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Ubrary News 

The printed materials available 
through the South Carolina Com

mission on Alcohol and Drug Abuse 
have been gathered into a formal 
library. Some 1,000 titles are now 
available on alcohol and drug abuse 
and related topics. The library will 
be open from 8:30 to 5:00, Monday 
through Friday. Books and periodicals 
may be checked out for two weeks. 
There will be no fine for overdue 
books; however, repeated delinquen
cies may result in the loss of library 
privileges. 

Two students, Paulette Boyd and 
Jacqueline Carrico, working under the 
South Carolina Intern Program,. have 
catalogued the holdings. Ms. Boyd, a 
senior at Columbia College majoring 
in Library Science, plans to attend 
graduate school at the University of 
South Carolina in the same major. 
Miss Carrico, a recent graduate of 
Baylor University in Political Science, 
is a graduate student · at USC where 
she is working on a Master's Degree 
in Librarianship. 

Mrs. Sarah Bull Clarkson has been 
hired as head librarian. Mrs. Clark
son, a Georgetown native, is a recent 
graduate of USC where she received 
a Masters in Librarianship. Mrs. 
Clarkson will also assume respon
sibility for the film library, and will 
serve as circulation manager for Life
lines. 

A large collection of bibliographies, 
many of them annotated, make the 
library particularly conducive to re
search. The librarians will also be able 
to provide assistance in obtaining 
items from other libraries when the 
need arises. 

Two new acquisitions are the 
National Coordinating Council on 
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south carolina and the nation 
a roundup of alcohol and 
drug abuse news 

Drug Education Annotated Drug & 
Alcohol Bibliographies, and Bill W. by 
Robert Thomsen. 

The Annotated Drug & Alcohol 
Bibliographies is designed to introduce 
individuals to the immense amount of 
literature available on psychoanetive 
substances. The listing of materials is 
not intended to be comprehensive. En
tries were selected for their readabili
ty, accuracy,. and generalized ap
proach. There a_·e 23 separate sections 
covering everything from drugs' in 
general to a selected bibliography for 
parents. 

Bill W . is the absorbing and deeply 
moving life story of Bill Wilson, co
founder of Alcoholics Anonymous. 
The human drama that unfolds in 
these pages is memorable for two 
reasons - one public and one pri
vate. It is the story of a man whose 
discovery, or vision, has changed the 
lives of a million people throughout 
the world. And it is a pre-eminent 
example of that hazardous inner quest 
Carl Jung has mapped and identified 
as "modern man in search of a soul." 

Every night at AA meetings around 
the world, a speaker will say, "Our 
stories disclose in a general way what 
we used to be like, what happened, 
and what we are like now." In a sense 
this describes the story of Bill W., a 
stirring spiritual odyssey through 
triumph, failure and rebirth, with vital 
meaning for men and women every
where. 

Conferences 
The 29th South Carolina AA Con

ference will be held in Spartanburg at 
the Sheraton Motor Inn,. April 29 -
May 2, 1976. For information contact 
Conference Chairman, 104 Kreswell 
Circle Spartanburg, South Carolina 
29302. 
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The National Council on Alcoholism 
(NCA) will hold its 1976 annual con
ference in Washington, D. C., at the 
Shoreham Americana April 9-13, 1976. 
NCA projects a record 2,000 attend
ance. For information, write: NCA, 
2 Park Avenue, New York,, New York 
10016. 

A Substance Abuse Prevention 
Forum featuring presentations on 
twenty of the nation's most success
ful rural-based primary prevention 
programs will be held December 8-10, 
1975 in Omaha, Nebraska. For fur
ther information write: Jeff Kushner, 
Nebraska Commission on Drugs, State 
Capitol Building, Lincoln, Nebraska 
68509. 

A Physicians' Education Seminar on 
Community Educators in Drug and 
Alcohol Programs will be sponsored 
by the Physicians Education Project 
of the Institute of the Pennsylvania 
Hospital Jc!nuary 25-27, 1976. For in
formation contact: Barbara Y. Han
kin, Assistant Director, Physicians' 
Education Project, 111 North 49th 
St re et, Philadelphia, Pennsylvania 
19139. 

ALCOHOLICS FAIL TO CONTROL 
DRINKING! 

Reprinted from a News Release 
of the Charlotte Council on Alco
holism, Inc., and the National 
Council on Alcoholism, Inc., August 
8, 1975. 

DR. JOHN A. EWING, Director of the 
Center of Alcohol Studies, Uni

versity of North Carolina, has just 
presented an important long-term fol
low-up study involving alcoholics who 
chose to reject Alcoholics Anonymous 
and total abstinence and preferred to 
try to reach a controlled drinking 
goal. He reported their failure to ac
complish this at a special program on 
behavioral approaches to alcoholism 
and drug depend~nce at the Univer
sity of Washington in Seattle. 
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While many alcoholics first try to 
reduce their drinking before finally 
accepting total abstinence, it is only 
in the last six years that significant 
attempts have been made to assist 
alcoholic patients to control their 
drinking. The first such study was 
done in Australia and on one and two 
year follow-ups the results were be
lieved to be promising. After hearing 
a report of the Australian experiment 
Dr. Ewing determined to try to re
peat it in Chapel Hill with the assist
ance of Beatrice A. Rouse, his Re
search Associate, and medical student 
assistants. They commenced their 
work with outpatients in the fall of 
1970 and the only prior report in
volved a shorter follow up that in
dicated some hope for three out of 
six patients who had then completed 
a three months course of treatment. 

Meanwhile, other workers in Cali
fornia and elsewhere developed simi
lar programs, although mostly on an 
inpatient setting, to assist alco
holics to control their drinking rather 
than demanding total abstinence of 
them. The longest reported follow-up 
study from these endeavors is 24 
months in duration. 

At the Seattle meeting Dr. Ewing 
described the many different techni
ques he and Ms. Rouse used to try 
to assist alcoholic patients to avoid 
losing control of their drinking. These 
have been described in detail in a 
scientific publication and represent 
what Dr. Ewing called a "blunderbuss 
approach" since. they used all means 
that have been conceived as possibly 
being helpful to such patients. He de
scribed his work as a pilot experiment 
to see if the techniques could succeed 
at all. If so, he would then have to 
find out on whom do they work best 
and what are the most effective com
ponents of the treatment. 

Thirty-five patients were referred by 
(Continued on page 20) 
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TURKISH OPIUM IN PERSPECTIVE 

by 

Sibyl Cline 

Reprinted with perm1ss1on from 
a pamphlet by the Drug Abuse 
Council, Inc. 

IN 1972, Turkey banned produc
tion of the opium poppy, Papa

ver somniferum. When the Turkish 
government announced its inten
tion to resume cultivation of the 
poppy in the summer of 1974, cries 
of alarm and demands for retali
atory action by the U.S. govern
ment reverberated through the 
halls of Congress to editorial pages 
across the country. Undoubtedly, 
Turkey's action would have some 
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impact on drug use in the United 
States. However, to determine the 
most effective U.S. response to this 
situation, it is necessary to assess 
the political , economic and socia l 
factors which contributed to the 
Turkish decision and view them 
with reference to both the heroin 
supply problem and our drug abuse 
prevention objectives. 

A perspective on Turkish poppy 
cultivation involves two points of 
view, founded on different needs 
and priorities. Simply stated, Tur
kish opium production means one 
thing to Turkey and another to the 
United States. Each position must 
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be understood before a common 
ground for cooperation between the 
two countries can be found on this 
issue. 
Thomas E. Bryant, M.D. 
President 
Drug Abuse Council, Inc. 

