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CS) r l~aau.• indicate uthor group• who have! t?xpr'-!:fl:lcd interest or 01,roeit.iou to 
l~gislation or reaulationa dealina with health inaurance covernge for 
alcoholisa: 

Nw of Group Contact Pereon 

C. ACENCT OPERATIONS 

Supported 
lAdalation 

OppoHd 
Leaialation 

(l) Plea .. de•crtbe how JCK1r a1ency d•t•raill•• vhetber health inaurance carriers 
operatill1 vithila your atate are in c09plimace vitb your regulations (check 
all that apply) : 

__ Carrier ••t periodically file copiea of policie• and -ndMnu for 
your review ad apprDYal 

__ Carrier periodically 1tipulate• ca.pliace 
___ No f omal •challi• to a.sure ca.pliaace 
____ C09petition 880DI carrier• teDd• to a1eure cot1plianca 
__ Other (pleaM .,.cify) ____________________ _ 

(2) Do•• your qency ..U routiae or •pecial euainatiou of bultb iuurace 
carriers operatiD1 vitlda your state? 

__ Mo 
__ Yes (pleaH ea,laiD) _________________________ _ 

(J) Does your a1ency call upoca other state a1encie• concerned vith licenaiag of 
health care facilities aDd perSODDal or prof •••tonal health aasociatioDS or 
1roup• for advice, couultatioa, review of re1ulationa, etc . ? 

Mo ----Yes (pleue uplaia) _____________________ _ 

(4) Does your apocy collect oa a routiM bula data cOK•niAC ••riou aa,ecta 
of health 1-rmceT Check thoae wtaicb a,,1, . 

--- t>ata oa cott•-r co•t• 
Data oa carrier f.Ac------ Data oa carrier baaf lt pa,...cs 

-- Data oa illM•• caeca (e.1 •• ho.,ltal• &Dd phyalciaD «.re co•u) 
-- Other data (pl ... • a,Wa) __________________ _ 

• 

• 

• 
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• u. 
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(S) Has your agency ever collected data which reflects: 

a) the nature and extent of benefits paid out for treatment of alcoholism? 
No 
Yes (please explain) _____________________________ _ 

b) the cost of treatllent for alcoh~li••? 
No 

c) the effectiveness of health insurance carriers in handling claims fur 
pa)'llent of alcoholism treatment costs? 

No 
Yes (please explain) ________________________________ _ 

(6) Please describe how rates are eatablished for health insurance policies: 

~Agency e1tabli1hea rates independently (pl~a1e describe)~----~ 

~ Carriers aubait proposed rate schedules for agency review and approvlll 
__ Rates are, in effect, establish~d by the coapetitive health in1ur~ncr 

carrier .. rketplace 

l' l':l<C l~t''l'IONS CONCF.RNlNC HEAi.TH INSURANCE COVERAGE ~"OR Al.C:OHOllSM 

(I) "" y 1111 lhlnk your l'urrunt rcgulntlons Lu1,.ure nt.lequole hcnlth lmoarnn1·\· 
cuverdge for alcohol1sa? 

Yea 
No (please explain) _____________________________ _ 

{2) Do you fdel th l t health insurance •hould provide coverage for treatment 
of alcoholh•? 

Yes 
No (please explain) _____________________ _ 

(3) Which type of health insurance contract• (aroup or individual) do you feel 
sho~ld provide covera1• for treatment of alcoboli .. 7 

_ Croup only (pleas• •. .,lain) ____________________ _ 

Individual only (plea .. .-plain) ___________________ __ 

Individual and group 



(4) Do you think that •~Clat•• an4/or reaulationa are neceaaary to aaaure that • 
~.ealth inaurance polici•• v111 con~in proviaiona for coveraa• of treatment 
of alcoholi•? 
__ Yea (pleue esplaia) ____________________ _ 

-- No (plaue aplata) ___________________ _ 

£. Kr.Al.TB MAiftllWICI OIGAlft7.AnQIS (JllOa) 

(1) Do lllOa fall Ullder tb• 1DM&rmac• reaulationa of your atate? ~Y•• ___ Mo . 

(2) Do your health iuuruce replatiou nquire tbat Ill>• offer truc:.nt for 
alcoholi•? _No _'l••· If aot, are such rqulatiou plaamcl? ___ Mo _Yt!s cr1 .... deecnlle pl....a rqulatiou) ________________ _ 

PLW! UTUU COMPLITD QVUTIOll?CAIU to: DT. J. I. llaUaa 
a-2, tAc. 
P. o. loa 10503 
1&1•t1b. w. c. 27605 
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1.1·:1.1,:;r.A'rLVf. H'l"t'r'.RVT F.W r.u rnr~ 

1.,·J~isl:i::i.ve Group 
l ntervi.1?11ed 

~fame & Title of 
P~rson Interviewed 

t . !' tatc ----------------
~. Lcr.i~lctiv~ ~coups active in health i r.surance coverage for alcoholism (HICA) 

{\. S-!n:ite ---
N .t;i~s 1. 

:! . 

3. 

,, . 
1L lh111 •11• 

Nin.•:.£ l. 

2. 

'). 

4. 

). o.:~crtptlo·, o f lcghla::ive activities concerning HI~\ during paat tt .. o ye.\:'s 

or !~i.naturs of h~arlngs and Lilla 

nd~fniKtration in~uto 

~pc~lat &tudv groupo 

lt>hhyfr.~ nroupH and ac.tiv1tleo 

<lcllbucncluns •>( !louse or Sen.ice 

<lcfrot 

• 



(, . •~~ : / ::.11: t ors in cl1? ve lopment, p:issaga or defe3t of bil l s 

D.if .::>:tt of Bill 

5. tnforcation used ic bill preparation : sources and types 

Sourc e,_ 

_____ lo~byin1 grou?S 

~ professional groups 

ad:dnistration 

other states 

Feder3l Govertul8ftt 

other 

6 . P~rception of need and support for legislation 

~ legislative peer• 

_____ pTof c1aional group• - providers 

____ public - con~waers 

7. Description of bill provision 

__ inJivtdunl contract cover•1• 

____ aroup contr act ~overage 

eX3c t nAture of b•nef i ts specified 

• 

• 
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ti . t:l.!ll!v.,nt work in progress by either house, administr3tio.n or lobbying ~roups 

•• 
9. Plann~d future uork 

• 



• 

• 
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APPE~TDIX C 

POTENTIAL UNIFORM REGULATORY LANGUAGE CONCF.RNING 

HF.ALTH INSURANCE COVERAGE i-nR ALCOHOLISM 

MINIMUM STANDARD 
BENEFIT LANGUAGE 

STANDARD BENEFIT LANGUAGE 

MAXIMUM STANDARD 
BENF.P'IT LANGUAGE 

All (issued or renewed) policies or plans of 
group or individual health (medical, hospitali­
zation, accident and sickness, disability) 
insurance shall provide for the care and treat­
ment of alcoholism on an equivalent hasis to 
other health service benefits specified in the 
policy or plan. 

All (issued or renewed) policies or plans of 
group or individual health (medical, hospitali­
zation, accident and sickness, disability) 
insurance shall provide for the inpatient, 
intermediate, and outpatient care and treatment 
of alcoholism provided that such care and treat­
ment is given in a licensed treatment facility • 

All (issued or renewed) policies or plans of 
group or individual health (medical, hospitali­
zation, accident and sickness, disability) 
insurance shall provide for the following 
minimum benefits for the care and treatment 
of alcoholism: 

(1) Inpatient benefits: no less than 14 days 
of inpatient care in a licensed treatllMlnt 
facility during any given inpatient hene­
fi t period. 

(2) lntel'1111diate care benefits: no leas than 
30 days of inten1edidte care in a licenaed 
treatment facility durin~ any given benefit 
period. 

(3) Outpatiunt care benefits: no leas than 45 
outpatient viaita to a licensed treatwaent 
facility durin~ any Riven benefit period • 



BENE!'ITS: 

GLOSSARY* 

Services provided through and paid by the insurer under an 
insurance contract. 

BENEP'IT P!llIOD: A period of time following initiation of some type of care 
during which a person may receive maximum benefits aa provided 
for in the benefit •pecificationa. 

GlOUP INSURANCE POLICY: In•urance covering a group of peuona under one 
contract iHued to an emitloyer or organizat:ion for the benefit 
of ...,1oye .. or other 11911b•r• of the group. 

HEALTH INSURANCE: The generic t erm coverinR fora of insurance relatin(l to 
the health of human beings including but not limited to accident 
insurance, sickness insurance, disability i.nsurance, hospital 
insurance, and medical expense insurance . 

INnIVIDUAL INSURANCE POLICY: A contract insurin~ hut one person or one 
person and his family, 

• 

INPATIENT CARE: Care provided on a 24 hour ba•is to a person doaiciled within 
a given treat'llent facility ; services are usually of a wide ran~e • 
ud uy include medi cal and psychoaoc~.al treatment. 

INTEIUpmIATE CA.RE: · Care provided for person. not requiring full ti11111 inpatient 
care but who need either day or night care or sheltored living 
arran1e111tnts. Such care may involve (l) a range of services such 
.. that found in inpatient car• or (2) more liaited 1ervices, 
• ·I• social therapy. 

LICENS]m TU.A'l'M!NT FACILITY: Any facility or Hrvice setting which has been 
licen•ed by an appropriate stata authority to provide for the 
care and treatment of alcoholi••· 

OUTPATIENT CA.RE: Care provided by and in a facility, iutitution or service 
t '! . , nonrHident peHo.i. Such car• may include a rans• of 
H 1."Vic•• on an .. r1ency or ncm-rgency continuoun bub. 

PLAN : A docUlleftt that ••t• out the inaurance contract. 

POLICY: A docuaent that ••t• out the insurance contract . 

~sourcH : l) !. J, Faulkner, Health lnauruce, NT: Mer.raw Rill. Book Co •• 19~0 . 
2) J . B. Hallan, "Health Insurance Coveraae for Al coho.tin: Hodel 

Benefit Provisions , " unpubliahed report ·prepared for the ~ational 
Institute on Alcohol Abuse and Alcoholiaa, 1973. 

3) Joint Comaiasion on Accreditation of Roep j tals, Accreditation 
Manual for Alcoholba Prevm• 1974, unpublished report prepare.. 
tot tn• Niflonal tudtuu onX'!cohol Abu•e and Alcoholi.aa , 1974 . 
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subterfuge diqnoses, or by nonmedical modali· 
tics, includin1 those of clinical psycholo1Y, 
religious counselin1, lay therapies, and, from the 
mid-1930s on, Alcoholics Anonymous; or, for 
the most part, they went untreated until they 
became totally disabled. 
~ time went on, and • the commercial 

inswance companies had no specific exclUliona 
for mental u1n .. , or for alcoholiam, the States 
becan submittin1 claims in the cue of patients 
who had in.lunnce to recover the ca1b of their 
hospitalization. Insurance companies countered 
by newly definin1 °hoapitala" so u to exclude 
State mental ~oapitall. Even in the early 1950s, 
when coverqe by health insurance for out­
patient treatment of physical conditions wu 
becinninl to expand, there wu no comparable 
expansion of mental health and alcoholism 
benefi~ (10). 

The CUJTent situation in mental health inlur· 
ance covence, mostly including alcoholism, ii a 
far cry from that of 20 yean qo. Approxi· 
mately 63 percent of . the civilian population 
now have some form of private health insur.ance 
which covers the in-hospital treatment of mental 
illnesa. About 61 percent have some covence for 
physician in-hospital viaiu, and about 38 percent 
for physician office viaiu, for mental conditions 
(24). Oetpite such seemin11y extensive cover· 
-.a. hi11hly restrictive limitations often ellilt 
with recant to the type of facility in which the 
patient can be hospitalized, the len1th of stay, 
and, for outpatient treatment, the number of 
vilita and the amount of reimbunement. 

History of Federal Exp.rienc. 

Althouch aome Federal acencies, such u 
Social RehabWtation Services and th• Social 
Security Adminiltntion, have been coni:emed 
with llcohollsna Mrlices for populations under 
their jurildiction, the major concern for hnlth 
insunnce cownc• for alcoholilm hu been 
within th• Department of Health, Educ~tion, 
and Welfare (OHEW) and more IPf!Cifically, 
since Its CTHtion in 1970, In the Na.lionll 
lnatJtute on Alcohol AbuM and Alcohollam 
(NIAAA). DHEW's activities date back to before 
th• establilhmttnt of the National C.nter for 
Prevention ancl Control of AJcoholllm, the 
predecfllC>r of NIAAA. At that thne, an Ad· 
vilory Committee to .the S«retar/ ot DHEW 
recommended that studies in the area of llco­
hollsm be unclenaken. One re<'ommendaaon 

concerned the need to examine third·pU1.y 
reimbursement.a for alcoholism. In 1967, the 
National Center for the Prevention and Control 
of Alcoholism began accumulating data on 
inpatient coverace for alcoholism treatment 
under hnlth insurance. A 1968 report releaed 
the followinc information (25): 

• Just over 60 percent of the 1eneral ha1pi· 
tall excluded the admiuion of pel'!Ona 
needinir alcoholism treatment. 

• About 40 percent of the Blue Cro11°Blue 
Shield plans excluded alcoholism from 
coverqe. 

• Independent health insurance plans had 
even ereater excluaiona for alcoholism than 
the Blue Crou-Blue Shield plans. Commer· 
cia1 insurance companies were not surnyed, 
but available infon:nation indicated that 
they were probably similar to Blue Cro• 
and Blue Shield. 

With the advent of the legislation that created 
NIAAA (the Comprehensive Alcohol Abu1e and 
Alcoholism Prevention, Treatment, and Rehabili· 
tation Act of 1970) the question of insunnoe 
coverqe tor alcoholism came to the forefronl 
Aa NIAAA encourqed procnnu for employed 
alcoholic penons (see chapter VIII) it empha· 
sized alao the advantaces of insurance covenp 
for them. 

In the sprin1 of 1972 NIAAA sponsored an 
update of the 1968 report. Thia study ( 11 ), 
released in the tall of 1972 (dilcuued in detail 
below), found that althoulh there had been 
some improvement in h1:alth insurance coftt'llt 
for alcoholilm, It Is aWl far behind benefit. 
available for physical conditions. Amon1 the 
companies that provided alcoholilm coverace. 
the nature and extent of benefit. varied wide1J. 

Coincidin1 with the lntensta of NIAAA 
were thoee of th• PubUo Policy Commltt.e of 
th• National Coundl on Alcoholilm (NCA). 'lb1I 
committee represent.ct national voluntary ef· 
f orta in developin1 public and private third-party 
payment mechanllma for the tnatmmt of 
alcohollam. After the 1972 NlAM study WM 

releaMd, :a joint NCA·NIAAA committM wu 1et 
up to act in an advisory capacity and to 
coordinate further efforts nprdin1 health insur· 
ance ('Overac• for alcohoU1m. 

State RecuJatory ActMtl" 

The Mccunn Act of 19.a 6 pve to th• Sta&ea 
the power to ~lat. the type and extent of 
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264 / U.S. Oovemment Minuet ' 

Director, Office ol Pl&blic A«aln. - • • • ---
Director, Ollce of lncamatioaal Health__. ____ _ 
Director, Oftice ol Heallh Ushlatioe.. 
Dinc1«, Ollke ol Eqll&I Emplormat Oppartu.aitr-

Dlnctor, Nadoul lnadtute ol MaataJ HealtL--­

Director, National lNtilU&e on Alcohol Ab1&11 aJMI Ako-

'- holiun ------- ----DireCtoi;NitionaJ tudNta on D..U, Abu .... .__ __ 

c.ne. for DI ... c.trol 

1100 Clifton Roed NE., Atlantl, 01. 30333 
PIM»ne, 404 633-3311 

Dinctor ---· -------
Deputy DirtelOr---·--------
Alliltaat Dinctm for hotru-~-----------­
A*l&at DinclOr fw Operaboel .. • ---
AMOCia• Dinctor (CDC Wulaincton Otlce)----­
Spedal AMuet to die Alaociatc Dincl« (CDC Wuh-

i,.._ Otlcia)----------------~----~ omc.-·---
~· Emcudw 0..-----·------­
Dinceor, Otlce ol lnlonud•.-·------
Direc•, lwn11 ol EpidmUoiotr----·---­
Dfncw, ..._ .. ol Health E.duca,ri-u-.--
DiNC•• lurn\I ol Labof9eoriea~---
1Xnclor0 ........ ol s..llpoa lnclJca1uaM---,--­
Di..._, luau of Seate~---­
Di..-, hNa11 ol TraWat--·-----­
Dil'ICkW, hna11 of Tropie&I o-., .. a•----­
DinckW, Nadoul lftld1111a f• Occupational SafttJ ud 
Hnlt~--~------------------0.,..ty ou. .. ___________________ __ 

EuattW. 09ctt ____ _ 

,_. _. Dlul Mu•1111111u 

MOO Fltft .. laM, ltoctMlll. Md. 2Gm2 
"*-- 301-443-Hm 

WtLUAM H. Fos.oa. 
Wu.LIAM C. WATION0 Ja, 
H. lauca Duu.. 
DoNALO ll. Ho•&1••· 
Jo•ANNIH 5TUHT. 

l..uiay W. S1'A11a1. 
J• .. u D. la.ooM, 
!&.me R. HtLYU 
l>oNALOA. lunr•. ••ILi• s. 1uc ....... 
HoaACa O. OnclaJ11. 
blLYJll Q, aoaullOlf. 
J. MMl•ua. I.Awa. 
J. DolfALD Mtu.u. 
WtlfT•aoP N. Dun. 
aoaau L IC.Aaau. 

J, DolfALD Mu.ua, Acd.,. 
!ow.aDJ.IAlllL 
AWT•OlfY M. So+•NO 

Co • !eahw ol ,_. ani4 DNP-------- 0-&&a Xaww...,. 
~puty Carmlnh .. ,___ --- SM&aWllf 0.aoMllL 
Aw&aee Caw a I •.., for Ml'dlcal Atfa1n____ )Hlf JalflftlfOI, 
Aw&a .. C-·lw'anu f• c..,llua------ J• .. • P. Hau. 
A9oda .. C 11 hw fw W1Scu&eec...-.________ h•.ao IATU. 
AllociateC • ' 11netforM,..,.'*'------ CauLDt'. Mana. 
AllfatMI C 1 n loalaa• fw P'laMJ"I ... E..S.a.w - OUALD L IAaaDOLa.. 
~ C • Pr1i11h11r fw "8blic Main Jot1lf T. WALDU. 

·--· .. 
k . 

.. 

ce 

\ 1.,;1!Jh1 

Dtp.1rtm1nt of I 
~ for Profa.ioul and C .. ,.. .~ 

'· ~ r- ta• •-tariat -. . "''" ' · ..... rcu we~ .. _.._ ____ _ 
' .:..·:or. Ollice ol Lep.latift Semcea---•. 
; .'.ii En1pio:fmeat Opportuity Ollcier-­
:,:!'\·tor. Bureau ol f:C110od11U11

1
--------

- • •• ,.
1
,.r, Bureau of 0rttp.__ ____ _ 

:.._;....1.•r Burea1a of Veteriaary M1•ad1111d11:111Dtl9---
.. :.,,,J,' Bureau ol Jlad~ lbaldi . 
. ' of •:..t-:-
'. " ' • :" r, B11rc:au --·----· 
:" !'"\·:·•r, a~ "' o1 MeclicaJ De.icll.--­
:, ~1r1r, Nauonal Cater for Toaicoloeieal Rau1 
!t.._ uti\-e Director of Jltsi-al Operatioaa----· 

14Ullh R........al Mnlillllillll•llM 
; ff'ttr Build Ins. 3700 Eelt·W .. HllhWIY, Hyatt! 
1•~nt, 301 -443-6114 

•.J:::iniunator ------ ---­
: - i'utr :\dnwwtn&OI'---- ~-­
, , •• i .. 1c: Aclminiltracor for Opnationa and Manap 
\•• <i.uc: Admin.istnlOr for Ptanni,., !.valuati< 

l.rdsl.u ion --··- -
\•• .:il&e Admiaiatrator for C-.nicadoftL ___ _ 
\ .- .-il lc: Admiaiat.rator for H•ltlt a.c11rctt 0 ·::)' Prcrtnma--·------
: ... .:i11c: Adoliaistruw • Haldt s~· , 

•: •Cl•1f 1 """-of HeaJda )(u,.._ ---· :· :· ""· nu,.. o1 Healda Pluai.c ,. 
. .; ·pmrnt ----------

' :Tetot, tquaJ !mptor-t Oppcwtualey __ _ 

• !::-Jnlttrator _ _ 
> ;1 117.\dmi..... -
. .. . i11t Admiaillntar ,_ Opentlone ___ _ 

•.1• • i11c Admiaiatrat. fw Mana1-L---­
' •• <'ia.1c AclmhiMtneor for C.--.alcadom and 
\:bin----------·----

• .,.., iue AdnUillra• f• Plaaaiac. !.ftlwat.io 

1.-claladoa ------------:•....-i111 AclaUia ..... f• ....... All.._ __ _ 
· :·nor, lndU Haltla ieftim ___ _ 
~:"r.t'>r,...._ol.,.._....._ • 
-':root, ...._ ol C ftp...., • ..,..._ __ 

"'''-al tma 111 If.._. 
;?'=., ~ ........... ...,, 11 lfl, Met. 20014 

lite, 301 tel 1000 

. ~ctor -------------­
-,~,,Dim•------------~ 411 Ditwctw for ldnce__ _______ _ 

' 11 •1.1111 Di.__ fw latnmwal Main _ _ _ 
·~\ <~tc Dinctw fw <;elf·hracW. ltwh-== 
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Findinrs 

• Alcohollam and alcohol milule continue to 
occur at hilh incidence rat.el within American 
IOciety. 

• The proportion of American youth who drink 
hu been inc:reuin1. Most adolescenta have at 
leut tried alcohol, and the hicheat 1eores on 
an index of pouible problem-drinkinl behav· 
ion were recorded in the youn1est 11e croup 
for which data are available, the 18-20 year 
olda. 

• • The public suffea from much isnorance 
con1::emin1 alcohol and from ambivalent 
feelinp towud it. ·Wone yet, heavier drinlcen 
know leu about alcohol than do lichter 
drinken or abltainen. In pneral, American 
attitudes about drinkin1 an marked by con· 
fulion and diuent. 

• The economic cmt UIOCiated with milwe of 
alcohol in the United Stat. ii edimated at 
$25 bWion a year. 

• The U.S. syatema of alcohol controls .,. 
chaotic relics. They provide little aupport in 
mitiptinc alcohol probleml and may induce a 
counterproductive ambiYalence amonc the 
public. 

• The eacellive u.. of alcohol, apeclally when 
combined with tobllcco, hM been implicated 
11 lnc:rellinl the rilk of developin1 cenain 
cancen. Nonwhite men appear to be npe­
cially IUlceptible, 

• Heavy drinkinc durin1 preanancy can ad· 
venely alf ect the otfsprinc of alcoholic 
mothen. The 1ipitlcance of heredity ln 
alcoholiam ii 11 yet unresolved. 

• The development of a new animal model of 
liver clnholia siftl promile of resolvins the 
problem of cause in one of the MYerest 
damac• 1utfeftld by alcoholic people, and 
may contribute to more effective treatment, 
and prevention. · 

• Moderatlt con1umption of alcohol ii 1enenlly 
not harmful. In aome cues, 1uch u amon1 the 
elderly, it may have beneficial physical, social. 
or pqcholoeical effecta. 

• The nonexcetlive UM of alcohol does not 
appear to ldvenely affect the ovenll mor· 
tality rate, nor the mortality from a 1pecitic 
major cause of death, coronary h-.rt dileue. 
In fact, the mortality of drinbn ii lower than 
that of abltainen and ex~rinkan. 

• How alcohol intoxicat.e and how alcohol 
addiction developa U'e outatandin1 funda. 
mental qu•tiona that require intensive ,.. 
aeardl in aeveral dilciplinel. 

• Alcoholiam ii a tnatable Wn-. but different 
U.atmenta an rwqWnd by different incil· 
Yiduala. lnc:nuinpy, individual treatment 
needs can be determined an the bMit of valid 
1tud6et or clinical eaperiftnce. 

• Early identification and tnatment of alco­
holic people IN seriously conatnined by 
the fact that the United States laca a 
national COl\MftlUI on what conatitute1 ,.. 
1ponaible UM of alcohol. Furthermore, the 
current lack of parameten with recarcl to aafe 
venua comparadwly unufe drinkin1 plttemt 
provides an inedequate and inaffecd ve clinicll 
blM for the dilcnolil of alcoholiam. 

• 



Recom1:.~endations 
On May 14, 1974, the President siped Put•lic 
Law 93°282, continuin1 and livina renewed 
emphasis to the Nation'uettled. ccnnmitment to 
deal with alcohol abuse and a~coholilm u 
initially expreued bf the Comprebenaive Alco­
hol AbUJe and :l!coholilm Prevet~ti.: n, Treat­
ment, and RehabWtation Act of 1970. The new 
amendment& build on the experience since 1970 
and sharpen that comprehenaive commitment: 

ult ~ the policy of the United States and the 
purpose of this Act to ( 1) appro:ich alcohol 
abuse and alcoholism from a comprehensive 
community care standpoint, and (2) meet the 
problems of alcohol abUJe and alcohowm not 
only throulh Federal auis&&nce to the States 
but abo throUlh direct Federal auistance to 
community-hued propams meeting the u... 
1ent needs of special populatiom and develop­
ln1 methocb !or divertin1 problem drinken 
from criminal j~tice systems into prevention 
and treatment procnma." 

On the basis of this lqislative mandate and the 
findinp of thia R•port. the Secretary of Health, 
Education, and WeUare recommend.-

THAT THE GROWING STORE OF KNOWL­
·EDGE ABOUT ALCOHOL AND ALCO. 
HOLISM BE MADE MORE READILY 
AV AJLABLE FOR USE BY SPECIAL­
ISTS AND THE PUBLIC. 

Th• n••d to .y1t•matiz• and procn. ti•• 
1rowin1 world·wlde ttXpt!rltnc•. •ludy, 
and rewarch "' that it will be auallablt 
to 1eholan, ,_HGl'chers, l•,illators. •du· 
ccuors, admlnlltrators, pro(talonau, and 
all citiuru ii critical. Tl1t furth•r d•v.I· 
opmenl of th• National CltGrinthou~ 
fo r Alcohol Information. In collabora· 
lion with appropriat• acad:!mlc and 
othtr 10urct1, •hould thertfort be pur· 
sued enerietically. 

THAT EDUCATIONAL RESOURCES FOR 
PROFESSIONALS AND SCHOOLS BE 
EXP ANDED AND DEVELOPED. 

Tht rehabilitation of problem drin1'ers 
and alcoholic ntople requires the help of 
a wide uariet·1 of profeS&ional and allied 
personnel with special slri/11 and under· 
standint. Resources for the trainint and 
accreditation of such specialized person· 
nel should be identified in model form, 
and ·States or re1ional consortium.s 
should be encouf'Oled to adopt these 
approaches as appropriate to their own 
n.:cds. 

The lon1·ron1e prevention of alcohol 
misu• dependl in part on the transfer of 
knowkdte about alcohol, and the under· 
standln1 of it• UM and nonust, to the 
youn1•r 1eneration. School• throughout 
the Nation have an important role in thil 
proceu. Suitabl• modules of alcohol 
educat/011 should be developed by the 
National Center for Alcohol Education 
and Rt1ional Centers. State and local 
1chool 1yatem• can adapt theu modulH 
for their cun'iculum1. 

THAT EFFORTS TO DECRL\llNALIZE 
AND INSTEAD PROVIDE COM· 
MUNITY CARE FOR ALCOHOLISM 
AND PUBLIC INTOXICATION BE 
REDOUBLED. 

'1'11e Uniform Alcoholimt and lntoxl· 
cation Treatment Act recommended to 
tht State• by th• National Con{ eren~ of 
Commi111on•rs on Uniform Stat• law• 
and by the Secretary of Health, Educa· 
tlon. and Welfare provide~ a model for 
State• to decriminalize alcoholl•m and 
public Intoxication and e•tablllh the 
lt1Jal frameworlr within which to ap· 
proach tliem from a community care 



standpoint. This action has been ncom­
mended by the courts. Presidential Com­
miuions, and profeuional organizations. 
.4 special 1rant in Public Law 93-282 to 
States that adopt this legal frameworlt 
and approach is a fundamental recog­
nition of its importan~ by Confrfll and 
the Administration. 

THAT THE NEW LAWS PROTECTING THE 
PRIVACY AND CONFIDENTIALITY 
OF ALL CITIZENS WITH DRINKING 
PROBLEMS BE STRICTLY AND 
IMMEDIATELY ENFORCED. 

Public Law 93-282 amend& ¥.?ction 333 
of the Alcoholism Act to provide the 
first compreh~m•iue approach to the 
issue of conf(dentiality and priuacy for 
people with drinklnt problems. 

