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Community Education and Early Intervention

Grant #1 R18-AA-00958 ARSP

as a trainer to deliver those same skills.to others at a certified Cottage
volunteer. This contact also increases his or her on-going access to newly
jdentified community resources and thereby enhances and expands the referral

process for future service delivery to himself or herself and others.
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VOLUNTEER TRAINING

The Cottage Program has designed and iwmplemented a nationally replicated

volunteer training and utilization model. The volunteer component of the

Cottage Program is singly, the most crucial area of focus. There is a

highly structured volunteer hierarchy which is correlated with comprehensive,

on-going training. This volunteer service delivery hierarchy is paralleled

to staff positions regquiring corresponding skill levels and the delivery of

program services.

The volunteer training model itself is concerned with delivering skills

which will, in effect, train volunteers to become effective trainers. A great

many Cottage trained volunteers consequently, are not involved in direct

service delivery within the actual Cottage facility or program structure.

Many function as trainers autonomously within there own organization roles;

for example: church and civic leaders, educators, management personnel,

industrial employees, students, human service delivery specialists and

community members at large. Designing and implementing the volunteer training

model and program as such, there are multiple c..munity benefits in the

expansion of services to a maximum number of community members in a cross

section of the total community.

Volunteers who do remain in the service delivery capacity within the

Cottage facility are given an opportunity to increase their personal and

training skills through experimental learning models and progressively advanced

training experiences. Also, formal academic credit is available through

several in and out-of-state universities for participation in the Cottage

Volunteer Training Workshops. The training is intensive, rkill-oriented and

on-going throughout the volunteer experience.
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EFFECTIVE LIVING SKILLS

The Cottage Program offers a series of progressive skill training models
which are available to all program participants, volunteers and interested
community people. Effective Living Skills is 2 culmination of these advaﬁced
training models. It provides the learner a simple structured guide or model
for effective living while simultaneously illustrating the deficits caused by
the lack of any of the skills. This model focuses on the entire life process
of the individual and trains him in a methodology to significantly improve
his overall level of functioning with regard to self and others.

The premise of the model is that there are specific skills essential
to effective living. These skills are: attending, ovserving, listening, re-
sponding to feeling, responding to meaning, personalizing, understanding, goal
definition, program development and program initiation. The lack of these
skills conversely, leads to denial, home treatment, chaos and reacting roles.
In order therefore, to remove these deficits the action required is simply to
implement the aforementioned skills. 1In the training process, the primary
emphasis is on intcrnalizing and personalizing the model in its entirety.
This is an essential aspect to the training process that reaffirms the
necessity for focus on self as being the only means of ultimately achieving
self directionality and counstructive living,

This model provides a basis for primary prevention of destructive living
which is illustrated in the myriad of national identified social problems.

It is, therefore, applicable to the entire community as prevention modality.
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SURVEY RESULTS AND COMMENTS

Accreditation: On October 16, 1976, the Cortage Program was awarded

accreditation by the Joint Commission on Accreditation of Hospitals.
J.C.A.H. surveyed the Cottage for consultation and education. The
following results reflect the surveyors' comments:

"Excellent - could be used as a model for other programs. The
consultation and education component has a written plan describing the
procedures by which the consultatjon needs of community groups and/or
agencies are assessed avd goals and objectives derived and implemented.

For this Service:
Out of a possible 1li6 points, 116 points were scored (100%)
Surveyor recommendation: substantial compliance."

"Excellent - couid be used as model for other programs. The con-
sultation and education component has a written plan describing its
philosophy, goals, services, and the procedures by which the community's
awaremess and acceptance of alcohol use/abuse is increased."

"Excellent - could Be used as a model for other programs. The edu-
cation service has a written plan which includes documentation verifying
accommodation for and participation with relevant organizations, individuals
and agencies on a regular and planned basis throughout each year."

"Excellent - could be used as a wmodel for other programs. The education
service has documentation of the implementation of measures taken to educate
the general public to needs that remain unmet, and to stimulate social
action.

For this service:
Out of a possible 177 points, 177 points were scored (1007%).

Surveyo: recommendation: substantial compliance."
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In 1972, the Cottage Program conducted a door-to-door survey based
on the Gallup Poll method with a 95% level of confidence that the informa-
tion received was indicative of the total community. This original survey
indicated that B.1% of the people contacted responded affirmatively to
questions regarding an alcohol misuse or alcoholism problem within the
family. 1In 1976, this survey was re-conducted and the results indicated
that 31.31-of the people readily admitted the same. This is a direct
reflectiﬁn of the Cottage Program's impuct in initiating community
awareness of the necessity to confron’. denial before effective problem
resolution can occur. This confrontation of denial reflects a significant
attitude change regarding acknowledgewent of alcohol related problems.
Education Commission of the States: On July 14, 1976, the Cottage Program
received the formal endorsement of the ECS. The following statement
reflects this endorsement: '"We believe that the Cottage Program's direction
1s in keeping with the recommendations of the ECS Task Force on Responsible
Decisions About Alcohol and reflects a standard of excellence that will
serve well as a model for other prevention efforts."

Marty Mann, Founder/Consultant, National Council on Alcoholism states:
"The Cottage Meeting Program is a unique and extremely important program.
I think it addresses the problem of prevention more directly than any other
technique I know and I venture to predict that its success will be over-
whelming wherever it is undertaken."

Reverend Milton S. Hunt, President of the Gastineau Alaska Council on
Alcoholism, after participating in Cottage training on March 21 and 22, 1976,
states '"The Cottage Meeting Program is the most im-ortant contribution to

Alcoholism since the founding of the National Council on Alcoholism in 1944." \

&




Commonity Education and Early Intervention
Grant #1 R18-AA-00958 ARSP

James Emmert, Executive Director, National Council on Alcoholism,
North Carolina, writing of the Cottage Program on May 17, 1977, states:
"There are three major factorc which make it an excellent program. First,
it is demonstrably effective with all age groups. Second, the program

model can be easily exported. Third, it is cost effective.”
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PRIMARY PROGRAM RECOMMENDATION

In spite of all of the Cottage Program's documented success in service
delivery, the inherent weakness has been the lcck of a rigid well planned
comprehensive research and evaluation component. Although the program has
had more research and evaluation service than the majority of other human
service delivery programs, there is a wealth of research and evaluation
possibilities available given the extensive data base collection process
implemented since 1972. This base provides an excellent opportunity for
the development of relevant longitudinal studies to be conducted.

The original grant award did not provide adequate funds to conduct
the research and evaltation as extensive as would have been desired. Since
August 1976, however, the State Agency has provided assistance from their
research specialists who have a grasp on the program concepts. The Cottage
Program would, consequently, urge the expanded continued involvement of
the State Agency in this manner.

Although serious consideration has been given to the replication of
the program in ncn-Mnrmo; communities, it would be preferable to first con-
sider the advisability of funding extensive research and evaluation of the

operational program and its existing massive data base.
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_ THE COTTAGE MEETING PROGRAM
(Cited from a summary repont to NIAAA, January, 1977)

The Cottage Meeting Progham i& a two-session, small, highly intensive,
but informal group process aimed at promoting gheaten knowledge and awareness
about aleohol and aleoholism within the community and establishing attitudes
congruent with a preventive, healthful approach to the problems and
challenges of <invilvement with alcohol. The family is identified as the
primany tanget for thaining.

The Training of Participants

The Progham has been shown to be positively neceived and valued by
a clear majority of participants, by adolescents in Repont #Z2, as well as
by adults in Reponts #1, 4 and 5, nepresenting a variety of social, educa-
tional and employment backgrounds. The principal measures employed Lo
evaluate Progham nesponse and attifude change in these studies, howevenr,
have been subjective measunes allowing hatings relative Lo percepiions
and feelings about aleohol and aleoholism, but providing virtually no sub-
stantive data about change .in knowfedge and attitudes. The principal
measuwre used, however, was shown to be highly refiabfe, as 4in Report #3,
and, therefore, 4is scen as effective Ln assessing shifts in natings made
by parnticipants. Unfortunately, the instrument did not permit assessments
of "direction" on desinability of change, nor did .t peunit assessments
othen than the "feelings" of participants. 1t may be noted, however, that
the "shifts" demonstrated werne intenpreted as reflective of greater folen-
ance. and Less nigidity, as in Reports W2, 4 and 5, on the part of partici-
pants following Program training. The "meaning" attached to the changes,
however, was admitted to be "specwlative". The absence of control compard-
sons also raised the spectre of motivation as an uncontrolled facton
governing the positive reception and valuations made by participants.

Repont #8 was an attempt to objectify the claims made in the repoh b
cited above. The outcomes assessed in thes study nvolved knowledge about
aleohol and substances of abuse, oxindons and attitudes about such sub-
stances and self-neponts of behav..on nelevant to aleohol and other drug
use on misuse. A post-test only design was employed, involving: (1) A
ghoup of formen participants who were exposed to the Program in a "mixed"
fashion (such participants did not necessarnily attend both Program sessions,
non did they necessarnily participate in the small, intensdive group pho-ess
characteristic of the Cottage approach, L.e., a nwnber of participants
wene Lnvolved in Lange group, Less interactive presentations of the
Prognam); (2) a separate ghoup of participants known to have attended two
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small ghoup, interactive sessions; cnd (3) contrhol subients "Linked" to
the panticipants on the basis of residential proximity. The controls

were generally seen as "matched" socially and economically. A subset

of the controls was identified as wanting to nreceive Cottage Progham
thaining. This group was presumed Lo be sinilar to participants priok

to Progham training and was Lidentified to serve as a "mo&ua,téona.%"
conthol ghroup, L.e., a group needed to assess (admittedly "after the fact)
the effects of Program trhaining.

A comparison of the "motivational" contrnol subjects with the nrest
04 the contrhols nevealed no differences on the measures gathered, sug-
gesting that "motivation", operationally defined in this study as interest
in Progham training, did not interact with the measures administered.
Consequently, the control subjects werne theated as a unit in comparisons
with gormen participants.

The §indings of Report #& clearly indicate that participants in
general have greater knowledge about alcohol, about Program-related
material wd about substance abuse resowtces than control subjects.
Additionally, participants Lnvolved in both Asessions of the smaill,
Anteractive ghoup process were supernion to participants in the "mixed"
ghoup. Perntinent to opinions and attitudes, "mixed" participants wenre
essentially no different from controls. On the othen hand, participants
{nvolved in the two session, small group process displayed significantly
gheaten agreement with judgements about ateohol and other drug use made
by a noam group composed of aleohol treatment personnel, and showed
gheaten affect and reactivity to concepts relating to aleohol education,
aleohol, alecohol abuse and drugs than control subjects. Comparing these
participants to those in the "mixed" participants ghoup, the few differences
obtained were on the semantic differential items, suggesting that affect
and reactivity were Likely influenced by conditions wssociated with the
two-session, small group process. This implication .18 offered tentatively.

Difgerences Ln self-reponts pertaining Lo behavior were negligible.
While this s not surpnising, given the natwre of the Progham (L.e., only
wo sessions are {nvolved), the measures obtained were generally in expe ted
on desirnable dinections, suggesting that behav.ioral changes occun, but
requirne gheaten expeimental control fon purposes of detection, more
sdensdtive measwres, mohe subjects to neduce erncr, orn a Longen peniod of
observation., 0stensibly, refined replications of this study are needed.
Overall, the f{indings indicate that the Program produces change, and that
change &8 betten accomplished via the samll, {nteractive group training
process. The changes are subsfantial, clealy with regand to knowledge
and Lnformation gains., Opinion and attitude changes also occur, although
apparently requining small-ghoup training. Conceaning behavioral change,
the findings present nothing of a reliable nature. ALthough one L& tempted
to say that expectations of behavioral changes are poss.ible, it L8 probably
unrealistic to expced such change on the basis of a brief thaining program.

Additional findings 4 particulan note grom Repornt 8 (nclude:

1. An attemps assess the "pensdstance" of Program effects
was made by includun, participants trained 6-12 months, 13-24 months
and 25-36 months prion to initiation of the study. Digfencnces among
the parnticipants from these three perdiods were not found, suggesting
that Program impact upon knowledge and other infornmational gains, as




well as upon the attitudes and opinion changes found, oceun primarily
within s4x months of the Progham training and "pernsist" at Least over
a three-year period.

2. Twenty-fowr and one-half percent of the controls involved in
this study expressed a desire for Progham thaining. This finding Ls
seen as Lending substance tco the basic Cotiage outreach procedure,
£.e., "knocking on doons". 1t also indicates that there 48 a sub-
stantial demand for alecohol education and prevention thaining in the
Salt Lake County area.

3. Thirtean percent of the panticipants on this study arranged
one-hundred additional Cottage Meetings. Employing the median size
0§ households in this situdy, it is estimated that these meetings
nesuwlted in the thaining of three hundred persons. This amount of
subsequen! Progham activity s seen as a highly des.ireable, behavioral
"spin-o044" from Progrnam thaining, an effect which has significant
consequences fon the "spreading" of education and phrev.ention thaining
nts a community.

Vo.lunteen Tnvolvement

A peruwsal of Repont #9 indicates that volunteers may be used effectively
as Cottage Program thainew.. 1t was evident, however, that the method of
selection, the struetwiing of activities and the adapfation of progham assign-
ments and roles to corelate with volunteen shills and abilities, were
variables crucial to the effective use of voluateens. Additionally, the
Progham was seen as needing to provide supporntive experiences desdigned Lo
maintain volunteen interest and to trigger volunteer activity since high-
turnover and Low productividly are typically manigested among volunteens.

The cunent Lnvolvement of volunteens (s substantially improved, as
reglected by a Lower twwovenr nate and greaten volunteen activity. Addition-
ally, the Cottage organizational structure has been alterned to allow greaten
adminis trative, superv.isony and thaining participation by voluntecns.

Effect. ve Living Skills

Repont #7 introduces an additional education and prevention service
provided by the Cottage. The "Cffective Living Skills" program (s presented
as a means 1o furnthern the education and prevenition objectives of the Cottage
Progham. This progham focuses upon fouwr Shill areas, basically how indivi-
duals deal with self, with othens, with the "world", and with drinking in a
"drinking society". Repont H#7 compared Cottage Prooham particdpants with
participants who recedived the additional "Effective Living Skills" progham,
The principal measwre involved in this study was the attitude measwre
canlion alluded to as highly wubjective. The results obtained were diffieult
to assess, primanily becawse of the subjective measwre employed, but also
becuase the unique geatures (1.e., the "Effective Living SRLCLLS" ) wenre not
considened in the comparison of these groups. Motivaidonal differences also
appeated to class.ify subjects who sought the additional training but were
not consdidened in the experimental design employed. Plans are underway to
evaluate the Effective Living Skills Program, employing hefinements of the
more objective measwres used (n the owtecome study of the Cottage Progham,
and {ncluding measures nelevany to the unique skifls ostensibly imparted by
the "Effective Living SRCLs" phogram.

