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INTRODUCTION 

These supplementary read ings  should  prove u s e f u l  f o r  people 

working wi th  t h e  D U I L  o f f e n d e r ,  such a s  judges,  c o u r t  counse lo r s ,  and 

o t h e r  pe r sonne l  d e a l i n g  wi th  r e h a b i l i t a t i o n .  The fo l lowing is a 

d e s c r i p t i o n  of  each read ing .  

I. INTERVIEWER QUALIFICATIONS 

P a r t  I p rov ides  a d e s c r i p t i o n  of  i n t e r v i e w e r  q u a l i f i c a t i o n s  

necessa ry  t o  perform t h e  p r e s c r i b e d  t a s k s  involved i n  t h e  I d e n t i -  

f i c a t i o n  Procedure.  

11. QUESTIONS AND ANSWERS ON PROGRAM PHILOSOPHY 

I t  i s  a n t i c i p a t e d  t h a t  pe r sonne l  working wi th  t h e  D U I L  

o f f e n d e r  may have f u r t h e r  q u e s t i o n s  concerning t h e  phi losophy 

behind t h e  development of t h e  I d e n t i f i c a t i o n  Procedures .  

111. RATIONALE FOR SELECTION OF QUESTIONNAIRE ITEMS 

S ince  most of t h e  Ques t ionna i re  items a r e  n o t  obvious 

d r i n k i n g  q u e s t i o n s ,  pe r sonne l  may want t o  know what r e l a t i o n s h i p  

t h e  q u e s t i o n s  do have t o  problem d r i n k i n g  i d e n t i f i c a t i o n .  

I V .  CONSEQUENCES OF ALCOHOL USE AND ABUSE 

A d i s c u s s i o n  i s  p r e s e n t e d  of what happens when a person 

d r i n k s  t o  excess .  P h y s i c a l  changes a r e  d e s c r i b e d  which w i l l  be 

temporary o r  permanent,  depending upon t h e  degree  and l e n g t h  of 

a l c o h o l  abuse.  



INTERVIEWER QUALIFICATIONS 

There w i l l  be a  g r e a t  d e a l  of l a t i t u d e  allowed on t h e  type  

of person s e l e c t e d  a s  a  pre-sentence  i n v e s t i g a t o r  o r  c o u r t  coun- 

s e l o r .  He may have l i t t l e  o r  no s p e c i a l  t r a i n i n g  o r  be h igh ly  

t r a i n e d ,  e .g . ,  a  p s y c h i a t r i c  s o c i a l  worker. The choice  w i l l  

depend on s e v e r a l  f a c t o r s ,  i n c l u d i n g  t h e  number of d r i n k i n g  

o f f e n d e r s  who come through a  s i n g l e  c o u r t ,  money a l l o t t e d  f o r  

s p e c i a l  programs and pe r sonne l ,  and people a v a i l a b l e  f o r  t h e  pos i -  

t i o n .  

However, t h e r e  a r e  b a s i c  minimum requirements  t h a t  can be 

d i s c u s s e d  w i t h i n  t h e  c o n t e x t  of t h e  jobs t o  be  performed. (1) The 

person w i l l  be r e q u i r e d  t o  admin i s t e r  a  Q u e s t i o n n a i r e  and Interview--  

both  of  which demand read ing  s k i l l  and v e r b a l  comprehension. 

( 2 )  The i n t e r v i e w e r  must be a b l e  t o  fo l low t h e  d i r e c t i o n s  f o r  admin- 

i s t e r i n g  t h e  procedure and s c o r i n g  t h e  r e s u l t s .  ( 3 )  He must have 

s imple ,  b a s i c  mathematical  s k i l l s  i n  o r d e r  t o  s c o r e  t h e  procedure,  

( 4 )  He must be a b l e  t o  communicate h i s  f i n d i n g s  i n  w r i t i n g  i n  

o r d e r  t o  mainta in  a  f i l e  on each o f fender .  ( 5 )  He may have t o  

speak a  second language (e .g .  Spanish)  i n  c o u r t s  where t h e r e  i s  a  

h igh  r a t i o  of non-English speaking people.  ( 6 )  Most impor tan t ly ,  

t h e  counse lo r  should  be a  s e n s i t i v e ,  empathet ic  person who i s  

t r u l y  concerned about  t h e  people he d e a l s  wi th  and i s  r e a d i l y  a b l e  

t o  communicate t h i s  concern t o  them. He should  be capable  of 

e x t a b l i s h i n g  r a p p o r t  qu ick ly  and e a s i l y .  

One p o s s i b i l i t y  f o r  a  c o u r t  t h a t  has  l i t t l e  o r  no funding 

a v a i l a b l e  f o r  e x t r a  personnel  i s  a  p r o f e s s i o n a l  v o l u n t e e r s  program. 

This  approach was i n i t i a l l y  developed i n  Royal Oak, Michigan and 

i s  now i n  use i n  some 500  c o u r t s  throughout  t h e  country .  A des- 

c r i p t i o n  of t h e  program and people t o  c o n t a c t  f o r  f u r t h e r  informa- 

t i o n  is  provided i n  Appendices A-C. 

I n  summary, t h e  counselor  need n o t  n e c e s s a r i l y  have a  g r e a t  

d e a l  of educa t ion  o r  s p e c i a l  t r a i n i n g .  The job does r e q u i r e  

i n n a t e  i n t e l l i g e n c e ,  a s  w e l l  a s  concern and r e s p e c t  f o r  o t h e r s .  



Q U E S T I O N S  AND ANSWERS ON PROGRAM PHILOSOPHY 

I n  t h i s  s e c t i o n  w e  hope t o  answer q u e s t i o n s  conce rn ing  t h e  

r a t i o n a l e  f o r  u s i n g  t h e  p rocedure  p r e v i o u s l y  d e s c r i b e d ,  t o g e t h e r  

w i t h  t r a d i t i o n a l  l e g a l  s a n c t i o n s ;  and concomi tan t  c o n s i d e r a t i o n  

abou t  problem d r i n k i n g  and t h e  person  who commits a  d r i n k i n g -  

r e l a t e d  o f f e n s e ,  

Q.1. Why i s  t h i s  p rocedure  used o n l y  w i t h  pe r sons  a r r e s t e d  

f o r  d r i n k i n a - r e l a t e d  o f f e n s e s ?  

Given t h e  t i m e  and c o s t  c o n s t r a i n t s  w i t h i n  t h e  p r e s e n t  c o u r t  

sys tem,  i t  would be  imposs ib l e  f o r  many c o u r t s  t o  c a r r y  on a  p re -  

s e n t e n c e  i n v e s t i g a t i o n  f o r  e v e r y  o f f e n d e r  who comes through t h e  

system.  S i n c e  it i s  a l r e a d y  known t h a t  a  l a r g e  pe rcen tage  o f  

p e r s o n s  c o n v i c t e d  of d r i n k i n g - r e l a t e d  o f f e n s e s  a r e  problem d r i n k e r s ,  

t h e n  anyone a r r e s t e d  f o r  a  d r i n k i n g - r e l a t e d  o f f e n s e  e s s e n t i a l l y  

h a s  a l r e a d y  i d e n t i f i e d  h imse l f  a s  a  p o t e n t i a l  problem d r i n k e r .  

A l so ,  a  s i g n i f i c a n t  number o f  peop le  commit crimes of  lesser 

t o  major  s e r i o u s n e s s  w h i l e  under  t h e  i n f l u e n c e  o f  l i q u o r .  I t  may 

be  one of  t h e  l a r g e s t  known s i n g l e  f a c t o r s  r e l a t e d  t o  c r ime,  and 

needs  t o  be probed f u r t h e r .  

Q.2. Why do YOU t h i n k  o f f e n d e r s  who commit a  d r i n k i n a - r e l a t e d  

o f f e n s e  a r e  ~ r o b l e m  d r i n k e r s ?  

One r e s e a r c h e r  who compared h i s t o r i e s  of  DUIL o f f e n d e r s  w i t h  

t h e  g e n e r a l  d r i v i n g  p o p u l a t i o n ,  found t h a t ,  "Pe r sons  c o n v i c t e d  o f  

drunk d r i v i n g  t end  t o  have more problems a s  a  r e s u l t  of t h e i r  

d r i n k i n g :  a l c o h o l  seems t o  u p s e t  t h e i r  spouses ,  a f f e c t  t h e i r  

budge t ,  i n t e r f e r e  w i t h  t h e i r  jobs  and accompany crimes more o f t e n  

than  f o r  p e r s o n s  n e v e r  c o n v i c t e d  of  drunk d r i v i n g . " '  For  example,  

3 7 %  of  t h e  f i r s t  o f f e n s e  DUILs had a  p r e v i o u s  a l c o h o l - r e l a t e d  

a r r e s t  a s  compared t o  3 %  of  t h e  d r i v e r  sample.  Forty-one p e r c e n t  

o f  t h e  f i r s t  t ime DUIL o f f e n d e r s  and 6 8 %  of  t h e  t h i r d  time D U I L  

o f f e n d e r s  had p r e v i o u s  c r i m i n a l  r e c o r d s  of less s e r i o u s  c r imes  a s  

compared t o  7% of  t h e  d r i v e r  sample.  



One p s y c h i a t r i s t  concluded t h a t  78% of  t h e  DUILs he  i n t e r -  

viewed were a l c o h o l i c s ,  probable  a l c o h o l i c s ,  o r  p r e a l c o h o l i c s .  2 

Another r e s e a r c h e r  contended t h a t  74% of  t h e  DUILs he in te rv iewed  

demonstrated m u l t i p l e  symptoms of problem-oriented d r i n k i n g ,  a s  

shown by t h e i r  p a s t  h i s t o r i e s  of medical  o r  s o c i a l  d r i n k i n g  prob- 

lems. Other  s t u d i e s  have c o n s i s t e n t l y  r evea led  t h a t  D U I L  o f f e n d e r s  

and t h o s e  who commit o t h e r  types  of  d r i n k i n g - r e l a t e d  o f f e n s e s ,  o f t e n  

have problems t h a t  a r e  outgrowths of  their d r i n k i n g  h a b i t s .  Thus, 

we can conclude t h a t  they  t end ,  a s  a group,  t o  be problem d r i n k e r s .  

Q . 3 .  Whv a r e  t r a d i t i o n a l  l e a a l  s a n c t i o n s  a lone  n o t  adeauate  

i n  d e a l i n a  wi th  t h e  d r i n k i n s  o f fender?  

T r a d i t i o n a l  s a n c t i o n s ,  such a s  a f i n e ,  j a i l ,  o r  l i c e n s e  

revoca t ion  a r e  adequate d e t e r r e n t s  f o r  some d r i n k i n g  o f f e n d e r s .  

But f o r  t h e  problem d r i n k e r  t h e  t r a d i t i o n a l  approach i s  o f t e n  n o t  

adequate.  He w i l l  probably con t inue  t o  d r i n k  t o  excess  and, accord- 

i n g  t o  h i s  p rev ious  h i s t o r y ,  g e t  i n t o  t r o u b l e  aga in .  The fol low- 

i n g  sample d r i v e r  r e c o r d  (Table 1) i s  a v i v i d  i l l u s t r a t i o n  of t h i s  

p a t t e r n .  I f  w e  want t o  p r e v e n t  a r e p e t i t i o n  of t h i s  p a t t e r n ,  o r  

something worse, such a s  a f a t a l  c r a s h ,  then we must d e a l  wi th  t h e  

causes  of t h e  behavior  r e l a t e d  t o  t h e  crime, and e x c e s s i v e  d r ink-  

i n g  i s  o f t e n  t h e  cause.  

Q. 4 .  What i s  meant by t h e  word " t r ea tment?"  

Treatment ,  i n  t h i s  c o n t e x t ,  would denote  any e f f o r t  o u t s i d e  

o f ,  o r  i n  a d d i t i o n  t o ,  t h e  t r a d i t i o n a l  approach of f i n e  o r  j a i l .  

Treatment may range from d r i v e r  r e t r a i n i n g  o r  a l c o h o l  educa t ion  

t o  c l i n i c a l  t r e a t m e n t  f o r  a lcohol ism.  

Q. 5 .  Why do you t h i n k  t h e  t r e a t m e n t  approach w i l l  work? 

For convenience l e t ' s  look a t  t h e  r e s u l t s  of a lcohol ism 

t r e a t m e n t .  Cour ts  t h a t  have i n s t i g a t e d  c o u r t - r e l a t e d  t r e a t m e n t  

programs c la im s u c c e s s e s  which range  from 38-90% of t h e i r  groups. 4 

I n d u s t r i a l  programs which d e a l  wi th  t h e  a l c o h o l i c  c l a im a 60-80% 

s u c c e s s  r a t e .  5 



TABLE 1. Sample Dr iver  Record of a DUIL Offender* 

Date Event Response 

DEC 1959 Reckless  ~ r i v i n g .  

SEP 1960 Re-exam, i n s t r u c t i o n s  given.  

DEC 1960 

NOV 1961 

Re-exam, r e s t r i c t e d  l i c e n s e  i s s u e d  
may d r i v e  t o  and from work, and on 
road f o r  t e s t i n g  c a r s .  

License  appea l  board h e a r i n g ,  
r e s t r i c t i o n s  l i f t e d .  

APR 1963 D U I L  Mandatory suspens ion of 3 months. 

OCT 1963 P r o h i b i t e d  t u r n .  

JAN 1964 Speed 5 0 / 3 5 .  

JAN 1965 Crash: 2 veh. ,  Mandatory suspens ion from NOV 1965 - 
1 i n j u r y ;  D U I L  AUG 1966. 
conv ic t ion .  

SEP 1965 Re-exam, l i c e n s e  revoked. 

OCT 1966 

NOV 1966 

License  denied  on b a s i s  of 2 
prev ious  DUILs .  

L icense  appeal  board h e a r i n g ,  
r e s t r i c t e d  l i c e n s e  i s s u e d ,  no 
p l e a s u r e  d r i v i n g ,  NOV 1966 - 
NOV 1967. 

MAR 1968 Crash: 4 veh. ,  
1 i n j u r y ;  Improper 
d r i v i n g ,  i l l n e s s  
n o t  known i f  d r i n k -  
ing .  

J U L  1968 Referred  f o r  review. 

SEP 1968 Crash: 2 veh . ,  2 
i n j u r i e s ;  D U I L  
0.34% W/V, 

OCT 1968 Re-exam, c o r r e c t e d  p h y s i c a l  
cond i t ion .  

DEC 1968 

FEB 1969 

Mandatory suspens ion ,  DEC 1968 - 
Jun 1970. 

~ i n a n c i a l  r e s p o n s i b i l i t y  denied  
because of  2 o r  more c o n v i c t i o n s  
of DUIL. 

Favorable  d o c t o r '  s s t a t e m e n t  h e l d  
by d r i v e r  improvement. 

*From: Proceedings  of a  Conference on Community Response t o  
Alcoholism and Highway Crashes,  F i l k i n s  & Geller (Ed . ) ,  Michigan, 
U n i v e r s i t y  of Michigan, Highway S a f e t y  Research I n s t i t u t e ,  1970. 



Aside from t h e  group of ch ron ic  a l c o h o l i c s  who go through 

t h e  c o u r t s ,  t h e r e  i s  a l s o  a  younger group which has  problems wi th  

d r i n k i n g  b u t  may o r  may n o t  be p h y s i c a l l y  dependent upon a lcoho l .  

F i f t y - f i v e  p e r c e n t  of t h e  DUILs  going through t h e  F i f t e e n t h  

D i s t r i c t  Court i n  Ann Arbor, Michigan a r e  under 35 yea r s  of age. 

This  sugges t s  t h a t  t h e  oppor tun i ty  f o r  e a r l y  i n t e r v e n t i o n  e x i s t s  

f o r  a  s i g n i f i c a n t  p o r t i o n  of  t h e  c o u r t  popu la t ion .  Ear ly  i n t e r -  

ven t ion  i s  b e l i e v e d  t o  be a  key f a c t o r  i n  s u c c e s s f u l  t r ea tment  

outcome. 

Q.6. Is t r e a t m e n t  l e s s  l i k e l y  t o  work wi th  t h e  d r ink ing  

o f f e n d e r  who i s  p h y s i c a l l y  dependent upon a lcoho l?  

I n  t h e  p a s t  we have l a r g e l y  d e a l t  i n e p t l y  wi th  t h e  a l c o h o l i c  

d r i n k i n g  o f f e n d e r .  H e  has o f t e n  been c a l l e d  t h e  " revo lv ing  door 

a l c o h o l i c "  because he would be a r r e s t e d ,  j a i l e d ,  and r e l e a s e d ,  only 

t o  be r e - a r r e s t e d  s h o r t l y  t h e r e a f t e r ,  t o  r e p e a t  t h e  process .  I n  

t h i s  approach t h e r e  was no a t t empt  t o  recognize  t h e  b a s i c  problem: 

t h e  i n a b i l i t y  of t h e  chron ic  a l c o h o l i c  t o  c o n t r o l  h i s  d r ink ing .  

J a i l  would n o t  change t h i s  d r i n k i n g  behavior  any more than it 

would t h a t  of t h e  he ro in  a d d i c t .  The chron ic  a l c o h o l i c  may f i r s t  

of  a l l  need medical  a t t e n t i o n  s o  he can "dry o u t . "  A f t e r  t h a t ,  

r e h a b i l i t a t i v e  e f f o r t s  can be maae t o  d e a l  wi th  t h e  va r ious  f a c e t s  

of h i s  l i f e  t h a t  need " r e p a i r . "  

Q. 7 .  How do you g e t  someone t o  e n t e r  t r ea tment?  

A term which i s  now f r e q u e n t l y  used t o  d e s c r i b e  t h e  process  

of t a l k i n g  someone i n t o  t r e a t m e n t  i s  c a l l e d  " c o n s t r u c t i v e  coerc ion ."  

Indus t ry  coerces  t h e  a l c o h o l i c  i n t o  t r e a t m e n t  by t h r e a t e n i n g  job 

l o s s  i f  he does n o t  choose t r ea tment .  The c o n s t r u c t i v e  element i s  

t h e  assumption t h a t ,  i n  many c a s e s ,  t h e  a l c o h o l i c  cannot  h e l p  him- 

s e l f  and i s  very d e f e n s i v e ,  denying vehemently t h a t  he has a  dr ink-  

i n g  problem. 

Some c o u r t s ,  depending on l o c a l  ord inance  o r  s t a t u t e ,  may be 



a b l e  t o  use  t h i s  approach by g i v i n g  t h e  o f f e n d e r  a  cho ice :  f i n e ,  

j a i l ,  t r e a t m e n t ,  o r  a  combinat ion of t h e s e .  Obvious ly ,  t h e r e  w i l l  

b e  p r e s s u r e  on t h e  o f f e n d e r  t o  choose t r e a t m e n t ,  i f  i n  t h e  c o u r t s '  

o p i n i o n ,  t h i s  form of  i n t e r v e n t i o n  i s  b e l i e v e d  t o  be most e f f e c -  

t i v e  f o r  t h e  o f f e n d e r .  

Q.8. Does t h e  p r e s s u r e  i nvo lved  i n  making t h e  d e c i s i o n  t o  
- -- - 

e n t e r  t r e a t m e n t  make t h i s  pe r son  a  poor  t r e a t m e n t  r i s k ?  
- - 

There i s  no i n d i c a t i o n  t h a t  t h e  p r e s s u r e  p e r  s e t  o r  t h e  

i n d i v i d u a l ' s  i n i t i a l  r e t i c e n c e  w i l l  make him a  p o o r e r  r i s k .  One 

r e s e a r c h e r  who s t u d i e d  1038 peop le  and t h e i r  m o t i v a t i o n s  f o r  

e n t e r i n g  a h o s p i t a l  f o r  a l c o h o l i s m  t r e a t m e n t  conc luded  t h a t  few 

would have sough t  t r e a t m e n t  i f  it had n o t  been f o r  p r e s s u r e  from 

w i f e ,  employer ,  o r  someone e l s e .  U l t i m a t e l y  many who e n t e r e d  

t r e a t m e n t  under  t h o s e  c o n d i t i o n s  were s u c c e s s f  u l l y  t r e a t e d .  

Q.9. How do you p r e v e n t  p u l l i n g  t h e  s o c i a l  d r i n k e r  i n t o  t h e  

t r e a t m e n t  system? 

You do n o t .  One o f  t h e  b i g g e s t  concerns  i s  how t o  d e a l  w i t h  

t h e  s o c i a l  d r i n k e r  who, on o c c a s i o n ,  d r i n k s  t o o  much and d r i v e s ,  

and a t  l e a s t  on t h a t  o c c a s i o n  becomes a  problem d r i n k i n g  d r i v e r .  

Obvious ly ,  t h e  s o c i a l  d r i n k e r  who winds up b e i n g  a r r e s t e d  f o r  

d r i n k i n g  and d r i v i n g  h a s  some i n c o r r e c t  assumpt ions  abou t  h i s  own 

a b i l i t y  t o  d r i v e  s a f e l y  a f t e r  d r i n k i n g .  Bes ides  t h e  t r a d i t i o n a l  

s a n c t i o n s ,  a l c o h o l  e d u c a t i o n  would be a p p r o p r i a t e  f o r  t h i s  p e r s o n ,  

and depending on h i s  d r i v i n g  r e c o r d ,  perhaps  even d r i v e r  r e - t r a i n i n g .  

0 .10 .  Whv does  t h e  procedure  have t o  be a  s t a n d a r d  one? 

A s t a n d a r d  p rocedure  minimizes  e r r o r s  due t o  d i f f e r e n c e s  i n  

t r a i n i n g  of  t h e  pe r sons  a d m i n i s t e r i n g  t h e  t e c h n i q u e ,  o r  d i f f e r -  

ences  i n  t h e  c o n d i t i o n s  o f  a d m i n i s t r a t i o n .  Use of  a s t a n d a r d  t ech -  

n ique  a l s o  makes i t  p o s s i b l e  t o  measure t h e  e f f e c t i v e n e s s  o f  t h e  

t e c h n i q u e  and p r o v i d e s  a  documented b a s e  t echn ique  from which 

improved d i a g n o s t i c  methods can evo lve .  I t  can be  more r e a d i l y  

compared t o  t h e  same t e c h n i q u e  used i n  o t h e r  programs f o r  s c r e e n -  

i n g  pe r sons  f o r  i n t a k e ,  and it can b e  compared w i t h  o t h e r  t e c h n i q u e s .  