The Turkish Perspective 

Opium poppies have traditionally 
been grown by about 100,000 families 
in west central Turkey. Turkey has 
never been the major producer of 
opium in the licit world market, pro
ducing about 200 metric tons annual
ly compared to India's 800-1200 me
tric tons. It is estimated that about 
50 percent of Turkey's production 
reaches illicit channels. For example, 
in 1970 the government collected only 
60 of a possible total 200 metric tons. 
Diversion occurs in the individual 
houses of the peasants. The women 
collect opium gum by incising the 
opium pods and bring it home, where 
the head of the family divides it into 
two portions - one to sell to the 
government monopoly and the other 
to sell to illicit traffickers. The traf
fickers usually pay the farmer in ad
vance for a certain percentage of his 
crop. 

If one includes illicit production, 
Turkey's percentage of the total is 
very small. The Golden Triangle 
(Laos, Burma and Thailand) produces 
an estimated 500-700 metric tons, 
Mexico contributes 5-15 metric tons, 
Afghanistan, 100-150 metric tons, Pa
kistan, 100-160 metric tons and Latin 
America an unknown quantity, for a 
total estimated amount of 1705-2425 
metric tons. Iran also produces opium 
but directs the supply to the approxi
mately 350,000 addicts who live in 
Iran. Turkish opium is considered the 
best in the world having a guaranteed 
morphine content of 12 percent and 
frequently, higher, compared to India's 
less than 10 percent. 
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The opium poppy is not economical
ly vital for Turkey. The revenue from 
opium commerce comprises less than 
½ of 1 percent of Turkey's total 
foreign trade. Moreover, it is not 
absolutely necessary for the physical 
survival of the majority of the families 
which have grown it since they also 
grow many other crops. Opium pop
pies are used for many purposes by 
the farmers; the stalks are used for 
fuel and fodder and the poppy oil is 
used in cooking. Now the peasants 
must buy these commodities . Also, 
poppies are a winter crop which can 
grow while the land is lying fallow 
without robbing the land of the nu
trients necessary for the normal spring 
and summer crops. Opium's main 
significance to these families , how
ever, is that it is their only cash crop. 
If they sell the opium illicitly, they 
are paid for it in advance, thus avoid
ing the long delays in payment from 
the government and providing them 
with working capital for the next 
planting. It has also become inextri
cably woven into their lives and tradi
tions. For example, a bride price of 
anywhere from $400 to $1500 is, al
though illegal, still customary in Tur
key, and the sale of opium is the only 
way for a farmer with several sons 
to raise money to buy wives for them. 

There is very little opium or heroin 
abuse in Turkey, and these farmers 
view opium as simply a convenient 
way to obtain money; if they sell the 
opium to an illicit trafficker instead 
of the government monopoly it is be
cause the trafficker's price is about 
25 percent higher. Many farmers ac
cumulate small quantities of opium 
and bury it as an improvised savings 
account. 

The cultivation of the opium poppy 
also has a political significance in 
Turkey. The Turks have a parliamen
tary system of government. The two 
major political parties are the Justice 
party and the Republican People's 
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party, while the smaller parties in
clude the Democratic party and the 
National Salvation pa rty. In the 1973 
elections for prime minister Bulent 
Ecevit won a plurality and formed 
the present government. Ecevit's 
Republican People's party has 185 
seats of the 450-member Parliament 
and Suleyman Demirel's Justice pa rty 
has 145 seats. Prime Minister Nihat 
Erim's regime, which preceded Ece
vit's and was an "above party" 
coalition that came into power after 
military pressure ousted the Justice 
party cabinet in 1971, had agreed to 
the ban on poppy cultivation in 1972. 
Prime Minister Erim was not popular
ly elected but was placed in power by 
the military. He was able to agree 
to the ban because he did not need 
to fear loss of popular support. No 
popularly elected Turkish govern
ment could have agreed to the ban on 
an anomaly in the history of Turkish 
politics. Al so, Erim firmly believed 
in the "cold war" vision of the world 
and saw encroaching communism as 
a palpable threat . He used the ban 
as a tool to assure political solidarity 
with the United States. 

Prime Minister Ecevit formed a 
coalition last winter , after lengthy con
sultations, with the National Salva
tion pa rty and needed a popular poli
tical issue. Since the opium ban had 
never had popular support in Turkey, 
Ecevit decided before the election that 
his platform would include the re
sumption of poppy cultivation. The 
100,000 families living in west central 
Turkey were historically Justice party 
members and thus Ecevit hoped to use 
the renewed cultivation issue to woo 
them over to his party. In addition, the 
resumption of growth a ppealed to 
those who thought that America had 
no right to determine what crops 
Turkish farmers might grow. 

Ecevit's popular standing has in
creased dramatically since the war in 
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Cyprus, but he made the poppy issue 
public and is committed to remaining 
firm. Recently Ecevit resigned as 
Prime Minister, but there 'remains a 
caretaker government. Demirel of the 
Justice party has been asked to form 
a new government but is not expected 
to be able to do so. It is more likely 
that Ecevit will come back into power. 
The fluidity in the Turkish government 
is not caused by Cyprus or the poppy 
issue,. but rather by factionalism with
in the country, some sectors being in 
favor of modern reforms and others 
not; any new coalition government is 
likely to favor continued cultivation, 
especially under American pressure to 
reimpose the ban. 

The Turks have occasionally voiced 
resentment at American meddling in 
their affa irs. The opium ban has in 
some ways come to symbolize such 
interference. The Cyprus issue and 
the arms cutoff proposal have mud
died relations, although the Turks feel 
that the United States sympathizes 
with their actions on Cyprus. 
The United States Perspective 

For many Americans,. Turkey has 
been important only as a source of 
the opium which reaches the American 
streets as heroin. In the late 1960s 
and early 1970s heroin abuse became 
a major political issue in the United 
States. In a two-pronged attack , mas
sive amounts of money were poured 
into the treatment of heroin addicts 
and attention was focused on stop
ping the illicit supply in order to de
crease availability of the drug. 

In 1970 the Bureau of Narcotics and 
Dangerous Drugs (BNDD), now amal
gamated with several other drug en
forcement agencies into the Drug 
Enforcement Administration (DEA) , 
estimated that there were between 6 
and 10 metric tons of heroin available 
in the Uniterl Sta tes, probably closer 
to 10. The estimated number of ad
dicts in the U.S. was from 500,000 to 
600,000. 
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At that time BNDD perceived three 
major illicit supply routes. In general, 
however, it must be remembered that 
trafficking routes are practically un
limited. The routes detailed below are 
ones historically observed by drug en
forcement agencies. Trafficking routes 
fluctuate in response to enforcement 
success, and even at the whim of the 
trafficker. All this makes interdicting 
the supply of illicit heroin in the 
United States very difficult. 

The first observed supply route be
gan in Turkey. Opium diverted from 
the licit growth went from Turkey 
(as morphine base) to France (where 
the chemical conversion to heroin 
was done) to Western Europe and 
from there to Canada and the Eastern 
Seaboard of the U.S. An alternate 
route for the Turkish-French con
nection was from Europe via South 
America (where Corsican criminals, 
expatriate French nationals and Itali
ans formed a nucleus of traffickers) 
to the southwestern United States. 
Eighty percent of all illicit heroin 
available in the U.S. was presumed to 
come by these routes. The second 
major supply route was from the 
Golden Triangle to Bangkok, Hong 
Kong, Malaysia and the Philippines. 
Most of this was smoking opium and 
was consumed in the Far East, but 
the remainder was converted into 
heroin and traveled via Canada to the 
west coast of the United States. The 
presence of U.S. troops in Vietnam is 
presumed to have stimulated the use 
of this trafficking route. Of the illicit 
heroin in the U.S., 10-15 percent was 
estimated to come from Southeast 
Asia. The rest of the heroin in the 
U.S. was thought to come across the 
U.S.-Mexican border, originating from 
poppies grown in Mexico and possibly 
South America. Afghanistan, Pakis
tan and India were thought not to 
export opium derivatives to the U.S. 