Bernaldo Garso, Ph.D. and Daniel V. LaBenta; M.A.,
Research Consultants







CREATIVE CONCEPTS

COMMUNITY .PREVENTTION

Prepared by

Jim Fausel, Chief

Bureau of Technical Resources

Division of Behavioral Health Servicces
2500 East Van Buren Street

Phoenix, Arizona 85008

Presented at:

The American Association of Psychiatric Séfvices for Children
29th Annual Meeting, Washington, D. C. ’
November 16-20, 1977




‘Why do teens turn to drugé? Why do young people get into

trouble? How do our communities react to' troublesome youth? How are
youth in general seen in and by the commuﬂity? How do our communities
use their resources for youth de;elqpmeAt?

'These can be complicated anﬁ perplexing questions. Too often
they are left to the "professionalh to deal with. Unfortun;tely, however;
the professionals have not been productive in deveibping practical and
effective appéoaches to solving community problems such as juvenile
delinquency or substance abuse.

At times, it is useful to look in some new dire;gions and ask
some new questions about old and pervasive probléms. Sometimes changes
in our attitudes caﬂ open new avenues, and suggest new alternatives.

If you will join me,'let‘s under&ake such a vehture. Let's
be so bold as to try to sugpest a methodology that can bring positive
change in the community. Let's look at substance abuse and juvenilé

" delinquency where it really nappens - in the homé — in the heighborhood.
- 4n the school. Let's devi.lop something %hét will ge lively and
appealiqg. | |

X This thing is ca.led a "CLYDE". And it's essentially a
1iving room discussion group that has grown into a grassroots-level

_community-wide concept to help prevent: juvenile delinquency and |
substance.abuse;'

The CLYDE is roughly derived from Community Leadership for
Youth Developmeﬁt and it began with a éroup of professionals who were

concerned with finding a new way to help youth.




One of the activities that CLYDE focuses on is to form

neighborhood groups in which neighbors discuss the needs of their local
areas and figure out ways to solve cue local problems. E
The CLYDE's primary function Is to provide an opportunity for

young people to ﬁecome involved in their néighborhoods.

To make the youth involvement meaningful, the groups are
taught problem-solving techniques within an informal structure.

The CLYDE group first conducts a "'needs qésessmen;" in which
individual members throw out ideas that may be problemé in their
.ngighborhOOds such as curfew complications or a lack of recreational

facilities or youth-sponsored activities.

_ Then the g;oup goes through a four-step process to determine
what yhé members know about the individual problem; what they don't
know, wﬁat they need to find out, and wﬁat resources ﬁould be available
th find the .information Fhey need.

Finally, the group meﬁbers conduct-a role-playing session in
which they'asaume the identity of special interest groups in the
community who would have formed attitudes towards thé particular
problem. For instance, in a CLYDE session recéntly, the group members
discussed c;rfew in their community by dividing into small groups
.reprzsenting the police, studegés who fa%l.under the community's 11:00
p.m. curfew rule, and a PTA group wéose members are intérested in
gurfeﬁ violators.

By assuming the separate interest-group identities, the CLYDE

members learn "a sensitivity" to other groups' points of view.
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The CLYDE concept, althouéh it was started with a focus on
youth problems, can be used by any group.” It provides a means to
exaﬁine neighborhood problems. Eventually, as group members ‘learn
the techniques and conduct CLYDE sessions of their own with néw 3
people, tﬁe coﬁcept has spread inr: a broadly based system of .
comnunity involvement.

The.hope is that the individual CLYDE groups, once they
spread community-wide, could link up for their own Ecmmbn interests.

WHY DOES CLYDE WORK? The main reason i; due to the tremendouél
trust level that is found through its weekly traiﬁing process. Whether
it is used with families or youth agencies staff or Boards of Directors,
CLYDE's technique is based on'values,-commﬁnication and decision making
skills that so often are lacking in the community structure.

When a community is facing problems like thefts, vandalism,
drug abuse,,iruancy, dropouts and youth with nothing to do, then ma§be
it is time for residents of a neiéhborhood to sié down,togefher for =
some "résponsive listening". - |

The causes of most of these problems'arc right in the community

1tsé1f, and the solution also has to come from the community.

New conditions in the home, the neighborhood and the scbool
have to be createﬁ to éhange attitudes that lead to juvenile delinquency
and youth behavioral problems. CLYDE was formed to figure out "how".

A major problem is that ﬁcarly the entire decision-making process
in these institutions is by adults. CLYDE is a "grassroots" training
process where adults and youths can acquire leadership skills to improve

community conditions for youths.




CLYDE's purpose is to improve communications between youths and

adults, reduce delinquency by providing positive alternatives, and to

insure "youth's meaningful participafinn in the decision-making pro;ess".

Before we look at the training process, let'; begin by asking:
ourselveé several questions. 'First, what do we believe to be the
underlying causes of substance abuse?

Secondly, do the conditions exis£ in our commhnities that
promote the bést interests of young people? Consider this questi;n
it relates to the most important arenas in the lives of young peoplé -
Fhe home, ;he school, the neighborhood.

Who would objeéct to that? Everyone wants those positive,
healthy, and growth-producing conditions to exist. Bpt where do you
begin? Before we get to that, let's ask another question.

Who makes thé decisions that detégmine the nat;re, scope and
quality of the programs and opportunities for youth in the community? ‘
In other words, who holds the power and thé purse strings in the
_schools, the recreation opportunities, the service programs, the
economic institutiona? |

¥ The answer is easy. A variety of elected officiéls, school

superintendencs, principals, teachers, administrators of various sorts,

social workers, board members, parents, and probably numerous others.

All of these people have one thing in common -~ they are all adults.

Consider this statement and ask if it is true of your community:

Young people are systematically excluded from participating in the

planning, operation and evaluation of programs and opportunities that

exist for their wellbeing!




‘There is strong evidence to support the notion that one of
the basic causes of delinque;cy or substance abuse is alienation.
Alienation can result from a variety.of conditions and experiences.
It exists for youth where there is little or no accegg to meaningful
participation in the events and experiences of the home, the school,
and the neighborhood. .But youth all too often are excludedlfrom
helping to shape those conditions.

Does this suggest what it seems to? Could it be that the

conditions for alienation have been promoted by those adult decision
"makers we identified? Are the very §30p1e who were choéeﬁ and hired
to fill the positions, make the decisions, and lead thg way in developing
better opportunities'for youth a part Af the problem after all?

One final question - knowing what yéu do about your community,
if yau could take all the resources. for youth development that exist -
financial physical, human - and redeploy them to best meet the needs

, of young people, would they be used as they are at present?

These q;estiona may,. if they are asked honestly and serlously,
begin to suggest an approach to a program of community development that
can turn the tables on juvenile delinquency and substance abuse.

In most communities there are many barriers to creating the

conditions that promote the best interests of young people. The exclusion

~*  of youth from meaningful participation iﬁ decision making about youth

opportunities is one barriexr. The poor allocation of existing resources
is another. The failure of adults in responsible positions to communicate

with one another is a common barrier. Competition and territoriality




between youth serving programs exist in most communities. The over—

dependence of professionals upon their own resources leads to failure
to use the many kesources that e:.ist in eéer} commuhity for problem
solving. Pernaps the greatest barr{er is a lack of imagination on
the part of leaders in engaging commu;ity people in using their
talents and skills in promoting the development éf youth.

This is by no means a comprehensive list, but as a start it
points to somé needed changes if we are to'turn the tables on substance
abuse. The encouraging thing about this liat-is that it is focusgd
totally on the organizations and leaders of our communities. These are
programs and people with whom we stand a good chance of effecting some
change. Hopefully, these people are motivated to change and can provide
leadership for change. . |

This is encouraging, because in the past when we have focused
our attentiqn upon such matters as poverty, psychopathology, remediation,
and control of acting out behavior; we iave failéd rather miserably.

So our approach to turning the tables on y;uth problems will
begin with engaging the appropriate leaders of ouf communities in
cre&tiﬁg the conditions that promote the best interests of young pecple.

And we suggest an obvious, simple, straightforward first step
in this new and exciting direction - LISTEN TO YOUHﬁ! The CLYDE I
approach, responsive listening, does just that.

For many adults, this will be new and unexplored territory. It
will prove to be risky. It will be ha;d not to appear phony at first.

And the young people will probably be skeptical! But let's try it.
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Listen first to some high school students as théy talk about

their school. Does it really turn them on? Do they find learning to
be exciting and chgllenging? Which teachers do they like, and why?

Is the Principal a peésou with whom they can ralate? ‘Don't jusf listen
to the achieving studént. Talk to the f;i}ure-prone as well.

Ask these youth what kinds of changes they w;uld like to seé
in their school. Ask that they help identify the barriers in the school
that stand in-the way of positive change.

Then move to the middle school. These students may seen.a'

.little young to man} adults to have responsible oéinions of their own.

But-you may be surprised.  You may even consider talking with some

elémentary students!. g _ ';

Branching out from the gchools, the inquiry can then be expanded

to'other resources for youth in.the!community. How do young people feel

about the fecreatioa centers, if such exist? Do theyllike to'go there?
~ How is the étmosphere? Is the center open when they want to use it?
» ;
" Do the leaders relate well witﬁ ﬁouth? The CLYDE neighborhood training
course assists parents and leaders in creating a better atmosphere.

What about the service programs? Where can young people turn
when they huve a problem? Where can they find adults they can trust?
Are they cowfortablé talking across a desk to a social worker in a '

» family counseling agency? Or would.they’ rather relate to a helping
person with a different style under circums?ances more natural to them?
Where are the favorite gatheringhplaccs in the community for
different groups of youth? Why do they }ike to go there? Does it cost?
If they could create a new gathering place, what would it be like, and '

where would it be?




Any adult who listens - truly listens - to a sizable group of

young people about these.and many more maktcrs important to youth, will
find a new world opening up. That person will beéqme a new resource in
the community. When we talk about listening to youth; we dﬁ not mean just
the "straight" kids. To listen honéﬁhly, one needs to listen as well to -
the delinquent in the ju§énile jail, the drop-out, the runaéay, the.
alienated. The more one listens, the better the resource one becomes.
An adult who does this usually finds he or she becomes a real friend of
young people.
_ ﬁhen adults become engaged in this kind of experience, éhe§ make
a new discovery. 'They learn that the important thing is no£ the answers
they give to young people, but rather the duestions they ask, and the way
they ask tﬁem. Adults are suﬁposed t; hav; the answeré, but to turn the
" tables on youth problems, it is far more important to ask the right ques- .
tions. And to ask them of the‘right peoPle.

By this time, we have begun to see young peoﬁle as a‘resource,
while we had previously seen them more as the probleﬁ. ‘ L
If we have taken other adults with us on this quest, we have
generated a new cadre of informed people, friends of youth, new leaders
ready to p?omote changes in the community. We have ;earned to become
advocates for youth because we dared to listen to what young peopie had
to say. And we learned that the most important change needed is with
the responsibie adult leaders of the community;
Now the momentum is building. Young people and adults have

locked arms. They have become co-workers, resources to one another,

fellow problem solvers. The discovery has been made - It's not the

answer that is important, it is the question!




Elected officials, administrators, professionals can be

ap?roéched differently now. They will have to change and they will have
to promote changes to create the new‘conditions in the community we-are
after - conditions that promote the best interests of youth in ghe home’,
the school, and the neighborhood,

Another discovery we begin to mak;'is éhat turniug Ehe tables.
on youth prob.cms does not depend upon a sﬁéll group of highly trained
individuals with specialized skills. Almost everyone has somethlng to
offer. Youth and adult. Delinquent and law-abiding. Rich and poor.
Everyone h;s a vantage point, and everyone has insight. Our primaryl
limitations are in our attitudes and in our skills to provide imaginative
leadership to the use of these new resources for changg.

The dynamic we have been considering need not be a fantasy  ”
it can become a realitf. The shape it takés will be unique to each
community. .There is no blueprint to determine its outcome, no model to

» Install to insure its success, but the CLYDE concept is a beginning and

.one that can effect a social upheaval in this country.

CREATIVE'éONCEPTS IN COMMUNITY PREVENTION
COMMUNITY LEADERSHIP FOR YOUTH DEVELOPMENT .
‘ THE CLYDE TRAINING PROCESS
CLYCE training is a means of moﬁivating, organizing and training
citizen representatives of a specific community.
| The training process will be initiated by requests from communities
to participate in this type of community organization and community

development. The training is available to existing groups as well as

' potential, newly forming CLYDE groups.




TRAINING PROCESS - ONE APPROACH
I. Organization and Preparation
A. CLYDE TRAINING MEMBERS - A team of members of the CLYDE Training
Committee: will be assigned to a specific communit} group.
B. The team will meet with the community representatives requesting
training to discuss the following items:
1. Explain purpose and process.
2. Sét date; time, place, and desired grouﬁ size for all sessions.
3. Begin to develop a list of possible participants - should be'
about 507 youth and 502 adults.
a. Develop strategy and method of getting participation.
b. Type; of publicity, etc.
4. Be sure each person understands their specific role and
responsibility.
II. Workshops — Four or Five Sessions
» Get Acquainted and Valué Determinati;n
Outline of Series — Who are #e, and Why?
First Session:
Each workshop begins with a get—acquainted exercise. The purposé.
of Lhe first session 1s to develop that trust level that may be
missing in parént—adul£;youth relationships. Thils trust building
approach develops to a higﬂ energy response by.the end of the
four or five sessions.
Second Session emphasizes communication and listening skills.
Third Session is heavy on decision making and how to develop the

needed skills.
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Fnﬁrtﬁ Session - Idcntification‘of Pr;blems - A needs assessment is
conducted and simulation of the problem-solving experiences is
held. This helps the group membeés to develop an awareness of
community problems and how citizens can have input into solutions
fér the problems.

Since measurable results in a prbgfam like this are difficult, there is,
however, increasing evidence that the name of the game for the CLYDE
concept is suécess. More and more ‘youth are getting turned on to the
fact that they are the leaders of tomorrow and ca& relate to the notion
that adults do listen when they know how.

Everyone is a potential leader ~ some have higher abilities than

: others, but the féct remains Fhat, given a little time? the CLYDE concept
and training process can provide that leadership which is so desparately
‘;eeded for community change. .

FINALLY, if the CLYDE concept were to'be summed up by activitie;,

» it would be encompassed in the foilowing areas: : : ‘ -
CLYDE emphasizes prevention: g .
«»««s helps youné people learn how to make decisiéna
aseee }ocuses on things adults and youth can do together

ve... 'trains leadership teams of students and adults

_«ss+s works with scheols to plan substance abuse programs for

local school districts. I -

CLYDE believes that young people have
ve... positive concepts of good physical and cmotiﬁnal health

«.... personal resources to turn to in time of stress or trouble




essss rewérding relationships with,otﬁers
..,...challenging and fulfilliug experiences in pchools and
...+« had experience iﬂ making 9erso;al decisions based on the
" examination of information, their own values and consequences
of risk behavior,

they are less likely to turn to the substance abuse solution.