7 



More e f f e c t i v e  r e s e a r c h  i n t o  improvement o f  e x i s t i n g  pro- 

grams o r  p o t e n t i a l  e f f e c t i v e n e s s  of proposed new programs i s  t h u s  

made p o s s i b l e .  S t a n d a r d i z a t i o n  a l s o  pe rmi t s  conc lus ions  t o  be 

drawn about  how t h e  popu la t ions  under t e s t  d i f f e r  from one l o c a l e  

t o  ano the r  o r  how they change over  t ime.  A l l  of t h e  above f a c t o r s  

w i l l  p rovide  g r e a t e r  i n s i g h t  i n t o  t h e  problem and w i l l  a i d  i n  

developing i n n o v a t i v e  countermeasures i n  d e a l i n g  wi th  it. 

1 1  Because of i t s  un i fo rmi ty ,  w i l l  t h i s  approach h i n d e r  

t h e  i n t e r a c t i o n  between t h e  i n t e r v i e w e r  and t h e  c l i e n t ?  

No. Open-ended q u e s t i o n s  have been provided s p e c i f i c a l l y  s o  

t h e  i n t e r v i e w e r  w i l l  n o t  be h indered  b u t  w i l l  f e e l  f r e e  t o  e l a -  

b o r a t e  upon q u e s t i o n s  o r  de lve  f u r t h e r  i n t o  t h e  answers given t o  

him. 

Q.12. W i l l  t h i s  procedure be more c o s t l y  t o  t h e  c o u r t s ?  

A t  t h i s  p o i n t  we do n o t  know. A t  a  minimum, it would r e q u i r e  

one person t o  admin i s t e r  t h e  Q u e s t i o n n a i r e  and In te rv iew (depend- 

i n g  on t h e  s i z e  of  t h e  c o u r t  l o a d ) .  Other  expense would inc lude  

p r i n t i n g  t h e  Q u e s t i o n n a i r e  and I n t e r v i e w ,  s e a r c h i n g  f o r  c r i m i n a l  

and d r i v e r  r e c o r d s ,  and r e l a t e d  c o s t s .  However, t h e  c o s t  of 

developing and applying a  s o l u t i o n  t o  t h e  problem must be cons idered  

i n  t h e  c o n t e x t  of  t h e  p r e s e n t  c o s t  of nonso lu t ion .  According t o  a  

U.S. S e n a t o r ,  " I n  economic terms, a l c o h o l  and r e l a t e d  problems c o s t  

t h e  p r i v a t e  and p u b l i c  economy more than $15 b i l l i o n  annua l ly .  

This  c o s t  of  "nonso lu t ion"  invo lves  l i v e s  l o s t  i n  f a t a l  a c c i d e n t s ;  

8 b i l l i o n  d o l l a r s  t o  i n d u s t r y ;  c o s t s  t o  t h e  l e g a l  system; and most 

i m p o r t a n t l y ,  t h e  l o s s  t o  s o c i e t y  of  a  v i a b l e  human being.  

4.13. Do both  Ques t ionna i re  and In te rv iew always have t o  be 

used t o a e t h e r ?  
-- 

The Q u e s t i o n n a i r e  and In te rv iew have been des igned t o  use t h e  

minimum time necessa ry  t o  a s s u r e  an adequate assessment .  S ince  

they  a r e  s e n s i t i v e  t o  somewhat d i f f e r e n t  a r e a s  of t h e  p e r s o n ' s  

l i f e ,  and a t t empt  t o  g e t  a t  s i m i l a r  k inds  of informat ion  through 



d i f f e r e n t  r o u t e s ,  b o t h  k i n d s  o f  e v i d e n c e  a r e  v a l u a b l e .  E i t h e r  

one may o f f - s e t  any i n a c c u r a c y  which o c c u r s  f o r  any r ea son  i n  

t h e  o t h e r  one.  For  example,  a  pe r son  who i s  ve ry  d e f e n s i v e  abou t  

h i s  d r i n k i n g  and g i v e s  d i s h o n e s t  o r  e v a s i v e  answers  t o  t h e  I n t e r -  

view q u e s t i o n s  may s t i l l  answer t h e  more s u b t l e  items of t h e  

Q u e s t i o n n a i r e  i n  such  a  manner t h a t  h i s  d r i n k i n g  problem i s  appar -  

e n t .  I n  a d d i t i o n ,  t h e r e  may be  hand icaps  o r  o t h e r  s p e c i a l  c i r -  

cumstances  which i n t e r f e r e  w i t h  t h e  e f f i c i e n t  u se  of t h e  Q u e s t i o n -  

n a i r e  o r  t h e  I n t e r v i e w .  Fo r  example,  a  pe r son  who r e a d s  p o o r l y  

nay have d i f f i c u l t y  i n  answer ing  t h e  Q u e s t i o n n a i r e  i t e m s ,  whereas  

a  p e r s o n  w i t h  d i f f i c u l t y  i n  h e a r i n g  o r  s p e a k i n g  may have d i f f i c u l t y  

w i t h  t h e  I n t e r v i e w .  The two h a l v e s  o f  t h e  p r o c e d u r e ,  used  t o g e t h e r ,  

w i l l  t e n d  t o  compensate f o r  e r r o r s  caused  by such  d i f f i c u l t i e s .  I n  

any e v e n t ,  t h e r e  can be  no doub t  t h a t  t h e  more i n f o r m a t i o n  g a t h e r e d  

a b o u t  t h e  p e r s o n ,  t h e  b e t t e r .  I t  i s  a  r e c o g n i z e d  s c i e n t i f i c  p r i n -  

c i p l e  t h a t  any c h a r a c t e r i s t i c  o r  p r o p e r t y  o f  a  pe r son  o r  o b j e c t  can 

be  b e t t e r  a s s e s s e d  by two o r  more i ndependen t  k i n d s  o f  measurement 

t h a n  by r e l y i n g  e x c l u s i v e l y  on t h e  s i n g l e  k i n d .  

RATIONALE FOR SELECTION OF QUESTIONNAIRE ITEMS 

E m p i r i c a l  and e c l e c t i c  methods were used  i n  choos ing  t h e  

a p p r o p r i a t e  items t o  i n c l u d e  i n  t h e  Ques t ionna i r e -Fo rm A. The 

e m p i r i c a l  method selects a p p r o p r i a t e  q u e s t i o n s  on a  t o p i c  ( e . g . ,  

problem d r i n k i n g )  by means of  s t a t i s t i c s  r a t h e r  t h a n  l o g i c .  A 

l a r g e  number o f  q u e s t i o n s  a r e  p r e s e n t e d  t o  c r i t e r i o n  g r o u p s ,  such  

a s  problem d r i n k e r s  and s o c i a l  d r i n k e r s ,  and t h e  answers  a r e  

ana lyzed .  Those q u e s t i o n s  t h a t  t h e  groups  answer d i f f e r e n t l y  t o  

a s i g n i f i c a n t  deg ree  can t h e n  b e  used  a s  p r e d i c t o r s  of group 

membership; a t  t h i s  p o i n t  such  a  p rocedure  i s  termed " i n i t i a l l y  

v a l i d a t e d 1 '  a s  it h a s  been t e s t e d  once f o r  i t s  a b i l i t y  t o  d i f f e r -  

e n t i a t e  g roups .  I f  t h e s e  i n i t i a l l y  v a l i d a t e d  q u e s t i o n s  a r e  t h e n  

g i v e n  t o  new p o p u l a t i o n s  of  problem d r i n k e r s  and s o c i a l  d r i n k e r s ,  

t h e i r  a b i l i t y  t o  s i g n i f i c a n t l y  d i f f e r e n t i a t e  t h e  c r i t e r i o n  groups  



can be r e a s s e s s e d .  The q u e s t i o n s  which t h e  groups answer d i f -  

f e r e n t l y  t o  a  s i g n i f i c a n t  degree on t h e  second a d m i n i s t r a t i o n ,  a s  

well a s  on t h e  f i r s t  a d m i n i s t r a t i o n ,  a r e  then  s a i d  t o  have been 

" c r o s s - v a l i d a t e d . "  These q u e s t i o n s  w i l l  then  have demonstrated 

t h e i r  a b i l i t y  t o  d i s c r i m i n a t e  on two d i f f e r e n t  samples,  whereas 

i n i t i a l l y  v a l i d a t e d  items have only  proven t h e i r  d i s c r i m i n a b i l i t y  

on one sample. There fo re ,  more conf idence  can be p laced  on c r o s s -  

v a l i d a t e d  p r e d i c t o r  items than  on i n i t i a l l y  v a l i d a t e d  p r e d i c t o r  

items even though they both  have shown an a b i l i t y  t o  d i f f e r e n t i a t e  

members of one c r i t e r i o n  group from those  of  ano the r  c r i t e r i o n  

group. 

The items used i n  developing t h e  Q u e s t i o n n a i r e  were d e r i v e d  

from var ious  s o u r c e s .  Many q u e s t i o n s  were p rev ious ly  used by 

Mortimer and ~ o w e r . '  They w i l l  n o t  be d i scussed  h e r e  b u t  can be 

found by r e f e r r i n g  t o  t h e  fo l lowing  numbers which correspond t o  

t h e  items i n  t h e  Quest ionnaire-Form A:  1 2 ,  1 3 ,  15 ,  1 6 ,  18 ,  19 ,  

20,  2 1 ,  23, 2 4 ,  26, 28, 29, 31, 33,  34, 39, 4 0 ,  4 1 ,  4 2 ,  46, 47, 

48, 5 2 ,  53,  54,  55, 56,  57,  58. 

The r a t i o n a l e  f o r  t h e  use of t h e  o t h e r  i tems found i n  t h e  

l i t e r a t u r e  i s  d i s c u s s e d  below. 

Q . l .  What i s  your p r e s e n t  m a r i t a l  s t a t u s ?  

M a r i t a l  s t a t u s  was found t o  d i f f e r e n t i a t e  a  random sample 

group taken from t h e  C a l i f o r n i a  Department of Motor Vehic les  from 

a  group wi th  t h r e e  o r  more drunk d r i v i n g  o f f e n s e s . '  Those i n d i c a t -  

i n g  t h a t  they  were s e p a r a t e d  o r  d ivorced comprised 5 .5% of t h e  

random sample compared t o  34.4% of t h e  sample wi th  t h r e e  o r  more 

drunk d r i v i n g  c o n v i c t i o n s .  

Q.2. With whom do you l i v e ?  

Living arrangement was a l s o  found t o  d i f f e r e n t i a t e  a  random 

sample from those  w i t h  t h r e e  o r  more drunk d r i v i n g  c o n v i c t i o n s .  

~ o l l a c k l  r e p o r t s  persons  l i v i n g  with t h e i r  spouses t o  comprise 



70 .3% of t h e  random sample a s  compared t o  4 1 . 1 %  of  t h e  sample 

having t h r e e  o r  more drunk d r i v i n g  conv ic t ions .  Persons l i v i n g  

a lone  comprised 8.7% of t h e  random sample. O f  those  having t h r e e  

o r  more drunk d r i v i n g  c o n v i c t i o n s ,  27.9% l i v e d  a lone .  

Q.3. How many t imes have you and your wife  (husband) s e r i -  

ous ly  cons idered  d ivorce  i n  t h e  l a s t  two yea rs?  

"That t h e  d r ink ing  a c c i d e n t s  may be s e l e c t i v e  of i n d i v i d u a l s  

wi th  c u r r e n t  m a r i t a l  adjustment  p r o b l e m ( s ) "  i s  a s t a t ement  sup- 

por ted  by Barmack and Payne (1961) . P o l l a c k 1  s r e s u l t s 1  would 

tend t o  confirm t h a t  t h e r e  i s  a t  l e a s t  a  s t r o n g  a s s o c i a t i o n  between 

m a r i t a l  adjustment  problems and drunk d r i v i n g  conv ic t ions .  

Q .  4 .  Does ( d i d )  your wife  (husband) o f t e n  t h r e a t e n  you wi th  

d ivorce?  

Threat  of d ivorce  w i l l  i n d i c a t e  m a r i t a l  maladjustment which 

i s  n o t  n e c e s s a r i l y  r e f l e c t e d  i n  m a r i t a l  s t a t u s ,  l i v i n g  arrangement,  

o r  number of marriages.  

Q . 7 .  Do vou smoke? 

Nonsmokers were found by ~ o l l a c k '  t o  comprise 54.9% of t h e  

random sample versus  1 1 . 4 %  of those  having t h r e e  o r  more drunk 

d r i v i n g  conv ic t ions .  

4 .8.  About how many packs of c i g a r e t t e s  do you smoke p e r  

week? - 
~ o l l a c k '  has demonstrated t h e  s t r o n g  r e l a t i o n s h i p  between 

amount of smoking and number of drunk d r i v i n g  conv ic t ions .  

Q.9.  Were you e v e r  a r r e s t e d ?  

The r e l a t i o n s h i p  between having been a r r e s t e d  and drunk 

d r i v i n g  i s  shown t o  be s u b s t a n t i a l .  l Guze e t  a l . ,  " a l s o  noted 

t h e  s i g n i f i c a n c e  of t h e  number of a r r e s t s  i n  d i s c r i m i n a t i n g  a lco-  

h o l i c s  and r e p o r t e d  t h a t  c r i m i n a l s  a r r e s t e d  only once were s i g -  

n i f i c a n t l y  more l i k e l y  t o  be nonalcohol ics  . 



Q . l O .  Are your r e l a t i v e s  u p s e t  wi th  t h e  way you l i v e ?  

" R e l a t i v e  upse t "  stems from s i m i l a r  i d e a s  i n  i n i t i a l l y  v a l i -  

d a t e d  q u e s t i o n s  35, 80, 230, 235, and 240 by Mortimer and Lower. 9 

Quest ion 3  on t h e   MAST'^ i s  a l s o  s i m i l a r .  

Q . l l .  Is your income s u f f i c i e n t  f o r  your b a s i c  needs? 

I n s u f f i c i e n t  income f o r  b a s i c  needs was found by ~ o l l a c k '  

among 33.1% of  t h o s e  wi th  t h r e e  o r  more drunk d r i v i n g  c o n v i c t i o n s  

v e r s u s  15.7% of t h e  random sample. 

4.14. Have you r e c e n t l y  undergone a  g r e a t  s t r e s s  (such a s  

something concerning your job ,  your h e a l t h ,  your f i n a n c e s ,  your 

f ami ly ,  o r  a  loved one) ? 

The concept  of s t r e s s  ( j o b ,  h e a l t h ,  f i n a n c e s ,  f ami ly ,  o r  

d e a t h )  l e a d i n g  t o  e x c e s s i v e  d r i n k i n g  and d r i v i n g  i s  suppor ted  by 

~ o l l a c k '  and S e l z e r .  1 3  

Q.22. Do you f e e l  t h a t  you have abnormal problems? 

Brown e t  a l .  l 4  r e p o r t e d  on t h e  r e l a t i o n s h i p  between f a t a l  

a c c i d e n t s ,  a l c o h o l ,  and paranoid  f e a t u r e s .  Persons having para-  

n o i d  f e a t u r e s  f e e l  t h a t  they have abnormal problems because of 

t h e i r  p e r s e c u t i o n  by o t h e r s .  

Q.25. Does d r i n k i n g  h e l p  you make f r i e n d s ?  

This  item about  us ing  d r i n k i n g  t o  h e l p  make f r i e n d s  i s  a 

paraphrase  of  i t e m  2 1  of t h e  Drinking History Q u e s t i o n n a i r e  

r e p o r t e d  by Horn and Wanberg. 1 5  

4.27. Do you t h i n k  t h a t  c r e d i t o r s  a r e  much t o o  quick  t o  

b o t h e r  you f o r  payments? 

This  item i s  inc luded  a s  an assessment  of  f i n a n c i a l  problems 

and stress r e l a t e d  t o  a l c o h o l  abuse.  1 

4.30. Do you u s u a l l y  p e r s p i r e  a t  n i g h t ?  

"Usually p e r s p i r i n g  a t  n i g h t "  was found t o  be t h e  case  f o r  

15.9% of t h o s e  having t h r e e  o r  more drunk d r i v i n g  c o n v i c t i o n s ,  b u t  

f o r  only  1 .7% of a  random sample. 1 



Q.32. About how many y e a r s  has  i t  been s i n c e  your l a s t  out -  

of -town vaca t ion?  

"Time e lapsed  s i n c e  l a s t  out-of-town vaca t ion"  was inc luded 

a s  an assessment  of f i n a n c i a l  a f f a i r s  and long-term s t r e s s ,  both 

of which a r e  r e l a t e d  t o  a l coho l  abuse,  1 

Q.35. Have you e v e r  had your d r i v e r ' s  l i c e n s e  suspended o r  

revoked? 

~ o l l a c k '  r e p o r t e d  t h a t  t h e  d i f f e r e n c e  between those  i n  t h e  

t h r e e  o r  more drunk d r i v i n g  conv ic t ions  sample and t h e  random 

sample f o r  minor t r a f f i c  v i o l a t i o n s  was 59.0% versus  16.9% respec-  

t i v e l y ;  f o r  major t r a f f i c  v i o l a t i o n s  t h i s  d i f f e r e n c e  was 6 6 . 8 %  

versus  0 .8%.  He a l s o  r e p o r t e d  t h a t  approximately 55% of the  drunk 

d r i v e r  group had one o r  more a l c o h o l - r e l a t e d  v e h i c l e  code convic- 

t i o n ,  whereas only  approximately 0.5% of t h e  d r i v e r s  l i c e n s e  groups 

met t h i s  conv ic t ion  c r i t e r i o n .  This  high inc idence  of minor and 

major t r a f f i c  v i o l a t i o n s  and a l c o h o l - r e l a t e d  conv ic t ions  i s  asso-  

c i a t e ~  wi th  l i c e n s e  suspension and revocat ion .  

4.36. About how many times have you asked f o r  h e l p  f o r  your 

problems ( p e r s o n a l ,  f ami ly ,  marr iage ,  money, o r  emotional)  ? 

This was asked because t h e  amount of h e l p  sought  should be 

i n d i c a t i v e  of  t h e  amount of s t r e s s  one has undergone. 

9 . 3 7 .  Is khere a  h i s t o r y  of a lcohol ism i n  your family? 

Guze e t  a l . "  r e p o r t e d  t h a t  50% of t h e  a l c o h o l i c  c r i m i n a l s  he 

s t u d i e d  had a " fami ly  h i s t g r y "  of  a lcohol ism and t h a t  t h i s  i n c i -  

dence i s  s i g n i f i c a n t l y  g r e a t e r  than t h a t  of t h e  nona lcoho l i c  

c r i m i n a l  popu la t ion .  

0.38. Do vou have a r e l a t i v e  who i s  an excess ive  d r i n k e r ?  
- - 

This i t em i s  used because C i s i n  and cahalan16 showed t h a t  

more a b s t a i n e r s  and heavy d r i n k e r s  than average d r i n k e r s  r e p o r t e d  

having a c l o s e  r e l a t i v e  w i t h  a d r ink ing  problem. 

Q. 4 3 .  Drinking seems t o  e a s e  pe r sona l  problems. 

~ o l l a c k '  r e p o r t e d  t h a t  29.2% of those  with t h r e e  o r  more drunk 



d r i v i n g  conv ic t ions  admit ted  d r i n k i n g  t o  cope wi th  pe r sona l  prob- 

lems whi le  only  4 .7% of  t h e  random sample d i d  so .  Of those  wi th  

t h r e e  o r  more drunk d r i v i n g  conv ic t ions  48.8% r e p o r t e d  d r ink ing  t o  

e a s e  t e n s i o n  when worr ied  o r  upse t  whi le  only 11.0% of t h e  random 

sample d i d  l ikewise .  

Q .44 .  How many d r i n k s  can you handle and s t i l l  d r i v e  we l l ?  

The number of d r i n k s  t h a t  one can have and s t i l l  d r i v e  w e l l  

was found t o  be a  s i g n i f i c a n t  d i s c r i m i n a t o r  by Po l l ack .  ' He 

r e p o r t e d  t h e  fo l lowing sample d i f f e r e n c e s  f o r  those  wi th  t h r e e  o r  

more drunk d r i v i n g  conv ic t ions  ve r sus  t h e  random sample, 

Over 4 :  63.9% (3tDD) versus  36.2% (DMV) 

Over 5: 53.2% (3tDD) ve r sus  25.5% (DMV) 

Over 6: 32.7% (3tDD) versus  8.0% (DMV) 

8 o r  over:  31.1% (3tDD) ve r sus  7 . 2 %  (DMV) 

Q. 45. I n  t h e  l a s t  y e a r ,  how many times have you drunk more 

than you could  handle ,  b u t  s t i l l  been a  good d r i v e r  when you g o t  

behind t h e  wheel? 

Drinking "more than one can hand le , "  b u t  " s t i l l  being a  good 

d r i v e r t 1  was found t o  be a  s i g n i f i c a n t  d i s c r i m i n a t o r . '  Those per-  

sons  answering s i x  o r  more t imes a  y e a r  comprised 52.5% of t h e  

t h r e e  o r  more drunk d r i v i n g  conv ic t ions  sample compared t o  only 

1 1 . 4 %  of  t h e  random sample. S i m i l a r l y ,  those  answering "never" 

comprised only  20.5% of  t h e  t h r e e  o r  more drunk d r i v i n g  conv ic t ions  

sample compared t o  63.5% of t h e  random sample. 

4.49. Do you f e e l  s i n f u l  o r  immoral? 

"Fee l ing  s i n f u l  o r  immoral" was impl ica ted  a s  a  p r e d i c t o r  by 

an i n i t i a l l y  v a l i d a t e d  i t em found s i g n i f i c a n t  by Mortimer and 

Lower. 9 

Q. 5 0 .  A d r i n k  o r  two g ives  me energy t o  g e t  s t a r t e d .  

"Drinking g i v e s  m e  energy" was i m p l i c a t e d  a s  a  p r e d i c t o r  by 

an i n i t i a l l y  v a l i d a t e d  i t e m  found s i g n i f i c a n t  by Mortimer and 

Lower. 9 



4.51. Does d r i n k i n g  h e l p  you work b e t t e r ?  

"Drinking h e l p s  me work b e t t e r "  i s  a  paraphrase  of t h e  s i g -  

n i f i c a n t l y  d i s c r i m i n a t i n g  i t em 2 4  from t h e  Drinking His tory  Ques- 

t i o n n a i r e  used by Horn and Wanberg. 1 5  

Q.57. Would you say  t h a t  4 o r  5 d r i n k s  a f f e c t  your d r i v i n g ?  