THAT EFFORTS BE SPEEDED UP TO 
ASSURE QUALITY CARE FOR AND 
TO REDUCE THE CARNAGE OF 
ALCOHOLISM AMONG SPA!'lJSH­
SPEAKJNG AMERICANS, INDIANS, 
AND omER NATIVE AMERICANS, 
YOUNG BLACK MEN, AND lDGH­
WA Y TRAVELERS. 

THAT THE VALUES OF EARLY IDENTIFI· 
CATION AND TREATMENT PRO. 
GRAMS IN BUSINESS AND INDUS. 
TRY BE GENERALLY RECOGNIZED 
THROUGHOUT THE COUNTRY. 

The mainitude of the coat to the 
Nation'• economy 1temml"' from prob· 
/em drlnltln1 and alcoholllm 11 1ta•r· 
in1. It 11 lmperatlue to encourqe the 
wider e1tablt.hment, in Go~rnment a1 

well tU In the private •ctor, of the type• 
of proiram that , with the cooperation of 
labor and manafement. haw succeafully 
re1tored .•ub1tantial majorltie1 of af· 
fected personnel to health and normal 
function. The t!conomlc bene(ill of 
ttf{cctlue early ldt!ntlflcatlon and tT'f!at· 
mcnt p101ram1 demonstrably outwe&(h 
tire co1t. and the human bene~ll ara 
beyond ualuat1on. 

xiv 

THAT QUALITY AND COMPREHENSIVE 
CAnE BE EXTENDED TO ALCO. 
HOLIC PEOPLE THROUGH COVER· 
AGE UNDER HEAL TH AND DIS. 
ABILITY BENEFITS AND THE 
ESTABLISHMENT OF ST AND ARDS 
FOR CARE. 

Total couerage for the treatment of 
alcoholism through traditional and other 
third-party payment plan• should con· 
tinue to be studied. The application of 
such coverage in both 1eneral and special 
therapeutic settinl' should be explored, 
with particular con3ideration to the con· 
tinuum of health and human-S4?roice 
needs of alcoholic people in the process 
of recouery and rehabilitation. Standards 
and certification for such care an crucial 
to insurance couerage and to the quality 
of care that can be obtained by alcoholic 
people. 

THAT NEW AND REVISED POLICIES AND 
GUIDELINES GOVERNING THE DIS. 
TRIBUTION AND SALE OF ALCO. 
HOLIC BEVERAGES BE DEVELOPED. 

Current law• and re1uiation1 need to be 
reeualuated to determine whether they 
an fulflllin1 their intended purpoaes. To 
the extent that th~ a,.. not, a set of 
model code• of alcohol-beUf!rafe control 
should be formulated, which States and 
communltle1 may adopt with modiflca· 
tlon• to suit their own nttd•. 

TIL\T rr DE RECOGNIZED THAT THE 
MULTIPLICITY AND EXTENT OF 
ALCOHOL-RELATED PROBLEMS 
CANNOT BE THE EXCLUSIVE 
RESPONSIBILITY OF THE FEDERAL 
GOVERNMENT. ACCORDL'IGL Y \VE 
SHOULD FIND WAYS-

To 1tnn1then the inooluem1ttt t and the 
role of prluat• tnterprlx in reducln1 tlrtt 
probl•m• of alcohol mlluu and .Jlco­
lrolum: 

To tnhane« the roli! of voluntary 
a11fnclc1. and 1upp<Jrt by Stat• and local 
1overnment1. In actlultf•• ~lated to the 
care of the afflicted, and In c:ontrtbutlng 
to prttl.'f!nt l~ ttf{ort•. 

• 

• 



THAT EFFORTS BE MADE TO INTENSIFY 
THE STUDY OF THE RELATION OF 
ALCOHOL USE TO-

Cancer 
HeartdilnM 
Liver dilord1rs 
Pntnancy and fetal health 
Atinl 
Lon1evity and mortality 
Brain funct!on and the addictive process 

. . 
THAT A NEW NATIONAL CONSENSUS 

CONCEIU'6ING WHAT CONSTITUTES 
RESPONSIBLE USE AND NONUSE OF 

xv 

ALCOHOLIC BEVERAGES BE FOR· 
MULATED AND ARTICULATED. 

Current concepts and mons concerning 
the uu and nonu:i.? of alcoholic bewr· °'" an confv.Md, inconsiltent, and 
aometim11 d11tructiv1. Knowled1e about 
the ua and muuu of alcohol needa to 
be shared mon widely and continually 
ao that citizen1 and especially our youn1 
people an given the opportunity to baN 
their decilions to drinlf or not to drink 
on the best information that is available. 
In addition, new and alternativ1 recrea· 
tional and social "ttings may be con· 
sidertd in which drinhin1 will be a 
coincidental function rather than the 
main retJSon for ~ople frequenting 
them. 

-



Mo1t Am•rlcan1 drlnlr. Drlnlrlnl" wfltMd m0tUy al hom• or from odol•te•nt . 
pnrs. &ini a drlnlr•-ratll•r than an obelaill•,...;, thau an Am1rlaan nonn. 
But lh•rw u no unlw,..l Am•rican drlnlthtf polt•m, and no common Am•rlcan 
attltud• toward alcoholk IH~rtllft. 

Amount, fr.qu•ncy, and 1tyl• of drlnlrlnl dlff•r occordln1 to ta, •· 
dhnic o~n. r.1'61on, •ducatlon. ottUpatlon, aoclo«onomlc 1tatu1, 1roup 
m•mb•rtlllp, n•ld•nc•, and, In 1am•, uncontroU.I* lndluldual nttda. Som• 
JHOPW haw a drlnlf /u•t a f•w tlm•• In a ynr. Sorrw llow a drlnlr, or tll.IO 
or thn•, n•arly •~ry dlly. Som• haw mony, me111y drlnlr1at • ti~u.n 
1•ttln1 drunlr--qult• oft•n. 

Th• mon afflu•nt, th• IHtt•r •duootftl, ond Ill• urbaltlt•• GIT morw IU.•ly 
to IN drlnlrcrs. Th• youni-r end t"- pootwr.,. matt lll1•l1 to UJMrWntt • 
prob~mi In connection wltle tltw drlnlrilll. Co1"'11•ntly-uttpt If Ill')' 
#Hcom• problem drlnlr•r.-womcn drlnlr Int, •ltd w• oft.,., tltM mer.. 

H•tWwr drlnlrln,..-.,and 1•ttlnf Into.,,,.. trot1blc In contWCdoft with It-tend• 
to prw&10ll durlrtf th• hom•·l•aulnf and cowrtlltlp ynrr. Wltll •ttllnf down 
and advancln1 y ffl'I, It tend.I to ta~r off-lit .,,... to tolM •b•ltn.,.cc. But 
.wmc ~oplc learn to drlnlr too i«U ond b«omc hclpwlll1 cnmalwd In 
"probwm dnnlrU.," or "cakohou.m. " 

• 

• 
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TAILE 1 
APPARENT CONSUMPTION OF SPtRITS. WINE, AND IEER, AND 

OF ABSOLUTE ALCOHOL FROM EACH, AND OF TOTAL ALCOHOL, 
IN U.S. GALLONS PER PERSON IN THE ORINKING·AGE 

POPULATION, U.S.A. ANO IV STATES, tin 
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The ,1e1flc and N- En91enc1 
ff9!0f" COMUIM tlll pelt• 
amount ol •lcoftol. while tlll 
Eat South Cen1r1l r'lioft 
ooneu1N1 tlw 1.-. 

Flpre la. A"AllllllT COlllUWTIOll OF AUOLUTI ALCOHOL, 
Ill U.S. GALLOlll '"' ,.MOii Ill THI UAllllUllG·AGI 

NPULATIOI, IY AIGIOll. U.1.A. tm 

S....a. I'-', ict1 ... ..., 

CN..ilUOI. 
Hieff: TM,........,. I N .. _,, .......... IN U.S. C- lwrt ... ,._., _ _....., 

~'"''" ... , ... 1, • 
consumption of thoM Stal.ff, at the wne timt 
causln1 an undensdmarJon of the aue consump· 
Uon ln their own Statas. 

Somewha& mon re.lilUc lncilcel of appannt 
consumption .. shotm ln ficunt la and lb, ln 
which the conawnpdon la dMded amonc the 
popW.uons of larpr polftphlc unita, the 
Bwwau of the Cenaua ,..tons Hen the 
c:onaumpdon, p« drinldnc .... penon, la shown 
aa the abloba&e alcohol contain.ct ln the ftrioua 
bl• ...... (ftc\an la) and t.he proportion of the 
total abtolute alcohol coatributtcl by Heh major 
dw of bl•ar• (f'lcwe lb). 

lnt4nltin1 wt ~ lmpoftant dlttem1e• 
brlt•Mn anu come to Ucht ln th .. flcw'n, At 
one utnme, lnhabltania of the South C..ntnl 
"liom appuwntly COlllWll• the ltMt llcohol, and 
thote kn the P.cltlc: and N .. Enpand f'lliona UM 
mote.. An ln&erndnc tnnd I.I that the MounCialn 
rate la not far b.hlnd that of UM PKUlc and 
New Enlland nP>na. The Mouncaln "lion h• 
tndltlonally had 1 nl..la..&y low con1Umpcion 
rate. ~t It hu bftn lnctUllnc •teldUy and ls 
no-.. the third ha.hat,, 

Al for dln.Nnt clulet of bn•l'll• (fif\lrw 
lbl. at one utnme OM raad.nta or U1t Wat 
South Ctncnl rttton d.rtn_k mo.Uy tMtt (6& 

3 

pm:ent of thelr alcohol ls consumed ln tha& 
Corm), while at the other utreme the New 
Enctand and the South Atlantic ncforu faYOr 
dlatill.U 1plrita (-49 percent of th•lr alcohol ii 
c:onsuawd ln that form). Only th• Paclftc nclon 
obt&lru a 1ubltantia1 portJon of lta alcohol (20 • 
JMrccnt) from wine. ln the United Stai. • a 
wtlole the tars• propo.Uon of alcohol con· 
sumed la ln the form of beer ( 46 percent of the 
total). foUow..t by dlatW.d 1plrita ( -42 peaat) 
and wine (12 .,...:mt). 

Toda1'• Amlrican drinkln1 .... populadon 
COMWMI not much mon than halt • much 
dlltill..S •pirlta per capita u 121 y..n • · "' 
abtolu1e akohol, dildll..S 1plrttl 1Cco\&ftwd f« 
alm01t 90 percent of th• total COftlUmed ln 
18&0, but t« 1- than ha&l ln recent yfllll (20). 
Th ... prope>rUOftl n0ect I lonc•tenn lh1ft from 
dbdlltd 1plriu to 1- cottc.ntnc.O bf.et and 
wine. MOit of thll chan .. wu complec.d by the 
lalt Y"" of the 19th century. It u likely. too, 
that a much ..,,_ pordon ot th• spU\U •• 
C:Onl\UMd undUuc.d ln pMt U:nn than now. 
adq1, when le. and na1un an av1Uable and 
popW.r. 

ln th• 16 ,...,. followinC Wortd Wu fl. 
alcohol conswnptfon tn the UnJ~ Stale •• 
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lnhlblctntl of tht 
F .... 1'- APPARENT COUUllPTION OF TOTAL AISOLUTt ALCOHOL Witt South Ctfltrll 

, .. on contumt only II ALL HVHAGH. HO "'OPORTIOll OF ALCOHOL FROM 
ll"of tflltr 5"RITI. Wllll AH IEH. Ill U.S. GALLONS PIA P£MOll Ill THE 
llcoMI from t0lt lu HlllKlllG·AGI POPULATION, 9Y IUGIOll, U.S.A., 1112 
Ind 55" from bl«, 
wtlllt tNtl In U1e 

6 A South Allll'ltlc I ~"'" ~"" '" from iplt in and • 1'fo 
treme.er. ,Kille dllliNed.irit• ~ 3.10 
Thi P'a:illc Aftlon 41" 39'.lfo 
•and• out bV uklnt 
~ ol iu alcoflol 
In tht l0tm ol wine. New EntftNI ... 12 ~ 3.00 

Mountain . "" •n. 2.92 

Mlddlt 43 44% 2.70 Allan tic 

Sout" '" Atlantic ''"' U3 

utt North .,,. •n 2.SI 
C...tt14 

W..Nott" 511' 2.23 
C...lfll 

Wftt Solil11 
5'"' 2.11 

Ctntrll 

Eat South 52"t. I.II 
Clntrll 

•-1••-.c-.- "'"91 nie ...-----ef tN U.S. C-..._. 
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ralrly stable at 1Uahtly more than 2 pllons or 
1btolute alcohol ptt penon In the drinklna-cai­
populatlon. In the 12 yun since th.n the total 
consumption hu riMn by ovu 25 J>ft'Cft'l (20). 
By clua of beftrap, coruumpllon of alcohol ln 
bwr h• risen about 2:S percent., ln wine about 
.a.a percent, and ln dlstllled splrit.a about 30 
percent. The hlcher percent.ace lnc:nue or win• 
m.y lndlca"t 1 new development ln public wt.e 
and custom., apeclaUy u the trend h11 ravond 
the mUder wines (about 13 percent alcohol) 
rather than the "'onpr on.1 (about 20 percent 
alcohol). But wine st.ill contnbuta only iome 12 
perttnt or the total abM>lute 4Jcohol consumed 
n thla country. It hu been WIJCaled (32) \hat 
not all the rtM In apparent coruumpuon or 

alcohol ~reten\I a real lncnue ln the aVftaC• 
amount consumed per drinker: A part of the 
total may ren.n a hlcher proportion or actual 
drinkers withln the ~~ .. lclna ... • population, 
apeclaUy of women and youth, and a put or 
the dlat1U4!d-splrits riM may renect 1ubtlitulion 
of lepJ (hence recorded) sources tor decllnlnc 
moonshine. 

lnt.emational Complrisona 

Tht lon1·tnm ihlCl to Ucht« ~r.14fl h11 
also occurred ln many othu countriO:S with a 
tndlllon o r hHvy 1pU1L1 consumptton. and the 
popularity ol Ulhter beYttlps and putlculatly 

• 



.. 

TAILE 2 
CHAJIGE IN ALCOHOL CONSUMPTION IN 11 COUNTfHU 

FROM LAn 11111 TO EARLY 11111 
,.,_._ ,.._,., 

., a.- 1-1 IA c:.. -·· • : . 
~ 0.-of 0... ~ ~ ~ ~ ,,_ 
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of bftf hu continued to lncnue in recent 
timn. Comparin1 the consumption trends in the 
United Stacn with thoM ln othtr industrialized 
countrin ln recent times (table 2). it ls apparent 
that in some mpecta the United St.ala ii 
renecttn1 ovtrall tnncb but not in others. In 
fact, 12 of the 16 European and Britilh 
Commonwealth countrin shown in table 2 
outranked the Unit.ct Stacn. ln the period from 
the late 19501 to around 1970, In the percenc.q. 
lneftlle of wine we. Th• tow consumption of 
alcoholic beverqtJ roM enouch ln the same 
JNfiod ln some of the other countrin so that the 
United Stacn ls outnr.ked by 8 or the 18 ln 
awerap annual percent.ace lnc:n .. ln oY.-all 
con.umption. 

On Lh• other hand, the United States now 
outnnlu all but 2 of the 25 other councrie 
from which rtporu are a..U..ble In per capita 
consumption of dbtilled spirit.a (20). Althouch 
proportional lncnMft ln spirits conl\lmpdon 
ha" t>..n hither ln Mftral other councri• ln 
rec.nt y"'1. the United Statet ls somewhat 
uetpdonal ln tt:a ~ssls~nt hilh le"l of splrita 
c:oruumptton, compU'td to the 1enera1 20th· 
c:.nwry trft1d toward ~r drlnk:lnt (&rl. 56) ln 
lnd\&IU'lalUed countrin • f th a hhtory of hnY)' 
.splnt.a consumptlon. 

• Whethtr the alcohol stnncth or other proper· 
tin of beverqes altect the damac• that hnvy 
lntllk• may cauae ii now undf!f new study. Most 
1ovemment1, lncludlnc thoH in the United 
States, have taxed spirita, per unit of ablolute 
alc:ohol, more heavily than lich'Ar t>.ttrq11 ( J ), 
often with the explicit purpOM of dlacouncln1 

1 the consumption of stron1er beftnces. Thert • 
an lndlc:aeiona that some health problema are 
more often auodated with 1tronpr than with 
weaker bevenpl (66. 60); support for thia 
hypothelia hu recently been ... mbled ln 1 

report commiaaionld by the CaMdlan Brewen 
Allocia&ion (I J. On th• o&her band. then an 
lndkaeiona that IOIM dbe .... may be UIOCiac.d 

with beer drinkin1 (2SJ, thouth th• nawn or 
the relationship I.a unnplainld. It 1pp.v1 llkely 
that at leut oom• of th• dltf •Nncet art rttat.d 
more to amount and manner of \&M th.n to th• 
alcohol content or chemical conipoeitlon of th• 
typ.e of bewnce. A.I (or alcoh~ It.self. 10me 
lnvettipton ( 18) haft arsued apinlt any UIOd· 
ation with spedtlc bevencet. notin1 that the 
~ chown by aJcohoUc penons ~d to 
mat.ch the popuLv pref ennc:n of the country • 
which they ll". 1'hw the qundon whtther th 
lmporunt ~ of consumption la th• type of 
bnerqe or the total of absolute alcohol remaana 
to be rwtc>lved. 
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The 197 4 Hanis awvey w11 conducted durinc 
a period which lncluded holidays, when many 
Infrequent drinken chOOM to drink. Th• propor· 
Uon of adulta in thla latter survey period who 
chOM not to drink may provide the moat 
accurate renec:tJon of the cumnt rate of 
1b1talnen. which approxlmalet the percenlap 
found ln the 196o&-65 ADP survey (about 32 
percent). 

Tnnd1 1n Teenaet Drtnkin1 

Surveys of adult.a leave ouL a siuble portJon 
of drinken. Numerous 1tud6.1 of younc« 
populaUona, mostly ln hich 1ehool, reYffl that a 
1ublt.anual proportion ot tMnapn drink (3, 
39). E1tlmate1 baled on an lllftlldon of auc:h 
surveys show that, ln ~nt years, from 71 to 
92 percent oC hlch school 1tuden&1 haw at leut 
uied alcoholic bewl'llft (3). In view of the 
common practice of drink!nc ln the Amencan 

7 

Ufntyle, It comn 11 no 1urprise that a .ut 
majority of teenacen have b.-n introduced t.o 
alcohol. 

PreUmlnlr)' ftndinp from the 197 o& national 
1urwy of hich achoo& 1tud.nt1 lndlc:ate th1t 
amon1 7th sraden, 63 perc.nt of boy• and U 
percent of strta have had a drink. Al ftcure 3 
indle1ta, the proportion of~ ewr drinken 
incre,... with pwie to 93 percent of boys and 
87 percent of plt l~a the 12th snd•· 

Fleur• 4 ltt:.wa that the tnq~cy of drinkin1 
alao lncre• t1 with -... Beer la th• moil 
preferred btrwflle, especially amonc boyl. 
Drinkin1 bwr at leut once a w"k incre1Md 
from 10 percent amonc 7th-end• boy• to 42 
percent amonc 12th ,nden. Half of the boys 
reported c'1n1um1n1 two drink.I °' ltea per 
drinkin1 occuion, compared to on• or leu per 
occ•lon amonc cirb· OenenUy, the quantity of 
alcohol consumed aL any one ume by both boya 

• 
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and cirls lncnued with school ,nde. reprdl•a 
of~type. 

9 

OAAGI 

10 11 

• 
12 

percent of them rwponed havin1 UMd "hard .. 
drup such • heroin or cocaine. 

Utt.le lnfonnadon I.a anllab&e about drinkin1 
by 1ehool dropouta. Tbe dropout populadona 
that haw bMI\ aarninld an those which, for 
the molt put. haft beet\ lncarcera&ed (38, 40, 
42. 4!, 50), and one aroup (35) conab&ed of Job 
Corpe 1n1n .... In th ... studies. except one In 
New York ln 1962 (40), the nonacudenc.a had a 
hlcher proportion of drinken than the school 
populations. TheM ftndinp sua-t that th• 
numt>.n of adolesc:.nt drinkm and the tr-. 
quency and amount of their alcohol conaump­
tlon may be wtdenstimac.d. 

• 

PrwUminary ncimat.n of dru1 u. (other Chan 
alcohol) amon1 ~ lncUcate that mari· 
huana rankl JKOnd to alcohol ln fnquency of 
me. Approximately 40 percent of boys and 36 
percent of 1irtJ ln senior hlch IChooll (snd• 
10-12) 1'9pcrted ham1 UMd marihuana. n ... 
proPoniona an 1e>mewhal hither in Uw north· 
••C.m United Sta• and conaldenbly low.r ln 
the South. Drinkinc •• mon common unonc 
marihuana u.n. Amonc tMn1ten who reported 
marihuana u., approdmac.ly 92 perctnt drink, 
whlle unon1 tftn•Ctn who drink, approxi· 
rnac.ly 3.t perc.nt haw. UMd marih\W\8. Much 
smaller proportlon1 of t.enap&i repon.t haYinc Th• nndlnp from annual 1urv.tys conducte.A 
med other nonalcoholic druC1. Approd mately ln Callfom1a ( .,9) between 1968 and 197:!9 
12 pen:•nt oC a.nlor hlch tchool boys ud 9 indicate an lnc1'9ue ui th• proportion of atu· 
percent of .Mftfor hllft school ,trla had UMd dent.a who ~ dnnkln1 dunnt each pftYtoua 
haUuclnopn1 and unphetamlna. Laa than :l ynt (62 percent of i th91de boys ln 1969. i 2 

8 
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percent ln 1973); lirll showed similar tmnda (38 
percent In 1969, 67 percent in 1973). 

A 1uney of 1tud•nta ln p-ades 7 throqh 12 ln 
Duval County, Florida (19}, a1ao .t\ow.cl 
lncre.,... ln th• nwnber of stud.nu who 
report..t Ulin1 alcoholic bev.,.._ 1t all, 11 well 
u In drinkin11 once a week uid once a month. 

Three f W\'e)'I In Toronto, ln 1968, 1970, and 
1972. examined adolesanta• alcohol use (52). ln 
1968. 47 pote•nt of the JlUd•nta had \&led 
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alcohol dwin1 the 6 months t>.ton the aurwy: 
thll proportion lncreued to 60 percent In 1970 
and 70 percent ln 1972. Thae perttntlCfl .. ,. 
similar to thoM report.ct ln San Ma&eo County. 
Callfomla. ln 1972 (49). Th• shift In Toronto 
doe1 not Mem attributable to the lowerin1 of 
the "ltcal ace' ' ln 1971 from 21 to 18 yean, for 
no chanp ln litfal • had occumd ln Oalif omla 
dwinc tJ'\e simllar ln~ue in proportion ot 
adolac:ent drinken. A 1962 survey of New York 

• 
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About half of these elderly peopt. d1'3:;:· 
~cohoUc be~es. but only two could b. · 
consldered problem drinkers. This i.s n~arly 
ldentie&l with the proportions reported In 
national probability aamples of JMOp!e In the 
same ... ranee (11, 24). AJt.houch their drinkin1 

frequency varied considerably, there wu very 
little clifference mion1 tt.em in the amount they 
1~rank per occ:uion-most had one or two drinks 
uch time. The more trequent drinkers ....... 
1 omewhat younpr, in better health, of 
e•tropean lnCfSUy I and reported C0ftlidtrablt 
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would probably have one or more drinks. As 
table 3 shows, more executives Celt it was proper 
to drink on each oC various occ:asions than 
acknowled1ed they probably would drink on 
those occuions. 

Adol~attn t1: The social contexta in which 
adolescent.a drink an subject to special restric· 
lions. Many teenqen drink before they can 
leplly buy alcoholic beverqes or patronize 
licensed premises. These testriction1 naturally 
af!ect the context.a in which they drink and the 
channela throu,h which drink is obtained. Alco­
hol may be obtained lllecally from licensed 
merchant.a in a penniaaive community, but in a 
restrictive community it ii obtained llleplly 
from unlicented merchants (22). Studies of 
Scandinavian youth Indicate that the main Im· 
pact of riaid control ls to increue the amount of 
out-0f-doon drinkin1 (8) . 

The occaalon1 on which adolescents drink 
vary with qe. MOit teenqen who becin to 
drink do so at home under parental supervision 
(3, 39). Much of thia drinkin1 occun on 
holidays and other special occuion1 (3). Al 
teenapn pow older, they tend to drink more 
often outalde the home, unUI the moat likely 
drinkinc ptace. IN tho1e wh(lre ldult1 are not 
present (30). The pnllminaiy 1974 t.eenap 
survey data ln ncure 7 ha.hlicht these ... trends. 
Sixty percent of 7th ,nden repor1ed drinkin1 at 
home with their puenll on special occaiona, 
whUe considerably fewer (22 to 36 percent) 
drink away from home without parental super• 
vision. ThoulJh the proportion of teenacen at 
each grade who res>0rt drinkinc at home l4!nds to 
remain the sam•, away.from-home drinkln1 
lnc:ttues with iace. Betwefn the 7th and 12th 
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padt.'tl the proportion of teena1ers who drink at 
ni1ht in can doubles, rising to 50 percent, while 
the proportion who drink at teenqe parties 
nearly triples, riling to 75 percent. 

The quantity of alcohol consumed and the 
drinkin& contexts were examined in a recent 
survey of student.a in Scotland ( 17). Parenti 
often off er an alcoholic beverqe in the home 
but for the youn1er child confine it to special 
occasions. Amon1 boys, drinkin1 at home 
decreued with qe, u did drinkin1 at home on 
special occuiona. These trends were leu pro· 
nounced 1mon1 lf.rls. Althoqh the quantity of 
drink consumed by boys at home lnc:ttued with 
aae. even 11"9ater quantities were consumed at 
each ace level at friends' homes. There ii •a 
1enera1 tendency for older boys and girls to 
drink more in that seWnc than at home. Amons 
boys, contrary to the nndinp in America. 
d1bkin1 outdoon declined with riain1 qe, while 
the frequency of drinkinc in pubs lnc:reued 
markedly. 

Eth nlc dlf{~rwn~•: In most social contexts, 
lrilh·Americana tend not to drink more often 
thU\ ltalian·American1 (table 4). An outstandln1 
nceptfon-tn that it appnn 11 the most isolated 
situation-ii drinkin1 at a bar alone, in which 
lriah·Americans exceed ltallan·Americ:an1 bom 
in the United States by more than 50 percent, 
but, lnterettinaJy, thla dlffentnce do" not applv 
to ftnt-1enentlon ltallan·Americans. There lie 
noteworthy ditterences also in drinkin1 at meals 
and drinkins at home alone. Social drinkin1 
tends to vary accordlut to lnterpenonal clost'­
Mtil and croup solidarity In both niatlonaUlles, 
and amon1 the ltalilftl by pnerallon1. The more 
socially ltolat.d a penon la th• In• li kely he la 
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to drink. but the more primary-croup involv• 
runt th•n ia in a situation, the more likely he is 
to drink. aceptin1 lrilh·Americ. ' at meala. 
The Italian C\lltom of drinkin1 with meala 
dee ...... wi!h American acc:uJtuntion: and 
thoucb ftnt-seteration ltallan·Americana live 
1uch rnlOnl for drinkin1 u improviftc the 
appetite or dipldon, later pnera&iona of Italian· 
Americana emphulae pt.INN • the reuon for 
drinkin1 a& rnn11. 

When N1pOndtnC1 wen uktd about rnJOna 
tor drinldn1 In 1 variety of social context&, it 
appeand that tlnt-ten1r1don Italian·Ammcana 
Wft'9 more 1waytd by Htemal influencn (drink· 
ln1 to confonri) than wtN later 1en1ratlon1 oC 
I laUAn· Americana. 

Further data about th• social contexta of 
drinkin1 were obtaintd from a compuilon of 
tftnapn ln New York and Rome (36). Al table 
5 Indicates. moet Italian tee:nacen drink at home 
W1th other membtn of th• !unUy at meala. Tht 
1~1 drink much more f'91ularly and becin 
recuLu drinkiq at an eulltr 141 than Amttican 
t"nqer,s. Only 5.5 percent "' tht American 

)( At llomt on s111Cill occasions 
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Q F,,,,11v dinner " "°"'' 
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teen ... 11mple rtportad daily drinkint. and 
moai of them were of ltaliAn tXtraction. Thia ii 
a1ao reOected in t0ULuy drinkinc which. amon1 • 
the ltaliana, occurred exclusively at meala when 
other family members happentd not to be 
prnent. 

17 

'nit fnquency of drinldn1 a& home by 
American adolttcentl wu leM than that 
reporud in Rome and decn!Yed further with 
IP· Allo, th• fnquency of drlnldn1 at apectal 
family twn&I lncrelMd with ... amonc the 
Italians, but decreued amon1 th• Americana. 
Drinkin1 on "datet" wu reported only by the 
American taenlCftl. 

Drinkin1 by adolnc.nta in th• Italian samplel 
wu UIOclated primari!j' with tamlly meala and 
1naclu dwin1 tht day . Amon1 older tMnace 
boys, ewnln1 drinkinc wu limited to sociaJ Ult. 
In contnlt. drinkln1 at dlnn.r by Amtric.._ 
tftnliJft'!' wu only an occuional experi1nC919 
Evenin11 drinkin1 lncludtd beer and diacilltd 
1plrit1, aentrally In th• company of tritnda and 
away from home. 