CLYDE
vve... conducts training workshops for leadership in the school setting’

and in the home

..... arranges train®ug on communication and values clarification

.esss works

The CLYDE motto, which was designed by onelof the youth who is now a
community le¢ader, sums up the whole CLYDE philosophy.
“THE POWER OF POSITIVE CHANGE FOR YOUTH AND ADULTS IN THE
COMMUNITY LIE WITH EACH OTHER." ’ '

Try it, you'll like it.
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20 ' ALCOHOL ABUSE AND ALCOHOLISM

Continuing efforts to deal with the impact of alcohol abuse
on the quality of life in Alaska resulted, during 1976 and 1977,
in a number of approaches and suggestions. A "Governor's Inter-
departmental Coordinating Committee on Alcoholism" made its :
final report to the Governor in January, 1977. T
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Many of the recommendations were incorporated in an extensive
package of bills prepared as a part of the CJPA's Standards
and Goals project. This legislaiion, which enphasized issues 7
of taxation and local control as prevention measures, was not 4 -
passed by the Tenth Alaska Leglslature and is in commltteei- i
to be heard in the second session. BT
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The CJPA has identified seven areas of immediate concern to
the criminal justice system. -

i 1. Establishment of non-medical detox centers

£ The Uniform Alcoholism Act (which decriminalized public 1ntox1cat1'
! was adopted in 1972 without adequate development of facilities
¢ to serve as alternatives to jails. The resulting problems were
particularly acute in rural areas, where detox and sleep-off
facilities were virtually nonexistent. The ninth Alaska .
legislature passed what was intended as remedial legislation whichh.J
provided that public inebriates may be taken into protective i
custody and, as a last resort, held involuntarily for up to
- twelve hours in a "state or mun1c1pal detention facility", i.
([ jail. Y
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No data is available concerning the effect of this legislation’
on jail intake in either urban or rural areas. One innovative:
application is found in the operating procedures of the North
Slope Borough Department of Public Safety, which describes it
"Drunk Release Program'" as follows:

-
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Overating Procedures Manual Reference: Chan. 214 and 30f:

< s iy

A. "Drunk Release Program"

A major part of our crime prevention program is the
detention of those persons so intoxicated as to represent
definite threat to themseLves and a lesser threat to g
others. Of the following purposes behind this program, one
additional feature will be added: .

1. Protection of the person intoxicated
2. Protection of others from intoxicated persons
3. Non-criminal detentior, processing and release
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The additional feature will be an attempt to reduce
"returnees'" to this system by making referrals to the
Barrow Council on Alcoholism for interviews, counseling
and treatment. While it is assumed that no

3 enforcement of this diversion method can be made, there is
A room for a very light push in the general direction--

\ that push being in the form of "voluntary referrals"

3 directly from their release. These referrals will _
5 be a consistent part of this program. { | %&
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The method of "voluntary referrals'" will be as follows: {

% A. At time of release by any officer, the person | b
x detained will receive a direct invitation (with 5
ok officer assistance) to meet with personnel of the
, Barrow Council on Alcoholism presently located }
in the Youth Center. They are to be encouraged to [ #
go directly from release to BCA for initial intake. 1
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3 B. Since there is no legal provision for enforcement
of referrals, a strong recommendation by the officer
releasing will be encouraged.

C. An alternative method is to call up the BCA and
ask for a staff person to come to the station and
make the request and invitation directly to the
person released from detention.

. The Governor's Inter-departmental Coordinating Committee on Alcoholism
made the following recommendations:

¥ e Amend the Uniform Act (AS 47.37) to allow sleep-off facilities
; to hold "intoxicated persons' and/or "incapacitated persons" 1
for up to 72 hours involuntarily. -ll_j
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e e Provide the funds to operate a statewide network of sleep-off
y facilities ...

h e Require all sleep-off facilities to employ at least one
J person with Emergency Medical Training on each shift seven
days a week.

Require an initial medical examination within 24 hours.

-
®

e Require hospitals and physicians to admit intoxicated persons
to hospitals if they also present other severe complicating
medical problems.

e Require sleep-off facilities to conduct an ‘evaluation for the
purpose of disposition and referral of the patient prior to
his release at the end of 72 hours.

_.5_‘ 247
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The Committee recommended the establishment of sleep-off centers
in Juneau, Ketchikan, Valdez, Yakutat, Wrangell, Petersburg,
Seward, Unalaska, Cordova, Kotzebue, Barrow and Kenai. An
estimate for establishment of these centers in single ox double-
wide trailers was $439,050 in capital expenditures and $2,193,750
in annual operating expenses (including 117 total staff).

The report also recommended a needs assessment to determine
whether sleep-off centers should be established in Dillingham,
Galena, Fort Yukon and Glenallen-Copper Center, should funds be
available. The report encouraged other communities without jails
or sleep-off centers to develop statistics which could be used
to determine the need for and probable utilization of sleep-off

centers.
At a June, 1977 meeting of the Governor's Advisory Board on

Alcoholism, it was decided to establish detox facilities in
Kenai, Kotzebue and Juneau, and to expand the existing facility

in Bethel.
2. Establishment of alcohol prevention and rehabilitation programs

in rural areas

The lack of effective alcoholism treatment programs in rural
areas is widely acknowledged. The Alaska Federation of Natives,

in their 1976 Resolutions, point out that:

e there are inadequate and inefficient alcoholism treatment
centers in rural Alaska

e there are no current alcoholism prevention programs

e there is a lack of emphasis in existing alcoholism, drug
abuse and mental health programs specifically relating to the

treatment of juveniles

group homes, receiving homes, and alcoholism treatment facilities
are not available for the treatment of non-delinquent youths
in most of the regional service centers of Alaska.

Among the AFN recommendations were:

that the Department of Health and Social Services establish

as a top, on-going priority, alcoholism prevention programs

for rural Alaska, and that the Department work closely with
local communities to determine the kind of treatment facilities
needed and the appropriace kind of alcoholism services.

e that the problem of treatment of alcoholiism as it relates to
juveniles and families in rural Alaska be addressed; that more
emphasis be placed on research and treatment of juveniles.
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that group homes, receiving homes and alcoholism treatment facili-
ties be made available on a regionalized basis aund that the Legis-
lature make financing available so that small communities can
develop programs that will deal witl juveniles before these !
children enter the juvenile justice system, and thac they be |
funded on a regionalized basis (i.e., Nome, Kotzebue, Ft. Yukon, |
Bethel, Dillingham, Barrow, Kodiak, Yukon Delta, Copper Center : 1

and Ketchikan, etc., i

Information provided by the State Office of Alcoholism, the National {
Council on Alcoholism/Alaski Region and the Alaska Native Commission f
on Alcohol and Drug Abuse sliows that there are "prevention"

programs of one type or another in a number of rural areas, and

that more are planned in the near future (see Available Systems

; and Resources for Prevention/Diversion). Thus the AFN statement

& that '"'there are no current alcoholism prevention programs'' must

i reflect a sense of frustration with the performance of current

.  programs, or perhaps with the fact that no one, as yet, has

-actually found an effective way to prevent alcoholism which has W
universal, or even widespread, application. .

The Governor's Interdepartmental Coordinating Committee on Alcoholism
noted that nationally some of the most successful residential
treatment programs are those that do not use government grants

for funding, but which rely primarily on reimbursement for services
given. They add:

The size and stability of existing rehabilitation
programs in the state are not adequate to meet the
needs of this type of service. Patients who can
. pay and/or who have insurance coverage for this

kind of care are typically transported '"outside'.
It would be a functional and economic benefit to
the State to have such a facility/program avail-
able within Alaska. It would afford existing smaller | 1
local programs with an inpatient resource within !
the State. It would also keep the money paid for
treatment within the State.

The Coordinating Committee recommended:

e The State should provide funding for the establishment of a
quality, short-term residential, intensive treatment program
which is directed primarily toward those rural and urban
clients who are covered by public or private insurance or
able to pay their own way.

e This facility should be centrally located but not directly
adjacent to a large metropolitan area.

l e This facility should not exceed 70 beds and should have an
average patient stay of 30 days.

e The program should be available to residents from throughout
Alaska and serve both urban and rural populations.

' The report also recommended establishment and initial operation of
a long term domiciliary care and rehabilitation facility for the
chronic public inebriate.
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e The primary client population for this program should be the
court-committed chronic public inebriate and/or those addicted

o individuals in need of long-term in-residence care who choose to

i1 commit themselves voluntarily for a period of 90 days or longer.

i ® The program should be operated by the State for a period of

ff five years, at the end of which the program should be evaluated
3 to determine whether or not it should be contracted to the private
Bt sector.

Realistically, perhaps, Alaska should work to get one stable residentia]?
18 facility in a central location, and then move to establish community- i+
jz operated residential facilities in the regional service areas. %
} The Interdepartmental Coordinating Committee on Alcoholism made the e
following recommendation: ''Because of the predominance of alcoholism
problems in rural communities, because of the limitation on e
available resources in rural communicies, ind because of the importance . °
of skilled help for the alcoholic: At

&
¥
&
;

e It is recommenced that the primary direction and identity of the
Community Mental Health outpatient program be that of an
alcoholism treatment service.

, e Rural alcoholism, drug abuse, and mental health professionals
| . and paraprofessionals should be cross-trained in all three
areas.

e It is our recommendation that rural alcohol, drug abuse, and
" mental health outpatient services maintain their separate

e | identities and budgets but that they colocate in order to

! facilitate cooperation in patient care and facilitate cross-
training for personnel in all areas.

e Existing local community alcoholism programs should provide
it information and referral services on an ongoing basis as part
! of their normal activities.

e Existing local community alcoholism programs should
be required to develop formal referral networks with all
hcalth, social services, judicial and law enforcement agencies
in their local catchment area.

y ' Currently, the strategy of the State Office of Alcoholism is to

i establish major rehabilitation centers in Fairbanks, Anchorage,

i and an as yet to be determined site in Southeast. Existing

i programs in Fairbanks and Anchorage will provide the nucleus for
these programs. Programs in other areas will utilize these treatment
centers.

N\ A spokesman for the State Office of Alcoholism indicates that
' most rural areas share a set of social/cultural/economic/political
." processes which have created conditions leading to high rates of
l alcoholism but which are not amenable to rehabilitative efforts.
| The Office recognizes two major areas for prevention efforts
l as (1) local control and (2) an apparent lack of recreational
f_ E opportunities, particularly during the winter months. A
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3. Establishment of screening and treatment programs for

alcohol offenders

There are a variety of programs in urban areas in Alaska which
presently provi.de or have the potential to provide alcohol
screening treatment services. Presently these programs operate
independently and may be duplicative or may leave gaps in services
needed in a particular community. Through an LEAA discretionary
grant the Criminal Justice Planning Agency has recently funded a
TASC (Treatment Alternatives to Street Crime) program for the
Anchorage area. One of the major functions of this project is
to coordinate the efforts of the many alcohol-related services
in the Anchorage area. The State Planning Agency should monitor
the project closely to determine if its techniques can be
transferred to other communities or regional areas through the

use of the State's Technical Assistance Program.

Very little is known about the extent of alcohol screening and
treatment programs available in smaller cities and rural areas of
Alaska. Existing data does demonstrate the need for these
services. According to surveys conducted by the Corrections Task
Force for Standards and Goals and the Public Opinion surveys
conducted by the Criminal Justice Planning Agency, the problem

of alcohol related crime is more severe in rural areas than it is
in urban areas. In a survey of police chiefs throughout rural
Alaska, the Corrections Task Force found that rural communities
attributed from 36% to 98% of all arrests to the problem of
alcohol abuse. Victimization rates in rural northwest Alaska were
higher than Southeast, Anchorage or Fairbanks. Also, rural
respondents in the statewide survey of public opinion felt that
alcohol was a basic cause of crime (22% for crimes against people;
13% crimes against property) whereas less than 3% of the respondents
from more urban areas surveyed identified alcohol as a basic cause
of crime.

The Criminal Justice Plannineg Agency should compile all data regarding, alcohol
abuse programs in all regions of the state which may -provide
screening and/or treatment services to the criminal justice system.
The gaps in services should be identified, and a method for
coordinating existing services must be established.

4, Development of alcohol abuse curricula

There is general agreement that long-range planning in the area
of alcohol abuse must focus on primary prevention and that the

schools provide the logical focus for such efforts. At present
three approaches are being taken to the development of alcohol

abuse curricula, and are at various stages of development.

The core of a kindergarten through 12th grade curriculum has been
developed by the National Council on Alcoholism/Alaska Region,
and is currently in use on an experimental basis in Kenai and
Fort Yukon. The curriculum has also undergone preliminary review
in the Anchorage area. The Council estimates that it would take
one year of work by an educator (who would consult with students,
parents, educators and agency staffs statewide) to complete the
curriculum, prior to training teachers to use it,
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A sub-committee of the Governor's Interdepartmental Coordinating
Committee on Alcoholism recommended the development of an academic
curriculum package by the State Department of Education. This

is seen as a three-year program with the first year devoted to

the initial development of the curriculum and the beginning of
teacher training, the second year for field testing and further
teacher training, and the final year for duplication of multi-

media curriculum packages and on-site regional training. The 4
threc-year program would have a price tag of somewhat over $300,000 °
and would aim at reaching 52 cchool districts and 93,000 students

in grades K through 12. The curriculum would coordinate other
existing programs (including the NCA curriculum described above

and a program currently in use in Anchorage, described bhelow).

Wonder Park Elementary School in Anchorage is currently using a
curriculum prepared in Washington and which may be made available
free of charge by the National Institute of Alcohol Abuse and
Alcoholism in the near future. This program, which has been
enthusiastically received, is called, "Here's Looking at You"
(Teachers Edition) and is now available for $15.00 from:

Ao =
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Educational Service District 3#110
1410 S. 200th St.
Seattle, Washington 98148

Wonder Park is one of seven Anchorage elementary schools partici-
pating in a Teacher Training Program prepared by the University

of Alaska Center for Alcohol and Addiction OStudies. This program
provides instruction in the dynamics of human behavior and how

they relate to alcohol and drug use &nd other forms of deviancy.

The approach is aimed at providing incentives for the development

of community programs and involves both parents and teachers. It

is cuv-rently being broadcast by KAKM in Anchorage once a week for

ten weeks. Parents were invited to participate and may either :
view the programs in their homes or go to the schools where they p
participate with the teachers in group discussions and activities
related to the training materials. Participating teachers receive '/
graduate credit from the University. The complete training program .
has also been provided in Tok.

An Office of Alcoholism FY '78 budget item to provide a curriculum &
was not funded, but will be resubmitted in FY '79. jg
5

5. Improvement of correctional treatment programs o

The Interdepartmental Coordinating Committee on Alcoholism recom-
mended to the Governor that the Division of Corrections should: __%

®# provide treatment within correctional facilities for alcoholic
inmates

@ ensure that appropriate aftercare and follow-up are provided ”_$
for all alcoholic inmates upon their parole iy

make referral and aftercare available to alcoholic inmates who ' s
have completed their full sentence. '
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It is the position of the Criminal Justice Planning Agency that
while alcoholism training should certainly be made available to
correctional personnel, it would be counterproductive for the
Division of Corrections to have to develop a cadre of trained
alcoholism counselors. Both management of treatment and

continuity of care can be improved by the use of existing community
resources. Corrections’ clients should have access to services
funded either through the state 0ffice of Alcoholism or by local
communities. These services should be provided within institutions,
and should alsc be available to clients when they return to their
communities. The role of Corrections personnel should be to make
referrals and encourage participation in community programs.