See i t em 44 .  

THE CONSEQUENCES OF ALCOHOL USE AND ABUSE 

THE BODY'S RESPONSE TO ALCOHOL 

INTRODUCTION.  Most voluntary  human consumption of a l coho l  

i s  e i t h e r  a  m a n i f e s t a t i o n  of  s o c i a b i l i t y ,  o r  an a t t empt  t o  produce 

a  t h e r a p e u t i c  e f f e c t  c o n s i s t i n g  of e i t h e r  a  f e e l i n g  of p leasure  o r  

r e l i e f  from d i s t r e s s .  The fo l lowing d i s c u s s i o n  w i l l  d e a l  with t h e  

e f f e c t s  of a l c o h o l  on t h e  p h y s i o l o g i c a l  system of any d r i n k e r ,  and 

t r a c e  t h e  p rogress ion  of d i s e a s e  s t a t e s  which develop as  a r e s u l t  

of p e r s i s t e n t  and continuous a l c o h o l  abuse. 

THE METABOLISM OF ETHYL ALCOHOL. E t h y l  a l c o h o l ,  o r  e t h a n o l ,  

i s  t h e  a c t i v e  i n g r e d i e n t  i n  b e e r ,  wine, whiskey, g i n ,  brandy, and 

t h e  l e s s  common a l c o h o l i c  beverages.  These beverages d i f f e r  from 

one ano the r  i n  t h e i r  concen t ra t ion  of a l coho l ;  b u t  when they a r e  

consumed i n  q u a n t i t y ,  any one i s  capable of producing i n t o x i c a t i o n .  

The h a b i t u a l  abuse of any one, o r  a  combination, of t h e s e  a lco-  

h o l i c  beverages w i l l  a lmost  s u r e l y  l e a d  t o  problems of one s o r t  

o r  ano the r  . 
Hard l i q u o r  o r  d i s t i l l e d  s p i r i t s  con ta in  congeners--small,  

o r g a n i c  molecules o t h e r  than ethanol--which c o n t r i b u t e  t o  t h e  

beverage ' s  unique f l a v o r  and smel l .  These congeners have been 

blamed f o r  hangover symptoms and a  v a r i e t y  of t h e  medical compli- 

c a t i o n s  of alcoholism. l 7  However, t h e r e  i s  l i t t l e  evidence t h a t  

t h e s e  molecules have any p h y s i o l o g i c a l  e f f e c t  a t  t h e  concen t ra t ion  

found i n  t h e  a l c o h o l i c  beverages.  A t  t h e  p r e s e n t  time it must be 

assumed t h a t  e t h y l  a l c o h o l  i s  t h e  primary,  i f  n o t  t h e  s o l e ,  t o x i c  

i n g r e d i e n t  i n  d i s t i l l e d  s p i r i t s  and t h e  agent  r e spons ib le  f o r  t h e  

d i r e c t  s i d e  e f f e c t s  of  a l c o h o l  consumption. 



The body 's  o x i d a t i o n  of  e t h a n o l  produces seven c a l o r i e s  

p e r  gram of  a l c o h o l ,  a lmost  double t h e  amount a s  i s  produced by 

t h e  o x i d a t i o n  of sugar  o r  p r o t e i n .  l e  However, it i s  impor tan t  

t o  emphasize t h a t  a l c o h o l  cannot  be s t o r e d  i n  t h e  body a s  can 

s u g a r ,  n o r  can it be used i n  t h e  replacement  of des t royed  t i s s u e  

a s  can p r o t e i n .  Alcohol has  no food value  and s e r v e s  no n u t r i -  

t i o n a l  purposes ;  i t  simply adds unwanted adipose  t i s s u e  t o  t h e  

body. I f  an i n d i v i d u a l ' s  d i e t a r y  h i s t o r y  shows l i t t l e  food i n t a k e  

and y e t  t h e  person i s  a b l e  t o  mainta in  h i s  we igh t ,  t h e  c a l o r i e s  

a r e  coming from somewhere, and a l c o h o l  i s  a  good f i r s t  guess .  1 9  

Alcohol i s  absorbed i n t o  t h e  blood s t r eam from t h e  stomach 

and t h e  whole l e n g t h  of t h e  i n t e s t i n e .  The r a t e  of  absorp t ion  i s  

g r e a t e s t  i n  t h e  f i r s t  p a r t  of t h e  s m a l l  i n t e s t i n e  ( t h e  duodenum); 

a l c o h o l  absorp t ion  i s  cons ide rab ly  s lower  i n  t h e  stomach, Drink- 

i n g  when t h e  stomach i s  f u l l  e x t e n s i v e l y  reduces t h e  l i q u o r ' s  

i n t o x i c a t i n g  e f f e c t s .  Analyses of  blood a l c o h o l  l e v e l s  have shown 

t h a t  i f  a l c o h o l  i s  consumed a f t e r  o r  dur ing  a  meal,  t h e  peak blood 

a l c o h o l  c o n c e n t r a t i o n  (BAC) i s  reduced (wi th  r e s p e c t  t o  t h e  BAC 

t h a t  would have been reached on an empty stomach) and t h e  time 

from o n s e t  of d r i n k i n g  t o  peak i s  lengthened.  This  i s  probably 

exp la ined  by t h e  f a c t  t h a t  when t h e  stomach c o n t a i n s  s o l i d  

m a t e r i a l  t h e  va lve  l e a d i n g  from t h e  stomach t o  t h e  i n t e s t i n e  remains 

c l o s e d  and only  opens i n t e r m i t t e n t l y  t o  r e l e a s e  a  s m a l l  p o r t i o n  of 

t h e  stomach c o n t e n t s  i n t o  t h e  i n t e s t i n e .  Consequently,  when a lco-  

h o l  i s  in t roduced  i n t o  a  f u l l  stomach it i s  h e l d  there f o r  longer  

p e r i o d s  and t h e  absorp t ion  r a t e  i s  thus  reduced. A number of  

foods and chemical  subs tances  w i l l  a l t e r  t h e  r a t e  a t  which a lco-  

h o l  i s  absorbed from both  t h e  stomach and i n t e s t i n e .  F a t t y  foods 

and " c o a t i n g  agents ' '  ( f o r  example, a n t a c i d s  l i k e  Maalox) w i l l  

r e t a r d  a b s o r p t i o n ,  whi le  i r r i t a n t s  such a s  a s p i r i n  w i l l  s i g n i f i -  

c a n t l y  i n c r e a s e  t h e  absorp t ion  r a t e .  

Approximately 10% of t h e  i n g e s t e d  a l c o h o l  i s  e l i m i n a t e d  

through t h e  lungs ,  k idneys ,  ans sweat  g lands  wi thou t  be ing  metab- 



o l i z e d . '  This  f r e e  a l c o h o l ,  which i s  e x c r e t e d  from t h e  pores  and 

r e l e a s e d  i n  each exhaled b r e a t h ,  accounts  f o r  t h e  i n t o x i c a t e d  

p e r s o n ' s  d i s t i n c t  odor ,  The a lcoho l  on h i s  b r e a t h  i s  e t h a n o l  and 

it does n o t  m a t t e r  whether t h e  e t h a n o l  e n t e r e d  t h e  system i n i t i a l l y  

a s  b e e r ,  wine, o r  t h e  va r ious  d i s t i l l e d  s p i r i t s .  A s  mentioned 

e a r l i e r ,  t h e  congeners may have d i s t i n c t i v e  smells themselves,  b u t  

wi th  o r  wi thout  t h e i r  s imultaneous presence ,  e t h a n o l  can be de tec-  

t e d  on t h e  b r e a t h .  Thus, it i s  a  na ive  i n d i v i d u a l  who t h i n k s  vodka 

i s  unde tec tab le  on t h e  b r e a t h .  Our nerve endings f o r  smel l  a r e  

very s e n s i t i v e  t o  a l c o h o l ,  and a r e  d u l l e d  by even smal l  q u a n t i t i e s  

of a l coho l .  For t h i s  reason t h e  d r i n k e r  qu ick ly  becomes unaware of 

h i s  own odor.  

The remaining e t h a n o l  (amounting t o  approximately 9 0 %  of t h e  

amount i n g e s t e d )  i s  metabolized p r i m a r i l y  i n  t h e  l i v e r ,  I n  t h e  

f i r s t  s t e p  i n  t h i s  metabolism, t h e  enzyme a l c o h o l  dehydrogenase, 

c a t a l y z e s  t h e  ox ida t ion  of a l coho l  t o  acetaldehyde.  The a c e t a l -  

dehyde thus  formed i s  converted t o  a c e t y l  coenzyme A i n  most t i s -  

s u e s  of t h e  body. The a c e t y l  coenzyme A i s  f e d  i n t o  t h e  u n i v e r s a l  

Krebs metabol ic  cyc le  and converted t o  carbon d ioxide  and water .  2 0 

Tremendous s c i e n t i f i c  e f f o r t  has r e c e n t l y  been app l i ed  toward under- 

s t a n d i n g  t h e  metabolism of a l c o h o l  and i d e n t i f y i n g  p o s s i b l e  enzy- 

ma t ic  d i f f e r e n c e s  between t h e  s o c i a l  d r i n k e r  and t h e  a l c o h o l i c .  

Unfor tuna te ly ,  a biochemical  exp lana t ion  f o r  alcoholism has n o t  

y e t  been found. 

Fac to r s  A l t e r i n g  The Metabolism Of E thy l  Alcohol.  Perhaps 

e r roneous ly ,  it was f e l t  f o r  a  long time t h a t  ch ron ic  heavy dr ink-  

i n g  i n c r e a s e d  t h e  r a t e  of e t h a n o l  metabolism. A l t e r a t i o n s  i n  

e t h a n o l  metabolism have been demonstrated i n  both a l c o h o l i c  and 

nona lcoho l i c  s u b j e c t s  fo l lowing t h e i r  consumption of l a r g e  amounts 

of a l c o h o l  over  s e v e r a l  days '  d u r a t i o n .  Unfor tunate ly ,  t h e  a l t e r a -  

t i o n  was observed t o  occur  i n  both d i r e c t i o n s ;  some s u b j e c t s  showed 

an i n c r e a s e d  r a t e  of e t h a n o l  metabolism, whi le  o t h e r s  showed a  



decreased r a t e .  ' More moderate a l coho l  consumption produced 

no r a t e  changes f o r  e i t h e r  c o n t r o l s  o r  a l c o h o l i c s .  A microsoma1 

enzyme system found i n  l i v e r  t i s s u e  has  d e f i n i t e l y  been shown t o  

i n c r e a s e  with prolonged d r i n k i n g ,  b u t  t h i s  system accounts  f o r  such 

a  smal l  p a r t  i n  e t h a n o l  metabolism t h a t  it does n o t  change t h e  

o v e r a l l  metabol ic  r a t e .  2 4 

An a t y p i c a l  a l coho l  dehydrogenase enzyme, which has  a  s l i g h t l y  

d i f f e r e n t  molecular  s t r u c t u r e  from t h e  commonly found enzyme, has 

been i s o l a t e d .  However, d e s p i t e  t h i s  d i f f e r e n c e  i n  s t r u c t u r e ,  t h e  

a t y p i c a l  enzyme i s  s t i l l  capable of  c a t a l y z i n g  t h e  metabol ic  s t e p  

and persons possess ing  t h i s  enzyme a r e  a b l e  t o  handle a lcoho l  nor- 

mally.  2 5 

I n  s h o r t ,  t h e r e  p r e s e n t l y  i s  no convincing evidence t h a t  a l co -  

k o l i c s  and nonalcohol ics  metabolize a lcoho l  a t  d i f f e r e n t  r a t e s  o r  

by d i f f e r e n t  enzymatic pathways. Of course ,  an enzymatic d e f e c t  

which c o r r e l a t e s  h igh ly  wi th  t h e  c l i n i c a l  symptoms of a lcohol ism 

may y e t  be found, b u t  such a  d e f e c t  i s  n o t  known. 

There i s  l i t t l e  q u e s t i o n  t h a t  a l c o h o l i c s  can reach very high 

blood a lcoho l  concen t ra t ions  seldom seen i n  normal d r i n k e r s ,  and 

t h a t  a t  a  given a lcoho l  concen t ra t ion  t h e  a l c o h o l i c  appears t o  be 

l e s s  i n t o x i c a t e d  than t h e  normal d r i n k e r .  The f i r s t  phenomenon, 

achieving h igh blood a l c o h o l  l e v e l s ,  appears  t o  r e s u l t  from t h e  

s imple f a c t  t h a t  t h e  a l c o h o l i c  can and does d r ink  more. Mendelson 

found t h a t  c o n t r o l  d r i n k e r s ,  encouraged t o  d r ink  a s  much as p o s s i b l e ,  

developed g a s t r o i n t e s t i n a l  p a i n ,  nausea,  and vomiting a s  t h e  blood 

a l c o h o l  concen t ra t ion  approached 0 . 1 0 %  W/V (100 mg%) . * A t  t h a t  

p o i n t  t h e  nona lcoho l i c  g e n e r a l l y  s t o p s  d r ink ing  because of discom- 

f o r t  o r  because he vomits t h e  l i q u o r  from h i s  stomach be fo re  absorp- 

t i o n  can t ake  p lace .  The a l c o h o l i c ,  on t h e  o t h e r  hand, does n o t  

exper ience  t h i s  g a s t r o i n t e s t i n a l  d i s t r e s s  and,  t h e r e f o r e ,  i s  a b l e  

t o  absorb s i g n i f i c a n t l y  g r e a t e r  amounts of e t h a n o l .  2 6  The reason 

f o r  t h e  a l c o h o l i c ' s  g a s t r o i n t e s t i n a l  t o l e r a n c e  i s  n o t  c l e a r .  

*Blood a lcoho l  concen t ra t ions  i n  p e r c e n t  weight  by volume w i l l  
h e r e a f t e r  be r e f e r r e d  t o  by t h e  decimal p o r t i o n  only;  i . e . ,  0.10% 
w i l l  i n d i c a t e  0 . 1 0 %  W/V, 

18 



The b e h a v i o r a l  t o l e r a n c e  a l s o  i s  n o t  well unders tood ,  b u t  it 

may be a  f u n c t i o n  of p r a c t i c e .  With f r e q u e n t  i n t o x i c a t i o n ,  t h e  

a l c o h o l i c  can l e a r n  how t o  p a r t i a l l y  compensate f o r  h i s  i n e b r i a -  

t i o n .  For  example,  he  l e a r n s  t o  s h u t  one eye  t o  p r e v e n t  double  

v i s i o n ,  and t o  walk w i t h  h i s  f e e t  f u r t h e r  a p a r t  t o  p rov ide  a  b r o a d e r  

ba se  and b e t t e r  b a l a n c e .  O r  p o s s i b l y ,  t h e r e  may e x i s t  a  c e l l u l a r  

a d a p t a t i o n  i n  which e t h a n o l ' s  e f f e c t  on t h e  i n d i v i d u a l  body c e l l s  

i s  l e s sened .  Exp lana t ions  a long  t h i s  l i n e  a r e  a p p e a l i n g ,  b u t  

a l t hough  c o n s i d e r a b l e  r e s e a r c h  i s  b e i n g  done i n  t h i s  a r e a 2 7  no e v i -  

dence s u b s t a n t i a t i n g  such  e x p l a n a t i o n s  p r e s e n t l y  e x i s t s .  

Both t h e  i n t o x i c a t e d  i n d i v i d u a l  and t h o s e  abou t  him have ,  a t  

some t ime ,  sough t  methods t o  speed  t h e  s o b e r i n g  p r o c e s s .  Many a  

drunken person  has  been walked around t h e  b l o c k ,  induced t o  per form 

s imp le  e x e r c i s e s ,  and had c o f f e e  poured i n t o  him w i t h  t h e  hope o f  

h a s t e n i n g  h i s  s o b r i e t y .  These e f f o r t s  have no e f f e c t  on t h e  r a t e  

o f  e t h a n o l  metabol ism b u t  may s e r v e  t h e  d u a l  purpose o f  p r e v e n t i n g  

f u r t h e r  a l c o h o l  consumption and occupying t h e  time w h i l e  t h e  normal 

s o b e r i n g  p r o c e s s  t a k e s  p l a c e .  A word of  c a u t i o n  might be i n s e r t e d  

a t  t h i s  p o i n t :  c o f f e e  and o t h e r  s t i m u l a n t s  do n o t  e s s e n t i a l l y  a l t e r  

t h e  d e p r e s s a n t  e f f e c t s  o f  a l c o h o l  and may i n  some i n s t a n c e s  be 

d e t r i m e n t a l .  Nothing i s  ga ined  by produc ing  a  wide-awake and hyper-  

a c t i v e  drunken i n d i v i d u a l  from one who was p r e v i o u s l y  s l e e p y  and 

l e t h a r g i c .  Also ,  i f  t h e  a c t i o n  of  t h e  s t i m u l a n t  ex t ends  i n t o  t h e  

wi thdrawal  p e r i o d ,  it may add t o  t h e  wi thdrawal  r e a c t i o n  c a u s i n g  

t h e  person  t o  be  s t i l l  more uncomfortable .  I n  most i n s t a n c e s  i t  

i s  probably  more p r u d e n t  t o  l e t  t h e  body hand le  t h e  a l c o h o l  i n  i t s  

own f a s h i o n  w i t h o u t  chemica l  o r  p h y s i c a l  i n t e r v e n t i o n .  

S c i e n t i s t s  have found a number of  d rugs  which s low o r  o t h e r -  

wise  d e t e r  t h e  metabol ism of  e t h a n o l .  The most wide ly  used of 

t h e s e  i s  d i s u l f i r a m ,  f r e q u e n t l y  known by t h e  Aye r s t  L a b o r a t o r i e s  

t r a d e  name Antabuse. The a c t i o n  o f  d i s u l f i r a m  can be  unders tood  

i f  t h e  metabol ism o f  e t h a n o l  i s  a g a i n  reviewed.  E thano l  i s  con- 

v e r t e d  t o  ace t a ldehyde  i n  t h e  l i v e r  and t h e  ace t a ldehyde  i s  metab- 

o l i z e d  t o  a c e t y l  coenzyme A i n  most body t i s s u e .  The convers ion  of 



a c e t a l d e h y d e  t o  a c e t y l  coenzyme A i s  ve ry  r a p i d  and even w i t h  

heavy d r i n k i n g  t h e  c o n c e n t r a t i o n  o f  a c e t a l d e h y d e  i s  low, which 

i s  f o r t u n a t e  because  a c e t a l d e h y d e  i s  a  very  t o x i c  s u b s t a n c e ,  even 

i n  moderate  c o n c e n t r a t i o n s ,  and i t  produces  ve ry  u n p l e a s a n t  s i d e  

e f f e c t s .  D i s u l f i r a m  i n t e r f e r e s  w i t h  t h e  conve r s ion  o f  a c e t a l d e -  

hyde t o  a c e t y l  coenzyme A ,  t h u s  a l l o w i n g  t h e  c o n c e n t r a t i o n  o f  

ace t a ldehyde  t o  i n c r e a s e  t o  a  p o i n t  a t  which t h e  s i d e  r e a c t i o n s  

o c c u r .  

A person  t a k i n g  d i s u l f i r a m  who i n g e s t s  a l c o h o l  may e x p e r i e n c e  

f l u s h i n g ,  a  q u i c k e n i n g  and pounding of  t h e  h e a r t ,  d i f f i c u l t y  i n  

b r e a t h i n g ,  low b lood  p r e s s u r e ,  f a i n t n e s s ,  nausea ,  and vomi t ing .  

The s e v e r i t y  o f  t h e  r e a c t i o n  depends upon t h e  amount of  d i s u l f i r a m  

i n  t h e  sys tem and t h e  q u a n t i t y  o f  a l c o h o l  i n g e s t e d .  Even a  mi ld  

form o f  t h e  r e a c t i o n  j u s t  d e s c r i b e d  i s  u s u a l l y  s u f f i c i e n t l y  

f r i g h t e n i n g  and u n p l e a s a n t  t o  d i s c o u r a g e  t h e  p a t i e n t  from d r i n k i n g  

w h i l e  he  c o n t i n u e s  t o  r e c e i v e  d i s u l f i r a m ,  When t h i s  d rug  i s  used 

t h e r a p e u t i c a l l y  it i s  u s u a l l y  a d m i n i s t e r e d  d a i l y ;  however, t h e  

a c t i o n  o f  a  s i n g l e  dose  e x t e n d s  o v e r  s e v e r a l  days .  T h e r e f o r e ,  

t h e r a p y  shou ld  be d i s c o n t i n u e d  f o r  a  week o r  more b e f o r e  t h e  use  

o f  a l c o h o l  can be c o n s i d e r e d  s a f e .  

INTOXICAT I O N .  

P h y s i o l o g i c a l  Changes During I n t o x i c a t i o n :  A l c o h o l ' s  Tran- 

q u i l i z i n g  E f f e c t s .  E t h y l  a l c o h o l  i s  a  very  e f f e c t i v e  t r a n q u i l i z e r ,  

and when it i s  t a k e n  i n  moderate t o  h i g h  doses  it w i l l  l e s s e n  o r  

t o t a l l y  a b o l i s h  a n x i e t y  , apprehens ion ,  and c a u t i o n .  When a n x i e t y  

i s  i n a p p r o p r i a t e  t o  t h e  s i t u a t i o n ,  t r a n q u i l i z a t i o n  i s  t h e r a p e u t i c ;  

b u t  when t r a n q u i l i z e r s  a r e  t aken  i n  such  doses  t h a t  dangerous s i t u a -  

t i o n s  a r e  no l o n g e r  p e r c e i v e d  a s  t h r e a t e n i n g ,  t h e n  t h e  d r u g ' s  

e f f e c t s  may l e a d  t o  i n j u r y .  A t  i n t o x i c a t i n g  dosages ,  a l c o h o l  

removes a  p o r t i o n  o f  t h e  n e c e s s a r y  a d j u s t i v e  a n x i e t y .  Consequent ly ,  

t h e  i n d i v i d u a l ' s  judgment i s  f a u l t y ;  h i s  b u i l t - i n  c a u t i o n  s i g n a l  

h a s  been t e m p o r a r i l y  s h o r t - c i r c u i t e d .  



