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COMPREHENSIVE ALCOHOL AND DRUG ABUSE 
AMENDMENTS OF 1981 

WEDNESDAY, MARCH 25, 1981 

U.S. SENATE, 
SUBCOMMITTEE (IN ALCOHOLISM AND DRUG ABUSE, 

COMMITTEE ON LABOR AND HUMAN RESOURCES, 
Washington, D.C. 

The subcommittee met, pursuant to notice, in room 2228, Dirk
sen Senate Office Building, commencing at 9:35 a.m., Senator 
Gordon J. Humphrey (chairman of the subcommittee) presiding. 

Present: Senators Humphrey, Riegle, and Williams. 
Senator HUMPHREY. Good morning. Will the witnesses come to 

the table, please. 
Good morning, this is the first hearing of the Subcommittee on 

Alcoholism and Drug Abuse in the 97th Congress. Our topic this 
morning is the reauthorization of the Comprehensive Alcohol 
Abuse and Alcoholism Prevention, Treatment, and Rehabilitation 
Act. 

I would like to extend a special word of welcome to our distin
guished panel of witnesses who have made personal sacrifices I am 
sure to be able to be here with us. 

There should be no doubt that alcohol abuse and alcoholism are 
serious national problems. The "Fourth Special Report to the U.S. 
Congress on Alcohol and Health," released only a few months ago, 
notes that the economic costs of alcohol misuse and alcoholism in 
the United States have been estimated at $43 billion annually. 
These costs reflect estimates of lost production due to absence from 
work, health care expenditures, motor vehicle accidents and violent 
crimes while under the influence of alcohol, and spending for pre
vention, treatment, and rehabilitation programs. 

Furthermore, as has been noted before, the family discord, di
vorces, child neglect, and domestic violence associated with alcohol
ism and alcohol abuse could not be given a price tag under any 
system. 

Thus, from my perspective, this morning's hearing is not for the 
purpose of convincing each other that alcohol abuse is a serious 
problem. Instead, our focus should be on what is the appropriate 
Federal role in this troubling area. 

As most of you know, I have introduced S. 755, which I believe to 
be a vehicle for discussing the Federal Government's role in alco
hol and drug abuse prevention, treatment, and rehabilitation. At 
this time, I only wish to say a few words about this proposal. 

First, this bill provides for only a I-year reauthorization. This 
approach is predicated on the fact that I intend to hold extensive 
oversight hearings in the months ahead. Furthermore, with the 

(1) 
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change in administration and in Senate leadership, I believe that 
we all need more time to get our bearings, take a fresh look at 
important issues, and chart a more comprehensive and long-term 
course. 

Second, the bill assumes a block grant framework for the distri
bution of Federal alcohol abuse health care dollars to the States. 
These treatment funds are slated for inclusion in the health serv
ices block grant. Block grants are seen as a means of giving States 
the greatest possible authority and flexibility, and of significantly 
reducing Federal regulations, paperwork, and what many have 
seen as unnecessary Federal interference. I support this concept 
while aware of the fact that many details regarding the block 
grant approach remain to be determined, and I look forward to 
contributing to this process. 

Finally, my bill calls for a continued Federal role in the areas of 
research, prevention, demonstration programs, technical assistance, 
information collection and dissemination, and other related activi
ties I believe that, at least for the time being, these are activities 
which the Federal Government should not relinquish to the States 
or to the private sector. 

Unfortunately, representatives of the administration are unable 
to join us this morning. In part, this is due to the fact that the 
Department of Health and Human Services has only a few con
firmed officials in place at this time. Furthermore, in view of the 
many reauthorizations pending before the Committee on Labor and 
Human Resources, of which this is a subcommittee-all having the 
same May 15 legislative deadline-I felt it was important to hold 
this hearing as early as possible. 

Secretary Schweiker himself is scheduled to appear before the 
full committee on April 2. At that time, the issue of block grants 
will be ex.tensively discussed, and questions regarding the impact of 
block grants on alcohol abuse treatment programs can be dis
cussed. Nevertheless, I want all this morning's witnesses to know 
that comments regarding the proposed block grant framework are 
welcome, and I am sure I won't have to encourage you too much to 
comment on that aspect. 

The other difficulty confronting the subcommittee this morning 
is that the average American citizen, John and Jane Q. Public, or 
Mr. and Mrs. Taxpayer, if you will, are only imperfectly represent
ed. 

The interest in reducing Federal spending and in taming the 
Feden~l bureaucracy emanates from the mandate which the 
Reagan administration received from the American people in No
vember of last year. Furthermore, there is a renewed belief that 
the private sector has been too long ignored, in one sense, and too 
long abused in another. 

In the field of alcoholism, Alcoholics Anonymous, certain educa
tional campaigns, and various occupational programs are only a 
few examples of what the private sector can do. Most of the time, 
the private sector can do a better job, more efficiently and at less 
cost, than any Government entity. I hope we will hear more about 
the efforts of the private sector this morning. 

Before we proceed, I would like to remind the witnesses that the 
subcommittee would prefer to keep as much time as possible avail- • 
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able for questions. Therefore, every effort should be made to sum
marize your prepared statements, especially in the case of those 
which are rather lengthy. 

In any case, of course, your entire statements will be entered in 
the record in full. 

While we are holding this hearing on alcohol abuse and alcohol
ism programs, and another hearing next week on drug abuse pro
grams. This division is somewhat artificial; therefore, the witnesses 
are free to address issues which relate to the problem of drug abuse 
as well. Nevertheless, our primary focus this morning will be on 
alcohol misuse and on related prevention, treatment, and rehabili
tation programs. 

At this point I will include in the record the full text of S. 755, 
and the remarks which accompanied its introduction. 

[The following was received for the record:] 
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!from the Congressiona~ Eecord~-Senate-~a~ch 23, ~981~ 

S'l'ATEMENTS OK DITROOUCEti 
BILLS Am? JOINT RESOLUTIONS 

By M1'. HUMPHREY: 
B. 755. A bill to revlse the Comprehen

sive Alcohol Abuse and Alcohollstn Pre
vimtlon, Treatment, and RchabUltation 
Act ot 1970 and the Drug Abus" Preven
tion. Ttcatment, and RehablUtaUon Act: 
to the Coountttee on Labor and Human 
Resources, 

COJUaEla::NStv& ALcOHOL AND cflUQ D'UIJK 
AJrIEND14DnS or lIAl 

It M1'. Ht1MPHREY, Mr. Preslclo!l1t, to
day, I am introducing legislation to re
authorize both the Comprehemlvtt Alco
hol Abuse and AlcohoUsm Prevention. 
Ttelltmcnt and RehabWtation Act, IIlld 
the Drug Abuse Prevention, Tteatment 
and RehBbUitation Act. This propo.sal 
calls tor" continued Federal presence In 
the areas ot alcohol abuse, alcohoUsm 
and drug abuse. ,1. strong l"edernl pres
ence Is BPproprlat& In View ot the 1Sel'lous 
consequences oC alcohol and drug abuse, 
and the negative llppact o! such a'bUS& 
on· education. work and Inte~nsl 
relationshlll'l. 

under thIa proposal, the National In~ 
stltute on Alcohol Abuse and AloohoUsm 
(mAM) and the Natl<>nal lnsutute on 
Drug Abuse (NIDA) would be matit
talned B3 separate entltl.... and to"ey 
would locus their resouroes on research. 
~Inlng. national prevention and edu
catlon acth1tles, IIlloron.tlon coIlection 
and dlssemInatlon, th~ provlalon of tech
nical assIStance to tho states, and the 
encouragement cf demonstration Pl'Q
grams., 

The Reag1l\ll adminIStration h..... rec
ommended that Federal tundinlt for' al
cohol and drug abuse health"""", serv
Jees b<J Inciuded In the propo.sed block 
grant truroework. out o( the belle! that 
maxim urn authority and 1Ie:tlbWty 
should be given to the states. PUrlher
more, block grant.. Ilroihl:Je to reduce sig
nltIcantly Federal regulatIons, paper
work. and what many have seen as un
necessarY Federnl Interference. ObVi
ously. many detatls regarding the block 
BI:ant approach remain to be detennJned. 
and I look forward to contributing to 
thla process. The bill Introduced today 
does not, therefore, address th~ ISsue ot 
block: grants directly. The blll simply as

. sumes a block grant framework for the 
bulk of the alcohol and drug abuse treat
ment programs. 

