will follow.

In the income rating. an estimate of the individuals' weekly or monthly
income is gathered at the time of his adnission.” When the follow-up interview
is conducted, a second estimute of income since discharge (following the first

admission) from the Center is obtained. The time span from the discharge 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 100 denote improvement. Unity represents

no change and a score of less than 1.00 indicates deterioration., The arrest

¥

s 1 .
cale will be scored in the same manner. Here however, the term “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 deterioration or heightened
police contagts, 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
héalth. None of the evaluation tiam can claim competency in medicine.
Nevertheless, it was thought thatwin the area of heélth the patient population
would show the most immediate and marked effects of the treatment program,
For this reason some assessment should be attempted even if limited to gross

factoxrs 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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Three categories = improved, same, and declined - are the possible

®

e a rating of improved the jindividual must dis~

interview.

ratings., In order to achiev

play a significant change. Such things as the cessation of complicating

symptomatology (v, T's, blackouts, etc.), significant weight pains, decrease

in polyneuritic pains, jncreased appetite, etc., are all common items reported

" by these subjects which would indicate improvement in their overall general

he alth.

The drinking pattern scale is the central issue in terms of the treatment

program. An individual's success in any of the other measures is quite

dependent upon how well he manages to control his alcoholic consumption.

With 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 histoyxy of these subjects is indicative of the level or

stages at which they currently €ind themselves in this debilitating disease.

This measure, 1jke the others, is one part of the fabric which constitutes

the alcoholic's way of life. The type of beverage consumed is not sociolo-

significant. The prime deter-

gically, or even in a more narrow clinical sense,

minant of the type of alcoholic beverage consumed would seem to be more

economic necessity than any other reason, More often than not these subjects

report that their consumption is normally wine oOT some other cheap beverage

of low alcoholic content. As the individual's monetary resources increase,

the type of drink becomes more sophisticated, usually beex, whiskey, and

even up to the nprestigious” scotch.
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same pattern as above; ]
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ntake must exceed approximately one~fifth of wine

or one pint of whiskey per day
Periodi s
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between drinking sprees. The periodic drinker has approximately
equal periods of sobriety and drinking. An example of this
would be a periodic drinker who will remain dry for periods

of approximately one to two months which are theq culmiﬁaﬁgd by
a binge of approximétely the same length of time. The amcunt
of alcohol consumed would not have to exceed that stated in
Category I. The criterion is simply that the individual, once
started, drinks until he is intoxicated.

Prolonged pattern--Again we find almost daily drinking occur-
ring; however, the amount of alcohol is substantially less than
in éategories I and II. Subjects will usually report drinking
to "keep a glow on'" or simply ﬁo maintain emotional stability.
Consumption may consist of a pint of whiskey, several six-packs
of beer, or the alcohol equivalent in wine,

Periodic pattern--This rating is cﬁaracterized by the indivi-
dual's abiiity to control his drinking to the extent that the
periocds of sobriety are of more frequency and duration than his
periods of insobriety. For the periodic drinker the quantity of
alcohol consumed on a daily basis must be in excess of one-
fifth of wine or one pint of whiskey per day.

Weekend pattern--Tﬁis pattern would have to be of long standing,
i.e., for at least the previous six months where the individual
goes on a driﬁking spree at least three weekends a month. The
amount of alcohol in this category is unspecified, except fqr

the criterion that the individual must dipink until drunk,

Category 1v:

Category V:

this individyaj must show a pate S

ern of i
of sober Periods of foyuy

-~  BR S . P-, p

£

3
t » ’ ' ]

of short duratiop,

binges no more than twice , month

This woulg émount to drink.
d.

i ,
ng approximately évery other Weeken
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Categoxy Vii:

yo rank the categories in terms O
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feekend pattern--The weekend pattern displayed here is one

; i jc in that
of occasional OT jnfrequent bouts. 1t 1S sporadic 1R

a month.
it cannot occur on an average of more than once & W

This pattern must have been consistently displayed for

. . E:
approximately three months prior to the rating. NOT

Normally im this type of pattern the individual is still

func-
able to maintain steady employment and perhaps even
tion adequately within his family and home setting. often

- » ) - - at
this jndividual begins to se€ kimself as marginal in th

3 ! the dee
he may realize that he may at any time "po off the P

end."

