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28TH INTERNATIONAL CONGRESS 

ON ALCOHOL AND ALCOHOLISM 
SCHEDULED FOR WASHINGTON, 
D. C., SEPTEMBER 15-20, 1968 

THE 28th International Congress on 
Alcohol and Alcoholism will take 

place in Washington, D . C., September 
15-20, 1968. 

A function of the International Coun
cil on Alcohol and Alcoholism, the Con
gress will be held in the United States 
at the invitation of the North American 
Association of Alcoholism Programs. It 
will have the Shoreham Hotel as head
quarters. 

Participants will come to Washington 
from all over the world, including east
ern Europe. These include leading scien
tists, professional people and others con
cerned with prevention, treatment and 
research in the field of alcoholism. This 
will be an inter-disciplinary meeting. The 
official languages will be French and 
English, with simultaneous translation. 
Total attendance is expected to be the 
largest ever recorded for a meeting in 
the field of alcoholism. 

First Congress for U. S. A. Since 1920; 
Participants Expected From All 

Parts Of The World 

The Congress is held every four years 
in a different country. It comes to the 
United States for the first time since 
1920. The 28th Congress is supported 
through a grant from the National Insti
tute of Mental Health, United States De
partment of Health, Education and Wel
fare, in addi tion to private contribu
tions. 
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south carolina and the nation 
a roundup of alcoholism news 

Archer Tongue, director of the Inter
national Council on Alcohol and Alco
holism, has stated that he is pleased that 
the U.S.A. will be the site of the 28th 
Congress because "there is world wide 
interest in the research and treatment 
programs as well as the methods of pub
lic education of alcoholism which have 
been developed in recent years in the 
United States." 

The purposes of the Congress are: 

"To present scientific findings in the 
field of alcohol problems. 

"To foster closer relationships, im
proved communications and other col
laboration between the governmental and 
private groups interested in these medi
cal-social-health problems. 

"To encourage further research and 
professional activity in the field . 

"To provide through the mechanism 
of published proceedings the state of 
knowledge in reference to biochemical, 
pharmacological, socio-cultural, psycho
logical and medical aspects of alcohol
ism." 

Dr. David J. Pittman, NAAAP presi
dent, is general chairman. He has named 
Dr. Selden Bacon, director, Rutgers 
Center of Alcohol Studies, as program 
chairman. Gus Hewlett, NAAAP execu
tive secretary, is Congress secretary and 
chairman of the local arrangements com
mittee. R. Brinkley Smithers, president, 
Christopher D . Smithers Foundations, 
will h e a d the patronage committee, 
whose responsibility is to secu re maxi
mum professional participation f r o m 
abroad . L. D. Barney, former president 
of Hoffman - LaRoche pharmaceutical 
firm , has been named chairman of the 
finance committee. 



Five organizations with a major in
terest in the field of alcoholism are 
Congress sponsors. They are NAAAP, 
National Council on Alcoholism, Rut
gers Center of Alcohol Studies, Society 
for the Study of Social Problems and 
the Christopher D. Smithers Foundation. 

In addition, 18 organizations have in
dicated a willingness to serve as coop
erating agencies for planning and imple
mentation of Congress sessions. Each 
has named a representative to serve on 
the overall planning committee. These 
groups include the American Medical 
Association, American Hospital Associa
tion, American Psychiatric Association, 
American Public Health Association and 
National Association of State Mental 
Health Program Directors. 

Others are the Association of State 
and Territorial He a 1th Officers, The 
North Conway Institute, American 
Nurses' Association, Canadian Psychiat-
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ric Association, National Council on 
Crime and Delinquency and N o r t h 
American Judges Association. 

Also participating are the National 
Tuberculosis Association, International 
Association of Chiefs of Police, National 
Association of Social Workers, the AI
Anon Family Group Headquarters, Gen
eral Service Board of Alcoholics Anony
mous and Institute for the Study of Drug 
Addiction. 

The U. S. Department of Health, 
Education and Welfare also is serving 
as a cooperating agency as a result of 
increased interest in alcoholism at the 
federal l,evel. 

The central office of NAAAP will act 
as Congress Secretariat. It is located at 
Suite 615, 1130 Seventeenth Street, 
N.W., Washington, D . C. 20036. All 
proposed papers should be submitted to 
the Secretariat for review by profes
sional sub-committee no later than Jan
uary 1, 1968. 

DA TES AND MEETINGS OF 
INTEREST 

AMERICAN PSYCHIATRIC 
ASSOCIATION 

October 23-27 
Mental Hospital Institute 
Minneapolis, Minn. 
AMERICAN PUBLIC HEALTH 

ASSOCIATION 
Ninety-Fifth Annual Meeting 
October 23-27 
Miami Beach, Fla. 
28TH INTERNATIONAL CONGRESS 

ON ALCOHO~M 
September 15-20, 1968 
Park-Sheraton Hotel 
Washington, D. C. 

The Paterson New Jersey alcoholic 
rehabilitation facility is located on the 
corner of Straight and Narrow Streets. 

ALCOHOLISM INFORMATION 
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Experts in the field of alcoholism attending the 13th International In
stitute on the Prevention and Treatment of Alcoholism in Zagreb, Yugo
slavia this summer took time between sessions to discuss plans for the 28th 
International Congress on Alcohol and Alcoholism to be held in Washing
ton, D. C., September 15-20, 1968. 

Left to right (seated) Dr. Boris Lebedev, mental health unit , WHO; 
Archer Tongue, director, International Council on Alcohol and Alcoholism 
and Dr. David Pittman, president, NAAAP and Congress chairman. Sec
ond row. Thomas P. Carpenter, president, NCA; Augustus H. Hewlett, 
executive secretary, NAAAP; Charles Methvin, director, Georgia State 
Alcoholism Program and William McCord, director, South Carolina Com
mission on Alcoholism, and vice president, NAAAP. 

NEW MATERIALS 
Reprints: 

The Psychological Aspects of Prob
lem Drinking; Robert Moorman, Jr. , 
Lifelines, July-August 1963. 12 pp. 

How to Become an Alcoholic Without 
Drinking; Rev. William L. Hicks, Life
lines, November-December 1965 . 2 pp. 

Counseling the Alcoholic's Family; 
D . W. Cusack, Lifelines, September-Oc-
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tober 1965. 4 pp. 
The Wife Syndrome; Doris Lennie, 

Lifelines, May-June 1967. 6 pp. 

The above materials are available in 
limited quantity from the S. C. Commis
sion on Alcoholism, Room 1104, Rut
ledge State Office Bldg., 1429 Senate 
St., Columbia, S. C. 

"There are only three races - men, 
women and children. And none of them 
speak the same language." 



Alcoholism 

The Challenge Before Us 

Peter Barton Hutt 

Talk presented by Peter Barton Hutt 
at the closing luncheon of the Seventh 
Southeastern School of Alcohol Studies, 
Athens, Georgia, August 18, 1967. 

IN THE past year or two, for perhaps 
the first time in history, we have per

ceived an awakening public interest in 
the problem of alcoholism. To some ex
tent, this has been spurred on by recent 
court decisions and crime commission 
reports recognizing alcoholism as an ill
ness. I shall describe the changes that 
are just now beginning to take place in 
the handling of this problem throughout 
the country, and the challenges that these 
changes bring with them to all segments 
of our society. 