The bill focuses current project grant.. 
and contracts on model and demonstra
tion programs, and ct."er actlvltles ap
proprLato (or the Federal Government, 
Under thIS new approach, funds could 
no longer be ac=ed by state Bovern. 
ments---thell' tundlng would come vta the 
block granta-lndlvldual grantee3 could 
receive awards tor a maxlmum. of 5 years, 
and no award could cover more than 75 
percent of the costs of a given project In 
any year~ Furthermoref at lenst .25 per
cent of project funds would be channeled 
to p~evcntlon activities. ~ _ 

FInally, the proposal wooId allow 
funds recelved from NIAAA to be used 
for projeeta aimed at drug ,,~ BII well 
III! alcohol abuse and elcohoIlsm. BlmI. 

Jar ttexibUltf Ia authOl'lKeo1 for NIDA 
en.nta. In a aockliJ where IUbstance 
abuse frequently m_ concurrent abuse 
or alochol IIIld other drup, It seema IIP
propl'1ate ~ the PNeral re.JJ)Onse bo 
lIex1ble. Nevert.hel<M, alcohol abuse and 
drug abuse have many unique leatUl'ell, 
and thla tact must not be overlooked. 

In the oose of the Comprehensive Alc:o
bill AbUS& and Alcoholism Prevention. 
Tteatment and RehabWtatlon Act. the 
bill maintains separate language au. 
thorlzlng granla to States to encourage 
passage and Implementatlon or the 'O'nI
form Alcoho1lsm and In~tlon Act 
which decrlmlnatJze4 pubUc intoxication 
and commlla Indlvldual Btatea to PI'D
vldJng a continuum Ol care lar th= at
ructed by the dlsease of alcohollstn. A1J 
under cunent la.w. a SIst& could rccelve 
grants under tb:!.o Pl'Ci1'IIIl1 tar .. maxf
mmn of 8 yean. The amount or Indlvld
ual grant.; would be determined by tbo 
Secretary at Hcnlth and Human 8ervI~ 

For research ahned at alcohol abuSQ 
/llld a100h0Usm, a slni:Ie authQrlzatloD 
!w the national researc!l eenten and all 
other ~h sctlvlUetl k proVided. In 
thi> ""'*' of NIDA r~ the bill wOUld 
authorlz<1 llreJects aimed !it developing 
less addlctlvo pain and medlcatloM, 
long-tllBtlng blookinlr agents for treat
ment of haroln addlctlon. and new de
tol<;lt!caUon agents to eBSI) the ph.\'Blca1 
etrecta or withdrawal. a.o weD BII Invest!
;mUons related to other drug ,Jll'1)ventlon. 
treatment, and rehabilltaUon aetlvltlea. 

M1'. PresIdent. the Subcommittee on 
Alcohollsm Ulif Pnta' A.bus6 ha!I 8Ched
uled hearing on Fedctal drug 8lld Bloohol 
al>Use progo;1Im3. on lS.arc!l ~ a.t 9:30 
a.m. In room 2228 Dlzben Senate OIDce 
DuIldlnlr, the subeotnmlttee wID consider 
thor,e ~ dtaltne wlth alCOhol 
ab1~ and alcohollam.. On MArch 30 at 
9:30 am. In rcom 4233 DI.rUen Senate 
OIDce BuI1dlns'. the IIIIbcommlttee wID 
focus on comPlU'Bble drug abuse PrO
grama, At these bes.rlnga, comments 
regarding the proposed block grant 
framework for the dlstrtbutlcn or Fed
eral fundo tor alcolJol and drug ahUS!> 
health care een1ces wl!l be most wel
come, Rirthermore. we wID be inter
ested In Viewa reg1U'dln,g what 1.0 the 
approprlat& Federal role In the area. of 
alcohol and drug ahu.e. and haw NIAAA 
and NIDA have been pertonnlna' • 

The leglslatlon would reauthorize 
Federal alcohOl and drug abuse pro
I/l'IllOlI only through fIBeaI year 1982. My 
Intent Ia to hold extenIdve ovel1ll8ht 
hearing. In the months ahead In order 
to be In a. belt&< posltlon to chart the 
future e<lW'Sl) tor these Federal pro
gram&. A I-Year reauthorlmtlon \VUl 
force us to take a. fresh lOOk at Federal 
alcohol o.nd drug abuse PI'Oltlllirul next 
year, and I think this Ia the best 
approach to tate III view or the tremend
OUS chang.., brought about by the 
November e1ectlOllL 

Mr, Prealdeot, I ask unan!moua con
sent !.hat the te:rl or nil' bill be Inoerted 
In the Rz(:olll foDowtn, these l'I!I1lIU'Q, 
'There being no obJection, the bill waa 

ordered to be printed In the REeoe, as 
toUows: 

• 

• 



a. 755 
Be It etUlct./t by fM S.,.,.U eM,Henu. 01 

llepr",mtetfvu 01 fila Unlted Stet.. 01 
America. ~n Congrel. a.!.!embkd .• That thJa 
~ may be cited .. tho "Comprehenslvo 
Alcohol an4 Drug, Abu.. Amendments of 
1901", 
Tl'lU: I-ALOOHOL ABU811 AND _ ALC0-

HOLISM PREVENTION, TREATMENT AND 
REHABn.rrATION 

u:rDD<CII 

e.c:'IOI, !:ocept as olhern.. specl1lcaUy 
provtd~ whenever lD th1I Act; an amend.
ment or repeal b expreMed. in terms of an 
amend.ment to. or .. repeal of, • sect10n or 
other provU1on. the retennco ahall be con
aldezN to be made to .. a.ectlon or othar pro
v1a1on of the Comprehena1vo Alcohol Abuu 
and Alcohol.16m. PreVenUcm, 'l'reatme::lt, and 
Jl.ehabWtatlon ~ of 1070. 

J'DmINQ8 .lm) Pl1JU"08lI 
_. 10:1. flectlon 2 10 "",ende4 to rea4 .. 

tollawa: 
~INCI!.um P"C7U'CJIR 

"SEC. :I. (a) T!1o Congress ftllda that-
"(1) tJOohol al>uao and Iloobollam "'" 

aorIoua DAtlonll problema roqt1lr1n1l a 1'e<I
eral responao; 

"(2) Ilcobol .bUlle ODd Iloobollam Impolr 
tho pbl"lcaI and po:rcbolog\c~ weU-belng of 
lnd.1vtdua.ta. and tbereb::r lead. to an unfor
tunate waste of human talent IUld energy; 
and 

"(3) a1cobol abU!lO ond a1cohcllam I!1t ...... 
{ere \'II'tth educ&t1on.. work. and 1DterpersonAl 
rela.t1onahJpa. causing geat harm to lam.Ules. 
communities. a.nc1 the Nation. 

"(b) It Sa tho policy of tho tTnItod Btatea 
and tho Purpo!IO of thIa Aot to provld., rr. 
Federal rcsponae to alcobol abUMI and. &leo
hollsm whIch-

"'(1) 1a conatruct1ve. cost..eaeet1ve and wen 
coord!.nated: 

.. (~) rosc.rvea to tho Btat4& M much AU-
thority and lIexlbWty .. ;;>ractlcable: , 

"(3) ."""uragoo the JIl'1'Atest. partlclpatlon 
by the prlvato aectol'. both Anancl&lly and 
otherw18e: and. 

-(') co'ncentratea on carrrtnI' nut tuna
Uona which are tru.lJ' natlODAl in GOOpe .... 

£LCOHOL A.D'tTB:Z .AJn) ALOOJl'Ql.DOI .lKOKQ 
GOYEBNUXIIT AND OTHD OO"t.OTKD 

S..,. 103. Bootlon ~Ol(b) (2) (B) Sa amended 
by Itr1klng out "smgle State &i1!DCles deBtg
n.a.ted puraU!Ult u, sectlOD ':103 of tbll Act" 
and Inserting In Ueu thereof' .. the state 
ag1!:Dcles rOdpons1blo 101' the adm1n1auaUon 
of alcohol ab'U.Se prevention. treatment. and 
rehabUltatton actlv1t1ea". 

ncmnc.u. ..swr""'" 
SEC. 104. (a) Boctlon 301 Sa emende<! to 

read as follon: 
--rzcamc.u. ABSt8TAl'faI 

"Szc. SOl. (A) On the request 01 any Sta.te. 
the SecretAry, r.ctlng througb tbe InstItute. 
&hall. to the extent teaa1ble. mAte ava.Uable 
technical 85511rt.ance" "-

"(I) de .. IOJllng an<!'lmprovlng aystema for 
data collectton; 

"(2) progro.m manAgement. accountabU .. 
tty. 2LDd. evo.luatlon; 

"(3) certHicaUou. &eeredJtaUon. or llcen .. 
IJUJ"O of treatment taeUlt!~ and personnel: 

"(4) monltortag compll&Dce by boapltalo 
and other !acUitiea with the requltements of 
IecUon 321: and 

"(5) ll\m!Jlatlng •• c1ualoILI '" health lD
wranoe coven.ge otl'oro4 in the SLatt! whlcD 
AN bued on alcohollan or clcohol abUM. 