: 
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Problwm Drinldn1 

Many of the dllflcwlles In deftnln1 alcoholiam 
apply equally to problem drinkin1. ll 11 lhouaht 
to encompua 1uch features u frequent lntoxl· 
cation and bln1e drinkln1. symptomati c drinldn1 
(lncludln" sl1ns attributed to physical depend· 
ence 1111d tou of control), psycholotfcal depend· 
ence, :and dilnipllon o f normal social behavior 
palt4!m1 (problems with spouae or rciauv~s. 

friends or nei1hbon, employen , ana lhe police). 
TheM 1icn1 are lndlatlngubhable from thoae 
attributed lo alcoholiam u seen ln retetVCh 
focwed on lnatltutionallzed perso ns. But recent 
1tudln have tended lo deal with drinkln1 prob­
lem• and related ioclocuJtural chuacteri1tics of 
p.!<>ple In the aenural populntlon. 

18 

Survey1 conducted In lhu 1960. analyzed 
variou• facton uaoclated with :alcohol·relak'd 
problenu (9, 11, 13). Findings trom tho1e 
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LoMtt r111t ol llcoftol·rtllltd 11fotlitm1 f0t rttOOllCMftn 
in IN 1973 n1110t11I l~V _. lound 1mOt19: . \~"""' 
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• ""1ons lllli11'1 001t17~11 lducadon • ""'°"' wflO 111 mostly "wine drlnktrt" 

studies indic.::ited th:it the i;re:atcst number oC 
:ilcohol·related problems were !ound 11non1 
poorer men under 25 years, city residtnts, 
persons who had moved from rural ueas or 
small towns to lar1e citi•s, those with childhood 
dl.uuptions such u broken homes, Catholics and 
liberlll Protestants, persons who did nut 11ttend 
church, and sin&le and divorced men (cha.rt 1). 

Women wen not u problem·prone u men, 
which I.a not swprilin1 since more women an 
11b1wners and. of those who drink, many fewer 
ue heavy dnnken. Wher.u 43 percent of the 
men in the 1967 survey ( 13) Nported experi· 
encin1 one or more problems connected with 
drinkln1 durin1 the previous 3 years, only 21 
percent of the women reported such problems. 
Of the sampled penona with more severe in· 
volvement (hlch problem-drinkin1 scor.s, pot­
slhly "problem drinken°), 15 percent of the 
men but only -' percent of the women wer. 
•ftectld. 

Men ln their early 20. moat tr.quently had 
experienced some problems coMecc.d with 
their drinkinl. and the proportion declined 
•hUl'lY unon1 men ln the t.te 509. Women moee 
frequently Md problems ln their 30. and -'Os. 
ap1n with a lhUl' dropotf amonc thOM ln th• 
501. Then are •wral theoriH about why 
problems ueocia&ed with drinkin1 an more 
pnY&lent amon1 youn1« people, but thl.a fact la 
unlikely to be uplain.d until multi oC lonli· 
tudlnal studln, which follow lnd!viduali over 
extended periods, an available. 

Recent 1uney1 ( 24) have uunlned the sodo· 
cultu.nl comlatn of drinkin1 problems unon1 
men and wonwn aced 18 y.an and old.r. The 
findlnip lU't con1L1t.nt Wlth thoM ot th• earlier 
surveys, but thore an .am• dltftrencft ln the 
v11i1 ot muital 1tatus, df'Cr" of urbanlutlon. 
and ace . S •parated p.noru now have hlcher 

C"AlllT 1' 
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H19h1t1 "I'" ol 11eof\Ol·r.t11td oroOlemt lor •ttoondlm• 
in tM 1973 n111onll 1ur,,.v -• ICM1ncl tmOtlt: . ~ 

• S.Nrll.CS. 111'911. 6"d divorced Deftom lln 11111 0tdlfl 
• Ptnon• Wttll no rtti9c"' •ffili111on 
• Ptnont MIO '" bier drinl&en" COll'IGeM wuil 

111ow wno 1t1 mottlv hard llQUOt or Wint drink'" 
e l'trt0nt W"'> Mrl ITIOfl likely lton1Dllld 10 Oflllf 

penont 1n IN tur,,.vl 10 11v: 
" Orunkennen it u1~11v nor a •ir ot 1oclll 
1rr .. oont1boHcv' ' tnd 
"Orun111nntt11t ut~lv •""'or juat hlv1n9 lun" 

probl~m-drin.kinii rates than .1in&le and divorced 
penons, althou1h the last two iiroups still have 
more problem1 than married or wido"·ed per· 
sons. 

Fiwure 8 shows the division oC the population 
into problem drinkers, potential problem drink· 
en, :and nonproblem drinken by ac• cluaes in 
1973. tt Is evident th11t th~ 18-20 year olds have 
the larsest proponion who had uperi•n• 
some problem in connection with drlnkin1 ( 
percent), CoUowed by thOM aced 21·24 (1-
percent) and those 315.39 (1 15 percent). Th• 
18-20 year p-oup wu not included In the earlier 
surveys, ln which the hichest ratio oC alcohol· 
related problems wu reported amonc tho• aced 
21·25. 

Ptt0plt livin1 ln cltiea wenr more problem· 
prone than residents of suburbs, towns, and 
rur.U areu •in ~arUer survey•, but th ... mi· . 
denti!U dltterencea ue Cadln1. The proportions 
of pttUplt with the hich•st problem scores an 
nearly the same in cltiff. 1uburbl, and town1, 
and only tho• Uvln1 In rural are• haw Jllchtly 
lower rat.a. 

'tbe Military 
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A suney of drinldn1 ln the Army In 1972 
tound tht hllhat raw of problem drir kin1 
amon1 enU.ted men under 30 yean old, widl 
Ina than a coll._• fducation. and not accom· 
pulied by thelr wives ( 12). The bat slncle 
cumla&e of Mrioua drinkinc problems 11nonc 
con1mllliontd and warrant oCllcen wu that the 
Cath•r h9d bffn a heavy drinker, and the .cond 
bftt wu that hla wiCe wu not • lth hlm al hla 
duty station. • 

Rates of drinkinc rroblema t.ndttd to decl 
u acc. end•. and yean ln wrvic:• lncnrutd. 
~lath.al dltncultltt wen th• moat Crequently 
,.ported problem. ,..ardleta ot pay tsnde. 
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f llll\lly s.paratlon was auociated with sharp 
Increases in reported drinkin1 but not so sharp 
an lncreue in drinkln1 problems. 

Problems auoclated with drinkln1 were much 
more common amon1 enlisted m4!n than amonc 
civilians or otncm. Th4! mllated men were much 
more likely to suCf n advft!M! social. health, and 
economic conwquences of drinkln1 and to 
manliest more unconuolled drinkin•, belllcer· 
""ce when drinkin1, and problem• with friends 
and nel1hbon, the job, th• police, and finances. 
The •peclfic problems of the officm were 
rouahly similar to those of civilian men or the 
same ac .. ln botn nature and extent. 

The 1972 1urvey of drlnkln1 ln the Navy (I 0) 
showed that enllated men had more problems of 
ewry type, except marital, than offlcen: and 
that Junior enllated men had more problt!ms of 
ewry kind, except marital, than tenlor enll1l4!d 
m•n. or the junior enU.ted men, 15 percent 
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reported that they had had job·related problem• 
In the put 3 years, and 21 percent reported 
havln1 been "hilh" or "tl!ilht" while on duty at 
leut once durin11 that tin1e. 

Adolftc•nce 

"Problems" auociat.ed with drinkinc by 
adoleteent.1 may have different m•anlnp and 
characteristics from thow that describe problem 
drinkin1 by adults. Thus, accordln1 to some 
criteria, any drinkln1 by an adole1eent may be 
defined M a problem. IC we adopt a problem· 
drinkln1 cri~rion of •ettlnt "hllh" or "tlcht" al 
leut once a week (9, 13), preliminary ntlmatel 
from the 1974 sun·ey Indicate that approxl· 
mately 5 percent of the stud4!nts att problem 
drinken . By a le11 conservative criterion of 
11ettln1 drunk four or more tlme1 a year. 
approximately 23 percent of the 1tudenu 
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exhibited potential problem-drinkin1 sil"s. As 
can be seen in fiaure 9 , the proportion of 
nudenll who report 1ettln1 drunk (or very hl&h ) 
lncreaMt with school ,rade. Th ... self · report.a 
are responaiw to qu1t1tions that did not p~iuly 
dofine ''chunk" or "hl;h," and thus the percent· 
acn NpreMnl the criteria of the studenta them· 
Mlvn. It la theNforw lnterestinc that only 2 
porcent of th• nud•nll reported that drtnkin1 
had been a problem for them durin1 the put 
Y•U', and thla proportion did not vary with 
school end•· Other survey •~tlrnatet of th.t 
proportion of adolesc.nta who uperience prob­
lems u1oda\..d with drinkin1 vary from 1 to 15 
percvnt (39, 40). 

Amon1 juwnlle delinquenta, however, the 
lncfdtnc• oC deviant drlnkln1 is decidedly hlchwr 
than In tho aenel'lll toen31e popullltion (.J, -I~). 
This t UQflta that thoM who :are maladjumd or 
anu1<>cial mlsbehave typically In 11 variety of 
w11ys, one of which ls owrdrinkln1. For these 
reuons many ln\~tti~aton view adolnctnt prob· 
l1tm drinktn1 :is one ot oi d~s o( behavfon. 
-.:ommonly rtf orttd to u :innsocfal. that fn· 
votve tht pot.rntW for "etdn1 Into trouble ( 6 • 
.16. 'Ji. 61). 

A rec2nt lontitudinial study of 388 hich 
school students (27) ttxamintd problem drinldn1 
within the Cnamework of 11 varittty of behmoral, 
penoniality . and sociial facton ln th• cnildnn ·s 
livet, As ml1ht be expected, problem drinkina -
was not an isol11ted behavior, the f)robiem 
drinken encqed ln more of other deviant 
behavior than did th• nonproble1n drinun. Th-. 
problem drinken valued and .xp.c:ted Khln• 
ment Ina than the nonproblem drinkm but 
••lffmtd lndepend•nce more. They wtrw also 
much more tol•rant of deviant tMhavior. The 
problem-drinker airls were Int c:ompaUble with 
their pannta, and both boys llnd airls who w•rw 
deflntd u problem drinkers were more support· 
Ive of drinkanc by adolesc\'nts. 

ln llcht of Lhest findlnp. problem drfn ldn1 
sttm~ to t>. ll lotiic:il outcom.r ln th• Uftl of 
many of the iadolnctnts. The loncitudlMl dtlicn 
ol th• study enabled the lnv~ti1aton to '1mploy 
their soclopsycholosfcaJ Cnmtwork to pr.dlc:t 
the sh lft trotn nonproblt m to problem drinkf. 
over tfm11. Thuy bvOtv• thur. JOIUlf oC U 
1ndlcativa C4cton cou ld btt wed to Identify 
Individuals who would llecomt problt nt drlnlun 
.a yHr til ter. 
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Abatinentt ii more common amon1 older people. Some of them are lifelong 
abatainers. Others have giuen up drinkin1 for reasons of health, or because 
they live In enulronment• where alcoholic HWl'Gfe• are not auailable. 

Tht hHlthler and more actlue elderly are more lilrely to be drinkers. 
Ex~rim1nta in pro11idin1 alcoholic be~raic• in a aocial aetting to older 
person• liuint in nursing homes and re1id1nc11 for th• Clftd yitlded some 
~nefittnt effect• and caused no apparent harm. 

Alcoholi•m ii lea frequent amon1 the elderly than amont the youn,-in 
part because many problem drinlrers do not 1u"1ive to old a~. But 10m1 
peopll become probltm drinkers only when they grow old and for reasons 
1~cially connected with agin1. A• the proportion of oldtr people is irowinf, 
alcoholilm amon1 the a1ed may becomt an increa1in1ly important problem. . . 

Chaoter II 

Alcohol and Older Persons 

Older persona comprise a special population 
which hu unique features of interest for the 
:;tudy of drinkin1. The Incidence o( drinkin1 
problems in this sroup is relatively low. Cahalan 
and his co-worken (3) have shown that with 
1dvancln1 iice many people decrease their alco· 
hol consumption. While it ii pos.sible that lower 
rates of problem drinkin1 among the elderly are 
due simply to the reduced lire span of alcoholic 
people (He chapter V, part 4 ), there are also 
indlcat1ona thar. alcoholism may be a self· 
limitins diseue, with a tendency towud auton· 
omou1 recovery In some older penons (8) . There 
are, indM<i, well documented reporu, reviewfd 
by Wallcren and Barry ( 13), or problem drinken 
who became abl&ainen or, sometimu, moderate 
or controlled drinken o.a they ;rew older. 
Neverthelt• it la hardly publlc·health policy to 
sit back waltlns for the sometimes autonomous 
recoverin in those alcoholic persona who survive 
lon1 tnouch. An Import.ant con1lderation from 
thb penpective ll that the proportion of older 
penon1 In tht United St.ate• population h• 
Increased greaUy In the tut few decadn (U.S • 
Ccn•us. 1970) and m1y be expected to continue 
lncru1ln1 as medical advances lurlher protons 
llro, :and more so tr the birth rate continues to 
dc:cline. The care and welfare of the elderly la 
thus • srowinc social problem. only partly and 
unsatuCactorily dealt with by the eJt.abllshment 
llC more nunlnc hom~s and by Medlc:u~ ben.­
rt t.s. 

Until recwnt.ly, alcohoU1m ttseM:h devoted 

• •••• •• • f t • • 
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little attention to the special population or older 
people. Thls may reflect a Jenera! tendency to 
Ignore the problems of qina in a youth-0riented 
society. However, three major research project.a 
in the put few yean have addressed this special 
problem. One wu 11 su.tvey o( drinkin1 pn1etices 
In a population of older penon1 1Mn1 ln 
Manhattan Borou!Jh, New York City. (IOJ; 
another WU a series of studies Of problem 
drinkln1 In older penons (5); the third wu an 
experimental study of the physical and psycho­
loi{cal etrecta of introdudn1 aoclal drinldnc 
occasions durinc Hveral weeks in a nunins home • 
and In a residence for the elderly (I). Most of 
what we now know about drink.ins and alcohol· 
I.am In the special population of older people h• 
been reported in thne recent studies. Therefore, 
the pre.Hnt chapter primuily 1ummui1e1 U... 
three reporta. 

Orinkins Practicn 

The drinking pracltces of American mtin and 
women al dlUerenL qes wen rwporttd by 
Cahalan et nl. (3) :and summariaed in lht First 
Spcclal Report to Conf'Wa on Alcohol and 
Htalth ( l 2). A more dotalltd •ummary or the ap 
difruencei Crom 45 )·ean onward la shown In 
ficure 1. Al all ai;ci, more men than women 
dnnk, 1111d men drink more than women. But th• 
proponJon O( heavy drinktn dKreaMt 1ub1tan• 
tially alt.er tho 11.ie or ol9 In bor.h atHt and with 

· ·.=::::=:::::::-------lmlll!I-~ 
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an ..sdtd d«Une alter 64 ln men. The prop.>r- drank he1..Uy (61 p«c:91l) and abe&alntd (21 
Uon of wonwn abl&a.UMn lnett._ subl&M\tl1Uy p.tttftl). TIM ..,.. ll'lftda '"" found W. t.he 
alt.r ... "'·Md--'" fn both t0e1after64. In ..t'8 ~by ~alan ct al. (3) but •Ith lai 
sen•nJ, drink.Inc ln the oldel ate dw decn•• dnl dtfftttnU.tlon b.t-.n ~ ~onomk 
from I fart)' ta.able Intel durinC the p~ 1& .,OU~ ,. ...... 

A study by Cahalan and Room (4) of pt0bWm TIM h'9Mf proporUon of abltaN11 Md lower 
drinkina by men undef ._ • ol IO pf'OY'kte pt090ltlon of hnwy dnnkm amo"' okStt Anwt• 
COm>bor.abft "5dtna f« A f'MUC'ld amount Of au probtbly nfkcta I dtaHM ln dnnldnt • 
drinkjnc wh.h ldnnanc • · 1lM Pf'OPO'UC>n of P'Os>le pow o&ckf. Cth.a.n et al. CJ) found tha& 
at.lalMO, only 18 pett'fttl al .. SO.S-4 .... 31 amonc tDtn llilld GO )'t!MI Md Ottt. mon I.ban 
petttnl at ... 66-49. -tiU. ~ propcxUon of half ~ fonMt dnnk.o. Md ~l half of 
thOM .,th • hlcta 1C'Ofe (7 Of more) on dr\nldnc thee fomwt dnnbn hid •\.opp@d afttt ~..,. 
Pf'Ob&«ms •• 17 prranL a& ..- 60·&-4 of ""· ,\monc wonwn of 60 Of Oldtt. mOtt ot 
comp-.d wtth only 11 pttamL .i ans ~&-A9. the 1abttMnm had ~ bNrt dnnken b\IL half 
They f<Mnd a JutkJnc dllf.nnaa amonc nwn 11. of th• fonner dnnMll h-9 .aloppfd aft« the aer 
ate 60-49 on the ._.. of Mdotconomk: st.:atu~ of «t-4. Dnnkm of both Kae fttqwntJy 
Of UtOM w1th the h~l tndta 0( Sodal NPC>f\ed 1NL ~ met lo drtn• tnoft than a& 
POttUon. 3~ Pfta?nl d~" hft'1Jy {problem <H ptamL. but thf! qu.MUt)' ~ abtOmaftlt' 
potenU&I pf'ObMm dnn~ttt) Md onl)• l2 ~l dn.nk on an ocaatoa dftbn~ n~ moh! 
11btt.Jnf'd Bul o( lhOJit .... th Ute lo91'eU lndu O( ~·f "1th iad\-andn. ~ than th• I'~ 
Sodal I' Uon. much hl4htr P'~ both of ctnnklnc ~ 
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Th• ptap&. ln th. dlaennt att lfOUpl _..,. old« p.opt. do noL chancw wt.ft &h9 .IOdal • 
.1tudled u UM .,.,. tim•. so lhaL th• <Md• tndldona tPOr dMldnt ii lb. tlndlnc t>f a low 
repond.nta ,... born ln driMr yna. Allh®th proportion of' &btta1ncn ( l2 peteft\t •ont 
many conc..mporwy o&d.r p.op&. haw ctv.m up Ama1can.a 50-69 1ftD oldl ln lb• h~JONI 
drinkanc. UM ~t ndddle-etfd and Y®"I pol(don ca~ (4) . But nen U.outh a .. u . 
clMMtl W\11 nol MC 1 .Uy lhow the MIDt -..bUlh.d CUllOm of drinkiftt \&IUA&ly cont.lmaet 
11-..d of• tncn.lnt proponjon of abtWMa laco old .... It ...ma Uuly that lit• amount ol 
II Uwy ll'O" old«. Th• aalb&nl ~ In lkohol COr\llUftMd d«ftwil. Tbe IWV9JI, how• 
-ttk:h con&ttmporsy old« Pft'Onl cnw up ..u. do not~ "'1 fOOd ntd.nce on U.il 
\nd&.d.ct a "'°"I ..._p1mnce tndlUon, ...- for P"PM ..-d 60 wt older. 
dally for 1">tftftl, lftd the penod of' naUon.a One of the r.c:Mt .mMlm. by John.Ion (IOJ, 
ptohlbiuon. Many~ .no took up dnnkifte ..._ 1 .urwy of 160 p.op&e lpd d& ~ llMi 
• 11 >'°"'"'\&I rffitWon ~ JMftn&al .IWndarda °"'· Umt on ch. upptt nae lkM of )(anhauan. 
or ptOhtbtUOn. Of "' ~ c.o the ~ ol in Sew York City. ~°" of lh•m Wtrt from 
prolubidon. micht ha.-. ~ed c.o rtcum to Ihm lo-« todo.conomtc poupi. lime .&one« in a 
f'Clty mdlUona ol~ u th~ 1ftW oadef. MMU hoUMho&d. Thia JtUdy .allo rw.Nlitid Cha& 
ll wUI not ~ ~ c.o know unuJ Jllftt'll IMft dnnk mott on..n dun wuawn. and con· 
deeadn Crom no• ~lhtt tht cnctHM of w.m• a ~ ntna quanU't) on each ocamoA 
.abtUnence b ia ~ tcndettey ..vnonc old« Flf'I" 2 Jwnmanin the dnniUnC ea~~ 
JMrtOn.t.119P1Ytnc aijo C.O thott '191\o.,. rand In tor the M nMn and 112 WOIMft .Mpn~J. Md. 
lht matt pmsa**" ~cnsponry :ndtUOM. tor both JOB cocnbiMd"' Cotnf*U'I l'fp&lr 
.$onM lndJc.aUon &Mt Lht dnnksnf h.a~La o( drtnkcn cdall~. tnquentl¥, or OCC116on.Uy) •hh 
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the other ca&qoria, the 1u dlffemu:e la stac.lstJ· 
cally l!cnlftc:ant. One or the Wpal MX dltrer• 
ences wu ln the perc~tac• or cunwnt abstalnen 
who formerly dnnk al 1-aA occulonally: 61 
pernnt or th• awn and only 29 percent or the 
woMen. Compared with Lhe national ample or 
penona apd 66 and°"'• summariud In ftcure 
1, the proportion or abltalnen ln the Manhattan 
ump&. ii aUpdy h!per amonc men and al'lh&Jl' 
lowtr amon1 women, but thfl c:onapondmce ls 
talriy dOM. Thll may be due to the belandnc 
dtc:uma&Anc:e that,. whU. ln the nat.«n wbM 
location or ManhaU&n OM would uptct a lower 
proportJon or abHalMn, ln the prtdomlnanlly 
loWtt todal l&a&ua or the ..,.,pa. W• would 
e.pec:\ the oppoli&e effect. 

Th• repondcnta ~ •ked various quet.lona 
•bout tlttt•r KlMU. and fRUnp In ..sdJuon to 
lhtlr Jnllkln1. Thar •lr·report«t phyacal 
health ,..... st.roncly IWOC:iated ~th drinkm'­
lhen ... a an~r UkeUhood or drinklnc amonc 
people ln COod lwllth than amont thow an poof 

health . In ncure 3. Lhe drinldn• bmnlon of 
m'n .and •omen an compand at -ordl"4 t.o two 
hdllh ca~nn. ~ t4!nd~cy tor p.ople "' 
poottr h~Lh to dnnk Ina ... 1tn>ncer amonc 
wonwn than 11monc men. 

'The dnn1Un1 behnfo" of ~cth-e i.nct loa 
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ac::tlw people ln lhe two health catecones ••re 
Ibo compared, hlch ac:Uvity belnt dertned • 
reported partJclpadon ln 8 Of more out ot l6 
ac::Uvitiet 1uch 11 shopptn1. readln1. playin1 
pmet, and IOdal or cultural tunc:tlons. Men 
were more Ktlve than women, but the •H 
dlrtuenc:e w• ralrty 1mall. Al wouJd M 
upected, hlctaly ac:tlw respondent.a wen more 
llke.ly to report 1ood health. Flcure ii 'howa that 
,.1ar drinldnc wu preponderant amont the 
hlahly Ktlw p.op&e In 1ood hnlth; abltJnenc. 
WU pttpondennL unonc the 14191 active people, 
•pedally thOM who. hHlth WM oc:ly talr or 
poor. 

Sonw addltJonal IMM\ftl show a almllar 
petlftn ot relauonahlpt •Ith drinklnc. People 
•ho reported fOOd paychol~cal 1"ll·belnc. and 
-..Inc rn.nda. ~nded to report IOOCI hcllU., 
hlah ac:Uvity, :and recular drinkJnc. Stttnc nl•· 
ll\"t!I .... Ina cl0tely related to h~allh and 
dnnklnc: perhap1 conLact wilh rtlatJ"' c:an 
nd~a.. 1nftnnJty Of UmataUona un Mlf-ttUanct. 

'Ole RWMUft ot llCtMty, ~hown ln ftcun ~. 

·~ to be lhe oM mo•L comlawntJy relat~ 
to dnnkin(. 

,.\monc the J-4 nondnnkeD who Cormttly 
drank, $() pttant. hid ttopped btcaUH &L made 
them slc::k or wu Lhoulht. to be b-.1 (or theil 
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hnlth. Ho•ft«, pmt uc:aat" drinldnt or 
ph)"l6cal dalll.ac9 aurtbut.eid to drinkinf did not 
app.ar Lo chanct.rin th-. form•r drinbn. 
The pn>f.artJon of th•m who repon.d eood 
hnllh (:JO p.rc:cnt) wu almllar Lo th• propor· 
don (28 pettenl) amonc thOM who h8d a.lwayt 
ablt.llned. 

In ~ th• uno\&nt of dl'inkinC wu rathtt 
Ucht ln thll ump&. of older penon.. 'Th• 
drinldnt which did oc:cur .. put of a peu.m 
of eooct hnlth, peycholotkal ..tl'"4n .. 1nd an 
Ktift eocW Ute. Thia probebly rtd«ta • lh9W 
•Jo1met1t of drinldnc 1nd abWt)' to cope wiLh 
dae etttcta of lkohol. 

70 .. 
• 

cam. to u" ln m .. intdtuuona. Th• mun ... 
(17 y.-n) ... .aubswitially tu,htt than ln th• 
Manbau.an ral.Mnu_. 1ampi.. Of th• • tot.al 
Dolton sample of U5. 72 PftC9ftl ••N •ofMft. 
Drinldnc data ..... ob&&lrMd Crom onl>· 91 of 
U.... J>90PM, and the fnwsdpton c:ocnbbwd the 
ses• for th• 11\Alyaia oC th.V tlndln... In thll 
Mmpa., 30 pernnt rwporud havtnc drunk rwcu· 
a.rty. 50 petant r.nly. end 20 perHnt n...r. 
Th .. pl'OpOf'tiona Ill" cloMly wiLh the ampl• 
at.own In a..,. l. -.un1nc t.hu the dnnldnc 
caa.torY did not Include "'Y many who had 
dNftk u • ..., • and 1towfd pnor to 
lnadwdoM&luuoa. W"-9 cwnet Mlf-nport.d 
""1da WM c:ompand with form« drinkinc 
pacdca. no 8'cnJ11cant dltr .. nce...,. found. 
The IUDpM lftd'*<t 8 pm:tnl who nporud 
hfttnc doppeid dftnldnc on advie9 of 1 doctor. 

A Mrioua UmJtaaon ol thew _....,, la tMir 
r..tlanc. on Mlf·NpOttl by the rwpond.n&a. 
P90ple may d.c.1" UMtutl.w or the Inter· 
Yi•Wft, ftfM'd.Uy about thttr fOf'IMf dMluftC 
practlca. Obj«Uff, andepend•nt "nllc:adon of 
the Mlf·""°"' woWd be de&rab&e and ahould be 

I 

11 

I • 
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While poot h-'th WM th• c.&M of •m1 up 
drintdnt la a ponion of ttda aampa., the fOOd 
hftlth Md hllh a...& of actSvity ..odated _.th 
drinldnc by ano&Mr ponion of Lhe ... pie micht 
b. alll1bu&a1Me to beneftda1 ettecta of OM 
drin.urtc. MoftOwer th• swnon who ablcalna may 
co4nddettlAIJy r.fnin !tom tOIM of the JOdal 
Ind con~ ..:awuW. which an ..odat.eid with 
many dMldnc ~ona. Th• men. not4bly, 
...,. mo,.. Ualy t4 drink ,..ularty and u.o 
wnckd to NpOrt ~UC health Md a &li,t\Uy 
hichef '-"t of .cuvity. 

,\ • l\ldy of .a nul'W11f hom• and a r.ld.nc. for 
LtM .tdnty ln Bolton ( l) yitilded t0me dau on 
dftnkinc pnc*- o( o&dtt proon1 btfort Lh•y 

an lmponant ca.A of t\awn r.March. Ho•...r. • } 
U\eM •wcila ha. provided JOrM n•w lnfor· 
rnauon about clltnkinc by oldttr PftM>na.. Md at 
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lnat ptWUmlnlfY ln(tr1,nca may be dn•n Crom 
lht19. ' : 
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About 25 billion dollars u tstimattd aa the tconomic 
coat to IOCWty of alcohol milu. In the United Stau1 in 1971. The 
nuain W..a wen lncurnd throu"' redu«d production, iltnea, and 
traffic accid1n u. 

/mJHrf1ction1 In data and mdhod1 requirw that thil 
ntinuat1 b1 ref0rd1d C11 a first approximation rathtr than a 
pr1clM uolu1. 

Chapter Ill 
. . 

Economic Costs o·f Alcohol-Related Problems 

A recent study or the economic eUects or 
alcohol·related problems in the United States 
estlma~. Cor the year 1971 , a lou to society of 
over $25 billlon (3). The estimate (table l) was 
based on an analysis or six ueu or social 
behavior which put or cunent research had 
explicitly or implicitly Identified u sources or 
1lptlficant economic co1ta that mlcht be related 
to ml1uses of alcohol. 