Approximately three ye a rs ago, a 
group of people in the Washington, 
D. C. Area Council on Alcoholism con
cluded that traditional educational tech
niques were making no impact on the 
problem of alcoholism in that city. The 
so-called "public alcoholics" - better 
known as the drunken derelicts of Skid 
Row-were routinely arrested, convicted, 
and sentenced to a short prison term 
for the crime of public intoxication. Be-
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cause no attempt was made to rehabili
tate these unfortunate individuals, the 
street-to-prison-to-street syndrome be
came a never-ending cycle for man. 

The so-called "hidden alcoholics"
better known as the prosperous drunks
continued to ignore or deny their prob
lem, despite efforts to persuade them to 
see physicians or to obtain appropriate 
treatment. Alcoholism remained, in their 
minds, a social stigma to be avoided at 
a ll costs. 

The United States Congress, which has 
passed a law in 1947 that officially rec
ognized alcoholism as a disease in the 
District of Columbia, failed to appro
priate any significant amount of funds 
to implement that law. Meaningful pub
lic treatment for alcoholism was there
fore not available. Despite civic efforts 
to obtain implementation of that law, 
it remained largely a dead letter. 

This was the situation that confronted 
us in the District of Columbia three 
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years ago. And I might add that this sit
uation still confronts almost every other 
city in the United States today. In any 
event, it was concluded that a new meth
od of attacking the problem must be 
found. And the only alternative to the 
educational and legislative efforts that 
had previously failed, was a resort to 
the courts. 

I have said many times, and I am not 
at all hesitant to repeat it again today, 
that it is a tragedy that it was left up to 
lawyers and judges to take the initiative 
in finding new methods of treating alco
holism. The problem of alcoholism is 
essentially one for public health, welfare, 
and rehabilitation workers. It is not a 
legal problem, and judges and lawyers 
should have little or no responsibility in 
handling it. We were forced to step in 
only because others had not been doing 
their jobs properly. If the public officials 
in this country had been living up to 
their responsibilities for caring for all 
of our chronically ill citizens, including 
alcoholics, there would have been no 
need for the court cases that developed. 
And I would not be here today to relate 
all of this to you. 

In seeking to attack this matter 
through the courts, we were necessarily 
forced to turn our attention to the pub
lic, or derelict, alcoholic. There was no 
legal means of which we were then 
aware, or of which I am aware today, 
by which we could directly bring the 
hidden alcoholic out into the open and 
provide him with appropriate treatment. 
But I am firmly and fundamentally con
vinced that the key to this entire problem 
is the derelict alcoholic. If we can handle 
the problem of Skid Row alcoholism in 
a humane and enlightened way, we will 
in the future be in a sound position to 
persuade the hidden alcoholic to come 
out of hiding, and to accept appropriate 
rehabilitative treatment. 

In formulating our legal arguments for 
the court cases, we initially considered 
a broad attack on the public intoxica
tion laws that are used to sweep Skid 
Row alcoholics from the streets. From 
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a purely legal standpoint, however, it 
became apparent that a broad attack 
of this nature would have relatively little 
chance of success. 

We therefore narrowed down the ar
gument to a very simple and, as it 
turned out, persuasive one. We con
tended that an alcoholic drinks involun
tarily, as a result of his disease, and 
therefore cannot be criminally punished 
for his actions. We argued that public 
intoxication is merely a symptom of the 
disease of alcoholism, and that, under 
both common law a nd constitutional 
principles, neither a disease nor its symp
toms may be punished as criminal. 

This argument is necessarily limited 

Peter Barton Hutt 
B.A., Yale University, 1956; LL.B., 
Harvard Law School, 1959; LL.M., 
New York University, 1960. 

Since 1960 Peter Barton Hutt has 
been associated with the Washington, 
D . C., law firm of Covington & Bur
ling. He is a member of the District 
of Columbia and New York bars. 
He represented Mr. DeWitt Easter in 
the landmark case of Easter v. Dis
trict of Columbia and has filed briefs 
for amici curiae in the leading Fed
eral and State cases involving alco
holism as a defense to criminal 
charges. Mr. Hutt served as a con
sultant to the President's Commission 
on Law Enforcement and Adminis
tration of Justice, and to the Presi
dent's Commission on Crime in the 
District of Columbia, on the crim
inal and civil law problems of public 
intoxication and alcoholism. He is 
Chairman of the Board of Directors 
of the Washington, D . C. Area Coun
cil on Alcoholism, and serves as a 
member of the Board of Directors 
of the North American Association 
of Alcoholism Programs. He is also 
a member of the Ad Hoc Committee 
on Alcoholism of the District of 
Columbia Public Health Advisory 
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in scope. It applies only to chronic alco
holics, not to all inebriates. But we con
cluded that if we could obtain judicial 
agreement on this limited position, we 
could then push ahead to vast reforms 
in the handling of all public intoxication. 
And as I shall relate to you, this has 
proved to be the case. 

From this early planning, two test 
cases eventually emerged. The first was 
the DeWitt Easter case in the District of 
Columbia, and the second was the Joe 
Driver ·case in North Carolina. And in 
early 1966, just over a year ago, favor
able decisions were handed down by the 
United States Courts of Appeals for the 
District of Columbia and Fourth Cir
cuits. 

There is no need for me to relate to 
you the details of those cases. The im
portant fact is that both courts unani
mously held that a chronic alcoholic may 
not be convicted of public intoxication. 
Under these decisions, the age-old prac
tice of handling c h r o n i c inebriates 
through the criminal law can no longer 
be continued. 

These decisions now represent the con
trolling law in the District of Columbia 
and the States of Maryland, Virginia, 
North Carolina, and South Carolina. 
And, as a result of a decision in July 
of this year, they have been fully imple
mented only in the District of Columbia. 
Indeed, even though the State of South 
Carolina is within the Fourth Circuit, I 
doubt that the Driver decision has been 
enforced in any court in that State in 
the 19 months that have passed since 
it was. handed down. Thus, the court 
decisions, while leading the way, are 
not a panacea for the problem of alco
holism. 

Prior to the decisions in the Easter 
and Driver cases, the President of the 
United States had appointed two Crime 
Commissions-one to study crime in the 
District of Columbia, and the other to 
conduct a broad national survey of law 
enforcement and the administration of 
justice. These two Commissions imme-
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diately took i.Ip the challenge laid down 
by the Easter and Driver decisions, and 
began to search for alternatives to the 
criminal handling not just of chronic al
coholics, but of all public inebriates. 

The Report of the D. C. Crime Com
mission was released to the public on 
January 1 of this year. The following 
passages, f r o m the section on "The 
Drunkenness Offender," convey the im
pact of the Commission's conclusions 
more accurately and more succinctly 
than could any paraphrase: 

"The practice of dealing with desti
tute public inebriates as criminals has 
proved to be expensive, burdensome and 
futile .... In view of the dimensions 
of serious crime in the District of Co
lumbia, this expenditure of law enforce
ment resources on the public inebriate 
was clearly excessive. 

"Moreover, criminal procedures did 
not serve as a deterrent. 

