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as a trainer to deliver those same skills . to others a r. a certified Cottage 

volunteer. This contact also increases hia or her on-going access to newly 

identified 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 ~rogram has designed and implemented 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 vol~nteer hierarchy which is correlated with comprehensive, 

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

to staff positions requiring corresponding skill levels and the delivery of 

program services. 

The volunteer training mode l 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; 

f or example: church and civic leaders, educators , management personnel, 

industrial employees, students, human service delivery specialists and 

community members at l arge. Designing and implementing the volunteer training 

model and program as such, there arc multiple c. .... mnunity benefits in the 

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

section of the tota 1 commonity. 

Volunteer s 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 1s availnble through 

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

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

on-going throughout the volunteer experience. 

16 
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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 ~ culmination of these 3dvanced 

training models. It provides the learner a simpl~ 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 i nitiation. 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. In the training process. the primary 

emphasis is on inter11a Hzing and personalizing the mode 1 in its entirety. 

This is an essential aspect to the training process that reaffirms the 

necessity for focus on se lf as being the only means of ultimately achieving 

self directionality a nd constructive 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. 

17 



SURVEY RESULTS AND CCliMENTS 

Accreditation: On October 16, 1976, ~be Cor.tage Program was awarded 

accreditation by the Joint Commission on Accreditati on of Hospitals. 

J.C.A.R. 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 consultat:f.on needs of community groups and/or 

agencies are assessed a1·.d goals and objectives dertved and i mp lemented. 

For this Service: 

Out of a possible 1!6 points, 116 points were scored (1007.} 

Surveyor recommendation: substantial compliancf:." 

'~xcellent - coulrl be used a3 model for other programs . The con­

sultation and education compon1?nt has a written plan describing its 

philosophy, goals, services, and the procedures by which the community's 

nwarcmess and acceptance o~ 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 model for other programs. The education 

service has documentation of the impleme ntation of measures taken t o educate 

the gcne-:ral public to needs that remain unmet, and to stimulate social 

action. 

For thi~ service : 

Out of n possible 177 points, 177 points were scor.ed (1007.). 

S urveyoi~ recommcnda t ion: 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 95i level of confidence that the informa• 

tion rec~ived was indicative of the total community. This original survey 

indicated that 8.14 of the people contacted responded affirmatively to 

questions regarding an alcohol misuse or alcoholism problem within the 

family. In 1976, this survey was re-conducted and the results indicated 

that 31.37. of the people readily admitted the same. This is a direct 

reflection of the Cottage Program's imp~ct in initiating coOJDunity 

awareness of the necessity to confront. denial before effective problem 

resolution can occur. This confrontation of denial reflects a significant 

attitude change r egarding acknowledgement of alcohol related problems. 

Educa tion Commission of the States: On July 14, 1976, the Cottage Program 

received the formal endorsement nf the ECS. The following statement 

reflects this endorsement: "We believe that the Cottage Program's direction 

is in keeping with the recotIIIlendations 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, F ounder/Consultant, National Council on Alcoholism states: 

''The Cottage Meeting Program is a unique and extremely important program. 

l 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 i s undertaken." 

Reverend Milton S. Huut, 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 i1t 1ortant contribution to 

Alcoholism since the founding of the National Council on Alcoholism in 1944." 
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James Em:nert, Executive Director., National Council on Alcoholism, 

North Carolina, writing of the Cottage Program on May 17, 1977, states: 

"There are three major factorG 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 i& cost effective." 

20 
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P&IHA&Y PllOGRAM llECCHiENDATION 

In spite of all of the Cottage Pro1~ram'• documented success in ar.rvice 

delivery, the inherent weakness has beeu the l r ck 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 c onduct 

the research and evalLation 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 non-Mormon communities, it would be preferable to first con-

sider the advisability of funding ext~nsive research and evaluation of the 

operational program and its existing massive data base. 
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P. 0. Box 25152 . •Salt Lake City, Utah 84119 · Phone (801) 532-6185 

THE COTTAGE MEETING PKOGRAM 
( C.lte.d 6Mm a. .6 llmmaJty '1..e.poJr.t. .to NI AAA, J aYl.UOJty, 19 77) 

The. Cotta.ge. Me.mng P11.og1r..a.m il. a. .two-.6eA.6.lon, .6mall, h.lghly .ln.te.Yl.6.lve., 
bu;t .ln6011.mal gll.oup pll.oc.eA.6 ahne.d a;t p!Lomo.t.lng g1Le.a.te11. knowledge and awaJteneA.6 
a.bou,t alcohol and ai.c.ohowm wlth.ln the c.ommwU:ty and eA.ta.bwh.lng aftltudu 
conglLU.e.n.t wLth a ptteve.Yl.Uve, hea1!..:th6ui. appll.oac.h to .the p1Loble.m6 and 
c.hallengeA o 6 .lnvf'.f.vemen.t wlth a.l.c.ohol. The 6amlf..y il. .lde.Yl.U6.le.d a6 :the. 
p!U.mMy tall.get 6011. tlta.ln.lng. 

7 i'ie. T 11.a.ln.lng o 6 Pa.Jt.t.lupan.t.6 

The P1tog1ta.m lta6 be.e.n -0hown ;to be po.6ilive.ly ILec.ei..ve.d and valued by 
a c.le.aJt maj oil.Uy o 6 pall..t.lupa.n;t.6, by a.doleJ.i c.e.n.t.6 .tit Re.po1t,t H 2, a6 we.U a6 
by adui..t.6 ht Repo1t,t6 # 1 , 4 and 5, tte.plLe..t:i e.nling a va.Jt.le:ty o 6 .6 o ual, e.du.c.a.­
Uonal and employment backgttouncl6. The p!Unupal me.a6WteA .bnployed :t.o 
e.va,eua,te P1tog1r..a.m tte.t:ipol'L6e. and a.ttUude. c.ha.nge. .ln .thue. .6.tucU..eli , howe.ve.ll., 
ha.v e. b e.e.11. .6 ub j ec.U v e me.a.6 Ull.e.6 all.ow.ln g Jta.ting-0 tte.la.U v e. to peJz.ce.pt.lo Yl.6 
and 6e.e..llng.6 about alcohol and alc.ohoffim, bu,t pttov.lcUng vWua.lly no .t:iub­
-0.ta.n.t.lve. da.ta. abou;t change. .ln knowledge. a.11.d aftltudu. The. p!Unupal 
me.MUJr.e. Med, howe.veJL, WM ohown .to be. fughty tte.Li.a.ble., .:1-0 .ln Re.po1t,t H3, 
ruid, .theJz.e.601te., .lo .6e.en a6 e66e.c.Uve -ln a6.6eJ.i.6,lng -0h.l6.t.6 ln Jta.ting-0 ma.de. 
by pall..t.lupan.U. Un601t,tuna.te1.y, the. lM:ULume.n.t d.ld no.t iovrm-lt a6.6e.6.6me.n,t6 
o 6 "clUte.cti.on" oJt du.lll.abLU:ty o 6 change., nolL d.ld .U p<VtJ1tU a.6.6 e.6.6me.n.t.6 
o.the.Jt .than .the "6e.e..Ung.6" o 6 pa.Jt,Uc,lpa.Af:.6. I:t may be. 11.0.te.d, howe.ve.ll., .tha.t 
.the. ".6h.l6.to'' den10YL6:tJta.te.d weJLe .ln,te.1Lp1t.et.e.d a6 11.e6le.ctlve 06 gJte.a..teJz. .tole.IL­
ance. and le..t:i.6 !UglclUy, a6 .ln Re.pow H 2, 4 and 5, on .th•2. pa.Jt,t o 6 pa.Jt;tlu­
pant.6 60.Uotu.lng P11.0911.am :t:Jta,ln.lng . The. "me.an,lng" a..tta.che.d .to .the c.hange.o, 
howeve.Jt, Wa6 a.dm,i;tte.d .to be. 11.6pecui.a,Uve.". The. ab.~e.nce. 06 c.on;tJwl c.ompaJu­
.6 011.6 a1.6 o Ir.a.lo e.d the. .6 pec.:tJte o 6 mo;t.lya,Uort M a.rt unc..on;tJwUe.d 6ac..tol!. 
gove.Jtn.lng .the. p0.6ilive. tte.ce.p.Uon and valu.a;t.lol'L6 made by pMti.c.lpa11,U. 

Re.po1t,t II 8 Wa6 an attempt ,to obj e.c..t.l~y .the cta,iJno made. .ln .the. ILe.pOll ..:.6 
c.Ue.d above.. The. outc.ome.6 a6.6e6.6e.d .ln .t[U.6 -0.tudy b1vo.tve.d lmowle.dge a~ou,t 
alcoho.e. Lutd .6 ub-0.tance.6 o 6 abU.6 e., o;J.<'..11-loM and a;Ctltudel> abou:t .6uc.h -0u.h­
.6.ta.nc.e6 and .6 e..e.6-11.e.po1t,t.6 o 6 be.ltav.:oJt 1r.e..f.eva11;t to alcohol and o.the.ll. dltug 
Me oil. 1n.l.6U-Oe. A po.6.t -te.o.t 01ily de1.iign Wa6 e.mp.e.oyed, -lnvo.e.v.lrtg: ( 7) A 
gll.oup 06 0oroneJL paJL:t.lupa.n:t.o who WVt.e e.xpo.6e.d ,to the. P1Log1Lam in a ''mi..xe.cl" 
0a.oh.lon (.6uclt pall..t.lc.lpan.U d,ld not 11.e.ceo.6a.Jt,le.y a..t;tend bo-th P11.og11.am -0e.o-0.loM , 
noit d.ld .they 1ie.ceo-0cvt-Uy pa.1t,tlupa.te. b1 .the. .oma..e.R.., .<'..11.te.Yl.6.lve. gll.oup p,,,. ... e.t:i.6 
c.ha1ta.r .... te.Jt.l.6.Uc.. 06 the Cotta.ge. a.pp!Loac.h , Le.. , a nwnbe.Jr. 06 paJt..t..lupa.n:to 
we1te .l1ivo.e.ve.d in laltge g:wup, .te..t:i.6 .ln.te.Jr.ac.Uve. p1Le.M2 .. n,ta.lloM o 6 .the. 
P1w91r.a.m); (2) a. -0 e.pMa..te 91t.oup 06 pall,t,lclpmi:t.6 known .to have a,tte.nde.d .two 
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.6mall gn.0up , 'hiteJW..ctlve .6e.6.6i.OMi IAJ'l.d (31 c.onbc.ol . .6UI1je.W "Unked'' to 
:t.he pa.llUupo.iu on the ba6i6 o 6 tr.Midentid.e. p11..oumLt1:/. , The. c.on:ttr.ol6 
we1te g~neJiiIUy .6een a.6 "ma.:t.ched" .6oc.ia1ly and econom.i.c.a11.y. A .6ub.6e:t. 
06 the. con:ttr.ol6 Wa.6 .lderril6ied a.6 wcmtlng to JLece.lve Co:tta.ge PJLogJtam 
.tJr.a.iJUng. Thi6 gll.oup Wa.6 pll.Mwned :to be. .6.i.rnlf.aJL .to pa.Jitlcipan:t6 J'foJL 
to PJLoglta.m bw.hUng and .wa.6 ide..nt.l6ie.d to . .6e1tve. a6 a •:motiva:Uon 
con:ttr.ol gll.oup, Le.. , a gtr.oup nee.de.d :t.o ML> e.6'-> ( a.dmLtte.cle.y "a.6:t.etr. :t.he. 6a.c:t.") 
the. e.6ne.w 06 Ptr.oglU07l .ttr.a.hUng. 

A ·compaJl.i6on 06 the. "motiva.tiona.l" c.on.ttwl 1.>ubje.w w-Uh the. tr.M:t 
06 the. c.dntll.ol6 JLe.vea..le.d no d.l66eJr.e.nce.6 on the. me.Mutr.e.6 ga.thetr.e.d, 1.>ug­
gMilng tha.:t. "motivation" 1 opelta.tiona..Uy de.6)..ne.d in tw 1:itudy a6 .ln:t.etr.u.t 
hi P1tog1ta.m .ttr.a.hUng, d.ld no.t ln:t.eJW..c:t. wLth .the mea6utr.e.6 a.drn.lni6.tetr.e.d. 
C0Meque.Y14y, the. con:ttr.ol 1.>ubje.w Welte. bte.a.:t.ed a6 a. unit in c.ompa.Jil~oM 
w-Uh 6 0'1me1t paJL.tlupa.ntl.> . 

The. Mnding.6 06 RepoJt.t # 8 cf.e.a.tr.ly .lncllc.a..te. .tha..t paJL.tlupanU in 
geneJi.a.l ha.ve gJt.e.a.:t.eJL lmowledge. a.bout ai..c.ohol, a.bou,t PJr.og1tam-1tel.1Ited 
ma.:t.e.M.al. md about -.wb1.>.ta..rice. a.bMe. tr.uoutr.ce.6 than conbtol 1.>ubje1~. 
Add.l:t.lonally, pa.Jt.Uclpanu .lnvolve.d in bo.t.h Li v.i-0.loM o 6 the .6ma..(~, 
.ln:t.eMctlve gtr.oup pltoce.6.6 Welte .6 upe.M.011. .to paJL.tlc..lpa.n.t.6 .ln .the. "m-<.xe.d'' 
gJt.oup. Pe.Jt.tine.n:t. .to op.ln-loM and a..ttltude.6, "1nlxe.d" paJc;Uclpa.ntl.> Welte 
v.i1.>e.n.tla..Uy no cll66etr.e.nt 6tr.om c.onbto.U. On :the o:t.hetr. hand, pCVLtlupa.nt.6 
.lnvolve.d .ln :the. :two .6e..6.6.lon, .6ma..U g11.oup ptr.oc<Ui.6 clU,p,f.ayed .6.lgnlQ.lc.antf!.y 
g1tea..te1t ag1te.e.me.nt w.Uh judgeme.n.:to abou,t a.lcolw.e. and otheJr. cflwg tL6 e ma.de. 
by a. n.01U11 g1wup c.ompMe.d 06 a..e.c.oho.e. :l:Jte.a..tme.nt peJL.6onne..e., and 1.>howed 
gtr.e.a.:t.eJL a.6 6 ec:t. a.nd tr.ea.ctlvUy .to c.onc.e.p:t.6 tr.el.a.ting :t.o a.lc.ohol e.duc.a..tlon, 
a.lc.olw.e, a.lc.oho.e. a.bU.6 e and cflwg.6 than c.ontlto.e. 1.>ub j e.w. CompaJtlng .thu e. 
paJL:t.i.upa.nt.1.> .to .tho.6 e. .ln .the "11Llxe.d" paJL:t.lclpant.¢ gtr.oup, .the. 6 e.w cll 6 6 eJte.nc.u 
ob.ta..i.ne.d Welte 011.the.1.>e.ma.n.Uc. d.l66eJ1.e11-tla..f. Ue.tn.6, .6uggu.tlng .tha,t a66e.c:t. 
and Jte.a.ctlvUy WeJte. .e.lllel..tj ln6luenc.e.d by cond.i.,tlon.o «t..61.loucvted w.Uh .the. 
.tJ.vo--0u1.i,lon, .6ma..U gtr.oup pltoc.cu..6 . Th.i..6 .i.mp.Uc.a..tlon ,u, 066e1ted .te.nX.a,tlve..ey. 

V-l66 etr.enc.e& .ln .6 e1.6-1te.p011i:A pvc,tah1i.ng .to be.ha11i.0JL Welte negllg.lble.. 
Whi.f. e. .th.i..6 ,u, 11.o:t. .6utr.p1U.6.lng 1 g.lve.n .the. na,twte. o 6 .the PJtog1uu11 (Le.. , 011ly 
.two .6e6.6-loM aJte. ,[nvo.tved) , .the. meMWL<?-6 ob.ta..lned weite. ge.ne;aile.y .ln e.xpCJ te.d 
oft du.ltr.a.ble. dhtectloM , -0uggu.tlng .tha.:t. beha.v.lo1ta.l c.ha.ngu occ.UIL, btLt 
ltequ.ltr.e. g1te.a..te.Jt e.xpvc,lme.nta..e c.ont1w.e. 601t pWtpo.6 cu o 6 d~tectlon, 11101te 
l:ieMLtlve 111ea.J.iWte.1.> , moite. .6ubject.6 .to 11.e.duc.e. eJUttJt , oit a .eongeJt peJc,lod 06 
ob.6 eJtva.tion . 01.>.ten~ .lbltj, Ile 6-(.ne.d JLe.p.Uc.citlon.6 o 6 :tfi-U J.i.tucly aJte n.ee.de.d. 
OveJwi~.1, :the 6-lncU1191.> .lricllc.a.:t.e .t/i.a;t .the. P1LogJ1.ai11 plwdu.cv.i c.l1a..nge. 1 and .tha.t 
c.ha.nge. i6 be..tteJt a.c.c.ompll.6he.d v.i,a. .the -0amU. 1 hLteJtac;l.i.ve. giwup :tlta.i.1i.lng 
p1wc.M.6 . The. cha.ngu Me .6ub-0t.a.n.Ua..e.. , cf.ecutl!J wLth ILega.tr.cl .to lmowte.clge. 
and .ln6011.ma..tlon ga..lM. Opruon a.1id a..ttltude. c.ha.n.gcu. a.l.60 oc.c.WL, a..e.tfwu.gh 
appaJten .. te.y lte.qu .. Ui..lng .6ma.U-g1tottp :t:Jia..lnl1ig. Conc.e.ttn.lng be.fiav,loMe. chaiige. , 
the. 6-[ndbig.6 plc.<Ui e.n:t n.o.tf.i.i.ng o 6 a. ltel.-lab.ee. na;tU1Le. Although. one i6 .temp.te.d 
.to MJ.lj .tha,t expecta..tlon.o o 6 be.ha.vlo11.a..e cha.n.g v.i aJLe. po-.\1.>.lble.1 ,i.;t ,u, p1w ba.bly 
untr.eclll.6t..lc. .to e.xpc.a .6uc.ft change on .the. ba.1.>.U a 6 a. b1t,le.6 .tJta.i.nlng p11.091uw1. 