One co1t tstimate wu developed (or the 
market value of the lowered production or adult 
male workers with alcohol problenu. Also, the 
cOlts lo lOdety In the form of output. required 
In 1971 becaUH of the socially dys!unctlonal 
effect.I of alcohol mlsuae Uld alcoholism were 
estimated Mpantely for motor vehicle acddentl 
and few health problems. The study estimated 
that over $23 billion of the quantifiable cosu 
occurred in these three attu. Fln.!ly, estlmata 
were also prepared of the COila of alcohol· 
related procrams. colt.I lo the crhnlnal·justl~ 
ayttem fot alcohol·rellted oCCenM9 In 1971, Uld 
coau of the sodal·welfan 1ys&em r.&at.d to 
alcoholism. An effort. lo -lcn a portion of the 
economic ~t of ftN IOMa to alcohol m11uae 
did not 1uceftd owinc to the lack of adequa~ 
reliable daia. 

A comprthensiw economic naluatJon of the 
eff ecu of the produe!tlon and coruwnpdon of 
alcoholic bcveracea would take IM!counL no' only 
or the COili to soc'4tly uaoclated with UaeLr 
mbuw but. G1ao of numerou. economic beneflu 
11ruanic (rom lh~lr UM. Thls ~'OU&d not be 
1MXOmplllhtd an the pN:Mnt study. Th\d • .-hUe 
health and mtdkal cosu of muUMt haw bftn 
calculat.td. the poNlble nlue or health· 
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promotin1 uses has been lert out or the 
account. A runher limitation or its scope ls that 
no account ls taken or the value or personal and 
social piatificaUons from use, or or the emo· 
tional surrerinp caused by misuse: no attempt 
has been made to meuure these humAn effect.I 
in economic terms. The present study, thus, ls 
limited to 1n attempt to quantify only the 
economic costs or alcohol misuses and 
alcoholism. 

Economic cost wu defined u " the value or 
output or production that must. ~ !orqone by 
society becau1e or alcohol mlsu. and alcohol· 
um" (3J. Coats arise from the socioeconomic 
procesa or allocatin1 limited raources to meet, 
throu!Jh the production or saocb and services, 
the unUmilA!d want.a o! society . If economic 
resources are reduced by or ~allocated lo 
alcohol·rela~ er!ec:ts, the economic cost to 
aoclety ls the value or the output which the 
h:l<>Urc:ft would have produced i! It hid not 

TAlll I 
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TAILE 2 

ECONOMIC LOSS DUE TO DIMINISHED PRODUCTIVITY OF MEN, U.S.A. 1971 

.""""" ,..._., ........ """" an.a ,.rm ..... ot ... ,.....of of f11t1lllll ....,._of 
Deficit '" 

lcooomic La. of 
of '""'"- *'" ~"" '""""' whft 

fl8"'11v Income of """""'°''".""' ..... 11CIOO'al' Orlnldllf Meft• ~Orlftlllllf ..,....,..Orlnlllllf """ MM 11000'11 MM• (billlOM of dOtlanl 

21·29 . 7,197 21% t.31•.9 $1 ,011 $1 .329 
30.39 10,7« 13 1,243.1 1,860 2.312 
40..&9 11,506 12 1.228.8 2.356 2.805 
50.59 10,063 11 974.1 1,565 1,524 

1968 En1m1ttd Tot1I S8.06 Bill ion 

Adluntd 1971 Estl~t•d Total ' S9.35 Bill ion 

'Dlriwd ffOM Slariaicm Aba"Ktl of IN U.S.1221, TMe 5', D. 41 , 1971 . 
""-"~Md ll'oom 151. 
•To edlwt ,., lnn.tloft, IN ltll •IMleM tot• of 18.0I btllloft,. multiolled b't me 
PlfleM ... "-'- ' " tM eon..m. l'rb ,,... ltl l*Ulttl ..... ltll Md 1971. 

been for alcohol misuse and alcoholilm. Th• 
measurement of «anomic cost ii snatly CacW· 
taced if the market pric:es an available tor the 
rftO~ which an either nduC9d or reallocated 
u a ritSult of alcohol mlauae. 8ecauM the pneral 
undmtandlnt of lh• reladonahip betw"n alco­
hol and varioua tMhawion la ln a companliwly 
prtmlt:JV• st.ace. however. tltimac. of th• coatl 
of tam• poelibly licniftcan& •P9cil of behawior 
coWd not be formed. Aa a rwul&. the •dmac.e of 
lOll of about 12& bilUon In 1171 due co alcohol 
milUMI may be comerndw. Some conaidft. 
adona ~hich would •uaat tha& tJUa amount 
may c:onsdtute an ow .. umac.e. • well • st:W 
othn element.a of undenlttmac.e. wW be da&& 
with t>eo .... 

Th• Jludy wu a plon .. rinc attempt to den .. 
t)'ltemauc quandt.adn economic col& 11t1mata 
b.-.d on tn• obwrwd behavior of S-OPW with 
alcohol·Nlatflt pn>blems. Ideally. coll .. u. 
mauon ii ~ two-tta.. proceu: Flnt, f'Wjeatch 
ldenunn and quandfln speclftc behmon •hlch 
can be attnbuced to alcohol milwe and alcohol· 
um. Th• tMhcavionl data llW th.n analyi.d from 
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an .conomic penp.ctive. Thia procaa wu Col­
lowtd u clOMly u pollible. 

Two vuiationa of the method were em· 
ployed: (a) Behavioral reMarc:h on &lcohollam 
wu surveyed and the .conomic COit.i of t.hat 
lllnea wen e1timated: (b) coat studin of oth• 
alcohol·nlated behavion WftW analyzed and a 
proportion of lh• COltl •• allocated to akohol 
mlauae and a&cohoUam. 

The conduaona tallow. Mparately. to.r ncn 
of slx main identitled COit .,.., 

Th• larpe& •inti• ana of economic coat­
amountinc to $9.35 bWlon-wu the loJt pro­
duction of t.he SoOdJ .and Ml'YiCft which could 
be altribu&.ed to the rtduc:ed productivity of 
alcohol·UOttbled male •Ofker1. 

Th• cOI& ot loll production WM ntimated on 
th• bu1a ot obMrvationa of the dlltertnce lA 
tVnln11 ot funlU~ with and withoul prqAn 
drink.rs. The e1timate wu Umit.d lO a ~ 
period (1971) tor nonlnarlwdonailaed men actd 
21 to 69. A summary of Uu! informatiof\ and 
ttndln~ b prnenced "' ~ble ~ The 1wdy 
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includes, pouibly for the fint time, estimates of 
la1t production derived t.rom data on people 
with drinkinc problems in the 1eneral popu· 
lation rather than only thoae seen in treatment 
environment.a, and taldnc into account ap and 
income u well u prevalence. It wa not pouible, 
howewr, to tau into account other factors, 
auch u ethnicity, recion, urbanization, parents' 
atatua, psychiatric disablement.a other than pro· 
blem drink.inc, and aome other factors which 
may a1ao be related to both income and drinkin1 
problema. 

Another lmpor\ant upect of the present 
la1t-production estimate is that it wu prepared 
from the penpecdve of society u a whole. Many 
individual firms and larce orcanizations, in· 
cludin1 the Federal Government, have con· 
duct.<! studies on the relationship between 
employees' waces and their productivity and 
have pnerally employed alcohol misuse u :a 
factor in lost production. 

Pell and o• Alonzo ( 19) have clearly outlined 
the source of lost productivity amon1 alcohol· 
troubled worken: 

The cost of alcohollsm to industry 
ls made up of several components, 
includln1 lou of efCiclency, absen· 
t.eelsm, I01t time on the job. faulty 
declaion m1Jdn1, accidents. impaired 
morale of co-worken, and the cost of 
rehabilitation procrams. A larwe sicn if· 
leant portion of the economic Impact 
of alcoholism a1ao Includes premature 
diaablUty nnd 411th. raulUnc in the 
le>11 of many employees In their prime 
who have skills that. are d ltncult to 
rwplace. 

However. the coat of production u estimated 
by an industry la neceuarily limited. In pneral. 
it does nol include the coa of the unemployed 
worker. Nor nnd It even conAder the COila ot 
the nduwd productivity of alcohol·lfoubled 
workers If their wace1 are redu~ con.-
1f>Ondln1ly, and there are Indications that tuch 
downward adjustmenla 111 the pay of problem. 
drinken do OC'C\11. Society, on the oth.r hand, 
musl Include the cosla of reduced productfon by 
all thee lndlwidua&a 1n lu estimate of the co1ta 
of alcoho1·relac.d problems. Althouch th• widvr 
View •• taken in the p~l •tudy, UM 
e5thnate lt not complec..ly ,.neral. The lhfor· 
mation about tome lfOUpl within &OClel)' la coo 

inadequate to allow COit estimates bued on 
their chancteriatica and behavior. 

Tt- ' lo1t or reduced production of women, 
and 1 ..>f alcoholic penona who are institution· 
alized or livin1 on akid row, ii not included in 
the $9.35 billion •timate. 

The economic coat of the lOlt production 
amon1 women la probably substantial. For 
several reuona, however, thete COit.a cannot be 
euily calculaced: (a) No reliable market prices 
are available which would indicate the value of 
womenta services in household or nonmarket 
production. (b) There ii no reliable estimate of 
the actual number of alcoholic women; esti· 
mat.es ran1e from 900,000 alcohol addicts (9) 
to u many u 4.5 million problem drinkers (3) . 
(c) There have been no systematic studies of the 
chances in the economic roles of family 
members under the Impact of either an alcoholic 
wife or hulband. Thua any estimate at thia time 
of the COit Of lo:;t production lmOftC alcoho:ic 
women would be little more than conjecture. 

Similar difficulties apply to any attempt to 
estimate lost production COits amonc inlti· 
tutionalized and akld row problem drinkers. 

While these latter lnsufficiencits Indicate that 
the amount enU!red In tables 1 and 2 u the coat 
of diminished production iJ an underestimate. 
an lmrortant caution must be entered here. To 
twcin with, no allowance has been made for the 
lostts that would pnaumably tutw occurred in 
the same population nen In the abten~ of any 
drinkin1 problem-for example, becauae of other 
ptychlatric disablements. Thia consideration 
pina force from the hypothea1s, 11 enunciaced 
by Schucklt (20}, that for •ome people-men In 
particular, in cont.rut to women-.lcohollam 
repretenla a " choice of symptoms"• acainat an 
affec:Uve disorder. Further, the preMnt e.Umate 
la baMd on comparin1 Income or f amllles of men 
uhlbltln1 aome drink1n1 problems with Income 
of families of men not havin1 such problema, 
controlled only for ap. and all the dlffem\ce la 
.. icned to the drinkint proba.,m. Thi• leave at 
le11t three Import.ult componenu oul of 
account: (1) Since a sizable proportion of 
aJcohollc .,.nons are unmamed, the UM of 
(amUy Income u a bue tench to infial4! the 
rrsultin1 1011 value. (2) There may ~ facton 
other than 11e whfch are ~lated to both 
drinkfnc problems nnd lnc:ome. For example, 
memben of 10me ethnic and ~l'-1out @'OUpa 
with ~latlwly ha.h ra&is of problem drinken an 
also morw Ukely to be worken In occupations 
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with lower atatua and income. (3) The method 
med herein simply attributes all reduced income 
of problem drinken to the misuu of alcohol. 
But it is of coune posaible that some misuse of 
alcohol ii caused by socioeconomic disadvan· 
tqement aa manifested in lower income. These 
various facton, not allowed for in the present 
estimate, render it to some extent an over· 
estimate. There ii no buis at present for 1augin1 
to what delfl'H the ovenstimatin1 and under· 
estimatin1 facton may balance each other. All 
that can ~ sald ii that the estimate of a $9.35 
billion lOle of production ii the be1t that can be 
derived from the presently available dat4. It 
ahowd be thousht of u a fint approximation. 
Intensive study of a multiplicity of relevant 
f .cton, and critical refinements of method· 
oloa, will be needed to formulate a more 
satisfactory estimate. 

Health and Medical ColU 

Treatment for alcohol-related conditions ac· 
counted for more than 12 percent or the $68.3 
billion health bill (8) for adwt Americana in 
1971. Approximately $8.29 billion wu ex· 
pended for alcohol-related health and medical 
;>roblems, makint this the tecond lusest com· 
ponent of the economic coetl of alcohol rn.lause, 
problem drinkin1, and alcoholiam. . 

Included in th ... cOlta are upendituzw for 
the major types of health care and for nMdical 
oonatruction, tnini.nf, and education. These 
expemn are adjusted so that they reflect only 
the 1hare attributable speciftcally to alcohol· 
i.nduc:.d problems. Account waa taken of the 
coeta for medical cue that Lhae patients would 
have been expected to incur evttn if they had not 
t>.n Impaired by alcohol, and thoese were 
excluded in UTivin1 at the final atimate of 
$8.29 billion. 

Of the $8.29 billion expendfd fot alcohol· 
relat.ci health Mrvic", 15.3 bUUon wu for 
hoepltal care; $0.9 billion for phy1idan1• 
senica; ntarly S0.3 blllion for dNCli and more 
than $1 billion for admlniltration and conatruc· 
lion. The $6.3 bllllon for ho1pltal care la neuly 
20 percent of the total ho1pltA1 expenditures for 
edulta ln 1971 . 

Thrte lndeJM'ndent sources of informatJon 
were analyu-d In the hullh·mcdlcal cost esti· 
mnt.o. The Ut<'nilu~ on the ~lcatlon bctWl'(?n 

• •• • ~ .,. • .. ..-1..._,•4!• .. ....._.... • .. .... 
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alcohol and medical care utilization wu sur­
veyed; the information system of the Nation's 
Alcoholism Treatment Centers Wl5 used to 
obtain data on hospital utilization by alcoholic 
patients; and field interviews were conducted 
amon1 medical and health expert& in the alcohol 
field to obtain e1timate1 of health-care utili· 
zation by the 1eneral alcoholic population. The 
wealcneu of the bues for estimating utilization 
ii recopized, and more reliable sources and 
methoda should be developed in future research. 

Expenditwes for dental care were not 
included. Field interviews established that 
problem drinken use fewer dental services than 
the 1enenal population. This appean to be 
reftected in the poorer dental health of alcoholic 
penoN (15, 16 ). 

Motor Vehicle Accident Costa 

The third larpst economic coat usociated 
with alcohol misuse ii that proportion of the 
costs of various types of motor vehicle accidents 
which can be attributed to that cause. It comes 
to S6.44 billion. A review of the literature 
sugested that the appropriate dividin1 line at 
which responsibility may be attributed to the 
presence of alcohol ii the findin1 of a blood 
alcohol concentration of 0.05 percent or hither 
in the driver or pedestrian (4). Thia appean to 
be the dividin1 line at which the likelihood of 
bein1 involved in an alcohol·cauaed accident 
besin1. In thia section, therefore, "alcohol 
miauae" indicates such a findln1. 

Three types of accidenca were studied: fatal, 
penonal Injury, and property damace. 

Sued on data supplied by the NaUonal 
Hl1hway Trattlc Safety Administration, alcohol 
milme contributed to 43 percent of the non· 
pedestrian traffic fatalities (19,000 deaths) in 
1971; 38 Pfrcent of th~ adult pedestrian 
fatalities (2,700 deaths); 14 pertft\t of the 
penonal·lnjury accident&; and 6.8 percent of the 
propeny~amqe accldenta. Thus, about 40 per­
cent (21.700) of the motor vehicle deaths wen 
believed attributable lO alcohol in 1971. Thia 
t'Stlmate d<>et not include nonadwt pedestrian 
deaths or any sober lldult pedt'strians who may 
have be.,n killfd by driven under the tnnuence 
or :ilcohoL 

When thHe acddent proportions are appUfd 
lo th~ Nat.lonal Hlshway Tnmc Safety ,\dmin· 
istnilion '1 "lh1\llel Of COits (n nch CAlt'iOry, 
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the cost of alcohol·relat..d accidents can be 
determined u f ollowa: 

Fatal accidenta . .. . . . ..... $ 3.56 billion 
Injury accidenta . . . . . . • . . . . 2.38 billion 
Property damqe . . . . . . . . . . 0.50 billion 

Tot.al . . .... • ...... • .. ; 6.44 billion 

Other sectiona oC the study, such u thoee on 
le>1t production and health and medical c01ta. 
undoubtedly include some expenditures which 
richtfully belon1 in the motor vehicle cate1ory. 
Double counttnc could not be avoided 
completely and this may have inflated th .. 
estimate, althoulh •care wu taken to estimatf.I 
these cost.a conservatively. lt is, however, t.hc 
uaicnment oC the cost of any accident in which 
the driver or pedestrian had a blood alcohol 
concentration of 0.05 percent to alcohol misyse 
that introduces a possibility of error on th~ side 
of ove~stimation . The assu:nption th'' the 
:>enon with· any blood alcohol concentntion­
cfYen hicher than 0.06 pt!l'Ct!nt-was at fault In an 
accident is clearly arbitrary. In two-vehicle or 
automobile-pedestrian accident.a the other 
penon, or both, could be at fault . Mo~ver, 
0.05 peK•nt is the lowest blood alcohol concen· 
tntion at which motori.ata are thoucht to be 
impaired. 

In mo:1t juriJdictJons the criterion of 1mpalr­
ment ii set at 0.08 percent, 0.10 pen:ent and 
hicher. From this viewpoint the 16..a4 billion 
estimate repn11tnt1 a maximum. The deveJop­
ment of more preciM information on joint or 
.. other plllOn" culpability, u well u a more 
rational bull for UlinlJ a presumptive blood 
alcohol level other than 0.05 percent, with 
suppordnc data on Incidence of other ~lood 
alcohol levell, will allow a more confident 
..Umate of th• coata of tnlfic ac:ddenta attrib­
utable tea alcohol miluae. Thu• the pNMnt 
..Umate 1houJd be nprded • the best ftnt 
approdm1Uon that could be dewtoped a& thl.I 
time. 

The e,;pendlt\Ua for alcohol and alcoholum· 
related Jl•otnm•. lncludln1 d'-"°.U, trHtment, 
rehab1lltauon. pr.vention, tducation, and r.­
••arch, w~ ~tlmac.d to haw totaled approxl· 
mat.ely $0.6.a bUUon in 1971. Federal, State, and 
voluntary pnvate 1Cency buctc.11 ...,.. rnie-.d 
to obtain thae coet ..Umacn. 

The tremendow surse of interest in and 
awareneu of the problem1 of alcohol since 1971 
hu resulted in Increased PfOIP'Un expenditu~1. 
Estimated Federal Govemment expenditures for 
alcoholl1m prolfaml in 1971 w.,_ $127 million. 
Since that time, new aconcin. includinc the 
National lnatitute on Alcohol Abu. and Alco· 
holilm, haw been created, and more funds are 
beinc allocated especiall>• for alcoholism treat· 
ment prosranu, ao that current expenditures are 
substantially ll'eater. 

Cotu to the Criminal.Justice Sy1tem 

The study estimated that violent and anti· 
social behavior linked to alcohol misuse coat the 
N1Hlon 's cri~inal-justlce system more than half a 
billion dollars In l 9i l. Thls amount represents a 
am:all but not incoruiderablP. proportion of the 
$10.5 billion expend~ by the police, courts, 
and correctional inatltulions in that )'\"&r (21 ) • 
These atimates represent only lhe costs to the 
criminal-justice! sysum, no t 11n~· coats of the 
crinte to the victim or to lhe l>ttJ>f'trator. 

No ptttumptlon wu made that alcohol is the 
cauaaJ acent of any crime. Nonetheleu, it is 
recoernized that a certain proportion of all crime 
that coma to the 1ttentlon of the authoritla 
hu some alcohol Involvement. As the National 
Commisaion on Cau.ws and Prev~ntlon of Vio· 
lenct (17) h11 put It, "No dru1, narcotk, or 
alcoholic bew..rap p~rUy known will, by 
itMlf. leld to violence. N4:Verth~ltu, thew sub- • 
stancet may. throuch mlsuae or abu.w, f acili&a~ 
behavior which may mull In vloltnce to ptonOns 
or pro~rty ." 

Costs were det.rmlned rlnt by ~vitwlnc the 
literature on alcohol and criminal behavior. The 
reporta lndicat.d that alcohol la fr.qu4'fttly 
usoc:lated with certain violent crim.a such u 
homicide, uuult, and rape. Other offen1e1, .uc:h 
• diunl&.nnesa, clliorderty conduct, drMnc 
under the lnnuence of alcohol, and vqnncy, 
wen clauitled u lOO·pen:ent akohol-nlat.d, 
but Uquor·law violations •tr.! excluded entirely 
from this accountln1. since they do not bear on 
alcohol mis\Ule. In 1971, violent aimH aMO· 

dated with alcohol, :and the lOO·percent 
alcohol·rela~ offerua, account.d for 3.6 
mllUon arrest.a, equal lo "l ~l of all unttl. 

Cot& atimatea wttt auicrwd on the bu'9 of 
dttermlnlnc what percen&ace of the various 
crime catecorin could be attribuc.d to alcohol. 
The nwnb« wu then multiplied by a...,. cott 
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~ 
C.Ott Ptf UM $17,80 

V10IM I Cl1me1 
100·,.Cflll Al~· 

Rel•t~ Oll~nw1 

Totll tor el<oftol•1n..ol..u ' " "" $236.0 mllllon S 51.6 mollloft 

'8.1&11 
Cott Ptf c- M .U 
To1ll tOf llcotlul·ln"Vl.-u p1oc.C:111• s 28.1 million S 15.4 million 

~ 
Cott Ptf dly Ptf lnmet1 SI, 10 
T.,111 fOf llcoN!l·l•hOl-.d lnmat" S 71.4 mill lon 

p,j \Qn, 

C.Ott Ptf cMV llfl ln!Nlt $e,00 
To1M l0t .icohot·•n•ohtd ln1Ntt1 S 76.2 ""Ilion 

°'~ 
O•mt pr,_,ion 

(.alcoN>l.,m r~bol1uttonl 

Gu nd To1.i 

data for arnsu, trla.b, and Incarceration In each 
category . 

Drunkennna, drivin1 under the lnnuence, 
dllorderly conduct, and VllfW'cy were round to 
have coat $74 million in the ynr 1971. Thls ls 
baaed on the findln1 that thttn wer~ 3.3 million 
urnts for those off enMS that. year, and on an 
tt1limate (1) that. police and court co1u for tach 
UTHt came lo 122A9 ,,., offen1e. More than 
$71.4 mUllon wu expended for incarcentlon u 
a re1ull of these nonviolent crimes. The e1t1mate 
o( police and court coat.I per arrest wu b&Md on 
find lnp ln a st.-..dy conduc:i.d for the City of 
Phoenix, Arbona (7) , and to the atent. that 
thete coata may not b. repneentatJwe for the 
entire country th• fttlmat.e would have to be 
me;dlfied. At th• prn.nt time the Phoenix st-..dy 
la the only orw that orovides a bull for 
formulatln1 a rH10nable e&Umat.e. 

An UIOda\Jon with alcohol was recorded ln 
6-6 percent of •II murden (26), 41 percent of all 
.... ult.a ( 18), 3" ~n:ent. o( all forclblo ra~ ( I ), 
and 29 percent of all other r.ex crimes ( 12). 

Amit and court cost.a for violent. crimes w~re 
calculated u follows : 

~ ..... . . 

S 25 0 ""'"on 
SS 11 5 mJloon 

Police Co1•rt 
COil ~LI 

(In m/11/on• of dol11U1) 
Criminal hom icide ... . S 13.5 ... . $10.8 
Aicgravated auault •. •. 209.5 . . . • 15.5 
Forcible rape.. .. . . . . 13.9 . .. • 1.8 

Tot.I. ...... . . .. . $236.9 .. . . $28.l 

Nearly 35,000 penons were lncarcented for 
violent crimea uaoclated with alcohol use durln1 
1971 . The a ll mated averqe colt of main tainlnc 
a penon In prilon is $6 ~r day (24) and In j.U, 
$6.10 (26). When multipli.d by th• 3 .. ,806 
alcohol·lnvolved priaonen, the coil of the 
lmpr l1onmen t la $208,800 pn day or 
176,222,9&0 per y\lar. Tha loa of Income by 
thne priaonen hu not bMn tak•n Into account. 
On the other hand, thls ntlm1te hu auumed 
that each of thew penon1 waa In prison a fuU 
year. 

In addltJon to th.- cost.I, and baMd on an 
estJmate of the U.S. Office of M1n11ement and 
Bud1et (23), $26 million wu ualcned u the 
cost o( crime prenntJon or alcohullsm ~h•blH· 
tat.Ion actlvidn by the c-rimfnal ju•tke 1y1tem. 

n,. total coat.a .,. aummariud In t.ablt! 3. 
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Social-Welfare Syat.em Ca1ta 

Alcohol·related expenditure• by the aocial· 
welfare 1y1wm can be divided between two 
catqoriea: IOCW·servicea coata and tranafer pay· 
menta. Trftlllfer paymenta reprnent a tnnafer of 
income to the nMdy in order tC\ unit the 
decline in the standard of livinc of one who1e 
job may have been loat becaute of alcoholism. 
TheM paymenta, except for adminiatrativ11 costs, 
an. not additional economic costs. They do not 
meuure reduced or forecone output, '#tl.:.:h ii 
me•ured directly by th• amount of the total 
reduced eaminp of worken. However, thne 
income maint.nance paymenta do have social 
and polltical aisnlficance, for they represent a 
financial burden to the taxpayer. If these pay­
ment.I were not 10CiaUy manda~d, the funJs 
could have been UMd for alternative purposes, 
either by the taxpayer or the :appropriate level 
of 1ovemment. lncome·maintenance paymenta 
attributahle to alcoholism were estimated to ~ 
$2.2 blllion In 1971 . 

Soclal-Mrvice costa which do meet the 
criterion of economic cost totaled some 
$135,100,000 durin1 1971. The 1ocial·service 
co1ta were Incurred In the ~u of ~hlld welfare 
and sped al welfare . Thls amount probably repn-­
Mnta only a fraction of the economic coat of the 
weakenln1 and, In some cues, the total dlsNp­
tfon of family structure under the Impact of 
alcoholllm. 

Social and related re1earch hu t>.cun to 
Identify aom• of the dntrucUw effect.I of 
alcohollsm on the famlly. Some of the• effect& 
may have comp&ex economic u well u social 
lmpllc:adoru. Chafetz et al. (6) found marital 
instability In U percent of the families ot 
alcohoUc persona. Al many • 15 to 20 percent 
ot aU appUcatloru to aome famUy ... rvke 
11end .. lnwolw ia drlnkln1 problem (2), and U. 
family court ln New York City hu tM«t 
reported to ntima~ that "O .,.rcent of the 
problem. brou,ht to It are dlrec:tJy or Indirectly 
attributable to problem drinkln• ( 11 ). 

Economic COii of Fire 

Pr.l!minary nuHrch au,.fttlfd that :a conakJ· 
orable portion of lht more thian $4.5 bUllon ( l 0) 

...... . .. . 43 

suffered in property 1011 and expended to 
con1bat f1ret in 1971 mitht ~ attributed to the 
miluae of alcohol. For example, one study (13) 
attributed more than 80 percent of all fire. 
related death• in Memphil over an 8-year period 
to alcohol. Another study (14) tentatively con· 
eluded that "alcohol wu a major contributor ln 
approximately 30 s-rcent" of 89 ftreJ in which 
fatalitie11 occumd durin1 a 2-year period: 
..Smoki• 11 wu establiahed to b. the major 
ipit.ion source ln approximately 50 percent of 
the firn, but alcohol wu present in slpificant 
quantitie• in 60 percent of the 11mokin1' fires." 
The data an suantive, but the exi1tin1 studies 
an not extensive enouch to allow the develop­
ment of cost estimate• attributable to alcohol 
rniause; such eatimates were therefore not 
lnclud~ in the present study. 