" ... The resort to criminal sanctions 
has completely failed. Periodic commit
ments to a penal institution were a mis
guided solution, failing to meet either 
the alcoholic's immediate health needs 
or the more basic problem underlying 
his illness. Reliance on short-term crim
inal remedies allowed health authorities 
in the District of Columbia to neglect 
their responsibilities to deal effectively 
with the problem of chronic alcoholism. 
To this extent, therefore, the use of the 
criminal law to punish alcoholics was 
responsible for helping to perpetuate the 
chronic drunkenness offender problem 
in the District." Pages 485-486. 

" . .. The bankruptcy of the law en
forcement approach to public intoxica
tion is clear. 

" . .. If the law is not to become a 
mere fac,:ade, the District must establish 
a meaningful treatment Program as an 
alternative to incarceration for a 1 co
holics. 

" ... Essential to any long-term solu
tion is the realization that chronic alco
holism is a serious public health prob-
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lem that has been almost completely 
neglected. A meaningful community ef
fort to combat this disease requires a 
wide range of costly treatment facilities. 
It also requires a statutory framework 
in which treatment goals are given a 
priority and a re-evaluation of present 
police, court, and correctional practices." 
Pages 490-491. 

The D . C. Crime Commission recom
mended that public intoxication no long
er be a criminal offense in the District 
of Columbia, and that the routine crim-

~,,,mss1s 
\~ A RECOVERED 

ALCOHOLIC 
You enjoy 
your job. 

,j 

' 

:~<:·. 
-·--- ~-
~-·-

ALCOHOLISM INFORMATION 

WEEK 

NOVEMBER 26 - DECEMBER 2, 1967 

SEPTEMBER-OCTOBER, 1967 

inal handling of derelict inebriates be 
replaced by a modern public health ap
proach to this problem. Under the D. C. 
Crime Commission's plan, intoxicated 
people would be taken immediately to a 
detoxification c en t e r for appropriate 
medical survei ll ance, and would then be 
channelled into a voluntary treatment 
program. 

The Report of the U. S. Crime Com
mission, which was released to the pub
lic on February 19 of this year, arrives 
at the same conclusion, in its chapter 
on "Drunkenness Offenses" : 

"The criminal justice system appears 
ineffective to deter drunkenness or to 
meet the problems of the chronic alco
holic offender." Page 235. 

Based upon this conclusion the U. S. 
Crime Com.mission made three impor
tant recommendations. The first recom
mendation was as follows: 

"Drunkenness should not in itself be 
a criminal offense. Disorderly and other 
criminal conduct accompanied by drunk
enness should remain punishable as sep
arate crimes. The implementation of this 
recommendation requires the develop
ment of adequate civil detoxification 
procedures." Page 236. 

The second recommendation is that: 

"Communities should establish detox
ification units as part of comprehensive 
treatment programs." Page 236. 

And the third recommendation is: 
"Communities coordinate and extend 

aftercare resources, including supportive 
residential housing." Page 237. 

Thus, both Crime Commissions recog
nized that use of public intoxication laws 
is indefensible, not just from a moral 
standpoint, but also from a practical 
standpoint. Th e y recognized that the 
only intelligent way to handle any prob· 
lem drinker is to provide him with ap
propriate treatment just as soon as he 
begins to become a public problem, and 
not to arrest and punish him until he 
becomes a hardened derelict alcoholic. 
By utilizing criminal sanctions in lieu 
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of public health measures all these years, 
society has succeeded in virtually pre
cluding the use of preventive techniques 
that might have headed off incipient al
coholism problems. The Crime Com
missions therefore recommended n e w 
programs that would emphasize preven
tion and treatment of alcoholism. 

I would venture to suggest that these 
two Commissions would not have come 
to these conclusions, or made these rev
olutionary recommendations, had it not 
been for the Easter and Driver decisions. 
As we had hoped, those decisions have 
acted as a catalyst in the development 
of new procedures for the handling of 
all public intoxication throughout the 
country. 

I would like to outline for your con
sideration the type of new public health 
approach to intoxication and alcoholism 
that is now being considered in com
munities throughout the country, in re
sponse to the Easter and Driver decisions 
and the two Crime Commissions Re
ports. It requires, I believe, a three-part 
program for handling a public inebriate. 

First, an inebriate who is unable to 
take care of himself should be brought 
to a detoxification center that is staffed 
with public health personnel, to receive 
whatever medical help may be necessary 
for his acute intoxication. This should 
be a voluntary facility. The individual 
might be required to remain there for 
some specified short period of time in 
order to make certain that he will be 
able to take care of himself when he 
leaves. But he will not have been ar
rested, and could not be detained for a 
longer period against his will. 

Second, those inebriates who have a 
drinking problem will be encouraged 
to remain for a longer period of time 
in an inpatient diagnostic center, where 
a complete work-up can be prepared 
on his medical, social, occupational, 
family, and other personal history. In 
my view, this should also be a complete
ly voluntary facility. A genuine offer 
of meaningful assistance should be the 
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only inducement used to persuade an 
inebriate to make use of it. And I might 
add that never before in our history has 
any community reached out to these un
fortunate people with such an offer. 

Third, a network of aftercare facili
ties should be established to provide 
food, shelter, clothing, vocational re
habilitation, and appropriate treatment, 
rather than simply dumping him back 
onto the streets. Perhaps the most im
portant aspect of this part of the pro
gram would be residential facilities, to 
provide an entirely new atmosphere that 
will, hopefully, reverse the process of 
degradation that has gradually forced 
the public alcoholic down to his present 
position. As with the other facilities, 
these should, in my judgment, be en
tirely voluntary. 

A public program of this kind cannot, 
of course, force the hidden alcoholic out 
into public treatment. In our society, an 
individual suffering from a non-com
municable disease is free to seek treat
ment or to reject it. And I would have 
it no other way. We must therefore rely 
upon persuasion, and upon the avail
ability of successful treatment, in order 
to attract the hidden alcoholic into pub
lic programs. 

A public inebriate who is unable to 
take care of himself on the streets can, 
from a legal standpoint, and should be 
taken into protective custody for appro
priate detoxification. But once he again 
becomes sober, and competent to decide 
whether or not he wishes to undergo 
treatment for his alcoholism, our Con
stitution and moral principles again dic
tate that he be allowed to make that 
choice freely. There is no more consti
tutional or moral basis for depriving an 
alcoholic of his freedom, against bis 
will, than there is for the involuntary 
treatment of any other mentally com
petent person. Thus, the type of long
term residential inpatient treatment tra
ditionally used to house the mentally 
ill will have no place in the treatment 
of chronic alcoholics. 
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It will undoubtedly be a great chal
lenge to devise voluntary treatment pro
grams that will work. It is, admittedly, 
much easier to rely upon compulsory 
treatment. But compulsion is also the 
easiest way to hide ineffective and in
adequate treatment. And the specter of 
involuntary civil commitment is un
doubtedly the reason why a great many 
hidden alcoholics refuse to face their 
problem. Thus, in the long run, I think 
that the voluntary treatment approach 
will prove to be one of the greatest in
novations of the entire new alcoholism 
movement. It promises to lead the way 
forward not just for the field of alco
holism, but for the broader field of all 
mental illness. 

The type of program that I have out
lined is not a Utopian dream. It has 
been recommended by both Presidential 
Cri me Commissions. And although there 
was some disputes among the 28 mem
bers of those two Commissions on other 
matters, there was no dispute whatever 
on these recommendations. 