. 3%l en
This categoxy is reserved for individuals who have be

diagnosed as alcoholics but whose periods of sobriety may

give the impression that thei
1ess normal. The intake rating would be dependent upon
the jndividual's being dry for a period of over SiX months

prior to the admission. The admission, of course, repre-

i i
sents the termination of the spree which ended the 51X

months sobriety. The after-treatment rating would be
3 i i is-
" dependent upon complete abstinance since the first d

charge date. in terms of this follow-up evaluation, this

would mean that the jndividual has been dry since leaving

treatment, 2 period in excess of thxree months.

i i ' ) » have attem ted
The above scale approaches 2 continuum in as much as we p

¢ the pattern diSplayed. A prolonged drinking .

T
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pattern would place the individual in one of the three lower-score categories
A periodié pattern, dependent upon the cycle manifested, would pléce the 6
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, w indivi i
, woeuld place the individual in a categoxy approaching the upper ranges

the lower s i
cales to the higher end. e assume that these individuals are at

sobrie! . .y L
: Ly then represent their ability or inability to cope with their de o
' enw- o
dency on aicohol, P

3 g’

1 C m [} ‘

rese i
archers have devised as well as of the previously mentioned attempt to

g . . . ‘ 6

with hi i
is problem. Upon these premises, then, rests the argument for the

validity of the above scales.

RESIDENTIAL ACCOMMODATIONS

The high mobility of this problem group has been characterized in a

n o >
umber of ways by the experts in the field of alcoholism. "Geographical

’ " P .
escape,” and/or the "geographical cure' represent terms which are applicable

to behavi ‘ i i ! :
shavior of the alccholic. This would seem to be consistent with the other

e r,_u . ‘n Y oy § * 4
personality variables and social characteristics of the indigent alcoholic
b 4
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;:;f all of which point up to his inability to assume responsibility and/or func-

tion in a stable capacity., The héneless man stereotype 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.
y”nj Residential Scale: Types

1. At the lowest end of the scale we find the individual

) ﬁ5 ~ 4 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 ged to sleep in and a roof
over his head, less than twice a week.

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 thé need
for other services arises, he may upon occasion go tec
‘one of the missions in the skid row area.

3. In this category we find the individual who more often
than not has acciss to some form of housing. Normally

this is in the skid row area a2nd it may be a flop house,

environment
m Such as g
half-yay house, accommodatj
ons with

fIl S 3
r 3

address, o

is sober, Ip

follow-up interview.

The g i i
Ccommodationg here would take -

homelike atmosphere
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whexre the ﬂndivi@pal has the same bed every night and,

at the least, a semi-privateé voom (may share room with

one other occupant). In order to achieve this pating
the individual must be able to retain residence regard-
less of his sobriety or insobriety.

7. In this category we find those individuals whose life
has not deteriorated to a great extent due to the dnset
of alcoholism. They still may have and reside in their

resi&ence, meaning a private rxoom with board in. arroom-

ing house 6r a hotel where meals are'provided as part

.of the éstablished arrangements, The individual must

have resided at this address for th:eé or more months
prior to the follow-up interview,

These categories aye fairly acchxa:e represenfations of existent variae
tions for this group, Two inconspicuous or non-veactive questions were
addressed to the subjects in an effort to clarify their standing in regard
to thesa categories. First, it was decided that for the individual to get a
score of five or higher, meals or some food arrargements must be present within
the residential setting, This then insuiés that as we move up the scale, we
are getting into a moxe homelike enviyonment. The second non-reactive ques=

‘tion is siuply a matter of assessing the amount of personal property which the

ihdividgai has accumulated. 7The more mobile are normally characterized by

their ability tc transport their personal possessions in their pockets. ' E

. . t
Ofton these possessions consist of such items as a bar of soap, several razor
bdlades, a safety razor, a pocket knife, a can opener, tooth brush, comb, and

possibly o few other idiosyncratic items. In order to obtain a score of four

o,

ST T’”"";?:::*-—--—- .
RTINS e T e s

S

Possibility of

both the
en . €t
;oyment, With the emphasis on & YPe of ang frequency of

Empioyment~8cale:

Categoxy I;

SRR -
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who works as 8

He has steady employment and has been working for more
we have thb_individual

s category |
orsreey 1 . } acting out of a labor pool

than three months on the same job prior to being rated,
jobs

; . | v

e - ske gceasiont? o Category VIi: This category is sepresented by the skilled worker who
0