Ad cLUlona.e 6.[nd.i.ng/\ . :: ~ pa.Jitlc.LteaJL 1w:te 61wm l~e.1w1it ti 8 .i.nc .. e.ud e : 
1. An a.tte.111p..( <t6.6e6'1 .tlte. "peJt..6.U.ta.nc." " 06 P11.091La.m e66<?...c'U 

WM made. by .lnce.1.tclt1 . ..,. pctJi.:t.iclpan;t:.6 :tJta,lne.d 6-12 mo11..tlL6 , 13-2 4 mon,tlu 
aY1d 25-36 mon:tfL6 plt.loit .to bi-Ula;t.i.on 06 .t he. -0 .turly. V.<.66e1tenc.cu. among 
.the.. pa.JL.ti.clpan.:t..6 6tr.om .t/.icu. e .tflltee. pr..Juocl6 we..1te. no.t 6ound, 1.>u99v.i.Ung 
tfta.,t P1tog1ta.m .Unpa.c.,t upon knowledge.. and otheJL .ln601tmcitlona,e. ga-<.M, M 
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we..U a6 upon .the. ati:Ltudi!i ~d ophuon c.ha.ngu 6ound, .oc.etill. ptviiio.JUly .. · 
tJ.JltJUn -0.l'x , tnonthl> o~ .the. P1t.091UU1) ::tJr.a.i.n.lng a.nd "peJ!.,!J,U;t" at i.e.a.6.t oveJr. 
a .t.hJr.e.e.-ye.aJc. peJLlod. 

2. Twe.n:ty-6owt a.nd one-hai.6 peAc.e.nt . 06 .the. c.ontJwl6 -lnvof.ve.d ht 
.th.u -0.tudy ·e.x.pll.e.-O-Oe.d a dubte. 6oJt PJtogJtam :tJz.a,LJUng . Th.u 6htcUng .U 
-0e.en a6 .f.e.ncUng -0ub.tdo.nc.e. t o .the. ba.6.lc. Coll.a.ge. ouVl.e.a.c.h pll.oc.e.~e., · · 
Le.. , "lmoc.fUng qn dooM". 1.t. al6o b1.c:Uc.a.:tu .that .theJr.e. .U a. .c,ub"-
.6.t.a.ntiai. de.ma.nd 601t ai.c.oho.l educ.a.t.-lon a.nd pl1.e.ve.nilon .t.M:l11.i.ng -ln .the. 
SaU Lake. County aJc.e.a.. . 

3. T/UJite,zn peAc.e.n.t 06 the. paJI;Uclp~ on .t.h.u -0.t.udy aMa.nge.d 
one.-hundJz.e.d a.dd(,tlona.f. Co.t.t.age. Me.e..t.-lng-0. Emplo yhtg .the. me.d.-la.n -0.lze. 
o 6 hoU6 e.ho.f.do hr.. :th.lo .6:tudy, ,i.;t -lo u:tlma.ted .that .t.hu e. me.e.ting-0 
JteouUe.d ht .the. .t1z.a,UUng o 6 .thlle.e hundJte.d peJ!.,!J ono. TIU/., amoun-t 06 
ouboe.que.n t PJtogw1'1 a.c.tivliy .U -0e.en a6 a lugh.e.y du-lJte.able., be.hav.loll.a.f. 
11 o p-ln-o 6 6" 6Jtom Ptc.og.tr.a.rn :tJta-lning , a.n e 6 6 ec..t. wlUc.h ha.6 J.i.lgn.i.6.lc.a.n.t. 
c.GYL& e.que.11c.e-0 6oh .thi ".6pll.@acli.ng" o 6 e.duca.t.-lon and pll.e.•,e.nilon :tJta.hu.ng 
,ln.:tu a c.ommunlty. 

Voli~un.te.e.Jt 1 iivo.e.ve.me.n.:t 

A peJLU6a.f. 06 Re.po1t.t # S htcUc.a,tu .t.hat vo.e.u.'1.te.c>.Jt6 may be Med e.66e.dlve..ty 
a6 Co:t.t.a.ge. PJtogJtam ;tJ1.a.b1.vu.. 1.t wa.o ev.lde.n,t, howe.ve.1t, tha..:t .the. me.thOd 06 
M •. e.e.c..t..loH, .the. -0.tJr.uc.,tuJt.i.ng 06 a.ct.lviliu and :the ada.p.ta.t. • .i.011 06 pJtogJta.m a.M.lg11-
me11.to c1nd 1wlu :to c.oJlJte.la.le.. wLth vo.fu.n.:te.v1. -0'2.lfi..6 a.nd ablUt.lu, w<Vte. 
vaJdabteo cJwc..la..e. .to the. e. 6 ) e.c..t.,i.ve u.6 <?. o 6 vo.e.wi.:te.eJl.,!J . AdclLt.lona.te.y, .the. 
P Jto gJr.am Wa.6 -0 e.e.11 a.o ne.e.c:Ung .to plr.o v.ld e. o uppo.lt.tlve. e.x.pe.1t.i.e11.c..e.-0 du .lg ned to 
ma.bitahi voi.wt:teeJt br;teAeo:t and .to .tJi,{.gge.tt vof.u11.te<VL ac:ti.v-i..ty -0.i.nc.e lugh­
:twmove11. and .e.ow piwduc..t..lvlty aJte. .typ.<.caU.y 111an.l6UJ,ted amo11;g vo.e.u11.te<VL6, 

The. c.wu1.er1..t -i..nvo.e.ve.me.n.t 06 vo.tun.:te<VL6 .U oLtbo:tanila.lf..y .lmpltove.d, a.o 
Jte.6.ee.c..t.ed by a .e.owe.Jt ,tUJL11.ove11. 11.a.te an.d g1te.atv1. vJ.f.un.:te.<Vt ac.tivliy. Aclcllt.lon­
a.t.ey, .the Co:t.t.a.g e otc.ga.niza.ti. mat. 6;tJmc;tUJr.e fta.o be.e.1t a..Uvte.d .to all.ow gJt.e.a.tv1. 
admh1.i.otna.ti.ve., -0upvw,i.oo11.y 11.Yld .tJta.i.11.i.ng paJt;li.c..ly.ia.tlo11 by vo.f.u.n..:te.CJL6. 

Repo4t ff 7 ,(.11.tJtodctc.CA an aclcLLti.ona..e. l!.duc.a.ti.011 and pJte.ve.n,t,i.on .6 e.Jtv.lc.e. 
plr.uv.lde.d by :the. Cot,tag e. . Tf1~ "E66e.c.tive Uvh1g Slz..LU . .6" p1w91r.am ,[-0 p11.e-0e111:ted 
a.6 a me.arr.o :Co 0wc;t.h<Vt :the. e.duc..a.t.lon and p11.e.ve.l'l..t.lon obje.c.t.lvu 06 .the. Co.ttage. 
Pn.ogtuun. Tit.lo ptr.o91uu11 6oc.u.6e6 upon oOWI.- .~/U,U aJLC!.a.6 , bcw.leally how b1cllv.l­
clua.e.o cle.a.t w-<..tl1 -0e16, wLth o.tnrM, wi.-th .tfte. "w01t.e.d11

,. a.11d w .. i.-th d11.btlu.11g .i.11 a. 
"dJii.nlung .6ocle.,tu". Re.po1c;t. H 7 c.ompaJLe.d c c.tta.g e. P1wg1r.am paJ1.-t.lc-i.pa11'to w..Lth 
paJl-ti.c..lpa11.t!i who 11,er.uve.d :the. add,W..ona.f. 11 E6 6e.c,t..i.ve Li.v.i..n.g S/i.Uf..6 11 p1wg1tam. 
Tf1e. p1ii.n.c..lpa..t me.aoUJLe ..i.nvo.e.ve.ii bi .tl-r,i.J.i .o:twlu wa.o :the. a..ttLtude. mea.owte 
e.aJiUv1. a.Uude.d .to aJ.i f-i,i.gh.l!.y ~1ubje.c-Uve. The. ituu,e..u. ob.ta.i.n.e.d we.IL<!. d.i.66-lc..u.t.t 
.to ao.6eo6, p1uma11.,UlJ be.c.a.u.oe. <'6 :the. -0ubjec,U ve. me.a.owie employed, bu..:t a..loo 
be.c.wu e. .the w1hzue. 6e.a.tUJ1.eA (.( .. e. , the 'E 6 6ec..t.<.ve. U.vbig S/?.-LU6" i we.11.e no.t 
c.orr.o.ld<Vted .i.n .the. c.ompaJ1..i.-0011. 06 .theAe.. 91r.oup6 . Mo.ti.va.l~i.ona.e. di66e.11.e.n.c.u a..loo 
appe.aJ1.e.cl .to cf.aJ.i-0.i..6tJ .6 ub j ew ;oho .6 ouglr:t the rtdcf,ltlona.e ;tJta..ln.Lng be.it wv1.e. 
n.o.t c.on,o.i.cleJte.d .i.n :the expeJi,i.n1e..,ta..t c/u.i.911 e.mp.eoye.d. P.eal'l.-0 a11.e. undv1wau .to 
eva.focite ,the E 6 6ec,ti.ve L.i.v.i.1119 .)/1.,i...UJ., Pn..ogJta.m , 1.w1p.f.oyi119 Jte.6.i.n.e.me.11.to o 6 .the. 
molLe obj e.c..t.,Lve meaouJtu ctM!..d ,[Jt .the ouilc.ome. ti.tudu o 6 :tlie. Co.ttag<L P1wgJr.a.m, 
and b1.cfodh19 me.aJ.iWte..6 11..ei.e.van.t'. .to t.he. un.i.que. .t:iliU!.lo ·J~ .teMiblu .<n1paJ!-ted btj 
.the "E66ec,ti.ve. Uv.i.ng SliLll-0 11 y.1wg1i.am . 

BeJrnaf.do GaJL6 o, Pit. V. 1tncl Dan,lel. V. LaBen:ta; M.A. , 
R e6 eMc.'1 Co 1v.i u.l tarito 
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. 
·Why do teens t~rn to drugs? Why do young people get into 

trouble? How do our communities react to· trouble~ome youth? How are 

youth in general seen in and by the community? How do our communities 

use their resources for youth devel~pment? 

These can be complicated and perplexing questions. Too often 

they are left to the "professionali' to deal with. Unfortunately. however, 

I 
the professionals have not been productive in developing practical and 

effective approaches to solving community probl~ms such· as juvenile 

deliuquency or substance abuse. 

At times, it is useful to look in some new directions and ask 

some new questions about old and pervasive problems. Sometimes changes 

in our attitudes can open new avenues.and ~uggest new alternatives . 

If you will join me, let's undertake such· a venture. Let's 

be so bold as to try to sugees~ a me tlwdology that can bring positive 

change in the community. Let's look at substance abuse and juvenile .. 
- delinquency where it really nappens - in the h9me in .the neighborhood 

- in the school. Let's dev1 .lop' something that will be lively and 

appeal~ng. 

This thing is ca.:.led a "CLYDE". And it's essentially a 

living room discussion group that has grown into a grassroots-level 

community-wide concept to help prevent · juvenile oelinquency and 

substance abuse. 

The CLYDE is roughly derived from Community Leadership for 
. 

Youth Development and it began with a group of profes s ionals who were 

concerned with finding a new way to he lp youth . 
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One of the activities that CLYDE focuses on is to form 

neighborhood groups in which neighbo~s discuss the needs of their local 

areas and figure out ways to solve &!tte local problems • 
. 

The CLYDE's primary functio~ is to provide an opportunity for 

young people to become involved in th~ir neighborhoods. 

To make the youth involvement meaningful, the groups are 

taught proble~-solving tec~niques within an informal structure. 

The CLYDE group first conducts a "needs assessment" in which 

individual members throw out ideas t~at may be probl~ms in their 

neighborhoods such as curfew complications or a lack of recreational 

facilities or youth-s~onsored activities. 

Then the group goes through a four-~tep process to determine 

what the members know about the individual problem, what they don't 

know, what they.need to find out, a~d what r esources would be 4Vailable 

to find the.information they neP.d . 

Finally, the group members conduct a role-playing session in 

which they. assume the identity' of special interest groups .in the 

community who would have formed attitudes towards the particular 

problem. For instance , in a CLYDE session recently, the group members 

discussed curfew in the~r community bf dividing into small groups 

. repr~senting the police, students who fall under the community 's 11:00 

p .m. curfew rule, and a PTA group whose members are interested in 

curfew 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, although it was 'started with a focus on 

youth problems, can be used by any group: It prov~des a means to 

examine neighborl'aood problems. Eventually, as group memher~. ·learn 

the techniques a~d conduct CLYDE se~sions of their own with new 

I 
people, the 1!oncept has spread ir.c:.; a broadly based system of 

community involvement. 

The hope is th~t the individual CLYDE groups, once they 

spread community-wide, could link up for their own common interests • 

. WRY DOES CLYDE WORK? The main reason is due to the tr~endous 

trust level that is found through its weekly training proce.ss . Whether 

it is used with families Qr youth agencies staff or Boards of Directors, 

CLYDE's technique. is based on. values,. communication and decision making 

skills that so of ten are lacking in the community structure. 

When a conununity is facing problems like thefts, vandalism, 

drug abuse,.~ruancy, dropouts and youth with nothing to do, then maybe 

~ it is time for residents of a neighborhood to sit down .together for 

some "responsive listening". 

'.l'he causes of most of these problems are rfght in the community 

itself, and the solution also has to come from the community . 

New conditions in the home, the neighborhood and the school 

hnve to be created to change attitudes ' that lend to juvenile delinquency 

and youth bell8vioral problems . CLYDE was for me.d to figure out "how" . 

A major problem is that nearly the entire decis:l.on-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. 
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CLYDE's ' purpose is to improve com~unications between youths and 

adults, reduce delinquency by providing positive alternatives, and to 

insure "youth's meaningrul participati on in the decision-maki.ng process". 

Before we look at the training process, let's begin by asking· 

ourselves several questions. First, what do we believe to be the 

underly11g causes of substance abuse? 

Secondly, do the conditions exist in our communities that 

promote the best interests of young people? Consider this question 

it relates to the most important arenas in t he lives of young people-· 

the home , the school, the neighborhood. 

Who would obj~ct to that? Everyone wants those positive, 

healthy, and growth-producing conditions to exis t. But where do you 

b egin? Before we get to that, let's ask another question. 

Who makes the decisions that determine the nature, scope and 

quality of the programs and opportunities for youth in the co~nunity? 

,. In other words , who holds the power and the purse strings in the 

school s, the recreation opportunities, the serv:l.ce programs, the 

economic institutions? 

'l'he· answer is easy . A variety of elected officials, school 

supcrlnt~ndenLs , 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 thi s statement arid a!;k. if it is true of your conununity: 

Young people are systematically excluded from participating in the 

planning , operation and evaluation of programs ond opportunities thot 

exist for their wellbeing! 
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\· ·There is strong ev~dence to support the notion that one ~f 

the basic ~ausee of delinquency or .substance abuse is alienatipn. 

Alienation can result from a variety of conditions and exper~ences. 

It exists for you~h where there is little or no access to meaningful 

participati~n in the events and experiences of the home, the school, 

and the neighborhood. But youth all too of ten are excluded from 

helping to shape those conditions. 

Dor:s this suggest what it seems to? Could it be that the 

conditions for alienation have been promoted by t~ose adult decision 

·makers we identified? Are the very people who were chosen and hired 

to fill the positions, make the decisions, and lead the way in developing 

better opportunities"for youth a part o~ the problem after all? 

One final question - knowing what you do about your community, 

if you could t 'ake all the resour.ces. for youth develop1~ent that . e.xist -

f inancial physical, human - and redeploy them to best meet the needs 

~ of younn people, wonld they be ~sed a~ they ~re at present? 

These questions may,. if they ar.e asked honestly and seriously, 

begin to suggest an approach to a program of communi'ty development thfl t, 

can turn the tables on juvenile delinquency and substance abuse . 