The adverM effecu of alcohol misuse impoM 
a slsnificant economic burden on society. It la 
not pouible, at praent to place a rellabt. 
economJc value on all advene effecta--,uch • 
broken homn and diaturhed chlldren. And 
bec:auae of inaufflclent data or still lnadtquate 
methodoloo, It la not yet pouiblo to arrive at a 
coat valu• of certain eUects In which the 
economic component is obvious, auch 11.1 firn or 
lou of production In homemakln1. In six attM, 

however, ntimat•• could ~ developfd of the 
coata ol alcohol mbu.. ln the United States In 
1971. The coat ualtn«i to lost bwlne• 
Industrial production •• $9.35 billlon, to 
health·medlcal aemc.. $8.29 billion, c:o traffic 
llccldenta $6.4• billion, to tht! crimlnal·justlce 
sysi.m $0.61 billion, to the socuu·welfan 
system S0.1-& bWion, and to alcohul·related 
procnma and nMan:h S0.6-& billion, few a total 
of $25.37 bllUon. Some facton which would 
cauM und•· and o\'ereetlmation• In the Uv• 
larcet cat.etoritt could not be taken lnto 
account, nor w• account taken of any count«· 
balandn• b.neflclal eff ecta of alcohol u•. Th"' 
estlma~s ahouid lhl!refore bfJ tctprd~ not • 
pr.dM valu•• but al f'elMS\)nable nnt approa· 
Imation•, ror the p~•nt, of the economic cost.a 
of alcohol mltuM. They rep~nt, mont0ver, a 
dlstinct adwnc:e In undttntandlnt. u well u a 
foundation for continued 1Ludy. 
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TAIU 1 
RELATIOllHIP ll1WHI CAICIR AT VARIOUS SITES 

AID THE USI OF ALCOHOL AID TOIACCO 
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hablll, lncludin1 the amount of alcohol intake. 
It ii known to be a dlfficult tuk to establish 
rellably how much alcohol ii co.uumed by 
heavy drinbn. Moreover, th•~ ii the con· 
foundin1 condidon that f"eC>pl• who drink heav· 
Uy oft.en abo smoke heavily. The latter f .:t wu 
flnt taken into account by Ftamant et al. ( 16 ), 
who ••tlffd both facton and reported . bMed 
on an&lysiJ of previous raearch (table 1), that 
there w11 a "1czon1" or ""'Y 1trons" uao· 
ciadon of alcohol Intake with cancer of thoM 
lites that came ma1t •tronsly In contact with 
alcohol (toncu•, hypophuyns, larynx, esoph· 
•CUI), but no auoctauon ln Jlta lack.int such 
contact (lune. Up1, bl..tder, other urinuy or· 
pna). On the otber hMd th.n w11aboa1troq 
or wry 1tron1 MIOClaUOft of l.obKco UM with 
cancer of ail the11t sia.-thOM without 11 well 11 
thOM with alcohol contact. The fftquent co­
ula&ence of alcohol and tobacco UM h11 mad• It 
difficult to ldenUty th• lnnuence of e.:h Ind .. 
pendentJy In relatfon to cane«. 

The meana by which alcohol m&lht exert a 
carclnocenic effect In man are unknown, but 
1eftt"al haw been 1U11etl4d and are belnc 
atudied. Amonc the po116blUtl• are •fl.eta of 
prolonced and repeated cont.act of body UMUe 
with alcohol ln various fonnt, etp«ially in 
"ronlJ t0lut.f ona: a role of alcohol u a cc>car· 
clnopn with tobecco, or aa a uiqwr nMChanlam 
tor 1 hypo&.hetical viral cause: lndftct con· 
wquttnCft of &lcohoUam. such u maJnutntion. 
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anemia, and poor hyciene; and the poaible 
pretence of cardno1enlc substances in aom• 
alcoholic beveraps. Each of theM hypothesized 
mechanlama becom11 important In conaideration 
of the poulble effect on specific lites and typea 
of cancer. 

Alcohol and Speciflc Sites of Cancer 

Upper A~rod~tiu. Tract 

Cancen of the upper aerodlcestive tnct (the -
mouth, pharyna. and luyna) appe1r to be 
relaa.d to heny drinkln1 ln the Un1ted Stat. 
and other parta of the world wh.n th.- cancen 
occur with hilh fnquency In men. TobKco \Ill 
and alcohol conaumpt1on nch contribute •P­
uat.ely to incre&Md risk of cancer, and ttw da&.a 
•ua-l that ~awy Ul9 of both h11 an addldw 
and potdbly ewn a aynttliaUc effect ln ln­
cnaa1n1 mk (47). Labontory uperimenll indl· 
cat. thal alcon~l and tobacco aucment t1w 
carclnot11nlc effeci., of 7-U~lmethyl·benl· 
ant.hncftle ln halnlWn 1nd mM:• ( 14, 54), ,;wine 
aom• laboratory support for thla epldemlolotic-' 
oblervatton. 

The UM of tobecco ln on• form or anothtr la 
the mo.t lmponant woridwlde link to cane• of • 
the mouth ( 18). Thla haa tMen demon1tnud Ill 
many studla of tobacco chewinc, snuff dlppinC. • I 

I 
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TAILE 2 

RELATIVE RISK OF ORAL CANCER ACCORDING TO LEVEL OF 
EXPOSURE TO ALCCMOL ANO SllGKllG 
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tht? chewint of betel {mlud betel 11uts, tobacco, 
and lime), bffdi smokin1 ( lndi~n home·rolled 
tobacco), cand cipntte, d pr, and pipe smokin1. 
Risk Is Curther lncrelMd amonc people who also 
drink huvily (63). It should be noted that while 
cancer of the Up h41 been specifically linked to 
clay and metal pipe smoldn1. cancer of the skin 
adjacent to the lips ls relat.d to exposure to the 
sun 's ultrniolet ~ys and not to alcohol or 
tob.cco UM, demon1tr:atin1 the ss-cifidty oC 
dilcrete sites to different carcinoeonlc Cacton. 

The roles ot smokln1 and drinkin1 In cancen 
of th• upper aerodl1estlve tra~ have been 
difficult to separate due to th• MAOCb tlon oC 
heavy drink1nc and unok1nt In th• same lndl· 
vlduala. One study ( 13) showlfd th:at 93 p.rcent 
ot th• men and 91 s-rcent of the women in a 
poup of alcoholic outpatients wwn smoken, 
proportions fu hither than In th• ,.neral 
population. A nte9nt pnUmlnuy nport by 
Kl•in et al. (2$, 26) rwft.a.d that petletna who 
hed primary eancnt of the Ooor of the mouth, 
th• hypophuynx, and th• et0phaps. hed a 
hlcher drinkln1·to·smokln1 ratio than patienta 
with pnmuy cancen ot th• roof oC th• mouth, 
th• larynx. and nuophuyrut , who smoked more 
than they dnnk. Slnce alcohol coma In clOMr 
contact '#ith the " lnpsdon cnct" and tobecco 
wok• comtt '" cloMr contact • Ith th• " In· 
huatlon tr:ict ." 1 poulblt dlfttrendal con· 
tnbutory relatlon1hip wu sugt:sttd. In IM!dl· 
tfon, patient.a With CM-.-.f O( the. lncntlon tract 
had uwd mon! dlsdlltd tplrits than thoM with 
canc.r o( the tnh:Uatton tnat. 

5& 

Attempts to sepllrilte tobacco Crom alcohol u 
a risk factor In can<:1!r of the mouth :ind pharynx 
require sophistical'° epldemiolosica.I models. A 
!our-level jJndation for each exposure to alcohol 
and a matrix of 16 rwlatlve risk estimates wwrw 
used in 1 study by Rothman and Keller ( 4 7 ). 
TheM estimates were t:abulated to permit in· 
spection of either alcohol int:ake or clprett. 
smokln1 u th• independent variable (table 2). 
The lncreaain1 rtlat\ve risk at the hi1hu levels of 
both drinkin1 and smo k1n1 suaesca th• poai· 
billty or a synersfstlc effect. thouth baMd on 
thae data alone the dmpl• additive model 
cannot be excluded. Thtst Clndlnp accord with 
nrtier rlporta (31 , 32) that the rwlath,. rilk of 
buccal and upper respiratory tnct cancer amon1 
thOM who \&le both alcohol and tobacco wu 
sr-ater than th• sum of eithar risk alone. 

Toward the end of th• 19501 Wynder and hls 
coU•ICU• in a series of ttudle1 (63-66) found 
that patMntl with oral and larynpal c:ancen 
w.n cormderably h••vi•t drink.en than concrol 
pa&Wnta. By tepantin1 individual rilk fact.on tn 
oral cancer, the conchmon wu reached (66) 
that " heavy drinken" had rou,tily a 10 lima 
lftater rbk of developlns CAncer ot the mouth 
than " minimal" drinken. When amount ol 
alcohol conaumtd lnc:nlMd, th• rwlative risk of 
cancor oC th• mouth, extrinsic larynx, and 
ftOPhacut wu alto lnc:ftued (fitur. 1). much 
morw M with wh11ky than bftr :and wtne. 

lt hu hMn •uaatc.d.that the heavy smokint 
mfcht lnidat.e and the heavy drinldnc iyn•r· 
glltlcllly promoc. larynlJ~al c:ancer f69}. 
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A ~-control study or oral and pharynpal 
cancer amonc wten.na led Keller (23) to con· 
elude that there la a stroncly polillw uaodallon 
~lwttn drinklnc more than 1.6 oz. or ablolute 
alcohol per day plus smoldnc -to or more 
d1arette1 per day and cancer or the mouth and 
phQl')'nx . or lhe cancer patient.I ln that study. 
43 percent were claMlned u "heavy drinkers" 
(owr 1.6 oz. or abtolute alcohol per day) 
compared to 20 pernnl or the control subjecu. 

&6 

Other lnwstlpton (38, 39, 57, 60) haw. 
rwpc>rted an apparent uaodatlon between drink· 
lnc and cancer or the mouth, pharynx. larynx, 
and oophacw Lhat penbted when conu~ 
1ubjedl were matched for tobacco uae. Lune 
canc.r w• found to be aaoclated with tobacco 
but not with alcohol use. whU~ cancer oC the 
stomach. which hu bftn dec:Unln1 an recent 
yean, wu auodated with neither alcohol nor 
tobacco we. No ueodatlon wu found betwttn 
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ALCOHOL CONSUMPTtON ANO PERCENTAGE OF PERSONS WITH ALCOHOLISM 
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cirrho1ia or the liver and cancer of the mouth, 
pharynx. larynx. or esopha,us. From thne 
tpldemiololical indic:atioru Terril and Keller 
(57) lnftrnd that alcohol may act u a carcino· 
11n or cocarcino1en on susceptible twues oC 
contact but not lndinctly throuch lmpaired liver 
metaboll.am. 

Re.search ln France hu provided important 
nidence on th• rtlation of alcohol to cancer or 
Mvenl lites. Schwvu et al. (62} lnve1tic1tld 
3,937 caneft padenta accord1nc to the amount 
they drank and whether they showld 1lpu oC 
alcoholbm-dtacnolld by the occurrence of 
t.nmors of the acnmities. 1plder telanptctaail. 
and momln1 drtnkinc. They also 1tuditd another 
croup oC 1,807 patienta to determine the po• 
slble lnt.nction of akohol and tobacco. Their 
mule.a showld that pad.nta with cancer of th• 
mouth , hypopharynx. larynx, and aoph1p1 
dnnk consid•rably moN than the control Nb­
Jecu, twn afttt ldfustm•nt Cor tobacco UM U\d 
3CI ltablt 3). Thls rtlatioruhip WU particularly 
stnkinC In canC'tf of the .OphlfUI. Alcoholism 
wu a1ao » tnlficanuy mor. common unonc 
patltnta with canc:m of the $&1?\e sites, and ~ 
amonc thOM with canc.r oC tht tonlU•· nen 
(llter :adjunln1 Cor toMc:co uu and GC•· 

Th'" pro1pectiw Jtudl•i ot th• dnn kine 
patterns uC alcohoUc penon1 and their nsk of 
developlnc canc.r havw bftn conduc:ud In 
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Canida, Norway, and the United St.ates (table 
4) . The fint study, by Schmidt and O.Llnt 
(.J9), a Collowup of 5,000 men and l ,000 
women treated at the Toronto Addiction a .. 
search Foundation bet.w•n 1951 and 1963, 
1howld that cancer of the up1>9r •rodlcestiw 
tract occurnd five times moN Crequently amonc 
the alcoholic 1>9nona than ln the 1eneral OnW"io 
popuJatlon. 

ln a followup to the tnd oC 1962 oC 1,722 
mtn who had been tr•atld Cor alcohoU.m ln 
Oslo, Norway, between 1925 and 1940, Sundby 
(66} showed thai th .. men facld a multi!old 
lncre ... ln the risk of d .. th Crom cancer of ach 
of th• upper aerod1pltiwe tnct sites, n•arly the 
same lncNINd risk Crom cancer of the larynx, 
and • smaller lncl"UMd risk of dtalh Crom lune 
canc:.r. No Hefti monallty tram cancers of th• 
stomach, pancn•. Uwr, or lntatlnes wu ot>­
serwd. 

A comparison by Pell Md O'.\lonzo (43) of 
900 a.lc:ohollc t mployNS ot :in American cor· 
poracion with an equal number dnwn Crom 
amon1 76,000 nonalcoholic employttt oC lh• 
same company showtd that tht alcoholic em• 
ploy"' hlld a n.arty fourfold tlc:.ta of cancer 
deaths (26 cues \'Wftua 7) ln\-oMnc the moulh. 
pharynx. tsoph"C\l•· 111d tune. 

In :he bu.r th"" studln, howewr. smo kine 
wu not t.U.n lnto account. Tht data on lune 

• 
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• 
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TABLE 4 

NUMBER OF DEATHS FROM CANCER AMONG ALCOHOLIC 
PERSONS COMPARED WITH DEATHS IN MATCHED CONTROL GROUPS 

Schmidt & OeLint Sundby Pell and 0' Alonzo 
(Toronto) (Oslo) IU.S.l 

~UH Of Otath• Otath• Deaths 
Ratio Ratio Otath A-t< c-... A'COOIO'i< c-·•' 

Ratio 
Ai<OOIOllC: Co.,.•OI 

0.- a- Ot- a- a·- O•-. 
All ~uses 639 315.2 2.03 1,061 496.9 2.14 102 J2 J .22 

Cancer 
(all forms) 77 58.1 1.JJ 

Lung 30 13.9 2.16 
urvn• 7 0.8 8.75 
Oral• 6 1.7 3.SJ 
Esophagus 6 1.3 4.62 

Numbef of 
5,395 Men P.aple 

Numb.,- of 
34,4•5 Peuon·vurs 

cancer In two ot them (43, 66), however, suant 
an important role ot 1mokin1 in thete samples, 
and thla nemphui1e1 the dltflculty ot eval· 
ua&in1 any poll1ble conlributory role ot drinkina 
whftl 1mokin,-.nd, poulbly , other relewnt 
tacton-.n not taken into conaidenUon almul· 
taneoualy. 

In puta of Atla (put1cularly lndla), whfre 
drinkin1 by the 1.nenl population la relatlwly 
minimal and alcohollam ls pmwn.d to be nn. 
cancer ot the mouth la unon1 the moat common 
neopl•ms (18). Tot>Kco la thoupt to be the 
moet pownt carcinoewnlc tKtor. Prolonctd 
11po1un ot oral tlaue to tobacco may result ln 
leukoplakla, laiona which have a hlch risk ot 
mallcnant tnnatorm:atJon md an pnerally 
conaidend to be precancerou.a (46}. The hetero­
,.neoua nuure ot the etloloa of upper •ro­
dlce1th"W t.nct cancer becoma clear •hen the 
worldwlde lnddcmoe b corWdertd (ticuN 2). but 
hH\'l' llcohol U\t.ake ap~an to be a s'cnltlcant 

118 85.5 1.38 26 7 3.7 1 

19 5.4 J .54 5 2 2.50 
5 0.6 8.20 J 0 • 

22 1.7 12.94 J 0 . 
40 3.4 11.82 1 1 1.00 

&8 

1,722 Men 
842 Men 

57 Women 

34,951 •.2•ob 

contributinr factor In the United State., 1111d 
other Wntem countries. 

Malnutrition and anemia ue also auoclated 
•ith increu.d rllk ot onal, hypopharyn1eal, and 
esophapal cancer. Tilia ls evident ln the relation· 
ahip of Plummer· Vinaon ayndrome to nutritional 
deficienclu, especially vttamln·B-complex and 
iron (67), and the 1110Clation ot that 1yndro1111 
.with cancer or the mouth , pharynx. and eaopha· 
IUI ln women in Sweden (68}. A study ot 
Ameri .. an women with nrcll cancer (61) revftled 
• P1ummer-Vlnton·like •yr.drome of iJ011itll, 
britUe nalla. and early lo• ot t.t.h, which 
appeared to be related to dl.&ary deflciencln. It 
La polil&ble thua that the U\c:n..-d riak of oral 
canC\'f ln alcoholllm may h. relat.d to the 
nutritional defect.a MIOClated wlth hHvy alcohol 
intako. 

In a proapectJve study or :J .000 alcohoUc 
~na. 8 wen! found with cardnomu of Uw 
mouth, pharynx. or larynx but none ln 3,000 

.. 
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malehtd nonalc:ohoUc: control •ub.Jecu (11J. fte 
8 alc:ohoUc paUenta who d...6op.d CMdlh'l­
had lonl'f a~ smoldnc ...a dnnkilll hlt­
torie than the nonaneftOUI a&coholk: 1Ubjtcta. 
The dundon ol a~ to • cmdM,..6c 
factof wS lhe .... , plriod bid•44ft .. ,.... 
end lhe de•-'°P•lftl ol CWllf .. l•portM& 
..... tot Jt\ldy tn Ulhfl ............ pN99Uoa 
or ti.. cudftoma. 

Delpl .. UM MIOCl1.._ of ,.rodd ...... 
.-.Wnc widl de911" drialdiac. no wodltdoft 
Ml~ obMMd ~ .... pll'Odd ....... cm­
cinoma and alcohol ln&&a.. 

Thef..ap ...... 

Th• hftrtet ht~ of C9<.9' ot U.. eo,e.• 
cua. • U1UAU1 r9pkll1 ra..a dil8M. • ,_,.... tn 
Uur "'"""Inn._ PfOIMICll of~• '*'• .... ~, ~ ... ~ 
r.pub16ct of dM ~ Ul'lioft. ta <lMM• ,_. of 
Alika. Md U\ the enu.n, ,,.on of ,l'MC9. 
Alcohol <onMtnpUon-.. UMlil _.......,.. h• 
~mot&. n&l en tnn ·to ......, h._. • Im.Lefty. 1iM ... ' . 

~- dUftnn~ ln et0J>Mc• CID(W lndd8'C. 
ti.tw... th• Ml• Md belwMn edta<-nt 
com.•tdel (llJ tndJcat• thn ~luma& tad.on 
_,bl U.poftU\t.. In W-..m c:ouncn-. •twn 
.,....... cancw OC'C\ln moJll1 In men. c.a. 
-'" dnakint la \houeh& to b9 :1 raaJOr <Oft• 
tlibuW to anctt .. d NL with tobecco wit 

....,.... • ~ "* (12. " ' · 
la IM UftlLed Seate ......... CM<'ft d•th 

,.._ .. no• abM .-one wt.Jc. aMa hl 
IM:t 1 a Inc MMftC nonwt\lte IMtl (fttun 3). 1lM 
n•IMI f« du. JCrtkint tn~ llDOftC non• 
... ... _.. rtqWn tClkfy and I <:mnf\al _. 
.... , of U..U drialuna. ~ end palllbly 
.. Nk••l habtll lncft1Md ~ t.IDOktot 
end dftftlune ~ nonwhla. llMft. tOllUMI 
wtlh ~ lh1nt ........ ~ "' dMt.. 
.... uftiiftua&.k)n ~ • '""" ~"'" • 
r.ton f1lq"*""C tn '9Uf'UCN\. 

A r....nt NU'Otp«U" .c»dy b')' Lync1t tt ,II 
(Jf1 lt•e:a&.d t.hAl '19ftlit Lhm ~ only 7 
cm. of nio.._.. CMCa ptr 100.000 popu• 
le&loft tn dM ltnat.d Stale .a l H 7. 49 pnuat 
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ot UM JNU~LI wtth canar of lhb ,he ebo h.S 1 

hlttofY of akoholbm. A h~ f~u'"nc:y of 
akoholbm llMftC ~II .. th CMCtl • of Ow 
~IC\IJ IMft mnon4 tho. wtth ~ of UM 
~Oft Ml alto~~ (22). 

5"tta1 fttltc:lton hlw ~1!'n ~ ,. .. lion• 
\hfp Mt•-n ......,. dnnkanc. npKtaUy gf 
wt\ltty Of o\htt Jf*1LI (J • n J. lilnd nophacnl 
~ .afler <vnf'Ctk>n f Of 'liff .ild tob.c<v UJI" 

•• m,td. ( IJ. 21. ln one .iudr (J21 :tmobl• 
-. found to lfM tmpon.nl th.In akOhof m 
eoahaaaf :.IM'd. Md an .inothtt(f21. :smok&nf 
an •h-~ of ~ dMklnc top-AfW'd lo 
...... , ht~ Of no ~u ton Ua ~p~nl 

,\ C"Omlauon ~· ln 4 l ~· r ·~ 

Unit~ 54.a&#J by Br.lo• and Encbuom NJ 
lho-.d lhaL aJcohol conaump«on ••~lated to 
tnc1Hwd nak of ~ c:annf monaUty 
unonc both white nwn Ind wt:ltc •o~. 

Oltwt fttwttoNMnt.ill t.cion. ho~ftf. may 
lab<> p&ay ~rot. in OM p.athoetnnu o f '"1'0(lh_.i 
'""" r (211 ,\n tptdmato~.il M\ll)"'\U of 
mor\Alll rroo thaJ d~ "' the l,;nl ted late 
Jho-.d a ~aflaant C'Omlalk>n twnwttn wt.1\1• 
tat.Ion Md JJd caf>•La d cat lw ~ akohoLMle 
( OJ. ''"'' petUaJ c«rNuon ffkten&a nft 

ul.aat'CI. to ~ the efl t o f the othd 

~dent '"""'.,...,· urbranu..u n ~uu r 
maaned _..•nontJ lated • 1th ~ph9ft.al 
an r. ''"Tn and th49 pan ulat fut.arm of 

I 
I 
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It la lmponant to noc. lha& tn Hirayama 'J 

.uady th.n an not ~t tnoutn penon·yem of 
HpolUN on NCO rd to _. th• riak. for the 
d..,..oPfMft& of _,.,...._ anc:er unonc the 
nonsmokinc dnnk.n. TM hcant period ror 
tnWOIUMfttally rwla~ cancea la often 20 yan 
or morw, and Ane9 ~ 11nokJn• ln J~.n la 
pftlurily a poit-Wortd \far ll pheftonl.non. &.be 
smoldnc tadOf may haft hlid oN'/ a ,. ... 
.Oect IO tar. It " dlttlc'\llt to -- u. 
lftlet'Kdon of m"1U,le r.cton a& thb Mlly po&tt 
in UM stud'/ • ...,.cWly lft .W• ot the ._,n· 
ltnl.cl unponance of UM dunlion ot npotul'I 
(ft ). 

A .... p1oep1CUft .Mud'/ ot a mlWon ~­
ln the Uni~ SC.... ~ concluci.d b1 the 
-'m.ncan C.nc.r SocMty ( 2} wW b«om. 1n 

hn~L ~ of JU:nUar lnfonuUon about. 
ian Am..,c:an populauon. Both protptCUY't Md 
~ ....._ n t..np.nd by the r.tuc• 
&.MC9 of Pf'OP• lO ~ aca&nwf'/ ho• mucn 
the'/ drink. Undft'f'IUmauon of lnl&M ~)'ha" 
bllMd pf"1oul .11Udift. puuaa!Mty rwuo­
•~h• o MI lft '9ftlch UM rtlal:Son o( ~~ 
and anew -.. known t.o 0. un"-t •uaa!Nuon. 

Pro1JM'(tl" 1Wd&.t m~ be able to obtain mon 
IC'CW"at4 dau .tboui drinldnt dnc:. a wide 
•JMCUWD of qUftdona about PftlOnal hat.tu CM 

be.U..t. 
ln ldctldon to tht ~ proes-cd.r 

•tud.Mt of alcohol Ind CMc.r In J•.,.n and the 
Unlt.d Stas.. UM World H.UUa Orpnludoft'.1 
lnc.ma&lonal ACW'C')' tor R • 11fdt on CMC9f 
(I.ARC) ln Lyau. rnnc.. with •ppott ttom U. 
U.S. N•tioMl l..Uwte on Alcohol AbuM and 
AlcohoU... Ml lnteftlUMd Ill .pd...UO'°•cm 
.... Md\ Oft the polllbae flltlalU>N of akohol to 
cuC!lf ln t11 .-.iCNa tonna Md ate. 

rro.p.ca .. ttuc1• no• under .. ,. ' " Sorwa1 
may daftly tOtM ot the poutbM rNUona Md 
p"°'1de IHda fot rnoN .,.cUk at.._ of rn«ll· 
M&Nnt lnwolwinc akohol thu tnanM the nlll of 
CMC'ft. PrtUm&nary '9\&11.1 trom nudin of 
patMnta w1th akohoUc dnho.u tn tht Un1l4!d 
KJntdom .Jfto• ~ tlcnll\cant Nladon bet,..,... 
hu.,- dnnldnc Md .P"IMIY U• <fll ~ 
( 'JI ) . • W 

The IAJ\C ~~JMCU lo comp~ thne J.tucUa.. 
• -.u • thOM ln Frwtc. nwnuoned pf'ITtou.ai., . 
In l9i,., Th.v ftnd.ino and ftklff • AntU'"W 
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ln 1962-66 and 1967·69. A spedal analyib of 
the TecumMh da&a by Ullman et al. (6) l'Wftaled 
faltly C'OmpUcated relatloMhfps betwffn alcohol 
we and coronlll)' hurt dlM .... 

Que1'1on1 lboul lkohol UM ••n uked and 
uuwm l'l<'OfcMd when the :atudy t>.pn In 1969; 
&ht lnddtnce ol hMI\ diMIM WM ••td 
lhrouahoul UM 8· to l O.y.ar: .wdy period. 
Fleur. 1 tho•• th• rate of C'Oronary dbeue ln 
nwn who w.,. ltt'd '45 to &9 at OM 1&.an of UM 
1tudy. P«ne>nt who newt dnnk had th• ..,... 
nt.t • thOM -*'o dnnk at either lS,ht« or 
huwicr lcftla (8 nmca per l.000 peoe>n·yem). 
On th• othtt hand. penona who '"" former 
dnnket1 bu&. had sl()pptd dnnkit\c btfort UM 
Jtal\ of OM ttudy weft ~L lhl'ft UtMI • 
Uktly lo haw. e1puwnad a heart at&Ack than 
the drinkta or U(elon~ abttainen. IL JhoWd be 
noc.d lhaL for OM purpoM of \hia analyala. 
Oehler dnnkdt are thOte •ho coruume & ounca 
or ta. of .ibtolute llkohol per .-eek and hem« 
dnnbn Ah lhOM .no cvn.ume more LhMI '4 
OUftCft of alcohol per ttftfle'° fThll quanuly or 

69 

1blolute alcohol 1.1 equal to about 10 ounce or 
dllt.llltd aplrita.) Abo. twAYwr drinken are noL 
rwc:nauily problem drinktn or alC'Ohollc swr· 
SON. 

It la not cwar at thll time why the fonn1tr­
drink1n1 poup ti. 1 hither ra&e of coronary 
dlie ... 'The former drink .. did not dlff tr from 
th• othtt tfOUpl with nprd to risk fac:ton 
known to pndicl IMu1. dllnN, such u bk>od 
p~un. blood cho~ &.wl. °' clcantt. 
JmOldnc. A lped.i Inquiry about Lhe RllOnt 

why thne pe.nona had ttopped drink.Inc nwUed 
t.hal 20 to 26 pet'ttnl dted health fftl()f\I. ll lt 
p<>..ab&t. OMn. thal th• fornwrodrinkJnc poup 
lndud~ many mon penona tn poor health lhan 
th• othtr poupe-in 9'>it.e of 9'mllar bk>od 
ptttiaun ur c:holawrol lewl.-lodlnc to i;rnttt 
~tJbUlty to con>naty d'-uc. 

Whether « not alcohol w. had cauMd Lhelr 
pOottf' health b not clnr. The rormtr llchl« 
dnnken-thote •ho drank " ounces or leJi of 
aJc:ohol per -.ek-h.d ('Oronary ra&a almon a.a 
hieh u the tormu hn\'ier dnnk~a. yet then u 
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nt> nid.nc. that mlcohol coMUmpdon at the 
~of about 10 ounces of -s>lrha per w"k--w\ 
• ..,... ot about one l~unc. drink pn day-ii 
ph)'dcall)' dAmacinl· Mortower. &be heawier 
ddnbn who hed not 1&opptd drinkln1 lho-.d 
ncet no dllfnent from &boee who nner drank at 
Ill. Thm. It alcohol ... a cama1 factor ln th• 
tonne:r4rinklnt poup. It hed an adw.tM .aeci 
only ln t.hll r.&atlwly srna11 Nbpopuladon. 

Anot.htt poutbi. uplanauon of u. ... Rnd· 
lnp would b. t.h11 th• uoppfnc oC drtnklnt tcaelt 
awed th• hict\tt nta. Thia would lmplJ that In 
an orpnwn accuuom«d to alcohol. c:aaadon oC 
(ta UM could OUM coronary dlM... Bui ~' 
pNMnt then ..a no known physlo&Ofri<:al bu Cot 
Jud\ an eltect. 

One un1teuia.&ned ~C'tOf, ho.-ewr. la Ute il4I 
compc>MUon o( tli• .Mttnl 90uo1. tt. ti kno.,, 
t.h111 many Amena.ru t.nd to b«om• abtca&nen 
u th•y 90w older f lft chap~r I ). IC th• 

70 

tormer4nnk:inf croupa Included a diapropor· 
don.a. nwnber ot older JMOpl•. Uwn ... coWd 
account for a hlchtt lncidenc. of coronary hart 
cilM .. amonc them. 