. ‘ ce or who may take ¢ |

enployment servic o o -

; has been employed for six months or more prior to his
ith the opportunit

nted W '
- o most part individuals with no

admission. To achieve this rating in the follow-up
tives, These 8I1€ for th

Ay

1d a steady job in the evaluation, the individual would have to have been employed

skills oY trade who have not he

o ene " steadily at the same job or in the same trade that he had
d who have averaged no more
jast year and?l

g 3

steady employment within

resumed his job or trade and worked steadily until the
d 1aboxer who 1acks

y

7
/

skille into follow-up rating,
Category 1113 The vt jod prior O rating would fgll in up g

the three month per

ce of

a pla These scales provide the basis for the ratings which assess charge in
The individual may have a8 P

this category.

the individual's life patterns. The assumption, of course, is that any
nt wh . riaed ,
STPOYRE day lsborers This jndividual may
a

+hree days & week,

significant change in the direction of improvement is due to the treatment
he may hire out as

program directly, However, this assumption cannot be justified umtil after
work up 3o oo avesage of

the evaluation results have been anal&zed.

The intake or "bef: craatmnt” ] o i
cateren wouha 50 represe“ted " int efore treatment' rating was based on information from
s

The midw-point in thi

4 | b within
Categoyy Ive 0

ked at 2} the Social History Form gathered by the Center's social workers, the admission
' who has WoT ‘
. e i erage four forms, and police criminal records. The "after treastment" rating is, of course,
to the rating. He will av V
ior t¢

“thyee months PT taken from data obtained during the follow-up interview. In those instances
, . r week. ’ ’ , .
or wore days worked pe killed worker whose where the interviewer finds gaps or deficiencies in the intake data, this also
; have the low=s : |
this category We
Category Vi - o of periodic cyeles altemnating

usvally three W

was chtained at’the time of the follow-up. Since these ratings yield numerical
| work history is on eeks OY MOYE, indexes of an ordinal nature statistical manipulations sre minimal.
| ady employment, ~ e o . NP -
between ste ployment which last These scales were tested for validity and reliability using the Pearson
£ unem :
horter periods ©
followed by S

pefore he again finds enployments

Product Mement Correlation, Fifteen cases were selected at randomrgnd as;igﬁed
t one wveek . .
for sbou . category is 5em;-sk11104 and

t.0 one of the intexrviewers for rating. He was unfamiliar with the'scales, ,
. , o se thi a | R ‘ -
| .  The ususl worke¥ it ” 1abor market. " having worked only from the interview schedule. After he rated a1l fifteen
category Vi: | & skill in demand within the o - ; - : B

possesses S
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cases on the three scales, his before and after scores were compared to

¥

those this researcher had arrived at previously. Below are the results:

Aftew Ratings

i TPy

iy ke

*Resxdentia1 vs,

Before After : “mployment s, Dﬁgzﬂfﬁg - 'g;
Residence = ,96 = .87 : . A discussion of the appllcab111ty of the results to th
Employment = .94 = .97 ‘f the s:::::i;:on © presented in the fb11°”i"g chapter, Thi: ;:t:re o '
Drinking . = .90 = .85 :; 1¢h have been Presented in detaj; in this ch e o
These correlations demonstrate a hipgh degree of reliability. , apter. .

Validity was checked in two ways. Fiyst, the initial one hundred

cases were evaluatad in July, 1967, with the remaining sixty cases not

being rated wntil January, 1968. The trends of improvement and the pro-

portions of subjects who showed no change or decline remained stable.

Hence, the scales were validated over a time dimension.

Validity was also checked via correlations to. show independence,
Unless the scales are independent measures, it'couid be claimed that we
measuyed the same variabie three times over (i.e.,}first on one scale
and then on the other twq). However, one of our previous assumptions
was that the individual's progressive. deterioration would affect other
areas of his life style in a fairly predictable or wniform manner. By
using the same fifteen cases tested for reliability it would seem
‘xeasonable to expect significantly lower correlations and at the same

time, a stxong trend of relatedness., Below are some of these correlations:

Before Ratings

Residential vs, Employment =) .64 :
Residential vs. Driaking = ,66 *
= .87 :

*Employment vs. Drinking

—

’ ' : ; . ’ ‘ . P - ‘% . :
* Intuitively, one would expect this relationship to be the strongest. I"t“itxvelYp

one would expect .
this relationshi
ship to pe th
‘ ' @ Strongest,
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B EVALUATION SAMPLE
as sclected on th
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rer 2) within these two limitéa

e basis of the

e

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 (average of seven days) until medical discharge.
2. That the individuals lived in or near the St. Louis Metropolitan

area for three months prior to their admission to the Center.

x

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 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. Heﬁée, the results of the
evaluation project are based on 160 interviews or 80 per cent of the study
group, This extremely hiph retrieval rate is the result of diligent work
on the part of two experienced police officers assigned by Colonel Curtis
Brostron, St. Louis Chief of Police, to aid in this project.