The Turks had in the past been 
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cooperative with the United States in 
recognizing the problem and attempt
ing to stop diversion. Turkey had ac
ceded to the 1961 Single Convention 
of Narcotics in 1967 and agreed to 
reduce the number of provinces where 
poppy could be grown from 21 in 
1967 to 4 in 1971. However, the Turk
ish position was that regulation, not 
eradication, was the government's 
aim. In 1970 when former Attorney 
General John Mitchell recommended 
cutting off aid to Turkey in order 
to force them to stop cultivation, the 
Turks were outraged. At first Prime 
Minister Demirel pledged himself to 
further controls but later would not 
risk the popular discontent that would 
have occurred if he had implemented 
them. 

In 1971 Prime Minister Erim 
succeeded Demirel and, under increas
ing pressure from the U.S. govern
ment, agreed to ban all poppy culti
vation in Turkey after the 1972 crop. 
The United States agreed to give the 
Turks $35 million to compensate the 
farmers and develop substitute crops. 

Not only did many Turks think this 
inadequate compensation-figures of 
up to $400 million were cited in the 
Turkish press as more appropriate
but the program went badly. The crop 
substitution effort foundered and at 
one point the U.S. officials recom
mended in a lengthy report on crop 
substitution and related matters that 
a large number of families be moved 
from their privately owned land and 
put into cottage industries elsewhere, 
since it was determined that nothing 
would grow on their land . Only $20 
million of the $35 million has been 
spent so far. The current Turkish 
government took this as a sign of lack 
of U.S. interest in the program. The 
U.S. attitude was that the cheaper the 
ban could be bought, the better, and 
from the Turkish point of view the 
U.S. did not show a convincing com
mitment to the program. 
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This was somewhat of a misinter
pretation on the part of the Turks. 
The United States had repeatedly 
vowed to make every effort to curb 
h e r o i n abuse domestically and 
pointed to_ the ban of Turkish poppy 
cultivation as one of its major suc
cesses. Whether or not the ban was 
effective in reducing the supply of 
heroin, it was certainly effective as a 
catchword to assuage political con
stituents in the United States. It was 
used by politicians who wanted to as
sure the public that the maximum 
was being done to combat drug abuse 
on American streets. 
The Actual Effectiveness of the Ban 

There actually was a decrease in 
the availability of heroin in the United 
States in 1973 and 1974, but the ban 
on Turkish opium cultivation was ap
parently not the primary cause. Even 
though poppies were not being 
grown, in 1973 the Drug Enforcement 
Administration estimated that there 
was enough opium stockpiled in the 
houses of the Turkish peasants to 
supply illicit traffic for 4 to IO years. 
All throughout the ban vast amounts 
continued to be shipped to Egypt and 
other neighboring states. The main 
cause of the reduced availability of 
heroin in the U.S. seems to have 
been a series of enforcement suc
cesses in both France and Turkey. In 
1973 a major ring of French chemists 
and French-Corsican traffickers was 
broken up, as well as the band of 
Turkish opium smugglers which sup
plied this ring with morphine base. 
For a time the traditional connections 
were in disarray. In addition, the 
Turkish farm ers were reluctant to 
sell their stockpiled opium, preferring 
to keep it until the price reached its 
peak during the ban. Thus, indirect
ly the ban did inhibit a ready supply. 
Finally, at this time methadone was 
readily available as a therapeutic 
agent in the United States, and de
mand for heroin seemed to decrease. 

NOVEMBER-DECEMBER, 1975 

By the end of 1973 and into 1974 
methadone began to lose favor in the 
United States as a treatment method 
for drug abuse. Also, other 'sources of 
heroin began to manifest themselves. 
It should be remembered that enough 
opium to supply the United States' 
addict population can be grown in 
11-23 square miles and that, given 
the worldwide distribution of the 
opium poppy, sources of supply are 
essentially limitless . Now, in 1974, 
DEA estimates the number of addicts 
in the U.S. to be about 250,000 to 
3,000,000, and the amount of heroin 
available to be closer to 6 than IO 
metric tons. However, the trafficking 
patterns have indeed changed. While 
the Turkish-French connection was 
disrupted, the Mexican and Southeast 
Asian traffickers stepped up opera
tions and became far more sophisti
cated in their methods. DEA estimates 
that currently 55-60 percent of the 
heroin available in the United States 
originates in Mexico, and that the 
percentage supplied from the Golden 
Triangle has increased. Mexican 
heroin can be distinguished from 
heroin refined in France because of 
its brown color which is due to imper
fect methods of refinement. It is 
generally stronger than "French 
white" heroin because, although it is 
more impure in its original form, it 
is "cut," or adulterated, less by the 
time that it reaches the street. Mexi
can "brown" used to be available 
only in the southwestern United 
States, but now is being seized as far 
east as New York. It has become ap
parent that, even if Turkey could be 
totally eliminated as a source of sup
ply, the heroin problem in the United 
States would still remain. 

From the Turkish point of view, all 
of the justifications that the United 
States had given for the ban had been 
disproved. As George Harris wrote 
prophetically in 1972 in his book 
Troubled Alliance: 
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Turkish public opinion has al
ready staked out the claim that the 
justification for eradication of the 
poppy in Turkey rests on a rapid 
drying up of the illegal heroin trade 
in the U.S. If opium producers else
where in the world should expand 
their exports to take up the slack 
caused by Turkey's move, and if the 
availability of heroin in the U.S. 
were to appear to be unaffected by 
the decision to end planting in Tur
key, pressures on the Ankara 
government to resume legal pro
duction are certain to grow.* 
Prime Minister Ecevit lifted the ban 

in response to precisely these pres
sures. The goal of any Turkish poli
tical party is to form a government 
with a strong popular base and opium 
poppy cultivation is part of all party 
platforms. Whatever new coalition is 
formed, it is not an opportune time 
for the government to reverse itself 
on the opium policy. 

However, since the Cyprus war, the 
government is especially popular. Al
though it is not in the interest of any 
Turkish government to eradicate 
growth, the Turks are in a position of 
enough strength to implement strict 
controls on cultivation and have in
dicated a willingness to do so. Ecevit 
himself proposed using the poppy 
straw method of harvesting the plant 
which involves cutting down the en
tire plant and extracting the opium at 
a processing plant rather than incising 
the pods in the fields as has been 
traditionally done. Although opinions 
differ about the efficacy of the method 
as a control device, the proposal in
dicates how far the Turks are willing 

*Much of this information on the 
history of the ban is from George S. 
Harris, Troubled Alliance: Turkish
American Problems in Historical Per
spective, 1945-1971 (Washington, 
D. C.: American Enterprise Institute 
for Public Policy Research, 1972). 
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to go in altering traditional ways of 
cultivation. Recently the Turkish 
government has committed itself to 
100 percent use of the poppy straw 
method. ' 

In general,. the Turkish government 
views cooperation on the poppy cul
tivation issue as a factor in their 
larger attitude toward the United 
States. They have repeatedly asked 
the U.S. for assistance in setting up 
adequate controls. A Jack of respon
siveness on the part of the U.S. may 
be taken as an indication of ill will 
and further sour future relations be
tween the two countries. 