In his February 6 Message to Con
gress on Crime in America, President 
Johnson specifically singled out these 
recommendations for public attention. 
Congressman G. Elliott Hagan of Geor
gia and Senator Joseph D. Tydings, Jr. 
of Maryland have now introduced legis
lation in the United States Congress that 
would adopt this approach for the Dis
trict of Columbia. It is, therefore, an 
entirely realistic and practical objective, 
and not just an idealistic hope. 

Some have argued that a program of 
this nature simply costs too much, and 
that there are more important social 
matters that should be attacked first. I 
am well aware that there are many 
competing considerations for the social 
welfare dollar in today's budget. It is 
difficult to justify neglecting our chil
dren's education, on which the entire 
future of this country necessarily de
pends, in order to treat alcoholics. I 
would not suggest that this is the solu
tion. 
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What we can do, however, is to take 
the resources that have previously been 
used to handle inebriates on a criminal 
basis, and convert them into public 
health resources. In the District of Co
lumbia, for example, we have converted 
it into a modern public health facility 
for alcoholics. At some future time, 
hopefully, the policeman who ordinarily 
spend much of their time sweeping the 
streets of drunken derelicts will be re
leased from that unpleasant and un
necessary chore, in order that they can 
get back to the business of fighting se
rious crime. I have been amazed at the 
amount of time spent by police in our 
municipal courts throughout the coun
try simply waiting for a drunk to be 

(Continued on Page 16) 
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Southeastern School Of Alcohol Studies, August 1967 
SOUTH CAROLINA PARTICIPANTS 

Jane Arant, Florence; Maude C. Bai
ley, Columbia; Jack L. Baker, North 
Augusta; James E. Ballard, Jr., Florence; 
Beverly Barney, Charleston; Jack Black
man, Florence; Sandra Brannon, Colum
bia; Leona W. Bridgers, Florence; Mae 
Bridges, Cowpens; B. B. Brown, Colum
bia; Glenn N. Burgess, M.D. , Sumter; 
Shirley D . Campbell, Roebuck; Murel 
Derrick, Lexington; George T. Dukes, 
Jr., Vance; C. Raymond Easler, Greeley
ville; Arliss J. Epps, Columbia; Carolyn 
D . Evatt, Spartanburg; Edgar A. Fowler, 
Greenwood; Mary Anne Fowler, Sum-

10 

ter; Sadie L. Freitag, Columbia; William 
A. Gallman, W. Columbia; Robert F. 
Goldie, M.D., Columbia ; Tom B. Gren
eker, Jr., Edgefield; Robert M. Hawkins, 
Greenville; James A. Henderson, Co
lumbia. 

Also Garth L. Hill, Little Mountain ; 
G. E. Hinson, Andrews; Robert L. How
ell , Greenville; Mildred C. Hunter, 
Greenville; James L. Hyatt, Jr., Rock 
Hill; Vivian C. Jackson, Columbia; Win
ter T. Kimes, Columbia; Barbara F . 
King, Mt. Pleasant; Clarence N. Kirk
land, Jr., Sumter; Robert C. Korn, Man
ning; Lisbeth M. Kuhn, Moore; William 
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H . Lacey, Moncks Corner; Margaret B. 
Luszki, Charleston; Walter A. Luszki , 
Charleston; Thomas F . Matthews, Mc
Cormick; Mable McBride, Florence; Ed
ward E . Miller, Charleston; David L. 
Moore, Rock Hill; Orvin S. Nesje, Aik
en; Harvey M. Pace, Jr. , Charleston; I. 
Byrd Parnell, Oswego; J. William Pitts, 
M.D. , Columbia; Hoap C. Ree v e s, 
Charleston; James L. Rice, W. Colum
bia; Ed Roberts, Union; Carroll L. Rob
inson ; Prosperity; C. A. Schoper, Ph.D., 
Charleston. 

Also Ruth Q. Seigler, Columbia; Den
nis D. Sides, Greenville; R. Vance Sim-
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mons, Isle of Palms; Thomas A. Stall
worth, Clinton; Alice E. Starin , Chapin; 
Linda C. Strange, Columbia; Emma L. 
Strickland, W. Columbia; George A. 
Strobel, Mt. Pleasant; Kenneth P. Trog
don, Columbia; Charles W. Tucker, 
Ph.D., Columbia; Charles E. Tyson, Co
lumbia; Joel T. Wade, Holly Hill; Janet 
D. Waggett, Columbia; Kenneth M. 
Waggett, M.D., Columbia; James E. 
Wetmore, Columbia; Edward L. Will
ever, Charleston; Joh n M. Williams, Jr., 
A iken; Herchel W. Wilson, Laurens; 
C lyde T . Yawn, Charleston; John H. 
Yeatts, Columbia . 
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Treatment Digest 
THERAPY WITH ALCOHOLIC 
WOMEN EX-PRISONERS 

THE more assets an alcoholic brings 
to the treatment relationship, the 

higher are his chances of benefiting. 
Personality strengths, fa mi ly back
ground, degree of education, privileges 
of any sort, all tontribute immeasurably 
to an individual's ability to make the 
most of opportunities to be helped. 

If the rich get richer and the poor get 
poorer, as the song goes, those people 
who have been excessively deprived of 
advantages since birth cannot even make 
use of an opportunity when it finally 
comes their way. 

Such was the case with a group of 
a lcoholic women ex-prisoners as reported 
by J. Mayer and M. Green from the al
coholism clinic of the Peter Bent Brig
ham Hospital in Boston. Experience with 
such patients had taught that individual 
psychotherapy was inappropriate - that 
a one-to-one relationship with a therapist 
was too intense and overwhelmingly 
threaten ing. Accordingly it was decided 
to try a group procedure which would 
take some of the strain off the individ
ual patient and also bring her into thera
peutic contact exclusively with her own 
kind. 

A Program for the Disadvantaged 
Woman Alcoholic 

The program was publicized in the 
prison 2 months before its inception. A 
male leader was to direct the group and 
a male recorder would take notes. Al
though the prison staff referred 24 in
mates and the group leader interviewed 
many of them, when the first outpatient 
session was held, only 1 potential mem
ber arrived. There was no alternative 
but to postpone the event while further 
recruitment efforts were made. 

12 

Six months later a second trial was 
launched-the first of 24 weekly meet
ings. During subsequent months, a total 
of 10 women attended, and the average 
session often included fewer than 3. It 
was group therapy in name but hardly 
in spirit. 

Mayer and Green describe the meet
ings as marked by uncontrolled beha
vior - primitive, destructive and self
destructive feelings. Yet it was hard for 
most patients to use the group to handle 
these feelings; they seemed unable to 
relate to one another. Group unity and 
group responsibility never developed. In
stead, there was intense rivalry for the 
leader, who was expected to make all 
decisions. His attempts to help the mem
bers find common issues or set rules 
for themselves in these meetings "were 
met with hostile rejection and withdraw
al". The only area in which they felt 
comfortable was talking about their life 
in prison. Even though they insisted that 
they would rather die than return there, 
they spoke of it with more warmth than 
of their lives outside. Apparently free
dom placed a greater strain on their tol
erance than the protected environment 
of the prison. 