The State Office of Alcoholism agrees with this position, and

has instructed all local programs to work closely with the

pivision of Corrections and other components of the criminal
justice system.

The Criminal Justice Planning Agency is presently funding two alco-
holisw counseling programs in Corrections as described in "Available
Resources''. In one, funding has been provided for a Corrections
staff member to establish and run A.A. groups (and related

courses and activities) in the Anchorage area. 1t is the intent

of the grant that inmates will be encouraged, on their release

from jail, to return tO the A.A. meetings as community members.

The second approach, currently being used in Juneau, is to provide
funds to a local alcoholism treatment agency (the Juneau Alcoholism
Central Agency) to make services available to the population of

the Juneau Correctional Center. Continued service is thus
automatically available when an inmate is released on parole or
completes his sentence. Community services are available to
probationers as members of the community.

The eventual success of either of these approaches will depend
on the involvement and support of probation/parole officers,
who can do a great deal to ensure continuity of the programs.

During 1979 CJPA will support a comparative evaluation of the two
approaches LO include recommendations for the course of future
development of alcoholism programming in corrections.

6. Strengthen enforcement capacity of the Alcoholic Beverage
Control Board

At present the Alcoholic Beverage Control Board has a staff of
five investigators with three based in Anchorage and two in
Fairbanks. Licensed establishments are distributed as follows:

1st Judicial District (Southeast) 252
2nd Judicial Distriet (Northwest) 26
3rd Judicial District (Anchorage, Valdez) 663
4Lth Judicial District (Fairbanks) 245
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The Board's investigators work with local and state law enforce-
ment agencies to investigate applications before licenses are
issued. They perform routine surveillance of licensed establish-
ments and investigate complaints.

Although no statistics are avallable, ABC staff estimate on the W

basis of complaints and observations that 75% of licensed establlshmem‘
serve intoxicated persons and about 25% are serving minors.

~
L

Revenue sharing provides that municipalities with law enforcement
capability will receive the revenues from their licensing fees for
the purpose of enforcement. This is seldom carried out, however,
and enforcement is generally seen as the responsibility "of the
ABC Board.

Various resolutions to the problem of enforcement have been :
proposed: the Governor's Management and Efficiency Review (May, 197J;
indicates that, ''the activities mardated to the Board are being
carried out effectively. However the investigative staff needs

to be enlarged to provide adequate coverage for Southeast Alaska."
The Review Committce recommends the addition of one investigator.

On the other hand, Convention Resolution #76-27 of the Alaska
Federation of Natives (1976) states that the "level of staffing

and funding is absolutely disgraceful considering the ABC Board's
statewide enforcement responsibilities--especially in rural Alaska."
The resolution recommended:

™ “hat the Governor and the Legislature increase the ABC
Board's funding to at least $1,000,000; and

° that sufficient positions of that funding be devoted to
providing adequate enforcement of State and local alcohol
beverage control laws in rural areas, and

@ that sufficient portions of that funding also be devoted
to investigate and overhaul the present alcohol control
procedures and to develop new and better coordination of
control procedures throughout the State; and

® that such procedures should be enacted as law and fully
funded no later than July 1, 1978 (FY 79).

The recent Director of the ABC Board recommended, in April 1977, the re"
organizatior of the enforcemnt staff to include an upper level
administracive position (Range 21 or 22) to be responsible for

the activities of five investigators in Anchorage, three in
Fairbanks and two in Southeast. She feels that the administrator

of the enforcement unit should be experienced in investigation of
"white collar' and organized crime.

The State Office of Alcoholism and the CJPA concur regarding the
nced to strengthen the ADC Board, and to diversify its membership
to represent a broader spectrum of interests.
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7. Use of alcohol as a mitigating circumstance; penalties for
driving while intoxicated

The law states that voluntary intoxication is not to be used as a
mitigating circumstance except in "specific intent" cases. It is
commonly felt, however, that it is quite frequently used by both
judges and juries. .There is less agreement as to whether or not
it is appropriate.

Senate Bill 206, "An act relating to sentencing®, currently in
committee, attempts to strengthen the existing law and to address
the issue of whether intoxication is "voluntary" in tiie case of an
alcoholic. This bill, commonly referred to as the "Presumptive
Sentencing Bill", defines conditions that may be considered
aggravating or mitigating in the determination of sentences.

In no event may punishment be mitigated or
reduced because of voluntary alcohol or other
drug intoxication or chronic alcoholism or other
drug addiction.

Current pending legislation also addresses penalties for operating

a motor vehicle while intoxicated. Senate Bill 38, "An act relating
to driving under the influence of intoxicating liquor or drugs"',
amends AS 28.35.030 as follows:

lst conviction--a minimum sentence of not less than three days
shall be'imposed (in addition to the previous fine of not more
than $1,000 or imprisonment for not more than one year or both).

9nd conviction--within five years of first, imprisonment not less
than ten days (from three days presently required).

3rd or subsequent conviction--within five years of second,
imprisonment not less than 30 days (from ten days presently
required).

The Divicion of Corrections estimates the impact of this legislation
on their facilities in the first year at an average of six prisoners
a day x 365 days x $48 a day per inmate, or a total expenditure

of $105,000. This cost estimate does not address the issue of
already-crowded short-term holding facilities. Weither does it
address the problem of small communities where the state does not
have contracts for jail services. .

The proposed legislation does nothing to reduce discretion on the
part of police and D.A.'s, and thus to ensure that those with
money and/or influence are as likely to be prosccuted as those
with '"nothing going for them".
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Problem Statements

20. At present there are a total of seven alcoholism programs
in the state (only one in a rural area) with either detoxifica-
tion or sleep-off capability. In other areas intoxicated
individuals who are held in protective custody must be housed
in local jails where they may be lield for twelve hours.

21. There is a need for coordination and consolidation of
efforts to ensure that at least one quality curriculum is
available for use on a statewide basis. This should involve
careful evaluation of already available materials and approaches,

22. Effective prevention and rehabilitation programs are gener-
ally not available in rural Alaska. Additional emphasis needs
to be placed on juvenile problems of alcoholism and drug abuse.

23. There is a need to provide alcohol screening and treat-
ment services throughout the State of Alaska and to coordinate
the efforts of existing services.

24. The present enforcement capacity of the Alcohol Beverage
Control Board is insufficient to regulate and control the
liguor industry.

25. Many feel that the use of intoxication as a mitigating
circumstance is contrary to a perceived "sense of justice".
Proposed legislation which increases penalties for OMVI is an
attempt to force the public to take the issue of drinking and
driving more seriously. To be effective, the legislation should
be amended to reduce opportunities for plea-bargaining, sentence
reduction, and discretion in charging.

26. Alcoholism treatment programs are generally inadequate
within correctional settings, and must be provided by the
Division of Corrections when community services are not avail-
able. Community-based programs, funded .ocally or by the State
Office of Alcoholism, should be extended to provide services
within correctional institutions, as well as upon the offender's
return to the community.
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It is with great pleasure that I address the 1975 Alumni Institute
today - and the pleasure is particularly full because the Institdﬁé meéts
this year as a Festschrift for Selden Bacon to honor him on the occasion
of his retirement as Director of the Center of Alcohol Studies. The timing
of this Institute is especially appropriate in view of the debt the remarks
I am about to-make owe to Selden's seminal influence. He has:consistent1y
and vigorously insisted on the necessity of viewing alcohol and its use in
a total societal context, as a gocia]]y defined, socially patterned,_and
sﬁcia]]y regulated behavior. It‘is only within this kind of broad perspective
that we can hope to control alcohclism and to minimize alcohol problems.
To derive pq]icy and the actions that flow from it solely from an understanding
of a pathological extreme provides at best lopsided solutions witﬁ minimal
effects and at worst dnanticipated deleterious outcomes.

A few years ago, I addressed myself to an assessment of then-current
and promising trends in the prevention of alcoholism (Blane, 1968; Chafetz,
Blane, and Hill, 19?0).- In regard to mass persuasion, I found no coﬁsistent,.
coherent approach. _In regard to education, I was able to identify only a )
single program of potential merit in the area. It was a program based.on a
responsible drinking approach developed by kilma Unterberger and Lena DiCicco
and evaluated by Allen Williams, and it operated out of the Massachusetts
Division of Alcoholism (Williams, Unterberger, and DiCicco, 1968). Todéy I
am happy to report that the situation is quite different. Thére is a veritap]a
explosion of programs - of great variety, and many of'imaginative design. I
wish to share with you some of the major current trends and problems as I see
them - first about educatioq and then about mass persuasion - without making
ahy‘pretense of being exhaustive about either.

First, there seems to be a general moving away from the.term "alcohol

education," with greater emphasis being placed on such non-specific terms as
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"youtﬁ progrﬁmﬁ'and youth education. While the shift of words is not terribly
important in and of itself, it reflects significant changes in conceptualization
and direction. Perhaps because of its linkages with post-Repeal Tegislation
which made teaching about the dangers of alcohol mandatory and also because of
linkages with the later post-World War II preoccupation with the accurate .
presentation of facts about alcohol, the term "alcohol education" has come to
have a negative, school-marmish connotgiion. Alcohol educafion is also a
categorical term associated with value-laden exhortatiors, the simp]e'provigion
of information, and convenient‘comp1iance with the law. Further, it implies
that the locus of Tearning is the school, and specifically the classroom.h The
more recent use of non-spec1f1c terms 1s 1n keep1ng with broad trends 1n 1he
fileld of educat1on genera]]y that represent attempts to create alternatives to‘
the increasing obsolescence of the traditional school as an institution capable
of meeting the varied'and complex demands now placed upon it. Some of these
alternatives are faking place within a t;aditiona] 1n5£itut10na1 framework,
while others represent attemptéloutside that framework. There is also an in-
creasing awareness that the socialization of values, beliefs, and behaviors
about alcoho’l among young people does not occur in isolation from other crucial
aspects of growing up.. This is not to say that there are not facts and factory
that are specific to alcohol and to alcohol only, but that, generally speaking,
learning to live with - or without - alcohol is just one of many growth issues
that young people face. Thus, whether formal Tearning about alcohol occufs
within the school or outside it, that learning is tending more and more to be
embedded in some Targer educational enterprise.

Along with this relative decrease in emphasis on the categorical nature
of education about alcohol, increased attention is being paid to the definition

of farget grdups and to desired outcomes (Blane, in press, a, b). Both of

|




. tHESe in turn are related to underlying conceptions about the most productive

and economical ways to prevent aicohol problems and about the very nature of
alcohol problems themselves.

Target groups of alcohol and youth endeavors may be specified in many
ways, but they fall broadly into one of two classifications: gene}al population
groups or groups that are at-risk, i.e., subpopulations whose members are.at ‘
hazard with regard to the development of alcohol problems. These include de-
linquents, dropouts, and children of alcoholics, among others. Among supporters
of the general population approach, there is cantroversy as to the ideal age |
range for education as well as the most effective Tength of programs. This is
mostly guesswork now, because little hard data are available. While at-risk
and general-popu1atioﬁ programs are ﬁsual1y‘seﬁérate, there is no necéssary
incompatibility between them. 1In public health terms, at-risk pfograms p}oceed
from a secondary prevention approach - that_is; intervening with a group that
is infected but not yet i1l in order tﬁ_abort'a-disease - while genera1 popula~
tion programs proceed from a primary prevention approach which attempts to change
the very conditions which bring about infeﬁt%on, thereby minimizing its onset.

It has been argued by analogy to the infeétious disease model of prevention that
sacondary prevention has only minimal effects on reducing a]cohd} or other

social problems, and that we should therefore place our money on primary preven-
tion. There is, hﬁwever, Tittle evidenée'£0 support gr‘refute the notion as

far as social problems are concirned. It does appear that alcoholism treatment
personnel are more attracfed to at-risk programs, while educators and social-

behavioral scientists are more attracted to general population approaches. "In

actual operation, as we shall see, programs which focus on each target have
their own difficulties to contend with.
fﬂore attention is also being given to the outcomes that are sought by

educational endeavors.. These outcomes are far more varied than the target groups

aad s o
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.énd are comprcated by moraT;;efhiéa\ andwcommunity concerns about youth
and alcohol. In many regions of the country and in many communities, contro-
versy over "vet" or "dry" is still a potent influence. Most program§ are,
however, based on the assumption that youth are growing up to become adults
in a drink{ng society, and goals are established within that framework. Some
goals are quite specific, while others are so vague as to be articles of faith.
For example, it used to be assumed tha£:one goal of education aﬁout alcokol

was to provide information; given that information, the young persoh wvould .
?;' make a healthy decision. It hﬁs been demonstrated that it is relatively easy
to increase informational level .about alcohol and to maintain that increase
over time. But, no eVTdence ex1sts to 1nd1cate that the increased Tevel of

. know1edge affects behav1or in any way - and such goa]s are ‘increasingly Le-

coming secondary. Outcomes are also open to varying interpretations; this is
:§§§ well-illustrated by a program in which it was found that an experimental group
@ veported more initiation into drinking but relatively fewer episodes of intoxi-
13?{ cation than a control group. One critic (Goodstadt, 1974) interpreted the
finding as showing that the program was a failure 'because it increased the num-
bers of persons who drink,'whi1e another (Blane, in press, b) saw it as a
success because the relative proportion of intoxication decreased even though
the numbers of drinkers ‘increased. |
Desired general outcomes may be classified in four ways: (1) promoting
integrated drinking;.(z) reducing deviant drinking; (2) clarifying values and
increasing decision#naking skills, with or without specific reference to nTcoho1;
and (4) <improving psychological and soﬁial coping skills so that resort to
alcohol as a coping mechanism will he less Tikely. While there can be a great

deal of overlap here, the first two outcomes - integrated drinking and reduction

of deviant drinking - tend to be more alcohol-specific than the others. As




such, térgeflbehavfdrs'fbf them include such factors as the frequency, paciﬁg,'n
quantity, timing, and place of drinking and the Eompanions with whom one
chooses to drink.

The goals of fntegrated drinking are that drinking should be subordinated
to other activities and occur in situations of restraint. More particularly,
alcohol should not be consumed solely for its effects nor to become intoxicated,
nof as a proof of identity. Drinking 1sﬂ%urther a matter of individual choice,
and ho_va]ue shouiq accrue'éither to drinking or to non-drinking. Integrated.
drinking is based mainly on the hotion that there is common agreement- in a society.
that drunkenness is bad but alcohol as a substance is morally neutral. Inte-
grated drinking as a ‘goal in the United States represents a reform position and
is thus idealistic, if not Utopian. Nevertheless, its specific behavioral and
attitudinal goals can be stated fn clearer form than those of the other programs.