On the other hand, the United 
States must deal with the probable 
increase in the availability of heroin. 
Two factors may cause this increase. 
The first is that a new set of French 
and Turkish traffickers has formed to 
replace those eliminated in 1973. The 
second is that, although the new crop 
of opium will not be harvested until 
June or July 1975, the Turkish farm
ers are now more willing to sell their 
stored opium. They believe that the 
lifting of the ban will cause prices 
to drop and want to. sell while price 
is at its peak. This source, added to 
the developing Mexican connections 
and Southeast Asian traffickers, will 
undoubtedly increase the amount of 
heroin in the U.S., at least until a 
balance among the sets of traffickers 
is achieved. 
Policy Options 

It has once again been suggested, 
echoing former Attorney General Mit
chell's recommendation in 1970, that 
the U.S. cut off aid to Turkey in or
der to force the resumption of the 
ban. This measure has already been 
considered and steps toward it taken 
over the Cyprus incident and there
fore has lost any impact it would 
have had on the opium poppy issue. 
However, even if aid is not permanent
ly cut off over Cyprus, several prob-

(Continued on page 20) 
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is evidence contradicting this belief 
and arguments for and against chang
ing prevailing concepts. 

A considerable number of studies 
examining the effects of experimental 
intoxication have been conducted at 
various locations throughout the U.S. 
Most of these studies have used 
chronic gamma alcoholics as subjects. 
They have unanimously and over
whelmingly demonstrated that, with
in an experimental environment, alco
holics c a n repeatedly consume 
modera te .amounts of alcohol with
out developing either loss of con
trol over their drinking or physical 
dependence. 

Of course, we must also consider 
whether this type of demonstration is 
possible outside of the laboratory set
ting. Here the evidence is as com
pelling as its prior neglect is curious. 
We have found more than 60 total 
studies which have reported that some 
alcoholic individuals have successfully 
resumed some type of non-problema
tic moderate drinking. A number of 
characteristics of these studies are of 
interest. 

First, there were stringent criteria 
for inclusion. For instance, studies 
where the researchers had not deter
mined whether former patients had 
been engaging in any form of drink
ing other than drunkenness could not 
even be considered for inclusion in the 
table. This is the all too frequent and 
grossly inadequate type of study 
which simply asks patients : "Have 
you been drunk since you left treat
ment?" - or similar kinds of ques
tions. As a result, the drinking out
come results are usually categorized 
as either "sober" or "drunk." How
ever, most persons clinically experi
enced in alcoholism treatment will 
readily acknowledge that many alco
holics apply a vastly different inter
pretation to being asked whether they 
have been · "drunk/' as compared to 
whether they have "had anything to 
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drink." Oversimplifying treatment out
come into dichotomous categories, 
such as "drunk" and "sober," is one 
of the unfortunate consequences of 
our so dogmatically embracing the 
concept of irreversibility. 

In any event, given that many 
studies have not even looked for a 
return to non-problematic drinking as 
a possible outcome, the sheer bulk 
of more than five dozen positive 
studies is substantial. It is totally in
consistent with the spirit of Jellinek's 
work that such a collection of evi
dence be ignored or discounted, as it 
has been by many in this field . 

It is also of great significance that 
in the majority of these studies, the 
patients are specifically identified as 
being gamma type alcoholics; that is, 
having definitely demonstrated a loss 
of control over drinking. Perhaps the 
most interesting aspect of this pheno
menon is that more than 50 of these 
studies reported follow-up from tradi
tional abstinence-oriented treatment 
programs. Surely these authors can
not be accused of finding treatment 
outcomes to match their preconcep
tions or expectations. Indeed, the op
posite was often the case, with some 
authors almost apologizing for re
porting such results. 

Among the 60-plus studies reporting 
a successful return to drinking by 
alcoholics, a few report fairly high 
percentages of alcoholics achieving 
such an outcome. Most of these, how
ever, were specifically designed re
search investigations exploring the use 
of controlled drinking as a viable 
treatment goal for some alcohol de
pendent individuals. One of our own 
studies which used this explicit treat
ment goal for some alcoholics will be 
examined in greater detail. 

That study was conducted while we 
were employed at Patton State Hospi
tal in California. The subjects were 70 
male, gamma alcoholics, all of whom 
had voluntarily admitted themselves 
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to the hospital for treatment of alco
holism. Additionally, all had volun
teered to serve in the research project. 
All of these men had a history of 
having experienced loss of control and 
withdrawal symptoms of some severi
ty, and all typically had multiple 
prior alcohol-related arrests and 
hospitalizations. 

First, a subject was screened for 
medical and psychiatric problems and 
interviewed in-depth. He was then as
signed to a treatment goal of either 
controlled drinking or non-drinking 
(abstinence), depending upon which 
was judged most appropriate for his 
case ( the goal most likely to be at
tained and maintained by the indivi
dual). Within each of the two treat
ment groups-controlled drinking and 
non-drinking-subjects were randomly 
assigned to either a control group re
ceiving only the conventional state 
hospital treatment ( oriented toward 
abstinence) or to an experimental 
group receiving 17 experimental treat
ment sessions in addition to the con
ventional treatment. Thus, as appears 
in Figure 1, there were four experi
mental condition.s. 

Only the controlled drinker experi
mental group received treatment ori
ented toward controlled drinking. 
Treatment goal decisions of controlled 
drinking were usually based on the 
criteria that some form of non-prob
lematic, limited drinking was desired 
by the patient, that the patient could 
reasonably be expected to learn new 
drinking behaviors,. and that the en
vironment the patient would return to 
after hospitalization would tend to be 
supportive and conducive to limited 
drinking. At no time was a patient's 
request for a treatment goal of ab
stinence ever denied. 

The specific experimental treatment 
sequence was quite complex and is 
described in detail elsewhere (In
dividualized Behavior Therapy for 
Alcoholics, Behavior Therapy, 1973, 
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4, 49-72) . We will simply highlight 
some of the major procedures and re
sults. The rationale for the study was 
based on a "working hypothesis"-an 
assumption in need of experimental 
test-that heavy, abusive, dependent 
drinking could be considered to be a 
behavior which occurs in selective and 
definable situations and is acquired 
and maintained primarily as a result 
of its consequences. This hypothesis 
was based on the findings of earlier 
studies conducted by ourselves and 
others. 

Irrespective of the subject's as
signed treatment goal, the experimen
tal treatment sessions included deal
ing directly with drinking behavior, 
tailoring the treatment as specifically 
as possible to meet each individual's 
needs, and a strong emphasis on help
ing the patient to identify the func
tions of excessive drinking and de
velop alternative, more beneficial 
ways of dealing with those situations. 

The only difference in treatment 
between the non-drinker and control
led drinker experimental groups was 
that the controlled drinker subjects 
were trained in methods of non-prob
lematic drinking and allowed to prac
tice these behaviors during sessions'. 
On the other hand, while non-drinker 
subjects were allowed to actually con
sume drinks, they were instructed that 
this was inappropriate. 

A minor element of this training, 
but one which often gets singled out 
for attention, was the use of mild 
electric shock ( i.e. 3 milliamperes)'. 
avoidance contingencies in the train
ing of drinking behaviors. For in
stance, non-drinker subjects received 
an average of only 4.07 shocks 
throughout the entire treatment, and 
controlled drinker subjects received 
an average of only 1.50 shocks. While 
the use of shocks appears to have 
been relatively immaterial in affecting 
the subjects' drinking behavior, it is 
possible that the threat of shocks may 
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have functioned in a way so as to 
encourage subjects to resist tempta
tions to drink inappropriately. 