Inability to Act for their 
Own Advantage 

In general, reality seemed impossible 
for them to face. When other members 
were missing from meetings, the fatuous 
hope was expressed that they were doing 
well. News that a former member was 
doing poorly was met with denial. Rare
ly could they talk of personal problems, 
their feelings of depression, or resent
ment at having been short-changed by 
life. Their common heritage of disaster 
did not bring them closer together. In
stead of finding strength in bondship or 
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developing an esprit de corps, they re
fused the comfort of alliance and passed 
up this first opportunity for supportive, 
understanding human relationships. 

Since the purpose of this project with 
women ex-prisoners was to acquire more 
intimate knowledge about their needs 
in order to plan future outpatient pro
grams for them, Mayer and Green at
tempt to analyze the obstacles which 
they encountered. Because small mem
bership, erratic attendance and frequent 
turnovers were paramount, the authors 
suggest that establishing therapy groups 
in prison, arranging for simultaneous 
discharge of members, and continuing 
these groups intact in the outpatient clin
ic might encourage, if not achieve, co
hesion. Providing a "club" where they 

could gather in a more relaxed atmos
phere might further the members' sense 
of mutual identification. Having a wom
an leader, or a man and woman team, 
might mitigate the problems of rivalry 
for the male leader. 

This preliminary experiment was not 
a total loss, in Mayer's and Green's opin
ion. A year after the group's termina
tion, 7 of the 10 women were known 
to have used the alcoholism clinic or 
the hospital. Although goals with this 
type of patient are necessarily limited, a 
more flexible combination of treatment 
techniques might help them to function 
more effectively a n d less negatively 
within society. 

-S. S. Jordy 

Reference 
Mayer, J. and Green, M. Group therapy of alcoholic women ex-prisoners. 

Quart. J. Stud. Ale. 28: 493-504, 1967. 
Copyright 1967 by Journal of Studies on Alcohol Inc., New Brunswick, N. J. 

A NEW DRUG IN THE TREATMENT 
OF ALCOHOLISM 

ENCOURAGING results of a prelim
inary study on the use of metronid

azole (Flagyl) in the treatment of alco
holism were reported by Dr. Jo Ann 
Taylor of the Los Angeles City Health 
Department in 1964. Two recent studies, 
both uncontrolled pilot studies, h a v e 
confirmed some of Dr. Taylor's find
ings. In one of Dr. Semer and his asso
ciates at the Meadowbrook Hospital in 
Long Island, the drug was given to 26 
alcoholics, in divided doses of 500 to 
750 mg per day, for continuous periods 
ranging from 2 to 5 months. Of the 26, 
24 remained sober and productive for 2 
to 5 months and showed such improve
ments as a reduction of anxiety, cessa
tion of insomnia, greater work efficiency, 
diminution of overweight, improved ap
petite, a clear head and a general feeling 
of well-being. The patients reported a 
lack of desire for alcohol, usually start
ing within 7 to 10 days after initiation 
of therapy, sometimes within 24 to 48 
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hours. A few patients found a markedly 
lessened tolerance for alcohol along with 
an unpleasant physical distaste and some 
claimed that while taking the medication 
they could limit their intake to 3 high
balls or 4 beers whereas previously they 
were unable to stop after the first drink. 

Favorable clinical effects of the drug 
in alcohol withdrawal have also been 
reported by H. E. Lehmann and asso
ciates of the Douglas Hospital, Verdun, 
Quebec. They gave a group of 10 alco
holics 500 mg of the drug daily in 2 
equal doses for 2 weeks. The patients 
were then given a drink of their favorite 
alcoholic beverage 3 times at 4 to 5 
day intervals. After the first drink, the 
most prominent reactions were a hot 
feeling, occasionally with headache, a 
desire for further drinking and a dispro
portionate reaction to the amount of 
alcohol consumed. After the other two 
drink trials, most lost their desire for 
alcohol, refused a second drink and half 
of them complained that the drink tasted 
bitter. Placebo was given to 7 of these 
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alcoholics for 2 weeks and when alcohol 
was given to them 3 to 5 days later, 
5 regained their desire to drink. 

The first attempt at a controlled, 
double-blind evaluation of the drug was 
recently undertaken at the Birmingham 
Veterans Administration Hospital by 
Drs. P. H. Linton and J. D. Hain. 
Thirty-two inpatients were given either 
750 mg of metronidazole or placebo 
daily for 6 weeks; they were then al
lowed to go home on a 30-day visit dur
ing which they were instructed to take 
the medication. The success of the treat
ment was measured by the occurrence 
of drinking during hospitalization and 
the 30-day home visit and by changes in 
behavior rated on the Inpatient Multi
dimensional Psychiatric Scale. The re
sults failed to support the conclusions of 
the other uncontrolled studies that met
ronidazole is effective in treating alco
holism. The results in both groups were 
a lmost identical: 7 patients given place
bo and 8 given metronidazole drank 
either in the hospital or on their home 
visit; 6 in each group did not drink; 11 
were discharged against advice; no dif
ference between the 2 groups on any of 
11 behavioral factors were found. Be
cause no verification was obtained con
cerning the patient's taking their medi-

cation while on home visits, Drs. Linton 
and Hain caution the interpretation of 
their results. 

Dr. Taylor and her associates have 
now performed laboratory experiments 
in an attempt to confirm her favorable 
clinical findings. They studied the effect 
of the drug on the alcohol consumption 
of two groups of rats, one of which was 
induced to select alcohol by a period of 
forced ingestion of alcohol and another 
which showed a "natural preference" for 
alcohol. In both groups, the drug treat
ment was followed by a precipitous drop 
in alcohol selection. Like the other ex
perimenters, Dr. Taylor and her associ
ates are cautious in interpreting their 
findings and make no attempt to corre
late the findings obtained in rats with 
those in humans. The results do, how
ever, suggest that by some yet unknown, 
and perhaps biochemical, mechanism the 
selection of alcohol by rats in a two
choice (alcohol or water) selection is 
decreased by the drug. 

In summary, the studies to date on the 
effectiveness of this new anti-alcohol 
drug suggest th at metronidazole show3 
some promise in the treatment of alco
holism and that further controlled ex
perimentation is indicated. 

-L. B. Lowry 
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SPECIFICITY IN A VERSION 

DESPITE the fact that conditioning 
constitutes the commonest form of 

therapy for alcoholics, it is not known 

whether a general factor of condition
ability exists. If it exists, it is not known 
how much it contributes to the variance 
of particular conditioning data. Perhaps 
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owing to the paucity of information 
ansmg f r o m scientific investigation, 
there bas appeared some dfference of 
opinion whether a conditioned response 
to alcohol is so specific that, for ex
ample, a "patient may be in the happy 
state of having an aversion to spirits 
but able to enjoy the pleasure of drink
ing wine." Dr. Cyril Franks of the New 
Jersey Neuro-Psychiatric Institute at 
Princeton has called it an error to as
sume that an aversion can be specific to 
this extent, while at the same time crit
icizing the view that the patient must be 
conditioned to all the varieties of alco
holic beverages. The apparent paradox 
arises from the diversity of factors; the 
unconditioned response to alcohol is 
extremely complex, both physiologically 
and culturally, and it follows that the 
conditioning a n d the conditioned re
sponse cannot have a simple effect-as 
appears in the study reported below. As 
an example, Drs. Takala, Pihkanen and 
Markkanen of Finland have provided 
some evidence that the central nervous 
system is less affected by beer than by 
spirits, though sometimes the disturb
ance caused by beer persists longer. Beer, 
therefore, may not evoke the response 
that was originally conditioned to spirits. 