Alcoho l ' s  Anes the t i c  E f f e c t s .  J u s t  a s  a l coho l  has many of 

t h e  p r o p e r t i e s  of a  t r a n q u i l i z e r ,  it a l s o  has most of t h e  proper-  

t i e s  of a  g e n e r a l  a n e s t h e t i c - - a l b e i t  a  very poor and dangerous one. 

A t  an i n t o x i c a t i n g  dosage, a l coho l  s i g n i f i c a n t l y  decreases  t h e  

accuracy of most of t h e  senses .  

Visua l  problems, which a r e  t h e  sensory problems most f r e -  

quen t ly  complained about ,  involve  a  b l u r r i n g  of nea r  v i s i o n  and an 

i n a b i l i t y  t o  focus;  a t  s l i g h t l y  h igher  doses ,  d i p l o p i a  (double 

v i s i o n )  develops because a lcoho l  i n t e r f e r e s  with t h e  very complex 

c e n t r a l  nervous system r e f l e x e s  necessary  t o  cause t h e  eyes t o  

converge and mainta in  a  s i n g l e  image. P u p i l l a r y  response i s  slowed 

by a l c o h o l ,  and t h e r e  i s  i n c r e a s e d  d i f f i c u l t y  i n  adapt ing  t o  r a p i d  

l i g h t  changes. The "moment of b l indness"  experienced when one con- 

f r o n t s  a  b r i g h t  l i g h t  o r  darkened room i s ,  t h u s ,  cons iderably  

extended f o r  t h e  drunken i n d i v i d u a l .  Depth and d i s t a n c e  percep- 

t i o n s  become f a u l t y .  Consequently,  an i n t o x i c a t e d  person who i s  

t r y i n g  t o  c r o s s  a  s t r e e t  o f t e n  may stumble o f f  t h e  curb ,  s u r -  

p r i s e d  by i t s  e x i s t e n c e ;  and when he reaches t h e  o t h e r  s i d e  he may 

s t a n d  a  f o o t  o r  more from t h e  curb and make high s t e p p i n g  move- 

ments wi th  h i s  l e a d  f o o t ,  unable t o  g e t  up on t h e  curb he s e e s .  

~ o s t  of t h e  apparent  hea r ing  problems of t h e  i n t o x i c a t e d  

person r e s u l t  from i n a t t e n t i o n  r a t h e r  than p h y s i o l o g i c a l  d e f e c t .  

However, Borg demonstrated t h a t  f o r  a person wi th  a  blood a lcoho l  

c o n c e n t r a t i o n  of 0.13% t o  demonstrate  t h e  same middle e a r  r e f l e x  

he demonstrated whi le  s o b e r ,  t h e  i n t e n s i t y  of a  tone  had t o  be 

i n c r e a s e d  1 0  d e c i b e l s ,  2 8  Because it i s  a  n a t u r a l  response f o r  a  

person who i s  ha rd  of hea r ing  t o  r a i s e  h i s  own vo ice ,  t h i s  decrease  

i n  hea r ing  a c u i t y  may p a r t i a l l y  account  f o r  t h e  loud t a l k i n g  t h a t  

fo l lows s e v e r a l  d r i n k s .  The middle e a r  r e f l e x ,  which Borg measured, 

i s  des igned t o  p r o t e c t  t h e  e a r  from damage by loud n o i s e s .  Since 

t h e  r e f l e x  i s  s i g n i f i c a n t l y  a l t e r e d  dur ing  i n t o x i c a t i o n ,  t h e  hear-  

i n g  mechanism i s  l e f t  vu lne rab le  t o  permanent damage from loud 

n o i s e s .  



Very l i t t l e  i s  w r i t t e n  about  a l c o h o l ' s  e f f e c t  on t h e  sense  

of t a s t e ,  b u t  most heavy d r i n k e r s  w i l l  r e p o r t  t h a t  food becomes 

r a t h e r  b land  and t a s t e l e s s  a f t e r  they  have consumed a  cons ide r -  

a b l e  amount of a l c o h o l .  Many a  h o s t e s s  w i l l  a t t e s t  t o  t h e  f a c t  

t h a t  h e r  s p e c i a l l y  prepared  d i n n e r  went unapprecia ted  a f t e r  a  

long c o c k t a i l  hour.  And a l though smal l  amounts of a l c o h o l  a r e  

sometimes p r e s c r i b e d  t o  s t i m u l a t e  t h e  a p p e t i t e  of  o l d e r  o r  d e b i l i -  

t a t e d  pe r sons ,  i t  i s  d o u b t f u l  whether  t h e  a l c o h o l  has any e f f e c t  

on t h e  a p p e t i t e  c e n t e r  i n  t h e  b r a i n ;  t h e  i n c r e a s e d  a p p e t i t e  may 

appear  a s  a  consequence of t h e  r e l a x a t i o n  and g e n e r a l  sense  of 

wel l -be ing provided by a  s m a l l  amount of  l i q u o r .  

The a n a l g e s i c ,  o r  pa in-reducing,  p r o p e r t i e s  of a l c o h o l  a r e  

cons ide rab ly  o v e r r a t e d .  I n  most c a s e s  a s p i r i n  would do a  b e t t e r  

job. There a r e  two s e p a r a t e  a s p e c t s  of  pa in  p e r c e p t i o n :  t h e  

p a i n  i t s e l f ,  and a  psycho log ica l  response t o  t h e  s e n s a t i o n  of 

p a i n .  Both c o n t r i b u t e  t o  t h e  d iscomfor t  of p a i n .  While commer- 

c i a l  medica t ions  f o r  p a i n  a c t  on t h e  p a i n  i t s e l f ,  n a r c o t i c s  a c t  

on bo th  a s p e c t s ,  and a l c o h o l  p r i m a r i l y  a c t s  on t h e  psycho log ica l  

d i scomfor t .  S ince  i n t o x i c a t i n g  doses  of a l c o h o l  a f f e c t  t h i s  

psycho log ica l  a s p e c t  and, t h u s ,  l e s s e n  t h e  p e r c e p t i o n  of p a i n ,  

t h e  drunken i n d i v i d u a l  f r e q u e n t l y  does n o t  recognize  i n j u r y  o r ,  

i f  he recogn izes  i t ,  he i s  n o t  s u f f i c i e n t l y  uncomfortable t o  seek  

medical  a t t e n t i o n .  Consequently,  s i g n i f i c a n t  i n  jury  may go unat-  

tended f o r  hours  o r  even days.  C o n t r i b u t i n g  t o  t h i s  i s  t h e  common 

r e l u c t a n c e  t o  go t o  a  d o c t o r  o r  emergency room whi le  i n t o x i c a t e d .  

A s tudy  of emergency room p a t i e n t s  a t  Massachuset ts  General  

H o s p i t a l  showed a d i r e c t  r e l a t i o n s h i p  between de lay  i n  a r r i v i n g  

@' f o r  medical t r e a t m e n t  and p o s i t i v e  Brea tha lyze  Readings. 2 9 

P e r s o n a l i t y  And Behaviora l  Changes During I n t o x i c a t i o n .  Mild 

t o  moderate p e r s o n a l i t y  changes u s u a l l y  accompany t h e  i n g e s t i o n  of 

i n t o x i c a t i n g  dosages of a l c o h o l .  The type  and degree of change 

v a r i e s  wi th  d i f f e r e n t  i n d i v i d u a l s  and w i t h i n  t h e  same i n d i v i d u a l  

from one time t o  ano the r .  Some i n d i v i d u a l s  become euphor ic  and 



have g rand iose  i d e a s  about  t h e i r  importance and c a p a b i l i t i e s ,  

wh i l e  o t h e r s  become dep res sed  and despondent  s o  t h a t  l i f e ,  f o r  

a  p e r i o d ,  l o s e s  meaning. S t i l l  o t h e r s  become h o s t i l e  and openly 

a g g r e s s i v e ,  A common mot iva t ion  f o r  d r i n k i n g  i s  d i scomfor t  w i th  

o n e ' s  p r e s e n t  f e e l i n g s ,  whatever  t hey  a r e ,  and t h e  view t h a t  

a l c o h o l  w i l l  a f f o r d  r e l i e f .  One o r  two d r i n k s  f r e q u e n t l y  w i l l  

have an u p l i f t i n g  e f f e c t ,  b u t  h e a v i e r  d r i n k i n g  o f t e n  an t agon izes  

t h e  s i t u a t i o n  by i n t e n s i f y i n g  t h e  o r i g i n a l  oppres s ive  s t a t e  . 
I t  i s  e s t i m a t e d  t h a t  between 1 7 % 3  and 31%3 of  t h e  s u i c i d e  

a t t e m p t s  a r e  by a l c o h o l i c s ;  t h e s e  f i g u r e s  a r e  p a r t i c u l a r l y  impress-  

i v e  i f  on ly  about  4% of  t h e  g e n e r a l  a d u l t  popu la t ion  a r e  t r u e  

a l c o h o l i c s ,  a s  Rushing s u g g e s t s .  3 1 

Q u a r r e l s  and f i g h t s  a r e  n o t  i n f r e q u e n t  accompaniments t o  

d r i n k i n g .  The removal of s e l f - c o n t r o l  by a l c o h o l  may r e s u l t  i n  

a  f a t a l  ending  t o  a  minor d i sagreement .  I n  a  s tudy  o f  emergency 

s e r v i c e  p a t i e n t s  a t  Massachuse t t s  Genera l ,  Wechsler found t h a t  

45% of t h e  persons  t r e a t e d  f o r  i n j u r i e s  i n c u r r e d  i n  f i g h t s  o r  

a s s a u l t s  had p r e v i o u s l y  been d r i n k i n g ,  2 9  I n  a  s tudy  conducted i n  

A u s t r a l i a ,  B i r r e l l  found t h a t  approximately one- four th  of 100 

homicide v i c t i m s  had b lood  a l c o h o l  l e v e l s  of  a t  l e a s t  0 .15%. 3 2 

The c l o s e  r e l a t i o n s h i p  between crime and a l c o h o l  has  long  been 

known by t h o s e  i n  t h e  l e g a l  f i e l d .  While s e r v i n g  a s  Dean of t h e  

Facu l ty  of Law of t h e  U n i v e r s i t y  of Adela ide ,  Morr is  made t h e  

fo l lowing  s t a t e m e n t :  "Such s t u d i e s  a s  t h e r e  a r e ,  and some 12 

y e a r s  r e l a t i v e l y  c l o s e  o b s e r v a t i o n  of t h i s  problem, have l e d  me 

t o  t h e  b e l i e f  t h a t  p robably  50% o f  t h o s e  conv ic t ed  of t h e  more 

s e r i o u s  cr imes were,  a t  t h e  t ime of  the commission of t h e i r  

c r imes ,  under t h e  i n f l u e n c e  of a l c o h o l  s u f f i c i e n t  t o  have had an 

a p p r e c i a b l e  e f f e c t  on t h e i r  i n h i b i t i o n s .  ' 

COMPLICATIONS OF ALCOHOL ABUSE 

INJURY AND TRAUMA D U R I N G  I N T O X I C A T I O N .  Violence and trauma 

a r e  probably  t h e  on ly  compl i ca t ions  of  a l c o h o l  abuse t h a t  a r e  n o t  



dependent  upon t h e  e x i s t e n c e  o f  a  l ong- s t and ing  problem. The 

young d r i n k e r  who expe r imen t s  w i t h  l i q u o r  and becomes i n t o x i -  

c a t e d  p l a c e s  h i s  l i f e  i n  t h e  same jeopardy a s  does t h e  v e t e r a n  

a l c o h o l i c .  However, s i n c e  t h e  p r o b a b i l i t y  o f  occur rence  i s  

r e l a t e d  t o  exposure ,  t h e  f r e q u e n t l y  i n t o x i c a t e d  problem d r i n k e r  

i s  more l i k e l y ,  i n  t h e  l o n g  r u n ,  t o  s u f f e r  trauma t h a n  i s  t h e  

i n d i v i d u a l  who c o n f i n e s  h i s  heavy d r i n k i n g  t o  one o r  two e p i s o d e s  

a  y e a r .  

F r o s t b i t e  And Other  Reac t ions  To Cold. The i n t o x i c a t e d  

i n d i v i d u a l ' s  a p p a r e n t  i n d i f f e r e n c e  t o  c o l d  c r e a t e s  many problems.  

Exposure l e a d s  t o  i n j u r y  from f r o s t b i t e  and may be r e l a t e d  t o  t h e  

a l c o h o l i c ' s  i n c r e a s e d  s u s c e p t i b i l i t y  t o  pneumonia; i n  p a r t i c u l a r ,  

t o  t h o s e  t y p e s  of  pneumonia which a r e  d i f f i c u l t  t o  t r e a t .  Hypo- 

t h e r m i a  ( t h e  lower ing  of  body t e m p e r a t u r e )  i s  always a  t h r e a t  t o  

t h e  i n e b r i a t e .  Alcohol  d i l a t e s  t h e  b lood  v e s s e l s  i n  t h e  s k i n ,  

r e s u l t i n g  i n  an i n c r e a s e d  f low o f  b lood  through t h e  s k i n  and l o s s  

of body h e a t  t o  t h e  su r round ings .  (The i n c r e a s e d  p e r i p h e r a l  

b lood  f low accoun t s  f o r  t h e  w e l l  known r e d  f a c e ,  r e d  n o s e ,  and 

warm hands o f  t h e  drunk. )  Normally,  a s  t h e  body c o o l s ,  t h e  c i r -  

c u l a t i o n  t o  t h e  hands and f e e t  i s  reduced  t o  a  minimum i n  an 

e f f o r t  t o  conse rve  body h e a t .  I t  l e a v e s  t h e  e x t r e m i t i e s  more 

v u l n e r a b l e  t o  t h e  d e l e t e r i o u s  e f f e c t s  of  c o l d ,  b u t  t h e  v i t a l  

c e n t e r s  o f  t h e  body a r e  p r o t e c t e d .  

P r e s s u r e  P a r a l y s i s .  The i n j u r y  most f r e q u e n t l y  obse rved  

f o l l o w i n g  a  d r i n k i n g  b o u t  i s  t h e  p a r t i a l  p a r a l y s i s  of a  l imb 

r e s u l t i n g  from p r e s s u r e  on a  p e r i p h e r a l  n e r v e .  The c o n d i t i o n  

i s  u s u a l l y  r e v e r s i b l e ,  r ecove ry  r e q u i r i n g  abou t  s i x  weeks, b u t  

o c c a s i o n a l l y  t h e  n e r v e  damage i s  s o  g r e a t  t h a t  t h e r e  i s  no 

improvement. 3 5  "Sa tu rday-n igh t  p a r a l y s i s "  i s  a  w e l l  d e f i n e d  

p e r i p h e r a l  ne rve  p a r a l y s i s  caused  by p r e s s u r e  on t h e  r a d i a l  ne rve  

from s l e e p i n g  w i t h  t h e  arm hanging  o v e r  t h e  back o f  a  c h a i r .  3 6 

Normally when p r e s s u r e  b e g i n s  t o  damage a p e r i p h e r a l  ne rve  t h e  

l imb s u p p l i e d  by t h a t  n e r v e  b e g i n s  t o  ache and t h e  p o s t u r e  i s  



changed t o  r e l i e v e  t h e  p r e s s u r e .  However, i f  an i n d i v i d u a l  i s  

unconsc ious  o r  s t u p o r o u s  f rom a l c o h o l ,  h e  w i l l  n o t  respond  t o  

t h e  p a i n  and c o n s i d e r a b l e  n e r v e  damage may r e s u l t .  

Head I n  j u r y  : Subdura l  Hematoma. Head i n j u r y  d e s e r v e s  

s p e c i a l  a t t e n t i o n  because  i t  i s  such  a  common i n j u r y  f o l l o w i n g  

i n t o x i c a t i o n  and because  it i s  s o  o f t e n  missed  by b o t h  l a y  and 

med ica l  p e r s o n n e l .  The most f r e q u e n t  and s e v e r e  head  i n j u r y  i s  

t h e  s u b d u r a l  hematoma which r e s u l t s  when one of  t h e  b lood  ves -  

se ls  l y i n g  w i t h i n  t h e  c o v e r i n g  of  t h e  b r a i n  i s  t o r n .  Th i s  i n j u r y  

most o f t e n  f o l l o w s  a  blow t o  t h e  head.  Blood i s  l o s t  from t h e  

i n j u r e d  v e s s e l  and i s  t r a p p e d  between t h e  s k u l l  and t h e  b r a i n ,  

t h u s  p l a c i n g  p r e s s u r e  on t h e  b r a i n  b e n e a t h .  I f  t h i s  p r e s s u r e  i s  

n o t  removed by s u r g i c a l l y  e v a c u a t i n g  t h e  b lood ,  permanent  b r a i n  

i n j u r y  and d e a t h  may r e s u l t .  The s u b d u r a l  hematoma i s  o f t e n  missed  

because  t h e  i n d i v i d u a l  does  n o t  remember i n j u r i n g  h i s  head and 

because  t h e  symptoms o f  t h e  hematoma a r e  ve ry  s i m i l a r  t o  t h o s e  o f  

a c u t e  i n t o x i c a t i o n .  Both sets o f  symptoms r e s u l t  from t h e  mal- 

f u n c t i o n i n g  of  n e r v e s  w i t h i n  t h e  b r a i n .  The s u b d u r a l  hematoma 

may be  d i agnosed  o r  h i g h l y  s u s p e c t e d  d e s p i t e  i n t o x i c a t i o n ;  t h u s ,  

i f  a  pe r son  i s  known t o  have s u s t a i n e d  a  s i g n i f i c a n t  blow t o  t h e  

head ,  h e  s h o u l d  be  e v a l u a t e d  by a  p h y s i c i a n .  

Asphyx ia t i on  And A s p i r a t i o n .  Asphyxia t ion  and a s p i r a t i o n  

(drawing f l u i d  i n t o  t h e  l u n g s )  a r e  a l s o  common p e r i l s  t o  t h e  

drunken i n d i v i d u a l .  Vomiting i s  common f o l l o w i n g  s i g n i f i c a n t  

a l c o h o l  i n g e s t i o n  and a s p i r a t i o n  of  vomitus  may occu r .  Such 

a s p i r a t i o n  c a u s e s  a  s e v e r e  and o f t e n  f a t a l  l u n g  r e a c t i o n .  Chok- 

i n g  on food  i s  more f r e q u e n t  i n  t h e  i n t o x i c a t e d  pe r son  because  

t h e  n~echanisms r e g u l a t i n g  swal lowing  a r e  a f f e c t e d  a s  a r e  t h o s e  

f o r  wa lk ing  and s p e a k i n g .  Drunken i n d i v i d u a l s  have been known 

t o  s u f f o c a t e  on t h e i r  own b e d c l o t h i n g  o r  i n  an i n c h  o f  w a t e r  a t  

t h e  bo t tom of  a  d i t c h .  I n  f a c t ,  it h a s  been shown t h a t  many 

drowning v i c t i m s  were drunk a t  t h e  time o f  f a l l i n g  i n t o  t h e  w a t e r .  



General  I n j u r i e s  . The l a c k  of  coord ina ted  body movements 

r e s u l t s  i n  a  g r e a t  many of  t h e  i n j u r i e s  t o  i n t o x i c a t e d  i n d i v i d u a l s .  

The execu t ion  of  smooth and p r e c i s e  movements r e q u i r e s  op t ima l  

f u n c t i o n i n g  throughout  a l l  t h e  l e v e l s  of  t h e  nervous system. Alco- 

h o l  i n t e r f e r e s  w i t h  many l e v e l s  of nerve  f u n c t i o n i n g  and, t h e r e -  

f o r e ,  s e r i o u s l y  impa i r s  coord ina ted  movement. Walking wi th  a  

s t a g g e r i n g  g a i t  o r  dropping t h i n g s  h e l d  i n  t h e  hands a r e  examples 

of a l c o h o l ' s  i n t e r f e r e n c e  wi th  even t h e  most b a s i c  and w e l l  prac-  

t i c e d  body movements. The unconscious r e f l e x  movements immediately 

c a l l e d  i n t o  p lay  when t h e  sober  i n d i v i d u a l  l o s e s  ba lance  a r e  

r e t a r d e d  o r  a b s e n t  dur ing  i n t o x i c a t i o n ;  t h u s ,  t h e  i n e b r i a t e  i s  

s u b j e c t  t o  many fa l l s - -pe rhaps  down a f l i g h t  of  s t a i r s ,  through a 

window, o r  a g a i n s t  a  s h a r p  o b j e c t .  

F i r e  p r e s e n t s  ano the r  hazard ,  The unnot iced  dropped c i g a r -  

e t t e  accounts  f o r  a  l a r g e  number of  c l o t h i n g ,  bed,  and b u i l d i n g  

f i r e s ;  and f o r g o t t e n  food cooking on t h e  s t o v e  may cause a  k i t c h e n  

f i r e .  When i n  a  s t u p o r ,  an i n d i v i d u a l  may n o t  awaken wi th  smoke, 

o r  i f  he i s  a roused ,  he may be t o o  confused t o  f i n d  an e x i t .  

S t u d i e s  conducted i n  most of t h e  major c i t i e s  i n  t h e  United 

S t a t e s  and i n  numerous o t h e r  c o u n t r i e s  have uniformly found a lco-  

h o l  t o  be i m p l i c a t e d  i n  a t  l e a s t  50% of f a t a l  t r a f f i c  a c c i d e n t s .  4 

Driving i s  a very complex t a s k  r e q u i r i n g  t h e  i n d i v i d u a l  t o  be  

o p t i m a l l y  a l e r t  and coord ina ted .  S ince  even moderate amounts of 

a l c o h o l  markedly impair  an i n d i v i d u a l ' s  a l e r t n e s s  and c o o r d i n a t i o n ,  

it i s  n o t  s u r p r i s i n g  t o  f i n d  t h i s  h igh  a s s o c i a t i o n .  