-(b) Inaofl.l' .. pfa(';tlC2.bJe, Uchn.!eal .... 
Wtanoe provldo<l under thIa ...:tlon oh&1l 
be pronded lD a manner wblcll ...w Improvtl 
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eoordlna.tJOD between activities supported 
under tbta Act and undar the Drug Abwe 
P'NIventlon, Treatment, and RehabUttaUQJl 
Acto"_ 

(b) BeetloDB 802 and 808 are repealed. 
87ECL\L GUNTS 

SEC. 105. (0) Section 3l0(a) Sa amended by 
IStrtlt1ng out "September 30. 10S1'" and m
oorting in lteu thereof uSeptember SO. 1982"". 

(b) 'Ibe 1inIt sentence or sectton 810(c) 
1a &mended to read as tollows: "The amount 
or any grant under thll 5ectlon to any state 
far an,. fiscal yMr shall be c1etermJned bf 
the Becrotary.-. 

C1LUfTS .lllD CONTJU,cr1I 

BEe. 106. (a) The oectlon het><1!ng for ..".. 
tioD 811 1s amended to read M folloWJJ: 
~ .um CON'n!ACTB FOB THX DEld'OJf

ISTa.ATlOX '07 Nr:W AND J,fOBJ: lI:FJ'ZC'nVZ .u.
~BOL ADt1S1; AND ALCOHOLlSK n%VENTtON. 
'l"l.UTJdEHT. AND aEHADILlTATlON no
GJI..&.l,Qlt". 

(b) Beetlon 311 (I) 10 amended-
(1) by Bdcllng at tho end or c1aU&6 (1) 

"an<1 with particular empbe.sJ..s on ldentl .. 
. tying new and more etr'ectlve alcobol abuae 

and alcohoUsm preventlon, treatment. a.n4 
rebabWtatlon programa. ... 

(2) b1 lnsert1ng "and"' attn the comma 
tho 1m pI .... It appears III clause (2): 

(S) by atrlJdng out clauaea (S) and (5) 
and by re<lslguotlog clauae (4) .. clause 
(S): anlS • 

(4) byetr1klng out the comma e.nd "and." 
&t the end of clause (3) (M redMlgnated 
by cla:ua8 (2) of t.h1I subsecUon) and In
sertlng In lieu thereof a pertod. 

(c) (1) Boctlon 311 (c) (~) (A) Sa amendcd
(A) by striking out Udeslgnate" under 

Goot1on 803 of th18 Act, U 8ur.h designation 
bM bean mBdG" in the nrat &Counce and 
lnsertJOIf In Ueu tbereof "responBlble tor the 
cv.1mJnlstraUon of &loobol abuse and alcohCll. 
161Jl prevention, treatment. and. rehablUt&
tlon actlvttles"; 

(B) by striking out "the" before "state 
comprehensive plan" In the third sentence 
and Inserting in Ueu thereof "any": and 

(0) by atrtltlng out "under ."otlon SOS· 
In the tblrd sentence. • 

(21 Beetlon 31l(c) (3) Sa amendod_ 
(A) by Inserting ''Bod" aft.,.. tbe .. mI

colon In claUlle CD): 
CD) by striking out the semicolon a.nt1 

~i~ONU attb~;: ~~~t~~) andlnsetUng 
(0) by atrlk!ng out clause (D). 
(3) Section SIl(c) (4) Sa amende<! to r<34 

u tollowlI: 
"'(4) The Secretary BbaU encourage the 

aubm1aalon of and give specIal conslderaUon 
to appUcaUons under tbls :Jectlon tor pro. 
grams a.nd proJeete aimed at undersened 
popula.tJona such as racial and ethnlo minor_ 

:':e~~:dtcr:~~dr~~~~a~:n~ldf~ 
JIles at r.lcoboUCft.". 

(4) Section 3U(C) Sa further omended
~~h [:f;"Ign&tlng paragrapb (5) .. 

loll~~~ ~~:::: paragraph (4) tho 
"C6) CA) No grant may be made under thU 

sectlcra to a State or to any entity within the 
government of a State. 

"(B) No grnnt or contrnct mer be made 
~y~hhJ section tor & per10d in excea& 01' 

"CO) ne amount of any grant or oontra.ct 
made und,er thla BeetloD! may not exceed 'I5 
~r:~~~ = or carry1n~ out such gTallt 

(0) by addlDg at tha end tberoaf tho 
following DOW paragraph: 

"(7) Nothlnr abaU p"".ent Ill. .... or 
tundil proT1ded. under thLa aeotton for pro
if'&InI and FDJect. I.lmo4 at th.8 preven~jca. 



tru~nt.. tR nhabWLaUon til dnq abuse 
.. nU loll r.lcohol"UM r.nd. a1cobQllsm.-. 
AVTDOIX .. ;Tmw or AJ'I"aQnuo'nmr..-noncr 

. -.urra .ucD CQIC'nIoCU 

Bzo. 107. (r.) '1'ba nnt aenteD.CO at e&etlon 
11~(r.) 11 Amended. b7 Itttk1nI oui "r.n4" 
attar "10BO," and. br tnaert1nl' berore the 
par1od. a comma and "and t20.ooo,DOO for \he 
J1acal)'tar IInding 8eptembu 30. to!')". 

(b) The Ie(:Ond ICnklnce of cacb aect10n 
1&1 amllndcd bl .tr1kJng out "and- after the 
eomlcolon thll Anlt pl&ce It .ppean. and b1 
lmcIrUng berore thll pcr10d • Kmlcolon and 
"and of tM tunds approprtatlld under UW 
aootloc. tor UuI &cal 1ear en:Una 8eptelD.ber 
SO, 1982. at leaat 2.6 percont Of the funds 
.hill be obUgllted tor auCh grant5'". 
AVTlIOLt:ilJ.TlOlf or unonunon-u.u.ucu 

&c. los. 3eetlon 60s 11 amended brll4d1ng 
.'. ~ GD.d. thllreot the toUowlnI nnr JeD
t4nce: ""'l1l.lIro are aut.horl.zed to be approprl
,ted tar C&tt'Jing out. the purpoeea of.ecua.na 
1501, MtI, and 604. t26.ooo,ooo tar tho flacal 
rear ond1ng September 30, 1082. ... 

UCU~AWXND~ 

~ 109. (a) BeetlOD 101 ia) 1.1 &manded. 
br etrlktng out "Health., EdUCBUOn. and 
WellarD" and lnHrtlng 1n lle'U thereof 
"BeA1tb and Human ~nlcea", 

.(b) OoctlOD 103(b)(1) 11 amended b1 
aU-1k1ng out "Health, Education. and Wel
t&rO" and Lnac!rUng In Uou thereot "Uealth 
and Hum&D. 5ervlcea". 
~ (0) 8ecUon 201(a) J.s amended by atrlk1n8' 

out "Health. Et1uca.t1on. and Welt..", .. and. 
tnse.rtlng in Ueu thoreot "Health and Human. 
Bervlce .... 

(d) 6ocUon SM La amonded bl IJtrtt1ng out 
"'RIIalth, Education, and WeUa.re- each pl&eo 
it .ppelltrS and ln5arUng In Ueu thereot 
"Healtb and. Uuman 6enlcell". 
TI'I'LB n-ORO'O ABOBE PREVENTION. 

TREATMENT. AND REHABLITATIOH 
a.ut:2lJ:NCZ 

BEa, ~Dl. Zxcep~ All otherwise specl!1cally 
provided. wheDner in tblo Act an amond
ment Or t1!pelll la ezpre56ed. In tum.s ot an 
amendment to, or • repeal ott a section Ot' 
otber provlalon. the reference shAll be COMtd· 
ored to be made to a lIectlon or ather prori
lUon or tbo Drug Abu50 Prevention. Treat
ment,and RebablUtaUon Act. 

CONO.essION ..... FUfMNa8 

SIlO. 202. SeCtiOIl 101 111 amended. to re4d. 
loS tollow,: 
",101. CongreMlori&J. flndlng3. 

--rhe COngress tlnda tbat--
"(1) drug abUB& la & serloua natjoolll prob-

10m reqUiring .. ~eral response: • 
.. t2) drUg abuBO 1mplllrs the phf3.1cal and 

psyChological well-being ot lndh1duats. and 
thereby Iuds to an unfortunate .... ute at 
buman talent and energy: and 

• "(S) drug abuso lnt.er~erca with education, 
work, and lnt.erperaonal relAtlon..ahJpa. caus
lng great ba.nn to tlLtn1UI!!I,1!Ommtmltle!l, &.Dd 
tho Nation .... 