• 

Many dudJn ha" •tabllatwd that certaln 
dl.-.cteriada IN MIOCta&.d with hJch•r riaks oC 
coronary heMt d-... TlvM of th• most 
CONU1ent risk lndka&on IN blood pl'ftlUft, 
dpntc. .1moldnc, and blood cho'-terol tn.L 
~Ud~ m•n wt~ hlth lewll of blood 
pttsaun. 1moldn1. or cholec.tol an two to 
th'" dmes • likely to haww hnrt attackl .» 
t.hoM with lo•tt l4Mtla. In an an.mpt to Curtner 
c.lality the r.laUonahlp betwfllft o.lcohol and 
hnn dlwut. th• T.cumMh ttudy u~m!ned • 
coronary dlM .. :1tes and alcohol coruurnpt"!on 
In both low-rick .nd hlth-mk peson.1. 

Ficwe 2 .ahow1 th• rtladon ~wun coronary 
dlM»t .tnd ~hol we &n th o lowtt·dtlf men. 
Tht rttauonlhlps .,.. \: rnoJ.x. Thtr- · 1 .~o 

• 
'" 
" . 



• 
... 

.. • ~ 

i 
l 

I· 
! 
c 
~ 
! 
l. 

f 

F ... 1. AlCGMGl USI AH CHGURY MIART DlllW Rant Ill 
MllM·IUH •11AHO41- II 

70 

15 

• 

•5 

•O 

l5 

JO 

25 

20 

IS 

5 

•2 

D,.._,,.,,. 
0 U., dM Urt 

~ ...... *"'''" 
II '·-drl"._, 

• 

29 29 

~SfNll .... 20• ~-........ 
... ~ ... o.. ..... ~-

~ .................. ..._._,.......,. __ , .. _"" ............. ...-........ --. ........... . 
....... ~"-·*· ' ........ ~ 

' COftU&eftl pal&em wMn the lWO ca.-. Of lnt.ftadnlly • the &WO drinkint IJOUpe haW! 
drinkm are compand wit.h Ufe&onc 1bttaiMn. lower ralel than t.he Uf•&onc.........._ and 
bu& I.he raa.s.,. 1.n..Uy low"' bot.h drinun fonncMirinldn1 tr0up1 ot CMn wtt.h hlch blood 
•d llM>M who n.wr drink. Former drinan. pl'WllW'W and tMn who ... twny 1mollen. M 
howtVtt. hne the hlpe.t rates. uc.pt that 1mona men wit.h hlch cholesterol lewla. heewtlr 
t.ha. wilh low cholesterol S...la hid no Ind· drinbn tt... hltlhtt ralel of h.-t dAilt•• "'-
dtnll of coronary M"M't dllHM al 1U durin1 the lble.alnen. The moat 1uikln1 re&adoMhlpl. ho• 
10·Y•• tludy. ""'· .. tound ln the former drinkan. Men wilh 

The nsulta In lM hlfh-ritk poup1 an thown hlch blood prnaun or 9'1h hlth choa.twol 
ln f1cun 3 . Ai ... to bt upil'CWd, the ra&e.,. Jn.la who ttopped drinkinC haft raa.t four to 
conlbi.n\Jy hlttwr than in th• low-rilk ,roupa. "" dlMI ,,...., than mo9t or t.ht otlwr crou..-. 
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\CORUl. ITY lllATIO 

...... ---~1 1 .... ""-·-·-................ . --... • ..__..! ___ ... , .. 1-. • 
Cor Woan•n In London and bK&m• It.a first 
daa11 . ) '"Aruti•'s Umlt." then.••• Callows ( 1 ): 

th• tquivalent of 
1.6 ounc• of abtolute alcohol per day: 
tha& la. 3 ounces of whlaky. weU dUu&.ed: 
or.~ bottle of table wine: 
or, '4 ,a.. of hen. 

Thla daily Umlt ... to be lmblbed only whh 
meala. 

Th• COftC9m 1.bcN& a safe Uml& mon °' ,._ 
dbappnnd ttom ._In the~& C9ttury, 
aJthoup che le1rntd rw•cbell of th• Am•ri· 
an Comnalu.. oC Flit)' did not f Ol"Pt lL ln their 
rtpart (-4} publbhtd la 1903. But ln th• heyday 
of the ttittotaJ tempennc. mo....wnt. the blw 
~OM of drinkint vasua nondrinklnc. and 
tM quauon of "ule amount~. lrreleVML 
Laur on. the populatUadon of th• 1'.1Md5al 
conCWl>' of llkohoUlln, • 1 ..,.cUla d1.ut 
detl.ntd by ~ 1011 ot concrol onr drinklnc. 
di~ a•tnUon from a&udyln1 the riaka of 
drinldnc by .. normal" JMOPM to JNdytnc cUnlcal 
Mmple. n .. two cwnnta of lho"lht pro­
dund d\anct«UUc Conn.a of .sWdles. 

ao 

huwwe Studln: DriDIUDc va. NonchinlQnc 

Dunne th• late 19th and early 20th c.nturi• 
numerout ltlMille ...,. lpOftlOnd by iruunnct 
1.'0mpaniee compuinc 11'1• monallty of "totaf 
1bsta1nen" witb Lba& ot .. ddnken" (24). The 
problem with th-. eady imunnce studia ii 
tha& they lumped Ill drinbn &apthc. thenby 
owdooldnc che polllbWty tha& eome pa&taml of 
drinkiftc .._,be ~ly moda&..t with t&Cftl 

mortaUty and olhen no& al aU (28). 
Slncl che end ol prohibidon, lftlWMC9-

compMy ·~ ta... mowd towmd 1 cWfeNn& 
two-dMI cora,.UO..: ''11Mdud" n. ••aublean· 
dard" poUc:yholdm. w tau.r belnc lhcMe 
whOM r.cof'da lnclude ld••rM lnfonna&.6on 
about th.tr drinkln .. ,\ll.hoqh th• "aubt&an· 
dlrd" poup la M>medmR 1ubctins.d by drink· 
lnt pelt.nu (2l. 28}. U. Lot&l poup r•Pft19ftLI 
a small Md ,....d..ty atmne part of the 
sp.cuwn of drinkblc pet&.ana. A,.U., th~­
tfon ol modenle drinldnc Lo mort.alJLy 
be dHtrmlned. bul the slUCiles do )'feld ute \al 
lnformadon on the uc:.. monaUty U10CiaUd 
with hnvy dnnklnc. Al an be lftft ln ncvn l. 
moru!lty ,... conm&enLly hJcher ln the poup1 
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judced substandard because or drinkln1 habit. 
(r.an,tnc from 2.14 t.o 4.54 IJl"•ler mortality) 
thian ln the 11.andard !JrOUpS. The nUo la 
particularly hl1h In whAL Menge (2 2) called 
"sprtt drinkers," and In the younger .. e poups. 
It should be noted thal a hl1h mort.IUty t'8llo 
does not neceasarily lndlcate a very hlah actual 
rate of dnth. In the younser •c• poup1 dnth la 
1t!ll • relatively rare e¥ent. 

Sewra1 factors nMd to be bome In mind ln 
lnterpretJnc the relevance of theN 1tudle1 t.o 
patteml In the 1.nen1 population. lnsunnc• 
company studJes exclude sepenll o( the popu· 
latJon which do not wek life lnsuranm-for 
example, people with lower Income. They also 
udude thOM who mre reJ-cted for 1n1ur11u•e, 
lndudln1 tho11 who• drink.inc habits are con· 
sldaed too ext,.me for them to ~ lnaunhle. 
'The 1..attet would be exped«t t.o han a h~er 
mortAJlty than the standard populatJon On the 
o ther h and . those who are dt'iisna~ u 1ubtt.an· 
d.vd on ac:count. of their drinkln1 hablta may be 
sublt.tindard on other morullty·relevant facton . 
M"rto\l!r. the •••tnndard" populatlon "1th 
whlch lhe " rlnnkln1 h4blt1" c:ua are compared 
it Jpeci&lly ~~~ by the uuurance '-'O mpany 
t.o haw lo" mortality. U\al ta, to be not 
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"substandard." For these and still oth r reuona, 
the resulta from lnsur:ancc-company 6iudles ue 
likely to differ from those or the population at 
tuae. 

OlnlcaJ Samples 

The conception of alcoholism • 1 dbeue h• 
led t.o sewral studlctt In rect!nt yean c<.1 mparin1 
the mortality e1puience of cllnlco.I samp'4tr­
penona who ha" been ln tuatm cnt for 
ah:ohollam-wllh lhat of t.h• popullatlon In ...,.,.J, Th• data from such foUowup atudJa of 
alcohoUc pallenta (9, 14, 33, 31) are rather 
conah&ent. Al can be seen In ncure 2, wf~ one 
uc:eptfon the mort.lllty ratios fall within a 
n!t.lt.lvely nano• ranc-. Uke the aub1ta:idard 
lnsunanc:e isroupt, cllnkal populat.lons show 
hlch.r mortality ratlos In the younC'?f conlplltd 
t.o the okta patlienta. All thtH findlnp an 
confirmed ln the newt'sl swdy or mortabt y &n 
alcoho11sm, a followup hy Nichols et al. (36) of 
678 men and 267 women 10 t.o 16 ynan Atta 
lht!)' w .. '1! dbchanrfd from 4 ho1p1tab In 
Enctand. The rat.lo or obMl'\"l"d to HJ>f~t«?d 
tJ"ths In Ult m11n wu 2.6&, Md In the wonlt'n, 
:J .07. In both MUt combined the rat.lo or t1lOH 
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11.ct under -60 "u 9.21: In the 111• clalaa 40-&9, 
!i.21: 50·69, 3.21: '30-69, 1.86; 70-79, 1.73, and 
(1"ft ln thoee ac.d 80 or oftf, still hlthet than 
eisp.ci.ct-1.31. Ftcun 3 &lluatratn th• ftndlnc 
that women, when studied, had hlchet ratat of 
d•Ch Chan men. 

a .. u&ta !tom cllnlc:al samples an not n~ 
sarily appllc:ab&e to drinker attcori" ln the 
._...,.,.. poP'lladon. Obvioualy tho• who end up 
In trHtment fot alcohoU.1111 ha• a blatory of 
h .. vy dnnkin1 (29} ; but, t>.yond thls, there la 
rwuon to beU•tve that auch ~ an not a 
random selectfon of all heavy drinktrs ln the 
!ltfteral population. Rteft\t "otk by Cahalan and 
Room (8) n111nca that c:enaln drinkin1 pauerna 
11n Ina Ukely to be uaodaltd with prob&err.a In 
"'"'~·populAdon ump&et than ln clinic~ 
samples: and that. ln 1•ner'IJ. th• clinical popula· 
tion of probl•m drinktrt-thOM •ho come lnto 

82 

trnLment--uw d1adncuWMd from other problem 
drinkerl by th• rnwtipUdty Md lone dunUon of 
thelt prob&etna. Diff....ncial cUnkal ctiacn• by 
aocial 11111. l'9Ce lad ... ta.a U.O bMt\ ne>Wd 
(6, 16), and t.be Imo.wt UbUhood of pnfenncial 
admlaalon on Che bM'9 ol poor ph1*al atatua la 
contlnned by Sdamklt mcl O.Unt'1 da&a (33) 
ahowtnc an W.cn•.t mortality upon lnltW 
tnll')' to UM peU.nt population. The .... 
conduaon may be dr8'm from da&a on enl"'-d 
men ln the U.S. Nny and ~ Cor,a. a 
r.poNd by Sc:hucldt and O~llOn (34): The 
monality oC men ha.plta&bld COi akohoU.m 
between 19e5 and 1971 ln ach of the MMctt 

.., .. U p« 1000, com..,... wi&b ownll n'-1 ot 

-

:Z ln th• Ne~ and l 0 l.n Lb9 Mann.. Thua 3t 
lndMduala ha-. not only drinldnt probl•ma b 
.Mrio\&I phyaical problema thu may pr.cipli. 
tbtlr apP"ftl'C. at hotpiiala and cllnlca. Th.Ir 
moruUty nt.n, Lhtnfon, cannot be uaalmd to 

i 

' ,.,. 

.f 

t 

J 



•SO 

§. 
d -a: 
141 
~ 

en 250 
x ,_ 
< 
141 
Q 2 
..J 
< 
:::> z -... 150 <( 

100 

Fill" 4. MORTALITY RAnS, IY DRINKING HHAVIOR, 
SU, AID AGE, FRAMUllGHAM, MASS. 

350 

300 

250 

200 

ISO 

100 

~· ''-~ SS.&& 65-7• 

Dr~-------.... ·· ..................... _ ....... .,... c-----"'- 119 - .. ,.. .. T1'e .WW..~- ........ .,.,..,.._ 
...,_ - ,.. .. """"' ,...,. M ~ wfflc..-i ,_,.,"Y •• ,., ...... ....., .. 0.1 •• _...._ ............. -"."'••_.... .......... 
............. llll. 

AGE 

•No •ICOhol 

& 0- 1 Ol. 

& t0-1101. 
a 20~1oL 
e IO• 0 1. 

• 

terms of overall volume of drinldnt per month, tpirha) uaually dn1nk ln t.he larptt amount. The 
which tends to equate lnfnqmnt hn.y and top cat.eaory on t.hb mnaun, t.hen, lnclud• 
frequent Ucht patt.ema of drinldn1. In thia study, t.hoae who usually drink 5 or more drinkJ of any 
nt Gil -c• and ln bot.h M.aea, th• data lend to ~''erqe, whet.her thf)' drlnk frequentJy or only 
show an excna mortality of both abl&alnen and lntermluenuy, but only lf they do not U.O 
hlth·wolume drinkm. The hith·wlume drinktn drink t.h1t ~· more trequenlly IL lnHt' 
1how the hichat He.ti monaUty at younctt amounta. The re1ult1 from Lhb •tudy .. It• 
~ • .-. whUe U.. abe&alntn show the hlchat at clear t.h.i tho• from f'nmlnaham. Hnrier 
older aces. drinkers show a hll£htr mortality llltlonc younictr 

The study by BeUoc (2), conduct«I in men, Q•tt ln other Ml and ace croup• the ruulu 
Alameda County, CA!Uomla (flcun 5), me•ured vary without a clear peu~m emertfn1. other 
drinkin1 ln terms ot the W\nl amount per than 1 sUCht tendency Cot llcht drinhn to show 
CX'cmion. of the type of bnenp (~. •lnt, or tht lowest monality on an ace..djwt.ed bub. 
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°"'911. th-. ~o commwd&y 1tudiet lho• some lntnquent drink .. but leaftl out many 
lo._. mortality raUoe &han .... found ln t.he hnwy drink .. who happen U.O of&en &o drink 
lntunnc:. and cllnlol ,r-1rt!tt complrin1 heavlet IJchtly. Furthtnnare, bolh 1tudle9. • Ml be9f\ 
drinldq with other paUm\I. RtMOna tor ~ ln •\ll'WYI of drinldnc prledat, ukld only 
QlMCdnc hlcher ralJoa ln lnM&nnc:e ud clinical about cwnnt pa&&ems of drlnk1nc. It ll pouible 
sampa. than ln the s-nft'll populAdon haw that the ....,.Uy hJcher monaUU. of ab­
alnady *n .xplortd. Howewr, &here an aomt 1talnen than of mod9n&e drinken an due ln 
lddldOMI prot.ble c.w. for Ow loww raU01 ln part to thOM who an now ablcalnlnc ~ ot 
th• Framlncnam and AIUMda 1Ndle. Ntlth.r hnlth pn>b&emt. lncludb\1 UIOM •hOM h.alth 
IWdy Ull'd a mnaun oC dnnldnc which laolat• had ~ damaf'd by drinlUnc. ConcrolHnc tor 
a pun sroup oC rtlat.lmy heny dl'lnktn. Th• health 11.atw ot •IDnC for a hlsc.ory oC drinkinc 
h.... cawcory ln the Fnmlnpam data. • pa&i.m1 mlcht thua ha" lfwtn h lcher mo~ty 
reproduc.d h•re (ficur. 4), conm&a of thoM rndat ln the Mnkln• popW.don. and np.dally 
dnnkln• approxirn.tely two drtnk.a a day or In ex4rtnktn. 
more. which probably U\dud.J .j()mt Cnquent Dftpl~ '9Cenl r~ru on alcohol·rtlaced mor· 
lJtht dnnk .. 1. Th• hltfte& ca~ory in lhe Wlty ln ,..,.,.. populadona, lhe natur. and 
Alameda da&.a la Calriy ubfavy, •lnc1 It lnc:lude .itnnfth oC the r.lAcJonshlp r.malns unretolwwd. 
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Some preliminary ftndinp from a atudy by 
Room and Day (31) an prnentad below. Since 
thia study ii apecUlcally aimed at drin ldna 
behaYior and problems. the relation betwMn 
drinkin1 patt.ema and inc:nued mortality can be 
exploNd ln much srnt.r detail than in prnioua 
ab.din. 

The 1nalyaia by Room and Da,y ii hued on 
four Mplla&e aampa.. of the pneral populaUon: 
two IUDpa.. of ldulta in San frmdlc:o, and two 
n.donwide sunpa.. of ldulta. One of the San 
Frandlco umpa.. and one of the nationwide 
samples are Umit.d to men 111.d 21-69. The 
pooled dala .. of COWM "°' Npr.-nlatift of 
any particWai U.S. population but can be 
described • nn.otiftc pa&t.ema in the .....,.. 
U.S. population, with an o•ernpra•ntaLion of 
urbM and younser men. It &hould be k•pt in 
mind that the samples e1d\ade lhotl not. lMn1 
ln hou..holdt and thoee who rwfulld or .. ,. 
not found for lnlMYW•lnr: and ttw Mll·npot'tl 
of drin klnc tend to undemport the. NCOrded 
total U.S. c:onaumpuon (30). '"'• samples have 
been rouowtd fot varylnt len,UU of tinw, 
ranipnc trom '4 to ll yean, and th• rata.,. 
therwfon up....-d in wellht.d penon·yean of 

experience. Since IOlt. caaes and those not traced 
for the whole period are treated u alive, th• 
tot.al mortality reported ln this analysis ii 
somewhat underestimat.ed. 

Ficune 6-9 show th• mon.allty nt.e of mrn 
Md women at different.,. ln relation to four 
meuures of drinkin1 pnctk• and problema. In 
&enna of overall Crequency of drinkina (ftcuN 6). 
the lowest mortality ln nch MX and ace llOUP la 
at ., lntermedlate drinkinc i.ftl. Under ac• 60. 
th• hich•t d.ath nlft occur at the hlchnt 
frequency of drinkinc: above• 60, the hlcftat 
d•th rai. are amon1 abltalnen. Al in prnioua 
atuctiea. then la I conmt.n& tendency for tho .. 
who an c:umntly abltainm lo show a hlch« 
mortality than thote who &N curnntJy moder· 
•te drinken. 
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Flsun 7 &hows mortality rata by rr~uent 
hHvy drinkln1. ia nw•un of the fttquency with 
which the mpondent drinks 6 or mor. drinkl 
on an occu1on. Amonc womtn oftl .,. 60 uad 
men C>ftr 60. suc:h relatively htavy drinkinc ls )() 
rare that morullty annot be c:ompul«d. Arnone 
thoM under 50. inc:rnMd morWity app.n t.o 
be •P«iflc to thoM drinldnc 5 or mon drlnka" 
ot more umn a week, whiM amon1 m•n In th~ 
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60s. thoM drinkinc such :aounu 1 to 3 tim•• a 
W'ftk IMfD to show som• •l•vadon ol monality. 

Fleur• 8 and 9 show su and acHP9dflc 
mcrtallcy acc:ordtnc to owrall me11uns of prob­
l•ms with drinldnc: on• for problerna dwinc th• 
.. c:umnt" period (lh• lMt 1 to 3 YHll) and OM 
for problema ••..,.0 eapai.nc:8d (any dme in 
lh• re1pondenc•1 Uf•. lncludinc the c:wnnt 
period). Th ... ownll acONI lnchact. nwuune of 
the Mwerity of IOdal and health prob&.1111 
auociatcd with drinldnc, r .. 11n .. of CS.pend.nee 
on drinkln1. and Mhmon lndkatlnc heawy and 
1ymptomauc drinldn .. 

Th ... mWtl JbOW IOIM ContUteat ltndenc:iel 
•llh dltterwnt me11un1 of drinldnc prxdc• 
4nd problems. Th• hlth•t mortality radot 
unon' h•wy c:ompand with Ulht drinkm oaNI' 

m lh• >'°"" .. ' cohon. althouch Uw abloluc. 
ra&a at dn&h an much lower at. )'O\&J11er than at 
o&du ..- lw.p«tift ot amount of drlnkinc. 

AJ ln prfttou• Jtudlfl. oun.nt Gblu!ne11 haw 
1 ttn.nllY hltf\tr mortaalt)' than Uc*'t d rtnken. 
Slnc:e tJ\• pNMnt Mna of nuctJ. tnc:lud9d a 
quetdon on the mpond~nt•1 o"ra11 tttSmac. ot 
hia hnlth. It la poa&lb'9 to lftl the tJUent to 
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wnich tlW rwlat1onahip JMma to tM due to 
abltinence b«auae of pm:eim bad health. 

Table l shows th• rnonalicy tn men not. tn 
poor health-d\ac ls. In thoM who 1"9plled ••excel· 
l•nl" or "llOOd" or ••fair" when uked about 
dwir ~ health-in rwlauon to vuioua mHl-
w. ot drinldnc behavior. A r.pon of poor 
health la lncte.d auodated with 1ublfquent 
monaUty: unonc men W\der 60 in poor health. 
th• mortality rate .. 12 percent. while amonc 
the rema&ndn It•• 1 ~nt. By th• mtuun 
of ownU tnquency of drinldn1. table 1 nwala 
that th• nabftalicy of 1!11 mo1c tr.quent drinken 
(ai leut twice a ct.y) la the h1'hat. 2. 7 pac.nL 
But th! morv moderate ddnken (lat than once 
1 wtck to dally) haft morulld" nantin1 trom 
0:1 t.o 1.3 pernnc.. .t\U. th• mortality ot 
1btt.un1ts ti 2.0 perc.nt.. It r:um1 out that. th• 
r1monl ot thoee ln poor htalth trom tho other 
compubont doet nOt 1ubu.and.Uy aft.ct th• • 
ret.uv.? morulldft. Thw, •~n wht-n th• com· 
puuon 11 Unuted to thOM lh ,ood b111Jth. 
abtwn1n 6ho• 1 hl4h•r moruUty than moder· 
ac. drinkns. Fun.hermu,., when rhe U\ltmla­
d onahlJM of th• nwuuna of dnnkinf a.none 
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men under 60 not in poor health "" crou­
tabula~, the relation of hl,tler mortality to 
Crequency of drinkin1 la quite spedt'lc to those 
who an trequent heavy drink.a, with a moruJ. 
lty ot -1.5 perant. Uk.wise, hither mortality 

amon1 lho'4! with an "ever" overall drinkinc· 
prohlems score ls specific to those who show at 
leut a medium score on current ov.raJl drinkinc 
problems. It ap~an. thua, that thow ln the 
ceneraJ populallon who had some problem 
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~ with drinklnc ln th• put but haw r •• 
or no current problems do not lhow an Hcell 
monallty. 

Th• da&.a on monallty ln the comblntd San 
Franchco and naUonal aunplel thua conaiai.nlly 
.tho• Hefti mortality unonc thOM In the moat 
ucnme ca~a of fhquent heny drinldnt 
ind of C\llttftl drink.inc problema. n. .. rnulta 
apply more certainly to men. Mc. fe• -onwn 
tall into thtM hHwy-dnnklnc and hlch·problema 
cat-conn. Even amon1 men under 60. only ~ 
percent ttpon. t'nqu.nt h.avy dnnkiftf 4'nd 1 
pettent htcn c:urmtt o"rall problems, j() lht 
mortality "let M"e bu.id on r.llth"t!ly tt• 

49 

d .. tha. 5'nce the HC'e9 monality la 1p«itlc co 
lh• top cac.torY of t?wquent heavy drinkln• and 
cuntnt ownU drinldnc1Jroblema score. It la also 
pc>Mib&. that withln that calefc>ry tht He.ta 

moru11ty la contlMd co tho• with patterna 
subluntiaUy Ibo" the minimum cr114n.t for 
lnclwfon ln th• catecory. 

Th• anal)'Ma thu.a fat ha not taken Inca 
account th• poM&ble confoundlnt of th• relation 
of alcohol co mortaUty "1th the ttbtlon of 
alcohol to othtr Cacton of statu~ Md Uf1sty!.. 
which ln tum an rela'4d to moru!Jty. Fot 
lrut.ance , In othtt studJa It Ml bwn Jhown that 
dnnkinc problenu an .woc:Uc.d with low soda! 



TABLE 2 
MORTALITY RATIOS AMONG HEAVY DRINKERS COMPARED 

TO CONTROL GROUPS, IV SPECIFIC CAUSES OF DEATH 
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A preliminary analysis oC the interaction oC 
vuiou1 habit.a and 1talusa 1WOClated with In· 
creased mortality sugesll that the relation 
betwnn heavy drinkin1 and mortnllly is, IC 
anythlnc, stron1er when other Cactors (•1e. 
health, 1oda1 statua) ue taken Into account. But 
the predlclion of mortality from alcohol Intake 
In the 1eneral populatlon remain.' le11 1tron1 
than In alcoholic populations Hen In clinics 11nd 
ho1pltab. Thls Imposes a nftd for caution In 

~ U $,IMO 
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o~ u 
181 
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extrapol1ttin1 ftndinp Crom clinical populaUona 
to the alcoholic population at tarce. 

All In all, the data on general mortality 1u1· 
1est that for amount oC drinkln1 there may be 
some kind of threshold below which mortality ia 
little atf..cted. ln the absence of further cvi· 
dence. the cluslcal "Anatie's limit" seem• still to 
renect the sale amount of drinkin1 which doea 
not subltantially increase the risk of early death. 
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dnnkinc. Mtd both t)M ~Uty c&M the 
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Whtm dnttt1 filially WljUnd U\ )ln1~-.hSca. 
c:nahd art uamant!d M • .ubpoup. bel•wn 65 
and G& ~rttni ..... BAC. of 0.10 ptr«nt. °' 
h~ ( 13. !f.. ff. 33. -43). S~·~hlcle and 
mulllp6t~hid~ a.iha occur wt&.h approkl· 
mat.I)' equal Cttq\MftCY: Neh rwprftllft&a .about 
4'0 ~L or au tat.al crMhn (~ian rMalS· 
ts- .ccouni r« lh• ttmainlnl 20 ~rnnl). Th\lJ 
It duproporUon.e~ly ~'*"of I.he h•h·BAC 
dn~ ra...Uty probhm tt contributed by UM 
'1n\dl '" ~ale·'"d\ ae a.he. Thu """"e'"~ 
tieftl.IUOn b«"omes ~'fn ITUltt ""'"' ~· 
biU ly U COmtcMr'!'d . 