The remainder of the treatment pro
gram consisted of several procedures 
intended to provide the subjects with 
better ways of coping or dealing with 
situations which might trigger future 
excessive drinking. In nearly all of 
these sessions, alcoholic beverages 
were available to the subjects ( a 
simulation of part of the environment 
to which all subjects would return 
after hospitalization). 

Briefly, the sequence included: 
( 1) Sessions where the subject be

came drunk in an experimental bar 
setting and was videotaped while 
drunk. While the videotape of drunken 
behavior was primarily used in self
confrontation, we did take advantage 
of the subject's sedation and familiari
ty with the drunken situation to probe 
for stimulus material which would be 
useful in later treatment sessions. 

( 2) Early in the treatment phase, 
subjects were given instructions on 
how to discriminate between abusive 
and non-abusive drinking patterns, the 
rationale for the treatment program 
was explained, and subjects were 
taught and practiced techniques for 
resisting social pressures to drink. 

( 3) The vast majority of sessions 
can be summarized as "behavior 
change training sessions." 

Basically,. the "behavior change 
training sessions" incorporated a four
stage procedure : 

( 1) Problem Identification - sub
jects were first trained in ways to 
identify specific circumstances and 
events which had been or were likely 
to result in future abusive drinking; 

(2) Alternative Responses to 
Drinking-subjects were assisted in 
generating a series of possible alter
native ways of responding to problem 
situations; 

(3) Evaluation of Alternative-
subjects learned how to evaluate each 

12 

of the potential alternatives for their 
probable consequences, with an em
phasis on long-term effects; 

( 4) Exercising the Best Alterna
tive-finally and most important, sub
jects actually practiced exercising the 
alternative response which could 
reasonably be expected to incur the 
fewest self-destructive long-term con
sequences. Various procedures and 
behavioral techniques, specific to each 
individual case, were used to accom
plish this last objective. 

Just recently, we finished gathering 
two-year complete follow-up data on 
69 of the 70 subjects. The information 
was obtained at three to four week 
intervals and included measures of 
drinking behavior and several other 
adjunctive measures of life function
ing. Because our resources limited us 
to using a single and skilled follow
up interviewer, we have relied heavi
ly on corroborating the subject's self
reports by reports from collateral 
sources, such as families, employers, 
and friends, and by obtaining a great 
deal of corroborating information 
from official documents such as rap 
sheets, driver records, hospital re
cords, etc. In considering the outcome 
of this study, we will focus on drink
ing behavior as a measure, although 
the results for the other measures 
generally paralleled the drinking 
measure very closely. 

Multiple treatment evaluation meas
ures were used because many studies 
have demonstrated that while changes 
in drinking behavior are frequently as
sociated with changes in other aspects 
of life function, this is not always the 
case. For instance, it is possible for 
an alcoholic to become totally ab
stinent with regard to alcohol, but to 
simultaneously manifest a psychotic 
condition or poor social functioning. 

Follow-up contacts were conducted 
at three to four week intervals be
cause a daily drinking disposition 
measure was used to assess drinking 
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behavior. As discussed earlier, a 
drinking behavior measure of "sober
drunk" is totally inadequate for 
evaluating the treatment outcome of 
alcoholism programs. For this study, 
a subject's daily drinking disposition 
on any given day could be categorized 
as either: abstinent-no drinking; con
trolled drinking-consumption of six 
ounces or less of 86-proof liquor or its 
equivalent in alcohol content; hospital 
incarceration for alcohol-related prob
lems; or jail incarceration for alcohol 
related reasons. Subjects were neither 
aware of the specific days we selected 
for follow-up contacts, nor of the cri
teria we used to evaluate drinking be
havior. When contacted, they were 
always asked whether they had had 
anything to drink since the time of 
the last follow-up contact ( approxi
mately 21 to 30 days) and, if so, on 
how many days they drank any alco
hol and how much was consumed on 
each day. 

There are several studies which de
monstrate that an 18-month follow
up evaluation period is sufficient to 
obtain fairly stable group differences 
in treatment outcome. H0wever, this 
in no way means that some individu
als may not later improve and others 
deteriorate, but simply that these fluc
tuations average out, and that the dif
ferences between groups remain re
latively constant. 

The follow-up results of our study 
found that the controlled drinker ex
perimental subjects functioned signifi
cantly better than the controlled 
drinker control subjects over the en
tire -two-year period. Non-drinker ex
perimental subjects functioned signi
ficantly better than their respective 
controls during the first year of fol
low-up, but this difference narrowed 
during the second year and was not 
statistically significant. 

We cannot ignore the fact that the 
vast majority of the controlled drink
er experimental subjects successfully 
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practiced controlled drinking without 
experiencing a loss of control. Fur
ilier, the controlled drinker experi
mental subjects also engagM in tile 
largest number of totally abstinent 
days of all subjects, spending about 65 
percent of all days in that drinking 
disposition. This is important, because 
it is easy to be confused by the arbi
trary scientific criterion of specifying 
six ounces per day as an upper limit 
for defining controlled drinking. First 
of all, controlled drinking as it was 
practiced by the subjects was explicit
ly not daily drinking but typically was 
a pattern of drinking either two or 
three times per week, or one or two 
times per month. Furthermore, while 
it is true that the arbitrary criterion 
would have technically categorized a 
pattern of drinking six drinks each 
day as a "controlled" pattern,. this 
type of profile did not occur for any 
subject. 

A typical drinking profile for con
trolled drinking experimental subjects 
depicts as either drinking one or two 
mixed drinks or beers two to three 
times per week, usually at night in 
their homes and with others present, 
or else choosing a few select oc
casions per month to have one or two 
cocktails. The continued functioning 
status of these subjects is of some 
interest, and a third-year follow-up 
evaluation of their functioning has 
been conducted by independent inves
tigators and is currently being ana
lyzed. 

The third-year study, which con
sisted of one-time interviews with 
both subjects and their collaterals 
near the end of their third year of 
follow-up, had three basic objectives: 
to dete::-mine whether the monthly fol
low-up contacts may have functioned 
as a continuing care mechanism for 
all subjects; to provide data on the 
subjects' third-year functioning sta
tus; and to serve as a rough con-
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firmation of the initial two-year re
sults. 

While we have described this study 
in some detail, it is only one of 
a growing number of reports to be 
found in the literature. Admittedly, it 
represents perhaps the most powerful 
test performed to date of the irrever
sibility notion. But in this test, and in 
more than 60 others, that notion has 
been found to be invalid as a general 
statement about the factual nature of 
alcoholism. 

This is not intended in any way to 
say that the entire alcoholism treat
ment community should immediately 
turn its full attention to other than 
abstinence goals, but the implications, 
of this evidence, taken as a whole, are 
clear. First, a realistic perspective re
quires an acceptance that at least 
some of these findings, especially 
those arising from controlled studies, 
have a certain amount of validity. 
Thus, it is apparent that at least some 
alcoholics have the potential to drink 
in a non-problematic manner after 
treatment. 