In most communities there are mnny barriers to creating tl~e . . 
conditions that promote the b e'st interests · of young people. The exclusion 

of youth from meaningful participation in de.cision making about youth 

op~ortunities is one barrier. The poor allocation of existing resources 

is another. The failure of adults in responsible positions to communicate 

"With one another is a com:non barrier. Competition and territoriality 
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prosr~ms exist in most communities. 

dependence of prof cssionals upon their own resources leads to failure 
.. 

to use the many resources that e:· . .i.st in every community for P.roblem 

solving. Perhaps the greatest barrier is a lack of imagination on 

the part of leadera ·1n engaging community people in using their 

talents and skills in promoting the development of youth. 

This is by no means a comprehensive list, but as a start it 

points to some needed changes if we are to·turn the. tables on substance 

abuse. Th.e encouraging thing about this list is that it is focused 

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. Hopeful'ly, these people are ~otivated to change and can provide 

leadership for change • . 

This is encouraging, , because in the past when we have focused 

our attenti~n upon such matters as pO''erty, psychopathology, remedi~tion, 

-_ and control of acting out behavior; we l1ave fa~1ed rath.er miserably. 

So our approach to turning the tables on youth problems will 

begin with engaging the appropriate leaders of" our commu.nities in 
. 

creating the conditions that promote the best interests of young people. 

And we suggest an obvious, simple, s traightforward first step 

in this new and exciting direction - LISTEN TO YOU~m: The CLYDE 

approach, r esponsive li~tening, does just that. 

For many adults, this will be new and unexplored territory. It 

will prove to be risky. It will be hard not to appear phony at firat. 

And the young people will probably be skeptical: But let's try it. 

- 6 -
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Listen first to some high scbool students as they talk about 

their school. Does it really turn them on? Do . they find learning to 

be exciting and challenging? Which teachers do they like, and why? 

ls the Principal a person with whom they can r~late? Don't just listen 

to the achieving s tudent. Talk to the fai~ure-prone as well. 

Ask these yout~ what kinds of changes they would 1ike to see 

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 · y~ung to many adults to have r"esponsible opinions of their own. 

Eut you may be surprised. · You may even conf!ider talking with some 

. 
elementary students ! · · 

Branching out from the schools, the'inquiry can then be expanded 

to other r esources for youth in the community. How do young people feel . . . 
about the recreation centers, if such exist? Do they like to go there? 

How is the atmosphere? Is the center open when they want to use it7 

Do the leader6 relate well with youth? The CLYDE neighborhood training 

course a::1sists parents and leaders '1.n creating a better atmosphere . 

Wltat about the service prrJgrams7 Where can young people turn 

when they ha.ve a problem? Where can they find adults they can trus t? 

Are they comfortable talking ac~oss a desk to a social worker in a 

family counseling agency? Or would. they· rather rela te .to a helping 

person with a different style under circumstances more natural to them? 

Wl1ere are the favo r ite gathering places in the community for 

different groups of youth? Why do they like to go there'l Does it cost? 

If they could create n new gathering place, what would it be like, and 

where would it be? 

·- .7 -
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to a 

young people about these and many more matters important to youth, will 
'• 

find a new world opening up. That person'will becqme a new resource in 

the community. When we talk about listening to youth, we do not mean just 

the "straight" kids. To listen honestly, one needs to listen as we~l to 

the delinquent in the juvenile jail, the drop-out, the runaway, the 

alienated. The more one listens, the better the resource one becomes. 

An adult who docs this usually finqs he or.she becomes a real friend of 

young people. 

When adults become engaged in this kind of experience, they make 

a new discovery. They learn that the importan~ thing is not the answers 

they give to young people.' but rather the questions they ask, and the wa) 

they ask them. Adults are supposed to have the answers, but to turn the 

· tables on youth problems, it is far more import~nt to ask the right ques-

tions. And to ask them of the right peo~~e. 

By this time, we have begun to see young people as a resource, 

while we had previously seen them more as the problem. 

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 promote changes in the community. We have learned to become 

advocates for youth because we dared t~ listen to what young people had 

to say. And we learned that the most important change needed is with 

the responsible 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 questi~n! 

- 8 -
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Elected 'officials, administrators,. profess ionals can be 

ap~roached differently now. They will have to change and they will have 

to promote changes to create the new conditions in the comrnurtity we are 

after - conditions thnt promote the best interests· of youth in the home; 

the school, and the neighborhood. 

Another discovery we begin to make is that torning the tables 

on youth prob .... <:!mS does not dep~nd upon a 'small group of highly trained. 

individuals with specialized skills. Almost everyone has something to 

offer. Youth and adult. Delinquent and law-abiding. Rich and poor. 

~veryone has a vantage point, and everyone has insight. Our primary 

limitations are in our attitudes and in ou·r ski)..ls to provide imaginative 

leadership to the use of these new resources for cha~ge. 

The dynamic we have been considering ne.ed not be a fantasy -

it can b ecome a reality. The shape it take~ 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 CONCEPTS IN COMMUNITY PREVENTION 

COMMUNITY LEADERSHIP FOR YOUTH DEVELOPMENT 

111E CLYDE TRAINING PROCESS 

CLYiJE training is a means of motivating , organizing and training 

citizen representatives of a specific cbmmunity. 

The training process will be initiated by requests from communities 

to participate in this t:>:Pe of community organization and community 

development. The training i~ available to exis ting· groups as well as 

potential, newly forming CLYDE groups. 

.. 
- 9 -



. . 

· TRAINING PROCESS - · ONE' APPROACH 

I. Organization and Preparation 

II. 

A. CLYDE TRAINING MEHBERS - A team of mrnnbers of. the CLYDE .Training 

Committee· will be assigned to a speci fic community group. 

B. The team will meet with the community representativt:;s requesting 

training to discuss the following items: 

1. Explain purpose and process. 

2. Set date, time, place, and desired group size for all sessions. 

3. Begin to develop a list of possible participants - should be 

about 507. youth and 50% adults . 

a. Devel~p strategy and method of getting participation. 

b. Types of publicity, etc. 

4. Be sure each person understands their specific role and 

r esponsibility. 

Workshogs - Four or Five Sessions 

Get Acqua~nted and Value Determination 

Outline of Series - Who are we, and Why? 

First Session: 

Each workshop begins with a get-acquainted exercise. The purpose 

of the first · session is to develop that trust level tha t may be 

missing in parent-adult-youth relationships . This t r ust building 

approach develops to a high energy r esponse 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 skillo. 
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Fourth Sesflion - ldcntif ica-tion of Probleins A needs assessment is 

conducted and simulation of the ptoblcm-so.lving experiences is 

held. This helps the group members to develop an awaYeness of 

community problems and how citizens can have input into solutions 

for the problems. 

Since measurable results in a progra1u like this a're i:iif ficult, there is, 

however, increasing evidence that the name of the game for the CLYDE 

concept is success . More and more 'youth are getting turned on to the 

fact that tqey are the l eaders of tomorrow and can 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 fact remains that, given a .little time, the CLYDE concept 

and training process can provide that leadership which is so desparately 

needed for community change. 

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

~ it would be encompassed in the following areas: 

CLYDE emphasizes prevention: 

~ ..... 

he.lps young people learn how to make decisions 

focuses on things adults and youth can do together 

·trains l eadership teams of students and adults 

works with schools to plan substance abuse ' programs for 

local school districts . 

CLYDE believes that young people have 

positive concepts of good physicnl and emotional health 

personal resources to turn to in time of stress or trouble 
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rewarding relationships ~ith .others 

challenging and fulfilliug experiences in schools and· 

had experience in making ~ersonal decisions based on the 

examination of informatton, their o~ values· and cons.equences 

of risk behavior, 

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

CLYDE 

..... 

conducts training workshops for l eadership in the school setting· 

and in the home 

arranges trair.-' ,,g on communication and vaJ.ues clarification 

works 

The CLYDE motto, which was designed by one of the youth who is now a 

community leader, sums up the whole CLYDE philosophy. 

~ "THE roWER OF I10SITIVE. CHANGE FOR YOUTH AND ADULTS IN TilE 

COMMUNITY LIE WITH EACH OTHER." 
. . 

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

Continuing efforts to d~al with the impact of alcohol abuse~ ... 
on the quality of life in Alaska resulted, duri.ng 1976 and · 1977, ~~~~ 
in a num~er of approaches and suggestions. A "Governor's. Inte;-- ... :, · 
departmental Coordinating Committee on Alcoholism" made its ·; · ~. ~ 
final report to the Governor in January, 1977. ~ . 

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 legislatio~which enphasized issues .• 
of taxation and local control as prevention ·measures, was not":f.. r 
passed by the Tenth Alaska Legislature and is in committee :... - -: • .. ~ 
to be heard in the second session. .·~ . ~; 

"'~ • • ·!r 

The CJPA ·has identified seven areas of immediate concern to 
the criminal justice system. 

- · c;rr;•~ 
J - \J ·-

1. Establishment of non-medical detox centers • • cr·~1i 
_. ._, I ~ 

'· /~ 
The Uniform ~lcoholis~ Act (which decriminalized publ~c. ii:t~xica'~)~~ . 
was adopted in 1972 without adequate development of fac1lit1es 1\1~ i~ 
to serve as alternatives to jails. The resulting problems were ~~~ '· 
particularly acute in rural areas, wher1~ detox and sleep-off 
facilities were virtually nonexistent. The ninth Alaska 
legislature passed what was intended as remedial legislation 
provided that public inebriates may be taken into protective 
custody and, as a last resort, held involuntarily for up to .-&· 
twelve hours in a "state or municipal detention facility", i.e . . ;; 
. . 1 ' 11 Jal. . :~~ 

~,- .... 

No data is available concerning the eff~ct of this legislation:'~t· 
on jail intake in either urban or rural areas. One innovative,", 
application is found i n the operating procedures of the Nort~ j,' 
Slope Borough Department of Public Safety, which describes itsY.• 
"Drunk Release Program" as follows: 

Operatin~ Procedures Manual ~eference: ChaD. 214 

A. "Drunk Release Program" 

A major part of our crime prevention program is the .. q .. 
detention of those persons so intoxicated as to repres~n~ ~ 
a definite threat to themselves and a lesser threat to .: ,q.1. 
others. Of the following purposes behind this program, or~ 
additional feature will be added: 

1. Protection of the person intoxicated 
2. Protection of others from intoxicated persons 
3. Non-criminal detention, processing and release 
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The additional feature will be an attempt to reduce 
· ."returnees" t o this system by making referrals to the 
Barrow Council on Alcoholism for interviews, counseling 
and treatment . While it i s assumed that no 
enforcement of this diversion method can be made , there is 
room for a very light push in che general direction- -
that push being in the form of "vobmtary referral s " 
directly from t heir release. These referrals will 
be a consistent part of this program. 

The method of "voluntary referrals" will be as follows ~ 

A. At time of release by any officer, the person 
detained will receive a direct invitation (with 
officer assistance) to meet with personnel of the 
Barrow Cotmcil on Alcoholism presently l ocated 
in the Youth Center. They are to be encouraged to 
go directly from release to BCA for initial intake. 

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. 

Committee on Alcoholism 

facilities 
persons" 

• Provide the funds tn operate a statewide network of sleep- off 
facilities , . . 

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

• Require an initial medical examination within 24 hours. 

• Require hospitals and physicians to admit intoxicated persons 
to hospitals if they a l so present other severe complicating 
medical problems. 

• 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 . 
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The CoffiQittee reconunended the establishment of sleep-off centers 
in Juneau, Ketchikan, Valdez, Yakutat, Wrangell, Petersburg, 
Seward, Unalaska, Cordova, Kotzebue, Barrow and Kenai. An ­
estimate for establishme·nt of these centers in single or double­
wide trailers was $439, 050 in capital expenditure·s and $2, 193. 7 50 
in annual operati.ng 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, Kotze~ue 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: 

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

• there are no current alcoholism prevention programs 

• 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 ~hat the Department work closely with 
local communities to det~rmine the kind of treatment facilities 
needed and the appropriate kind of alcoholism services . 

• that the problem of treatment of alcoho:isrn as it relates to 
juveniles and famili es i n rural Alaska be addressed; that more 
emphasis be placed on research and t reatment of juveniles. 
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t1!-8.t gro~p homes! recei~i~g hom7s an~ alcoh.~ .~ism ~reift~.ent faai~i­
ti.es be made avail abl e on ·a regi.onal i.zed basi.~ auu tljat: the Lesu.s­
l ature make financing available so that small communiti.es can 
develop prograins that will deal wit~., juveniles before these 
children enter the juvenile justice .c;ystem, and that they be 
funded on a regionalized basis (i.e ., Nome, Kotzebue, Ft . Yukon, 
Bethel, Dillingham, Barrow, Kodiak, Yukon Delta, Copper Center 
and Ketchikan, etc.~ 

Information provided by the State Office of Alcoholism, the National 
Council on Alcoholism/Alaska Region and the Alaska Native Commission 
on Alcohol and Drug Abuse shows that there are "prevention" · 
programs of one type or another i n 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 
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 
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 rehabil i tation 
progr~ms 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 
local programs with an inpatient resource within 
the State. It would also keep the money paid for 
treatment within the State. 

Th~ Coordinating Committee recommended : 

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

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

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

• 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 rehabilitat ion facility for the 
chronic public inebriate. 
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• The primary client population for this program should be the 
court-committed chronic public inebriate and/or those addicted 
individuals in need of l opg-term in-res idence care who choose to 
commit themselv~s voluntarily for a period of 90 days or longer. 

• The program sh~uld be operated by the State for a period of 
five years, at the end of which the program shoul d be evaluated 
to determine whether or not it should be contracted to the private 
sector. 

The Interdepartmental Coordinating Committee on Alcoholism made the 
following recommendation: "Because of the predominance of alcoholism 
problems in rural communities, because of the limitation on 
available resources in rural conununi~ies, 3nd because of the 
of skilled help for the alcoholic : 

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

• Rural alcohol ism, drug abuse, and mental health professionals 
and paraprofessionals should be cross - trained in al l three 
areas. 

• It is our recommendation that rural alcohol , drug abuse , and 
menta l health outpatient services main tain their separate 
identities and budgets but that they colocate in order to 
facilitate cooperation in patient care and facilitate cross­
training for personnel in a ll areas. 

• Existing local community alcohol ism progn1ms s hould provide 
information and referral services on an ongoing basis as part 
of their normal activities. 

• Existing local community alcoholism programs should 
be required to develop formal referral networks with all 
health, social services , judicial and law enforcement agencies 
in ~heir local cntchment area. 

Currently, the strategy of the State Office of Alcoholism is to 
establis h major. rchabili t<ttion centers i n Fairbanks, Anchorage , 
a nd an as yet to be determined site in Southeast. Existing 
programs in Fairbanks a nd Anchorage will provide the nucleus for 
these programs . Programs in other areas will utili;~e these treatment 
centers . 

J\ spokesman for the State Office of Alcoholi sm indicates that 
most rural areas sha1~e a set of socia l/cultural/economic/political 
proceLlses wh ich have created conditions l eading to high rates of 
alcoholi sm but which are not amenable to rehabilitative efforts . 
'fhe Of fice i:ecognizes two ma jor areas for prevention efforts 
as (1) local control and (2) an apparen t lack of recreational 
opportuni ties , particularly during the winter months. 
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3. Establishment of screening and treatment 

alcohol offenders 

There are a variety of programs in urban areas in Alaska which 
presen~ly prov Lde or have the potential to provide alcohol 
screening trea~ment 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 Crimin?l 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. 

Ve~ 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 
servi~es . 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 rl1ral 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 Crir'linal Justice Plannin~ Aeenc.v should canpile all data regard:i.n~ 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 c6rricula 

There is general agreement that long-range planning in the area 
of alcohol abuse must focus on primary prevention and that the 
schools p~ovide 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 . ~h~ 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 ' . "'l~~ . ~ 
three-year program would have a price tag of somewhat · over $300, 000 ~; .~ ! 
and would aim at reaching 52 ~chool 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 p,rogram currently in use in Anchorage, describe,; below). 

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: 

Educational Service Diatrict #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 Studies. This program 
provides instruction in the dynamics of human behavior and how 
they relate to alcohol and drug use and ~ther forms of deviancy. 
The approach is aimed at providing incentives .fo r the development 
of community progrruns and involves both parents and teachers. It 
is cu -rent ly being broadcast by KAKM in Anchorage once a week for 
ten weeks. Parents were invited to participate and may either 
view the programs i n their homes or go to the schools where they 
par ticipate with the teachers in group discussions and activities 
related to the training materials. Participating teachers receive 
gr aduate cr edit from the University . The complete trainin~ program 
has also been provided in Tok. 
An Office of Alcoholism FY 1 78 budget item to provide a curriculum 
was not funded, but will be resubmitted in FY 1 79 . 