Based on the above samnle, the evaluation results are applicable to
between 65 to 70 per cent of the entire treatment population., Spécifically,
approximately nine per cent of the total treatment group were female, nine
per cent left against medicalradviée, and another 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'group of 200 selected male subjects approximates both of

these profiles,
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SAMPLE PROFILE (N = 200)

Average Per Cent Per Cent Per Cent
Age . Male thite Negro
46,0 100% 78% 22%

Single pivorced Married Widowed Separated
16% 34% 21% 10% 19%

It should be noted that the distribution in the maritai 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 intexview 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 preferrable to

#

"Separated” or "Divorced" 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,
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 a7% 50%
Some high school 29% 24%
High sthool or beyond 24% 26%
College gradustes 1% 1%

Rot employed 34% 32%

Years diagnosed alcoholic 14,3 years 15.4 years

Year
ar 1965
bonth 1966
Dec Jan -
— + Feb, Mar Ap
* F— —— r. M
grrest Totals ay June July Aug. Sep, Qct 12 Month
Y:r Previous —' —=r . Nov, Total
ar
205 162
14
5223 221 175 4, 139
1966 : 106 101 120 1,88
*Ar;.rest Totals }Eg. e
?hlé; Center
N Operation
82
Decrease gf 609 % 64 76 84 75 gg 83 7
© 650 56% 665 gy gs 584 s s 856
5 40%

° 55%
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since receiving treatment, Mrs. B, was quoted as saying that she was
deeply grateful to the Center and couldn't get over the complete change
in her husband's pexrsonality,

This case illustyates rather typically some of the instances in
which the treatment program has been a success. Although at the time
of the follow-up interview Mr. B. still was not employed, the prognosis
foxr both employment and income was very good. BMr, B, was rated as showing
no change eithoxr positive or nepative on these two scales, Mr, B, was
approximately the 20th subject intervicwed at the Center and the fifth
individual in this group to report total abstinance since treatment, The
impression of the interviewer was that Mr, B, had achieved a peaceful or
woll adjusted “dry" status, The intexviewer was particularly impressed
by the alexrtness and cooperation of this subject,

The above cese history gives an indication of one type of situation
and treatment response, It should be noted, however, that complete
abstinence is not and cannot be the universal yardstick for measuring
the success or failure of the treatment process, It is unrealistic to
attempt to wse the same scale for an alcohelic who has a period of three
to six months of sobriety that one uses in pauging the progress of an
alcoholic whose sobriety is typically measured in periods of a few days
or a week, Rather, the response of each patient will have to be gauged
in the light of his own individual drinking pattexn and general life style
to determine in what areas and to what depree his behavior improves, detex-
iorates, or remains the same.

CASE HISTORY NO, XX~ MR, G. o~ IMPROVEMENT

This 58 year old, white male was first admitted to the Center the
last week of December, 1966, and was discharged the first week of Janu-
ary, 1967, Mr, G, is a high school graduate whose employment histery
includes work as a truck driver, railroad brakeman, machine operator, and
various laboring jobs. His most recent employment was gardening and lawn
care during the warm months, There appears to be a downward trend in the
types of employment this individual has had.

The subject stated that he started drinking heavily when he was about
28 years old. Both his father and brother committed suicide during severe
drinking bouts. He felt that he had lost contwol of his consumption about
1942, and that since that time he had experienced D.T.'s, hallucinations,
convulsions, and blackouts, He had received treatment for alcoholism at
; He considexrs him~
self a periodic drinker, and would consume more than two-fifths of wine per
day when drinking. His pattern alternates between about four months of
sobriety followed by periods of up to two months of insobxiety.

The follow-up interview was conducted the second week in March in an
apartment which he was rentinp. He stated that on being discharged from




se before
half-way hous®,
pproximately one month 3t & T sorted be;ﬁi
e Foith hi hom he ha
?f thitizom' With TeRate KL 1s ggrgie same level d
. 1S dy-m ) 2
reggz;id as a gardner ani gizéial veaTs. His nas not experien
on he past SEV ¢ e y

s rior to
ing for t e. Since A e common P
bee“.worﬁﬁ %ncrease nor decreas 15, etCes which we¥ ne of good

showing

inat] -7 was O
halluc1nat}0n5» D. his overall appearancﬁ

the Cent
jncome 1S

Ut S » - 00
any blackout®, etite 15 KOO
t is app rtness. '
treatmen .cle 1iness, and ale cor approx1mately +tWo
grooming, ed as follows: o ; He

habits have CEEE " arinking dail

. a day 5 an
n sbout $22 & tems of quant;f{o KeeD
-but 1les day is enoug .
t of whiskey 2 ce leaving