This is not an issue to be decided 
by belief, personal anecdote, or poli
tics. It is already a reality and a con
tinuing life pattern for some indivi
duals. The only debatable question is 
whether or not we should consider 
such instances to be freak occur
rences and the legitimization of an 
alternative to abstinence as heresy 
against tradition , or whether more 
persons might be better served by 
changing an intransigent tradition. 
This topic is of such importance that 
we should consider in greater depth 
some of the arguments both for and 
against such a change. 
Acknowledging Reality 

In the past, when reports of former 
alcoholics resuming non-problematic 
drinking appeared in the literature, 
they were either ignored or soon fol
lowed by an abundance of published 
criticisms meant to call those results 
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into question. Three of these criti
cisms warrant only our cursory atten
tion. 

First, it was suggested that since 
these reports could not be correct, 
the investigators reporting such re
sults must not have studied "true 
alcoholics." As has been mentioned 
earlier,. the majority or more than 
60 published reports directly contra
dicts such assertions. 

A second and related argument was 
that because resumed non-abusive 
drinking was not consistent with pre
vailing concepts, individuals capable 
of resuming drinking would have to 
be categorized as "pseudoalcoholics." 
This course of action was re
commended even though it was 
acknowledged that in most, if not 
all, cases such a determination would 
have to be made after the fact. Such 
a past hoc precedure would have no 
therapeutic utility and would simply 
serve to label all such cases as "ex
ceptions." Thus, it is hardly surprising 
that this suggestion has not been taken 
seriously. However, the fact that such 
a recommendation was even published 
in a scientific journal is indicative of 
the need felt by some persons in this 
field to preserve traditional concepts 
at all costs. 

Finally, another frequently cited 
claim is that evidence of successfully 
resumed drinking is contradictory to 
the personal experience of many pro
fessionals . It is not surprising that 
persons who believe very deeply in 
traditional concepts, and constantly 
admonish patients about the futility 
and impending disaster which would 
follow if they should ever attempt to 
drink again, have known very few 
patients who contradicted their be
liefs. One physician, commenting in 
this vein, remarked that after treating 
thousands of cases, she had never 
witnessed a resumed drinking re
covery; however, she was quick to 
add that since she had never had the 
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time to follow up persons whom she 
had treated, she could not be certain 
that such outcomes did not occur. 

One of the typical ironies of this 
field is that both professionals and 
paraprofessionals treat vast numbers 
of patients without bothering to 
evaluate their efforts. Further, it is 
characteristic but also disconsolate 
that little, if any published commen
tary has questioned how professfonals 
and programs can treat and continue 
to treat "thousands of patients" with
out reviewing the results of their ef
forts. In a field where treatment 
is notoriously mediocre, there can be 
little justification for complacency. 
Evaluations of both our treatment suc
cesses and failures could provide 
valuable input for strengthening cur
rent treatment programs. 

Other more subtle criticisms of 
alternatives to abstinence suffer from 
confusions of logic. For instance, 
when discussing resumed non-prob
lematic drinking by former alcoholics, 
it is often asserted that: "oh sure, 
I've seen persons do that for weeks, 
months, even many years, but sooner 
or later they get drunk." This argu
ment can be related to JeJJinek's pro
gression of alcoholism which con
siders the early stages to include 
periods of control over drinking which 
then become less and less frequent as 
the individual continues to drink. Of 
course, such "relapses" do occur, but 
their interpretation is open to con
siderable question. 

First, it has already been men
tioned that,. in a large number of 
cases, persons who have resumed 
non-problematic drinking meet Jel
linek's criteria as having a very ad
vance history of alcoholiism-gamma 
type. 

Second, we should not ignore the 
fact that it is seldom the case that an 
individual becomes permanently ab
stinent simply as a result of treat
ment. ·Our point is that we have all 
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known many alcoholics who were 
able to maintain abstinence for weeks, 
months, even years, only to eventual
ly "slip" and become drunk again. 
When abstinence is the treatment 
goal and a patient experiences a 
"slip," this does not necessarily imply 
that the treatment goal of abstinence 
is inappropriate and should be dis
carded. Similarly, it should be ex
pected that some individuals treated 
with controlled drinking objectives 
may at times reacquire excessive drink
ing patterns. Such excessive drinking 
should certainly not be condoned, 
but neither would its occurrence indi
cate that a change in treatment goal is 
necessary. Controlled drinking,. when 
competently used, can be considered 
as a treatment goal in the same way 
that other behavior changes can be 
considered as the fulfillment of treat
ment goals. With any goal, a week, a 
month, or years of successful func
tioning are just that, and we need 
not diminish their significance by sug
gestions that we are simply biding 
time waiting for the flood. 

StilJ another oft-cited objection to 
the publishing of reports that some 
alcoholics have resumed drinking in a 
problem-free manner is that public 
knowledge of such events wilJ some
how encourage thousands, indeed 
millions, of alcoholics to initiate self
experimentation, thus presumably re
sulting in a drinking binge of epidemic 
proportions. In part, this objection is 
valid. That is, rash and indiscreet 
statements about the probability of 
attaining successful controlled drink
ing, and the methods by which this
would be accomplished,. would be 
likely to produce unfortunate conse
quences . However, the researchers 
who have conducted this work have 
typically not made rash or indiscri
minate statements. In fact, well
qualified statements of positive re
sults have increased in frequency over 
the past decade, and the recovered 
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alcoholics of the world have not re• 
sponded by initiating massive binges. 
This reflects well on the strength of 
their recovery. 

One is reminded, in considering this 
criticism, of a recent statement by 
Dr. Chafetz, director of the U.S. 
National Institute of Alcohol Abuse 
and Alcoholism. He alluded to an "ugly 
paternalism" in the attitude towards 
the alcoholic by many working in the 
field, as well as the public. He stated 
that: "They (the workers) think they 
( the alcoholics) are little children, 
regardless of what they say, who must 
be carried by the hand, while the good 
white fathers and mothers tell them 
what is right and protect them from 
the facts, because they can be so 
easily seduced into their wayward 
ways, while waving the flag of 
disease and illness." Dr. Chafetz is re
ported to have summarized his com
ments by saying that: "They (work
ers in the field) have no respect for 
them (the alcoholics)." 

Paradoxes abound in the alcoholism 
field, and not the least of these is that 
it is usually the same individua ls who 
loudly proclaim that one of their ma
jor objectives is to remove the moral 
stigma of "weak willpower" and 
"weak personality" from alcoholics, 
who themselves would not trust the 
alcoholic to have access to the facts 
about his disorder. 

There are a multitude of further 
questions and issues which the field 
must ready itself to address, but space 
does not permit their elaboration here. 
One brief example is that we have no 
idea how many alcoholics, believing 
that one drink will institute a binge, 
either : continue to drink because they 
feel they must do so ( a self-fulfilling 
prophecy) ; or begin to question the 
seriousness of their drinking prob
lem because they are able to consume 
one or two drinks without physically 
needing t~ continue drinking. 

Certainly it would seem more bene-
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ficial to explain to individuals who 
have participated in abstinence-ori
ented treatment programs that, while 
ingestion of an initial drink would not 
physiologically induce them to conti
nue to drink, there are many reasons 
why continued drinking might actual
ly result from such experimentation. 
Thus, while they are not advised to 
flirt with danger, they should also 
know that if they do decide to drink, 
the decision to take the first drink, 
and every drink thereafter was their 
own-just as they could make the de
cision to stop after one or two drinks, 
to seek immediate treatment, or to 
take antabuse, instead. 