5. Improvement of correctional treatment programs 

The Interdepartmen t a l Coordinating Committee on Alcoholism recom­
mended to t he Govern0r that the Divis ion of Corrections should: 

• provide treatment within correctional faci lities for alcoholic 
inmates 

o ens ure that appropriate aftercare and fo llow-up are provided 
for al l alcoholic inmates upon their parole 

• make referral and aftercare avai l able to alcoholic inmates who 
have completed their full sentence. 
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It is t he 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 Office of Alcoholism or by l ocal 
communities. These services should be provided within institutions, 
and should also 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 
Division of Corrections and other components of the criminal 
justice system. 
The Criminal Justice Planning Agency is presently funding two alco­
holiSUL counseling programs in Corrections as described in "Availd:>le 
Resources" . In one, funding has been provided for a Corrections 
staff member to establish and run A.A. groups (and related 
cou~ses and activities) in the Anchorage area. It . is the intent 
of the gran~ 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 ~n Juneau, is to provide 
funds to a loca l 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 
compl etes his s entence. Community services are avai lable 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 con~inuity of the programs. 

During 1979 CJPA will support a comparative evaluation of the two 
approaches to include recommendations for the course of future · 
development of alcoholism programming i n cot'rections. 

6. Stren then enforcement 
of the Alcoholic Bevcra e 

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 fol l ows: 

Control Board 

1st Judicial District (Southeast) 252 
2nd Judicial Distric t (Northwest) 26 
3rd Judicial District (Anchor age , Valdez) 663 
4th 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 available, ABC staff estimate on the , : 
basis of complaints and observations that 75% of licensed establishment~ . 
serve intoxicated persons and about 25% are serving minors. · 1 . 

Revenue sharing provides that municipalities with law enforcement 
capability will receive the revenues from their licensing fe.es 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, 
indicates that, "the activities mandated to the Board are b.:ing 
carried out effectively. However the investigative staff needs 
to be enlarged to provide adequate coverage for Southeast Alaska." 
The Review Committee recommends thP. addition of one investigator. 

On the other hand, Convention Resolution #7 6-27 of the Alaska 
Federation of Natives (1976) states \.hat 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 ~l,000,000; and 

that sufficient positions of that funding be devo ted to 
providing adequate enforcement of State and local alcohol 
beverage control l aws in rural areas , And 

that suffi cien t portions of that funding also be devo ted 
to investigate and overhaul the present alcohol control 
procedures an d to deve l op new and bettec coordination of 
control procedures throughout the State ; and 

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

The recent Director of the J\BC Board recommended, in April 1977, 
org,:v1i.z."1Uor of the enforcem:~nr staff to jnclude an upper level 
administrative position (Range 21 or 22 ) to be responsible for 
the activities of five investigators i n Anchor~ge, three in 
Fairbanks and two in Southeast. She feels t hat t he administrator 
of the enforcement unit should be experienced in investigation of 
"whi te collar" and organi;,,ed crime . 

·rhc State Office of Alcoholism nnd the CJPA concur regarding the 
nc:cd to s trengthen t he ADC 13oard , :ind to uive rsi(y it:s membership 
to r epresent a broader s pectrum of inte rests. 
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7 . Use of alcohol as a mitigating circumstance; penalties for 
driving while intoxicated 

The law st~tes that voluntary intoxication is not to be used as a 
mitigating circumstance except in "spec;ific 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 appropriat~. · 

Senate Bill 206, "An act relating to sentencin~~, currently in 
committee , attempts to strengthen the existing la~·? and to address 
the issue of whether intoxication is "voluntary" in ti1e 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: 

1st 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). 

2nd 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 
requir~d). 

The Divi r ion 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 docs not address the issue of 
already-crowded short-term holding facilities . ~foithcr does it 
address the problem of small comnrunities where the state docs not 
have contracts for jail services . • 

The proposed legislation docs nothing to reduce discre t ion on the 
part of police and D.A. ' s, and t hus to ensure that those with 
money and/or influence are as likely to be prosecuted as those 
with "nothing going for them". 
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Problem Statements 
I • , ~ '' 

20~ At present . there are a · total of seven alcoholism. programs 
in the state (only one in a rural are~) with either detoxi~ica­
tion or sleep-off car1bility . In other areas intoxicated 
individuals who are held in protective custody must be housed 
in local jails _ where they may be held for twelve hours. 

21. There is a need for coordination and consolidation of 
efforts to ensure that at least one quality curriculu.~ 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 abcise. 

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 con lro l the 
liquor industry. 

25 . Many feel that the use of intoxication as a mitigating 
circumstance is contrary to a perceived "sense of justice". 
Proposed legislation wl1ich increases penaltie~ for OMVI is an 
attempt to force the public to take the issue of drinking a nd 
driving more seriously . To be effective, the legis la tion should 
be amended to reduce opportunities for plea-bargaining, sentence 
reduction, and discretion in charging . 

26. Alcoholism tre atme nt programs are genera lly inadequate 
wi t hin correctional s ettings , and must be provided by the 
Division of Corrections whe.n community services are not .'.lVail­
able. Community-based pr.ograms , funded j ocally or by the State 
Off ice of Alcoholism, should be exte nd ed to provide serv ices 
wi t hin correctional institutions , as wel l as upon the offender ' s 
1~ eturn to the community . 

• 
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It is with great pleasure that I address the 1975 Al~mni Institute 
. : 

today - and the pleasure is particularly full because the Institute meets 

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 r emarks 

I am about to make owe to Selden's seminal influence. He has · consistently 

and vigorously insisted on the necessity of viewinn alcoho'I and its use in 

a total societal context, as a socially defined, socially patterned, and 

socially regulated behavior. It is on·1y within this kind of broad 1»erspective . 
that.we can hope to control alcohclism and to minimize alcohol problems. 

: , 
! 

To derive po.l icy and the.- -actions that flow fr~m it s?l ely ·-from a·n \ inderstandi n~J ·· ..... 

of a pathological extreme provides at best lopsided solutions with minimal 

effects and at worst unanticipated deleterious outcomes. 

A f e\~ y'ears ago, I addressed myself ~o an assessment of then-current 

and promising trends in _the prevention of aJcoholi sm (Blane, 1968; Chafetz, 

Blane, and Hill, 1970). In regard to mass persuasion, I found no consistent, · 

coherent approach • . in regard to education, ·r was ab1e to identify on'ly a 

single program of potential merit in the area . It was a program based on a 

respons.ible drinking approach developed by t'.11ma Unterberger and Lena OiCicco 

and evaluated by Allen Williams, ·and it operated out of the Massachusetts 

Division of Alcoholism (Williams ~ Unterberger , and DiCicco, 1968} . Today I 

am happy to report that the situation i s quite different. There is a veritable 

explosion of programs - of great variety, and many of imaginati ve dcs·ign. I 

wish to share with you some of the major current trends and problems as I see 

them - first about education and then about mass persuasion - wi~hout making 

any¥pretense of being exhaustive about ei ther. 

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

education," with ~reater emphasis being placed on such non..:spec.ific terms as 



important in and of itself> it reflects significant changes in conceptualization 

and direction. Perhaps because of its linkages with post-Repeal legislation 

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 connotation. Alcohol education is also a 

categorical term associated with value-laden exhortatior.s, thP. !:iimple· provision 
' 

of informa~ion, and convenient co:npliance with the law. Further, . i:t implies 

that the locus of learning is the school, and specifically the classroom. The 

more _recent use of tion-specific terms is in keeping with broad trends in the 
. - .... . .. .. .......... ..:. · .. .. . ·.- - - .· .... : .. .. -- .. . . . 

.. 
·field of · education generally that represent attempts to create alternatives to 

the increasing obsolescence of the traditional school as an institution capable 

of meeting the vari~d and complJX d~~ands now pl aced upon it. Some of these 
..... 

a 1 ternatives are taking place withi:i a tr'adi tiona 1 ·insti tutiona 1 framework, . 

while others represent attempts . outside that framework. There i.s also an in­

creasing awareness that the socialization of values, beliefs, and behaviors 

about alcohol 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 factor!: 

that are specific to a 1 cohol and to alcohol only, but that~ g.en·era l ly speaking, 

learning to live with - or with~ut - alcohol is just one of many growth issues 

that young people face. Thus, whether forma1 learning about alcohol occur~ .. 

w1~hin the school or outside ~t, that learning is tending more and more to be 

embedded in some larger 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 target groups and to desired outcomes (Blane) in press, a, b) . . Both of 
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and economical ways to prevent alcohol problems and a~out 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: general population 

groups or groups that are at-risk, i.e.,,subpopulations whose members are. at 

hazard with regard to the development of alcohol prob'lems. These ·include de­

linquents, dropouts, and childr~n of alcoholics~ among others. Among supporters 

of the general population approach, there i's cantroversy as to the iileal age 

range for education as wel 1 as . th'e !lJOSt effective 1 ength of programs. Thi.s is 

mostly guesswork now, because .little hard data ar~ ayailab1e. While at-risk 
. _,.... . . .. 

'-• . . . - . 
and general population programs are usually separate, there is 110 necessary 

1ncompatibil·ity between them. In .Public health terms., .af-risk progra~s p~oceed 

from a secondary preventfon approach - that . is, interyen·ing with a group that 

is infected but not yet ill in order to ftbort a ·disease - while general popula­

tion programs . proceed from a primary prevention approach which attempts to change 

the very conditions. which b'ring about infe.ctfon, thereby minimizing its onset ~ 

It has been. argued by analogy to the infectious disease model of prevention that · 
. " 

sr~conc,fc.ry prevention has only min·imal effects on reducin9 alcoho~ or other. 

social problems> and that we should therefore place our nioney on primary preven-
' . 

tion. Tfiere is, however, littl e · evidence to support .Q!. refute the notion as 

far as social problems are conci rned. It does appear that a·lcoho'Jism treatm~nt 

personnel are more attracted to at-risk programs, while educators and social-· 

behavioral scientists are more attracted to general population approaches. · in 

ar:tua l operation, as we sha 11' see, programs which focus on each ~arget have 

their own difficulties to contend with. 
v 

·More attention is also being given to the outcomes that· are sought by 

educational endeavors • . The~e outcomes are far more· varied than toe target groups 



:;:t;:;..' 
?.?;.+: 
:~:.;'~ 
-;:-: .i:. : • 

:i 

and alcohol. In many regions of the country.and in many communities, contro­

versy over "wet" or "dry" is still a potent influence. Most programs are, 

however, based on the assumption that youth are growing up to become adults 
. . 

1n a drinking society, and goals a~e 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 that one goal of education about al~ohol 

was to provide infonnation; gi~en that infonnation, the young person \'/Ould _ 

make a healthy decision. It has been demonstrated that it ·is relat:ively easy 

to increas':! infonnational level .about alcohol and to mainta"in that ·increase 

over time. Dut, no · evid~nce exists to indicate that the increased level of 
..._ ... .. ··- ...... ';- -. ·-- ........ . . . . -.- . .. -. ·=--· . 

knowledge affects behav ior in any way - and such goals are 'increasing'ly L·e­

coming secondary. Outcomes are also open to varying interpretations; this is 

well-illustrated by a program in which it v1as found that an experimental group 

reported more initiation into drinki~g but relatively fewer ep~sodes o~ intoxi­

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, ·while' another (Dlune> ·i·n press, b) saw ·jt as a 

success becaus~ the relative proportion of intoxication decreased even though 

the numbers of drinkers increised. 

- . ·" -·· -· 

Desired general outcomes may be classified in four ways: (1) promoting 

integrat~d drinking; (2) reducing deviant drinking; (3) clarifying values <ind 

increasing decision-making skil 1 s, with or without specific reference to a 1 cohol; 

and {~) improving psychological and social coping ski lls so that resort to 

al~ohol as a coping mechanism will be less li kely. While there can be a great 
. . 

deal of overlap here, the first two outcomes - integrated drinking and reductio11 

of deviant drinking - t~nd to be more alcohol-specific than the others. ns 

.-· 
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target behav iors ,for them include such factors as the frequency, pacing, 

quanti ty, timing, and place of drinking and the companions with whom one 

chooses to drink. 

The goals of integrated drinking are that drinking should be subordinated 

to other activities and occur i n situations of restrai nt . More parti cularly, 

alcohol should not be consumed sol ely for i ts effects nor to become intoxicated, 
-IC. 

nor as a proof of identity. Drinking is further a matter of individual choice, 

and 'no value should accrue ·either to drinking or to non-dr inking . . Integrated . 
·• 

drinking is based mainly on the notion that t here is common agreement: ·in a society _ 

that drunkenness is bad but alcohol as a substance is morally neutra l . Inte­

grated drinking as a ·goal in the United States represents a reform position and 

i s thus ideali stic, if not Utopian. Nevertheless, i ts specific behavioral and 

attitudinal goals can be stated in cl ~arer form than those of the other programs . 

The reduction of deviant drinking approach nims to r educe drinking be­

haviors in young people who may alrea~y be drinking in pre~patho l .0~1ical modes. 

Many of the . specific goal s - not drinking for c!ffcct, not ~Jetting drunk, not 

drink"ing in settings \~here the context provides 11rini111a·1 construints on fast , 

heavy drinking ··may be the same as for ·integr11ted dri nking . nut> since the 

target group is . usually composed of multi-problem you ~gsters, there may be other 

goals that have an ·impact on drinking behavior but \'lhich are quH.e separate 

from it - such as greater scholastic achievement or obta inin~J il job. Heduction 

of devian t drinking also does not encompass Lhc rmdsioni st quality of integrated 

·drinking. I t tends · to wor k more \'Jith groups , ·individual members of which arc 

seen as potential if not actual outsiders who arc to be brought back i nto the 

fold. Ou t reduction of deviant drinking programs are basically not concerned 

with the way· /\~ericans typ1cal ly pattern their use of al cohol . 

' ( . ·. : 



w·ith regard to programs ·which aim at clarifying values and increasing 

decision-making ski ll s, it shoul d be noted that while the terms value­

clarification and decision-making are often used i nterchangeably, they in 

fact r epresent two separate educational technologies which strive for a 

ccrrmon goal - hel ping people to arrive at courses of action that are satis­

fying and produce growth. It is often · a~:umed that people ·\11ho have had the 

opportunity to become affectively aware of their values and know how their 

values - including conflict among them - affect their behavior i n concrete 

situations will relate to alcohol in a satisfying and hea 'lthy way - ;,tiether 

they drink or not. In the same fashion, it is assumed that peop'I e who have 

·been taught .cognitively' how to ·s ize up th~ ·rnain e'lements of any given s'ituation 

and to make a rational decision which satisfactorily. bal ances risks, benefits, 

and wishes \·till al so use al cohol in a healthy way. It should be understood 

that for all the popularity both techni ques now enjoy, their ilssumptions f'ind 
. t. ' 

li tt.l~ en~pTrjcal support:- whether the target behavior ·is drink·ing, smoking, . . . . . • \ 

using dr.ugs,' or other pr-i.~ate but heal th-related ilCtions. Unlike alcoho·I- · 

specif'fc approaches, however, these tcchni ques rec.ogni ze nnd accept the extreme . 

socia l ambival ence that characterizes alcohol and drinking ·in /\merican society . 

Rather than refonn ·l ng soci ety> they tend to \'/Ork with what "is . They therefore 

attempt to make people mor~ aware of their own inte~hal i zation of pluralistic 

values and s~cia l forces in order to help them take the most self-consi stent 

course of behavior. 

Even mor e general programs are those which aim to ·increase and strengthen 

psychological and ~ocial coping skill s . Indeed , to the extent that value­

clarif'fcation and dec1sion-making programs increase cop·ing mechanisms, they 

m1g~t be included under this rubric. However, to do this would miss the ma in 

point on which this essential ly mental health approach rests; that is ,. that 
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l iness _ that are engendered by conflict. In this view, individuals who have 

a brocJd repertoire of resources for coping with conflict and handling feelings 

are less likely to turn to alcohol in times 0f stress. There.is little question 

that cJlcohol is used by many people in resronse to stress; there is, .. neverthe-
" less, little evidence to indicate that if coping skills increase, alcohol 

abuse decreases. 

Given the kinds of desi~ecl outcomes listed - int~grated. responsible 

drinking, reduction of deviant dri~kfng, and increas~~g and strengthening 

_ coping ski.lls .- ~1hat kin_ds .of youth education programs are now bei_ng mounted? ·. 

. - ~ar; ~ ~r , r. me~ti~ned the r~sponsi ~-1 e dri nk·i~g ~ppr~~-c~ .. ·~~~~.;~~·~~~-:-b~ --~~ter~e~~-~-r 
and Dicicco over a decade ago. Their work has continued, with emphasis on 

small-group student discussions led by specially-trained regular classroom 

teachers (OiCicco and Un~erberger, 1973, 1974; Unterberger and DiCicco, 1968) ~ 

A long-term program based in an urban community in Massachusetts not only in­

volves the school system but attempts to. generate support and change throughout 

the co1TU11unity (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 fn-servic~ train~ng of classroom teachers. The goal of · 

this training is to help teachers examine their own attitudes, values, and ex­

periences in small groups so that they can clarify their feel'ings about theil· 
. . 

own drinking and .teen-age drinking. Equipped with self-knowl edge , they can be 

effective alcohol educators with their students. Such tra~ning, 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 believe 

that· classroom teachers have such low credibil tty among students as instructors 

·. 
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Nevertheless, some support for the Unterberger­

DiCicco approach has already appeared (Williams et tl·, 1968), and the resul~s 

of their current large-scale program will provide further evidence relative to 

the value of e 11ploying classroom teachers as instructors. Should the demon­

stration prove effective, the problem of 'ilidespread implementation is compl i-
... 

cated by the hi gh cost of in-service training relative to training ~ in teacher 

preparation institutions where receptivity to introducing training of this 
·. 

sort has never been great (Blane, in press, a, b) •. 