The reduction of deyiant drinking approach aims to reduce drinking be-
haviofs in young people who may already be drinking in pre-pathological modes,
Many of the specific goals - not drinking for effect, not getting drunk, not
drinking in settings where the contexl provides minimal constraints on fast,
heavy drinking - may be the same as for integrated drinking. But, since the
target group is usually composed of mufti—prob]em youngsters, there may be other
goals that have an impact on drinking behavior bult which are quite separate
from it - such as greater scholastic achievement or obtaining a job. Reduction
of deviant drinking also does not encompass the revisionist quality of integrated
drinking. It tends' to work more with groups, individual members of which are
seen as potential if not actual outsiders wholare to be brought back into the
fold. But reduction of deQiant drinking programs are basically not concerned

with the way'Americans typically pattern their use of alcohol.




With regard to programs which aim ét clarifying values and incréééing
decision-making skills, it should be noted that while tHe terms value-
clarification and decision-making are often used interchangeab1y,.they in
fact represent two separate educational technologies which strive for a
common goal - helping people to arrive at courses of action that are satis-
fying and produce growth. It is often ascumed that people who have had the
opportunity to become affectively aware of their values and know how their
values - including conflict among them - affect their behavior in concrete
situations will relate to alcohol in a satisfying and Hea1thy vay - whether
they drink or not. In the same fashion, it is assumed that people who have
been taught'cﬁgnitiveTy how to size up the main elements of any given situation
and to make a rational decision which satisfactorily balances risks, benefits,
and wishes will also use alcohol in a healthy way. It should be understood '
that foc all the popularity both techniques now enjoy, their assumptiﬂns find

1itf1g cmﬁ??ica} support - whether the target behavior is drinking, smoking,
uéin; dnugs,'or other Priyaﬁe but health-related actions. Unlike alcohol-
specific approaches, howevér, these techniques recognize and accept the extreme
social ambivalence that characterizes alcohol and drinkinﬁ in American society.
Rather than reforming society, they tﬁnd to work with what is. They therefore
attempt to make people more aware of their own internalization of pluralistic
values and social forées in ordef to help them take the most self-consistent
course of behavior.

Even more general programs are those which aim to increase and strengthen
psychological and social coping skills. Indeed, to the extent that value-
clarification and decision-making programs increase coping mechanisms, they

might be included under this rubric. However, to do this would miss the main

point on which this essentially mental health approach rests; that is, that
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" the deviant use of alcohol is essentially a coping res

to handle conflict and the feelings - anger, anxiety, depression, and lone-
liness - that are engendered by conflict. In this view, individuais who have
a broad repertoire of resources for coping with conflict and handling feelings

are less likely to turn to alcohol in times of stress. There is Tittle question

that alcohol is used by many people in resfonse to stress; there is,.neverthe-
L

less, little evidence to indicate that if coping skills increase, alcohol

—

abuse decreases.

Given the kinds of desired outcomes listed - intégrated, responsible

drinking, reduction of deviant drinking, and increasing and strengthening

_ coping skills - what kinds of youph education programs are now beiné_mounted? ' '

Earlier, I mentioned the responsible drinking apprddbh deve1op&d by Unterberéér
and DiCicco over a decade ago. Their work has continued, with emphasis on
small-group student discussions led by specially-trained regular classroom
teachers (DiCicco and Unterberger, 1973, 1974; Unterberger and Dibicco; 1968).
A 10ng—£erm program based in an urban community in Massachusetts not 0n1ylin~
volves the school systeﬁ but.attempts to generate support and change throughout
the community (Unterberger and DiCicco, 1975). The focus is on the general
population of students and an integrated drinking outcome. The core of the
program is based on in-service training of c]assroﬁm teachers. The goal of
this training is to help teachers.examine their own attitudes, values, and ex-
periénces in small groups so that they can clarify their'fca11ngs about their
own drinking and teen-age drinking. Equipped with seif—kndw1edge, they.can be
effective alcohol educators with their students. Such traﬁning, costly and
time-consuming, is felt by its propcnents to be absolutely necessary for effec-
tive alcohol education. It may be noted, however, that some observers be]jevg

that classroom teachers have such low credibility among students as instructors




about.béksdnaf; brivaté'béhaviéfs'Iiké'dféhkinémfhat‘fheif impact is minimal
(Stacey and Davies, 1970). Nevertheless, some support for the Unterberger-
DiCicco approach has already appeared (Wiiliams et al., 1968), and the results
of their current large-scale program will provfde further evidence relative to
the value of enploying classroom teachers as instructors. Should the demon-
stration prove effective, the problem of ‘idespread impfementation is coﬁp]i-
cated by the high cost of in-service tra;ning relative to tra%ning in teacher
preparation institutions where receptivity to introducing training of this
sort has never been great (Blan;, in press, a, b)..

Other attempts af promoting -education for integrated drinking or non-
drinking have included the embedding of information about a}coﬁo? in the
curriculum at all levels - its chemical, physiological, and pharmacological
effects, its role in history, economics, and literature, and the social and
cultural patterning of its use. This trend is manifest in several curriculum
guides for students from elementary through high school ]evels; Another par--
ticularly important move in attempting to change attitudes about é}coho] has

been NIHAA supported efforts to influence national voluntary and professional

youth-oriented organ1zat10ns to adopt a stance favorable to integrated drinking -

as, for example, the national PTA, the JAYCEES, and the Eduunt10na1 Comm1ss1on
of the States. .

In many states, the state authorities on alcohol und‘drug abuse have de-
veloped education programs. Pennsylvania, for instance, has an active service,
demonstration, and research program that emphasizes value-clarification and
decision-making techniques in a generai substance abuse format that includes
both alcohol and drugs. Individual programs are offered in schools for
vary1ng lengths of time, but usually not for more than once a week for seven

weeks during the school year Instructors are spec1a11y-tra1ned counselor-
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educators 1n cnntfast to the classroom teachers of the Massachusetts program,
Research on program effectiveness is carefully conducted, but a recent review
(Swisher, 1974) offers only modest evidence for optimism. "There is very
limited evidence that any program has been successful in altering drug use
patterns at any educational level." Some Timited evidence suggests the use-
fulness of value clarification among high school students, but the greatest
evaluation need is seen as the conduct of Tong-term follow-up of intended out-
comes. It has been Suggested that there may be a "long-delay" effect of

health education that only becomes manifest in early adulthood, thus:indicating
the need for Iﬁngitudina1 and crogs—sectional studies over time. The programs
just‘descﬁibed'are conducted within the school systen'and generally attempt to-_
elevate the quality of 1ife for young people, thereby iﬁdirect]y reducing prob-
Tems associated with alcohol.

Minimization of abuse programs directed towards members of particular
youfhfu1 populations may be found in a var%ety of settings outside the school
system, inc]uding.neighbnrhood youth centers, YMCA's, community mental health
centers, and residencés for runaways. One example is an age-staggered peer.
counseling work program with ghetto youth in PhiTade]phia (Mander, 19?4). Here
much of the program is in the hands of the youngsters thehse]ves, with pro-
fessionals acting as consultants and resource'persons.- The orientation is to
raise the level of social and psychological coping skills, with the prediction
that psychological strength will increase and deviant behavior, incTuding
alcohol abuse, will decrease. ‘College students counsel high school Students,
who in turn counseTl younger students in a neighborhood youth center. Partici-
pants are paid for their work which is full-~time in the summer and part-time in

the winter. Exposure to appropriate adult role models and gradual shaping of

.. responsible behavior are central to the program. Preliminary evaluation
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suggests that the program is having a positive impact, although data on
alcchol use have not yet'been reported.

Another program that is still in the planning stage is one that wil] use
the philosophy and orientation of Junior Achievement to attempt to socialize
delinquent teen-agers into middle-class values (Golin, 1975). Junior Achieve-
ment is an organization that is to the*world of business as 4-H is to the
world of agriculture - that is, it attempts through doing and achieverent to

introduce young people to adult occupational roles, Adults themselyves serye

as role models for the young people. The program will attempt to help delin-

quent youngsters to learn through doing about business procedures: and practices
and to open the opporfunity'structure to them. tlith regard to.a1coh01 abuse,
it is assumed that should the program be successful in curtailing delinquent
behavior, excessive use of alcohol will also déﬁf;ase.

Another approach that is possible, but to my knowledge has not heen tried,
is the application of behavioral approaches to individual control of drinking.
Social learning approaches to weight control and control of smoking have Had

.some success. Contingency management approaches of various types have been

used in experimental setfings for chronic a]cohoTics, with controversial results.
Their application to social drinkers who exbress concern about their drinking
seems a natural extension. Models based on self-monitoring, self-evaluation,
and se]f—conttol in cembination with knowledge of BAC's may provide thz hYasis
for individual control programs.

At the University of Pittsburgh, my colleagues and 1 have outline¢ a school-
“Pised program that combines primary and sz2condary preventive approaches and aims
at generating a self-perpetuating, peer-stimulated program that may have impli-
cations for comﬁining effectiveness with low cost. The primary preventive aspect

will focus on the entire student body of a,senior high school, while tre secon-

dary preventive component will center on students who have recently drczred out




of sEhooi or who show high potential for doing so.

The'primary prevention thrust is relatively unique in that it will
initially provide individual instruction for one to six class sessions to
students who have any question about alcohol or drinking by themse]veé, their
friends, or members of their family. Individual instruction will be provided
by specially-trained instructors who are knowledgeable about the major aspects
of alcohol and its use and who possess counseling skills. Pilot experience
indicates fhat students will present a wide variety of questions and concerns,
raniing frdm straight informational questions (e.g., Do beer and wh{skey have
different effects?) to more inte}personal concerns (e.g., I don't 1ike to drink
but my-boyfr1end wants-me to - what should I do?) to highly personal concerns
(e.g., I ah afraid I 1ike to drink too much). The instructor will be equipped
to deal effectively with all such questions and issues and will be able to aid
the student in obtaining further help if indicated. From among the sfudcnts
who participate in the individual 1nstrucLion program, those who express a con-
tinuing interest will be encouraged to form a group which will study alcohol
and its effects in a more structured, formal educational program, including
the initiation of student projects and demonstrations. On the basis of this
experience, juniors and seniors will conduct individual instructional sessions
under supervisioh with freshmen and sophomores. On the basis of past expefience.
there is reason to believe that student interest in such an endeavor wiil be
high, and. it appears feasible that if students can provide much of the instruc-
tional manpower after an initially large investment by professional personne1,'
one professional would be able to supervise this component of the program
once it was fully underway, even in a reasonably large school. The cmphasis
here is alcohol-specific, yet the program aims at short-term input during a

stage of normal development in which plasticity and the capacity for change and




A

f
N

B

A, T e A TR R S R i R “f Y
e 1 ol ek (RS | DL i ;N e

it ’; \“5- TR
_;«9 ESTE

growth are extraordinarily great and responsiveness to a trusted adult or

older peer is remarkably high. We expect that much healthy restructuring

of cognitive, affective, and behavioral sets can be accomplished with a
relatively small amount of input. We also expect that student interest and
involvement will reverberate through the system with an ultimate impact on

more students than actually participate in the instructional pfogram. In

order to evaluate such hypothesized general effects, all students in the
participating high school as well as those in a non- -participating compar1son
school will be surveyed annually about self-reported use of alcohol and atti-
tudes towards the temperate and intemperate use of aicohol. These surveys

will extend over a period of years and will include classes that have graduated
so that information will be available on program effects into young aduTthood.
In order to examine the effects of individual instruction itself, a concerns;
about-alcohol scale, in process of being developed, will be administered before
and after participation. The scale will cover a wide range of feelings, atti;
tudes, and beliefs about alcohol - e.g., "I worry about iny drinking," "A drink
every day is bound té be dangerous," or “"Being able to hold your Tiquer is the
fmportant thing." We expect that scores on this scale will decrease wich ex-
posure to individual instruction.

Secondary prevention in the school will center on students who. on the
basis of Lheir school record or by self-designation, indicate that they will
leave school before graduation, and secondary prevention in the community will
focus on students whe have recently dropped out of school. %he basic objectives
¢f this part of the program are general rather than alcohol-specific. The
first objéctive 1s-to keep the potential dropout in the system and to help
the.actual dropout to return to it. When this aim becomes a matter of fitting
ﬁ round peg into a square hole for a partjcular youngster, alternative stra-

tegles will be attempted. The major mode of working with these teen-agers
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uiii ﬁe.fhe deve]opméﬁf of a re1ation§hip with a cpunsé]br who has fheléki11s.
to assess personal, social, family, educational, and vocational aspects of

the {ndividual's life space. For those who cannot or will not stay in or

return to the school, educational and vocational alternatives will be developed.
Meaningful work experience vill be sought and special education instructors

will help to prepare the person to receive the GED. Young men and women who
dropoed out of school but who later achieved educationally and vocationally

will be hired on a part-time basis to serve as peer mode]é for the potential

and actual dropouts. Peer models and teen-agers will work together on projects
involving sports, cars, and nther‘activitieé of mutual interest. Vhere indi-
cated, the young people and family member:s will become involyed ﬁn helping
relationships with appropriate community agencies. The notion with reﬁard‘td
alcohol that underlies this approach is one I discdssed earlier, i.a., if

caping skills are increased there is less need to use alcohol abusively.

Further, to the extent that program activi£ies reduce the availability of Tree,
unstructured time, there is less opportunity to engage in drinking. This

aspect of the prograﬁ will be evaluated by examining changes on a number of
psychological measures of self-worth, responsibility, and socializatjon, as well
as by measures directly related to the use of alcohol. Thus, we will be able

to cast some 1ight on the assumption that preventfve programs aimed at increasing
coping mechanisms result: in jncreased mental and social wei1-heing.

As attractive as this program may appear on paper, in practice it has its
problems. Past research with delinquents, dropouts, and others who have been
designated as deviant outsiders indicates, for example, that careful precautions
must be taken in order to insure that intervention does not reinforce negative

and.distancing labelling, thus accentuating rather than ameliorating the problem.

In the project we are planning, we hope to keep labelling aspects programmatically
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as'minima{.éémpossibIE Bofﬁ'ﬁithin tﬁé;schoDI aﬁ&'tﬁé community."scﬁﬂdis,
of course, vwc«lcome programs which concentrate on visible problem students
and tend to tu extremely receptive to having them in their schools. Problem
students have usually Tong been defined as deviants and outsiders and there-
fore are considered legitimate candidates for special purpose programs by * - :
both the school and community. Special purpose programs for the general
student body, on the other hand, do notthave this kind of legjtimacy. Quite.
to the contrary, such programs - in the present instance, the individual 1ne.
struction component - are pften seen by the school and community as-intruding
upon personal privacy and as being offensive to community values. School
administrators are apt to view them with considerable apprehension and suspicion.
Such programglmustlbe preceded by Tengthy periods of cpmnunity education and
community oréanization if they are to become Qiab1e withiéwthe school system.
For our project, we are planning to have a community panel, composed of students,
school personnel, and reputational leaders in the community, to serve in an
advisory and adyocacy capacity and also as a nucleus for developing community
support over the long term when external support is no Tonger available. A
major problem of many externally-funded human service programs is that they fail
to build in provisicns for institutional continuity via community support over
the long term, and thus come and go with Tittle effective impact on social change.
Qur program aims at developing such continuity.