ADVERSE EFFECTS OF ALCOHOL WITHDRAWAL. Withdrawal symptoms 

such a s  t remulousness ,  nausea and vomit ing,  h a l l u c i n a t i o n s ,  

s e i z u r e s ,  and d e l i r i u m  tremens fo l lowing abs t inence  a r e  manifes- 

t a t i o n s  of p h y s i c a l  dependence on a l c o h o l .  Development of depen- 

dence i s  r e l a t e d  t o  t h e  amount of  a l c o h o l  taken p e r  u n i t  time and 

t h e  l e n g t h  of t h e  d r i n k i n g  ep i sode .  I n i t i a l l y  it was f e l t  t h a t  a  

h igh  a l c o h o l  i n t a k e  over  a  3-  t o  20-year p e r i o d  was r e q u i r e d  f o r  



dependence o r  a d d i c t i o n  t o  develop;  however, r e c e n t  i n v e s t i g a -  

t i o n s  have found tremulousness o c c u r r i n g  a f t e r  s e v e r a l  days of  

s t e a d y  e t h a n o l  i n t a k e , 2 6  and h a l l u c i n a t o r y  s t a t e s  have appeared 

a f t e r  two weeks of imbibing.  " Severe d e l i r i u m  tremens appear  t o  

r e q u i r e  a  background of months of  i n e b r i a t i o n .  ' 
The pathogenes is  of  t h e  withdrawal  s t a t e  i s  n o t  w e l l  under- 

s tood .  P h y s i c a l  examinat ion and autopsy evidence  r e v e a l  no c l e a r -  

c u t  e x p l a n a t i o n  f o r  t h e  s e r i o u s  mental and b e h a v i o r a l  a b n o r m a l i t i e s  

found. Withdrawal s t a t e s  a r e  presumed both  t o  be r e l a t e d  t o  b io-  

chemical  and/or p h y s i o l o g i c a l  changes i n  t h e  body induced by an 

a d d i c t i n g  drug,  and t o  be s lowly r e v e r s i b l e  i n  t h e  prolonged 

absence of t h e  drug. While t h e  drug i s  p r e s e n t ,  t h e ,  biochemical  

o r  p h y s i o l o g i c a l  changes seem t o  e x e r t  l i t t l e  o r  no adverse  e f f e c t  

on t h e  body, I t  i s  a s  i f  t h e  induced change and t h e  drug neu- 

t r a l i z e d  one ano the r .  However, once t h e s e  changes a r e  induced,  

withdrawal  of t h e  drug can have d e v a s t a t i n g  e f f e c t s  upon normal 

body f u n c t i o n i n g .  The n a t u r e  of t h e  changes induced by a lcoho l  

i s  p r e s e n t l y  unknown. A l l  t h e  withdrawal  symptoms can be reversed  

o r  a t  l e a s t  modif ied by g i v i n g  a l c o h o l  o r  ano the r  drug capable  of 

s u b s t i t u t i n g  f o r  a l c o h o l .  I n  c l i n i c a l  p r a c t i c e ,  withdrawal  s t a t e s  

a r e  t r e a t e d  by us ing  a  s u b s t i t u t e  drug i n  s u f f i c i e n t  q u a n t i t y  t o  

c o n t r o l  t h e  symptoms, and then g r a d u a l l y  dec reas ing  t h e  dosage 

over  a  p e r i o d  of  t ime.  

Tremulousness. Tremulousness i s  t h e  m i l d e s t  of t h e  wi th-  

drawal  symptoms. Frequent ly  i t  only  invo lves  t h e  hands and con- 

s i s t s  of  shak ing  and d i f f i c u l t y  i n  g rasp ing  and ho ld ing  o b j e c t s .  

I n  i t s  more extreme form, t remulousness can extend t o  t h e  whole 

body and t h e  person w i l l  shake s o  v i o l e n t l y  t h a t  he i s  unable t o  

speak c l e a r l y  o r  s t a n d  wi thou t  h e l p .  Tremulousness can develop 

a s  long a s  t h r e e  days a f t e r  c e s s a t i o n  of d r i n k i n g ;  however, i t  

occurs  more o f t e n  a f t e r  a  r e l a t i v e l y  s h o r t  p e r i o d  of a b s t i n e n c e ,  

such a s  a  p e r i o d  of s l e e p .  Assoc ia ted  wi th  t h e  observable  tremor 



i s  a s u b j e c t i v e  f e e l i n g  of be ing  "shaky i n s i d e , "  which i s  a k i n  

t o  marked a n x i e t y  s t a t e s .  This  f e e l i n g  i s  p e r s i s t e n t  and f r e -  

q u e n t l y  l a s t s  from 10 t o  1 4  days;  t h e  g r o s s  t remor u s u a l l y  d i s -  

appears  a f t e r  3 t o  4 days of abs t inence .  While i n  t h e  tremulous 

s t a t e ,  t h e  person i s  f r e q u e n t l y  nausea ted  and d i s i n t e r e s t e d  i n  

food.  On occas ion  he w i l l  vomit ,  and i n  extreme c a s e s  t h i s  can 

be  s e v e r e  enough t o  cause t h e  esophagus ( lower  t h r o a t )  t o  t e a r  

r e s u l t i n g  i n  hemorrhaging, known a s  t h e  Mallory-Weiss syndrome 

which i s  a t r u e  medical  emergency. Withdrawal nausea and vomit- 

i n g  can be q u e l l e d  wi th  a l c o h o l  whi le  t h e  vomit ing which occurs  

whi le  d r i n k i n g  i s  only  antagonized by a l c o h o l .  Because tremu- 

lousness  i s  n i c e l y  c o n t r o l l e d  by s e v e r a l  d r i n k s  it probably s e r v e s  

a s  t h e  s t imulus  f o r  most morning d r i n k i n g .  I t  may a l s o  be t r e a t e d  

w i t h  mild s e d a t i o n .  However, t remulousness may h e r a l d  impending 

d e l i r i u m  tremens and t r e a t m e n t  may p a r t i a l l y  mask t h e  warning 

symptoms. 

The tremulous p a t i e n t  may complain of insomnia and y e t  c rave  

rest and s l e e p .  He g e n e r a l l y  i s  preoccupied wi th  h i s  misery ,  

i n a t t e n t i v e ,  and d i s i n c l i n e d  t o  answer q u e s t i o n s .  I f  he chooses 

t o  answer, he may g i v e  rude o r  pe r func to ry  responses .  H e  may be 

mi ld ly  d i s o r i e n t e d  a s  t o  t ime b u t  show no s i g n i f i c a n t  confusion 

about  h i s  sur roundings  and h i s  i l l n e s s .  l 8  H e  i s  o f t e n  f i l l e d  wi th  

remorse and g u i l t  f o r  h i s  p rev ious  behav io r ,  f e a r f u l  of  t h e  f u t u r e ,  

and p h y s i c a l l y  uncomfortable i n  h i s  p r e s e n t  s i t u a t i o n .  

D i s o r i e n t a t i o n .  Various degrees  and k inds  of d i s o r i e n t a t i o n  

may accompany a l c o h o l  withdrawal;  they  u s u a l l y  appear  w i t h i n  2 4  

t o  48 hours a f t e r  t h e  c e s s a t i o n  of d r ink ing .  3 7  Approximately one- 

f o u r t h  of a l l  tremulous p a t i e n t s  w i l l  show symptoms of d i s o r d e r e d  

s e n s e  pe rcep t ion .  Such p a t i e n t s  may complain of nightmares which 

they f i n d  d i f f i c u l t  t o  s e p a r a t e  from r e a l  e x p e r i e n c e s .  Sounds and 

shadows may be m i s i n t e r p r e t e d ,  o r  f a m i l i a r  o b j e c t s  may be d i s -  

t o r t e d  and assume u n r e a l  forms. These a r e  n o t  h a l l u c i n a t i o n s  i n  

t h e  s t r i c t  s e n s e  of t h e  term. ' However, h a l l u c i n a t i o n s  may a l s o  

occur .  

28 



H a l l u c i n a t i o n s .  The most common h a l l u c i n a t i o n s  a r e  v i s u a l  

and an imate  compr is ing  v a r i o u s  forms of  human, an ima l ,  o r  i n s e c t  

l i f e .  Such forms may appea r  shrunken o r  e n l a r g e d ,  n a t u r a l  o r  

d i s t o r t e d ,  and h i d e o u s .  Audi tory  h a l l u c i n a t i o n s  a r e  less commonly 

e n c o u n t e r e d :  t h e  p a t i e n t  h e a r s  e x t r e m e l y  r e a l  and v i v i d  v o i c e s  

which h e  f r e q u e n t l y  a t t r i b u t e s  t o  h i s  f a m i l y ,  f r i e n d s ,  o r  ne igh -  

b o r s ;  he  r a r e l y  a t t r i b u t e s  them t o  God, r a d i o ,  o r  r a d a r .  The 

v o i c e s  most f r e q u e n t l y  d i s c u s s  t h e  p a t i e n t  i n  t h e  t h i r d  person  

and t h e  n a t u r e  o f  t h e i r  c o n v e r s a t i o n  i s  ma l ign ing ,  r e p r o a c h f u l ,  

o r  t h r e a t e n i n g .  The p a t i e n t  s e m o t i o n a l  r e s p o n s e  i s  u s u a l l y  

a p p r o p r i a t e  t o  t h e  h a l l u c i n a t o r y  c o n t e n t :  he  may c a l l  t h e  p o l i c e  

f o r  p r o t e c t i o n ,  b a r r i c a d e  h imse l f  a g a i n s t  i n v a d e r s ,  o r  even 

a t t e m p t  s u i c i d e  t o  a v o i d  what t h e  v o i c e s  t h r e a t e n .  The d u r a t i o n  

o f  h a l l u c i n a t i o n s  v a r i e s  g r e a t l y - - t h e y  may be  momentary o r  t h e y  

may o c c u r  i n t e r m i t t e n t l y  f o r  s e v e r a l  days .  A s m a l l  p e r c e n t a g e  o f  

t h e s e  p a t i e n t s  deve lop  c h r o n i c  a u d i t o r y  h a l l u c i n a t i o n s .  The 

r e l a t i o n s h i p  between t h i s  c h r o n i c  s t a t e  and s c h i z o p h r e n i a  i s  

p r e s e n t l y  d i s p u t e d .  However, t h e r e  i s  some ev idence  t h a t  r e p e a t e d  

a t t a c k s  o f  a c u t e  a u d i t o r y  h a l l u c i n a t i o n s  r e n d e r  t h e  p a t i e n t  more 

v u l n e r a b l e  t o  t h e  c h r o n i c  form o f  t h e  i l l n e s s .  

S e i z u r e s .  E p i l e p t i c  g rand  ma1 s e i z u r e s  may a l s o  be a  p a r t  

o f  t h e  w i thd rawa l  symptomatology . Usua l ly  t hey  occupy a  d i s c r e t e  

p e r i o d  12 t o  36 h o u r s  a f t e r  t h e  d r i n k i n g  e p i s o d e .  A s i n g l e  

s e i z u r e  may o c c u r ,  b u t  one i s  more l i k e l y  t o  e n c o u n t e r  b u r s t s  o f  

two t o  s i x  s e i z u r e s ,  a f t e r  which t h e  p a t i e n t  remains  f r e e  o f  

s e i z u r e s  u n t i l  h i s  n e x t  d r i n k i n g  e p i s o d e .  Th i s  c o n d i t i o n  i s  q u i t e  

d i s t i n c t  f rom t h e  more common i d i o p a t h i c  e p i l e p s y .  The i d i o p a t h i c  

e p i l e p t i c  e x p e r i e n c e s  c o n v u l s i v e  e p i s o d e s  e a r l i e r  i n  t h e  p e r i o d  

o f  a b s t i n e n c e - - u s u a l l y  f i v e  t o  s i x  h o u r s  a f t e r  d r i n k i n g .  When a  

c a r e f u l  h i s t o r y  i s  t a k e n ,  h e  w i l l  r e v e a l  s e i z u r e s  n o t  a s s o c i a t e d  

w i t h  d r i n k i n g  e p i s o d e s .  

S e i z u r e s  may a l s o  be a  c l u e  t o  b r a i n  i n j u r y  secondary  t o  head  



trauma s u s t a i n e d  whi le  t h e  person was i n t o x i c a t e d ,  and they may 

i n d i c a t e  t h a t  n e u r o s u r g i c a l  i n t e r v e n t i o n  i s  necessa ry  a s  a  l i f e -  

s a v i n g  measure. For t h i s  r eason ,  anyone who has  convulsed dur ing  

wi thdrawal  dese rves  a  thorough n e u r o l o g i c a l  examinat ion and obser-  

v a t i o n  over  an extended pe r iod .  Approximately o n e - t h i r d  of t h e  

p a t i e n t s  who have s e i z u r e s  dur ing  withdrawal  w i l l  develop f u l l -  

blown d e l i r i u m  tremens. 1 8  

Delir ium Tremens , Delir ium tremens i s  a  grave compl ica t ion  - 
of an a l c o h o l i c  ep i sode ;  approximately 15% of t h e s e  c a s e s  end 

f a t a l l y .  The state i s  c h a r a c t e r i z e d  by profound confus ion ,  delu- 

s i o n s ,  v i v i d  h a l l u c i n a t i o n s ,  t remor ,  a g i t a t i o n ,  s l e e p l e s s n e s s ,  

d i l a t e d  p u p i l s ,  f e v e r ,  f a s t  h e a r t  r a t e ,  and p ro fuse  sweat ing .  

The d e l i r i u m  f r e q u e n t l y  beg ins  and ends a b r u p t l y  a f t e r  s e v e r a l  

days '  d u r a t i o n .  Following t h e  d e l i r i u m  t h e  i n d i v i d u a l  goes i n t o  

a  deep s l e e p  and awakens l u c i d ,  q u i e t ,  hungry, exhaus ted ,  and wi th  

v i r t u a l l y  no memory of t h e  d e l i r i u m .  Only i n  r a r e  c a s e s  i s  t h e  

p e r i o d  of d e l i r i u m  r e c u r r e n t .  

A p a t i e n t  may e i t h e r  show one of  t h e  withdrawal  symptoms 

d i s c u s s e d  e a r l i e r  o r  he may show a l l  of them. I f  he develops 

a l l  of  t h e  symptoms, h e  does s o  i n  a  p r e d i c t a b l e  sequence; f i r s t  

he shows tremulousness and h a l l u c i n o s i s  (and/or  s e i z u r e s ) ,  fol lowed 

by d e l i r i u m  tremens. 

MEDICAL COMPLICATIONS OF ALCOHOL ABUSE. The fo l lowing  s e c t i o n  

d i s c u s s e s  many of  the d i s e a s e  s t a t e s  manifes ted  by persons  whose 

a l c o h o l  i n t a k e  i s  e x c e s s i v e .  I t  i n c l u d e s  both  t h e  d i s e a s e  s t a t e s  

d i r e c t l y  r e l a t e d  t o  t h e  t o x i c  e f f e c t s  of  a l c o h o l ,  and those  common 

c o n d i t i o n s  which a r e  secondary t o  d i s e a s e  s t a t e s ,  such a s  ma lnu t r i -  

t i o n .  This  in fo rmat ion  i s  in tended  t o  s e r v e  a s  a  r e f e r e n c e  source  

f o r  t h e  nonmedical worker who may encounter  c l i e n t s  wi th  t h e  

d i s e a s e s  o r  c o n d i t i o n s  d e s c r i b e d ,  and f o r  t h e  nonmedical r e a d e r  

who may have v a r i o u s  q u e s t i o n s  about  t h e  fo l lowing:  t h e  g e n e r a l  

p h y s i o l o g i c  and p a t h o l o g i c  changes o c c u r r i n g  wi th  a l c o h o l  abuse ,  

t h e  s p e c i f i c  p o i n t s  a t  which t h e s e  changes a r e  l i k e l y  t o  occur ,  



and whether  t h e  changes a r e  amenable t o  t r e a t m e n t .  This  w i l l  

n e i t h e r  enab le  t h e  r e a d e r  t o  diagnose t h e s e  d i s e a s e s  n o r  t o  f u l l y  

unders tand t h e i r  t r e a t m e n t .  I n s t e a d ,  it should  h e l p  him g e t  a 

more complete p i c t u r e  of a lcohol ism,  and b e t t e r  understand t h e  

a l c o h o l i c ' s  p a r t i c u l a r  problems. I t  i s  a l s o  an a t t empt  t o  c o r r e c t  

some misconceptions about  t h e  medical  a s p e c t s  of a lcohol ism i n  t h e  

b e l i e f  t h a t  b e f o r e  w e  can o f f e r  e f f e c t i v e  therapy we must under- 

s t a n d  t h e  problem. 

~ a s t r o i n t e s t i n a l  Complicat ions.  

G a s t r i t i s .  Probably t h e  most common medical  problem 

r e l a t e d  t o  over  indulgence  i n  a l c o h o l  i s  g a s t r i t i s .  This  term 

simply r e f e r s  t o  t h e  inf lammation of t h e  stomach l i n i n g  by an 

i r r i t a t i n g  s u b s t a n c e ,  i n  t h i s  case  by a l c o h o l .  Beverages which 

a r e  a t  l e a s t  40% e t h a n o l  a r e  q u i t e  i r r i t a t i n g  t o  t h e  stomach and 

t h e i r  long-term use l e a d s  t o  g l a n d u l a r  d e s t r u c t i o n ,  e r o s i o n ,  and 

t h e  format ion  of  c y s t s .  The s u r f a c e  i n f l a m a t i o n  and e r o s i o n  

may invo lve  blood v e s s e l s  and t h e  p a t i e n t  may vomit specks o r  

l a r g e r  q u a n t i t i e s  of blood.  Some degree of  g a s t r i t i s  always 

fo l lows  a d r i n k i n g  b o u t ,  b u t  i f  it i s  a mild case  t h e  d i scomfor t  

s u b s i d e s  i n  a m a t t e r  of  days ,  However, more s e v e r e  forms of 

g a s t r i t i s  may l eave  s c a r s  and cause permanent dys func t ion .  The 

symptoms of g a s t r i t i s  a r e  abdominal s w e l l i n g ,  stomach p a i n ,  

b e l c h i n g ,  and a g e n e r a l  food d i s i n t e r e s t .  Without a h i s t o r y  of  

e x c e s s i v e  d r i n k i n g ,  a l c o h o l i c  g a s t r i t i s  i s  i n d i s t i n g u i s h a b l e  from 

t h e  common v i r a l  g a s t r i t i s  exper ienced by everyone a t  one time o r  

ano the r .  For t h i s  reason a l c o h o l i c  g a s t r i t i s  i s  f r e q u e n t l y  missed 

a s  a symptom of  e x c e s s i v e  d r ink ing .  I f  abus ive  d r i n k i n g  i s  iden- 

t i f i e d  when it f i r s t  beg ins  t o  cause  g a s t r i t i s  and d r i n k i n g  

behav io r  i s  s u c c e s s f u l l y  a l t e r e d ,  t h e  high morbidi ty  and m o r t a l i t y  

a s s o c i a t e d  wi th  a lcohol ism can be avoided.  

P e p t i c  Ulcer. A common l e s i o n ,  t h e  p e p t i c  u l c e r ,  i s  

d i s c u s s e d  h e r e  because i t s  occurrence  i s  e x c e p t i o n a l l y  high i n  



t h e  a l c o h o l i c  popu la t ion .  An u l c e r  i s  a  l o c a l i z e d  e r o s i o n  of 

t h e  i n n e r  s u r f a c e  of t h e  stomach o r  t h e  f i r s t  p a r t  of t h e  i n t e s -  

t i n e .  I f  t h e  e r o s i o n  invo lves  blood v e s s e l s ,  e x t e n s i v e  b leed ing  

may r e s u l t ,  and i f  t h e  e r o s i o n  i s  deep enough it may p e r f o r a t e  

t h e  o u t e r  w a l l  producing a  ho le  from t h e  stomach o r  i n t e s t i n e  

i n t o  t h e  abdominal c a v i t y .  The l a s t  two compl ica t ions  a r e  i n f r e -  

q u e n t ,  b u t  when they occur  they a r e  s e r i o u s  and r e q u i r e  vigorous 

medical  therapy.  The symptoms of a  p e p t i c  u l c e r  a r e  s i m i l a r  t o  

those  of g a s t r i t i s ,  w i th  high abdominal pa in  be ing t h e  most 

c h a r a c t e r i s t i c .  No m a t t e r  what t h e  e t i o l o g y  of t h e  u l c e r ,  a l l  

d r i n k i n g  of a l c o h o l i c  beverages should  be d i scon t inued  whi le  t h e  

u l c e r  i s  symptomatic. Very moderate d r i n k i n g  i s  pe rmi t t ed  only  

a t  times when t h e  u l c e r  i s  q u i e s c e n t .  Heavy d r i n k i n g  by a  person 

wi th  a  h i s t o r y  of an u l c e r  i s  i n d i c a t i v e  of  poor d r i n k i n g  c o n t r o l s  

and a lcohol ism should be suspected .  

P a n c r e a t i t i s ,  A t h i r d  g a s t r o i n t e s t i n a l  compl ica t ion  of 

a l c o h o l  abuse i s  p a n c r e a t i t i s .  The pancreas  i s  a d i g e s t i v e  organ 

l y i n g  j u s t  below t h e  stomach, I t  has two major f u n c t i o n s :  t o  

produce a  g r e a t  many d i g e s t i v e  enzymes which flow i n t o  t h e  i n t e s -  

t i n e ,  and t o  produce i n s u l i n  which r e g u l a t e s  t h e  blood sugar  l e v e l .  