One of the most curious inconsisten
cies in the field of alcoholism is that 
while public statements about re
sumed drinking by alcoholics are fre
quently debased-for instance, the 
U.S. National Council on Alcoholism 
recently issued a press release dub
bing such statements as "misleading 
and dangerous"-the same kind of at
tention is rarely, if ever, paid to in
judicious public statements about 
alcoholism which are either exag
gerated fears or totally . lacking an 
evidential base. For example, consider 
some of the public statements which 
are typical of the field and which re
ceive no noticeable questions or cri
ticism: 

I. The May 11, 1974, National Ob
server reported that "the govern
ment's top authority on alcoholism .. . 
(estimates) . . . that 450,000 grade 
school children and teenagers actually 
are alcoholics" (ii.a!ics added) . This 
kind of problem drinking by adoles
cents is in no way differentiated from 
that of Jellinek's gamma type alco
holics. 

2. A recent film, "Boozers and 
Users," presented as factual informa
tion that there are "an estimated half 
million teenage alcoholics." This 
statement follows pictorial references 
which make it quite clear that what 
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is meant are children who have in
tensely serious drinking problems. Cor
roborating scientific data for such 
claims is lacking and they should be 
seriously qualified. 

3. In an April 22,. 1974 cover story, 
Time magazine talks of a plague of 
alcoholism among youths, including 
some anecdotal case histories which 
seem to imply that skid row is knock
ing at the doors of our grade schools. 

4. In the July 1, 1974 issue of The 
Journal, a pharmacologist is reported 
to have told a professional conference 
that : "If an alcoholic or a recovered 
alcoholic should swallow some 
mouthwash, he or she may once 
again get back on the use of alco
hol-and frequently does." 

5. The Prevent Alcohol Problems 
Association proclaims in literature 
distributed at many professional alco
holism meetings, that: "It is a sin 
against God and man to drink," and 
provides supplementary distorted and 
fear inducing materials titled"-Brain 
damage starts with the first drink." 

6. The widely-known film , and 
former television production "Bour
bon in Suburbia," refers to alcoholism 
as being what "medical research calls 
a genetic disease." 

The point of the above material is 
that the proliferation of misleading 
information, either by intent or by 
misquotation, has been rampant in the 
alcoholism field. It is disturbing when 
no voices are raised in critical anger 
at these instances of poor judgment 
and public statement of non-factual 
materials. At this time, belaboring 
further blatant paradoxes of current 
thinking in the alcoholism field would 
serve little function other than to em
phasize the conceptual confusion upon 
which we design treatment efforts. 
However,. one last important para
dox will be mentioned. 

On the one hand, it is almost as 
though no evidence of .controlled 
drinking by alcoholics is sufficient to 
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warrant a reconsideration of basic as
sumptions about the nature of alco
holism. On the other hand, although 
traditional concepts have neither pro
duced good track records nor been 
supported in controlled research 
studies, we are told that these con
cepts should not be changed simply 
because they have not yet been de
finitely disproven. In one case, no 
amount of positive evidence is enough; 
in the other case, no amount of nega
tive evidence is enough. In the end, 
it is the alcoholic who suffers. 

Legitimizing an alternative to ab
stinence-Le. controlled drinking-as 
a viable treatment objective for some 
patients should not imply that it is 
aonropriate for all or even most alco
holics. Additionally, it does not imply 
that all or even most persons working 
in the field of alcoholism treatment 
can be equipped to pursue this goal 
with patients. Like any other kind of 
therapeutic procedure, it should only 
be used by trained individuals, aware 
of the methodology,. benefits, danger 
signals, and limitations of such an 
approach. Therefore, for the present 
time, such treatment goals should 
only be pursued as the target of 
specifically designed treatment pro
grams. 

While considering this topic, how
ever, let us examine the same ques
tion from another standpoint. How 
many persons consistently deny that 
they have a drinking problem, until 
they have truly developed a serious 
physical dependence on alcohol, and 
is this denial based on a resistance to 
being immediately and irrevocably 
condemned to abstinence for life? It 
is not uncommon for workers in the 
field of alcoholism to attribute the 
failure of clients to stay involved in 
treatment to the patient "lacking mo
tivation" or "not being ready to 
change." Might a lack of motivation 
often simply reflect the rigidity of our 
own ideas or our own inabilities to 
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adequately treat alcoholics? If we 
truly have a greater interest in help
ing persons with alcohol problems 
than in serving our personal agenda, 
then it is time these questions were 
given some consideration. 

Currently, we do not know what 
proportion of alcoholics could manage 
to engage in a limited amount of 
drinking,. under appropriate low risk 
conditions, and as the result of a spe
cifically designed treatment program. 
Dr. Griffith Edwards in England has 
pointed out that it is possible that 
the best candidates for a controlled 
drinking goal may in many cases in
clude the same persons who are also 
excellent candidates for abstinence, or 
for any treatment. Long-term absti
nence is a difficult goal to achieve, 
as documented in the l:iistory of alco
holism treatment. Perhaps those who 
are most immediately and permanent
ly able to achieve this goal may also 
be those who are best suited to 
achieve any goal? Such questions can 
only be answered by controlled re
search. However, at this time there 
are a great many reasons why an in
dividual who has had significant 
drinking problems would not want it 
to be known if he or she were able to 
resume drinking in a controlled man
ner. The social stigma of being an 
"alcoholic" is severe on this continent. 
But if there is a condition which 
carries even more of a social stigma, 
it is being "an alcoholic who thinks 
he can drink without getting into 
trouble." 

We are personally aware of two 
cases like this where even though the 
patients' presenting complaints were 
totally unrelated to the consumotion 
of any alcohol, all physical problems 
they suffered were implied by their 
physicians as resulting from their 
drinking. More incredulous is the ex
ample of a long-time family physician 
and recovered alcoholic who not only 
refused tb treat a patient of his who 
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had for more than three years suc
cessfully resumed drinking in a non
problematic fashion, but also refused 
to further treat any of that patient's 
family. In this and the other cases, it 
is not surprising that the recovered 
and drinking individual might be re
luctant to tell others about past drink
ing problems. 

There has been a great deal of spe
culation about the "hidden" alcoholic. 
It is ironic that our popular concep
tions may simultaneously also encour
age a great many persons to be 
"hidden ex-alcoholics." Only if it be
comes publicly acceptable for some 
persons, no matter how small a mi
nority, to recover from serious drink
ing problems and return to drinking 
in a controlled fashion,. will we be able 
to determine with any validity what 
proportion of persons are capable of 
achieving this goal, and the charac
teristics of this population. 
A Neglected Population 

To this point, our discussions have 
focused on reasons for legitimizing 
alternatives to abstinence for some 
alcohol dependent individuals. How
ever, it is becoming apparent that this 
whole issue is · much broader, and that 
concentrating solely on the treatment 
of chronic alcoholics is not enough 
to combat the complex of problems 
which relate to the use of alcohol. 
The attack has to be all-encompass
ing, stressing prevention and the 
early identification of drinking prob
lems. Problem drinkers, those in
dividuals typically thought of as in 
transition to heavy, dependent drink
ing, are among those most neglected 
in terms of available services. Unfor
tunately, traditional beliefs about 
alcoholism offer little reason for prob
lem drinkers to curtail their drinking, 
and,· in fact, may provide them with 
a basis for repeated attemots to 
prove that they are not "alcoholics." 
For example, broadened approaches 
to prevention which incorporated 
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education stressing ways of m1rum1z
ing the risks associated with using 
alcohol might be sufficient preventive 
measures for some individuals. Na
turally, abstinence would be consi
dered one way of preventing further 
alcohol problems. 

At present, there are no separately 
identifiable services for individuals 
just developing drinking problems, 
and as a result they often are referred 
to programs oriented towards treat
ing chronic alcoholics. One might ex
pect that early problem drinkers 
would find the availability of a treat
ment orientation of "controlled drink
ing" to be both appealing and accep
table. Such efforts would be likely to 
meet with more success than current 
alcoholism education programs. 