Thus far I have discussed trends and developments concerning alcohol and
youth. It is, however, a mistake to_think of education solely iﬁ relation
to schools and.so1e1y in regard to youth. Mass persuasion techniques can play
an extraordinarily ‘influential role in any preventive health program, although

‘thus far there is TitiLle evidenc: to indicate their effectiveness in modifying

health-related behaviors (BTane, in press, b). The reasons for this failure
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may be found in many factors, among them being the a#sumptfons that 1f we
borrow a few Madison Avenue techniques, use the public service announcement -
provisions of radio and television, and address the total popu1gtion, we
can influence behavior. That these assumptions have little va1$§ity in prac-
tice should be amply clear from the failure of anti-drug abuse and anti-
smoking campaigns to attain their basic goals. Even long-term programs, such
as the 20—year "Drink, don't drive" campaign, do no more than raise public
consciousness, which is admittedly a first step in molding public opinion and
behavior - but only a first step. Madison Avenue techniques can have impact
on behav1or 1f they are part of a 1arqe scale, consistent, coherent program
wlth a spec1f1c target group rece1u1ng we11 ~timed messages. But because public
service announcements on electronic media are subject to local option about
what messages will be aired vihen and Eecause theré is tremendous coapetition
for public service spots, it is virtually impossible to moun@}geograph%ca]]y ‘
widespread programs. Further, there is great reluctance on the paft of govern-
mental agencies to target messages differentially according to the values,
customs, beliefs, and other characteristics of definable target groups. The -
result is that campaigns such as that mounted by NIAAA address themselves to
a generalized, mythical American, thus diffusing credibility and peréonaT
relevance. A basic problem that confronts anyone who wishés to mount an effec-
tive mass persuasion campaign in the public heaTth area is how to meet the
conditions necessary for & succe;sful campaign within the constraints of a free
enterprise mass media system that p1aces Tow va'lue on financially unrewarding
public service activities. :

These conditions include immediacy and personal relevance of messages. |
Imnediacy means that the message is received when and where the target behavior

_occurs, while personal relevance means that the message is framed so that it




is seen as being directed to oneself rather than to someone else, 'The
source of the message should also have high credibility. In addition to
these conditions, well-designed campaigns must be intensive, have geographic
breadth, and be of long duration. Intensity refers to the repeated presen-
tation of a message under conditions of good timing to the same audience
over a period of time. These techniques, used in advertising by presenting
different ads with the same message at the beginning, middle, and end of a
program, have never been used with public service campaigns. Rather, public
service announcements are presented once or twiée a week at times that vary
and when audience composition yaries. Multiple exposure to a single audience
is thus reduéed, a]théﬁgh'hany {n fhe audience may have séen a ﬁessade oﬁﬁc,
twice, or even a few times.

Other conditions of fmportance are that programs should be congruent
with pre-existing attitudes and touch fundamental trends in society; they
should be consonant with the facts, and they should pronounce judgments on
the facts. Effective mass persuasion is not compused of a few films, pamphlets,
speeches and posters, Buﬁ consists of an ihtegrated campaign of psychological
bombardment. Ideally, the campaign must center upon issues ihat strike a
responsivé chord in the audjence - a chord that may eveﬁ require a pre-campaign
conscicusness-raising effort to bring it about.. Indeed,. the cqrrnnt NIAAA
and_drinkinj-driving cambaigns may be viewed in this light, i

But intensiVE, saturation methods are not possible in our society. As
a result, we have no national concerted mass persuasion éffort to reduce
alcohol problenms. Nevefthe]ess, there are several progrﬂms that are being
initiated around the country ét the local level with Tocal community partici-
patfon anc backing. |

One of the most clearly-stated recent mass media programs is that designed
|
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to reducc alcohol-related crashes in Vermont (Waller, Worden, and Maranville,
1972; Worden, Waller, Riley, and Flowers, 1973). The campaign, begun in

1972 and addressed to an audience of ybung men who are at Teast occasional
heavy beer drinkers and known to be frequently involved in alcohol-related
accidents, is known as the "Beer and Consequences" campaign, and stresses

four points of knowledge: (1) the serious consequences of getting caught and
arrested while driving "under the influence"; (2) how to avoid getting caught
(having someone else drive, taking time to sober up); (3) that drink for
drink, beer contains as much a]cohol as Tiquor; and (4) how to 1dent1fy
behaviors indicative of problem dr1nk1ng. While the immediate aim of the
campaign is to increase knowledge in the target popu]ation about the.above
points, attitudinal and behavioral changes are al.c anticipated, especially
when the campaign is coupled with enforcement countermeasures. "The behavioral
changes that might be anticipated are a reduction in heavy beer consumption,
especially while driving, because-of -a) fear of arrest . . ., b) recognition
of the potency of beer, and c) perception of one's self as a potential problen
drinknr. The major éot1vat1ng influence in the campaign is the arousal of
mild fear regarding arrest and problem drinking. Information concerning one
of the above points is then presented in campaign messages as alternatives to
arrest and problem drinking, with the intention that audience members will
retain such infurmﬁtion in an effort to overcome the threat."  Attention has
been given to timing, spacing and placement of the messages; for example,

they are aired on radio at night over stations which members of the target
population are known‘to listen to, as well as on TV; the campaign becomes

more intensive on Friday and Saturday nights; and posters and‘51ogéns are

placed in bars and-reta§1 sales outlets for beer. A field experiment that

proceeds directly from the conceptualization underlying the campaign has been




designed to test its effectiveness. As yet the results are not in.

Another program which demonstrates the potantial effecfiveness of
locally-initiated and locally-supported campaigns is one that was conducted
a number of years ago as a one-year demonstration at Lackland Air Forde Base
(Barmack and Payne, 1961). The Lackland campaign was a countermeasure campaign
designed to reduce accidents caused by-drinking and driving. A mass media
approach was used to disseminate 18 items to all personnel by means of meetings,
bulletin boards, and the base newspaper. They included a description of the
countermeasure program; three informational items about social driéking, alco-
holism, and drinking and driviné; three items about social responsibility and
the distinction between normal and disturbed d}inking Lehavior; and 11 items
containing snatches of conversation with an accident victim which portrayed
the events leading up to drinking and driving accidents and the consequences
of those accidents. As in the Vermont cempaign, there was a mild fear element
in the campaign, but the basic message - "drinking drivers are disturbed" - was
designed to undercut favorable images of "tanking up and taking off" in a car,
images assocjated with personal courage and masculinity. During the campaign,
airmen involved in accidents were referred to the base psychiatrist and also
received an administratjve review of their record in the service. [Evaluation .
of the campaign showed a marked reduction in accidents compared to another
neighboring base. .owever, the design of the evaluation was such that the
reduction could have occurred on the basis of other factors. Nevertheless,
this early, locally-developed approach can serve as a model for a feTatiVQ1§
low-cost, high saturation mass media program in a swall community.

A number of short-term intensive programs have been initiated, and this
seems to represent something of a trend - and an unfortupate one in my view.

These are highly intensive and technically skilled programs that occur for a
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few days, a week, or even a month. Holiday campaigns conducted in the
United States, Canada, and Great Britain are examples. More recently,
month-long series of programs during prime time on educational TV have been
occurring. There is little question that such short-term campaigns play an
important consciousness-raising function and that they may even have a
short-term impact on target behaviors, but I suspect that they may have a
counterproductive aspect as well. They have a dutiful quality about them
that suggests that once duty is .done, we can all relax and have some fun.
In'Pittsburgh, a month-long series of TV programs aroused considerabie
positive discussion and comment in the community. However, when the month
vas up, the Tevel of interest dropped markedly and other topics came to the
fore. Programs such as these are excellent when they serve as springboards
or as one element in the kind of orchestrated, Tong-term campaign 1 mentioned
earlier, but offered in isolation, they may do more harm than good ‘in the
long run.

The difficulties in mounting effective national mass persuasion campaigns
in the United States and the consequent necessity and value of mounting local
campaigns pose some problems. Without some national coordinating mechanism, °
we may find ourselves in the position of reinforcing the very social ambi-
valence we are heping to resolve. Some sense of broad but not necessarily
exclusive consensus about the proscription of drunken behavior along with the
moral neutrality of alcoholic beverages themselves vould seem a needed element
in locally developed programs. Also, provision mus< always be made for com-
peting or differing points of view.

Another aspect of mass persuasion relates to the role of private adver-

tising in reinforcing and consolidating myths about alcohol. Producers and

distributors of alcoholic beverages have every right to sell their products
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within the control system as set up by léw.. However, it is reasonable fdr
us to question advertising which Tinks drinking with he-man images, fast-
paced activities, and physically excessive pursuits, among others. Such
associations tend to reinforce the very factors that a public health mass
persuasion campaign aims to subvert. More particularly, they tend to en-
courage rapid drinking and heavy consumg}ion on any given occasien, both of
which are conducive to alcohol problems. The producers have an advertiéing

code, but the code appears to run contrary to a public health approach. It

may be time for those interested in the minimization of alcohol problems to

argue for external review and control over advertising of alcoholic beverages.

In this paper, I have attempted to provide some idea of the ferment and
wide variety of activities that afe now taking place in edﬁcation and mass
persuasion to reduce alcohol problems in our saociety. Twolbasic trends are
apparen., the one aiming at containment and cuntrni, the other holding out a
vision of a society in which alcohol is a morally neutral substance, the use
of alcohol is integrated into activities that reflect and symbolize social

solidarity, and in which drinking comportment is not associated with social

hazard.
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If socicty is to bring alcokol abuse under control, we need a policy that

resiricts (not forbids) the use of alcohol,” one tiat encourages people to

DAN E. BEAUCHAMP .

a2 NauUsy
use alcohol infr
+ THE FEDERAL AGENGY charged with ad-

dressingg this country's alcohol problems cooperites
with an industry comimitted to inereasing its profits
by raising the level of alcohol consumed in the ULS.
A publicpalicy conwoversy is brewing, for the
apency seems bent on disregavding the need Tor
alcobol controls; it approach is divected toward find-
ing out why problem drvinkers are unable to control
their drinking,

Fast year when that agency, the National Tnsticute
of Alcohol Abuse and Alcoholism (NTAAA), released
its second Alcohol and Tlealth veport, two bleak
facts emerged, First, alcobol prablems cost this
nation a staggering Sz2n billion amaaldly in illness,
family disruptions, mrvests, propecty destruction, loss
of productivity, and death, 1 is aleohol — not bevoin
or marijuani — that ranks as the nation’s leading
diug problem. Second, the NIAAA, an agency of
HLEW, has vivtually no aleohiol policy. Excepu Tor

©some pious slogans atmed @2 encouraging Uresponsi-

ble dvinking,” the NITAAA has more or less ignored
the need for a poiicy 1o canh the steady vise in pers
capita alcohol consumption (ap by ane-thivd over
the past 13 years) and the ominoas implications of
the inercase. In fact, tho NIAAA operates as if
controlling alecohol problems in no way involves
controlling alcohol,

A s Off Alcohol” Palicy

At press conference announcing the velease of
the new aleohol report, NIAAN divector Mornis
Chaletz was asked o define the Jevel of “sale®
drinkimg, He responded by endorsing the fndings
of o oagth century actuarial study showing  that
persons who drank no wore than theee ounces ol
whinkey or ity equivalent daily did not appear 1o
suller aninerease in health problems or maortadity,
Interestingly enough, less than 1o per cent of the

propte in the TS, drink as much as three ounces ol ¢

whiskey daily, In fact, a prestigiovs sapvey of diink
g, behavior conducteds in the agbas - the Amneri-

@ mane

Doy Weawrlam o ic anc asistant iafesvor fu diee Sehonl of
ubdic Healtl at the University of Novth Caiolina at Gl joel
1l t

frequently and as e relatively minor part of their lives.

~myth of wleoholism —a myth that diverts anentio:

llu: problem lies in the man, nat the batdde” :

:.>
D..,
-
<
‘*33'

-

can Drinking Practices Survey — would have ¢lass
ficd a daily intake of three ounces of whiskey ;fmu
heavy tluang
What it going on here? On lhc one hind we arfee
Faced with steady increases both in the percapit
consumption of alcohal and in eritical aleohol prot.
fems, On the other hand, the director of te natione
ageney presimably responsible for controlling thes
problems is endaorsing a norm for safe drinking tha
i execeds existing drinking practices, It would b
casy 1o accuse the NIAAA of being i captive of ("=
alcohol industry. Tis elear that Dr, Chafew and ez,
institote ave conperating with this Szo billion o
try and ave parsuing what amounts to a0 “handwed
oll aleohal™ policy. ¢

However, the NIAAA is more a captive of

from the nation's oblipation o institne tighte
controls over alcohol, Tois of course no myth tha
some g million pevsons in the LS, are — hecse o
the amount of aleahol they drink — nsk:nh serion” _.;;
physical, ps);lmlr:;;u..al or social damage, The mytd®
is thie moe stringent controls over alcolind, llu""‘“"‘
alcohiol indnsiry and drinking ave not necded i,
combat the mation's mounting alcohol  problem’
since those problems are caused by a minority o
indhividuals who sufler from a “disease”™ ealled alen,
haolism. In other wards, it is beeanse of the ctmuil :
ol alcohalism that aleohol controls vemain a neg |

irlected issue, , / .. s
derd
I

“Blaming the Aleohalic

o b

Aleohalisim themies assign responsibilivy fon lhf;'
huge social cous of wleohol o the makeup o2
individuals, Such (heories start with the commot:,
seise abservidion that the vast majority of drinker; e
do not expeience alcohol problems, 1t is then oo
cluded that st people Tave an ability or cuprce,

to e aleohel withont problems. Only a minoic
Bl iy deinkers, Nany ateoholism theorists see llrr
Fviline asa discase predisposed by payehiolagical, we!
netic, socind or cultural Gctors, "Fhas these theorise
tendd to yree withe the aleohol industey shogan thi

Pty 8

e clee implic ation is that socicty should bo,
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“eontrol theiv use of aleohol.

L shonkd umu-ull.uc o discovering why

minofity of dvinkers {g million) e unable 1o
This the concept of
alecholisin serves to relieve adl deinkers — and the

RELERI industry — from  the burdens and  incon-

veniences of an effore to curh alcohol problems by
means of stricter controls over aleahol, _

" A strikingly dilferent theory argues thae the pri-
mary [actors contributing to alcohol problems arg
madeguate legal, social and cultural controls over
the availability and use of aleohol. This alcohol-
control approuch contends that protection of the
community from rising aléohol probleins can be
accomplished only as the vesule 6l eommniunity and
socictal vules designed to limic and conwvol the use
of alcohol and to minimize the problems for the
Lavpest Teasible group.