Exac t ly  how o r  why a l c o h o l  causes  an inflammatory r e a c t i o n  i n  t h e  

pancreas  is  n o t  known, b u t  dur ing  p a n c r e a t i t i s  t h e  d i g e s t i v e  

enzymes appear  t o  be a c t i v a t e d  w i t h i n  t h e  organ i t s e l f ,  r a t h e r  

than  i n  t h e  i n t e s t i n e ,  Thus, au to -d iges t ion  of t h e  pancreas  

r e s u l t s  i n  and causes  s e v e r e  inflammation. Normally t h e  i n s u l i n  

f u n c t i o n  of t h e  pancreas i s  n o t  s i g n i f i c a n t l y  a l t e r e d ,  b u t  i f  

t h e  organ i s  l a r g e l y  des t royed  by t h e  inflammatory p r o c e s s ,  

i n s u l i n  d e f i c i e n c y  may ensue .  The pa in  a s s o c i a t e d  wi th  a c u t e  

p a n c r e a t i t i s  i s  extremely s e v e r e  and very d e b i l i t a t i n g .  Two 

forms of t h i s  d i s e a s e  e x i s t :  one i s  t h e  a c u t e  t y p e ,  and t h e  

o t h e r  t h e  chron ic ,  r e l a p s i n g  type  i n  which t h e  ep i sodes  a r e  less 

s e v e r e  b u t  tend t o  be r e c u r r e n t  o r  p e r s i s t e n t .  P a n c r e a t i t i s  i s  

an uncommon pathology,  b u t  when it occurs  i t  i s  h igh ly  r e l a t e d  



t o  a lcohol ism.  Cox found t h a t  25% of t h e  p a n c r e a t i t i s  p a t i e n t s  

i n  h i s  s tudy  had a h i s t o r y  of  a lcohol ism.  3 9 

Hypoglycemia. Another p a t h o l o g i c  c o n d i t i o n  r e l a t e d  t o  

t h e  pancreas  and t h e  l i v e r  i s  alcohol- induced hypoglycemia (low 

blood s u g a r ) .  Sugar i s  t h e  only  food b r a i n  c e l l s  can u t i l i z e .  

There fo re ,  low blood sugar  w i l l  cause b r a i n  c e l l  s t a r v a t i o n .  I f  

t h e  hypoglycemia i s  s e v e r e  o r  prolonged,  i t  can l e a d  t o  coma and 

d e a t h .  Following t h e  i n g e s t i o n  of a  l a r g e  amount of a l c o h o l  some 

persons  exper ience  hypoglycemic ep i sodes  which f r e q u e n t l y  r e s u l t  

i n  l o s s  of consciousness .  P red i spos ing  f a c t o r s  t o  t h i s  r e a c t i o n  

a r e  d i a b e t e s  m e l l i t u s  and c i r r h o s i s  ; however, persons  wi th  n e i t h e r  

of t h e s e  c o n d i t i o n s  may have hypoglycemic r e a c t i o n s .  4 0  1 4 1  1 4 2  T~~ 

use  of a l c o h o l  by d i a b e t i c  p a t i e n t s  i s  i l l - a d v i s e d  because of t h e  

h igh  carbohydra te  c o n t e n t  of t h e  a l c o h o l i c  beverages and because 

a l c o h o l  may a l t e r  t h e  body 's  response  t o  t h e  d i a b e t i c  medica t ion .  

Unfor tuna te ly ,  t h e  symptoms of hypoglycemia c l o s e l y  resemble 

t h o s e  of a c u t e  i n t o x i c a t i o n  and t h e  hypoglycemia may n o t  be 

recognized because t h e  person i s  presumed t o  be drunk. I t  i s  a 

s a f e  r u l e  t h a t  a l l  d i a b e t i c  p a t i e n t s  i n  a  s t u p o r ,  r e g a r d l e s s  of 

t h e  apparen t  cause  of t h e  s t u p o r ,  be e v a l u a t e d  and superv i sed  by 

a p h y s i c i a n .  

F a t  I n f i l t r a t i o n .  S e v e r a l  l i v e r  changes precede t h e  

development of c i r r h o s i s .  Through a mechanism n o t  w e l l  under- 

s t o o d  a t  t h i s  time, a l c o h o l  causes  a  r e d i s t r i b u t i o n  of body f a t  

and t h e  f a t  i s  d e p o s i t e d  w i t h i n  t h e  l i v e r  c e l l s .  This  f a t t y  

i n f i l t r a t i o n  of  t h e  l i v e r  occurs  i n  anyone who d r i n k s  r e g a r d l e s s  

of  h i s  d r i n k i n g  p a t t e r n .  I t  i s  u s u a l l y  r e v e r s i b l e  i f  t h e  

p e r i o d  of  a b s t i n e n c e  from a l c o h o l  i s  long  enough t o  a l low t h e  

body t o  mobi l ize  t h e  l i v e r ' s  f a t  s t o r e s  and r e t u r n  them t o  t h e i r  

normal p l a c e s  i n  t h e  body. With heavy o r  s u s t a i n e d  a l c o h o l  use 

t h e r e  i s  no chance t o  r e v e r s e  t h e  p rocess  and t h e  d e p o s i t i o n  of 

f a t  i n  t h e  l i v e r  i n c r e a s e s ;  consequent ly ,  t h e  l i v e r  expands,  I t  



i s  t h i s  i n c r e a s i n g  size which l e a d s  t o  t h e  p o s i t i v e  c o r r e l a t i o n  

between a lcohol ism and " b i g  l i v e r s . "  F a t t y  i n f i l t r a t i o n  of  t h e  

l i v e r  occurs  i n  many c o n d i t i o n s  o t h e r  than a lcohol ism,  f o r  example, 

o b e s i t y ,  d i a b e t e s ,  and n u t r i t i o n a l  d i s e a s e s .  l a  However, t h e  f a t t y  

l i v e r s  i n  t h e  o t h e r  c o n d i t i m s  do n o t  g e n e r a l l y  p rogress  t o  c i r -  

r h o s i s ,  whi le  i n  a lcohol ism t h i s  p rogress ion  is  common. V i e l  

p o s t u l a t e s  t h a t  f a t  depos i t ed  i n  t h e  a l c o h o l i c ~ s  l i v e r  may be 

d i f f e r e n t  from f a t  p r e s e n t  i n  t h e  obese i n d i v i d u a l ,  and t h a t  

" a l c o h o l i c  f a t "  may i n j u r e  t h e  l i v e r  c e l l s  l e a d i n g  t o  t h e  develop- 

ment of c i r r h o s i s .  4 3 

C i r r h o s i s  And Rela ted  Complications. C i r r h o s i s  i s  probably 

t h e  d i s e a s e  compl ica t ion  most f r e q u e n t l y  thought  of i n  r e l a t i o n  

t o  heavy a l c o h o l  i n t a k e  and a lcohol ism.  However, i t s  inc idence  

i n  t h e  t o t a l  a l c o h o l i c  popu la t ion  i s  smal l ;  J e l l i n e k  e s t i m a t e s  

it t o  be about  3 % .  4 4  Genera l ly  c i r r h o s i s  develops on ly  a f t e r  many 

y e a r s  of a l c o h o l  misuse. V i e l ,  s tudy ing  t h e  occurrence  of c i r -  

r h o s i s  i n  persons  au tops ied  fo l lowing t h e i r  v i o l e n t  dea th  i n  

San t i ago  de C h i l e ,  found a  p o s i t i v e  c o r r e l a t i o n  between c i r r h o s i s  

and i n c r e a s i n g  age ,  number of y e a r s  of heavy d r i n k i n g ,  and t o t a l  

q u a n t i t y  of a l c o h o l  consumed. 4 5  

C i r r h o s i s  i s  a  p rocess  which s t a r t s  wi th  l o c a l i z e d  inflam- 

mation fol lowed by dea th  of l i v e r  c e l l s .  Adjacent  l i v i n g  t i s s u e  

makes new c e l l s  t o  r e p l a c e  t h e  dead ones ,  b u t  i n  t h e  p rocess  con- 

s i d e r a b l e  amounts of  s c a r  t i s s u e  a r e  produced and the normal 

a r c h i t e c t u r a l  p a t t e r n  of  t h e  l i v e r  i s  l o s t .  4 6  Normally, w i t h i n  

t h e  l i v e r  t h e  c e l l s  l i n e  up i n  cords  extending o u t  from a  c o l l e c t -  

i n g  ve in  l i k e  spokes i n  a  wheel. Blood t r i c k l e s  from t h e  hub 

through the channels  formed by t h e  l i n e s  of c e l l s  t o  t h e  c o l l e c t -  

i n g  ve in .  But wi th  t h e  formation of s c a r -  t i s s u e  t h e  cords  and 

channels  a r e  d i s r u p t e d ,  b lood flow i s  impaired ,  and i n d i v i d u a l  

l i v e r  c e l l s  a r e  no longer  i n  immediate c o n t a c t  wi th  blood;  t h u s ,  

they  cannot  func t ion  a s  normal l i v e r  t i s s u e .  



When t h e  c i r r h o t i c  process  b e g i n s ,  t h e  s c a r r e d  a r e a s  a r e  

minute and d i f f u s e l y  s c a t t e r e d  throughout  t h e  l i v e r .  A s  t h e  

d i s e a s e  p r o g r e s s e s ,  t h e  number of involved a r e a s  i n c r e a s e s  and 

t h e  s c a r r e d  a r e a s  e n l a r g e .  So long a s  t h e  normal l i v e r  t i s s u e  

i s  s u f f i c i e n t  t o  meet t h e  demands of t h e  body, t h e  c i r r h o t i c  

p rocess  causes  few problems. However, a s  more of t h e  normal 

t i s s u e  i s  converted t o  s c a r  t i s s u e ,  t h e  l i v e r ,  a s  a  whole, i s  

i n c r e a s i n g l y  unable t o  func t ion  and t h e  compl ica t ions  of c i r r h o s i s  

develop.  These compl ica t ions  f r e q u e n t l y  l e a d  t o  t h e  death  of t h e  

i n d i v i d u a l .  C i r r h o s i s  i t s e l f  i s  i r r e v e r s i b l e  because,  a s  men- 

t i o n e d  p r e v i o u s l y ,  it i s  a  process  of s c a r r i n g  and s c a r  t i s s u e  

cannot  r e v e r t  t o  normal t i s s u e .  But i f  a l coho l  i s  completely 

e l i m i n a t e d  from t h e  d i e t ,  t h e  c i r r h o t i c  process  i n  t h e  l i v e r  w i l l  

be s topped o r  s u b s t a n t i a l l y  slowed. I f  a t  t h e  time t h e  c i r r h o t i c  

degenera t ion  i s  stopped t h e r e  i s  enough h e a l t h y  t i s s u e  t o  c a r r y  

o u t  t h e  e s s e n t i a l  l i v e r  f u n c t i o n s ,  a  normal l i f e  can be a n t i c i -  

pa ted .  

A d e f i n i t i v e  d iagnos i s  of e i t h e r  f a t t y  l i v e r  o r  c i r r h o s i s  

can only be made by l i v e r  biopsy which r e q u i r e s  a  phys ic ian  s k i l l e d  

i n  t h a t  procedure and invo lves  t h e  r i s k  of  compl ica t ions .  Con- 

s e q u e n t l y ,  t h e  d i a g n o s i s  of c i r r h o s i s  i s  u s u a l l y  made by presump- 

t i v e  evidence:  a  h a r d ,  nodular  l i v e r  t h a t  can be f e l t  below t h e  

r i b s  ( t h e  normal s i z e  l i v e r  l i e s  e n t i r e l y  beneath t h e  r i b  cage 

and cannot  be p a l p a t e d )  , and t e s t s  f o r  abnormal l i v e r  func t ion .  

Of course  a l c o h o l  abuse i s  n o t  t h e  only p red i spos ing  f a c t o r  f o r  

t h e  development of c i r r h o s i s ,  b u t  i n  t h e  United S t a t e s  an e s t i -  

mated 75% t o  90% of t h e  persons wi th  c i r r h o s i s  have a  h i s t o r y  of 

alcoholism. ' For a  long time it was f e l t  t h a t  c i r r h o s i s  was 

a r e s u l t  of t h e  a l c o h o l i c ' s  n u t r i t i o n a l  d e f i c i e n c y  r a t h e r  than 

t h e  e t h a n o l  i t s e l f .  However, p r e s e n t  t h e o r i e s  s t r e s s  t h a t  a lco-  

h o l  i s  a necessary  f a c t o r  i n  t h e  development of c i r r h o s i s .  4 7  ' 4 8  

~ l c o h o l  a lone  has n o t  been shown t o  be c i r r h o t o g e n i c ,  b u t  an 

i n c r e a s e d  amount of l i v e r  enzyme (sGOT) i n  t h e  blood fo l lowing 

i n t o x i c a t i o n  has  been found by Mendelson us ing  normal d r i n k e r s ,  2 1 



and by Bang us ing  a l c o h o l i c s .  49 Thus enzyme's presence  i n  t h e  

blood i s  i n d i c a t i v e  of  damage t o  l i v e r  c e l l s ;  t h e r e f o r e ,  a l c o h o l  

must a t  l e a s t  have a c u t e  t o x i c  e f f e c t s  on t h e  l i v e r .  The u l t i -  

mate development of c i r r h o s i s  i s  probably dependent upon t h r e e  

v a r i a b l e s :  (1) t h e  i n d i v i d u a l  l i v e r ' s  c o n s i t i t u t i o n a l  suscep- 

t i b i l i t y  t o  damage, ( 2 )  t h e  amount of  e t h a n o l  consumed d a i l y  and 

t h e  d u r a t i o n  of e x c e s s i v e  consumption, and (3 )  t h e  degree and 

d u r a t i o n  of m a l n u t r i t i o n ,  p a r t i c u l a r l y  of  p r o t e i n  d e f i c i e n c y .  4 6 

The l i v e r  i s  e s s e n t i a l  t o  l i f e ;  i t s  f u n c t i o n s  i n c l u d e  t h e  

fo l lowing:  (1) metabolism o f  p r o t e i n ,  f a t s ,  and s u g a r s ,  ( 2 )  pro-  

d u c t i o n  of impor tan t  subs tances  s e c r e t e d  i n t o  t h e  b lood,  ( 3 )  p u r i -  

f i c a t i o n  o r  c l e a n s i n g  of t h e  blood t o  remove u s e l e s s  and t o x i c  

s u b s t a n c e s ,  b a c t e r i a ,  and o t h e r  p a r t i c u l a t e  m a t t e r ,  and ( 4 )  s t o r -  

age of c e r t a i n  food s t u f f s  and minera l s .  Se r ious  d i s e a s e  s t a t e s  

a r i s e  when t h e  l i v e r  i s  unable t o  perform one o r  more of t h e s e  

f u n c t i o n s ,  a s  i s  t h e  case  i n  f a r  advanced c i r r h o t i c  degenera t ion .  

Four of t h e  compl ica t ions  of c i r r h o s i s ,  esophageal  v a r i c e s ,  a s c i t e s ,  

coagu la t ion  problems, and femin iza t ion  of t h e  male, a r e  d i s c u s s e d  

below. 

Esophageal v a r i c e s  develop when t h e  s c a r r e d  l i v e r  i s  unable 

t o  handle  t h e  normal amount o f  blood p r e s e n t e d  t o  it. I t  then 

a c t s  a s  a  dam i n  t h e  c i r c u l a t o r y  system. Blood which i s  backed 

up behind t h e  l i v e r  a t  an i n c r e a s e d  p r e s s u r e  f i n d s  a l t e r n a t e  pa th-  

ways t o  mainta in  c i r c u l a t i o n .  One such shun t  i s  through t h e  

esophageal  ( lower t h r o a t )  v e i n s .  These ve ins  a r e  n o t  c o n s t r u c t e d  

t o  handle  t h e  i n c r e a s e d  amount of b lood o r  t o  wi ths tand  blood 

under i n c r e a s e d  p r e s s u r e ,  Consequently,  t h e  weak w a l l s  of  t h e  

v e i n s  ba l loon  o u t ,  become very f r a g i l e ,  and a r e  s u b j e c t  t o  spon- 

taneous  r u p t u r e .  Bleeding from t h e s e  v e i n s  (which a r e  c a l l e d  

esophageal  v a r i c e s )  i s  among t h e  most s e r i o u s  medical  emergencies 

and t h e  m o r t a l i t y  r a t e  i s  high.  Medical and s u r g i c a l  t r ea tment  

of  esophageal  v a r i c e s  i s  l e s s  than  adequate.  A person wi th  t h i s  



c o n d i t i o n  has  a  subs t a n t i a l l y  reduced l i f e  expectancy.  

Another consequence of  blood backing up behind t h e  l i v e r ,  

i n  combination wi th  t h e  l i v e r ' s  i n a b i l i t y  t o  make enough of a  

s p e c i f i c  blood p r o t e i n  (albumin) , i s  t h e  leakage  of f l u i d  through 

t h e  w a l l s  of blood v e s s e l s  i n t o  t h e  abdominal c a v i t y .  The accumu- 

l a t i o n  of  f l u i d  i s  c a l l e d  a s c i t e s  and t h e  amount of f l u i d  i n  t h e  

c a v i t y  can be a s  much a s  two g a l l o n s .  A person wi th  t h i s  condi- 

t i o n  has  a  d i s t e n d e d  abdomen and may resemble a  woman wi th  a  

term pregnancy. A person wi th  s u b s t a n t i a l  a s c i t e s  i s  u s u a l l y  

s e v e r e l y  ill and i n  c o n s i d e r a b l e  pa in .  With i n t e n s i v e  medical 

t r e a t m e n t ,  r i g i d  c o n t r o l  of f l u i d  i n t a k e  and d i e t  and abs t inence  

from a l c o h o l ,  t h e  f l u i d  may be reduced b u t  t h e  person s t i l l  has  a  

poor prognosis .  

I n  advanced c i r r h o s i s  t h e  l i v e r  i s  unable t o  make a number 

of  subs tances  necessa ry  f o r  normal body f u n c t i o n .  Among t h e s e  

a r e  v a r i o u s  f a c t o r s  invo lved  i n  t h e  formation of blood c l o t s ,  5 0 

Consequently,  b l e e d i n g  ep i sodes  i n  c i r r h o t i c s  a r e  n o t  i n f r e q u e n t  

and can be s e r i o u s .  

I n  a d d i t i o n  t o  t h e  l i v e r ' s  i n a b i l i t y  t o  s y n t h e s i z e  va r ious  

s u b s t a n c e s ,  i t  a l s o  i s  unable t o  degrade and d e t o x i f y  c e r t a i n  

body chemicals .  Ammonia, normally formed i n  t h e  breakdown of 

p r o t e i n s ,  i s  n o t  d e t o x i f i e d  i n  t h e  c i r r h o t i c  l i v e r  and i s  allowed 

t o  c i r c u l a t e  through t h e  b r a i n .  When t h e  ammonia and o t h e r  

t o x i n s  a r e  s u f f i c i e n t l y  c o n c e n t r a t e d  i n  t h e  b r a i n ,  impai red  mental 

s t a t e s  and coma develop.  

Es t rogen ( a  female hormone) normally produced i n  very s m a l l  

q u a n t i t i e s  i n  men a l s o ,  i s  degraded i n  t h e  l i v e r ;  t h u s ,  it gen- 

e r a l l y  has  l i t t l e  p h y s i o l o g i c a l  e f f e c t  i n  t h e  male. 5 2  However, 

i n  t h e  c i r r h o t i c  t h e  degrada t ion  of e s t r o g e n  i s  r e t a r d e d ;  i t  

accumulates  and can reach  a c o n c e n t r a t i o n  s u f f i c i e n t  t o  cause 

e a r l y  b r e a s t  development i n  t h e  male. 



These compl ica t ions  of  c i r rhos is - -esophageal  v a r i c e s ,  a s c i t e s ,  

coagu la t ion  problems, and femin iza t ion  of  t h e  male, a r e  l a t e  and 

f r e q u e n t l y  i r r e v e r s i b l e  m a n i f e s t a t i o n s  of a l c o h o l  abuse,  They a r e ,  

f o r  p r a c t i c a l  purposes ,  d i a g n o s t i c  of a lcohol ism b u t  i n  many cases  

t h e  d iagnos i s  occurs  t o o  l a t e  f o r  e f f e c t i v e  therapy o r  r e h a b i l i t a -  

t i o n .  

The numerous g a s t r o i n t e s t i n a l  compl ica t ions  of  long-standing 

alcoholism f r e q u e n t l y  antagonize  one ano the r ,  thus  l e a d i n g  through 

a v ic ious  c i r c l e  t o  a  more severe  c l i n i c a l  p i c t u r e .  Frequent 

b leed ing  episodes  from g a s t r i t i s ,  p e p t i c  u l c e r s ,  o r  v a r i c e s  a r e  

prolonged by t h e  coagu la t ion  d e f e c t s .  The breakdown of l a r g e  

q u a n t i t i e s  of blood i n  t h e  i n t e s t i n e  fo l lowing a b l e e d i n g  episode  

produces an abnormally l a r g e  amount of ammonia and o t h e r  t o x i n s  

which cannot  be handled by t h e  l i v e r .  When t h e s e  t o x i c  subs tances  

reach t h e  b r a i n ,  they produce changes i n  consciousness ,  behavior ,  

and n e u r o l o g i c a l  s t a t u s ;  c o l l e c t i v e l y  t h e s e  changes a r e  known a s  

h e p a t i c  coma. On occas ion ,  coma has  been reversed  b u t  it i s  a 

grave cond i t ion  wi th  a  poor prognosis .  Many a p a t i e n t  has been 

c a r r i e d  through an acu te  b leeding episode  by t r a n s f u s i o n s  and 

r i g o r o u s  medical t r ea tment  only t o  succumb a few days l a t e r  t o  

h e p a t i c  coma. 

While t h e  l i s t  of  g a s t r o i n t e s t i n a l  compl ica t ions  of a l c o h o l  

abuse i s  long it  r e p r e s e n t s  a f a r  from complete p i c t u r e  of  t h e  

t o t a l  medical problems r e s u l t i n g  from t h e  misuse of a l c o h o l .  The 

musculo-skele ta l  and c a r d i o v a s c u l a r  systems may a l s o  s u f f e r .  

Musculo-Skeletal Complications. For normal func t ion ing  

muscles depend on t h e i r  own i n t a c t  c e l l s  and on proper  nerve  

supply .  A number of muscular problems r e s u l t i n g  from nerve 

d e f e c t s  w i l l  be covered i n  g r e a t e r  d e t a i l  i n  t h e  s e c t i o n  on neuro- 

l o g i c  compl ica t ions  ; consequent ly ,  they w i l l  on ly  b r i e f l y  be men- 

t i o n e d  he re .  