To effectively thwart potential alco
hol abuse problems, primary preven
tion programs are sorely needed. 
These programs would be designed 
for use with persons who have never 
experienced alcohol problems, and 
would have an objective of increasing 
the probability that they never would 
encounter such problems. The orien
tation of most prevention programs 
to date has been toward stressing the 
avoidance of something bad-alcohol
ism - something individuals should 
avoid at all costs. Regrettably, how
ever, no instruction is provided in 
how to avoid being victimized by 
these problems, except, of course,. by 
not drinking. It is very probable that 
the denial · of current or potential 
drinking problems would decrease if 
we stop depicting the typical outcome 
of such problems as humiliating, de
basing, and requiring a major and per
manent change in lifestyle simply to 
arrest the problem. The rationale, if 
any, of such a prevention approach 
is difficult to comprehend. Let us in
stead, take advantage of the success 
of other fields and begin to emphasize 
the positive. Let us illustrate that re
covery is possible, and that one can 
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m1mm1ze future handicaps by early, 
and usually limited, action. 

When the term "alcohol~c" with all 
its social connotations,. with negative 
and positive, begins to be indiscrimi
nately applied to children and to peo
ple who have not yet had any kinds 
of significant life problems involving 
alcohol, and when traditional con
cepts are used to hinder innovation, 
research progress, and treatment ad
vances, then the need for a change in 
basic concepts is acute. That change 
would include looking at a broad spec
trum of people with both present and 
potential drinking problems, and then 
considering what kinds of services 
would be most appropriate for dif
ferent individuals. Likewise, different 
services can be expected to be more 
appropriate for different stages of the 
problem. If we are to seriously pro
mote the cause of primary preven
tion and early identification of drink
ing problems, we must set forth to 
design appropriate programs to pro
vide these services. 
Concluding Comments 

Dr. Isaac Asimov, scientist and 
well-known author, was interviewed 
on television not long ago. Some of 
his comments about scientific research 
are revelant to the issues we have 
been considering. The "problem" in
volves searching for an appropriate 
balance. Certainly,. we must use our 
knowledge with discretion . Yet, we 
must not fear knowledge, or we will 
stagnate progress. In our quest to aid 
persons with alcohol problems, we 
must not let our personal beliefs 
supersede the needs of the very per0 

sons we allege to help. If Dr. Chafetz 
had not already eloquently commented 
about the "paternalistic" attitude of 
workers in the alcoholism field, we 
would feel compelled to phrase that 
sentiment ourselves. Few health prob
lems can be found where persons pro
fess such an inadequacy of knowled ge 
and are yet so unwilling to tolerate 
new ideas. 
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(Continued from page 2) 
other physicians or self-referred to 
the experimental program. Ten people 
came one time only and decided that 
they did not want to participate. 
Eleven others came less than six 
times, some of them saying they felt 
that too much effort was required of 
them and that it would be easier to 
quit drinking altogether. A total of 14 
people came six or more times with 
nine having treatments, lasting at 
least four hours weekly, on from 12 
to 14 occasions. 

This follow-up is by far the longest 
yet reported, involving a range of 
from 27 to 55 months since treatment 
was completed. Dr. Ewing reported 
that none of the patients who des
perately wanted to bring their drink
ing under control succeeded in main
taining this throughout the follow-up 
period. Sooner or later they all drank 
with the loss of control that is typical 
of alcoholism and quite unlike the 
controlled social drinking of normal 
drinkers. He said he was satisfied 
that in his hands the methods em
ployed did not hold out sufficient 
promise for him to persist with the 
experiment. Dr. Ewing believes that 
there may be more than one type of 
alcoholism and that biological, psy
chological and sociological factors are 
always present in every case. He feels 
that the results of this experiment 
confirm the widely held belief that 
total abstinence is the best and easiest 
decision for anyone who has de
veloped alcoholism. At this point the 
ma jority of his patients who tried to 
learn to control their drinking are 
tota lly abstinent by virtue of having 
finally joined Alcoholics Anonymous 
or by deciding to take the anti-alcohol 
drug, Antabuse. 
Delphi Project Completed 

The Delphi Project of the NIDA 
Prevention Branch, Division of Re
source Development has been com
pleted. One of the main objectives of 
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the project was to design a prevention 
policy that would be conceptually 
sound and capable of implementation. 
NIDA recently sent summaries of the 
project (Toward a National Strategy 
for Primary Drug Abuse Prevention) 
to each of the conference participants. 
Copies of that document have now 
been made available for general dis
tribution. Those interested should 
write : Dr. John Olsen, Chief, Preven
tion Branch, Division of Resource De
velopment, NIDA, 11400 Rockville 
Pike, Rockville, Maryland 20852. 

(Continued from page 8) 
!ems still remain with this proposal. 
The amount of paid aid in question is 
about $60 million, plus concessional 
arrangements through which the 
Turks buy U.S. military equipment. 
The Turkish government,. however, 
can reallocate other monies for the 
purchase of arms from European 
sources. For example, Turkey receives 
$1.1 billion annually in revenues 
from the Turkish nationals working in 
Europe. If aid were cut off, the Turk
ish military would merely request 
the government to appropriate funds 
from this or another source. U.S. 
military aid is important principally 
as a psychological gesture of good
will and as an access to American 
equipment and spare parts. In addi
tion, the Turks consider cutting aid 
as a grave affront to U.S.-Turkish 
relations in general. In light of the 
fact that even a renewed ban would 
probably not permanently alter the 
amount of heroin in the U.S., since 
other sources such as Mexico and 
the Far East would fill in, cutting off 
aid to Turkey is not a viable policy 
option. 

An alternative approach would be 
to assist the Turkish government in 
establishing and maintaining an ade
quate system of controls. This plan 
would take into account: 

I. That the resumption of poppy 
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growth is a political necessity to the 
Turkish government; 

2. That the Turkish government is 
willing to institute a system of con
trols and views U.S. cooperation and 
assistance in a control program as a 
sign of continued goodwill between 
the two nations; 

3. That there are many potential 
sources of opium in the world and 
that even the imposition of a ban that 
lasted long enough for the stockpiles 
to run out in Turkey would not stop 
illicit heroin from entering the U.S. 
from elsewhere. 

4. That aid for this program 

could still be given Turkey, even if 
all military aid is curtailed. 

Enforcement officials in the United 
States believe that a system' of con
trols could be worked out which 
would virtually eliminate diversion of 
opium in Turkey. Even if controls 
cannot totally stop illicit trafficking 
in Turkey, by working with the Turk
ish government, the United States 
would at least have a better under
standing of the situation and could 
work to improve it. The U.S. would 
only be tying its own hands if the 
Turkish government were a lienated 
and no longer willing to cooperate. 

FIGURE I. Experimental Group in the Patton study. 
70 Total Subjects. 

TYPE OF TREATMENT GOAL (SELECTED) 

NON-DRINKING I CONTROLLED DRINKING 

S II EXPERIMENTAL I Non-Drinker- I Controlled Drinker-
~ ~ Experimental Experimental 

~ ~ II I (ND-E) I (CD-E) 
< ~ 15 Subjects 20 Subjects 

~~ 
i,.;;.. 

~ ~II CONTROL I Non-Drinker- I Controlled Drinker-
Control Control* 

ll<i::l ;;.. z 
E-< < 

€:.-11 I (ND-C) I (CD-C) 
15 Subjects 20 Subjects 

*Abstinence goal but subjects appropriate for controlled drinking. 
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