His drinking rission -

ths prioTr to his admlssz costing hi

mon 1o drinking alone W& 4 drinking-
. that hlsthe Center, he resume

- AS u a pin : king bouts sin
ving : out a half 2 C irinking
122t5' he %&tlla’ ﬂi has had no jntensive '

n an even keel. ' .
Troatner < ' ‘ ’ . ed in some areas 1n
treatment. ov

and of a better
while not

. £~
of his sel

scaleo

the health s€
- i i vement o0 1. 1ife, it
: ertainly & . sficant impro £ his life, .
function aded s ystments wil on the drinking
dividual had not
hs since his
tatus and even
. tter
jdes an jndication of bett

ent.
tion than prior to treatm

gabilized

s improving
1y that this 1B

discharge,
jmprove his

Y N L] .

. , as
rTangeme rooming as sketchy
1lvngfiom‘translent hotels'gzs employment P%Ct?rz 2k111 was that of a
aﬁZiy three or four Wee S a4 day laboreTe His JO in this area.

e

three days 2 week as #@

out s
ab ure refinisher

furnit
The subject character

that he had 108

) . "
o been dxy IO Adith
Z%chree weeks duration

the fixst time.

i . and stated
jodic drinker apo. He
p ijmeelf as 8 perio e 10 years g
jzed hi 3 consumpt1°2 Z%Zan 5 drinking spree

he Center £0T

The subject has had prior treatment by physicians and psychiatrists
and has undergone extended periods of hospitalization for his alcoholism,
He has experienced D.T.'s, hallucinations, and shakes frequently and even
convulsions and blackouts on several occasions., He was diagnosed as

suffering from both acute and chronic alcoholism with possible cirrhosis
of the liver,

Mr. O. completed the 12th grade. His police record showed numerous
arrests for public intoxication and other misdemeanor offenses. '

At the time of the follow-up interview this individual was living in
a small efficiency apartment. He stated that he lived alone and did his
own cooking, After his first discharge he secured a job with a furniture
company in this area and was working overtime every week, His income
averaged about $500 a month take home pay. He remained sober for several
weeks after his release, at which time he rvesumed drinking and was read-
mitted a second time the last week in February. During this stay his
employer expressed concern over his health and frequently inquired as to
when Mr, O. would be able to return-to his job, He was subsequently dis-
charged the first week in March and returned to his job and living accomo-
dations provided at a half-way house for alcoholics. Once again the
subject remained dry for several weeks before a prolonged drinking bout,
which was terminated by his third admission during the second week of

April, As before, his employer contacted the Center and assured Mr. 0.
of his employment upon release,

It was shortly after this last treatment that the follow-up interview
was conducted. Mr, O. stated that he-had not worked on his job for the
past seven days due to a 'nmervous' condition he had contracted while in
the service. He stated that he was under treatment for this condition
and that he had been advised by the physician that he could not work for
more than three days & week for the next month.

Mr. O.'s health improved slightly but not significantly. His appe-
tite was improved, and he had a weight gain of approximately 10 pounds
since his first treatment at the Center. He was mentally alert, although
very nervous, and the interviewer's impression was that he was not well
adjusted in his sobriety. Mwr, 0. remarked that his drinking pattern
appeared to be worsening in that periods of sobriety were becoming trun-
cated and periods of heavy drinking increasing. Apparently, the subject
was deteriorating from a periodic pattern of prolonged consumption.

On the basis of the above information the evaluation showed that his
living arrangements had improved slightly and that he now had a relatively
stable residence. Employment had improved significantly over the period
prior to the first admission, His income was vastly increased as a result
of both his job skill and an apparently enlightened employer. Since the
drinking pattern shows deterioration both in frequency and duration, the
prognosis on this individual is poor.
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RESULTS

*

The following data summarize the results of this study., Figures

presented in table form are percentages rather than raw scores,

RESIDENTIAL ACCOMMODATIONS

The high mobility of this problem group has frequently been noted by
the experts in the field of alcoholism. The homeless man stereotype illus-
trates tﬁe migratory patterns aﬁd social isolation of this group. This
would seem to be cbmpaiible with other personality and social characteris-
tics of the indigent alcoholic, all of which 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 correlated variables: first, the
frequency with which the subject finds shelfér, and secondly, the type of
shelter or lodging to which the individual typically hés access.