DJ:C1.AUTION 0,. POt..tC1" 

SEC, 203. SecUoa. 102 10 amended to read u 
tol1090ll: 
"1102. Dccl.aratlon ot national poUey. 

''It ls the policy ot the Unlted States and 
the pUlpose or thle Act to proVide a Federal 
reapoD.!18 to drug abUS(!l w~lcb-

"(1) til coMtrucUye, coat effective, and 
well coordinated: ... 

"(2) re"senes to the States &.& much aD' 
thority a.nd. tleldbtuty as practlco.hJc: 

"'(9) oncoUtBge5 tho ~ate8t partlcIpa .. 
tlon by tho private Dector. both AnancWly 
knd otbetw1se: and 

"(4) concentratC-' on C4tt)'ing out tunc
tIona wblcb are tnll)'" naUonal 10. scope .... 
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.lJ)Dtt1O".lt. Daua AIIon I"l.tVJ:JIfnOff nnrcnolfa 1DatUnc In Un. tblnol...,.poca1* tor the 
Bzc. 2C4... (a) BecUon COCS,a) I.a amand.e4- adlnlDlau-aUOA cI druI IIbUM JlATIllUon 
(1) by tnMrttD,"and" afur tho aem1eolon .o-t111\1.". . ... 

in clause (I); ~) "l1l6 ~ ~ ot web. IIIOtIon II 

.. gJ .. :{ tit~! otOU~:: (;)':J~ ~ Itrtk~ OQ~ OOUJ." ~ -state 
lnS In Ueu thenat. perlod; and. comp.rcbmahe Plan" and. I.nHrtLnc La. 1loU 

(21) tl7.trlk1nI out clause ,t). LbercOt .. anz"; aM. 
(b, The aedton he..adlng tor HCt10n toe ,. (U) b1 atrtk1n& out "und.or IeCUon UIg", 

amended by .trikIng out "BealUl, JCducaUoa.. (IJ Sectton f,ltlta) (3) 1a amended-' . 
a.nd WoUaro" and lnHrtlng 1n Ueu theroot (A) b7ln3ut.1..n& "&D4" Aft.IIr the aemlcolon 
"Hellt.b and Bwnan 8orrlcos". In cauao (B); 

(c) 'lbo Item relaUng to aecUon to6 in Ill" (D) b1 etr1kln& wt the &emlCOlon and. 
table ot eect10na tor utto IV 1a amendrd b1 ~~ atth~«(: ~~) and t.o.terUDa 
~~fn:~:=;~ ~o~ca~~~an~:l~~ (e) b,.tr1k1ng out c1awe (O), 
and Human 6en1cu", to1':n~lon Wed) la &mended. to read. &I 

FOILMVU GUKTd "(d) Tho Becret.a.rJ ahaU encourage the 
Sac. 205. (a) Section 4(19 J.I, repe.t.lod. aubtllblloa ol and gho ipocla1 c:on.&lderatlon 
(b, 'Ibo tablo ot NCtlou tor UUO IV 1a to appUca.t.lona UDder tbla HCUoo. to pro

amended b1 atrtkIns out tho Item relaUng IJ'&lD' and. proJcct.l a1mecl '"' undeBCrVed. 
to &eCUon 400. popubt!oo.a .u.cb as noetal &JJ.d. othnlo minor-

OUNTJ. oUfD CQN"'l1UCTII lUes" na.Un Amer1~ 7outh, tho oldorl,. 
Bzc. 200. (a) (1) The 'BOcUon hUdlng tor women. b.andlCApped tn.d1dduaU, and tam

Hellon f,10 la amended. to rc&d. &II tollows: U'(r,o~~ ~~~~er amended by add

-. oliO. Gr::..~~do~~::f,!c!:oll e~;:~; =~o md th.enot tho lollowlng new .ub. 

£~:~~~npro~=-"~t. and reba. ,-(r) (1) No arant.· ma1 be m&d.o under th1l 
(2) The Item roIatinS to aocUon t10 In the ::U~n~ ~~ :::.~.anJ .~Utr within f,be 

tablo ot atCUOIll tot UUe 'Iv 1a amended \0 -tl, No annt Ol" cont.ract ma7 be made 
read all fOUOWB: ~lJl.der t.bta aeoUon t~ a pe.rt04 In Uce41 of 
",410. Grants Mci contract.. tor tho deuton_ ft.", ye&nI. • 

etraUon or new and lDOro el:reoU" "(I) The amount of &I1r gn.nt or co.ntrad 
prevention. treatment, and nbA.. made under t.h1a HCUon. ma1 not oxcoed 'fa 
bUtt.aUon PfOgnLDlS.... p6lUDt Of \he 00IJt at C&ZTY1n&: out aucb 

(bHl) Tb.e a.m aentunco ot ItIetion 410 If'IUltor OODtr&ctproJect; .. •• . 
(a) Ia amen.decS to R&d. .. tollowa: "'l"bo ~ AlfD .l.UOlr 

Secretarr actLng \hrough the N.Uona! In- Sa:. 207. Sect10n. 411(&) 1a aznendod. b7 

::Ju~:: ~J ~~c~a~~~~d~~ .u1klni out "'~ or". 
and pUbUo and. pr1nte nOlq)ront eoUtiea-. ENc;ottUCJ:.JolJln' or U8t . .\aCR lIJ:VJ:l.OPAlDn' 

..tl} to pro,ldo tralnIng aomJnan, e<Juca.- S&c.. ~ ( .. l Section 509(a) 11 amcnded-
tiona], programs, &.Dd technical AMUtllnco (1) by .trlldng out "and." alter the 8Cmt .. 
tor the davolo~ment, demcnstratlon, and colon 10 clause (9): 
en.luaUon ot drug abuse prevention. trest.- (2' b7.trIklni out the pertod at the ead ot 
ment, and rebllb1lltaUon programs: clause (4) and tn..erllng In Ueu thuoot .. 

"(2) to cond.uc, demonstration. and "al- IOmlcolon and "and": and 
uatlon projects, with .. blgh priority OD pNl' (3) b1 ln5ertlng alter clawo (e) the tol-
vantton and early Inteneotlon projects, anc1 lowing new claU&O: 
Witb partlcula.r emphUl4 on ldent.ltllng new "(6) drug prevention. tre&t.ment. and 
and moro el:recUn drug abuae prevenUon. rehabttttaUoD .... 
treatment. and rehab1UtIltion proSrama, In_ (b) 6ect.lon :KJ3{b) 1s r.mended. bl.trlklng 
e1udlni improved drug ma.1ntena.nco and de.. out -and." alter "19'18,10 and bJ t.n.aert.lnC 
toxi1lcaUon t.ochnlques: and after Lbe period. .. eomma. and "1Jlc! t60,OOO.-

"(9) to determine the cause ot drug abU68 000 tOt' the 4Ica1,Ut ondlug September 30, 
In .. partleUlar goograpblc area. and prescribe 1982". 
methods tor aeallng with dru& abuse In OUch TECmflCI.L AaaNDLrJ:Kn11 
are...... BEe. 209. Ca) Section 20$ 11 amended. b, 

(2) Beetlon il0(1o) la lUtther amended by .tr1k11n.t out. "IIealth, Education, and WeI .. 
a.ddlng at the end thereof .the tollowing new tare" and 1naertlog 1n lleu thereot "Roaltb 
IOntence: "FUrthermore. nothlng &hall pnt_ and Buma.n Serr.ce.... . .. 
lOnt the use ot tunds provided under thla Cb) Section 302ia amended bl atrlklDg out 
DecUon tor progrlUll5 J,lld proJecta aimed at. "Health, EducaUon.and WeltlU"1l" and insert· 
tho prevention, trer.U:nent. and rohabtuta.. In.g in Ueu thereot "HealUl and Human. 
Uon ot alcohol Iobuse. &.Dd alcobollB..-n as nU 5erv1cea", 
as drUg .buse.... ec) (1) 8&et.lon -405 Ia amended by atrtlc_ 

(c) Bectlon 410(b) la amended by atldlo& ing out "Health. EducaUon. and weUa.r-o" 
c.t the end thereot Lbe following new son- ea.cb plAce It appears and wetting 10. Ueu 
t.ecces: "l'or carIl'lng ou~ tho purpOJ;C!l of thereof "Health and Human Benloos", 
thl.I J&Ctlon, there are autbor1:ted. to be ap. (lI) The secUon headlng tor IOcUon 40a la 
proprtated. 1-:10.000.000 tor Ule fl.ae41 JeAi amended. br.t.rtk1ng out. "HealUi. Education. 
endIng September SO, 108:1. or tho tunda a~ ~al~eUan~~=~ ':"~~"'ln. Ueu .. thereof 
proprl.ted under tbft preceding tlent.ence. at. (81 The ltem rolaUng to Bectlon C03 in the 

::;~:I3t:;:ia o:n~:o~=ta ~:;lp~~ table ot UCtiOIll tor UtIe IV 11 amended bJ 
prevention and 1o.tenenUon programa de_ .tr1k1ttg out "Health, Educ.Uon. and Wei
e.igned to dJ.scourogO lndlvldua.la, partlcularl, ~'"u::.n u:~~,~ lleu thereot "Health 
1o.dlv1dullls In blgh rlat. populaUons, trom (d) ~tlon {{IS,g, 11 amended by.Lrtklng 
abusing drugs.... out "Health, Education. and. Weltaro" and 

(d) (I) .BeetiOD 410(c) (I) IS amended by ln5e~ 1D lleu tbenot ''Health andHlUlWl 
atrIldrig out.". or to Btate agenclea over local SerVIces". • ~ 
agencle.s"~ Ce) ~tlon Mlls amended b,5t:l"Udng out 

{2) CA) 'Ibe flrst sentenco or ae:tlon 410 "Health. Education. and WeUare" and I.n&ert-
(c) (2' 1S amended by strlklng out "deslg.. "lng In Uel.l \hereot ''Realt.b and. Human 
naud or establlahed under section 409': and. Sentoe:s"" .. 