A Recent Study 

Dr. J. T. Quinn and Dr. Rosalind 
Henbest of Belfast, Ireland, have recent
ly concluded a study based on the ca
reers of 10 alcoholics readmitted to 
hospital on a diagnosis of alcoholism 
after previous aversion therapy with apo
morphine and whisky (9 cases) or with 
succinylcholine and whisky (1 case). One 
subject withdrew from the course of 
apomorphine after 24 hours. The others 
received 36 injections of apomorphine 
followed by whisky. All 10 of the treated 
alcoholics reported a subsequent aver
sion to whisky. Three showed improve
ment in social and marital relations, and 
were drinking stout or beer, not to ex
cess. Seven were classified as not im
proved: 2 were drinking gin to excess; 
I was drinking . rum, 1 ·wirie, 2 beer or 
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stout, and 1 beer and wine. The periods 
during which they had avoided whisky 
following therapy ranged from 11 days 
to 17 years and for over 1 year in 8 
cases. 

Discussion 
The results of the aversion treatment 

showed that generalization f r o m one 
type of alcohol to all types had not tak
en place. In 63 other cases, the authors 
found only 3 showed a stable total aver
sion to alcohol after 2 years and 4 
showed a partial failure of generaliza
tion. "It would, therefore, appear that 
partial generalization may be at least 
as common as a total aversion to al
cohol." 

It is interesting that aversion seems 
to be centered on the sight, smell and 
taste of the alcoholic drink and not to 
its central sedative effect or to the con
ception of alcohol itself. During the 
conditioning process, therapists do not 
permit alcohol to be ingested. The con
ditioned stimulus (the alcoholic bev
erage) must be offered within a few 
seconds of the administration of the un
conditioned stimulus (in this case, apo
morpbine or succinycholine), and there 
is no question of allowing the sedative 
effect of alcohol to take place. The nox
iousness of the conditioned stimulus may 
be said, therefore, to be limited to its 
smell, sight or taste, and, for example, 
to the smell, sight and taste of whisky, 
not of rum, which differs markedly in 
these respects. Aversion to certain prop
erties of an alcoholic drink, moreover, 
need not have brought about a change 
of behavior in altering the alcoholic's de
sire for the central effects of alcohol. 

Henbest and Quinn found that five of 
the patients bad in fact avoided all spir
its, while five avoided only the drink 
from which they were averted. One strik
ing feature of the specific aversion was 
its apparent stability. Although all the 
readmitted patients had gone back to 
excessive drinking, there was no sign of 
deterioration in their specific · aversion. 
Yet exposure to a large variety of drinks 
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during therapy may not have achieved 
total abstinence from alcohol, for the 
initial reluctance to drink after therapy 
is in fact quite commonly overcome and 
disappears as soon as the central effects 
of alcohol are felt. So long as the pri-

mary drive exists (which the authors see 
as desire for the sedative effect of al
cohol), the alcoholic will seek out other 
forms of alcohol or he will seek to over
come his aversion in general. 

-M. McCormick 
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ALCOHOLISM - THE CHALLENGE 
BEFORE US 

(Continued from Page 9) 

run through the usual conviction proc
ess, before they can once again go out 
into the community and perform the 
more valuable functions that the police 
should be performing. 

I have made no calculations on the 
actual increase or decrease in cost that 
would result from handling public in
toxication as a public health rather than 
a criminal matter. Some penologists in
sist that the total cost to the community 
would be decreased rather th a n in
creased, and I would suppose that there 
are some who believe the opposite. In 
any event, this is not an area where 
overwhelming cost must be incurred, 
without demonstrable benefit to th e 
community or demonstrable savings in 
other areas. We can, I believe, have the 
best of both worlds-humane handling 
of the inebriate, and greater protection 
of the public. Certainly, this must be our 
goal. 

It should be obvious that no system of 
the type I have outlined can possibly 
succeed without the co-operation and, 
indeed, hard work, of virtually all seg
ments of our society. We need help from 
law enforcement officials, and from the 
clergy, to channel alcoholics into the 
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program. We need help from vocational 
rehabilitation people to help retrain, 
and in many instances to train for the 
first time, alcoholics who have little 
or no job skills. We need help from 
welfare agencies to provide initial sup
port while these people are getting their 
feet back on the ground. We need help 
from labor officials to find employment. 
We need help from public housing per
sonnel to find places for these people 
to stay. We need help from basic re
search, to point the way to the future. 
And we need the full skills of all of the 
allied health and social work professions 
to provide adequate treatment for the 
alcoholism and the other ailments with 
which these individuals are afflicted. It 
must be a concentrated effort, and it 
must be a coordinated effort. This is the 
essential challenge that lies ahead. 

In the past, our efforts to deal with 
the problem of alcoholism have been a 
monumental and tragic failure. We can
not afford to let this failure continue. 
It is robbing us of manpower, it is con
tributing to the decay of our cities, it 
is causing divorce and family break-ups, 
it is draining away our public funds that 
might profitably be spent elsewhere. 

This challenge cannot easily be met. 
It requires dedication, and a commit
ment to see the job done. 
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Whatever Happened To The 
Temperance Movement? 

Roger Burgess 

Mr. Burgess directs the Methodist Board of Christian Social Concerns' division of 
alcohol problems and general welfare . 

Copyright 1965 Christian Century Foundation. Reprinted by permission from the 
August 11, 1965 issue of The Christian Century. 

STRANGE things are happening with
in the temperance movement. For 

example, where is the National Temper
ance League? It is no more; in its place 
is an American Council on Alcohol 
Problems. Where is ilie Canadian Tem
perance Federation? Now it is the Cana
dian Federation on Alcohol Problems. 
Since 1955 90 per cent of the state tem
perance societies in the United States 
have changed their names to become 
councils on alcohol problems or Chris
tian civic associations. 

Of course, a rose (or thistle) by any 
other name. . . . But t a k e a further 
look: The object of ilie National Tem
perance League as stated on its letter
head only a few short months ago was: 

"To seek a moral and scientific solu
tion to the beverage alcohol problems 
in the United States, and through every 
effective means to promote abstinence 
for the individual and group action to 
diminish and ultimately eliminate the 
traffic in alcoholic beverages and the 
evils arising therefrom." 

Compare this with the declared pur
pose of its successor, born in November 
1964: 

"To provide a medium through which 
individuals, churches and other agencies 
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may unitedly cooperate in a moral and 
scientific solution of beverage alcohol 
problems, tllrough the conduct of re
search, the promotion of abstinence, the 
encouragement of rehabilitation services, 
the development of public education and 
effective measures to protect society 
from alcohol-related problems affecting 
the health and welfare of the people:' 

There are indeed significant changes 
here, among them specific inclusion 

of the churches; attention to research , 
education and rehabilitation of alcohol
ics; recognition tllat instead of a solution 
to the alcohol problem there may be 
many measures which can be taken to 
solve alcohol-related problems. Some
thing is happening. We may be viewing 
the death struggles of a glorious, cha
otic movement. Or we may be seeing 
evidence of a constructive transforma
tion already well under way. 