Of the patients evaluated, approximately 15 per cent evidenced some
significant improvement in their living arrangements. Eighty-two per cent
remainsnd about the _ame level of housing after treatment, while only three
per ceﬁt showed decline. -

The table below presents the pefcentage of individuals assigned to
each category before and after treatment. On this scale a rating of four

or lower would place the individual in an undesirable and/or unstable resi-

dential setting,

Ratings : 1 2 3 4 5 6 7 ‘Total %

Before Treatment 6 6 6 19 30 14 19 100%

After Txeatment 6 5 3 16 33 16 21 100%
T—
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At the time of intake, 34 per cent of the sample were totally unem-
ployed; that is4to.séy, for a period of three months prior to admission
these individﬁals had not been gainfully employed. Of this 34 per cent,
fully 30 per cent were retired and/or disabled with many receiving some
form of pension or welfare monies, This latter groﬁp is not represented
in the following table, their numbers being included in the computations
for the summaxy table at the end of this section. Hence, the reader will
note a difference.in the percentages in the employment results,

A rating of four or below would have to be considered under-employ-
ment. 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 ourjscales must be considefed
inadequate by any criteria. The after-treatment ratings average 4.4.
Although this is a statistically significant change, it would still have
to be considered inadequate employment. Twenty-nine per cent of those

evaluated had shown some significant improvement in their work pattemns,

This means that they 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 alrcady had adequate employment, Only 10 per cent

according to our scales showed a decline in their employment.
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evaluation team can claim competency in the area of medicine; 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 have displayed a significant change evidenced by such things as weight
gainé, iﬁcreased appetite, cessation of or a decrease in polyneuritic pains,
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 bésed on the above factors. Forty-two per cent
displayed no significant improvement, and ninc per cent showed a decline in

overall health,

For half of these individuals, the Center represented the rirst

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 Qere even greater for the individual's mental health than upon his
bhysical self. The mere fact that a seven;déy program of nutrition, sani-
tation, and mental hygiene would leave its effects on such large numbers
of these individuals three 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 other area must be seen as temporary
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ARRESTS

Discussion of the arrest dimension has been deferred until this point

because of the paucity of available data. The seasonal nature of public

intoxication arrest precludes comparing equal time 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 admis-

sion; hence, any measure based on a comparison of specific months for this

period prior to.admission and after discharge would be incomplete,

This dilemma could not be resolved to this researcher‘'s satisfaction,

Earlier in this report, the arrest figures for the City of St. Louis were

cited showing a tremendous decrease, The figures presented below, how-

ever, provide a better indication of what this lower rate of police contacts

meant to the individuals in our study group. The findings revealed an

average of 1.0 arrests for intoxication in the three months prior to treat-

ment as compared to an average of only 0.3 after treatment., This latter

figure represents arrests plus readmissions. As another index, 46 per cent

were arrested for drunkenness in the three months prior to their first

admission while only 13 per cent had been arrested in the same period after

discharge. }

i

These figures should be interpreted cautiously, however, as the para~

meters of these figures have not been fully explored. Nevertheless, it

is safe to say that a sipnificant decrease in police intervention after

treatment can be noted.

SUMARY

The scaled scores for each individual were pooled to achieve a cumu-

lative score for both before and after measures. The breakdown of these
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A bystander crossed the road and seemed to indicate that

_ the policeman might interest himself in the situation accross

the street. The large young man gave an indifferent half-
glance and presently strolled away down Eighth Street to =z
quiger 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 VWash-
ington and smilingly greeted the drunk as an old friend.

They stood and they talked, and the drunk gesticulated
and the policeman smiled and the drunk smiled and the disap-
proval of the bus queue grew to an almost 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 little policeman enquired which 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
Eighth Street, where there was nobody but a large, 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 drunk smiled and
the child, to whom the procedure seemed to be familiar,
skipped happily alongside,

The group reached the quiet corner, crossed the street
and stepped up onto the sidewalk.

At that instant, but not until then, a motor scooter
patrolman drew up at one angle of the corner and a patrol car
halted quietly at the other.

The door was opened, the drunk was ushered in, the child
jumped in beside the father, the large, indifferent young
policeman dropped into the seat beside the driver and the car
drove off.

Nobody got killed, nobody got hurt, nobody even lost
his temper, But it was worth watchinp, all the same.
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