A U.Mful t)'ltm r'ot: #JMfninC c:nat\ ,~, 
Ut -. n~c. ~ned b)• Md:•noU Md 

11.a.JdOft 1'2~1 Md ~ uullud .n a num~ 
of :stud .Mnte that tuM. In thli tf*m. 11 
~ .. ,~kif («ftbtn.auon u u.wmed to be 

r.ponaible II IL It UM only Yehlcle tnwolftd. or at. 
hM JtNck • nonmom1 ob~t.. Of li pla)"ed art 
unaaa~ role ln tnJUatln1 the cruh. It t1t0 
..hlclet Wtte inwolW!d and bolh conlribuh!d 
subatantlalb" lo ~ ~L. N.tp01Uibl tty la 
t.rua.d • ~. contrary to UM 
eotnmon pnclice 1mon• tnf ~riMnt aipndd. 
&u.cJ on a compolite or .awdta by N~llt0n 
(261 •ncl by hntM e\ al. (33}. ZylmAn (.fl, h• 
~MCI that tbuut ~3 ~ft\L ol ddtto 
d~-.d • "~ble0 h8d .. ,)' unpa"1nc 
BAC. or 0.10 ~·Of h pet. whef'UI on11 10 
perwnt of lhe»e d_..led .. ••not. rapo~" 
had BACa In th.at ranp. Thu.t, a comJ)OM~ or all 
drlwft iaMUrt-ed ~pomibl-' m non~ettriln 
t.c.i ~.. in.i u. .U dnwn nm .Mn• 
Tettkle t'ttJ.bft. ••ell.- Crom .about t • o-0\&td.a 
of th« 1M1tlipfe.9'!hk le ~ t«e»rdtnc to Ute 
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\Yhm driven (aLally lnfumi ln 11ntl4r-voehlcle reporuibl. It IL b th• only woehlde inwolwoed, or it 
cruhef .," namln.d u • subgroup, bet•Nn 65 hai st.ruck a nonmovin1 object., or It played an 
and 6& pm:ont haw BAC. of 0 •. 10 percent ex unamblpoua n>M In lnl&!adnt the er.uh. lf two 
hither ( 13, 22. 28. 33. 43). Sln,S•·fthlde and fthkln wen lnwolW'ed and both contributed 
muluple·whkle cruha occur with appro~•· tvba&antlalty to the twnL. NtpC>NlbUlty la 
mai.ly equal Cnquency; ftCh NPfftimtl about tn1t.ed • ~. contrary to UM 
"O ptttenL of all fatal c:ruha (p.dnttian taLall· common pnc:Uc. unonc mfottement apndes. 
tJes account f Of th• mnalnln' 20 prrcenl). Thus Bawd on a compoah~ of JtUdla by N•lbon 
a dbpropol'Uona"'ly larft .,.i of the hlch·BAC (26) and by Pnnne d al. (33}, Zylman (461 h• 
dnYer raW.ty prob~ b conUibu&.d by UM d«l.frmlMd that about .. 3 pttttnt of dri~ 
J n, .. n an .atncle·~lde en.aha. 'Thll u't!nesw• dalcnal.fd • "fftPC>MbM0 had ~Jy ampeannc 
Mn'4Lton becomn ,.,~n ftater whm tttp<>ft»· BAC. of 0.10 pttt'ft\l Of hlchtt. whtffat only 10 
btUty I.a conNckff!d. Pf"tt"l of tho. delcnat~ .... not mpons&ble" 

A weful -tystni f Of -..acnJn1 ~ rdpOnM· had BAC. fn Lhai rancw. Thu. a compos.l&e of All 
btlll\' ,...., rtnl reponed by M«:anoU and drhen .uaum~ ~spon.Mbie m non~o&IW\ 
Haddon tJ:ZI .lnd hal ~n uullud ln a numbt'f Cata.I amhft (lhai u. all dnwn trom .a\n~· 
of ttucHn imce lh•l bnM. ln thb •)'~m. .i Ydttde crathe. • •!!U •Crom .about t•o·dutda 
dn"!r·,~httlt! combtnauon la UMllM'd lO be o( the mu1Uple·t1!hk "1! Cf'Uha ~rdlnc to th. 
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'1 ... 1 PIRCHTAGI Of "ORUIUtlr ORtVHS MID ADULT PIDUTRIAll IN 
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probablllty of beinc pnsum..t r.sponalbl• ror a DWI •iolalion (0.10 pecent ln mott S~~l: a& a 
ra&al c:ruh can be alimaa.d (Of tut.ti of the BAC of O.U petnnt a driftr would be 2& Wn• 
ra&a&ly lnjwwd dri..n ln two of the CM9<0nllOI mon ua .. , to be nlCM>nUb&. for. f~w crun: at 
atudMs. the Manhattan and Vf'nDOnt. S.C.U• ot 0.18 p11an&.. 60 time more Uk•ly: and a& 0.20 
the larpr 1UDple ti•, Che Vermont data .,. P'l'Cft'l (UM ......... BAC round unonc tho• 
\d9d ln ftC\&ft 5. which ahoWI the reladw conftctad f« DWl and none ta&ally lnfund 
probabUlty of belnt l'llpOftlib&e f« ~a dmww who woWd h8" bwft •UcibM fOf conric· 
fA&al cfllh tn nladon to BAC. It..,.,... &ha& at don) tw woWd tii. at lellt 100 um .. mon Ualy 
low BAQ (I• &htn 0.05 J*Ceftt). the probe· to b9 ""POftllb&e for a Ca&al cruh than It ti. had 
bUl&y of belnt rwspomlble for I ra&al cruh • ~ ~ drinldnc at all. 
eeimlially th• aame unont Calally lnfund SU.Uar NM&lta wen obt&lntd \n t.ht Onnd 
dri"" 11 lt la amonc control dnftll (opoMd to Rapida JNdy of dnwn auumtd mponab• 
dmJar drcunu&ant9 of tlrn• and place bvt not (\&Mnc anolh« q1&.eml Cor all craahft. ~ 
nYolwd ln 11 cnah). At BACJ b.twtien 0.06 and of wwrlty. ,\ compariton ot drl•m uaumtd 

0.10 pm-.. nt. ho~. t.h• rtlathot probabWty rapc>ftlible C0t cnahn In thrtt caM<Ontrol 
of ratal-craah mponabUlty bfttna to lnc:nu. studMrl (Orwtd Rapid&, Manhauan. and~ 
ipprtdably. t0that.u1 8,\C of 0.10 penmita mont) h• '>ten ptntnl.t by Hwst ( l3J. 1 

drh"Wr ~ouid bt MY~n Uma morw Uktly to b. 1t aA. (33' conducted trom lha. itWdlft at 
r11pont4ble Cot havtnc • fatal cmuh than h• BAC. o( 0.08 pm:tnt Of hl~tr .an U\c:Om• 
•ould • Ith no alcohol. Tht ttlau~ C\11\"1 pettblt wiUI tali dm1nc. and ~. ha.her Lht 
rlwt Tl!'7 stttply abo-te Ulta lo"t Unut for 1 conc:wntnuon. t.h1 put«· tht l ncompaUbUlcy .. 
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F ... ' · RELATIVE PROIAllLITY OF CRASH INVOLVEMENT IN RELATION 
TO ILOOD ALCOHOL CONCENTRATION 

o--e> Orn ,._.Dec•. 5111 Tocel ci..-. 
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Small lnc:naw1 ln BAC 1bove 0.08 percent mult 
ln "dbproportlonac.ly lup lncruMS In cruh 
risk." For uampa., 1monc fat.ally lnJund driwn 
In the Vnmont.1wdy who w.rw uaumed to h1ft 

~n at fault, 62 percent had BACI of 0.08 
percent or hlat\er. compu'fd with only lo& 
perttnt amon1 tho• not at fault. 

Penonal Chuacteriltkl, er.a... ind Alcohol 

The blolflphkal and p1yc:holoekal chuac· 
teriJUca of dr:ven .t.o .,. ln.olftd tn hlsli .• ·~v 
c:nlha Of dtal!oru haw bNn •U.dl.d In the 
~ief th•t .uch Inf ormaUon can be helpful in 
identifytn• prob~ drittn and da6cninc 
•ppropnate counLttmeuum fOf' dlff ennL Nb· 
"°upa. The rele¥anl p.nonal ftriabla tend to 
fall lnto thfft ~ cl-..es, the ftnt .-mllally 
dflTtoplphlc (MJ(, ice. etc,), lhe MCOnd two 
nwnllAlly behanoral : (•) drh'inC hbtory and 
dnnkift4.-nd-<tnvfnc patteml. 11nd (b) pattenu 
of' alcohol \Ille, 

~Variabla 

A numbft of 1tuc1Mt have found •icnlfic:ant 
relaUons bet~ cruh•, alcohol, and Ow 
foUowin1 biopaphlcal Yariabld: 1ex, .,., marital 
1taw., and occupadonal level. Laa coru~i.nt 
but IU1J pot.ntJally UMful nndinp haft t.ft\ 
~for such linal• and comblMd warbbl• 
• .thnkhy. nllc'oua afftlladon, ..tucatlonal 
ll'ftl. todo«onomk 1tatua, 1odal 1tabUlty, eoclal 
mobUlt.y, lftlure ecdYlde, and contaat with 
tOCJal ~ (I. 4, 6, fl, 7, 9, 10, 11, 13, If. 
20, 28, 29, 30, 33, ". 43, 46, "7 ). 

Sa. Dri•dtJnc .. nd-4iriYlnc b phdomlnMtJy 1 

maJ. t*\anor. In c:onu.t to .approa:lma&.ly 
equa.1 r•fMntat.fon In the adult population, 
nwn comprbe a larca proportJon of lkenl9d 
dri"9ft (about two·thlnh), a 1.,..., propomon of 
drf~rs samp4ed durinc roedalde ~· t•bout 
80 ~rnnll. a latcer proportlon of fittally 
Injured dnwn (•bout 00 ptrcenl), and vfrt,u.&ly 
all (abouL 98 pttm1l) convtct.d OWlJ (t. lo. 
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Fi ... 5. RIUTIVI PROIAllLITY Of Hiii RUNllSllU FOR A FATAL CRASH 
111 RIUTIOll TO ILOOD AlCOHnl COIClllTMTIOll 
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33}. A 1-.r proportion ot wom•n (about. 90 nlchl and dnnk lat than m.n. CMbon ( JJ 
p.rcent) than m.n (abouL SO pnocml) do nol tullltlU that. » wilh yount male dn..n. &n· 
dri\"f at1M drinldnc f IOJ. A ~l st.udy ot ••~.nee with drinkinc·and-drivinc prooably 
~cohot U. by UM noctumal dnviftt populaUon ft!NlLI U\ th• hlch.r nak of 11kohol•rtlai.d 
(SJ found Lhal Al n thl •OCMn dn"'9 Aft cr'Mhtt. , 
mad"'' ,_ ln.-o1Y9d '" .Nnt)e·~lc:le a.he 
and an leM UJ&ely LO haw. bttn drinkin• th1n A" Younttr dn~n •ho iWL anto akoho • 
m.n. but • i Ml drtnkinc they ..,. more llk•IY to ~a.i.d troubf• on the htchWIYI do t0 n lo•er 
tM an.ol-.d U. ~ al l"llAU\"fly lo• a"'9ft BAC. than do old.r p.ople (J31 Ho•· 
8,\CJ (0 0& pm:w\ll. Sine. -OIMn dn" .._ at '"'· lwo &mponMt oddiUoNll tact.on mwl a1ao 
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FifUrt I. DRINKING PATIERNS OF ROADILOCK, CLEAR·RECORD, DWI, AND 
KILLED DRIVERS AS CLASSIFIED IV QUANTITV·FREQUENCY INDEX 

70 

50 

40 

JO 

• 

OF PREFERRED IEVERAGE, IN 'IACENT 

• • Oec•IMd Ori"" 

o--<l Roadblock Omers 

0---0 O•ar·AtCOtd Otlwr1 

e e OWi Orlwrs 

L¥it·r.~1um Mtdlum 

DRINKING 'AnEAN 

S-..1 "'"- .. -.1lll, v- l!WdW 

The rtMdblock and clear·record driven are sampled Al one potnl in time dunn1 lhe uudy 
dlstinpalihed by mo1tJy Uthl and llchL-medium wu a reliable lndka&or of usual pattern• of 
drinkln1 pallemS. with wry fe•· heavy drinken. dririnc alter drinkln1: (•) th• hlcher the fn. 
In •harp conlrT'.1~ Lho• convkt.ct of O\YI h•ve • qu.incy of drivfnc after drinklnt. th• h•avler and 
Iara• proportJon of heevy drinken. mon (nqu•nL Lhe nported uaua1 akohol con· 

Th• proportion of men lo women and of 1umpUon: and (b) th• Ucht« and 1- fnqu.nl 
unmarried to married peop&e lnawaMd • the lhe reported usual alcohol cocuumptJon. the 
Qt•l tncreaMd. A .iurprWncly larce proportion of lo~r lhe fnquency of dririn1 all« drinklnc. 
the vuy YOUT'I driven couJd be caa.corbed • N<.1 ckU'-cut pau.ma of dltfettnee beyond 
ht>•V)' cand trequ~nt. dnnkcn. and the qusntit)1 of thoM of the bulc dbtnbutlo~ W'!tt oblAlned 
tLkohol typlc:ally coruumf'd 1pf)lftnll:.· de- trom rrou-tabulatlom of c:r.Mhet ,,, llc:enw 
~Med with lncn.Wnc lft, Althouch then were swpenaioru by QFI. uc:.pt. Lhal control driven 
no ~'1\ll'lcan t. dltfennca by oc.-cupa&Jon, lheN with hlah• r QFlJ tended lO have mont \10btioru 
•aa JOme lndiatfon lhal drh'1!n '!rit.h hlch Qfla In the prw\'\OUI 5 yun than t.hOJe with Iowa 
•ttt more likely lO ha~ hlld 1 ~·ttt numbef· Qfls. 
o r job chantn dunnc lhe 6 yean immedlately ,\n une~pected nndlnc 1n the Vermont. nud)• 
p~ln• the tnleMe••· •"Al .a hlch c:orn.lation of BAC. of 0.10 J>«Kenl 

Two par:alltl t..ner.aUulk>ns Weft oC/nwd by or more ..-tlh fr.queni hdV)' coruumpuon ot 
lhe ln~lloton ,. ~ce lh1' lhe BAC bftr. ThUs. .tten comp.and •ith both tauaJly 
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TAIU 1 

CHARACTERISTICS OF C!.IENTS AT TIMl OF I' TAlll TO OIFFEAENT 
KINDS OF TREATMENT PROGRA• COMPARED TO UENIRAL U.S. POPULATION 

A&A'1AC ~IC 
ATC,.,..,_, ·--,...,_. 

v.s.~-· 
,~ 

All OWi 4COWI All 
TOie! OriMW1 c1i...11 oi..n 0 1 ... u oi..." 

..-.0r ....... .......... , l• .J IJ.J 11.9 IU 

"*'-.......... -. ........ Ot O.• 0 .2 I 7 ......... ,_.., ........ ,_.... __ , 
2.S 1.J I 8 l.J ,,..,_ ur. I• I'\ .... , .... S'\ 

---COM! .... ,_,.._, ·-·-.. _.. O• OI 1J 2.S I • tJ ........ den._ I• 9 101 '19 ••• , .......... .&1..J'\ 00'\ I] 0-. :IN 11 1" • t U'\ 

...._,_ ,..,'"' lorOCfO"'t ,,...,., 
111 ...... ~. 0 1 " t Ja 'J )J lt.1 
'a-- L.4"<\ "'' ltn Ul'\ Ul'\ ltn '°' __ ,.. l.S", "'" 411' It .... II I '\ •l.S'\ ,...__ 

0 '~ 0 "' -'J I'\ 11 7' ~ ,, 11 l'\ 

,,._.,._ ll.:tl l.l l J 1, 111 Ull 

'Olll"'-~""""·"---099--efU.I.- ... ~ 11te0--I·--· 
'Af'C-IWa NIW ...._.,... ... , ,......... C..-.... 
'NtW'! I a....--.-... - ,.,_Ac- ,,.,.ft. . .._...._. .............. -.... ., __ ,....,,_o..,,....__,.u,.-·- ·- * ·'-

Hhlbl&I some data on the penonnel who pro­
vide ..me- •' the ctnc.an. Only 56 ~rc:ent of 
theit time .... d..woc.d to dlnct .. me. to 
cllen&a. moll of ta• remainder beina dnoc.d to 
admWatradft and olbft Ml9ice Kdritia. 

Tb• poa.ndll ..... &blOUlb the data syat.em. 
to S.un a PM& deal about th• deliwry of 
UcohoUam .. •ices • the1 nlat.e to spedtsc 
....,_ ot c:Uent a&a&ua. Funb.naor., the 
1t&ndud1Md da&a bile ~ • an adjunct to 
tptd&I mad1et ln wh&da. tor esample, 1 1Am1»• 
of cU•nll may be lntern.w~ a ynr or two aft.r 
Initial ln&ak• to IUllD~' th• aildnc lntor· 
madon with knowledp about lon1tr·Wtn 
chanl" ln their condJdon, wquencn ot trtai­
m.nl Mnicft NCelY'fd from ot:Mr raource. and 
!JO forU\. 

Summary 

Althoutb W-d•ftned tnatnwnl conc:.pll Md 
lnact.qualely c.W m•t!Joda havw lm ped.d 

protnta. qnlllcant ldnnca ln m•thods oC 
tftadnl UCOhollam and (n th• delivery Of Mf• 

rice to pwac.er numbers of problem drinkers 
bave bMn made. Attention la belnc siftn in· 
c:ntliftlly to the M9da of special populadonr­
•omen. th• youn1 and the old. ethnic croup1. 
th• public lnebriac.et, and polydnac .wkta. 
~ an tMlnc dtftloped ln • wider uny of 
lnc.rmtdla&e<ve fadl1U.. 11 wti1 11 In s..wn1 
hOIP&ala. whU. n ... d" profttlion&I attit\Mia 
.. undlflOlnt raocilGcadon and n .. cadra oC 
helpm .. ~ enllawd IDd cnln.ct. N•• 
deft&opmenu ln cant1'1n1 an'"" ln t.li. an• 
of detoiUadon. family thtrapy. MhaV1or modi· 
ftolfon .v1d tnnMc:donal·ana1>•1ts ttchnlqun. 
and ln activities UIOda~ with Alcoholics 
Anonymoua. Mon thoupt ii ~nc lfttn lo tht 
mountlon of thenputa th4n to that oC problem 
drtnktD. 

Cumnt data .tio• that akohoU.m ls trtat~ 
11bl1. thouth natn of rwpon.td 1uccaa nl)' 
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TAIL£ Z 

CHANGE IN CLIENT CHARACTERISTICS SIX MONTHS AFTER INTAKE 
TO NIAAA ALCOHOLISM TREATMENT CENTERS 

Alcotiol C>nw.....clon 
(durlnt prec9dlnt month I 

A.., ... ~ per ct.w• 
• A-.9' cMYI dlt 1nlt 

" AbttalNfl 

8ff\evloul P1ttttn 
ldurln9 1Ktnd•"9 month) 

1 '"0llrmtn t lndu • 

"~ 
" Drenlt on Iott 
"Ml1Md wotk 11 °' "'°,. '"""' 

Emotow'"-nl D•U 
ldunnt Pf«.0."t montlll 

A•«ll9'1 dlYI ...Otktd 
11.t>of lorctl 

" untmolow.d ll1110t for« I 
A••U91 ""Wd l"CO,,,. 

1111 d ltnul 
~ ol d,..,11 - ""Qt 

l0t •er11blft shown• 

ALLCLllNn 

6 ~ 1,6 75% 
13.7 5.3 61" 
I 5,,% 54.6" 355% 

12.• • .3 
37.n 14.n 
38.7'\ 16.1~ 
"<I. I!(. 14.144 

12.4 1'.9 20'°'. 
40,5'\ 25 , , 37'\ 

$275 $313 I•'\ 

1'43 - 18'8 

DWI CLI IHTW° 

2.0 0.6 '°" 
1.7 S.1 41" 

21 n •t.P% ~ 

S.5 

"·'" IU" 
17.6% 

1.7 
6.8" 
1. 1,; 

·~ 

16.8 11.l ~ 
11 n 12.n. 31" 

377 _ ,,, 
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THUJ 
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"'w · 141119 
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no one tr.tmenl modality can be IUCCftlf\al 

with Ill penorw who uhibil drinkJn• problen. 
Becau. individual PfOblftnl. nteda, and n--
sources wary IPftLly. a \'UMty of lna&nwnl I 
•trat.ecin should be a.ailable Ln "ch com­
munity. and I.hey lhoWd tM utlllud dilcrimi· 
nallwly by ~nc penonnel. The futuN 
avaUablUty of larp compnh..Ww da&a bmn fot 
evalualln1 ou&com• should aid 1ubttanUally Ln • 
cre•tin• better lftalmenl Md rwhablll&aUft Mt· 

m... REFERENCES JI 
( I J Am.rian HoapUAI ~UOft. A l*IM /or llw 

ll0tl'llM C.,. of tit~ Ak°"4lk ,._,w,.1. ChJdo 
'°' 1972, 
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Dilcriminatory clau•• in many htalth Insurance pollcit• luau• 
dtnitd acetn to trntmtnt for alcoholi•m 1%etpt unur 1ubt1rfu1• 
dlQfnotfl. Growin1 rrcotnition of alcoholllm 41 an lllrtnt. for 
which trntm1nt ii mort 1conomical than n11tect. u btfinnilq to 
tro111form th• pictun. New attituus. lefill.ation. l'ftulotlon1. 
pr."M)nnel pollctea. payment 1auren. and a uarltty of NIAAA·fOlttrwl 
actior11. ar• •xJMct1d to 1ttmulau n•w h1alth in1wance practtcn 
that wlll 1nabte mo1t alcoholic ptopte to obtain tnatrn111t and 
rrhabilltotlon 11ruice1 op1nly and nrlter. 

Chapter IX 

Alcoholism and Health Insurance 

o .. plte rwcopdtlon by tht foremost mtdicld 
authoritin throuiPtout the world that alco· 
hollsm i1 an illnns fl. 2. 9, 16, 27), some 
sepnentl of JOclety have bMn slow to r.spond 
to Its import a.a a major public hnlth problem. 
One of th• r.luctant. sepnenu la th• network of 
public and priva~ qencl" Involved in providinc 
insurance or other f orm1 of flnmclal compensa· 
tion for health Mn'fces. Al a rttult, penon.1 
atnicted with the illness of alc:ohollam haw 
oti.n bftn denied the tnatmen t-cost benefit.a 
provided to~ the health-car. nftdl of penons 
manltesdnt other-npedally physlcal-dU.uu.. 
ln this r8pect alcohoU.m la comparable to other 
tonna of emodonal Uln1!9. 

A rwcent aaminadon of c:ovwrac- for Uc:o­
holllm ln vuioua tonns of health lnaunnce ln 
th• Onited State (I I ) r""'-d a spectrum of 
wide&J d1Uerin1 benefita 1nd Umitadom u.nder 
MOUi policy r.aicdona. Some b-.lth buu.r· 
ance polldls. for •ample, pro.w.d peJ1Mntl 
only fot lntenllw tnatment ln strictly med1cal 
MtUnlL EapUdt uduaon of alcohollnn from 
policy beMftb WM common. 

tor the treatment oC ~c:ohoUsm, rteosnl:in1 that 
alc:ohoU.m ls an Ulnna." 

Blckcround 

TndltlonaUy, to th• txtent that aJcohoU.m 
hu bMn covend by insurance or other pr.paid 
plans. lt hat be.n under the wnbr.Ua of mental 
h•alth beneOta. But thlrd-puty pa)tmenta (pay· 
menu made by an acency actinc for the patient) 
by public and priva~ lnsunnr.e companies, 
Medicare and M9dlcaid, tor Wnftlft labNd 11 

" ma.cal'' haw• lllgld t. bth1nd thOM for th• 
forma of U1MM lat.Md • "phy1ka1." Md 
akohoU.m haa bMn lnclucMd ln th• lac. Putty 
accountlnr tor thb dlacnpancy •• th• !•ct that 
ln the la~ 1920I and nrty 1930. the pubUc 
repome to menial and •motional run ... ln ,..en1. and to alcoholiam tpK(ftcdy. ... to 
hW. th• condJUc>n. presumably ...,. of the 
IOdal •Utma then lllOdac..t wiUI IL '11\e tl'ft'° 
ment of choke tot emodonally W pad.nll wu 
to IMtitutionali• them ln ••menlal .. ho1pl&aaa. 
which wen au~ by SUie IOYWTUMftll 

N,..nheleta. t0me Insurance compu&.t haw. (10}. Cov•• t.hroutf\ U\lrd.puiJ mmburw­
NCOplaed thu actually th.,. .. on..n paJinc ment for th• cneua.nt of lndlvidYAll ulUblttnc 
for th• cnaunent of alcohoUam. buL under auah WneMI •• llaenfon no& nflltd.d. tUM:e 
sub~ d!Acnotes. Then .. sl~ ot a "'°"' th• coaa ••n .M&~ud by the Lu dollar. 
Inc .MftMUvity 10 th• n~• ot akohollc penon.1 UndCT thett condlttoM. ho~. ror the most 
tot h..i&n<an MmCft and for appropna~ put only lhow llcohoUc: penon.1 who deTtlop.d 
~-typ. C'O\'ft"lft. R.«9nLly U.. HCM&M of KU~ ot chronic: " braln 1yndrome1" ~ ad· 
~ ... ., of the Amftian Mtdlcal Auodadon mita..d to tht S~i. mftital hOJpttal~ imaU 
( 2} formally rft<>I~ "that lNW"M~ companlt:t p~rttn~ ot th• tc>LIL The rat ••rt ci-uttd 
.tnd pnplld plans .,. Ul1f'li to remo•• wuuliatk prtvateiy ot Ln pnYl&c sanlt.anWIU •L t.heit o~ 
Unutat:Softl on the ui.ni ot c:owncw altordtd upen.11t. or "' ftn.nl hotP'tala onen und• 

Ul 
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aubterfup diacnose1, or by nonmedical modall· 
tin, includin1 those of clinical psycholoCY, 
relicious counseUn1, lay therapin, and, from the 
mid·1930t on, AlcohoUc:a Anonymous; or, for 
the moat part, they went untreated until they 
becune tocally disabled. 

M time went on, md • the commen:ial 
inlunnce companies had no 1.,.cific eaclulions 
for mental uin .. , or for alcohollam, the States 
bepn submittin1 claiml in the cue of patient.a 
who had inlUl'aftce to 'ecover the coata of their 
hospltallzation. lnswance companies count4!nd 
by newly deftn1nc 0 hor,Jitall"' IO u to eaclude 
State mental holpltala. Even ln the early 1950s, 
when cov..... by health lnaunnc:e for ou~ 
patient tr.atment of physical conditions wu 
betcinnin1 to expand, there wu no comparabi. 
e.spansion of mental hnlth and alcoholism 
benefits (I 0). 

The current situation in mental h.alth inaur· 
ance coverqe, mostly includint alcohollam, is 11 

far cry from that of 20 yean aco. Approx!· 
mateJy 63 percent of the civilian population 
now have tome form of private health insurance 
whkh coven the ln-hospltal treatment of mental 
Wn ... About 61 p.rcent have 10m1 cowen11e for 
physician in-hospital visit.a, and about 38 5Mtt1nt 
for phylidan office vialta, for mental conditloru 
(24). Depite auch seemlncly e.stenaive cover· 
..... hichly restrictiw limitations often nbt 
whh rwprd to the type of fac ility In whkh the 
paUenl can be hospitallud, the l.nl\h of st.ay, 
and, for outpaUent treatment, the number of 
vi.alu and the amount of Nimb~IMm.nL. 

Hin«y of Fecllnl Experienw 

Allhouth IOme Fedenl acwnc:W.s, tuch .. 
Sodal RehabWtadon a.me. and th• Social 
Staanty AdmlnlauaUon. haft -.. conoemed 
with alcoho&bm 111mc. f0t pottulaUont under 
th.u jurUdkUon, the majOf conc:eTt for hMlth 
(~ COVWftle '°' .acoholllftl hu bNn 
with1ft t.M o..,.tmRit. of Hnllh, EduraUon. 
and Wellen (DHEW) Ind m«>N llp«lftC.Uy, 
11~ It.a cnedon in 1910, lin th• Nation.a 
lrutJlu~ on Alcohol Abwe and AkohoUam 
(NIAAA}. DllEw·. acUvilMI date ~k lO before 
the ttUbUJhrMnt. of the National Ctnter for 
~Uon and Cont.to& of AlcohoU1m, th. 
~ ot NIAAA. At thtt lfrM. .,. Ad· 
vbory ~rnmlllfoe lo the SecTetllY of 011 F.W 
ff'C'Ommtnded Lhai nudio ln the "" of a.c~· 
h.,Usm ~ u~en. On• ~mmend1don 

concerned the need to examine third-part 
reimbursementa !or alcoholism. In 196'7, tb 
National Center for the Prevention and Contrc 
of Alcoholism bepn 1ecumulatin1 data o· 
inpatient covence for alcoholism treatmln 
under health inlW'l.llc:.. A 1968 report rea. ... 
the followin1 information (25) : 

• Just over 60 .,_,n:ent of the 1ttnera1 ha1p; 
tall excluded the admission of pellOI\ 
needin1 alcoholism treatment. 

• About 40 percent of the Blue Crou-Blu 
Shield plant ucluded alcoholiam fmr. 
COYeflll. 

• Independent halth insurance plant ha. 
evttn ll'ftl.er excluaioNI for 1koholilm thlll 
the Blue Croa-Blue Shield plana. Comm~ 
ckl insurance companies wen not surveyeci 
but available lnf onnation indicated the 
they were problbly 1imilar to Blue Croa 
and Blue Shield. 

With the adv.nt of the lePtaUon that crealel 
NIAAA (the ComprtheMive Alcohol AbUllt ant 
Alcoholism Preftndon, Treatment, and RehabW 
talion Act of 1970) the question of insunno 
coverqw f Of alcohollam came to lhe f orefmnt 
A.. NIA.AA encounctd procnms for employ11 
alcoholic penoru ('" chapter VIII) It emph1 
abed al.lo the advantaces of insurance cownc• 
for thtm. 

In the sprinc of 1972 NIAAA tponaond • 
update of the 1968 report. Thla study ( 11 J 
nJeAMd ln the fall of 1972 (dl.scu.ul!d ln deta1 
t>.lo•), found that althouah there hlld b9et 
aome lmproftment in hftlth inturance cowne 
for aAcohoUam, lt is still far behind beneftt 
available few phyalcal condllions. Amonc \Iii 
companift that. proridtd alcohoU.m COWl"ll• 

lh• natun and .at.nt of benatlta ~ .....,, 
Colncidlftc with the intensll of NIAA, 

11Nn thOM of the Public Polley Commlt\ff o 
the National Coundl on Alcohollam (NCA). Thl 
commit&.- npn.Mnted national volun\aly el 
fort. ln d....&oplnc pubUc and private thlrd.,.n 
payment IM'Chaniama for the trat.m•l c 
alcoholl1m. Aft• the 1172 NIAM atudJ WI 

releMed. a jolnl NCA·NIAAA commitlft wu .. 
up to act. In an ad,.uory capacity end t 
coonilnaw f\uthn tfforta ~lnc twalth lnau 
anc• co•.,... tot alcohoUtm. 