• 
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Senator HUMPHREY. We have three panels of distinguished wit
nesses who will be helping us this morning. I shall try to conclude 
the hearing this morning around 12 o'clock, if possible. We will 
have to play it by ear, but I would hope that the witnesses will 
bear that in mind so that those who will follow them will get a fair 
opportunity to air their thoughts. 

Our first panel is comprised of John R. Doyle, chairman of the 
board of directors of the National Council on Alcoholism; Dr. R. 
Keith Simpson, president of the National Council on Alcoholism; 
Dr. Sheila Blume, president of the American Medical Society on 
Alcoholism; and Judith Johnson, executive director of the National 
Coalition for Jail Reform, Washington, D.C. 

STATEMENT OF JOHN R. DOYLE, CHAIRMAN, BOARD OF DI
RECTORS, NATIONAL COUNCIL ON ALCOHOLISM; DR. R. 
KEITH SIMPSON, PRESIDENT, NATIONAL COUNCIL ON AL'.~O
HOLISM; DR. SHEILA BLUME, PRESIDENT, AMERICAN MEDI
CAL SOCIETY ON ALCOHOLISM; AND JUDITH JOHNSON, EX
ECUTIVE DIRECTOR, NATIONAL COALITION FOR JAIL 
REFORM, A PAN~L . 

Mr. DOYLE. Mr. Chairman, on behalf of the National Council on 
Alcoholism, if it please the Chair, I would like to have Dr. Keith 
Simpson lead off. We are going to present ourselves in such a way 
we hope not to be repetitious and within the spirit of the remarks 
you have just made. 

Senator HUMPHREY. Fine. Have you all discussed that order of 
precedence and it's agreeable to everyone? 

Mr. DOYLE. Yes. 
Dr. SIMPSON. Good morning, Mr. Chairman, the National Council 

on Alcoholism is pleased to appear before this subcommittee con
cerning the bill to reauthorize the National Institute on Alcohol 
Abuse and Alcoholism. 

The National Council on Alcoholism is a private voluntary orga
nization representing thousands of citizens throughout the country 
who volunteer time and resources to help the person and the 
family with alcoholism and prevent the harm that this disease 
causes in their communities. 

NCA is comprised of about 230 local affiliates with a national 
board of directors, of which I am president. 

The national voluntary movement i5 critical to the existence of 
the program being considered by this subcommittee, having played 
a key role in the establishment of NIAAA 10 years ago and in its 
continuation of programs since. 

There are a number of concepts embraced in the proposed legis
lation to reauthorize NIAAA which NCA strongly supports. First is 
the continuation of NIAAA as a separate Institute. This is funda
mental and critical to the field. Any diffusion of focus or resources 
at the national level through combination of the program with 
drug abuse or mental health will set back the progress that has 
been made in the community and in the scientific world in their 
acceptance and understanding of alcoholism as a specific disease 
entity. 
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We also appreciate the extension of NIAAA research activities, 
continuation of the uniform act grants and authorization of a 
demonstration grant program to be administered by NIAAA. 

In light of the pressures and priorities on this subcommittee to 
embrace the President's block grant proposal, authorization for a 
separate demonstration block grant program is not only a coura
geous move but one that recognizes that there are essential activi
ties which are national in scope which will allow the testing of new 
ideas that must be conducted by the National Institute. This is a 
concept that NCA strongly supports and one which has, we believe, 
ah'eady proven its effectiveness in the short history of the Insti
tute. 

We would like to urge you, Mr. Chairman, to reconsider your 
decision to seek only I year's reauthorization of this Institute. 

We appreciate your desire to conduct oversight hearings and we 
look forward to the opportunity to bring the field up to date on the 
accomplishments of the Institute. But I submit that the logistics 
alone of having to conduct these oversight activities and having to 
reauthorize the program at the same time next year will impede 
rather than enhance your and your staffs ability to accomplish 
that goal. 

But more importantly, States, communities, and our volunteoiT1 
look to you for strong commitment to alcoholism through continu
ation of this Institute as a viable national program. A I-year exten
sion does not send that message to our communities, to medicine, 
and to science. 

We strongly urge that you reconsider that provision in this legis
lation. Please do not run the risk of losing the collective gains we 
have made in the community by sending a message of ambivalence 
about alcoholism. 

Now, concerning the block grant proposal, NCA strongly sup
ports the concept of returning financial and management responsi
bilities for federally assisted projects to the States, but we believe 
that there are some grave implications for alcoholism services in 
the consolidated block grant proposal as we now understand it. 

First, there is no means of assuring that allocations of dollars 
will be used to provide alcoholism services. The grant also takes 
the services component out of NIAAA, driving a wedge between 
knowledge development activities at the Federal level and services 
in the community. 

How can assessments be made of services and grants identified, 
or effectiveness of service approaches tested if there is no traceable 
link from the services in the community to the National Institute? 

We feel that both services and knowledge development activities 
will suffer as a result. As an alternative to the block grant pro
gram as proposed, we suggest the designated grant to States be 
administered by NIAAA, but with minimal administrative or costly 
reporting requirements. 

We also suggest these grants be matched dollar for dollar at the 
State level so that the goal of the Federal dollar is to serve as an 
incentive and not a subsidy. Recognizing this is a very difficult 
time to make a decision about the Federal role in human services, 
we are not calling for more Federal dollars to support these activi-

" 
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ties; business and industry can finance them through insurance 
coverage or appropriation of State funds. 

We do call for retention of those national knowledge develop
ment activities which cannot yet be done in a cost-effective manner 
by the States. In this regard, we applaud the continuation of the 
demonstration authority of NIAAA and the continuation of cate
gorical research activities. NCA supports the recommendations of 
the National Academy of Science's Institute on Medicine, which 
calls for an even higher priority for research in alcoholism. A copy 
of that report is submitted for your consideration along with a 
more detailed statement from NCA. 

[NoTE.-The report referred to may be found in the files of the 
subcommittee.] 

In closing, I would like to remind this subcommittee of the 
success of this important national program on alcoholism by citing 
a few examples of programs which have literally exploded in the 
private sector in the last 10 years. A great deal of the incentive for 
these activities came from our national program, NIAAA, and all 
are evidence of the fact th\\lt treatment of alcoholism produces 
results . 

rfhe latter statement, the treatment produces results, is one now 
which we can bring hard data to you to demonstrate. 

When we would make an appearance of this nature 10 or 15 
years ago, the program had a lot of blue skies to fill. We had our 
convictions and we were trying to sell our product on credibility. 
But in the past years we have had a lot of treatment programs 
assisted through insurance companies and business and industry. 
The remarkable thing is there is a very good chance that medi
cine-and I use the word in the broadest sense because the body of 
knowledge on alcoholism does not reside in physicians, it rests in 
alcoholism counselors, but the field of alcoholism now Gan do a 
better job in the treatment of alcoholism than probably medicine 
can do with any other chronic disease. 

As far back as the 1950's Carl Menninger stated that persons 
involved in a recovery program came out the other end a lot more 
intact, more functional and a more integrated person; in other 
words, it's the only disease of which I know that one comes out of 
the other end better put together than before you got the disease. 

So in recovery statistics, l"egardless of where you get them, you 
would find between 70 and 80 percent of the people can expect to 
get better. Airline pilots have the highest statistic at 85 percent. I 
happen to have two 747 pilots and a DC-lO pilot, and six 737 pilots 
as patients back in my out-patient clinic in Newport Beach, Calif. 

The enlightened attitude of the major airline companies is quite 
significant. We have a fellow who presented himself as a first 
officer; he went into treatment with the company's full knowledge 
and support and filed for his exemption, and during that period of 
time he was promoted to captain. 