Other attempts at promoting -education for integrated drinking or non­

drinking have included the embedding of infor~ation about al_cohol in the 
. . 

curricuh.m at <tll levels - its chemical, physiological, and phar~aco·logical · .. 

effects , its role in history, economics, and literature, and the social and 

cul tural patterning of its use. This trend is manifest in severa·r curriculum 

guides for students from elementary thro.ugh high school 1 evel s. Another par- · 

ticularly important move in atternpti.ng to cha.nge attitudes ab,out a]cohol has 

been NIAAA-supported efforts to influence national vo'luntary and professiona·1 

youth-oriented or9anl.z.ations to adopt a stance favorable to integrated clrinkin9 
. 1: # 

as, for ex,m1pl e, the national PTA, th~ JAYCEES, and· the Educatiorn 1 Cammi ssion 

of the States. 

In many states> the state authorities on alcohol and drug abuse have de­

veloped educ~tion programs . Pennsylvania> for instance, has ctn active service, 

demonstration, and research program that emphasizes. value-clarification and 

decision-making techniques in a general substance abuse format that includes 

both alcohol 'and drug~. Individyal programs are offered in school s for 

vary1ng l engt~s of time,' but usually not for more than once«i week for seven 

wee~s during the school year. Instructors are spe~ially-trained counselor-

i 
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~ducators fn contrast to the cla'ssroom teachers of the Massachusetts ' program~ . 

Research on program effectiveness is carefully con.ducted, but a recent review 

(Svti sher, 1974) offers only modest evidence for optimism. "There 1 s very 

limited evidence that any program has been successful in altering drug use 

patterns at any educational level." Some limited evidence suggests the use­

fulness of value clarification among higb school students, but the greatest 

evaluation need is seen as the conduct of lon~-term follow-up of intended out­

ccxnes. It has been suggested that there. ma.Y be a "long-delay" effect of 
... ~.\~;~ 
. ._ ·":.: hea 1th education that only becomes manifest in early aclul thood > thus· indicatirig 

the need for longitudinal and cross-sectional studies over time. The programs 
. - . 

just .descr.; be'd .. are conducted wfthi'n ·th_e · schoo·1 system · and genera ·11.v attempt to . _ 

elevate the quality of life for young people, thereby indirect'fy reducing prob­

le111s associated with alcohol. 

Minimization of abuse p~ograms directed towards members of particular 

youthful populations may be found in a variety of setti_ngs outside the s'choo'I 

system, i.ncluding neighborhood youth centers , · YM~A's, ·corrrnunity menta'f health 

centers, and residences for runaways . One example is an age-staggered peer 

counseling wofk p~ogram wit~ ghetto youth in Philadelphi~ (Mander> 1974) . Here 

much of the progra~. is in the hands of the youngsters themselves , with pro­

fessionals acting as consultants and resource ·person~. The orientatfon is to 

raise the level of. social an~ psy~hological coping ski lls, 0ith the pred iction · 

that psychological strength will increase and deviant behavior, including 

alcohol abuse, ~ill decreas~. ·college· students counsel high school ~tudents, 

who in turn counsel younger 'students in a neighborhood youth center. Partici -

pants are paid for their· work which is full-time in the sunmer and part-time in 

the ~'linter. Exposure to appropriate adult · role models and gradual shaping of 

-·'. responsible be_havior 'are central to t_he program : Preliminary evaluation 

. "{. 
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suggests that the program is having a positive impact, although data on 
. 

alcohol use have not yet been reported. 

Another program that i s sti ll in the planning stage i s one that will use 

the philosophy and orientation of Junior ·Achievement to_ attempt to soci~li ze 

delinquent ~een-agers into middle-class values (Galin, 1975). Junior Achieve­

ment i s an organization that i s to theiv\o/Orld of business as ·4-H is to the 

world of agriculture - that is, it attempts through doing and achievev.ent to 

introduce young people to adult occupational roles. Adults themselyes serve 

as role ·.models for t he Y?ung pe~ple. T~e prograrn will attempt to help deli n­

quent youngsters to l~arn through doing about. business procedures -and practices 

and .to open the opport.unity .. structure to the~ . \•lith ~egard . to ' .:ilcohol abus.e, 

it is assumed that should the program be suc~essful in curtailing del inquent 
. . : ., .,, 

behavior, ex.cessi ve use of alcohol wi 11 al so decrease. 

Another approach that is possibl e> but to my knowle.dge has not heen tri ed·, 

ii the applic~tion of behavioral approaches to individual control of drinking . 

Social 1 earning approaches to Height control and control of smoking have had 

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

.used in experimental settings for chronic alcoholics, \>ri th controversial resul ts. 

Their application to social drinkers who exp·ress concern ilbout their dri nking 

seems a natural extension. Models based on self-rn~n'itoring, self-evaluation , 

and self-control in ccmbina tion with knowl eJgc of 13/\C 1 s may provide tb~ basi s 

for individual control ·programs. 

At the University of Pittsburgh, my colleagues and I have outlincc a school-

[);ised program that combines prim~ry and s~condary preventive approaches and aims 

at generating a self-:- perpetuating> peer-stimul ated pro9ram ttlilt may have impl i­

cat~ons for combining effectiveness with. l ow cost. The prirna~y preven:~ve. aspect 

w111 focus on the entire student body of a ,senior high school. whil e t~e secon­

'dary preventive . component will center on students who have recently drc;;;ed out 
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~f school or who show high potential for doing so. 

The primary prevention thrust is rel atively unique in that it will 

initially provide individual instruction for one to six class sessions to 

students \·Jho have any question about alcohol or drinking by themselves, their 

friends, or members of their family. Individual instruction will be provided 

by specially-trained instructors who ar~ knowledgeable about .the major aspects 

of alcohol and its use and who possess counseling skills. Pilot experience 

indicates that students \'/ill present a wide variety of questions and concerns, 
' . 

ranJing from straight informational questions (e.g., Do beer and \'lhiskey have 

different effects?} to more interpersonal concerns (t.g., I don't like to drink 

but my . boyfri1~nd wants . me to - what should I do?) to hi9hl.Y pers~nal · co.~cerns 

(e.g., I am afraid I like to drink too much}. The instructor will be equipped 

to deal effectively with all such questions and issues a~d will be able to uid 

the student in obtaini.ng further help if indicated. From amo.ng the students 

who participate in the individual instruction progra~, those who express a con­

tinuing interest will be encour.aged to form a group wh'ich will study al coho·1 

and its effects in a more structured, formal educutiona l pr,ogram, including . . 
the initiation of student projects and demonstrations. On the basis of this 

experience, juniors and seniors will conduct individual instructional sessions 

under. supen~isioh with freshmen and sophomores . On the b·asi s of past expcri ence. 

there i s r eason to !Jelieve tb'lt student interest in such an cncleilv~r wili be 

high, and. 1~ appears feasible that if students can provide ~uch of the instruc­

t ·fonal manpower after- an initially lilrge inves tment by professional personnel, 

one prof~ssional would be ahle to supervise lhis component of 1.he program 

once 1 t was fully unden-1ay, even in a reasonably 1 arge school. The cmphasi s 

her~ is alcohol-specific, yet the program aims at s hort-term input during a 

st~ge of normal development in ~1hich plasticity and the capucity for change and 

. . 
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growth are extraordinari ly great and responsiveness to a trusted adult or 

older peer is remi::rkably high. He 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 ~tudent intetest and 

involvement \·till reverberate through the system with an ultimate impact on 

more students than actually participate 4n the instructional program. In 

order to evaluate such hypothesized general effects, all students in the 

participating high ~chool as well as those in a non~participating comparison 

school will be surveyed annual ly about self-reported use of alcohol and atti-

tudes towards the temperate and intemperate use of a1cohol. These surveys · 

will extend over a period of years and \"till include' c'lasses that:.have graduated 

so that information will be available on program effects into young adulthood. 

In order to examine the effects of individual instruction itself, a concerns­

about-alcohol scale> in process of being developed, w~ll be administered before 

and after participation. The scale will cover a wide range of feelings, atti­

tudes, and be.l'iefs about alcohol - e.g., '11 worry obout my drinking," "A drink 

every day is bound to be dangerous, 11 or 11 0eing ab.le to ho.Id your liquc, r is the 
. ' 

important thing~" We expect that scores on this sen le will decrease wi ch ex­

posure to indivi~ual instruction. 

Secondary prevention in the school will center on st udent:; who , on the 

basjs of their school record or by self-des ·ignat:ion, 'ind ·icat:c th.tt they '"irl 

l eave school before graduation,. and secondary prevention in the conm1unity will 

focus on students who have recently dropped out of school. The basic objectives 

cf this part of the program are general rather than al cohol-specific. ThP. 

'first objective is to keep the potential dropout in the system and to help 

the. actual dropout to r eturn to it. When this aim becffines a matter of fitting 

a round peg inta a square hol e for a particular youngster, alternative stra­

tegies will be attempted. The major mode of working with these teen-agers 
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be the development of a relationship with a c~uns~lor \'Jho has the skill's 

to assess personal, social, family, educational, and vocational aspects of 

the indiv idual's life space. For those who cannot or will not stay in or 

return to the school, educational and vocational alternatives will be developed. 

xciningful work experience·will be sought and special education instructors 

wil 1 he 1 p to prepare the perso'n to receiv~ the GED. Young men and women who 

dropped out of school but who later achieved educationally and vocationally 

will be hired on a part-time basis to serve as peer models for the potential 
·-

and actual dropouts. P~er models and te~n-dgers will work together on projects 

involving sports, cars, and .ot~er activitie~ of mutual interest. Where indi­

catC<l, .. tne .. young people und family membet:s will become involved in helping 

relationships with appropriate conmunity .agencies. The notion with regard . to 

alcohol that underlies this approach is one I discussed earlier, i.e., if 

coping skills are increased there is less need to use nlcohol nhus ively . 
.. . 

Further, to the extent that pr.ogram activities reduce the ava'ilability of free, 

unstructured t·ime, there is less opportunity to engage in drinki.ng. This 

aspect of the p~ograni \·ltll be evaluated by examining cha11ges on a n·umber of 

psychological measures of self-worth, ~esponsibil ·ity, and socia'l ·i:rntjon, as wen 

as by measures direct'ly related to the use of al rohol . Thus, we will be able 

to cast some light on the assumption that ~reventi ve programs aimed at increasing 

coping mechanisms result in increased mental and social well-being. 

As attractive as this program may appear on paper, in practice it has its 

problems. Past research wi~h delinquents,. dropouts, and others \>Jho have been 

designated as deviant outsiders indicates,. for example, that careful precautions 

must be taken in ord~r to insure that intervention does not reinforce ne9ative 

and.distancing labelling,. thus accentuating rather than amelio.rating the problem. 

In the project we are planning, we hope to keep labelling aspects pro~ramn1atica11y 



and tend tn he extremely receptiv~~ to having them in their schools. Problem 

students have usually long been defined as deviants and outsiders and there­

fore are considered 1 egitimate candidates for special purpose programs by .: ·. 

both the school and community. Special purpose programs for the general 

student body, on the other hand, do not have this kind of l egitimacy. Quite . 

to the contrary, such programs - in the. present instance, the individual in-: 

struction component - are .often seen by the school and communi t:y a~~ intruding· 

upon personal p~ivacy and as being offe;isive to communfty va 1 ues. Schoo·1 
. . 

administrators are· apt to view them with considerable apprehension and suspicion. 
. . ' . 

Such programs must be preceded by 1 eng~hy per·iods of community educat.ion and 
• • .... -· - t • - •• • • ·- • . . 

corrununity organization if they are to become viab·I e within the schoa·1 system. 

For our project, we are planni.ng to have a corrmun"it.Y panel, composed of students> 

school personnel, an\.! reputational leaders in the corrmunity, to serve in an 

advisory and advocacy capacity and al.so as a nucleus for developi.ng corrnnunity 

support over the lo.ng term when external support ·i s no .longer avafl able. · I\ 

major problem of many externally-funded human servfce programs ·is that they fct·i1 

to build in provisfons for institutional ~ontinuity .via conm1unity support over 

the long term, and thus come and go with little effective impact on social change. 

Our program aims at developing such continuity. 

Thus far I have discussed trends and dcve·1 oprncnts conccrni ng n'I coho'I and 

·.youth~ It is, however, a mistake to think of education ·solely in relation 

to school s and solely in r egard to youth. Mass persuasion techniques can play 

an extraordinarily ·influential role in any preventive health program, although 

·thus far there is little evidenc·.: to indicate their effectiveness in modifyin9 

health-related behaviors (Blane, in press, b) . The reasons for this failure 

• • • . . ~' "". . • ' . "(.,. •. .. ••. ,.. ...... i._;· ... •-:. • 
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may be found in many factors, among them being 

borrow a few Madison Avenue techniques, use the public service announcement 

provi sions of radio and televisi on , and address the total population, we 

can inf lu ence behavior . That these assumptions have li t tl e val~ity in prac­

tice should be amply cl ear from the failure of anti-drug abuse and anti­

smoking campaighs to attain their basic goals. Even l ong-term programs, such 

as the 20-year 11 Drink, don't drive" camp·aign, do no mor e than rai se public 

consc iousn~ss, which is admittedly a first step in molding public opinion and . 
behavior - but only a first step. Madi son Avenue techniques can have ·impact 

on behavior. if they are part of a. large~scale, co~sistent, coherent J)rogram 

wit~a speci fic target .group ·rec~iv~ n~ well-timed messages . Rut because publ ic 

service announcements on. el ec"tronic media are subject to local option a·bout 

what messages \·till be aired .when and because there is tremendous co.iipetition 

for publ ic service spots , it . ·is virtual ly ·impossible to mount geonro.phi cally ... 
widespread pr.ograms . Further, th.ere is gr eat rel uctnn.ce on the part of govern­

mental agenci es to ta_rget mess.ages differentla lly ac.cordi ng to the values, 

customs,, beliefs, and other characteris t i cs of defi nabl e target gro~ps. The 

result is that campa_igns such as that mounted by IH/\M a~dress themse"lves to 

a gener alized , mythical American , t hus diffusing credibi l ·i ty and personal 

relevance. A basic probl em that confronts 11nyone \'/ho \'/ishes to mount .an effec­

tive mass persuasion campa i gn in the publi c health area is how to meet t he 

conditions necessary for a successful campai gn within t he c:onstr;dnts of a fr ee 

enterprise mass media system that places low va'lue on f"inanciull y unreward ing 

public service activities. 

These conditions include i mmediacy and per sonal relevance. of messages. 

!11111Ediacy means that the message is received \'1hen and where the target behavior 

occurs,. while personal r el eva"nce rn~ans that the message i s frtimect so t hat it 

• • : J, 
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is seen as bei.ng c!ir.ect~d to oneself rather tha·n to someone else, . ' The 

source of the message shoul d also have high credibility. In addition to 

these conditions , well-designed campaigns must be intensive, have geographi c 

breadth, and be of long duration . Inten.sity refers to the repeated. presen­

tation of a message under conditions of good timing to the same ·audience 

over a period of time. These t echniques,,, used in. advertising by presenting 

different ads with the same message ~t the beginning, midd l e, and end of a 

program, have never been used \'/jth ·.public servic.e campa i gns. Rather, publi c · 
. . - . . 

service announcements are presented once o.r twice a week at times th.at vary 

and when audience composition varies . Mul tipl e expcisure ~o a s1ngl e ~udience 
. .. . . . . . 

1 s .. thus· redu~ed » a 1 th.~ugli .. many in· tlie au di e~1ce may .have · seen · a .messa~·e . oni:c, 

twice, or even a few times. 

Other conditions of importance are that programs should he congruent · 

wi th pre-existing attitud.es and touch fundamenta 1 trends in sod ety; they 

should be consonant wit.h the· fac~s, and they shoul d pronounce ju.clgments on 

the facts . Effective mass persuasion i's not campused of a few f'ilms, pamphlets, 

speeches and posters> bu:t consists of an i~t.egrated campaign of psychol ogical . . . 

bombardment. · ideally , the campaign must center upon i ssuPs tbat strike a 
. . 

r espons i ve chor~ fn the audience - a chord that may even require a pre-campai ~Jn 

consc:iousness-raisi .ng: effort to bring it about. : ~ndeed,. the curre'lt Nlf\AA . . . 
and dri nking-<lriving campaigns may be viewed in .this 1ig ht . 