I sharp contrast e adeoholisme theoties, the al-
cohol-control approach regivds wll wha manabie
e, distribute, market, sell and consume aleaho!
as subject o Taiv and just regulaions that serve 1o
minimize problems. According wo this appraach, the
conuol of sleohol is inalogous 1o the regulation of
other pablic health hazavds — tobaceo, handgzuns or
pollution,

The alecholisia approach lias been the dominam
pav: adigean for alcohol problems since Repeal — and
it is no coincidence that aleohol as o conmmunity

issue has virtnally disappeared from the seene except

in areas  where  temperanee  sentiment  veniting
strong. Nonetheless, recent and impressive scientific
reseineh strongly sugnests that the aleohol-cantrol
approach has the better avgnment,

A proup of scientists at the Addiction Researeh
Fonaclation in Canada has demopsorated persuasive
ly that it is the'low overall or per-cipita consump:
tion of alcohol in society: (and by implication the
factors that influence this low consumption) that
pradirees low rates of such major alcohaol problems
as civrhosis, The Ganadians have
showing a clear velationship: in countries where
average constmpiion o alcohol is Ligh, wicohol
velated cirvhosis vittes are highe T counties where
average constmption ol aleohol ds lower, vates of
alenholrelated eirrhosis e Further,
percapita consumpiion ol alcohol rises, so do the
rites af heavy or damaging drinking,

These hoedings suggeesic that we are not Tikely o
stcesed at controlling the excessive comsumption of
alecol unless we estalilish mome eifective tinits over
ity mamnfacetire, sale and constinpiion, " Fhe concept
of aleahiolisim has in effect saddled the aleobolie with
solee Lhavmie for the hoge social
Alcohal probitens e seen as the baidove of indive
cdeals vacher than as the Giilure ol fnadeguinte tegisiie

wathered  duta

lower. as the

comtn ol aleahol

don governing te availability and vse al aleahiol,
Aeoholcontrol measures woulgl he desigmied (o al-

' ry Alie cons ol
preveniing |nnh|:m\. In other words, the control ol

alcaliol problems implies a new alvohol ethic — 4
preventive “ethic — obligating a powerful industry
andd all drinkers to aceep their fair share of the
burdens of more stringent alcohol controls,

- Responsible Drinking'

I lw NTAAA has virtally l;;nmul this impressive
new evidenee indieating a need for strongz¢t alcohol
controls and has instead offered a prevention -

patigh of its own: “vesponsible drinking™ ¢

The essential points of the responsible-drinking
campariggn are these: Alcohol and drinking arve here
t sty Insteadd of placing tighter contols on the
availabilivy ol aleohol, Americans must learn how
w use alcohol more “responsibly.” “Responsible
drinking™ means Tearning how 1o use aleohol in
nonlaembul minner, leaning (o vecognize the sipns
of fmpending intoxicaion and  becoming intoxi-
cated very seldom -= no more than three tiimes o
year, advises Chaletze "Uhe agency director has even
suggested thi stadents be taght in sehool how o
drink properly, wmnch as they are now anght how to
ll!'i\'t'l S

The concept of “vesponsible drinking™ is prem-
iscd “on nadve — il not eynical = assinptions about
public policy and uman capacities: that society's
aleohol problems can be solved cemtrolled by
promulgating vague pronouncements to the ellect
thit individuals shonld not abuse aleohol.
Fvmiiliy with ethical debates will recopnize
sible drinking”
Nichulw
cthies.

Those
“respon-
an anather viviant of what Reinlusled
perennidly eviticized  as Yvoluntarist™
The assumption is tha i peaple vim be
sulhiciently apprised of the Taets bhewving on their
own and society’s wellive, they will volumarily

follow that standiard - especially il society devotes

enough money ind resources to waining and educa-
tioimn,

This view ol our ethical obligations is depressing-
by sentimental and aptimistic about nman capaci-
ties and abtivies, Teomay well he that the NTAAN seill
retiins this pious heliel in the eflicacy of ethical
prerstasion; icis hardly Tikely thin the aleohol indose
ey is o iive, (Not surpaisingly, the indusiey Lias
rished o endose the vesponsiblediinking
]l.lij"ll‘]

Whiat is needed s aomore vealistie view of hmnan
matire e ol the powertol interests iimplicated
the widespread and growing use aof ieobiol, 11 we e

hegin 1o contral adeohol problems, vealism des
nands delequate povertmental aond nongoven
nwental stuctires to contral the availahilitg of ol
cohol, Whitle we cannot ow specly the details ol a
sensibile alcaliol contral MHICtre, wWe e by ek ly
e i o asstmplions,

The key ingredienty ol a new

Came-

alcahiol palicy we

Ll et L E——

i
b

———— R g o — —:

"
(5
o

I

|

—
=
"

— e
R

. m— e —
-~
.
.

r""r?..

b

-]

~ -
. o

BB M M I s

. Waa ke e e vas s

. s



@

Mvith the use of aleohol,-it can
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rever serve as the the industry and inadequate for controlling rising -~

eihiv for aleahal nanst be Torged i justice and must powerful voices call for control measures, The
. churches are uniquely qualified 1o remind the i,

seek to weiph competing claims,

The rggic veality is that we

conitrol or reduce thenr, New le:
policies from the NIAAA are ne
change a sitwation that is strongly

.

-~

Jewish writer Elie Wisel is a nomi.
nee for this year's Nobel-Prize for litera
ture, Sinee 1975 marks the Joth anniver.
sary of the wprising tn the Varsaw
Chetta, many [eel that this is a fravticu-
Inrly approprinte year to honor the o7
yeav-oledd Remnauinnborn awthor, a sur-
vivor of the Naus' Awscluoitz and
Buchenwald  concentration camps, e
ane Deo Cargas weet shile doing w teleni.
sion prragram the latter hosted Jor the
Centvul  Education  Network,  Their
fﬂ'cm!.thr'p ,:n:r'u-; one result is a voliome
ta e published thic fall by Paulist 'vess:
Conversations with Elie Wiesel. This in-
terview iv an edited excerpt [ron that
hook, Wicsel, now a natwralized 1.5,
citizen, is the anthor of 13 books, includ-
ing his memoir, Nights a drama, Zalwen,

. or the Madness of God; a veport on So-

viet Jewry, The Jews of Silence; and the
novelt A Begyar in Jerusalem, The Gates
ol the Farest and “T'he Quth,

Qo CAN JEIVS and Christians haure a
mmeeting praund after Auselivits?

A TPhey can hecanse they should, 15
hefoie that meeting can tahe place, cere
i words unnst be said, T oohind that
Jews must firse say certain words whiel,
e Claistians: that Chiristianity did jo
“eome troe” duringe Auseliwite. Aueliwing
vould nat hiave been prossibde withit
(IIuim’.mi:y —anmd  this s soincthing
that Joha NNXHI undertond: the fat
hat Iitler  wis  never  exeonmininni-
Gl the fact that mote than 2o [

e Cargas, elanirman o) the Engdishe e
pariment a: Glelnier Gollege in M. Louiy,
Hoes a fige wrly ealian tor the Nativnal
Cathinlie Reporter, ¢

cannot hope o tion of its obligations to share the burdens as weil as_
climinate adeohol problems; the best we can dois ' the benefits of society — including the burden

wership and new  reducing the wagic Josses due to alcoliol and thelis

eded if we are o burden of creating a more balanced and faiy policy
biased in favor of  for all drugs. "~ ST E]
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Alter Auschwitz: ‘A Ceriain Script’

An Interviow with Elie Wiosol
HARRY JNAES CARGAS

wenl of the 8.8, killos were practicing QO Georges Nernanos may have begun
Christiany, the et that Pios X1 never  a kind of rvecognition. e said that
spoke up. Christianity's role, or e, Buchenwald was not w chance phenonie-
Christian churel's yole = both Protess  non but the culminating abyseess collect-
tantsand Gatholic — was dominant ivihe g pur,

Faer thiat it was posible for so ity Jews: A Yes So did many others in France ©

to be killed, Al that has to be said, And Frangois M-=writc returned again anmd
Iothink that Cloistiiny mus vecopnize agmin (o such themes, And we hecame
these seaths, as Pape Jolin did, Onee all very elose beeause of his recognition, IHe
this lis been \:lilll and done, Tovink that understond the part (:Iltisti:mily Jiadd
there Gain be somecting prannd between  plaged, and he was the fst v ome oul
Glistian s Jew = provided, of cowse, i Pius XL 10 wasn't Roll floch.
hat one does wot ey to convert the  hoth: it was Manriac who did it Twe
other. We most undenstd that conver- then, French Vieratne wiy inlluence:l
son iy not a solution; authenticity is the preatly by Christianity, and the entire
soivtion. And il Christians give up their gt wing had the covrage to acee),
dieam to convert el (Iwaed never  afier the wirr, the face that it was anti-
tricd to convert the chureh), then ' Semitic hefore the war, These writers
sue thin we can find some common srew up in a Chvistian milien, and theee.
pround, fare they prew up with anti-Senditisni,
Fven the great writers were anti-Semites.
' ) André Gide hinse!l recopnioed that he
Qi Htendeally, nas the yole of the  hal been antbSemitic — withenn I XTG T
Clistian heen thet of Jerseenton? inge it without wanting it "I'his honest
Az Unlortanately, Toc many ceniuries approach must be wade finst, and it e
the Clvistian defned himsedl by the suf- (uires aowillingness o say, “Yes, we weie
feving he imposed an the Juw. “Phe  puoilty; we were puilty — nor directly, be.
more the Jew sullered, the heter a0 Gune we didn’e prarticipate in it e we
Chiistian bis persecntor was, Of comse — ay' Cliistions — the Cluistian pt, the
thealigicaliy the Christian eparded fine Pt Choistin part i us, made w
Wil as the Jew, the o Jew, the trae il 1O s said, 1 think that semues
Pl “The e bsiael was the chasoe thing can e done - something iinpog-
i the Degginminge teat's whig they said,  want,
Whe wthers ha wosaffer for not becom.

.

g pait ol that new concept of Jueliism, i
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SURVEY ON ALCOHOLISM AND TREATMENT FACILITIES
Interviews in Foodland Shopping Center, Juneau
September 24, 1977

NO PSYCHOLOGICAL
YES NO OPINION _ PROBLEM

Do you believe alcoholism is =n illness? 88 10 7 5

Do you think we should have treatment
centers for alcohalics? 93 8 g

Where should we obtain funding for construction and maintenance of treatment

centers?
Any source of tax money 65
Solely from an increase in
the tax on alcohol 31
No opinion 14

If funding from an increase in
the tax on alcohol is not
sufficient, funding should
come From any source or a
combination of tax money 13




Interviews on i'lcoholism and Treatment Facilities
Foodland Shopping Center, Juneau, Alaska
September 24, 1977

Gentleman:

Sen. Ray:

Response:

Sen. Ray:

Response:

Sen. Ray:

Gentlemen:

Sen. Ray:
Response:
Sen. Ray:
Response:

Sen. Ray:

Response:
Sen. Ray:
Response:

Sen. Ray:

Response:

Sen. Ray:

Whatever tax orn alcohol ought to be spread among all of the
users. We have a tax on alcohol right now and it suffices.
If it doesn't suffice, then it ought to be changed.

Do you think we should have treatment centers, the money
should come from treatment centers irrespective of where?

No. Wherever the treatment centers are needed they ought to
be there, and they ought to be paid for there.

Do you mean the people within the districts themselves should
pay for them?

That's right. If the individual communities or programs want
to have a big alcoholism rehabilitation program, whatever kind
of program, they ought to pay for it themselves just like we
pay for the schools or anything else.
0.K. Thank you very much.

 * * % * *k
Well, T think it's a wonderful program, myself.
Alright. Where do you think the money should come from?
Actually, I think the money should come from the state.

Irrespective of an increase in taxes?

Irrespective of an increase in taxes -- right.

In other words, it's a problem that we have that has to be taken

care of.

Right. Must.

Then we've got to take care of it.
Right.

Anything else?

That's all I can say:

Thank you very much.
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Response:
Sen. Ray:
Response:

Sen. Ray:

Response:

Sen. Ray:

Response:

Sen. Ray:
Response:
Sen. Ray:
Response:

Sen. Ray:

Sen. Ray:
Response:

Sen. Ray:

Response:
Sen. Ray:
Response:

Sen. Ray:

Response:

Sen. Ray:

Sen. Ray:

What I'd Tike to do is ask you about the alcoholism program.
Do you think that the state should have an alcoholism program?

Yes.

Where do you think the money should come from, sir.

Liquor taxes.

Only liquor taxes. Do you mean if the taxes on liquor are
not increased or not enough, then you don't believe we should
have the centers?

I believe that .

Or do you believe we should have the centers irrespective of
where the money comes from?

We have to have the centers, and if the Tiquor tax is the only
way to get it, then liquor taxes should be used in that.

Do you consider alcoholism a disease? An illness?
Yes.
Do you have anything else you would like to say?
No.
You got it? That's it? Thank you very much.
* % % * % *
Do you think that alcoholism is a disease?
Yes, it is.

And where do you think . .
centers?

. do you think we should have treatment

Yes.

Where do you think the money should come from?

From the people. Taxes.

Do you think it should just be confined to tax on liquor or

should treatment centers be built irrespective of an increase

in taxes on alcohol? In order words, should we have the treatment
centers even if we don't get an increase in the tax on alcohol?

Yes.

Got anything else to say about that?




Sen. Ray:

Sen. Ray:
Response:
Sen. Ray:
Response:

Sen. Ray:

Response:

Sen. Ray:

Response:

Sen. Ray:

Response:
Sen. Ray:

Response:

Sen. Ray:
Response:
Sen. Ray:
Response:

Sen. Ray:

Response:

No.

Thank you very much.

* % % * * %
Do you believe that alcoholism is a disease?
Yes, sure do.
Do you believe in treatment centers for the illness of alcohol?
Yes, I do.
What do you think . . . do you think the state should provide
these treatment centers in the various communities? How do you
think they should do this? With tax money?
Well, yes, I guess so.
Do you believe an increase¢ in the tax on alcohol, or do you
believe that there should be treatment centers irrespective

of any increase in taxes?

Well, I don't know how good thgtﬁsugnjng to do, the tax on
alcohol.

That's what I say. Do you believe that we should have the
centers even if we don't have an increase in the tax on alcohol?

Yes, we need them.
And we should have them?
Yes.
* kX *x ¥ Kk K
Do you believe alcoholism is a disease or an illness?
Yes, I do.
Do you believe we need treatment centers?

I do.

How do you think we should pay for these? By an increase in
the tax, or do you believe we should have treatment centers
irrespective of any increases?
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Response:

Sen. Ray:

Response:

Sen. Ray:
Response:
Sen. Ray:
Response:

Sen. Ray:

Sen. Ray:
Response:

Sen. Ray:

Response:
Sen. Ray:
Response:

Sen. Ray:

Response:

Sen. Ray:

Response:

Fii
Well, if it could be done without increasing the taxes, of

course. But, if necessary, then make allowances for them.

The point is that the Governor said he will not approve of

any capital improvements unless there is an increase in the
liquor tax, and what I'm asking you is do you believe that

these centers should be in the state whether they increase

the tax or not?