The incentive of the pilot to get well and stay well is immense. I 
have heard figures of up to 85 percent, if you use a conservative 
figure or if you use a figure that physicians, who see the majority 
of these pilots applying for exemption, it is 85 percent. 

So recovery is not an issue as much any more. We have other 
problems. The cost effectiveness is no longer debatable. In other 
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words, we have organizations such as General Motors in major 
retrenchment and selling a lot of their assets. Even with people 
laid off, they have not laid a glove on their alcoholism programs 
because they can prove these programs save them money. 

There are programs in the public sector such as the Postal 
Service, and the U.S. Navy and again we have data available which 
shows a $2 to $3 savings for every dollar spent. In the private 
sector you will hear figures quoted for every dollar spent in occupa
tional alcoholism programing they get $8 back. 

In one instance with a multinational company, they are 'coming 
out with a paper this year saying they get $20 back for every $1 
they put in The cost effectiveness is there, plus an increase in 
productivity. 

Interestingly enough, the ALPA program began with a NIAAA 
seed grant. 

There is a role for the Federal Government, as I have explained. 
In addition to that there are people at the State, city, and county 
level, who simply don't have access to health care systems for. a 
variety of reasons. I visited a program, at St. Vincent DePaul in 
Portland, Oreg. last year, which takes care of people on skid row, 
basically, and their program costs around $14 a day. They have a 
$137,000 NIAAA grant. People at this level, in this kind of pro
graming are not going to be able to at the commencement of next 
fiscal year make the type of effort to enable them to compete at 
the level they should to grab the moneys that are coming down, 
and there is some $80 million to be put in the block grant and to 
compete for. 

As you might guess, they are quite busy doing what they are 
doing with reduced staff, and they are going to lose. I witnessed 
this in Des Moines where I used to live, and we got a fair amount 
of money appropriated by the legislature on "may," not "shall" 
wording in the bill, for alcoholism and a great number of the 
communities around Des Moines dedicated most of that money to 
alcoholism. We had a good political base and we were able to 
compete successfully for it. In Boone, Iowa, they chose to buy a fire 
truck. Well, that is all right because Boone could send their pa
tients to Des Moines and get treated at no charge. 

The type of infrastructure at the grassroots level needed to com
pete successfully for most money, if they are included in a block 
grant, is not in place yet. I have seen nothing in my 19 years of 
experience in this field to indicate that there would be any assur
ance that the money dedicated to alcoholism originally provided by 
the program would be spent for alcoholics and services. We need 
some time there, honestly. We don't have all the answers and some 
of the answers we do have need to be tested and replicated and 
refined, but this is one role that the Federal Government can play 
in the area of demonstration and applied research in addition to 
the vital need for continued biomedical research and clinical train
ing to which Dr. Blume will speak later. 

I thank you very much for this opportunity to address you. 
[The prepared statement of the National Council on Alcoholism 

as presented by Dr. Simpson, follows:] 

• 

• 
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The National Council on Alcoholism 'is grateful for the opportunity 
to testify before the Subcommittee on Alcoholism and Drug Abuse 
concerning revisions to the Comprehensive Alcohol Abuse and Alcoholism 
Prevention, Treatment and Rehabilitation Act of 1970. 

NCA is a private voluntary organization representing thousands 
of citizens throughout the country who volunteer time and resources 
to help alcoholics and their families, and to prevent the harm that 
alcohol abuse and alcoholism create in their communities~ .NCA is 
comprised of 230 local councils on alcoholism, and a national board 
of directors which includes individuals of-prominence in business, 
industry, 'government, m'edicine and science. The national voluntary 
movement is critical to the existence of the program now being 
considered by this Subcommittee, having played a key role in the 
establishment of the National Institute on Alcohol Abuse and 
Alcoholism ten years ago, and in the continuation of its programs 
since. 

The Federal program on alcoholism and the National Institute 
on Alcohol Abuse and Alcoholism must be continued. Since its 
creation, NIAAA, through its research, training and treatment 
services programs, has contributed dramatically to the growth of 
public and private resources for alcoholism. Throughout this 
country, breakthroughs in research have saved lives, and have 
prevented unnecessary death and injury. Training programs for 
physicians and health professionals have advanced the field years 
ahead of 'where it once was, and enabled earlier',ident:ification and 
more effective treatment of this disease. Education programs 
have helped men, women and young people to make healthier choi~es 
about drinking. 

Technical assistance and demonstration projects have shown 
private industry ways to save billions'of dollars through employee 
assistance programming. Assistance to States has contributed to the 
birth of comprehensive State service systems with services ranging 
from prevention to community-based treatment. Incentive grants have 
been useful in efforts by States to provide comprehensive services 
following decriminalization of public drunkenness. Through their 
affiliation with self help groups, NIAAA treatment grants have 
contributed to the growth of self help for alcoholics and their 
families throughout the world. The unique treatment needs of 
minorities and other under served groups have been explored, and programs 
established to meet their needs. High quality technical information 
on insurance coverage has assisted many States in removing financial 
barriers to needed treatment services through insurance coverage. 
National clearinghouse, information and data systems have been, a 
~ost effective means of obtaining necessary information on 
alcoholism problems, and sharing it among States and communities. 

• 

• 
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Many of these activities are new, and the successes recent. 
It is absolutely critical that ,we continue to learn mote and to do 
more about the disease of alcoholism, and that leadership at the 
national, level continue with authority in the even more critical 
years 'ahead. These successes must continue to unfold. 

There are aspects of the draft legislation before this 
Subcommittee which will contribute in a limited way to the growth 
~fi national awareness and capacity to respond to the problems of 
alcohol abuse and alcoholism. There are many more aspects of the 
draft legislation which are a threat. to this capability. 

Continuation of the National Institute on Alcohol Abuse and 
Alcoholism as a separate entity within the Department of Health and 
Human Services is a necessary part of our national response to 
alcoholism, and an important feature of the draft legislation. Any 
diffusion of focus or resources at the national level, through 
combination of the program, with drug abuse or mental health, will 
set back progress that has been made in the community, in the 
scientific world and in education to increase awareness and 
acceptance .of alcoholism and alcohol-related problems. 

However, one year is too short an extension on the life of this 
important program. NCA appreciates the desire of the Chairman to 
conduct oversight hearings on NIAAA in the coming year, but this 
need not,liwit its reauthorization to one year. Reauthorization of 
NIAAA should be for four years, through fiscal year 1985. The alcoholism 
field, in hoth the public and private sectors, will benefit from a , 
strong commitment from the Congress on the continuation of NIAAA. 
Any weakening of the national leadership at this critical juncture 
in human services will hurt progress at the State.:and local level 
in combatting this problem. 

Research 

Continuation of the research activities of NIAAA is an important 
feature of the draft bill, but one year is an insufficient period 
of reauthorization. Research activities must be recognized as a 
continuous process, not one that can be adapted to rapidly shifting 
economic or political conditions and be exp~cted to remain productive. 

One of the Institute's most important achievements is the 
organization and funding of research programs. The research effort, 
though samll in relation to the job to be done, has improved the 
outlook for those impaired by the medical consequences of drinking. 
The effects of alcohol in the liver have been well described and 
are now beginning to be understood. Rational treatment for the 
life-threatening liver damage is in sight. Research on alcohol and 
endocrine systems, particularly testosterone, has unco~ered severe 
disorders of reproductive function, previously unrecognized, which 
are part of the misery of alcoholism. 



14 

3 

The etiology is being unravelled; procedures for therapy and 
prevention may be expected' to follow. Investigations on the brain 
are s'till in the descriptive stage, but research proceeds 
in the National Alcohol Research Centers and the many extramural 
laboratories funded by NIAAA. Surely much more medically and socially 
useful information will emerge, as it has in so many other fields of 
research. 

Within limited Federal resources, NCA believes that there must 
be a hlgher priority for the development and sharing of urgently 
needed knowledge about alcoholism and alcohol-related problems. 
In spite of the growth of the treatment system, and advances in 
knowledge, we are still lacking in knowledge about the causes of 
alcoholism; its effects-on physiology; what kinds of treatment are 
most effective; prevention strategies that are effective for various 
age and population groups; what are reasonable costs of treatment; and 
what are reasonable outcomes of treatment. Knowledge is needed to 
successfully make the case for needed changes in reimbursement policies 
in programs such as Medicare and Medicaid, as well as private 
insurance programs. 

Alcoholism is a leading cause of death and illness in this 
country. behind only cancer and heart disease. Yet this country 
spends only one one-hundreth on alcoholism research what is is spent 
on cancer relative to the social and economic impact of the disease. 