But i ntensive .. saturation methods il\'e not possible in our society. As 

a resul t , we have- no nat.i ona l concerted 11mss persuasion effort to reduce 

alcohol problems. Nevertheless , ·th~re are several programs that are heinri 

initiated «round the countt-y at the l ocal l evel with l oGal community partici -

pation an~ backing. 

One of . the: most cle<_irly-stated recent mass media programs i s that designed 

. .. 
. . . ., 

... . ... 
. ·, . 



to reduce alcohol-related crashes in Vennont (Waller , Worden, and Maranville, . 

9 1972; Worden, Waller, Riley, and Flowers, 1973). The campaign, begun in 
. . 

1972 and addressed to an audience of young men whq ar e at least occasi onal 

heavy beer drinkers ·and known to be frequently involved in alcohol-related 

accidents, is known as the "Beer and Consequences" campaign, and stresses 

four poi nts of knowledge: (1) the serious consequences of getting caught and 

arrested while driving "under the influence"; (2) how to avoid getting caught 

(having someone el se dri ve, tak~ng time to sober up)) (3) that drin~ for . 
drink, beer contains as much alcohol as liquor; and (4) how to identify 

behaviors indicative of problem drinking. Whi'le the immediate aim of the 
t .. • • 

campa ign i i to increase ·knowledge in the target ·popul~tion abo~t . the . rib6ve 

points, attitudinal and behavioral changes are al "" anticipated , especially 

when the campaign is coupled \·Ji.th enforcement countermeasures . "The behavioral 

changes that might be anticipated are a reduction in heavy beer consumption, 

especially \'/hile driving, because· of -a) fear of arrest ... , b) r ecognition 

of the potenr:y of beer, and c) perception of one's se.lf as a potenti<ll prob·lem 
.. 

dr1nker. The major motivati~g influence in the campai gn· i s the· arousal of 

. mild fear regarding arrest and problem drink"ing. Infonnation concerning one 

of the above points is then presented i~ campaign mess~ges as alternatives to 
. . 

arrest and probl em drinking, with the intention that audience member~ will 

retain such information in nn effort to overcome the threat. 11 /\t:tcntion has 

been given to timing> spacing and placement of the messages; for example, 

they are ai red on radio at night over stations which members of the target 

population arc known to l is~en to, as well as on TV; the campai~Jn becomes 

more intensive on Friday and Saturday nights; nnd ~osters and slog~ns arc 

plac~d in bars and · retai ~ sal es outlets for ~cer. /\fi eld experiment that 

proceeds directly from the conceptualization underlying the campaign has been 

. . . .·· . , 



designed to test its effectiveness. As yet the i·esul ts are not in. 

Another program which demonstrates the potential effectiveness of 

l ocally-initiated and locally-supported campaigns i s one that was conducted 

a number of years ago as a one-year demonstration at Lackland Air Force Base 

(Barmack and Payne, 1961). The Lackhnd campaiyn was a countermeasure campaign 

designed to reduce . accidents ~aused by ·drink.:ng and driving. A mass media 

approach was used to disseminate 18 items to a 11 personnel by means of meetings, 

bulletin boards, and the base newspaper. They included a descr·iption of the 

countermeasure program; three informational items about social dririking, alco­

hol ism, and drinking and driving; three H ems about social responsibility and 

the distinction between nornal and disturbed drinking l~ehavior; ctnd 11 items 

containing snatches of conversation with an acci dent victim which portrayed 

the events leading up to drinking and driving accidents and the consequences 

of those accidents. As in the Vermont ccmpaign, there \·ms a mild fear el ement 

in the campaign, but the basic message - "drinking drivers are disturbed" - wa s 

designed to undercut favorable images of "tanking up and t aking off" "in a car, 

images associated with persona 1 courage and mascul "inity. During the cump« ·i gn, 

ai nnen involved ·i n accidents were referred to the base psychiatrist and al so 

received an administrative review of their r ecord in the service. Evaluation 

of the campai!Jn showed a marked· reducti on in accidents compared to l\nother 

neighboring ba•;e. ,lov1ever , the design of th~ evuluation \'/il S r.uch that the 

reduction could have occurred on the basi s of other factors. Nevertheless, 

this early, l ocally.devel oped approach can serve as a model for a relatively 

low-cost, high saturation mass media program in a· sir.a 11 cormnunity. 

A number of short-term intensive programs have been ·initfotcd, .nnd this 

seems to represent something of a trend - and an un fo rtunate one in my vi ew. 
' 

These arc high)Y intensive und technically skilled pro!Jrams that occur for a 
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few days, a week, or even a month. Holiday campaigns conducted in t he 

~ United States, Canada, and Great Britai n are examples . More recently, 

month-long series of programs during prime time on educational TV have been 

occurring. There i:.; l ittle question that such short-term campaigns pl ay an 

important conscioust1ess-raising function and that they may even have a 

short- term impact on target behaviors, b~t 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 considerable 

positive discussion and comment in the community. However, when· the month 

\·/as up, the level . o·f interest dropped markedly a.nd other· topics came to the 
. . 

fore . Programs such as these are excel 1 ent when they s.erve as springboards 

or as one clement in the kind of orchestrated, long -term campaign I mentioned 

earl ier, but offered in isolation, they' rna.y clo more harm than 9ood 'in the 

long run. 

The difficulties in mounting effect ive national mass persuasion campaigns 

in the United States and the consequent necessi ty and value of mounting l ocal 

campaigns pose some problems. Without some national coordinating mechanism, 

we may find ourselves in the position of reinforcing the very social ambi­

val ence w~ are hoping to resolve. Some sense of b1·oud but not necessarily 

c~xclusive- consensus about the proscrir~tion of drunken behc.lv ior along with the 

moral neutrality of alcohol ·ic beverages themsel ves ~1ould seem a needed el ement 

in l ocally developed programs. Al so, provi s ion mus-: always be made for com­

peting or differing points of vi ew. 

/\nother aspect of mass persua5ion rel ates to t he role of private ndver­

tising in r einforcing and consolidating myths about al cohol . Producers and 

di stri bu tors of alcoholic beverages have every r iriht to sell thei r products 

... . .. ·.:-



within the control system as set up by ·law. However, it i.~ r easonable fo1: 

us to question advertising \'lhich li nks drinki ~g with he-man images, fast­

paced activ i t i es , and physically excessive pursuits, among other s . Such 

associations tend to rei nforce the verY. factors that a publi~ health mass 

persuasion campaign aims to subvert . More particul arly, they tend to en­

courage rapid drinking and heavy consumption on any given oc~asion, both of 
' . 

whi ch are conducive to alcohol problems. The producers have an advertising 

code, but the code appears to r~n contrary to a public health approach . It 

may be time fo~ those interested in the minimization oi= alcohol prob:lems t o 

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 are now taking place in education and mass 

persuasion to reduce alcohol probl ems in our society. Two basic trends are 

apparcn ~ , the one aiming at conta"inme~t and control, the other holdinn out il 

vision of a society i n which alcohol ·is a mora'tly t~r.u tral substance, the use 

ot° alcoho'I is integrated into activ1ties that rr.flect ilnd symbolize social 
.. 

solidurity> and in which drinking comportment ·is not associated with social 

ha zard . 
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If° socic{·y is ~·o bring dcohol abu!ic und0r control, wo need l.J policy ~·hut 
rcstricfa (n~1· forbids) the use of alcohol; one t~ic:it cncourngc!i people to 

U$C uicohol ir.frc'!;..ierr:·!y end as a relatively minor part of their liv.'Os. 

DAN E. OEAUCHAMP 

+ TH E FEDERAL i\(; ENC\' charg1:<l with :tel· 
'1rcssi 11~ this c1.untry's ctlc:olwl prolil<.:ms n><ipt:r::tc:s 
wilh :111 indwar;• rnmmi.acd to i11c::-t•:1sing its profirs 
h)' raisi11~ the l<:vcl of alc:nhol rn11s11111cd i11 the U.S. 
J\ p11lilic:-poliq• c:cmu·m•crs)' is 1'r<·wi11r~. for llu: 
agrncy s1.·c111s bent 011 disrq~;mVi11g- Ila· 11tccl for. 
;ilc:ol111l rn111rnl~: iLs approadi is dire'< lt:d to\\';1nl fi.11d­
i11g 011't why proh!L·m drinkers arc 1n1al1k w conlrol 
their clrinki11g. 

1.:i ~i. Yl':lr'whrn tl1;1l a;:e11cy. ilw :'\a1io11;il l11stiu111: 
11r Alcc1hol J\h11~c ;rncl Alc:11hofo.11.1 (~ lt\J\A ) . rc:lt:aM·c~ 
irs s<:n11HI 1\ !coliol i\IH! I lc-allli r<'p<>n. l\'''' hkak 
file rs t'llH'r~td. Firsl, :ikoiinl 1m1l1l1·111:. n1:.l 1! 1is 
11ati1111 ;1 Sla~f{''rinj~ $~[1 liill ioll ;a11;111;dl y ill ,ill11c•s\, 
l:1111il)' disi 11pli1111s, :i 1TC':.ls, p1opt'l I)' tks1nw1i1111, Im-; 

of prod11nivily, a11cl cka rh. ll is :iln1liol - 11ol i1 n11i 11 
or nt:lrij11a11;i - that ranks as lire 11a1 ion's 11-aclin~ 
d;· 1 :~ prohk111. Scnmcl, tl11: ~ I:\ :\:\. a11 ag<·1H:y (Ir 
111-'.W, l1as virrua ll )' 1w :dcn!ml p•iliry. E~c:qn for 
snllll' pious slo~.rns :ii 11wd :u 1·11n •ll ra~i 11~ "n·sprnhi­
hlc drinl~ing-." lhc: NI,\:\,\ h:is 11 1ort· or less ig1H1rnl 
1h.: 11l'<.'<l for a p11ii1:y 10 c:11rh 111<· srt·:iclr ri:;c in pt·r­
rapita :tlwhol c:o11s11111plio11 (:1p hr <111c·lliircl nvl'r 
l/1c p:iM lfi )' C.::trs) :inc\ the 11111i11011s i111plit:alions or 
thL· i11nr:isc. 111 fan, .11 10 ;\J:\1\,.\ OJ•l'r:1lcs ;1:\ if 
n1111nillin~ alnihnl prohl<:ms in nu way i11volvcs 
crn 11rolli111~ a lcuhol. 

11 ' lltc11tl.t Olf 11/c:oll()/' l'olic:y 

i\1 a pn·ss n111r<..-c11c,• :111110111H·i11~ the 1·ckasc of 
tlw 11t·w :ikohol rqlllrt, Nl:\1\ .\ clir<Tlur ~lorri:. 
C :1iar1·11. w.1s :1:-.kt·d 1(1 cldim· 1ht• k\'d of "saf1··: 
di i11l..i11~. I It: n ·s111111ckd hr 1·111!111 !.i11~ 1hc l i 11di11~~' 
11: :1 1!1l h c.c:11111:-y :u.:111arial s111elr ~h11\\'i11g 11 1:11 
f1C·r,1111, \\'ht> clra11k 1111 111'on: 111:111 """''' <H111<'<·s 11r 
w!il\k<'y 1ir it-. c.:q 11iv:tk 111 :laity did 11111 app.-:ir 111 
!>1illn a11 ilH'l't':IS<.' in lll'alrl prnl1k1m 11r 11111r111lit)'. 
l lll('l't\l ill~ly <.'l, IOll~:h. Jt~\ l11al1 ICI 11('1' <'.<.' Ill C1f ll ll' 

111·1111:1• i11 !lit• t 1.S. clri11 k a-; 11111C h ;i, three· c111111 c·.; cil · 
wlii:.t:1.·}' dail)' . 111 lace, a prl·!;ti~i11 1: ~: ":11 W}' of d1 i11k 
i11~ IJC' liavior c:o11d11c1c:1l. i11 1111' l!J li11~ .. - 1l1t• /\ 111t•1 j . 

I ll'. ll1•1111tl111111 /• i1 1111 1111i1/1111/ / 111./1•11111 i11 //i ,• .\t/11111/ 11/ 

/
111/1/it' llt-11/tli 11/ tlu: Ur.i1•1:r.1ity 11/ 1\'1111/1 ( :11111/11111 111 (:J.1,j1rl 

I Iii/. f 

(all .l>ri11ki11H Pl':ic:Liccs Survcy-wo11lcl hav~ c:l ;1~s 
fit•cl a daily i11wkc of three ounces of wlii~kt·y ~:::.~.:~· 
ll<.'avy clri11 killl{I . ~-.:t.·~ · 

\Vl1al i:. w1i111~ (II\ lic:rc? On llic ()JIC h:md \\'(.' ;11f;:-~;: 
fac<:cl wi rl1 st<•ady i11c:rcas<·s l>otli in the 11cr·c:1 pit_.,_ .. _ 
1·1111s11111111i1111 of alcc1!i11l ;111<\ i11 <.:riliral ;1lcoh11I pro!. 
k111s. 011 !li t• 0111<:1' lia11cl, th ~ cli1T<:IOI' of lh (• 11ati•111;1 
il~C'11<:y pr<'1111111a bly l'C:!.JH111sihlc for ro11lrolli11g lhes 
11rohk111s is <:11clor:;ing il norm for ~:if(' clri11k in;~ lkc 
f':ir t'l\<'.l'C'ds t:>d~1 i11g- clri11J:i11g· prnc:tic:c~. It w1111)d Ii 
,·asy '" :w1·11\1: tile N 1/\/\A of bci11f{ ;t r.:iptivr nf tl{:....~:-­

;ilu•h11I i11d11Mr)',. lt is c:lc:ar I hat Dr. C:li;1fttz and tl• '.=• r·:· 
i11 sti11111: '" c: c:1111pnal i11 i~ with this S'J.'/ i>illi1111 i11d11~·:, ··· 
i1 y :111d :ire· p11rs11i11v, wli;1t a111011111s tc1 ;1 "h:uu~-:-;.v 
1111" :ilrnl1ol" 111 1l iq•. 

I lnm·\'l'I', lhl· Nlt\AA i:-. more a c::1 ptiw or 1J1· 
111 ytli 111 ;dwlioli!:111 - a 111y1h that cli Vl'rlS a1t t·11 1 i11:. 
fro111 tlH' 11a1i 1111'~ C>hligation 111 i11f. til11l<· li~l11C.', \{ 
c·c111 1r11b 11\'<'I' :ilr11l111I. 1l is of r1111n.t• ll<> 11\j'! Ii 1 !.:1 
:.• 1111t· !I 11 1illi1111 111 Ts<>11s in rlic U.S. an· - li1:c:111~~· u·--.-· 
llll' ;11111111111 ol",almliol Ill e)' clrink - riskin1~ stri1111;"~~::: 
l'h )1:-i<':d, jl'}'rholo;\·ic:al Cll' :.t>Cial d:111wgc. The: 111yll ' · 
is 1 !1:1 1. 111111 ,: !ilriiq~c111 <:011trols over akr.•hnl. tl 1''"""•'-• 
:ilr11!111! intl11s1ry :111cl clri11l:i11~~ arc not 11cc:d1:d t\,. . : .. : 
c:rn11b:i1 ll1c 11a1i1111's 111011111i11[~ ;dc:olrol probkm' 
.si11rc: tlirisc: prnhlc1m arc c:;1t1sccl by ;i mi11oril)' o. 
i11tlivicl11ab who s11 frc:r from :i "dir.c::w:!" <::ii led ;ilr<:. ~. · .. 
h11lis111. 111 ull1cr worcb, it is h1:ramc c1f the: c:o 111'.~ 1' • .... : 
o!' :ikoh11 li'i111 tha t 111<:0'101 c:1111lr11ls n :1na i11 :\ " ~-:· ; · .... .. 

{S·: .. 
, ... : . ·'. 