SUte R..W.'°'Y Ac&Jvlli• 

The McCMT&n Act oC 1.9'66 ca\'• to the St.all 
the po'"' lO ff!CUJaa. tht l)'pt and extent • 
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insunnce contncta, the cost of insurance, and 
the conduct of the lnswance company (i.e., 
policy, price, and procedure). In recent yon 
State leplat\lnl have lncrnainpy conaidend 
lecialation which mandat.I that lnaurance com· 
pan.iet provide beneOta for the treatment of 
alcohoUam. 

A recent aun.y (13) hal soulbt to determine 
what action toward b.Utb inlunnce for alee:· 
holilm haa been taken by the 50 State l'lt\llt1.­
tory apnd•. a.tponMI from 47 Statel lndlcace 
that lecialative efforu to achine lnsunnce cov· 
enp for alcoholiam .an only becinnin1. Th• 
majority of State l'fl\&laiory apncles favor 
health inaun.nce for alcoholism, but only five 
Sta tH ( Illlnoil, Muaachusetta, Minnesota. 
WNhincton, and Wllconlln) have puled tome 
form of ltpalation mandatinc Inclusion of !>.n• 
fita for alcoholiam ln lfOUp health insuranc. 
pollclet. Actual btnttlt.s provided by the ena· 
blinc t•lation in th• ave St.ates ran1• Crom no 
tpeclfic:acion t!J a fixed number of lnpadtnt days 
of care: only Muaachusetts includ11 outpatient 
u will u inpatient can. 

In ftve States (Aluka, Mlchlpn, Milaiulppl, 
Nebruk.a, and Oncon) lfllsladon concmlinc 
health inlu.rance for alcoholism la p«id1nC ( 13); 
ln tour oC the11, lndividual • well u croup 
co~ will be requind. and ln four, out• 
pad.nt btneflta wW be rwquind. 

Ptnonal vilita by the swwy 1tatt to 1..W.tift 
offtdala in ticht Statee indicated that the htalth 
lrmuanc• induaa, hal llft.allY lhtn.d from 
opposlnc covenee for alcohol.lam to prcwidinc 
information which would t. of UM in the 
preparation of ..,..don. Labor and man .... 
ment lfOUP' too hawe 1upport.ed thia type ol 
leclaladon and hPe not tbo~n wwiue c:onctm 
about cr.tment C'Ol&I. H01pital Md ph~ 
poup1 tend to fawot .._..Uon for akohoU.m 
beneftta which would limit co••• to inpadent 
trntment by quaUGH phytidana. 

lnlunnc:e curien curnntly ofl1. inc buic: health 
cue cov•r.ace to St.ate employt11 participate in 
the Protnm· The experience pined durin( tJUa 
pilot will be UMd ln dnelopinc an oqoin1 
alcoholiam health inaunnce PtOll'Ull to be in· 
eluded u part of the bllic health cut provided 
for all employ"' ln public and print. induatry 
in the State. 

State lqialation hal bMll one means of 
pinin1 ldequate third·puty paymenta for alco­
hol.lam trntinent from th• private health imur­
anct industry. ln the futwe, nadonal h.Uth 
insurance may become the important m1ua1. 

111• Prince Health Insurance lndumy 

Accordlnt to a Social Security Adminlatntion 
estimate (24), about 80 percent of the civilian 
popu.lation now have some type of private 
insurance for hotplt&Uz.ation. Al noted 1bov1. 
ho•ewri alcohoU.m ls often ucluded, or UmJ. 
t.ed under nwntai health cownce, althoutb th• 
lnlun.nc:e lnduac.ry ii lhowin1 •icm of bec:ornlnc 
more mponsiw to th• netdl of problem drink· 
m . A 1973 1U.9V9)' (14) indicated that in a 
repraentatlve sample uf the U.S. popW.Uon 66 
Pftetnt fawored health insurance which would 
includ• trntmtni for drink!n1 prob!.ms and 
alcohoU.m. 

The 1972 swdy mendontd ..tier ( ll} con· 
caned available health lnawance covence fot 
akoholiim. There an thne major componenta 
in the U.S. private h-1th ln.Nnnc:9 laduauy: . 
· • Blue Croea and Blue Shleld c:ompudn: 

Blue Croea la concerned with hOlpilal 
Mnic•, Blue Shield with prof""°Ml ..,. 
vfc:•. n. .. nonprofit orpnlaliona 0f*9te 
ln conjunction, thtouctt lndependmt.,. 
p&ana, Uuouchout the United Sia&•. 

• ~t compuu.a: TheM .,. a c:Qm• 

polite of empi011H1Dploy11 plul, com· 
munlty plMa, Ind priwate croup cUnlct and 
denial ~ corporadona, bo&h noeproftt 
and profttmaldn" 

• Commll'dal lnlwance c:ompeni•: 'Thee an 
Ill• and CMU&lty inM&nna compuU. • 
•til • olh.a WhOM acuwtu.. an 11.mU.d to 
the h..ath.,.... ~Ott an ttodthold• private 
tnt«'pftMI. 

• 
• 

c~uromia hal lnidal.ed • pllot occupedooal 
health lntunnc. pf'Otl'UD for all St.ate employ· 
"'· rlnan~ b)' Stat. tundl. tbe lntunnm 
cown alcohoUam 11 a primary d~u fot 
employ.._ thelr apoUMt, and all family mem· 
ben .. 'The Compreh•Niw. "1cohoU.m Ttftuneni 
Prolf2J" ll baaed on the NL\AA mode 
(dacribed f\uther below). Tht t>.neftLI lnclude 
G d1y1 oC detoJOaUon. 21 da)•J ln a cmual Blue Cto11 Md Blue ShWd • 
h0tplt.M or Jp«iall~ed alcohollam crHun.ai Blue Cro• and Baue Shiffd -.-ewer an .Ucnaa..d 
c.n&er, 30 days tn 1 ~O¥t:r)' home or oth• 38 ~L of the pn...ac.e hnlt.h ll\Nnnce enroU· 
rmd.nu.J tacWty. and '46 o\ltpaU.nt ~"· AU m.ni ( II }. Approiumauly 7 & ptf'c:.ftt of the 
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Blue Crota plans, and approximately 62 percent 
of the Blue Shield plant, provide 1ome type of 
alcoholilm cownce (7 ) . 

Amon1 the 81ue Crou plana which include 
alcohoUam • a compensable illneu, ftbout halt 
provide only a limited set of t>.neflta, .na th1n 
thOle -afforded for other conditions ( 11 ). 
lJmJt.d benefit.a are uaually In the ranee of 3!l 
to 45 lnpetient<an days. A Mrioua limitation of 
Blue Crc:m p&ana ii that they 11nenlly cover 
only •&penlll incunM In. hospital recoeni1td 
by the American HOlpital Aaloclation and by 
the Joint Comm&saion on Acc:reditation of 
HOlpitala. Thua, can ln many p1ychiatric or 
1pedal alc:uholiam bciHUa which do not meet. 
the accnd!tation .:riteria la not compensable. 
Only about 9 percent of the Blue Crou plans 
cover psydUalric or speda1 alcoholism fadlitlu. 

In April 1974 Blue Crou of Maryland (3, 4) 
announced that it wu expandln1 lta poup 
heelth COYel'lip to include th• nhabilltallon of 
alC'OhoUc person.a at private MdentW treatrr.eni 
c:enten. AJcohoU.m can be added to 1rou p 
h..ith contncta for $0.46 a month for an 
lndlridual, and 11.00 • month for huaband and 
wife. Covwncw la Umit.d to a lifetime muimum 
of 60 inP9~t days, ftftricted to 30 days per 
conllnement pa penon. &mlprinte room and 
b&Mrd, m..tical and nunery Mrtket, and nh•· 
bW&at1on Mtricea .. lnclud.d. Both pmnlum 
mJuc:Uon and opu\llon of cow.nee to ou~ 
~L c:mw an under c:on.ddenuon by this Blue 
Cro11 plan. 

care to certain medically lndlcent penon1 under 
ac• 21 and other needy penona (24). 

Medicaid funds aro uMd for physician aer· 
vlcet, Inpatient and outpatient hospital and 
nunln1 home services, and other related coat.a, u 
well • p1ychiatric services. Medicaid State pro­
srama may not deny medlcal care to •licibll 
persona on the buis of diqnoaia, althoush they 
m1y, and many do, limit the amount of can to 
be provided, 1uch u the number of hospital daya 
or th• number of physician vialta. lf the patient 
1oes to a pneral hospit.-11, he la elipble for the 
total benefitl aaUowed by State plan1, but it he 
pa to a public menbl hosplt.i!. hi! mwt "''! 

either over 65 or under 21 yun of ace to be 
eU1ible. 

National Health lnlunnce 

In recent yean thlrd·party mechanWnl t.o 
finance all or part of the coats of htallh cuw 
have become lnettulnpy lmponant. For the 
f'lnt time In 1966, national 1..Watlon (Medi· 
can) provided publicly 1poruoNd hnlth Insur­
ance for a llmf l4td Mjment of the populadon. 
Since Ulen, Concr"6ional propoaab uad enac:~ 
menta for healtl' lnaunnce have bftn lnettuU\1-

Mon lh1n a doun propolal.I for nrioua 
forms of national huJlh ln1unnct Aft now 
pe1'din1 befon the U.S. Co"lftt'. Or.hen rm)' 
be added In the Mal future. 1b.y ran1• from 
minimal to comprehenlift COvtnft, and man)' 
of them proYide COftf'llW for akoholbm und• 
the a.,U of mental health. 

In a NCetl 1un.y of a c:ro11 Met.Ion of U.S. 
ho\deholda (11), cite NlpOndtnta wwn Mk.d 

Th• Medkald provam vant1 lunch to all whtther lhatment of drinkin1 problems and 
Stat.et for hftlth an for the c:aa.coricaUy nft'Ci1 alcohoUam lhould be Induct.ct in a na&JoMI 
and the rntdkall1 lndlc-nL. prowld..S the Scat. hallh lnlW'anct Pf'Otlnln: 73 pwctnt lhoucht k 
protnm fMliltl Cfttaln MandMdl. n-- typa of lhoukl bl, 10 ~rant wee not 1un, Md 1.1 
~ W1Y P'ff&ly. slnc. Malicaid at primarily percent f•t that lt lhould not be inciluct.d. 
a Sta&e op«1Uon. Ewn thou,h PHttal malch· It ta up.ct.d that .t.lctw.ft bdl b p.....t wW 
lnc mOM)' b ..W&able, many Sta'-' do not be 1 compromlM. Undtir wch a nadonal h..Jlh 
lndude ln Owtr pl1n1 COWl'llfl for mental h'91lh lrmnr.ce pn>tnm It. la hoped that then will bl 
outpe&lent ~ throuth pnw.I ho'Pitala, edequa~ coft,. for Uc:oholt.m: that the Pf'O' 
ptych'8lric hotpl~ comniunlty m~tal hftlth cram tri\kh •rMfPI wtU tncou,_.. not only ta.. 
centen. or other •n1C"a tn nonnsklenUaJ H"' uUlluuon of ln110Y1tl" noncradiUonal L)'pet of 
Uno. hnlth<an tien.£ncs, sue,h • community-oriented 

Medk:Ud pt'Olnftll an requind t4 lndudt AlC'OhoUam tnallMftt c.ntt'h. but abo the In~ 
penon1 r.ceiwtnc ftnanclaa ..Ut.anor lhrouch pUC>n ot akoholiam .meet into the main· 
ptOCnmt for th~ .lftd. blind. db.lbled. and ttttam of the heallh<:lh deUwry JYJttm: and 
ram11Jti wtth d~d.nt (:hlldren: alto. thtt lhaL .-m~ tor alcoholhm wnrkft will be 
penon.. •ho would bt. fl~ble for tUwM:Sal placed on o\lt{Ml~t nthn th1n tnp1&.Mni Clft. 
~ oc:epL that Owy do not. med ~n.ln in moat Instance 1 lat u~n and mof'I 
SLll~ ttqUtnment.a. Th« tatn rMY alto ofter ~af'CU~ mnru of tttaunc Akohot&tm f llJ. 
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OisabWty Imwuc:e 

DlubWty ln1uranc:e ls a m1an1 of providlnc 
income to tht lnaund when normal work 
acttvitin and lncom1 are lncerrupted du• to 
accident or llln111. 11'1 two typtt, public and 
privac., lffm to dlff tr mainly ln tht amount of 
payment and tht lentth of time tor which 
lnsunnc1 can be coll1Ct9d. 

Public diaabWty ln.lwance falll Into two 
cattcorin: Workm1n'1 Compen1&tion, which 
provid.. income ln th• evft1t of 1 work· 
connteted accident or llln ... ; and temporary 
disablUty ln1unnc:e, which prorid• lncom. 
wh1n '"~' loa Is aUMd by a nonwork· 
conn.cted dbablemtnt. At the preMnt time, 
only Clv1 States ( Rhodt Island, Call tom la. Ntw 
J1rwy, N1w York. and Hawail) ~ Pu1rto Rico 
0C!1r temporary dbabWty. ln all 50 States, 
howt\'tt, Workm•n'J Compensadon ls ln t!!tct. 
althouch ther. ls coruidtnblt variation ln the 
covtnc• otftnd for work 1011 du1 to alco­
holl1m. 11'1 Pftt{nft1t Stai. uatutes vary wid1ly, 
"trom mtN 1xilc.nc:e of lntoxladon at the thn• 
of lnJury (u an udusion trom tMnttlts) to 
lntodcadon '*nc th• 101• Cat.&11 of the lnjwy" 
( 11 }. To dale only a few lnatanca hnt ~ 
rwpori.d of comptN1Uon for lnjur.d wotun 

• •ho 1utf• from alcoholi.am or who dnelop 
• other alcohol·r.lat.d problems aft.er and due to 

1 thell inJurt-. tn Juch CIMI. comPft\Ut&on tMnt· 
nu an paid rur th• alcohol.ftlac.d probltm. 

Pinon.a wtth privu. dlaabillty lnJunnc:e an 
~ft'ally t llclble for tMntftll If th1y ha" 
dlaablUU.. COMtcted with alcohoUam ( 11 }. 

With tM p ••• ol &ht H..&111 Main~ 
Orpnludon (K.\CO) Act of 1173, I MW Oppot' 

tunlt~ hM tMcoate aftllable to pl"OTid1 ako­
hoU1m •nice ln a MW hwJU. cWM!ry q1Wtn. 

In C9Mnl. an HMO ls • orpnlauon •hkh 
offtn h.-Jth temae to an .nro&a.d croup of 
.,.nom for 1 fb.d pnpUd f". All HMO. 
~win4 F..Stnl -'MMe. uncMr the Act mu.at 
pt"O~• bMic Mllth ~on .a PftPAld tM... 
to u tnrollm.nt ll'OUP which lndude the 
wt.11ow ac.. todal. and lncom• 1f0Upt wtthm the 
ana ll .M~: at lh.tr opdon. they nuy .WO 
pn»Yide tuoplftntnc.al hftllh "'Melt ll)ft e llhet 
pnpe6d or t~·lo~ bilu. 

Somt of chi pro""4ona ot lh• Ac:t ttlac. 
1p«t0c:a1Jy to ..akohoUam. Olt\m do JO by 

Indirection ~d are suscepliblt to varyin1 inter• 
pNtadona. 

'lb• bulc MrVices which Nlate directly to the 
tnatmfftt of alcoholllm an defined by th• Act 
to lnclude (a) 1hort·~nn. outpatient 1valuatiw 
and criaf.l.lnten..,tion mental health HrW:n: 
and (b) m.dlcal tnatment and referral Mnic• 
(lnclud1n11 Nfernl to appropriate ancillary ._. 
vicft) !or the abua of or addiction to alcohol 

Th• 1uppl1mental servictJ which Nlat. ln· 
dinctly to th• treatmtnt of alcoholism include 
(c) mental htalth semc .. not included u a buic 
Mrvic• undtr (a) above: 111d (d) lonc·tenn 
physical mtd1c1n1 and vocational rel\abWtacion 
Mrviett. 

or th• provillonJ cited, only itJ?m b apecifl· 
cally rtfen to alcoholism, wtuJi provislona a. c, 
and d an matten oC lnlft1)rttadon. Rqulatlona 
and l'&ld•lln .. 1pteltyln1 H.\10 Involvement wtlh 
akoholbm an curnntly under prwparadon. 

Thua th• lnchaion of aJcoholllm semcn ln 
tht bentftl peckaf1 i.a AqUi.nd of all HMO. 
recelmc Ftdenl u1bt.Anc:.. lnformadon I.a not 
now avallabl• u to how many of th• admated 
117 OPft'ldonal HMO. and th• 115 HMO. In 
proce11 of ronudon oUn that temc•. TheN 
lJ no doubt. howtwf, that most HMO. an 
curnnlly tnadnc aJcoholbm and llcohol·NW.d 
problem.a. aJthouch in many CaM1 undtt other 
dlqno1a. 'The question for th• future b not 
whether HMO. will provide Ml'ric• for akohoUc 
penoru, but whtth« t.h.,. wtU provk11 an 
tff~w and ad4'qua&.e teopt Of MMcn. 

Curnnt.ly, HMO. which off« aJc:ohoUam 
MMc91 mUlt pn>wMJt Of UTll\" trdtntft1\ fOf 
thote who r.qu•t IL Th1a aa In concr.t to other 
"-Ida luunnc. prosama, whow comllUUMnt 
la only to pay fot tnecmtn& one. l& hlll t.... 
rtm¥'4d. 

,.....,..,.(9 eo.,.... !ot Akoltoll. A--. U.S. COf1MntioM 

It hm ~ tCbnat.td that "" ~r half of 
th• akohoUc peaGf\I "' th• Cnu.d St~c.t ..,. 
..antw.11 cmployfd. \Cott ot lhf'lft. ho-...ir, .,. 
UAlbM to wotlr to lhw f\&&Mlt c:apeacy .ind may 
btcom1 d&Mbatd •f th~ do nol :wot" th.-v 
llcoholbm probltau. n.... pmona an Uaoucbt 
10 mlae wotk ab®t 2~ uma aa oh..n M t.h" 
1entta1 tmploy~ populAuon. \\'OJ\out dciwbt. 
akottolbm ta rwpon.Mb&. '°' th1 IOtt o ( QPebl. 
.and u&>trienCld ptna~ one of the moll 
nhaabk reource or .any c:ompen 1 f If J, 
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A survey (23) ln 1972 by the Nlltionlll 
Council on Alcoholism soucht to determine the 
extent ot health insurance coverap Cor alcohol· 
iam amon1 21 U.S. corporatio111 representin1 a 
total employee population ot about a million. 
Only one corporation exclud• alcoholiam cover· 
ap tor itl employ ... and two do not offer 
inpatient coverap. Approximately .ao perc _nt of 
the corpontlo111 provicS. tome type or out,. 
patient covenp. 

The 21 corporatlo111 U1e a combination or 
h.alth covenpe: Approxlma~ly U percent, 
lnclud1n1 both a.,.. and lmAll firms, an MIC· 
l111ured; about "38 percent uw insured by Blue 
Cro11 and Blue Shield; and almost 50 percent by 
other insurance companlu. Three corponalioM 
UM • combination or Blue Crou-Blue Shield llnd 
another insurance company; in each cue the 
other 1n1uror provlda maJor·mtdlc:al cowna~t. 
About o&O percent or the c:orponallons Imp~ no 
Hmltadons because or alcohoU..m. 

ln another surv.y (6) 603 top executives "' 
th• lattett U.S. corporatloru were uked whether 
they Celt that company medical lruun.nc:o shouid 
~Y COf help to employees with alcohol prob­
lema. WhUe 3 perttnt had no opinion Md 16 
pnc.nt Celt It wu not worth the cost. 82 
~l thoucht the company Jhould pa)' . 

An ef(teUYe alcohollim propm tor employ· 
tel should provide lNurance cown.p ror lhe 
t.rntnwnt ot akoholbm almUar to •hat b 
pro.Wtd Cot other illne9a. A 1973 study (161 
reported that when anployftt or UHnols Bell 
Company utlllud the alcohoUam bwnenta of· 
C•rtd by their hftlth lnaunnc., and ••n 1uc· 
ce.fully tl'Mltfd, c:laima for akohol·rela~ 
tun .... and ac:ddenta 1"ft m•kedly mlu~ 
Ounn1 the & )'•ara prior to the.Ir rehat>UltaUon, 
*°hoUc: .mployfln h-9 6&2 lncldtnta of 
.Mcknea d!aabtUty. In th• 6 y811 aft.er NhabWla· 
Uon, uc~ du..btU\Mt amon• lhms ~.­
Nd~ to 366, 11Yin1 th« C'OmpM)' M etU• 
rultd "469,000 ln -... ~a.c..~ta alont. 
The ~~ of on-duty ~ta •• Abo 
er-LI y Nduord. 

,\ ) tucly in l 970 \) f abMntftltm by em pk>)...._, 
or a ..,._ C'OfPOf'IUon. comfW1nl akohot.c MMt 
nonal~Uc ~na.. found th.al 63 p.~t of 
~ ~ b)' ~~ tms*>Yttt -.~ 
au.nbulrd co mptra&Oty U\CtdJocu ~ d ... Jll.,. 
and muJiCUlothktAI dbordm (~21. The Ako­
hut~ ""'v'uf~ u~ up a an•~ .amO\lnl of 
OOU'1 hCl'f"tMl1i1cJon &nwnna. ~Id~ o f 
111~thet ~bm lrellmf'nL ,...,. indu~ °' 

t!Xcluded In the insurance policy. The reportin• 
of secondary dlaanoses. rather than the primary 
dla1no11a or &lcohollsm, is common, so that 
when an employee b 111 due to alc:oholilm and ii 
admitted to a h°'pltal for tttatment, It I• often 
reported u a respiratory ailment, cutritia, or a 
mwculoskelttal dilorder. 

It is Important to not. that the tund1 paid out 
under sroup hospltallutlon cowrqe vary only 
1U1ht1y whether alc:oholltm la Included or ex· 
eluded ln the c:ontnd (22). 

Compu'lles which currently lnc:lude alcohol· 
I.am In thelr health beneflta pac:U,e do not • 
yet find a n4Pfd for lnettulnc l'OUP hospltaliU• 
Uon rate.s u a result or akohollsm claima. But 
due to the aoclal 1tl1ma Involved. emi>loyf!d are 
reluctant to Lake advantac• or this lvrn1lh bene­
fit. Throu,t\ utlUuuon or the lllc:ohoUsm p~ 
vuion, however, many prnloualy unac:c:epublt 
claims wlU become re lmbunabl~. 

Althou,ti two 1&11• fruunn~ companlet haw 
~nlly Included alcohollam ~nu in their 
sroup ho1pltalliat1on plan• at no 'ncnllMd 
pnrmlum, some rnhtan~ on the put or pnva&e 
industry to K'C'eplanC. or thla benefit hu been 
repon.d . In a aurwy or execudve1 (6J early In 
197.a. 83 ~rc«it or tho• quntloned c:onAdend 
alcohol ml.awe to lM lea than a \"lfY wrioua 
problem amonc their employ ... 

SomlhaaritJ ~ta of 1972 • 

The Sodal S«\arity Amendm~ta of 1972 
4 r .L. 92·G03, commonly 111rdftd to aa lt.R. l) 
ln~d t>cnenta under the Old·A~. Sumwon. 
and ObabWly lnsunnc:w Procnm. pro.w.d f« 
lmpt0wmenta ln the ~t...Slcarw. Mf'dlca6d, Md 
Maa.mal and Q\lld Hu.Ith Pros"ama, and r..,_ 
111...t C9'ftl1n othcf pn>cnma for t.M ac.d. bUnd. 
and dlMbl.d. Thrw maJOt ...._ of con~ r°' 
akohoU..m tne&IMftl in H.R. l .,. .. (0Uowa1 

• OM wtto quallfln • an .. ,...cS. bland. Of 
dhabkd &ndmdual" -oi.ly by r.uon of J 

d1ubUtty t. not fltlclbl. for ~nu undn 
l.M Su~ta.I S«unty Income Pro.,.m 
~btllh.d by ~•on JOl ot P.L 12-dOJ U 
U hu bwft dtWlnUn@d that tw an 
alcoholic pmon 1nd • ~ undttcotnc 
IPPfOJ"Ul• ltftllM'nl •L .ari ltu.Ul"Uon « 
f..OUty llftf"~ by \he !WCt1'\.lty o f 
H~lh. £duaUon. and WetCanJ. 



TAILE 1 

lllDIAJI COSTS a• ALCGMOU• SIRVICU 
IWID 01 Z TO 11 SAM.U II UCM CA THDRYI 

c..,.o .. c... .. su, .,..,.....,c.. 
a.-. ...... 11n · -s...811 ............... II 121 
o..._.i ...... ut t7 '72 .......... "'u..,...... ....... <, CM9 C8ftW 1t 1•1 
................. ••lff I II' """'IMCW _. C*lttr It u 

,,........c.. 
a... ..... 17 1tl 
s-..1 .................. ,. no 
o.....-.w ...... .. '2• 
.__, .... tHie... :,,.,.._. ~ ~ ~ 

.-

. . 

..,_.M.., 
,,,..,~ .. c... 
,.~N-~• .........,,_ 
<>o.1 ........ ,.. ........ ~ 
~ ........... ~ 

o-.. -.c.. 
...................... d-c ,_... .. -..-.:.... ...... "" ..... 
C..r "......,,.~"'~ ....... .___._ .... 

• lndlviduala who quality tor ftnand&l u.llt­
anc. und« H.R. l wW ~•v. lht'ir ben•· 
du thtouch a lhUd·party J>IY"· Such a 
rtqWl'omtnt of " rwpnillntadn pay" 
Merna to lmply that .&cohoUc ~aoru we 
mca.,.w. of man-cine tundJ ""n lt t.b.y 
an undercotn1 U.tmcnl tor lh•lt ptob­...._ 

• lndWW'*a tlltlbM for dilabWty ben.O&&. 
lnd~1 da.bl1m.nt by akohoUsm. und• 
HJL l .,. IUo tllctba. for Mtdlc:an, lhu.a 
tnabUnc u. ... to take .:inn .... of llM 
Uadt.d akohollacn trftllMftl b.nefta of· 
, ..... uadlir Mtdk:ln ll the pnMnt time. 

~UM~ 

In coop«adon "1th broed r.pr-... ntadon 
hen the akohoUam 0.'-1. ~IAM hM tn- to 
~ ~of~ ~uade'" l.ht thard1*'t')' 
,..._bul11•0U .-. :-fUM hu deftntd iand 
ldatdw..& a 2 'lfl!M Openuon.i Pbnnlnt 01>)9c· 
u.. <H ~1u ~ "'c:tftM co"tt.1111 bf pn.aa. 
hftlua ~ comp1na.t fot ialcohoUam tn.., 
IAfti Thu o iJJ-'('tn't thoutd «>@ uull\.lmenllal "' 
&nfyV\c many of the W4'ft tmofttd .and help 
Lo '"*" cwnnt ud\Woc\I « Umac.atl~ ,.. 
....... to a&cohol&am. 
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Under tht Mela of H-21 a mod•I hnlth 
iruur:anc• benetlt peck:ace hu been daitntd to 
reO.ct the c:urnnl "1tai. of lh• ut" and to act 
n.ntu.Uy • • culdelln• lO companl.- provicUnt 
akoholiam C0"1f'al• ln h•allh ln.suranc. plaru. It 
la lmporunt to no~ that thla propoMd packacw. 
which wW be IMde naUabM lO all Sta~ 
Uc:ohoU.m aulhond.t • .mployen. tnd• unlona.. 
and the buWMc. lndUIG'y. n....ta pnc~cal 
~ b.lon it can be lmp&.mena.d. 

IA addldon. pnilr.dnary data on th• co111 of 
snauc Md c:tlrin1 for lkohoUc S*'Oftl ha .. 
Neently b9im compUed (&able l ). lt la recoc­
Nud thM lheM coall may t.. conMmdn, 
~y In WM• of the raptdly chanlll\C pktun 
la th• ti.Id of hnllh 11mc.. 

Sc.andMdt for alcohoUana u.anent •nK• 
an either ladunc or poorty dellnfld. In u ettori 
to raol.-. U.aa Pf'Obl.m. SIAM hu concncied 
wtlh t.be J c:lnt Commillk>n on Ac:crtdltaUon of 
H0tpUala to d""''°P .a Standard.a Manual for 
ucoho&ilm tnat.mmt Protr"Uftl t~•r with I 

proadwe '°' oneoV\c •"'"YI ladlnc to ac-cnd· 
icaUon. Throucn anolher conttxt. st.andanh 
lHd&n4 towud ceninauon ot nond~ 
P"'fnMC>MI tn.1u.n.nt ualf an bane tunnu· 
lai.d. It ll exp«t4d ths&. dunnc th• com.inc yHr 
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