A recent report of the Institute of Medicine of the National 
Academy of Sciences produced an extensive reviet~ of alcoholism 
programs by prominent scientiests. ','\is report concluded that 
support of alcoholism research is "disl'roportionately low relative 
to the estimated economic impact", 'and called for, a greater portion 
of the resources within NIAAA to be allocated to research. 
Specifically, the study stated that appropriations should be increased 
by fifty percent" in each of the next three years. NCA stongly concurs 
in this recommendation, and urges that authorizations be increased 
accordingly. The report of the National Academy of Sciences on 
alcoholism research is included for the Subcommittee's hearing record. 

While States do have the capability to raise money for treatment 
services, either through appropriations, mandated insurance or 
special taxes, with few exceptions they do not have the capability 
to conduct research, to test new ideas, or colle~t data on the cost 
and effectiveness of treatment programs. This is especially true 
in prevention, which is such a needed initiative in this nation. 

Leadership at the national level will be much more effective 
if instead of committing a major portion of its resources to 
subsidizing primary care, it can provide the base 'of knowledge which 
volunteers and others need to make the case for alcoholism programs 
in the minds of decision-makers in government, business, medicine, 
science "and the-community. 

• 

• 
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A new policy of the Reagan Administration to limit research 
activities to biomedical studies Blone deserves this Subcommittee's 
attention. Termination of research on the social and psycholical . 
aspects of alcoholism and alcohol abuse will place impossible limits 
on the ability of the Federal research program to achieve its 
stated purpose. Studies of tissues and.cells are far from sufficient 
to develop the knowledge needed to effectively treat and prevent 
this disease. Therefore, NCA urges the Subcommittee to strengthen 
the authorities for psycho-social research contained in the existing 
law, and consider the establishment of a mandatory research program 
on psycho-social issues. 

One of the areas of the least knowledge in alcoholiSm research 
is on the effects of alcohol and aging. Because of the rapidly growing 
segment of the population which is reaching old age, NCA strongly 
supports a high priority for research in this area. A strong, " 
coordinated research program is needed to study the physiological 
aspects of alcoholism and aging, histories of late on-set drinking 
among older people, effective treatment modalities, and the effects 
of life-course events on drinking by older people. This program 
should be conducted by a high quality core of scientists, working 
in conjunction with both NIAAA and the National Institute on Aging. 

Assistance to States 

The draft legislation proposes repeal of existing State formul~ 
grant an~ State planning authorities, on the assumption that all 
services will be supported by means of a consolidated health services 
block grant to States as proposed by the Reagan Administration. 
The National Council on Alcoholism believes that the Federal government 
should commit a portion of its resources to assisting States and 
communities to develop needed alcoholism services, but opposes the 
consolidated block grant as the means for doing so. Although the 
lessening of direct 'Federal control over community projects and a 
shifting of financial and management responsibility to the States'is 
one which NCA strongly supports, a consolidated block grant will be 
disasterous to the alcoholism service system as it has grown in the 
past 10 years. 

Among che grave implications of this block grant, repeal of the 
State plan authorities removes the Federal mandate for States to 
provide any alcoholism services with the Federal dollars that they 
receive for this purpose. Some assurance and accountability must 
be maintained. 

Also, the method of allocation of the proposed grant is one 
which is not equitable among States. It favors those who have 
historically been successful in tapping Federal grant programs, 
and does not reflect recent shifts in population. The block grant 
would end NIAAA's capability to conduct national projects Hhich 
cannot be done in a cost-effective manner by individual States. 
Activities such as national studies and evaluation, information 
systems and national prevention campaigns could not be performed. 
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The timing of the proposal is also not good. The beginning of 
fiscal year 1981 is only six months away. Yet many State legislatures 
have already adjourned, and by the time Congressional action could be 
complete on authorizations and appropriations for the block grant 
many more will have adjourned. Those which have not adjourned will 
be far~beyond' the point of being able to reallocate dollars under the 
block grant. The inability of most States to make'up funds for this 
program immediately, coupled with the promised reduction in Federal 
dollars, will create disruption of services throughout the community. 
Elimination of the formula grant program funding alone will 'J:esult 
in the immediate displacement of 1,200 public service programs, 
which are serving nearly 1.5 million people. 

One of the most critical faults of the block grant proposal is 
the removal of any link between the. services component of the,Federal 
alcoholism programs and the research and knowledge development 
componeuts of NIAAA. Without communication among hhese activities, 
the quality of both services and research will suffer as a result. 
And, removal of the services component from NIAAA would in all 
likelihood remove it from the jurisdiction of this Subcommittee, 
thereby depriving a.needed means of oversight and opportunities to 
improve the program. 

TIle Federal government should commit a portion of its resources 
to assisting States to develop comprehensive alcoholism services 
programs, be~ause this incentive has been and will continue to be 
critical to the development of service syStems. NCA hopes this 
Will be accomplished in a manner which Will at the same time assure 
accountability and provide the greatest flexibility for States to 
make decisions about the use of the funds, With a minimum of red tape. 

NCA recommends that the Subcommittee retain the authority for 
a targetlted categorical grant to States under Section 301. ' •. 
Grrults\should be administere~ by NIAAA, but given directly to States 
on the basis of population, and upon receipt of a simple proposal 
every three years outlining the intended use of the monies. Federal 
requirements for the grant need be limited to targetting of .the funds 
for alcoholism services, and State match of the funds received. 

In order to provide an incentive to State and local financing 
of services, as well. as their management responsibilities, NCA believes 
that there should be a requirement for States to match the Federal 
grants to States dollar for dollar. The purpose of the Federal 
dollar is as an incentive to State and local program development. 
It is not the Federal government's responsibility alone to carry the 
burden of maintaining and financing a system of public services. 
By requiring matching of the Federal grant, the Federal investment is 
worth more. 

• 

• 
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Demonstrations 

NCA strongly supports the retention of a demonstration grant 
program at NIAAA as is proposed under Section 311 of the draft bill, 
and urges tha~ this be authorized through fiscal year 1985. Because 
new and innovative projects are those least· likely to find immediate 
community suppart, demonstration projects should be entitled to 
receive the total cost of the project in the first year, but Federal 
assistance should decline in every year for the duration of the 
g;:ant rather than be maintained at a 75··percent level as proposed· 
in this bill. A funding policy on services and demonstrations which 
requires State and local involvement as a condition of receiving 
Federal dollars is long overdue. Experience has shown that programs 
supported by the community and State and local government are those 
most likely to survive; programs built only with Federal dollars 
are houses built of straw. By the final year of funding, a . 
demonstration project should be receiving no more then 30 percent 
of its funds from the Federal government. 

NCA supports the requirement that 25 percent of demonstration 
projects be for prevention,·through outreach, intervention and 
education. As a result of growing incidents of addition to alcohol 
and other drugs, projects now funded by NIAAA are often serving 
clients suffering from both addictions. NCA does not object to 
the provision which would allow NIAAA demonstration projects to 
serve drug abusers as well, however, in recognition vf the differences 
in clinical needs, client population~, and the need to maintain 
the integrity of alcoholism serVices, any project funded under this 
authority should have as its primary focus alcoholics and their families. 

In order to make the demonstration program most valuable, a 
strong emphasis must be maintained on evaluad.on, especially in the 
area of prevention, and on the efficient transfer of knowledge 
gained in these projects so that new and innovative ideas may 
be put to use in other communities. 

Uniform Act 

Extension of the Uniform Act grants is an important 
feature' of this bill, and one which should be continued for four 
years. NCA points out to the Subcommittee that there is a··.need for 
a national assessment of the impact of the Uniform Act grants, and 
the extent to which States and the Federal government have met the 
needs of the public inebriate. 

In addition to the points mentioned above concerning the 
Comprehensive Alcohol Abuse and Alcoholj,sm Prevention, Treatment and 
Rehabilitation Act of 1970, NCA asks that the Subcommittee consider 
the authorization of the White House Office on Alcoholism Policy, 
with responsibility for coordination of alcoholism prevention, 
treatment, and research programs and policies. 
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The Federal role in the development of occupational alcoholism 
programs in' the privatp. sector must be limited to technical assistance 
and consultation. Thereihave been several incidents ,in which 
FederallY subsidized occupational programs have supplanted 
opportunities. for private programs in business' and industry. 

NCA supports an increase in authorized spending for the National 
Commission on Alcoholism and Alcohol-Related Problems, and suggests 
that two issues be added to the Commission's mandate: 1) an " 
assessment of the effectiveness of Federal and. State efforts to 
meet the needs of the public' inebriate; and 2) an exploration of 
the unmet service and research needs of elderly. alcoholics and 
their families. 

The National Council on Alcoholism is grateful for the opportunity 
,to':present this statement concerning reauthorization of the National 
Institute on Alcohol Abuse and Alcoholism. 