Neuromuscular Problems. One such n e u r o l o g i c  problem 

i s  p o l y n e u r i t i s ,  a  d i s e a s e  o f  t h e  p e r i p h e r a l  n e r v e s  i n v o l v i n g  

p a r t i c u l a r l y  t h o s e  of  t h e  arms and l e g s .  Denied t h e i r  normal 

i n n e r v a t i o n  t h e s e  muscles  l o s e  s u b s t a n c e  and beg in  t o  was te  away, 

r e s u l t i n g  i n  profound muscle weakness and p a i n .  The normal ,  

smoothly c o o r d i n a t e d  muscular  movement, made p o s s i b l e  by h i g h l y  

i n t e g r a t e d  ne rve  c i r c u i t s  i n  t h e  c e r e b e l l u s ,  i s  l o s t  when a l c o h o l  

a t t a c k s  t h e  b r a i n  ce l l s  i n  t h i s  a r e a ,  a s  i n  t h e  c a s e  of a l c o h o l i c  

c e r e b e l l a r  d e g e n e r a t i o n  o r  advanced Wernike ' s  d i s e a s e .  Conse- 

q u e n t l y ,  movements become j e rky  and i n a c c u r a t e ,  b a l a n c e  becomes 

p o o r ,  and t remor  may appear .  These n e u r o l o g i c  compl i ca t ions  

a r e  ment ioned h e r e  because  they  may i n i t i a l l y  appea r  t o  be  pr imary  

muscular  d i s e a s e .  

Pr imary A l c o h o l i c  Myopathy, Pr imary a l c o h o l i c  myopathy 

i s  a  muscle d i s e a s e  which a f f e c t s  p e r s o n s  w i t h  a  h i s t o r y  of  pro-  

l onged ,  s e v e r e ,  over - indulgence  i n  a l c o h o l .  Both a c u t e  and c h r o n i c  

syndromes of  s k e l e t a l  muscle involvement  i n  a l c o h o l i c s  have been 

d e l i n e a t e d . 4 3  I n  t h e  a c u t e  d i s e a s e  t h e  p a t i e n t  complains  of  muscle 

ach ing  and t e n d e r n e s s ,  o f t e n  w i t h  cramps, E l e c t r i c a l  s t u d i e s  

d i s c l o s e  a b n o r m a l i t i e s  i n  t h e  muscle f u n c t i o n s ;  a n a l y s e s  o f  b lood  

c o n s t i t u e n t s  show an e l e v a t i o n  i n  muscle c e l l  enzymes; b iopsy  

specimens show d e g e n e r a t i o n  and d e a t h  of  muscle c e l l s ;  l i v i n g  

ce l l s  appea r  swo l l en  and t h e r e  i s  d e s t r u c t i o n  of  t h e  s u b c e l l u l a r  

s t r u c t u r e s .  5 3 

The predominant  f e a t u r e  o f  t h e  c h r o n i c  syndrome i s  muscle 

weakness which p r i m a r i l y  a f f e c t s  t h e  muscles  o f  t h e  p e l v i s  and 

s h o u l d e r s .  The b iochemica l  and c e l l u l a r  a b n o r m a l i t i e s  a r e  s i m i l a r  

t o ,  a l t hough  less i n t e n s e  t h a n ,  t h o s e  found i n  t h e  a c u t e  phase ,  

and i t  seems p r o b a b l e  t h a t  c h r o n i c  a l c o h o l i c  myopathy r e s u l t s  

from r e p e a t e d  heavy d r i n k i n g  a s s o c i a t e d  w i t h  e p i s o d e s  of  a c u t e  

muscle damage. While t h e  a c u t e  symptoms a r e  r e v e r s i b l e  i f  d r i n k -  

i n g  i s  s topped ,  a t  l e a s t  p a r t  of  t h e  damage a l r e a d y  caused  may 

w e l l  b e  permanent ;  c o n t i n u e d  d r i n k i n g  may r e s u l t  i n  s e v e r e  muscle 

w a s t i n g  and weakness.  5 4 

3 9 



Cardiovascular  Complications. Hear t  f a i l u r e  and sudden 

death  a r e  f r e q u e n t  complicat ions of long-standing alcoholism. 

O f  119 p a t i e n t s  wi th  primary h e a r t  o r  myocardial d i s e a s e  Tobin 

found t h a t  33% were a l c o h o l i c  and 75% of t h e s e  had been exces- 

s i v e  d r i n k e r s  f o r  more than 1 0  y e a r s .  Postmortem examination 

of such p a t i e n t s  r evea led  a huge, d i l a t e d  h e a r t ,  and micro- 

s c o p i c  examination of t h e  h e a r t  muscle showed smal l  a r e a s  of 

muscle degenera t ion  and s c a r  formation. This  i s  a  p i c t u r e  of 

ch ron ic  atrophy sugges t ing  t h e  e f f e c t s  of  a  con t inu ing ,  o r  o f t e n  

repea ted ,  i n s u l t .  5 4 

The c o r r e l a t i o n  between t h i s  cond i t ion  and t h e  inc idence  of 

b e e r  a s  t h e  p r e f e r r e d  a l c o h o l i c  beverage i s  s t r i k i n g .  ' 5 7  Why 

t h i s  a s s o c i a t i o n  e x i s t s  i s  a  mystery, b u t  it may be r e l a t e d  t o  t h e  

g e n e r a l l y  low vi tamin c o n t e n t  of bee r .  5 8  This theory  i s  cons is -  

t e n t  wi th  t h e  p r e v a l e n t  f e e l i n g  t h a t  a l c o h o l i c  myocardiopathy i s  

a  mani fes ta t ion  of t h e  vi tamin d e f i c i e n c y  d i s e a s e  b e r i b e r i .  

However, i f  h e a r t  f a i l u r e  i s  secondary t o  t h e  vi tamin de f i c iency  

one would expec t  t h e  h e a r t  cond i t ion  t o  respond b e t t e r  t o  t h e  

a d m i n i s t r a t i o n  of thiamine than it does. 

Alexander,  who does n o t  subsc r ibe  t o  this theory ,  has examined 

a f f e c t e d  h e a r t  muscle under t h e  e l e c t r o n  microscope and noted both 

t h a t  t h e  c o n t r a c t i l e  elements  of t h e  muscle c e l l s  a r e  fragmented 

and ar ranged i n  a  more o r  l e s s  haphazard fash ion ,  and t h a t  t h e r e  i s  
cons ide rab le  s t o r a g e  of sugar  wi th in  t h e  c e l l s .  5 9  He sugges t s  t h a t  

i n  a l c o h o l i c  h e a r t  d i s e a s e  t h e  h e a r t ' s  pumping a b i l i t y  i s  s e r i o u s l y  

compromised n o t  only mechanical ly,  by t h e  l o s s  of c o n t r a c t i l e  e l e -  

ments,  b u t  a l s o  chemical ly ,  by a  f a i l u r e  t o  conver t  chemical energy 

t o  c o n t r a c t i l e  energy.  6 0 

Excessive s h o r t -  o r  long-term consumption of a l coho l  i s  

e q u a l l y  t o x i c  t o  t h e  nervous system. The fo l lowing s e c t i o n  

d i s c u s s e s  these  compl ica t ions .  



Neurologic  and Neuropsych ia t r i c  Complicat ions.  The neuro- 

l o g i c  compl ica t ions  can be d i v i d e d  i n t o  two groups: those  t h a t  

a r e  p o t e n t i a l l y  r e v e r s i b l e ,  and t h o s e  t h a t  a r e  permanent. No 

a t t e m p t  w i l l  be made t o  cover  a l l  t h e  c o n d i t i o n s  d e s c r i b e d  i n  t h e  

l i t e r a t u r e .  

Revers ib le  Neurologic Complicat ions.  There i s  no cur-  

r e n t l y  known n e u r o l o g i c a l  d e f e c t  t o  e x p l a i n  t h e  "b lackou t"  phe- 

nomenon which i s  a  form of amnesia f o r  c e r t a i n  e v e n t s  t h a t  occur-  

r e d  whi le  t h e  person was d r i n k i n g .  The p e r i o d  of amnesia may be 

s h o r t ,  l a s t i n g  only  a  few minutes ,  o r  it may l a s t  a s  long a s  a  

week dur ing  b inge  d r i n k i n g ;  it may be i n t e r m i t t e n t ,  l e a v i n g  t h e  

person wi th  numerous memory gaps throughout  t h e  d r i n k i n g  ep i sode .  

The amnesic p e r i o d  i s  n o t  accompanied by a  l o s s  of consciousness  

o r  even s t u p o r ;  i n  f a c t ,  du r ing  a  b l a c k o u t  t h e  person may n o t  

even appear  t o  be i n t o x i c a t e d .  I t  i s  sometimes d i f f i c u l t  f o r  

pe r sons  who have been wi th  such a  d r i n k e r  t o  b e l i e v e  t h a t  l a t e r  he 

has  no memory of what he s a i d  o r  d i d .  Chafetz  p o s t u l a t e s  t h a t  a  

b l a c k o u t  may be p a r t  of a  psycho log ica l  defense  system which 

a l lows  t h e  person t o  r e p r e s s  knowledge of unacceptable  behavior  

d u r i n g  i n t o x i c a t i o n .  However, t h e  f o r g o t t e n  behavior  i s  f r e -  

q u e n t l y  t r i v i a l  and n o t  unacceptable .  

Many persons  who work wi th  a l c o h o l i c s  c o n s i d e r  b lackou t s  t o  

be an e a r l y  s i g n  of  a lcohol ism.  However, Goodwin found t h a t  

b lackou t s  ,were r e p o r t e d  by only  two- th i rds  of t h e  1 0 0  a l c o h o l i c s  

in te rv iewed .  I n  c o n t r a s t ,  he found t h a t  30% of t h e  young s o c i a l  

d r i n k e r s  had exper ienced  a t  l e a s t  one b lackou t  ep i sode .  6 1  The 

e x a c t  c o r r e l a t i o n  between a  b lackou t  and a lcohol ism i s  perhaps 

unimpor tant ,  Mul t ip le  o r  r e p e a t e d  b lackou t s  a r e  s t r o n g l y  i n d i c a -  

t i v e  of  a l c o h o l i c  d r i n k i n g  and t h e i r  occurrence  u s u a l l y  precedes  

t h e  o n s e t  of p h y s i o l o g i c a l  changes a s s o c i a t e d  wi th  a lcohol ism.  

Blackouts  a r e  n o t  a s s o c i a t e d  wi th  permanent memory damage. F u r -  

theremore,  p s y c h i a t r i c  and n e u r o l o g i c  compl ica t ions  a r e  n o t  more 

common i n  a l c o h o l i c s  exper ienc ing  b lackou t s  than  they a r e  i n  o t h e r  

a l c o h o l i c s .  

4 1  



P o l y n e u r i t i s ,  which was d i s c u s s e d  e a r l i e r ,  i s  a  complica- 

t i o n  which r e s u l t s  from a  d i e t  l a c k i n g  th iamine  r a t h e r  than  any 
d i r e c t  t o x i c  e f f e c t s  of  a l c o h o l .  I t  i s  d e c r e a s i n g  i n  i n c i d e n c e  

because  o f  t h e  v i t amin  supplementa t ion  of  many b a s i c  foods .  4 4 

F requen t  symptoms o f  p o l y n e u r i t i s  a r e  numbness, t i n g l i n g  sensa-  

t i o n s ,  and s e v e r e  p a i n  i n  t h e  f e e t ,  t h e  lower l e g s ,  and t h e  hands.  

I n  a d d i t i o n  t o  t h e s e  sensory  d i s t u r b a n c e s ,  weakness o f  t h e  l e g s  

may be p r e s e n t .  Usual ly  t h e  c o n d i t i o n  i s  s u f f i c i e n t l y  uncom- 

f o r t a b l e  and d e b i l i t a t i n g  t o  mot iva te  t h e  i n d i v i d u a l  t o  seek  

e a r l y  medical  a t t e n t i o n ,  F o r t u n a t e l y ,  i n  i t s  e a r l y  s t a g e s  poly-  

n e u r i t i s  can be  a lmos t  comple te ly  r e v e r s e d  by g i v i n g  t h e  v i t amin  

t h i a m i n e ,  which a l lows  t h e  f a t t y  cu f f  su r round ing  t h e  ne rve  t o  

r e fo rm,  and normal ne rve  conduct ion  and f u n c t i o n i n g  t o  t h u s  be  

r e s t o r e d .  

Wernicke 's  encephalopathy  i s  a l s o  p r i m a r i l y  a t t r i b u t a b l e  t o  

th iamine  d e f i c i e n c y .  Persons  s u f f e r i n g  from t h i s  a c u t e  d i s t u r -  

bance of  b r a i n  f u n c t i o n  have double v i s i o n ,  l o s s  o f  b a l a n c e ,  

s t a g g e r i n g  g a i t ,  and,  u s u a l l y ,  extreme menta l  con£ us ion  w i t h  a 

l o s s  of  tempora l  and s p a t i a l  o r i e n t a t i o n .  l 8  The b r a i n  s w e l l s  

w i t h i n  t h e  s k u l l  and s m a l l  v e s s e l s  may b l e e d .  5 4  I f  t h i s  condi-  

t i o n  goes u n t r e a t e d ,  v a r i o u s  a r e a s  of  t h e  b r a i n  w i l l  d i e ;  t h e  

c o n d i t i o n  w i l l  t hen  become permanent. However, i f  i t  i s  t r e a t e d  

w i t h  l a r g e  doses  of  v i t amin  Bl ( t h i a m i n e ) ,  t h e  c o n d i t i o n  w i l l  

improve and l e a v e  l i t t l e  o r  no r e s i d u a l  e f f e c t .  Wernicke ' s  

encephalopathy  u s u a l l y  m a n i f e s t s  i t s e l f  a c u t e l y  and c o n s t i t u t e s  

an u r g e n t  medical  problem r e q u i r i n g  r a p i d  a d m i n i s t r a t i o n  of  

th i amine ,  

Permanent Neurologic  Compl ica t ions .  Permanent neuro-  

l o g i c  and n e u r o p s y c h i a t r i c  changes a s s o c i a t e d  w i t h  c h r o n i c  a l c o -  

h o l i s m  r e q u i r e  t h a t  t h e  p a t i e n t  e i t h e r  be nur sed  a t  home o r ,  a s  

i s  u s u a l l y  t h e  c a s e ,  become an inmate o f  a  s t a t e  V.A.  menta l  

h o s p i t a l .  



One permanent  c o m p l i c a t i o n  i s  K o r s a k o f f l s  p s y c h o s i s ,  which 

may be  an e x t e n s i o n  o f  u n t r e a t e d  Wernickel  s encepha lopa thy .  

Dementia i s  p r e s e n t  and can  be  improved w i t h  t h i amine  t h e r a p y ,  

b u t  t h e  p a t i e n t  i s  seldom s u c c e s s f u l l y  r e h a b i l i t a t e d .  The most 

c h a r a c t e r i s t i c  symptom o f  t h i s  p s y c h o s i s  i s  s e v e r e l y  d i s t u r b e d  

memory, w i t h  a  tendency on t h e  p a r t  o f  t h e  p a t i e n t  t o  cove r  t h i s  

d e f e c t  by f a b r i c a t i n g  remarkably d e t a i l e d  accoun t s  t o  f i l l  t h e  

gaps  i n  memory. S u p e r f i c i a l l y  t h e  p a t i e n t  may n o t  seem p s y c h o t i c ,  

b u t  upon c l o s e r  a n a l y s i s ,  much o f  what he  s a y s  i s  s een  t o  be  

p u r e l y  conf a b u l a t o r y  . A t  times h a l l u c i n a t i o n s  a r e  p r e s e n t ,  

T y p i c a l l y  t h e  p a t i e n t  i s  j o v i a l ,  a l t hough  he  may become d e p r e s s e d  

o r  i r r i t a b l e .  Because of  h i s  d i s o r i e n t a t i o n  and l o s s  o f  memory, 

a  p a t i e n t  w i t h  Korsakoff  Is p s y c h o s i s  i s  seldom a b l e  t o  f u n c t i o n  

o u t s i d e  an i n s t i t u t i o n .  

Bra in  a t r o p h y ,  i n  which n e r v e  c e l l s  d i e  and b r a i n  t i s s u e  i s  

l o s t ,  a ccoun t s  f o r  a  l a r g e  group of  permanent n e u r o l o g i c a l  d e f e c t s  

a s s o c i a t e d  w i t h  a l coho l i sm.  The e x t e n t  o f  t h e  a t rophy  can be  

measured by i n f u s i n g  a i r  i n t o  t h e  v e n t r i c l e s  and t h e n  x- ray ing  t h e  

head .  The s k u l l  and t h e  a i r  i n  t h e  v e n t r i c l e s  a r e  a p p a r e n t  on t h e  

x- ray ;  t h e  b r a i n  t i s s u e  f i l l s  t h e  remain ing  a r e a .  When t h e r e  i s  

marked a t r o p h y  o f  t h e  b r a i n ,  t h e  v e n t r i c l e s  e n l a r g e  and t h e  d i s -  

t a n c e  between t h e  s k u l l  and v e n t r i c l e s  d e c r e a s e s .  

Atrophy i s  an end r e s u l t  o f  i r r e v e r s i b l e  n e r v e  damage; i t  

h a s  numerous c a u s e s  such a s  head  t rauma,  b r a i n  i n f e c t i o n s ,  hered-  

i t a r y  d i s e a s e ,  n e u r o t o x i n s ,  o r  t h e  a g i n g  p r o c e s s .  However, 

because  b r a i n  a t r o p h y  i s  more common i n  c h r o n i c  a l c o h o l i c s  t han  

i n  t h e  g e n e r a l  p o p u l a t i o n  o f  t h e  same age ,  and because  t h e  a t rophy  

i n  a l c o h o l i c s  i s  c h a r a c t e r i s t i c a l l y  found i n  c e r t a i n  a r e a s  of  t h e  

b r a i n ,  r e s e a r c h e r s  b e l i e v e  t h a t  i f  a l c o h o l  i s  consumed i n  l a r g e  

doses  o v e r  ex t ended  p e r i o d s  i t  can cause  i r r e v e r s i b l e  b r a i n  c e l l  

damage and t h u s  r e s u l t  i n  b r a i n  a t rophy .  6 7 

The symptomatology a s s o c i a t e d  w i t h  b r a i n  a t r o p h y  depends 



upon t h e  a r e a  of t h e  b r a i n  t h a t  has  been des t royed ,  and upon 

t h e  amount of b r a i n  t i s s u e  l o s t ,  The f r o n t a l  l o b e s ,  l y i n g  j u s t  

behind t h e  forehead,  a r e  commonly invo lved ,  l e a d i n g  t o  decreased 

mental  f u n c t i o n i n g ,  poor memory, and, f r e q u e n t l y ,  t o  c h i l d - l i k e  

behav io r .  The cerebel lum,  l o c a t e d  a t  t h e  base  of t h e  b r a i n ,  i s  

a n o t h e r  common a r e a  of involvement.  Because t h e  cerebel lum is  

i n t i m a t e l y  involved i n  t h e  i n t e g r a t i o n  and coord ina t ion  of move- 

ment, d i s t u r b a n c e s  of  i t s  f u n c t i o n  r e s u l t  i n  poor b a l a n c e ,  awk- 

ward walking,  and g e n e r a l  movement d i f f i c u l t i e s .  Other a r e a s  of  

t h e  b r a i n  may a l s o  become a t r o p h i e d  l e a d i n g  t o  d i f f e r e n t  symptom- 

a t o l o g i e s ;  however, they a r e  t o o  numerous t o  d i s c u s s  h e r e ,  

Neuropsych ia t r i c  Complicat ions.  The n e u r o p s y c h i a t r i c  

compl ica t ions  of a l coho l i sm a r e  numerous and c o n s t i t u t e  an a r e a  

of cons ide rab le  con t roversy .  Many p a t i e n t s  when s o b e r  a r e  found 

t o  have under ly ing  p s y c h o t i c  o r  s e v e r e l y  n e u r o t i c  c o n d i t i o n s .  

Some a u t h o r i t i e s  mainta in  t h a t  t o  become an a l c o h o l i c  a person 

must have some pred i spos ing  p s y c h i a t r i c  problem. The s u c c e s s f u l  

and happy readjus tment  of many a l c o h o l i c s  would seem t o  speak 

a g a i n s t  t h i s  r i g i d  p o s i t i o n .  

However, persons  a f f l i c t e d  wi th  p s y c h i a t r i c  and n e u r o t i c  

d i s o r d e r s  have g r e a t e r  d i f f i c u l t y  meeting s o c i a l  demands, e x p e r i -  

ence more a n x i e t y ,  and a r e  t r o u b l e d  more f r e q u e n t l y  wi th  depres-  

s i o n .  These persons  may f i n d  t h a t  a l c o h o l  i n i t i a l l y  f u l f i l l s  

many of t h e i r  needs ;  i t  decreases  t h e i r  a n x i e t y  and s e l f -  

consc iousness ,  l i f t s  t h e i r  d e p r e s s i o n ,  and s t r e n g t h e n s  t h e i r  

se l f - impor tance .  6 2  Alcohol can t h u s  become a t o o l  w i t h  which 

t h e y  can make themselves more l i k e  o t h e r  people.  Thus, a l c o h o l  

may o f f e r  f a r  g r e a t e r  rewards f o r  some n e u r o t i c s  than it does f o r  

t h e  normal pe r son ,  and t h e  n e u r o t i c  may begin t o  use it a s  a  

c u r e - a l l  medicine. However, a s  t o l e r a n c e  and dependence develop,  

t h e  q u a n t i t y  of a l c o h o l  needed t o  achieve  t h e s e  ends i n c r e a s e s  t o  

t h e  p o i n t  t h a t  no amount of a l c o h o l  can produce t h e  looked-for  



r e s u l t s .  The i n d i v i d u a l  may now d r i n k  j u s t  t o  become o b l i v i o u s  

of h i s  environment.  A s  h i s  misuse of a l c o h o l  i n c r e a s e s ,  s o c i a l  

condemnation of h i s  behav io r  a l s o  i n c r e a s e s  which n o t  only  con- 

f i r m s  any o r i g i n a l  low s e l f - e s t e e m  b u t  f o r c e s  him t o  d r ink  i n  

s o c i a l  i s o l a t i o n .  He no longer  t r i e s  t o  cope wi th  t h e  o u t s i d e  

world and h i s  g r a s p  on r e a l i t y  (and perhaps h i s  wish t o  g rasp  

r e a l i t y )  l e s s e n s .  I n  such persons  a l c o h o l  abuse c o n t r i b u t e s  t o  

t h e  s e v e r i t y  of t h e  p s y c h i a t r i c  problems, b u t  probably ,  i n  i t s e l f ,  

does n o t  cause them. Treatment of such a  person must be d i r e c t e d  

both  a t  t h e  a lcohol ism and a t  t h e  under ly ing  emot ional  problems, 

i f  s u c c e s s f u l  and happy read jus tment  i s  t o  be achieved.  However, 

the rapy  must a t t a c k  t h e  a l c o h o l  problem f i r s t  and t r e a t  t h e  

adjus tment  problem s e c o n d a r i l y .  Only when he i s  sober  i s  t h i s  

p a t i e n t  amenable t o  therapy f o r  h i s  b a s i c  p s y c h i a t r i c  problem. 