Alr11li11li :.111 t l11·c11 ics assign l'<'SIHlll:.i l1ilil'1 1111 tlr~. ·:: 
1111~1 · MH'ia l rml'i 11f ;1kolwl to tl11: 111:1k1:·llp u\ ·: . 
. 1· . I I . I I . . I 1 ' I ll< IVH 11;1 S. ~II(. I •I lCOl'll'S ~ l ilrl \\' II I Iii•: ('.Cllllllll1Ji'·, . /• . 
M'll"' 11hw1vali 1111 1liat du: v:i~\ 111:1jnril)' "f' clri11i:cr;r:· •.. .' 
cl11 11111 1·x pc1 it·1 w1: :ilc(ll111! p1c1l1l(·t11\, 11 i~ rfl<'n < •111: ... 
d11dC'd il1:i1 11111\I p1•11plc· l1;1v(' all al1ilil}' or c::'l1:ir1:·: · . 
:11 '" «.: ;drnl11:I \\'itl1otll pr11lilc:111\. 0111)' a rni11111 it':;- ~ .. 
l:i il ;1, d1 i1d:1·r.;. ~l.111y :dn1l11 .li, 111 d1c•1rh1~; 1,1: ,: thr 
lail1 11 l· :i~ a di!.c; 1 ~t· I'' 1:di:.p11scd liy l''i' 1 · l11· 1l11;~ir:d, 'if.t'

1 :~::v. 
111·1ii:, "•"'ial 11r c11l111ral f:u:Jor,,, '1'1111' l11<.'\t: tl1r111i'r . 
tt·111! 111 :1r/<'1' '"i1l1 tli1· alroh11I i11d11\t1·r s l• ·;~a11 111:1', 
"the prolil<.'111 Ii <':-. i11 tlli: man. not 1lw li•11tl 1:." ~ 

- 'J"IH: d1.·ar ir11plic:alion is th:il !>'11:i1:ty !>li111dd ;10: 
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· t\ s1riki11~ly clitrcn·11t theorr a1w1<·s 1lra1. rlic pri- ' rl rc. N lt\1~/\ li:rs vi rt 11all)'. i~11on:ci 1his i111prc:.">,iv(-
1mary f::rrors ro11trih11tin~ to :tk11l111l prnbk111s :in.: I H '\\' c:vi1 lc-11('c i11dir:1t i :1~ a lll:nl for stro11~("T :\lc:ohol 
i11;11kqu:llc k~al, soC::\I ;nul c11l~11ral Cf•laL rols over c·c1111 rnls ;111cl h:1s i1111Lcacl oil en·cl a prC'V<.'lltirm c·;,m-
r:lc ;J\';1i l:thi li tr :ll\cl \ISl' or :lln1h11l. This akohol - . p:e ig11 of it~ Cl\\'11: "rc:.,, l(lllllihle dri11ki11~... . .. 
Coillrol :approach ('Oill<'racls 1li:a1 protl:C"l i1111 of the: Tiu: ('~S(! l l lial poi111s or tlac n·spo11~i'1fc-clri11k i11~ 

rn111111t111ity fmm ri si 11~ ;ili:ohol pr11l>ll'111s ra11 h1: c ·a 111pai1~11 :ire· tl1<·11<:: 1\k11l111l and dd11>: i11g an· l11:n· 
nt:rnn1pli!llu:1l only as th C' n·s11lc or ro:11 11:1111i 1y :ttul 111 111ay. l11 ~H·;1<l of pl aci11~ 1i1~ht1:r r111111ols uu the 
sncirtal rules tksigrn:cl lo Ji1.11°il ;111 d c:o:11r11l lhc m e ;1vaifal1il i1y or alrofiol, /\P.1t'ri!';1w; 11111Sl lt•;i rn how 
of ;ilrc1!wl n11cl to mi11i111izc the prolilt·111s for the to 11 s<~ all:oli.111 111orc: "rt·11p1111sihl)'·" "Rc.-;p1111sihlc 
largest fc:1sihl1· h-ro11p. <l ri 11l. i111( 1111 •;i11s kar11i11)~ l111w lo 11~1 : akol111I in ;l 

fll 11Jiarp C'Clllll ':tSl l<1 :dcol111lis1 11 th c·otiC'S, 1111· :i i· ll111iJ1 .tr111f1d 111:1 1111<-r, lt·:ir11i11g- 111 l't'< ;11g11izc tlll' ~j~~ll~ 
rohol-ro11 trnl :1ppro:1d 1 n:g:mls :di wl111 111:11111f:11:· .,f i11 q1t·111 li 111~ i11111xica1i1111 :111cl lw1:11111i11g i111oxi · 
llll'I:, distrilnrrc, 111ark<:t, sell ;111d co11 ~11111<: :dn1liol c111·d \'<TY Sl'ldw11 -- '''' 111nr<.• tli;rn rli rc<' 1i11 1l .. i a 
;t~ s11hj1'l'l lo f:i ir :111d ju:.t. rq~11l:11i111 1~ 1!i.1i :.tT\'<' 111 )'<'ar, :11lvis1·s C:l1al'C't:t..· Tl1t• :1:~1·11C·)' dil't'rlnl' lias C'\'l'U 
111i11i111izt· prni1k111s. Accnrclin1~ Lii :liis :lj>pn1:1d1. 1I H· s11~;1-\'"~1<·cl tl1:i1 ~111clt·111s he 1:111glit i11 111·1111111 h11\\' , ,, 
co1H1 t>l <1f ;:lrohnl i~ a11:clo~c111s to Lht• n·~1d:i 1 i1111 of clri11I; pre1pc·rly1 111111:li ;1s ll 1c:y ;arc 11ow 1 :wi~ht how to 
11~J1cr p11blic: health li:tzards - 111h:1rn•. lia11ci;.:-1111s or clriwl 
p11ll11ti<m. T lw r1111CTpl o f '' rc•!lp1111sihl1· clri11ki11:.( is t•rt:ru-

Thc: akc.~11,lis:a ;1pprn:ld1 ltas lic:1·n ""' d11111i11;1111 isl·d ·11 11 11:1'1\1c.: ·- if 11111 q-nica l - ass11111p1io11, :il1•111t 

( 
p:iradi;~:n fnr alcohol pr11J,l rn1s :.i111'l' l{c·111·:d --. a11d p11 l1lil' polir;y :111cl 1111111:111 rap:1rili<"s: 1hat :.11c:i1:t y's 
it i~ 11c.1 coinl'i<k1H:c lltat alroliol a~ :i cn1111111111ity :ilc-1111111 p1·11hlc· 11 1s c:111 ht• ~olv<:d m c:rnllro llnl by 
i~s11r. has vin11allr clisappc:1n.:d l'n1111 d1 r sn:11c n\Cl'Jll · p11111111l~: : 11i111: v;11~11<' pro11111111 c:1:11H·111s 10 ti: <' dk,·r 
i11 :1rc:1:; where 1ci11pcra11n: st•111i111t·111 n·111ai11s 1lt:c1 i111livitl11ab sl11111lcl 11<1t ahusc :1k11l11>l. Tl1ose 
i:1ro11;{. Nrnll·t ltc:lcss. 1-c1·rrn a11cl i111prr:-..,iv1· st:it·11 tilic l:1111ili:ir \\'ilh <'lliica l ckli:it1·s wi ll rcco~11izt · "n·., 1111ll · 
r<:.,1·arrli st ronglr s11~~~c:sts th .i t 1lic akoh11l.ro111 rnl ~i l 1k dl'i11ki11g" a-. a11111lin v:irin111 cir wltil l H.1·i11l:nld 
;ippniarli h:1s 1lic IJ<'llcr 11rg11111c:ql. ~i<' li11hr pcr<'1111i:Llly ('l'il ic:ii't·cl :t'i "v11lt11Harbl°* 

A 
0

gl'11t1p ol' :.den tists at 1lil· J\.tcliclifl11 R<'s<·:11d1 l' thi<'!I. Tf1(• :111s11111p1i1111 is 1l 1a t ii' prnpl<: r:1n Iii· 
Fc11 1:1il:1t iltll i11 C::-i11:1d.t h:1s d1·nwn" 1·:11c·d 1wr~11:isi\'l'· s11 ll11 'ii·11ily :1 ppri'ic·d ol' 111 <: fans lica r i11g 011 t!ir.ir 
ly 1h~11 it is th ('' lo\\' ovcr:dl 11r jH'l'·ra pi1 :1 c:or1s11111p· tt\\'11 :111d s11 c: ic1y's wdrai'c:, 1ht)' will v11!11111:iril r 
1i o11 of fllco hol in socicl)'· (~1 11d J,y i111plir:n ic111 1ltc ft1fl1J \\' 1ha1 s1a11darcl - c:spcciall y ii' socit·rr clc.·vr>t<'.'i 
factors th :.ic i111l11 cnc;c this lo\\' r1>11 :;1111q11i1111) tl1 al <·111 111gl1 11111111!y u11d n·s1~11rc:cs to 1rai11i11g and t'cl11ca-
)ll'Od11n:r. Jnw r,1(t:S of ~11<;h lllajnr :ilcoltt1( pr11Jilc·111~ l i1111 , 

::~ rirrli.>.;i:.. ·n1<: Ca11 ~1 cli :i 11 , ltav" ;..:a:l11·1't'cl d:11 a Tlii-; vic·w ,,,. 1111r <:il1iral <1hlis~atii111~ i-. clc-p11·o;,i11;.~· 
!-l111wi11;.,. a <'kar 1elati1111shi p: i11 r11u:it1 it•, wl11 ·11· Ir ~1·111i1111·111:d :111<1 "1'1i111is1k :d111111 l1 11m:111 t':tp:iri · 
;1\'\'1':1gl' t.:n111111111p<in11 cif :ik11l1t1l j , l:i~!1, :1i1nli11I li<·~:111d al1tlitit:s. 11 111 :1y \\'t•ll lic• 1h:11 the· Nl :\1\ 1\ ,till 
t d:1tl·d t:irrli1>~i~ rail'.\ arc hir,lt . 111 t 0111111 ii'!> w!tt'l't' r('tai11-; 1J,j, l'i1111!1 l1l'lid i11 tl1t• c:llic:u:y ul' ,·thit';il 
:&\'\.·r: 1 ~1· t:n11:.11111pci1111 of akolwl is lfl\\'VI'. r:tt<'., 1,r 1·1·1'\IC:.11ic111: it; , l1al'ill y likdy 1li:i1 tltc :aln>h 11l i1a<lm.-
alrr1l111l·n·l:t lt'CI ri1 rl 111'ii~ :al'C 111\\' t•r. F1 111 lw1. :a.; tl 11· II )' j, 1111 11a·lv('. (i'\111 Mll'I' ' bi11~I )', 1111' i11 d11 \tq• l.:1\ 
j1\'l'·<':tpi1a c·11m11:11p<i1111 o l :ikol1ol r!~<'~. !>11 d11 tl H' l'll\l11·d tu ~:11d111,<: 111<.: 1 {'~p1111~ihko1 l1 i11 ki111~ c::1111 · 
ra1<·:; 11( lic·:lvy or cla111av,i11S! tlri11!.i11g. p:1ii:11 .) 

'l'ht·:-.c l111 cli11!.:" '"(:J~t·-.t tlr:a 1,·, . :m· 11111 l i :,f'ly 111 \\'11:11 j , 111·a·1kd j., a 11111r1· 11·:tli,1ir' \'i1· ,,· 11f l11111 ::1u 
\1t1c:l'l l at n1111 rolli11~t ll1t· e~1<·"ivc · r1111, 1111 q11i 1111 11f 11a111n· :1111 1111llw1111\\ t·1l11 l i11ri:11 '\l\ i1 11 pl i1:i11·tl iu 
;ilo-1 °:101 unlc-.~i. we c:il:1hli,h 1111111: 1·1t1·1·1i\'c' li111i1' ow1· 1lic· wid'"'Jlll'.•tl a11cl 1:n11,· i11J~ ll't' 11f alcnl;ol. 1r \\'~ ';11 L: 
ii\ 11 1;11111f:1rtllH'. \:tic and ('(111\l111'1lii1111. 'l'fH' ('llll(C'(ll lo l1q~it1 tu C'lllll1'11l :tl1'11h11l fl l'lllilt: 11 1:.. 1a•;di \tl\ <ft:• 
•• ~ :ikt.holi,111 l1a ~ in C'lk1'[ :.~ddkt! 1111' :ilr11i111:i1 · \\' il!1 1 11.1 11d ~ ad<'q11:11<· 1;<1\'1•1111111•111al arrd 111111 ;~1w~·1 n 
111111· l1l :1111t• f11r tl1 c 1111!..;<' MJc:i: d « h i:. 111 :d1 ·11l11tl . 1111·111:rl ' 11111·1111 c·;, 111 1·111111111 1! 1t• a\'ailal1i lit)' 111 ;.t . 
1\!.11hol 11111!1i1 ·11" :11·l· o;n·n a·; liH· l:1i!11n· 11! i111 li,·1· < 11l11tl . \\'l,ilc· \1'1· < :1 11: 11 11 llfl\\ 'f11'11I)' l111· d1·1:1if, 111 .1 

) 
cl 1: .d·; :·;l[ hl'I' th:u1 :t\ tl 1l' f:iihm · ol i11a1kq11:1 11 · k:.d~l:i· M'll\il1k 1dn1l111l r1111 t r11l \l1111·1111't•, \\'l' < a11 l>1r1:t<ll)' 
:i1111 j\0'/1:r11i 11:.: d1l' anit.1hili1 y :111d '· 'l' 111 :tlr11l c1•l. 1111tl i11 <· jp, n1:1j111· :1.,.;11111p1i'<111\, 
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• 
.. . "· \\·i1la 1lw 11w e1f :1Lt-o.lwf, - il c111 llt' \'rt 't.TV<: ;as tll!' 10 ~1. 11id1" 11'1a' p11:dic p11liry. /\ 11nil1i!1i1 irn1i:} ~1a11i:t· 

it~.!11"'' tlil' c·:.w111 i;al • Lwl (.a:11 .1 11 ;:d1'11'1:i1c: social 
1'i hi,· fur aln•h1•l 11111 .•.1 111· 1'1111:1·.I ir: j11:,lir1 ~ :ind 11111s l 
s<'l'I. lo \\Tis~'11 ·11111; wt i11; ~ d.1i111~. 

r hc: iuclarstry :111cl i;1:11k<p1atc for cuntrnlli11~ ri~in;~ .. 
ral<'S of akolwl problems . 

. ... 

( _ .'' 

( . ) 

Tiu: 1ra1~ic: n:ality is 1li:a1 \ •.i: ra 11 11ol hope.: 10 

cli1:1i11:Ht" alrolwl prohlc111s: il1t" hc:M \\'c can tlo is tu ' 
c:or:trol or rcd11r.c tht.•n1, · N ew kadn:.hip an<l ucw 
policies from tltc NIAJ\A :m: IH't'd<'cl if we nrc to 
ckuigc a siwation lhat i ~ strOll!;"ly hiascd in favor of 

Tht' N IJ\J\ J\ is 11ot likdy lo ac:t, however. u11til 
powerfu l vrikc.~ call for co111rol ruc;1~11rc.:.c;. The 
d1urcll<'.~ arc 1111 iq11<:ly quall:ic.:d lo remind llic: ua-. 
1io11 ,,fi ts 0'1lir,atio11s to :,hare Ili c burdc.·n~ :1s wc!l J~ ·:·. 

the hc.:ndit~ c>f socicly - including the burden or;~:­
rccl11 ci11g the tr;irric lorises due: to akohol ari<l the~~~ 
hurc~cn of crc:Hing a more bala11c~cl and fair poliq• 
for all drugs. r D 

I I 
:· 

t r , ' . 'A ·,-\.-ter 1,-\uscnw1~·z: Cerra in 

jrwil/1 11•rilrr t-:lir. ll'ir..rd i.1 " 11111111-

11rr f 11r t/iiJ yr11r'J 1\'11/wl· / 'rh1· f11r l itn11-
f11rr.. Si11 r1• l'J]S 11111rk.1 tl1r ;11t/1 111111ii•u. 
Jnr'j of f/11: 11/1ri1i111~ i11 Clic l 'l111·s1111• 
f;hr.lln, 1111111y f1·rl f/1111 tltiJ i.1 n /•11r1in1-
lnrly •IJ1f1roJ1ri11t1· )'<'flt fn lumrJT tlt r. ·//· 
)"rm··uld U111111111i1111-lwrir 11111/wr, n s11r-
1•111or nf fltt' /\'111i1' ll111rh11•i1i 1111tl 

/111clt1•1111"!ltl ri111rr11 /rnti<111 rn111/1.1. I Ir 
t1111( })t, ( :llrJ!llJ I/If"( w/ti/1• t/11i111: II f,.f,.,,j, 

siu11 f1rriw11111 thr 111/trr ltmlnl /11r th1: 

C:c11fl"tc/ l~tl11rnf i11 11 N1:l11111r/;, Thrir 
/rit·nt1.1l1i/1 ,_..,,:;11 ; 1111r. T1'J11/t is 11 1•11/11111r 

111 ln: /111f11i'sltrtl lln'1 fn/l /1y l'1111/i11 / '1'1•.ti : 

Cc.rwcr.,:11i1)11~ wirh l·:: ic: Wie,cl. TltiJ i11· 
11·n1t'1·111 ir 1111 c111'1r.d c.wrrjll /H11;1 1/1111 

f.o,·11;. i~'irSl'I, 11t111• n 1111/urnl it.:tl fl.S. 
riti:r11, ic tlt1: n11tl1or 11/ 1} IJ(lo/;.1, i11r/11t/. 

' inr. his 11ir111nir. Nigl11: 11 1/r11 11111, Z:d111l'n, 
• or the ;"\l :11l11cu o( C:otl; n ,,.,,,,,,rm Sn· 

11irt Jc111ry. The jC\\"S or Sile1m.•; (111/l 1h1: 
nwt'/r J\ llq;i;:ir i11 .J erm:ilcin, The Gait•, 
of 1!1 :: Forc~l 11111/ Tl11: 0.1t lr . 