Since history was first written down 
man has attempted to control the sale 
and use of alcoholic beverages. But the 
"temperance movement" as we h a v e 
known it in the United States is less 
than 200 years old. And formation of 
the Canadian, British and European tem
perance societies took place little more 
than a half-century ago-as the result 
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of U . S. "missionary effort." 
The temperance movement has seen 

change before in its brief, turbulent his
tory. Early temperance societies began 
their attack on the problems of alcohol 
with a plea for moderation. If "temper
ance" meant abstinence, it meant rejec
tion only of hard liquors; beer and wine 
were not considered dangerous. Only in 
the second 100 years did the movement 
develop a consistent philosophy of total 
abstinence. Then the heyday began. Be
tween 1850 and 1930 a cluster of U. S. 
societies grew into a major political 
movement, preoccupied w i t h bringing 
about the "noble experiment" of nation
al prohibition. 

In the ensuing propaganda battle the 
liquor industry, aided by a willing public 
press, heaped scorn and ridicule on the 
temperance forces. Repeal marked the 
beginning of a long decline. To the gen
eral public "temperance" had come to 
represent a political and legislative pro
gram that had failed. Only a few staunch 
supporters remained to continue the 
"good fight". 

Then, following World War II, there 
came a renaissance. N e w leadership, 
often recruited from the churches, began 
to build new programs. Prohibition ac
tivities continued, but on the local or 
county level. New programs of alcohol 
education developed, using up - to - date 
scientific information flowing from the 
Yale Center for Alcohol Studies and 
other university research progr~ms. Pro
motional and teaching materials pro
duced for the prohibition era were dis
carded in favor of new booklets and 
films. Young teachers and ministers were 
recruited to carry on educational pro
grams in schools and churches. Tem
perance groups and newly emerging state 
alcoholism boards cooperated in devel
oping public school textbooks and other 
curriculum materials. 

Inevitably the renaissance' led to con
sideration of public image._ To many 
adults temperance still meant prohibi-

1"8 

tion. Yet to a new generation, born after 
the prohibition era, temperance meant 
moderation. At first there was a valiant 
struggle to identify temperance once 
more with an enlightened abstinence 
movement. But by 1964 most of the so
cieties had reluctantly concluded that 
the much abused a n d misunderstood 
label had become more liability than 
asset. 

What do the name changes mean? Is 
the temperance movement in the U . S. 
dying, or perhaps already dead? If a 
movement is dependent on its label the 
answer would have to be Yes-in spite 
of the continued good works of the 
Woman's Christian Temperance Union. 
A few state and national groups are still 
unwilling to abandon the programs and 
philosophy of the prohibition era. For 
them the long, heartbreaking decline will 
continue. But the majority of temper
ance groups are struggling to adapt not 
only their names but their programs to 
a new social climate. 

There is currently more interest and 
popular support for programs to solve 
alcohol problems than at any time in 
the past 30 years. Press and television 
attention to alcoholism as a disease has 
created new interest in related problems: 
drinking and driving, teen-age consump
tion, alcohol education. New govern
mental programs are developing on both 
state and national levels. Private orga
nizations such as the National Council 
on Alcoholism are gaining public inter
est and support. A new consensus is de
veloping among denominational and in
terfaith groups regarding the religious 
and ethical dimensions of alcohol prob
lems. There is talk of a White House 
Conference on Alcohol and Alcoholism. 
In 1968 the International Congress on 
Alcohol and Alcoholism will meet in 
the United States, with sections for dis
cussion of the problem in its relation to 
law, general medicine, psychiatry, edu
cation and sociology. 

Selden Bacon, director of the Rutgers 
Center for Alcohol Studies, predicts 
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a vast r,ew national effort to solve alco
hol problems within the next few dec
ades. There is some evidence that the 
temperance societies, in their new incar
nations, may play a part in this move
ment. But if that part is to be significant, 
the metamorphosis must go much far
ther than mere name changing. Since the 
major support of the temperance move
ment, both in leadership and finance, 
has come from the churches, here are 
some recommendations to churchmen in
terested in the future of the cause. 

The temperance societies must be will
ing to accept and use new research and 
educational facilities. 

This has been difficult for many lead
ers in the movement. Prior to World 
War II most of the literature on alcohol 
problems published in the U. S. came 
from the temperance organizations. Few 
schools of alcohol studies other than 
those sponsored by temperance groups 
were held. Most research was done by 
scholars and scientists supported by the 
temperance movement. All this h a s 
changed. With the help of government 
and private grants dozens of universities 
are undertaking extensive research proj
ects yielding much new information on 
drinking, drunkenness and alcoholism. 
In 1962 alone 24 colleges and univer
sities held summer schools of alcohol 
studies for students from every profes
sional discipline. 

But suspicion lingers. Because many 
of the new researchers are not total ab
stainers, because lecturers in the summer 
schools refuse to participate in the "wet
dry" controversy, temperance leaders be
come uneasy: "He who is not with us is 
against us". 

Temperance forces are not equipped 
financially to support long-term social 
research, nor can they match the quality 
and variety of courses offered in univer
sity-sponsored schools. To keep abreast 
of the rapidly expanding field of knowl
edge about alcohol and alcohol problems 
the temperance leaders will have to swal
low their pride, make use of the new re-
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search being developed outside their own 
movement, participate more fully in the 
excellent training enterprises sponsored 
by the colleges and universities. 

The temperance forces must cooperate 
with new agencies at work in the alcohol 
problems field. 

This, too, may be difficult; pride can 
be a terrific obstacle. There was a time 
when temperance societies constituted 
the only major group seeking solutions 
to alcohol problems. This is no longer 
the case. For ten years the American 
Medical Association has had a com
mittee · on alcoholism, headed by Dr. 
Marvin Block. The National Council on 
Alcoholism now has 70 affiliated infor
mation centers and rehabilitation pro
grams across the nation. Research and 
educational programs pioneered by the 
Yale Center for Alcohol Studies are be
ing copied in a dozen other university 
centers. Alcoholics Anonymous domi
nates the field of alcoholism rehabilita
tion. State and provincial alcoholism 
agencies in the U. S. and Canada have 
their own association in Washington, 
D . C., with a full-time staff. Educators 
have formed the American Association 
for the Advancement of Instruction on 
Alcohol and Narcotics. The federal gov
ernment is preparing a new program 
under its public health service. 

At one time temperance societies dom
inated alcohol education in the public 
schools. Backed by legislation in every 
state requiring alcohol education, they 
provided literature, sent lecturers to the 
schools, trained teachers. But in the past 
20 years the Yale Center for Alcohol 
Studies has graduated hundreds of young 
educators, unrelated to the temperance 
movement but concerned about a lcohol 
problems. Many are now on the staffs 
of state alcoholism programs and state 
boards of education. Convinced that al
cohol education should be integrated 
into the regular curriculum of th e 
school, they are not content to leave this 
field to the temperance societies. Thus 
the job of curriculum preparation, of 
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teacher trammg, even of providing visit
ing "experts" to assist in teaching is be
ing taken over by government agencies. 

In education as in the other fields 
mentioned above, temperance forces can 
become part of a team approach. They 
will be welcomed if they offer assist
ance freely and with objectivity; they 
will be shut out if they attempt to go 
it a lone. 