I believe so. When a state can have an alcoholic named
after the state, Alaskaholics, I think -- and I drink....

It's time we did something?
So -~ yes.
Do you have anything else to say, ma'am?
No.
Thank you very much.
* * k Kk Kk &
Do you believe that alcoholism is an illness?
I do think it's an illness.

Do you believe that we should have treatment centers throughout
the state to take care of this illness?

I think there should be places where people can go to get help.
Programs and treatment centers, something of this sort?

Yes.

Do you believe that this money should come from any place,
irrespective, the need is great enough that it should not just
be an increase in the tax on alcohol but it should come from
some place so that we can take care of these poor unfortunates?
From a welfare agency, I would think it could come from there.
What I'm getting at is that the Governor said that unless we
increase the taxes on alcohol that he's not going to approve
any treatment centers. Do you believe the need is greater ,

But the increase in tax on alcohol : . where would the

increase go? "
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Sen. Ray:

Sen. Ray:
Response:
Sen. Ray:
Response:

Sen. Ray:

Response:
Sen. Ray:

Response:

Sen. Ray:

Response:

Sen. Ray:
Response:
Sen. Ray:
Response:

Sen. Ray:

Response:

Nobody knows. Thank you, ma'am.

Ko ok % % R
Do you believe that alcoholism is a disease or an illness?
Yes, I do.
Do you think we should have treatment centers?
Yes, we do. We need treatment centers for them.
The Governor has said that unless we increase the taxes on
alcohol that he will not approve the building of treatment
centers unless there paid for by an increase in the tax.
Do you believe this is right or we need them irrespective?
The increase on alcohol tax? VYes, I'm very much for it. I
think if the people want to drink they should pay for their
treatments then.
But, irrespective of that, even if we don't put the tax on,
do you believe that we should still have the treatment
centers and the money should come from some place?

Yes, it should come from tax money because people have to be
helped.

We have to build them regardless of where the money comes from.
They have to be helped.
* % % * * %
Do you believe that alcoholism is a sickness or a disease?
[ believe it is a disease.
And do you believe that we should have treatment centers?
Yes, I do.
And where do you think the mosey should come from? Do you think

it should come from an increase in the tax on alcohol or it
should come from some place, just a3 Tong as we have the centers?

Probably from the increase in the tax on alcohol. It would be a
good start.




Response:

Sen. Ray:
Response:

Sen. Ray:

Sen. Ray:
Response:

Sen. Ray:

Response:

Sen. Ray:

Response:

Sen. Ray:

Response:

Sen. Ray:

Response:

Sen. Ray:
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But if you couldn't get the increase, then you wouldn't be
in favor of the centers? What I'm saying is the Governor
said or has indicated that unless we increase the tax on
alcohol that he will not approve the building of treatment
centers. Do you believe that that is a proper approach, or
do you believe we should have the centers regardless of
where the money comes from?

I think we should have the centers.
Regardless of where the money comes from.
Yes.
Thank you very much, ma'am.

% % P ok & B
Do you think alcoholism is 1 disease?
Yes, I really do.

Do you believe we should have treatment centers for the care
of these people?

That's right.

And where do you believe the money should come from? An
increase in the taxes on alcohol or do you believe the money
should come irrespective?

I think it should come .rom the taxes on the alcohol. Let the
alcohol pay for the treatment.

Well, the Governor has said that unless we increase the taxes

on alcohol that he will not approve building the treatment
centers. So, if we cannot get the tax on alcohol raised, then

you don't believe that we should use the oil revenues or any

of the other tax measures in order to build the treatment centers?
I think we should have them.

In other words, we should have the treatment centers regardless
of where the money comes from.

Right.

Thank you very much.

* % % % * %




Lady:

Sen. Ray:

Response:

Sen. Ray:
Response:

Sen. Ray:

Response:

Sen. Ray:

Response:
Sen. Ray:
Response:

Sen. Ray:

Response:

Sen. Ray:

Response:

Sen. Ray:

Response:

Sen. Ray:

Response:

I think that they have a strong enough power. 1 think they
definitely need help. This I definitely think.

Do you mean it's a psychiatricora . .

Problem. Right. I think that if they, I mean we all have
problems, but I definitely think that they have problems and
they need help somewhere.

It's a psychological problem rather than a . . .

Than a disease.

Do you believe that we should have treatment centers for these
people?

Well, unless they go up there and are continually staying in
these problems all the time. I think this doesn't help them.

In other words, you think we should have a positive program
designed to cure them of whatever is bothering them.

Yeah. If they stay on the program once they are cured.
Where do you think the money should come from, ma'am?

This I don't know.

We should have the program. You don't care where the money
comes from as long as . -

I Tike my tax money to go to places, but . . .
But you don't have any idea on the tax money itself. Do you
believe there should be an increase in the tax on alcohol in
order to pay for it?
No. Nc.

* * * * * *

Do you believe that alcoholism is a disease?

I really don't know, Bill. I'm not that well acquainted with
5

Alright. Do you believe that they should have treatment centers
for those people you see suffering from alcoholism?

I guess so.




Sen. Ray:

Response:

Sen. Ray:

Sen. Ray:
Response:

Sen. Ray:

Response:
Sen. Ray:
Response:
Sen. Ray:
Response:

Sen. Ray:

Response:

Sen. Ray:

Response:

Sen. Ray:

Do you believe that there should be an increase in the tax

on alcoho] to pay for these centers, or do you believe that
there should be treatment centers regardless of where the
money comes from. In effect, the Governor has said that
unless we increase the tax on alcohol that he will not approve
of the construction of any of the treatment centers, and do
you believe that this is justified or that we need the treat-
ment centers regardless of where the money comes from?

I really have no opinion.
You have no opinion on that. Thank you very much.

M 1 il e € e TR e
Do you believe that alcoholism is a disease?
What is this for anyway?
This is ... I'm a member of the Interim Committee on
Alcoholism and this is research and we're trying to make a
determination on what the feelings of the people of the State
of Alaska are.
0.K. Yeah, I believe it's a disease.
Do you believe they should have treatment centers?
Yeah, I do.
Where do you believe the money should come from?
The state.
Do you believe they should increase the tax on liquor in order
to pay for this? What I'm saying is the Governor has made a
determination that unless they increase the tax on the sale of
alcoholic beverages, that he will not approve the construction
of any new treatment centers. Now, do you believe that is the
correct approach? Do you believe they should have treatment
centers regardless of where the money comes from? Whether it
comes from 0il money or your other tax money or anything else?
Yeah, that sounds pretty good.

Where do you think it should come from? We should build it or
not?

Yeah, I think so, I "think it would be a good idea.

Regardless of where the money comes from.

* ok K % K %




Sen.Ray:

Response:
Sen. Ray:
Response:

Sen. Ray:

Response:

Sen. Ray:

Response:

Sen. Ray:
Response:
Sen. Ray:

Sen. Ray:

Response:

Sen. Ray:

Response:

Sen. Ray:

Response:

Sir, do you believe that alcoholism is a disease or an
illness?

Yes, yes. I think it is.

Do you believe we should have treatment centers for these?

Yes.

And do you believe, where do you believe the money should come
from?

Well, that's hard to say, there's only one place it will
probably come from and that's government, but federal or
state . .

Well, the Governor has in the past last year red-lined or
refused to agree to the expenditure of money unless there

was an increase in the tax on alcohol, and the question

I guess would be do you believe we should have the treatment
centers regardless of where the money comes from if the people
need help.

They need the help and it should come from the government,
regardless.

Thank you very much.
If the Republicans can't do it, maybe the Democrats can, eh?
Thank you.

O % ¥ ® %

Sir, do you believe that alcoholism is a sickness or a disease?
An illness?
Is this a choice . . sickness, disease or illness?

Well, what do you believe that alcoholism is? Some people
rate it as an illness. .

Oh, it's a sickness, I suppose.

Alright. Do you believe they should have treatment centers
for people who have alcoholism?

I suspect they should, right.



Sen. Ray:

Response:

Sen. Ray:

Response:

Sen. Ray:
Response:
Sen. Ray:
Response:

Sen. Ray:

Sen. Ray:
Response:
Sen. Ray:
Response:

Sen. Ray:
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And do you believe there should be an increase in the tax
on Tiquor to provide this?
Absolutely.
And if there is not an increase in the tax on liquer, as an
example, last year the Governor did not, he red-lined the
improvements or the treatment centers because he said that
unless there was an increase he would not approve of the
construction of any facilities. Do you believe that that
approach is proper or do you believe we need the treatment
centers irrespective of where the money comes from?
That's a pretty tough one. 1 guess we should have the
treatment centers, but, by golly, I think the alcoholics
should pay for them. They're the ones who are causing the
problem and they're the ones . . .
Yeah, but not all people who drink are alcoholics.
That's true. Yeah, well, there should be a tax on alcohol.
An increase in the tax on alcohol?
Absolutely, I think that's where the money should come from.
Very good. Thank you very much, sir.

X ¥ K ¥ K %
Do you believe that alcoholism is a sickness or a disease?
Yes, I do.
Do you believe that we should have treatment centers?
I do, and enforce it.

And where do you believe that the money should come from to
build these?

From the alcohol. Stores themselves.

Do you think there should be an increase in the tax on alcohol?

Yes. The people that do the drinking should pay for it.

But Tast year there was a moderate increase and Governor Hammond
said that was not sufficient and, as such, he would not approve

of the construction of the treatment centers. Do you believe
“hat the treatment centers should be constructed irrespective




Response:
Sen. Ray:
Response:

Sen. Ray:

Sen. Ray:
Response:

Sen. Ray:

Response:

Sen. Ray:

Response:

Sen. Ray:

Response:

Sen. Ray:

Response:

Sen. Ray:

Sen. Ray:

Response:

et

of where the money comes from?
Yes, I do. We need help. Yes, we do. But let's not .
Let's tax the liquor if we can, right?
Yes, and make these people get better.
Thank you very uwuch.
e o kL ok R ik
Do you believe that alcoholism is an illness?
Well, it's a spiritual sickness, I know that. Yeah, it can be.

And do you believe we should have treatment centers for people
who are suffering from alcoholism?

Definitely.

And where do you think the money should come from? Do you think
the money should come from an increase in the tax on Tiquor?

Definitely.

And if there is no tax on liquor, Gov. Hammond has stated that
he would not agree to the construction of treatment centers
unless there was an increase in the tax on alcohoi. Do you
believe that we need the treatment centers regardless of where
the money comes from?

I really think that the Tiquor industry should be the one to pay
for it.

That they should be the only one that should pay for it?

Right, right. 1 certainly do. They're the cause of it and they
should be the ones that should pay for it.

Very good. Thank you very much.
* * * A & ',
Do you believe that alcoholism is an i1'ness?

I believe it is.




Sen. Ray:

Response:

Sen. Ray:

Response:

Sen. Ray:

Sen. Ray:

Response:

Sen. Ray:

Response:

Sen. Ray:

Response:

Sen. Ray:

Response:
Sen. Ray:
Response:
Sen. Ray:
Response:
Sen. Ray:
Response:

Sen. Ray:

Do you believe that we should have treatment centers for these
people that are suffering from alcoholism? Some place to put
them, see if we can make them well?

I think we should because it's so prevalent.
Alright. And where do you th’'nk the money should come from?
Do you think the money should come from an increase in tax
on Tiquor? Or do you believe that we should have the treatment
centers irrespective of where the money comes from?
Probably irrespective of where the moiey comes from.
Thank you very much.
y R T B S T

Do you believe that alcoholism is an illness?

I think, yes, it progresses to the point at least where it's
an illness.

And do you believe that we should have treatment centers for
these people?

Very definitely.

And do you think treatment centers should come from an increase
in a tax on alcohol? Or do you believe that the money should
come, irrespective of where it comes from, oil money or tax
money from any other source?

I agree with the latter.

We need the treatment centers irrespective of where the money
comes from?

We need treatment centers, yes.

Alright.

We don't want just a flophouse treatment center.
No. Not a dry-out house.

No.

Do you have anything else to say?

No.

Thank you very much.



Sen. Ray:
Response:
Sen. Ray:
Response:

Sen. Ray:

Response:

Sen. Ray:

Response:
Sen. Ray:

Response:

Sen. Ray:
Response:
Sen. Ray:

Response:

Sen. Ray:

Response:

Sen. Ray:
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Do you believe that alcoholism is an illness?

Yes.

Do you believe we should have treatment centers for this?
Yes.

Do you believe that there should be an increase in the tax on
alcohol to pay for these, or do you believe the money should
come from some place else, as long as we have the treatment
centers?

I think it should come from the alcohol, the purchase of alcohol.

Alright. The Governor said Tast year he refused to, or he
red-lined some construction projects which would allow treatment
centers because he said the tax on alcohol wasn't sufficient.

Do you believe that if it goes to that again and the legislature
does not increase the tax on alcohol, then we should not have
the treatment centers? Or that the money should come from some
place, that we need them bad enough that the money should come
from some place?

I think this state needs them pretty bad. That's pretty evident.
It ~hould come from some place.
Yes.

% oW W % %
Do you believe that . . .
I don't think alcoholism is a sickness.
You don't think it is?
Of course I don't drink myself. Maybe that's the difference.
If anybody would want to drink, if he knows it's a sickness,
he should not drink. Simple as that.
Do you believe we should have treatment centers for people who
are suffering from alcoholism? Some places where ... could

help them?

I think so.

Where do you think the money should cowe from? Do you think it
should come from a direct tax on liquor or do you think it
should come from any tax revenues we have as long we get the
treatment centers?




Response:

Sen. Ray:

Response:

Sen. Ray:

Sen. Ray:
Response:
Sen. Ray:

Response:

Sen. Ray:

Response:

Sen. Ray:

Sen. Ray:

Response:

Sen. Ray:

Response:

Sen. Ray:

It should come from the liquor itself pecause they're the
ones that making it.

Them alone. Alright. Now Governor Hammond has said that if
they do not increase the tax enough to build these, then he
will not allow them to be built. In other words, do you
believe that unless we can raise the taxes directly from the
liquor industry then we just forget the treatment centers?

Right.
Very good. Thank you very much, sir.

* * % * * %
Do you believe that alcoholism is an il1lness?
Yes, I do.
Do you think we should have treatment centers?
No, I don't. I think that there's too many other important
things the state has to provide for; for instance, education of
the young and it's just ... if we're going to go into that
it would just be too expensive an effort.
If we did have treatment centers, do you think all the expenses
should come from the liquor industry or it should be, on
increased taxes, or do you believe that if it's necessary to
build the treatment centers they should be built irrespective
of where the money comes froi?

I think that if they're going to be built at all it should be
general taxes that build them.

0.K. Thank you very much.

* k% & & &
Do you believe that alcoholism is an illness?
For some people it is, yes.

Do you believe that we should have treatment centers for these
people?

Well, has it shown whether it's going to do any good?

Alright. If it can be proven that it can do some good, do you
believe there should be an increase in the tax on alcohol to