~- Q.: C.·f,\' JF.111.'\ 1111tl r.Jcri1t i11111 linc1r n 
f/lt'r fi111: w 11:111d 11 / lt'r tl1Hrh;1•i/1.7 

.\.: 'l'lil')· r.111 hc1 a1i-c 1l1er .~l 1•>11lcl. 11111 
l1d11;e 1ha1 111c1•1i111: r:111 t.11.l· 11l.11t'. n•1. 
1;1 i11 w11rd~ 11111,t 11.· ~.•id . f clii11k 111.11 
.Jrw, 11111\t (!'"'' \:\)' cc1 t:oi11 \,·orch wl1i<.l1 
111111 Cl11 i,1iam:1h:11C:l1ri \li.111i1y 1liol 11111 
··c11111l· l1"c" 1lur i111: :\mchwi11. ' '""l1wi11 
\•111 1(d 111\I fi:,\T l1t:Cll Jlll\'.j(,lf..' \I itl11111l 
Clu i,1i.111 it)' - :111<1 11i;, i\ ' 01111·tl1i111: 
1'1:11 J olla X;-\111 111 111.;·r·.:m"l: 1lic !.111 
ah.tr I l i1 lc1 w:1' 11l'\1: r cs1•)111t11 1111i-
1.11,·.I, 1111: l:icr rl1:11 111111 t' 1li:111 :11 ,,,.,. 

·- --·--
!11. f:nr~111, r1,.,;,,.,,,,1 n: 1111' f.111;:i1/1 ,fr. 

/••: r:111r11 / n: l!'rl•l fr• 1:11/lr~t ;,, M. / .n11i1, 
:1 ,,,-,., ol /1111' 1lf/f r11/1111t11 /l•r thr :->:11 iu11,1 l 
C1il1•1l1r l•c1'11rtcr. ~ 

An l n-~civiow with f:lio Wiosol 

HAllnY J/.JJ,f.S CAnGAS 

"'"' 11( 1lte ~ . .'l. kil 1<·1.' \\TH' I'' a< 1 ici111: 
C:hri,1iam, the· (au tl1a1 l'i11 ~ X II 11cvcr 
~(">kc: up. Chri:.1i:111 ily'~ rctk, or 1lit:, 
Cl1fi.,1ia n cl111rrl1\ roh• - l111rl1 l'rn 1c~· 
1.1111 :11111 C.1tliolic: - 1 ... :i, tl11111i11:1111 i11 ahc 
f:u I rlia1 it wa., po\\ilile fur M1 111a11y J ew.\ • 
111 lie kilkd. 1111 chal lias Ill lie .\:oid. ll11tl 
I 1hi11k 1lt:i1 C:hl'i,1ia1" 11111\I 1<To;;11i1c 
rl11•_,,. 1111111\, :" 1'11111· J11 l111 tlicl. 011u: all 
ahj, h:" l11·c·11 .\aid :11111 d1111t·, I 1lt i11k 1ha1 
ah<'l'l' ta11 lir :1 11;1·1·ti111: 1:1111111d IH·rwn·11 
C:l11 i' 1i:111 :11111 Jew - J1l 11vid1·tl . 11! 111111w, 
1l1:1a 11111· clo1•, 11111 1ry 111 c1111vcr1 chc 
111 l1 c:r. \ \'<: 111mt a1111lt·"1 :11 111 r lta 1 11111 \•c: r· 

~i1111 i' 1101 a s11l111i1111; ;111lh<·111ici1y is the 
~11i111i1111 . /\1111 i( C:l11 i:.1i:111' 1:i"e 11p 1ltcir 
iln·.1111 10 r11n ,·c:1t l.\r;11:I (b1acl never 
1rit·cl 111 C1111nf l 1ltc d111rcl1). tl1n1 !'111 
:.111·e 1ha1 we c:\11 fi11<1 ~0 111 c cci1111no 11 
1:10111111. 

(.?.: l/11 1111ir11l.'y, 11111 r/1 r. r11/r o/ tlir. 
l./11-illifl11 /1r1:11 //u:t11/ j11Tl1'1"11/m1 

A.; I li1~11r11111 .1 c d r. 1111 111.1 11)• n : 111 11rit'\ 
aha: C:li1i\li:111 11t-1 :111 ~1I li i111\d l li·1· 1l1c ~ 11f. 
fa •1 i11i: 111· i111111"1·d n 11 rhc J 1·w. Tht• 
1111111· lhl· .Jc:w \l tlk 1cd, 1lw locll t"I' a 

Cl1 i j,ti:111 hi\ J•t." r\l"Cll l//I· " ""· 01 Wiii SC 

1h1•1ol11;:ic .1li)" 1111.· (;hri,1ia11 1·1::1 11kcl :1;111· 
\df :I\ t/11• .J1•w, 1111' 11111' Jt'\\', cl11• lrtlC 

J11il.11-.1 . T l1l· 111w ''' ·"'' \'"" rlw 1l111n11: 
i11 1l1l' l11·i: i1111i11;: 111 :1 1 ·~ wli:it tlicy ~aid . 
Tl11· 11111.:1\ h:1d I•• \lllkr fnr 11111 l,c·c •1111-
i111: 1•.11 1 lo( 111:11 llC\Y Cllllll' Jll hf ,J111l:oi\lll, 
·\1:.1111, tl1 ·,11i11· 111:.t •11lln i11r:. I 1hi11k a 
1:1 .. 111111 ,,,,, r,.. f1,1111d. ,J,1111/t/ l,c f.,111111. 

1\11cl 1!ta1 l '''"i l1il i 1~· """' Ill' v11icnl Ii"'· 
li 11 h111tt' \ ty . \\"""''"' h idd1·11 tl1•J1lj;l11~. 
wirl11111: r.111 \111·. 11111 11:1.'.c i1!t:a\ ""'' ' Le 
l''l•:•111·1I: ri11:~c 11·.111,, '°'''I lie c1111fc,,ct.I 
- 1111 ''"'Ii \i1l t:\. 

.. 

Q.: (;r.or1:es ,'/r.n11111m m11y lrn11c bcl{llll 

fl lti111l uf ru111;11itifl11, /Jr. rnitl ll1at 
Jl1u/11•111v11/tl 1v11s 111JI 11 cltn11r.t: /•lu!nim tr.· 

111111 ' "'' lite <11lmi11nli11Y, nl1rr.tJ.1 cr1llat· 

i111: '""· 
/1.: \'('1. So 1litl 111any o thcN i11 hanct·. 

• .. ,·": .. 
Fr:i 11~oi\ M-·1ri 1c rcturnetl :11:ai 1~ :iml 

1
;-

111;:ii 11 10 wch 1hC'111C'.\, /\11ci wt• licc:•rnC' 
vrry do\e ht·<., 11~c o( h i~ rt:C11~11itim1 , II< 
1111ch: r~1 11od lhc p:1r1 C:l11iMia1iity 1::111 ; 
Jila )'Ccl, a11cl he w:i~ the (u st I•> cnrnc 0111 : 
:11;a i11" l ' i11~ XI I. ll \.,0;1\lt't" lt111f Ho-.·h· } . 
h11 1h; ir "'"' f\l :111ri:ic who <lid i t. hur ' · 
t lic:11, F1 tnd1 1"11:r:i1111 c wa\ i11lll 1t'11<c;I 
1:rc:11ly I')' Chri~1 ia11 i 1 y, :irul tl1 t• cnti rC' 

• rir,ltl h'i111: h:icl the ro11ra;;t.• 111 acccl'1, 
afrcr Ilic war, tht• ( :ir.1 tli:it ii w:o\ :1111i· 
Sr111i1ic hcfr>rl' 1l1c war. Tl1osl' wriccrs 
1;r<·w 11p in :i Chri ~1ia11 111ili1:11, a111~ ali l.' rc· 
fo re 1licy r,rcw up with ;1111i·St111 it il01 • 
J~\'Cll Ilic grcr.t \~rit ('Y\ were :1111i -.r.:· 11 1 icc ~ . 
/\llcl l'~ C:iclt' lii111\d! 1c·1·111:11iwcl 11':>1 l1r 
h.1.J l11;r11 :i11t i·S1•111 i1 i1; - \vid1••lll l.l•l)H• 
i111: ir, \\litllf1111 w:1111i111~ i1. Thi\ h 11 :1r-.t 
;1j'pr11:1 c-) 1 111al\I 111• 111:11lc f11\I, ;1 1 11~ il n·. 
IJllirt-., :i willi11i:r1t:\\ 111 ~ay. '' \'1•\, wr: wc1c-
1;11 ihy: \\'t: IV(.'IC: ;;11ilfy ·- 11111 1li1t•1.ll y, l1C• 
<:imc we 1lid11'1 1•:1r1irip:1tc i11 i t. ll11t w~ 
:t\' Cl11 i\ti:111\ - l ht• Cl11 i\ tia11 -par I, t li(• 

p :i,1 C:l11 i'1i:c 11 p aa r i11 t1\, m:1tk m 
1:11i l1y," ii 11 i.\ ~a i1l, l 1hi11I: 1h.1 1 ~ '1111<'· 
rlti 111i ( ;11 1 l.c ,11111c · - \•111l\' lhi11;~ i111pnr· 
ta 11 1. 
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SURVEY ON ALCOHOLISM AND TREATMENT FACILITIES 
Interviews in Foodland Shopping Center, Juneau 

September 24 , 197_7 _ _ ____ _ 

NO PSYCHOLOGICAL 

Do you believe alcoholism is ~n illness? 

Do you think we shoul d have treatment 
centers for alcoholics? 

YES 

88 

93 

NO 

10 

8 

OPINION PROBLEM 

7 5 

9 

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



Interviews on f'lcoholism and Treatment Facilities 
Foodland Shopping Center, Junea~ , 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 on 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. 

* * * * * * 
Well, I think it's a wonderful progran1 , 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 probl em 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. 

* * * * * * 



Sen. Ray : 

Response: 

Sen. Ray: 

Response: 

Sen. Ray : 

Response: 

Sen. Ray: 

Response: 

Sen. Ray: 

Response: 

Sen. Ray : 

Response: 

Sen. Ray: 

Sen. Ray: 

Response: 

Sen. Ray: 

Hesponse: 

Sen. Ray: 

Response : 

Sen. Ray: 

Res ponse: 

Sen . Ray: 

What I ' d like to do is ask you about the al coholism program. 
Do you think that the state should have an al coholism 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 bel ieve 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 li quor tax is the only 
way to get it, then liquor taxes should be used in that. 

Do you consider alcoholism a disease? An il l ness? 

Yes. 

Do you have anything else you would like to say? 

No. 

You got it? That's ·i t? Thank you very much. 

* * * * * * 
Do you think that alcoholism is a disease? 

Yes , it is. 

And where do you think ... do you think we should have treatment 
centers? 

Yes. 

\~here 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? 



Response: No. 

Sen. Ray: 

Sen. Ray: 

Response : 

Sen. Ray: 

Response: 

Sen. Ray: 

Response: 

Sen. Ray: 

Response : 

Sen. Hay : 

Response: 

Sen. Ray: 

Response: 

Sen. Ray: 

Response: 

Sen . Ray: 

Response: 

Sen. Ray: 

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 al cohol ? 

Yes, I do. 

What do you think . . . do you think the state should provide 
these treatment centers in the various communities? How do you 
th ink they should do this? With tax money? 

' Well, yes, I guess so. 

Do you believe an increas~ in :he tax on alcohol, or do you 
believe that there should be treatment centers irrespecti ve 
of any increase in taxes? 

We 11 , I don't know how good thsl t..ls.-Q.Qi ng 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. 

* * * * * * 
Do you believe alcoholism is a disease or an illness? 

Yes, I do. 

Do you be l ieve we need treatment centers? 

I do. 

How do you think we should pay for these? By an increase in 
the tax, or do you be l ieve ~e should have treatment centers 
irrespective of any increases? 



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: 

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 sa id he will not approve of 
any capital improvements unless ther1~ 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. 

* * * * * * 
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 al cohol but it should come from 
some place so that we can take ca re of these poor unfortunates? 

From a \'/elfare agency, I \'lould t hink it could come from there. 

What I'm getting at is that the Governor sa id 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 . 

13ut the increase in tax on alcohol . . . \'/here would the 
increase go? 



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. 

* * * * * * 
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 unl ess 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? Yes, 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? 

I believe it is a disease. 

And do you believe that we should have treatment centers? 

Yes, r do. 

And where do you think the moiey should rome from? Do you think 
it shou ld come from an increase in the tax on elcohol or it 
should come from srnne place, just a3 long as we have the centers? 

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



Sen. Ray: 

Response: 

Sen . Ray: 

Response: 

Sen. Ray: 

Sen. Ray: 

Response: 

Sen. Ray: 

Response: 

Sen. Ray: 

Response: 

Sen. Ray: 

Re:>ponse: 

Sen. Ray: 

Response : 

Sen. Ray: 

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. 

* * * * * * 
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 sho~ld 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 th~ 
alcohol pay for the treatment. 

Wel~, the Governor has said that unless we i ncrease 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 vve 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 mnney 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. I think they 
definitely need help. This I definitely think. 

Do you mean it's a psychiatric or a ... 

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. 

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

I like 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. Ne. 

* * * * * * 
Do you believe that alcoholism is a disease? 

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

Alright. Do you beli eve 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 t he tax 
on alcohol 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 ~ave no opinion. 

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

* * * * * * 
Do you believe that alcoholism is a disease? 

What is this for anyway? 

This is ... I'm a niember 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 . 

O.K. Yeah, I believe it's a disease. 

Do you believe they shoul d 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 thi s? 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 oil 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 woul d be a good idea. 

Regardless of where the money comes from. 

* * * * * * 



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. 

* * * * * * 
Sir, do you believe that alcoholism i s a sickness or a disease? 
An illness? 

Is this a choice ... sickness, disease or illness? 

Wel l , what do you believe that alcoholism is? Some peop·le 
rate it as an illness. 

Oh, it~s a sickness , I suppose. 

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

I suspect they shou 'ld, right. 

• 



Sen. Ray: 

Response: 

Sen . Ray: 

Response : 

Sen. Ray: 

Response: 

Sen. Ray: 

Response: 

Sen. Ray: 

Sen . Ray: 

Response: 

Sen. Ray: 

Response: 

Sen. Ray: 

P.~:>fJunse : 

Sen. Ray: 

Response: 

Sen. Ray: 

And do you believe there should be an increase in the tax 
on liquor to provide this? 

Absolutely . 

And if there is not an increase in the tax on liquor , 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 
cons truction of any facilities. Do you believe that that 
approach is proper or do you believe we need the treatment 
centers irrespective of ~1here the money comes from? 

That's a pretty tough one. I 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. 

* * * * * * 
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 th"ink there should be an increase in t he tax on alcohol ? 

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

But last year there \'1as a moderate increase and Governor Hammond 
said that was not suf.ficient and, as such, he would not approve 
of the construction of the treatment centers. Do you believe 
~hilt 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: 

of where the money comes from? 

Yes, I do . w~ 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 ri1uch. 

* * * * * * 

Do you believe that alcoholism is an illness? 

Well, it's a spiritual sickness, I know that. ~eah, 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 liquor? 

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 alcohol. Do you : 
believe that we need the treatment centers regardless of where 
the money comes from? 

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

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

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

Very good. Thank you very much. 

* * * ~ * * 
Do you believe that alcoholism is an i11ne~s? 

I believe it is. 



Sen. Ray: 

Response: 

Sen. Ray: 

Response: 

Sen . Ray: 

Sen. Rdy: 

Response: 

Sen. Ray: 

Response: 

Sen . Ray: 

Response: 

Sen. Ray : 

Response: 

Sen. Ray: 

Response: 

Sen. Ray: 

Response: 

Sen. Ray : 

Response: 

Sen . Ray: 

Do you beli eve that we shoul d 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 shou ld 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 liquor? Or do you believe that we should have the treatment 
centers irrespective of where the money comes from? 

Probably irrespective of where the mo11ey comes from . 

Thank you very much. 

* * * * * * 
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 al cohol? Or do you believe that the money should 
come, irrespective of where it comes from , oi l 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 treatmenL 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 : 

Do you believe t hat alcoholism is an illness? 

Yes . 

Do you believe we should have treatment centers for this? 

Yes. 

Do you believe that there should be an i ncrease i n the tax on 
al cohol 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 i t should come from the alcohol, the purchase of alcohol . 

Alright. The Governor said last year he refused to, or he 
red-l ined some construction projects wh i ch 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 t hem bad enough that the money should come 
from some pl ace? 

I think this state needs them pretty bad. That's pretty evident. 

It ~hould come from some place. 

Yes . 

* * * * * * 
Do you bel ieve that . 

I don ' t think alcohol ism i s a sickness. 

You don ' t think it is? 

Of course I don't drink n~self. Maybe that ' s the difference. 
If anybody would want to drink, if he knows it's a si ckness , 
he should not drink. Simple as that. 

Do you believe we should have treatment centers for people who 
are suffering from alcohol ism? Some places where .. . could 
help them? 

I th ink so. 

Where do you think the n1oney should co.11e 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 l ong we qet 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 oecause they're the 
ones that making it. 

Them alone. Alright. Now Governor Hanunond has said that if 
they do not increase the tax enough to bui l d 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 illness? 

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 front? 

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

O.K. Thank you very ~uch. 

* * * * * * 
Do you believe that alcoholism is an il l ness? 

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 