SUMMARY 

There a r e  i n d i v i d u a l  d i f f e r e n c e s  i n  t h e  p h y s i c a l  symptoms 

fo l lowing  i n g e s t i o n  of a l c o h o l ,  b u t  t h e  symptoms fo l low a  charac-  

t e r i s t i c  course .  I n i t i a l l y ,  t h e r e  may be f e e l i n g s  of euphor ia ,  

comfor t ,  and e l a t i o n .  However, a s  t h e  dose i n c r e a s e s ,  l e s s  

d e s i r a b l e  e f f e c t s  occur ,  such a s  i n c r e a s e d  emotional ism. A pe r -  

son may become quarre lsome,  a f f e c t i o n a t e ,  o r  b o t h ,  and then 

become depressed .  A t  moderate t o  h igh  doses ,  a l c o h o l  w i l l  cause 

an i n d i v i d u a l  t o  be l e s s  c a u t i o u s ,  and w i l l  dec rease  t h e  accuracy 

of  most of  t h e  s e n s e s ,  i n c l u d i n g  an i n d i v i d u a l ' s  p e r c e p t i o n  of 

p a i n ,  t h u s  pos ing  a  r e a l  t h r e a t  t o  t h e  s a f e t y  of  t h e  i n t o x i c a t e d  

person.  

The body may e v e n t u a l l y  begin  t o  r e a c t  adverse ly  t o  f r e q u e n t  

and prolonged a l c o h o l  abuse. Withdrawal symptoms may occur  wi th  

t h e  c e s s a t i o n  of a  d r i n k i n g  e p i s o d e ,  c r e a t i n g  an ext remely  

unp leasan t  exper ience  and one which can be a l l e v i a t e d  wi th  f u r t h e r  

a l c o h o l  i n t a k e .  Withdrawal,  and o t h e r  bod i ly  dys func t ions  which 

occur  wi th  c o n t i n u a l  abuse ,  can be r e v e r s e d  wi th  a  dec rease  o r  



c e s s a t i o n  of  a l c o h o l  i n t a k e .  However, i f  t h e r e  i s  cont inued 

abuse i n  t h e  f a c e  of  t h e s e  adverse  c o n d i t i o n s ,  then  i r r e v e r s i b l e  

d i s e a s e  s t a t e s  may develop.  

A d i s c u s s i o n  of t h e  d i s e a s e  s t a t e s  and c o n d i t i o n s  asso-  

c i a t e d  wi th  a l c o h o l  abuse and a lcoho l i sm could  be extended,  b u t  

e i t h e r  t h e  inc idence  of t h e  d i s e a s e s  n o t  covered i s  very smal l  

o r  t h e i r  e f f e c t s  a r e  r a t h e r  benign. The foregoing d i s c u s s i o n s  

should  be more than s u f f i c i e n t  t o  show t h a t  t h e  i n d i s c r i m i n a t e  

use  of a l c o h o l  over  extended p e r i o d s  can s e r i o u s l y  i n j u r e  most 

of t h e  impor tan t  organs and organ systems i n  t h e  body. E t h y l  

a l c o h o l  i s  t r u l y  a  p o t e n t  and t o x i c  agen t .  



Appendix A 

THE DEVELOPMENT OF A COURT-RELATED 
REHABILITATION PROGRAM 

1. VOLUNTEERS IN PROBATION, INC. 

(FORMERLY ) 

(PROJECT MISDEMEANANT FOUNDATION, INC,) 
February 1, 1969 

In 1960, the Judge of the Royal Oak, Michigan Municipal 

Court invited eight citizens to serve as volunteer probation 

officers. Completely without funds to establish effective 

rehabilitative services, the court had no alternative but to seek 

citizen participation. Punishment, alone, simply was not 

effective. 

The eight citizens responded. In a few years, over 500 

citizens volunteered their time, talent and money. By 1965, the 

court was able to furnish $300,000 a year in rehabilitative 

services on a $17,000 a year city budget. 

The volunteers perform extremely effective services on a 

one-to-one basis as Volunteer Inspirational Personalities. They 

also stimulated a total response from the community. As a result, 

many professionals volunteered to establish such services as 

psychiatric evaluations and counseling, marriage counseling, 

professional counseling, etc. Businessmen donated funds. For 

the first time, the city provided funds for the rehabilitation of 

offenders. As a result of the volunteer, complete rehabilitative 

services were established. 

They were, and are, effective. A grant from the National 

Institutes of Mental Health proved that offenders' attitudes 

improved and recidivism (those committing a second crime while on 



p r o b a t i o n )  was g r e a t l y  reduced. By a  b a t t e r y  of psychologica l  

t e s t s  and r e t e s t s ,  t h e  h o s t i l i t y  of  defendants  was found t o  be 

reduced i n  73% of t h e  c a s e s  i n  Royal Oak a s  compared wi th  only  

18% i n  a  comparable c o u r t .  Recidivism i n  Royal Oak was only  

h a l f  t h a t  of t h e  o t h e r  c o u r t .  The d i f f e r e n c e ?  The $17,000 s p e n t  

by Royal Oak inc luded hours of v o l u n t e e r  involvement.  The o t h e r  

c o u r t  r ece ived  t h e  s e r v i c e s  of one p r o f e s s i o n a l  f o r  i t s  $17,000. 

With an insurmountable c a s e  load  of  some 500 p r o b a t i o n e r s ,  he 

could do very l i t t l e .  (Both c i t i e s  had s i m i l a r  popu la t ions ,  

each around 100,000. ) 

I n  1965, t h e  Nat ional  Board of  C h r i s t i a n  S o c i a l  Concerns of 

t h e  Methodist  Church provided funds t o  spread t h e  i d e a  throughout  

t h e  country .  By t h e  end of 1968, about  125 c i t i e s  had s t a r t e d  

s i m i l a r  programs i n  Adult  Misdemeanant o r  J u v e n i l e  Courts  due t o  

P r o j e c t  Misdemeanant. These c i t i e s  range  i n  s i z e  from Denver, 

Houston, Da l l a s  and S e a t t l e  t o  Bergenf ie ld ,  New J e r s e y ,  F o r t  Smith, 

Arkansas, Olympia, washington and Hast ings ,  Michigan (Popula t ion  

7 , 0 0 0 ) .  The l a r g e r  c i t i e s  have gone from t h e  p r e - e x i s t i n g  pro- 

f e s s i o n a l  programs t o  t h e  v o l u n t e e r .  The s m a l l e r  c i t i e s  have 

u s u a l l y  s t a r t e d  wi th  t h e  vo lun tee r  and have, through t h e  vo lun tee r ,  

ob ta ined  p r o f e s s i o n a l  a s s i s t a n c e .  The b e s t  answer i s  t h e  vo lun tee r  

and t h e  p r o f e s s i o n a l  working t o g e t h e r .  

February,  t h e  funds from t h e  church were exhausted.  

Rather than  l e t  t h e  work d i e ,  s e v e r a l  p r i v a t e  donors made 

P r o j e c t  Misdemeanant Foundation, Inc .  p o s s i b l e .   his non-prof i t  

Foundation i s  ready t o  a s s i s t  you t o  u t i l i z e  v o l u n t e e r s  and 

c i t i z e n  p a r t i c i p a t i o n  i n  your c o u r t .  I t  f u r n i s h e s ,  wi thou t  c o s t ,  

speakers ,  c o n s u l t a n t s ,  work-shops, demonst ra t ions ,  f i l m s ,  l i t e r a -  

t u r e ,  t a p e s  of speeches,  e t c .  Now, a s  we begin  t h e  new decade 

of t h e  1970 's  an es t ima ted  500 o r  more c o u r t s  a r e  us ing  vo lun tee r s .  

We b e l i e v e  t h a t  a t t i t u d e s  a r e  n o t  changed by p l a t i t u d e s ;  t h a t  

human conduct i s  changed by human c o n t a c t .  The key t o  



rehabilitation is to insert inspiring personalities in the lives 

of young offenders. The difference between success and failure 

is the presence or absence of a giant, who seemed to be ten feet 

tall, in our childhood and adolescence. We are putting giants 

in the lives of the youthful offender. The answer is in per- 

sonalities. We cannot buy the services of personalities in 

sufficient quality and quantity but our citizens, motivated by 

Jewish-Christian concepts, will give their personalities to us, 

if we but ask. 

The first probation officer in history was a volunteer, a 

Boston cobbler. This was in 1849. The idea was lost and the 

over-burdened professional, and much more often no one at all, 

provided services. In 1960, the idea was rediscovered. 

Would you like to become part of the nationwide movement? 

Let us know. We will help you in any way we can. We would only 

suggest that you start small, build spirit and do not carbon- 

copy the mechanics of any other program. 

We hope to hear from you. 

Keith J. Leenhouts 
Judge, Municipal Court & District Court, 1959-1969 
Director, Volunteers in Probation, Inc. 
200 Washington Square Plaza 
Royal Oak, Michigan 48067 



2 .  VOLUNTEER PROGRAM-BOULDER, COLORADO 

I n  1963, a  v o l u n t e e r  program began i n  t h e  Boulder (Colorado) 

J u v e n i l e  Court .  Completely wi thou t  knowledge o f  each o t h e r ,  t h i s  

f i n e  program developed i n  a  manner p h i l o s o p h i c a l l y  s i m i l a r  t o  

Royal Oak. Boulder has a l s o  he lped t o  s t i m u l a t e  o t h e r  c o u r t s  t o  

u s e  v o l u n t e e r s .  For in fo rmat ion  write t o  D r .  Ivan  S c h e i e r ,  

J u v e n i l e  Court ,  H a l l  of  J u s t i c e ,  Boulder ,  Colorado 80302. 

Research i n  Boulder and Denver has  f u r t h e r  proven t h e  e f f e c t i v e n e s s  

of v o l u n t e e r s .  



Appendix B 

A DESCRIPTION OF SOME OF THE SERVICES PROVIDED 
BY VOLUNTEERS IN PROBATION, INC. 

PROBATION SERVICES 

PRESENTENCE: 

Presentence reports are essential. The investigator inter- 

views offenders gathering factual information including family 

background and police reports. This is completed before sen- 

tencing and appropriate recommendations are presented to the 

judge to assist him in sentencing. Often presentence evaluations 

include evaluations by the staff and volunteer psychiatrists. 

Psychological evaluations are also available. Many volunteer 

psychiatrists and psychologists are involved. The use of retirees 

keep the cost minimal. 

CHIEF COUNSELORS: 

When probation is desirable, offenders are assigned to one 

of 12 Chief Counselors. These are professionally trained part- 

time staff members who counsel and supervise probationers. Each 

is responsible for about 15 individuals. They meet regularly 

with probationers and are responsible for coordinating other 

prescribed services. They are the heart of the professional 

counseling program. They supervise the volunteers. 

PSYCHIATRIC-PSYCHOLOGICAL SERVICES: 

For the offender in need of such assistance, these free 

services are available: (1) Psychiatric evaluations and 

psychological testings, (2) Individual treatment by a part-time 

psychiatrist, (3) Individual therapy on a private basis, (4) Group 

therapy conducted by staff and volunteer psychiatrists. Thirty 

volunteer professionals are involved. 



VOLUNTEER SPONSORS: 

Often a  p roba t ioner  i s  ass igned  t o  one of about  150 vo lun tee r  

men and women sponsors  r e p r e s e n t i n g  j u s t  about  every s e c t o r  of 

our  community. Those n o t  t r a i n e d  a s  counselors  a r e  s e l e c t e d  wi th  

c a r e ,  r e c e i v e  o r i e n t a t i o n  and a r e  c a r e f u l l y  superv i sed .  

The sponsor i s  t h e  i n s p i r a t i o n a l  p e r s o n a l i t y  wi th  whom t h e  

young p roba t ioner  can i d e n t i f y  ... b u i l d  a  r e l a t i o n s h i p  based upon 

t r u s t  and confidence.  The sponsor l i s t e n s  and seeks  t o  under- 

s t a n d ,  love ,  c o r r e c t  and i n s p i r e .  This  can make t h e  d i f f e r e n c e  

i n  changing l awless  behavior .  

The sponsor i s  ded ica ted ,  concerned and d e s i r e s  t o  s e r v e  

h i s  c o u r t  and community. He i s  n o t  pa id  f o r  h i s  s e r v i c e .  I t  

has been s a i d  t h a t  he i s  n o t  an answer b u t  - t h e  answer t o  r i s i n g  

crime and del inquency.  H i s  main f u n c t i o n  i s  t o  be a  f r i e n d  of 

t h e  p roba t ioner .  He does every th ing  t h a t  you would do f o r  a  

f r i e n d .  

OTHER VOLUNTEER ASSISTANCE: 

P r o f e s s i o n a l  men i n c l u d i n g  lawyers,  d o c t o r s  and o p t o m e t r i s t s  

lend t h e i r  s k i l l s  t o  t h e  program whenever c a l l e d  upon. Volunteer  

s e c r e t a r i e s  h e l p  o u t .  

Businessmen, l a r g e  and smal l ,  a s s i s t  through f i n a n c i a l  

c o n t r i b u t i o n s  and job placement.  

MARRIAGE AND FAMILY COUNSELING: 

This  s e r v i c e  i s  a l s o  a v a i l a b l e  a t  no c o s t .  A Chief Counselor 

i s  s p e c i f i c a l l y  t r a i n e d  i n  t h i s  a r e a  and works s o l e l y  wi th  t h e  

c a s e s  needing such counsel ing  i n d i v i d u a l l y  and i n  groups .  

CHURCH REFERRAL SERVICE: 

I f  a  p roba t ioner  i n d i c a t e s  a  d e s i r e  t o  have a church "home" 

t h e  c l e r g y  o r  layman who r e p r e s e n t s  t h a t  church i s  asked t o  make 



contact  with the probationer and support him i n  es tabl i sh ing  o r  

re-establ ishing h i s  church a f f i l i a t i o n .  Some 90  churches a re  

involved. 

ALCOHOLICS ANONYMOUS: 

The ser ious problem of alcoholism i s  known t o  every court .  

The f a i l u r e  of rout ine court  "treatment" i s  a l so  well  known. With 

a r e a l  d e s i r e  t o  cope w i t h  t h i s  problem, the court  A.A. group 

was launched. I t  i s  d i rec ted  by a r e t i r e d  gentleman with many 

years of A.A.  membership. Referrals a re  made d i r e c t l y  by the 

court .  Our success r a t i o  compares favorably with t h a t  of A . A .  

programs i n  general .  

NONSUPPORT ENFORCEMENT AND RESTITUTION: 

A r e t i r e d  senior c i t i z e n  and the Probation Administrator 

carry out  t h i s  important task.  The serv ice  i s  a l so  performed 

without cos t .  In a l l ,  some 13 r e t i r e d  c i t i zens  serve the cour t .  

EMPLOYMENT COUNSELING: 

Helping young people discover t h e i r  work po ten t i a l s  i s  most 

important. Employment counseling and apptitude t e s t i n g  a re  

avai lab le .  A r e t i r e d  c i t i z e n ,  formerly w i t h  the Employment 

Secur i t i e s  Commission, d i r e c t s  t h i s  f r e e  serv ice .  T h i s  i s  a 

g rea t  a id  i n  r e h a b i l i t a t i o n .  

THE WORK DETAIL: 

The bas ic  idea i s  t o  punish without creat ing a permanent 

court  record. Worthy defendants without a criminal record a re  

assigned t o  the Work Detai l .  The case i s  then adjourned without 

sentencing f o r  up t o  two years and then dismissed i f  a l l  "terms 

of adjournment" a re  s a t i s f i e d .  



The o f f e n d e r  works f o r  t h e  C i t y  f o u r  Saturdays  a  month f o r  

one t o  s i x  months. This  program i s  s e l f - s u p p o r t i n g ,  each o f f e n d e r  

paying $ 4 8  p e r  month t o  cover  a l l  c o s t s .  

This  work i n c l u d e s  c l e a n i n g  c i t y  pa rks ,  snow removal, 

c o l l e c t i n g  l i t t e r  and p a i n t i n g  park t a b l e s .  

I n  a d d i t i o n ,  t h e  o f f e n d e r  r e p o r t s  t o  t h e  Proba t ion  Department 

and i s  u s u a l l y  a ss igned  t o  a  v o l u n t e e r  sponsor.  The Work D e t a i l  

i s  o r d i n a r i l y  g r a n t e d  on ly  where t h e r e  i s  p a r e n t a l  concern and 

t h e  p o l i c e  approve. The combined d e t e r r e n t  o f  punishment, 

u n o f f i c i a l  p roba t ion  i n c l u d i n g  a l l  of t h e  p roba t ionary  s e r v i c e s  

and t h e  i n c e n t i v e  of avoiding a  c r i m i n a l  r ecord  by ea rn ing  a  

d i s m i s s a l  has been most e f f e c t i v e .  

RETIRED CITIZENS : 

Seven r e t i r e e s  working f u l l - t i m e  f o r  what i s  allowed under 

S o c i a l  S e c u r i t y ,  admin i s t e r  t h e  e n t i r e  program. 

ADDITIONAL INFORMATION: 

Your a t t e n t i o n  d i r e c t e d  r e p o r t  e n t i t l e d ,  

"Concerned C i t i z e n s  and a  C i t y  Criminal  Cour t . "  I t  is  a v a i l a b l e  

upon r e q u e s t  a s  i s  o t h e r  l i t e r a t u r e .  



Appendix C 

RESOURCES AVAILABLE TO STIMULATE THE DEVELOPMENT 
OF PROBATION SERVICES 

FROM 
VOLUNTEERS IN PROBATION, INC. 

(Formerly Project Misdemeanant Foundation, Inc.) 
200 Washington Square Plaza 
Royal Oak, Michigan 48067  

LEAFLETS : 

2 .  REPORT: 

3. FILMS: 

"Royal Oak Aids Its Problem Youth," a reprint 

from the October, 1965 Reader's Digest des- 

cribing the need and possibilities for 

probation services in courts handling the 

misdemeanant offender. 

"Concerned Citizens and a City Criminal Court." 

(55 pages) A report of the Royal Oak Municipal 

Court Probation Department. This includes a 

description of the development and use of 

professionals and volunteers and key resource 

materials used in the program. 

"Big Help for Small Offenders," a 16mm. sound, 

black and white film. 35 or 45 minutes, last 

ten minutes being optional depending on 

audience. Updates (1969) "City With A Heart." 

Describes the research and the spread of the 

concept throughout the United States through 

Project Misdemeanant. A small rental fee is 

suggested although special arrangements are 

also possible. Low cost purchase is also 

available. 

"TV Report -- Royal Oak -- City With A Heart." 
16mm. sound, black and white film, 2 2  minutes. 

Describes the operation of the Royal Oak 

Probation Program and includes interviews with 

volunteers and a boy on probation. Loan 

copy available. 



4. TAPE: A 30 minute tape of excellent quality is 

available of a speech given by Judge 

Leenhouts at a city which was interested in 

starting to use volunteers and citizen 

participation in a rehabilitative probation 

program. 

5. BROCHURE: A short brochure about Royal Oak Program 

entitled, "Citizen Participation in a Pro- 

bation Department." 

6. GUIDE: "Steps in Securing Community Support for 

Misdemeanant Probation Services." Briefly 

describes ways to go about developing more 

effective services for rehabilitation. 

7. CONSULTANTS : 1) Professionals are available for consul- 

tation with community groups that are ready 

to develop probation services for the mis- 

demeanant offender. We will come to your city. 

2) Professionals in the field of probation 

are available through the National Council 

on Crime and Delinquency to guide volunteers. 

3) Church leaders are available to make 

contact with community and church leaders in 

order to develop support for probation 

services for the misdemeanant offender. 

8. VISIT We extend you a cordial invitation to come to 
ROYAL OAK: Royal Oak and learn more about the use of 

volunteers. We invite you to come anytime. 

Just let us know what airplane to meet and 

how long you can stay with us. 



9 .  SOURCE OF An excel len t  source of ass is tance  i s  the  
ASSISTANCE: Juvenile Court a t  Boulder, Colorado. You 

can wr i te  t o  D r .  Ivan H .  Scheier or Judge 

Horace B .  Holmes. Their address i s :  Hall of 

J u s t i c e ,  Boulder, Colorado, 80302. Ask t o  

be put on t h e i r  mailing l i s t  fo r  the Volunteer 

Courts Newsletter. 

1 0 .  THINGS YOU Attend the annual meetings of the:  American 
CAN DO: Correctional Association, 1 0 0 0  Shoreham 

Building, 1 5 t h  and H S t r e e t s ,  N . W . ,  Washington, 

D . C .  2 0 0 0 5 .  

National Council on Crime and Delinquency, 

4 4  East 23rd Street ,  New York, New York 1 0 0 1 0 .  

North American Judges Association, Judge 

P h i l l i p  Lambert, Executive Director,  

Municipal Court Building, 7 0 0  Couch Drive, 

Oklahoma C i t y ,  Oklahoma 7 3 1 1 2 .  

Write t o  them f o r  fu r the r  d e t a i l s .  

11. COSTS: A l l  services  a r e  avai lab le  f r e e  o r  on a cos t  

reimbursement bas i s .  

I N  1 9 6 0 ,  VIRTUALLY NO COURTS WERE USING VOLUNTEERS. I N  

1 9 6 7 ,  ABOUT 25 COURTS WERE U S I N G  THEM. NOW, AS WE B E G I N  

THE NEW DECADE OF THE 1 9 7 0 ' ~ ~  APPROXIMATELY 500 OR MORE 

COURTS ARE USING VOLUNTEERS. I F  YOU WOULD LIKE TO BECOME 

PART OF THIS GROWING AND SIGNIFICANT MOVEMENT, LET US KNOW. 

WE WILL ASSIST YOU I N  ANY WAY YOU FEEL IS APPROPRIATE, 
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