Temperance societies must be reor
ganized , especially on the national level. 

The current fragmentation of the tem
perance forces is tragic. There are at 
least 20 national temperance bodies, 
most of them struggling for existence, 
competing for support and attention. 
Often they expend far more energy in 
battling for position in the ranks than 
in a ttacking the problems. They make 
little effort to coordinate programs, to 
avoid overlapping and duplication. Yet if 
they could unite-pooling their finan
cia l resources, employing competent, 
well trained staf f, attacking specific 
problems together-they could again be
come a major force in our society. 

The effort to do so is beginning. The 
new American Council on Alcohol Prob
lems-a merger of the National Tem
perance League with Temperance Edu
cation, Inc., another national program
represents approximately 40 state orga
nizations. But consolidation has a long, 
long way to go. 

The temperance forces must re-exam
ine and restate their goals. 

Organizations faced with a changing 
climate or environment may become 
rigid, refusing to change philosophy, pro
gram or strategy; or they may adopt new 
and more popular causes in .order to 
continue as institutions; or they may 
adapt their strategies and programs to 
the changing environment without cast
ing aside basic philosophies. 

There is abundant evidence of the 
first two reactions among temperance 
organizations. S o m e have refused to 
change in any way from the basic phi
losophy and program which proved suc-
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cessful a generation ago; others have 
adopted new causes, launching cam
paigns against legalized gambling, por
nograph ic literature and so on. A few 
a re choosing the third alternative. 

In general, the goals of the temper
ance societies as understood by the pub
lic today are abstinence for the indi
viduals and prohibition for the state. Yet 
these are not the purposes for which the 
societies were established. The original 
temperance movement had a broader 
purpose: to seek solutions to all the 
problems caused by alcohol. Program~ 
to encourage abstinence and to obtain 
prohibition were adopted later as means 
to the broader end. They were not un
worthy means, nor are they unworthy 
today. Abstinence as a principle has real 
validity, especially in a highly mechan
ized society. Prohibition is valid, too, 
where the overwhelming majority want 
and support it. But history teaches clear
ly that preoccupation with "means" can 
often deflect an institution from its basic 
goal. 

The problems created by alcohol are 
many and complex: some relate to drink
ing, some to drunkenness, others to alco
holism. Temperance forces must define 
more clearly just which of the problems 
they plan to attack and what specific 
solutions they propose. No one solution 
will do in such a galaxy. 

The temperance societies must work 
with organizations and groups not com
mitted to total abstinence. 

This may be the hardest step of all. 
For 100 years a primary goal of the 
temperance cause has been total ab
stinence-often proposed as the answer 
to a ll the problems relating to alcohol. 
There has been suspicion, even con
demnation, of those who do not follow 
the sa me path. But the new forces in 
the field are not dominated by total 
abstainers-nor by professional "wets" 
in the employ of the liquor industry. 
More often they are neutral, or try to 
be, on the question of abstinence vs. 
moderation. Nevertheless they are mili-
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tant in their desire to find solutions to 
the problems. Most are willing to jo in 
fo rces with any like-minded group so 
long as co m m o n goa ls can be ap
proached objectively and cooperativel y. 

Is it a compromise of principle to 
work with th ose who do not concur on 
abstinence? Onl y if abstinence is con
sidered the onl y solution to all alcohol 
problems. Certa inly it is one valid solu
tion-for the individu al. But in a society 
which seems determ ined to continue us
ing alcohol at least fo r the present, ad
ditional solu tions must be found, solu
tions that ca n be supported by mod
erate drinkers and absta iners together. 
This is not defeatism; it is realsim. 

Temperanre forces must provide a 
foca l point for interdenominational and 
interfa ith cooperation. 

The churches th at have provided lead
ership and fin ancial resources fo r the 
U. S. temperance movement have been 
abstinence-oriented and Protestant , main
ly in the fund amenta list tradition. But 
in Canada and Britain and on the Con
tinent the temperance organiza tions a re 
supported by Protestant churches in the 
"moderation" tradition, and by Roman 
Catholics. W o rk i n g together in one 
movement, both "abstinence" and " mod
eration" churches have discovered areas 
of agreement and common purpose. Dif
ferences on "socia l drinking" are not 
permitted to stand in the way of con
structive action in those a reas. 

D oes this mea n th at the temperance 
societies of Canada and Europe do not 
promote abst inence? N o, indeed; they 
do so with a will- but they a lso pro
mote strict moderation fo r those who 

choose to drink. And they provide a 
fo rum in which the ethical and reli gious 
merits of both positions ca n be d is
cussed in Christi an love with mu tual 
concern. Out of cont inu ed contact has 
come a respect fo r both the "abstin
ence" and trul y "moderate" points of 
view. Representatives of the "abst inence" 
churches have been impressed by the 
sincerity of Roman Catholic theologians 
who uphold the ideal of strict modera
tion, condemning all deliberate intox ica
tion. And they admire the strong absti
nence movements within Catholicism in 
Ireland and Canada. On the other hand, 
representat ives of churches with a "mod
eration" tradition have been im pressed 
by the sincerity of those Christians who 
ca ll fo r abstinence out of deep love and 
concern fo r the neighbor, rather than 
from legalistic or selfri ghteous motives. 

An effort is under way in the United 
States to bring the churches closer to
gether in this fie ld . But it is not develop
ing within the temperance movement. 
Instead, the churches are building a com
mon mind th rough cooperation in the 
National Council of Churches and in 
such interfa ith enterprises as the North 
Conway Institu te. The temperance move
ment wi ll miss a great opportunity if it 
does not recognize in the growing- inter
fa ith consensus the potential of broader 
support for many constructive programs. 

Twenty years from now, when some
one asks "Whatever happened to the 
temperance movement?" the answer may 
be " It died". Or, on the other hand , "It 
changed and played a signi fica nt pa rt 
in the effor t to find lasting solutions to 
what we once called a lcohol problems". 
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EDUCATION AND INFORMATION SERVICES 

LlFELlN ES-bimonthly magazine which makes available articles on a lcoholism 
and related subjects to those working in the fields of treatment and 
prevention and to those personally concerned with the problem. Published 
and dist ributed without charge. 

F ILMS-The Columbia office maintai ns a library of the best films ava ilable in 
the field of alcoholism. They are loaned free to interested organizations 
and groups. Write or call for list and description of films. 

PAM PH LETS-Many educational and informative pamphlets a re available 
dealing with every aspect of a lcohol and alcoholism. 

SPEAKERS-Members of the Commission and staff are ava ilable for personal 
ta lks before civic, religious and professional groups. 

LIBRARY-Reference books by leading authorities in a lcoholism may be had 
on a loan basis from the office in Columbia. 

CONSULTANT SERVICE-Community Councils and sta te o rga niza tions are 
encouraged to use our fac ilities in establishing and operating their pro
programs on a lcohol educa tion and a lcoholism treatment. 

EX HIBITS-Exhibits on a lcoho lism for meetings, conventions, fa irs, etc. , are 
ava ilable. 

EDUCATION-Courses of instruction and seminars are conducted fo r student 
groups, organizations, and other agencies interested in or working with 
a lcoholism and alcoholics. 
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1429 Senate Street 
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