• 

• 
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Senator HUMPHREY. Thank you, Dr. Simpson. I will certainly 
want to ask you some questions. 

I think probably the best thing is just to go forward and ask 
everyone for their statement and then go into questions. 

I should have mentioned at the outset, Senator Don Riegle, who I 
am sure is well known to all of you, intends to be here. We are 
expecting him shortly. He is the ranking member of the subcom
mittee. 

Dr. Blume. 
Dr. BLUME. Good morning and thanks for having me here. 
I, like Keith, have spent the)9 years of my psychiatric career 

devoted to the study and treatment of alcoholism. I am currently 
director of New York State's Division of Alcoholism &nd Alcohol 
Abuse, and a member of the National Commission on Alcoholism 
and Other Alcohol-Related Problems. 

But I am testifying today as president of the American Medical 
Society on Alcoholism. AMSA is an organization of over 800 physi
cians nationwide with a special interest in the prevention and 
treatment of alcoholism. We are the medical arm of the National 
Council on Alcoholism. 

We meet today at a time when the role of government, particu
larly the Federal Government, in the affairs of our citizens is 
undergoing a criti.cal reevaluation. It is within that context that 
AMSA would like to make the following points: 

First, I agree, Senator, we don't need to debate the importance of 
alcoholism as a public health issue. I simply remind all of us that 
the White House Conference on Families placed alcohol abuse, 
with a 92.7 percent vote, right at the top of its list of critical 
problems for the American family, to which all of us look for the 
leadership of tomorrow's generations. 

The second point I would like to make, as both you and Keith 
said in your introduction, is that in the past decade we have made 
absolutely enormous progress, thanks very much to the leadership 
of NIAAA, for example, in determining models of treatment and 
prevention. 

In other areas such as manpower development NIAAA has also 
led. In New York, for example, we have issued nearly 800 counsel
or credentials and we have additional people in the application 
process. That initiative was directly due to NIAAA's leadership in 
developing alcoholism counselor criteria. 

Advances in data dissemination and collection, research, study
ing funding mechanism, health insurance coverage, and perhaps 
most important, in humane treatment of suffering people, for ex
ample, decriminalization, have been directly due to NIAAA leader
ship. 

The third and most important point is that we must recognize 
that the current alcoholism service system is not strong enough, 
not well enough developed or established, particularly i:a its fund
ing sources, but also in knowledge and in accessibility, to survive 
without federal participation and Federal leadership. In the area of 
basic and applied research, the Federal Government is the only 
possible support for nationwide efforts concerning this problem. Let 
me give a few examples in areas of special concern to AMSA. 



20 

Adequate and appropriate medical care for alcoholics and their 
families is perhaps our first interest as a medical group. The physi
cian is in an ideal position to be the person who recognizes, alcohol
ism, diagnoses and initiates treatment. For example, in the latest 
Alcohol and Health report, in passing, it is mentioned that in one 
study 70 percent of the alcoholics who entered treatment had been 
to visit their private physicians in the previous year. Yet we are all 
aware today that physicians in practice, even those who will be 
graduating next month from medical school, are not prepared to 
recognize these cases, make an early diagnosis and initiate treat
ment. 

We also must realize that the only long-range solution to this 
problem is adequate and appropriate medical education about alco
holism. Now NIAAA has been active in this area both in the career 
teacher program which it shares with NIDA and in a new initia
tive to bring alcoholism teaching into family practice residency 
programs. We understand that there is an administration proposal 
to phase out these programs by the end of 1983. I think that would 
be a tragic mistake. Rather than be phased out, I think such 
programs should be extended so that every specialist, especiaUy in 
primary care, is prepared to diagnose and initiate treatment for 
alcoholism. 

We know today that alcohol-related birth defects, particularly 
the fetal alcohol syndrome is the third most common cause of 
mental retardation due to birth defect, and the only one of the top 
three which is preventable. Yet we won't prevent this tragedy until 
physicians are prepared to diagnose alcoholism in women of child
bearing age, something they are not prepared to do today. 

I don't think we can afford to relax our efforts in medical educa
tion. The price in health care and human waste is too high. We 
need a Federal leadership in that area. 

The next subject I would like to conside.r is in efficacy of alcohol
ism treatment. In my written testimony there are many examples 
of how valuable and effective treatment programs are at every 
level. I would like particularly to call to your attention a study in a 
health maintenance organization setting which demonstrated that 
while a group of alcoholics and their families showed a reduced 
health care utilization in the 2 years following treatment, a similar 
group of untreated alcoholics and their families showed a 56-per
cent increase in health care cost. Now we need a strong Federal 
initiative to continue making such studies and bringing this to the 
attention of the Nation, because we have not yet arrived at a stable 
system. 

In New York State, for example, we don't have the required 
health insurance coverage for alcoholism. A person who may be 
working, supporting family and paying for health insurance for 
years, finds himself medically indigent as soon as he goes into 
alcoholism treatment. We have not yet arrived at the point where 
alcoholism is treated like other diseases. 

Another area of interest for AMSA is research. In recent years 
we have all seen a tremendous payoff from research in heart 
disease. We have seen changes in American diet and exercise pat
terns and they have been very helpful. 

.. 

• 
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Alcoholism research, although it has been chronically underfund
ed, as the Institute of Medicine study demonstrates in tables and 
charts, is now reaching a point when we can expect payoffs, par
ticularly in the area of genetics and of the effect of alcohol on the 
body. Research on risk factors may within the next few years 
enable us to identify beforehand those people who have a predispo
sition to alcoholism. That would be tremendously he:!.pful. 

In studies of the male hormone testosterone, the effects of alco
hol on the male reproductive system and on the human sperm, we 
are reaching a point where we may have a payoff within the next 
few years. That research must continue. 

For research to continue, however, it needs the backup of system
atic literature collection, and dissemination which NIAAA has sup
ported and must continue to support or the research will not 
continue. 

I would like to point out an excellent example of NIAAA leader
ship in connection with the volunteer sector (NCA) in research: 
Studying the harmful effects of alcohol on the fetus. The discovery 
of these effects was made only 8 years ago, a very short time ago. 
The follow up of that discovery was directly due to NIAAA leader
ship with a push from the National Council. That area has devel
oped very strongly, and, resulting knowledge has now been dissemi
nated. Public policy, based on research findings, has informed 
people about alcohol and pregnancy. That would not have hap
pened had research and public policy been administered by differ
ent agencies and coordination of priorities had not been possible. 

AMSA would like to see the aut "ority and responsibility for 
alcoholism research remain in NIAAA so that kind of coordination 
and leadership will survive. 

I finally have a few remarks on the relationship between orga
nized treatment and Alcoholics Anonymous, answering the ques
tion, "If AA is out there, why do we need alcoholism treatment?" 
This is all in the written testimony. If you like, I can comment on 
it. 

Senator HUMPHREY. Yes, if you will. 
Dr. BLUME. The relationship between AA and the treatment 

community has been one of hand-in-hand working together. Bill 
W., the founder of AA., derived many of his ideas and concepts 
from to physicians who worked with him and supported his ideas. 
Later in hill own career, after years of sobriety, Bill W. went into 
psychotherapy and profited from it. What Bill W. and AA mem
bers have told us is that medical treatment alone often doesn't lead 
to recovery from alcoholism, not that medical treatment is unnec
essary. The A.A. literature points out many functions that AA 
cannot and will not do, for example, detoxification, medication, 
diagnosis, and treatment of physical and mental illness, marital 
counseling, and others. 

Today, most if not all alcoholism programs work cooperatively 
with AA A.A. members will hold meetings for patients at the 
program site and welcome them into local meetings. A.A. members 
are often the primary stimulus for program development. For ex
ample, I led a program on Long Island for 15 years. That program, 
which goes back to 1962, owes its existence to a group of AA. 
members in the community who saw the need for an in-patient 
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program and worked with State authorities to get it going. Most of 
the patients I saw in those years had already been to A.A., but for 
some reason had not been able to work with the program, and 
sought treatment. 

Finally, many treatment staff members are themselves recovered 
alcoholics who know A.A through personal experience. This group 
includes physicians and nurses as well as alcoholism counselors, 
who Keith said have been the backbone of alcoholism treatment. 

Therefore, AA and alcoholism treatment are not an either/or 
but work hand in hand for the recovery of the individual and the 
family. 

There are many other areas with which AMSA is concerned but 
let me just finish by saying that some leaders have said, in the 
economy of 1981 that our Nation cannot afford to treat alcoholism. 
On behalf of AMSA and myself, I would like to say that we cannot 
afford not to. 

[Dr. Blume's prepared statement follows:] 

• 

• 
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Testimony for the United States Senate 
Subcanmittee on Alcoholism and Drug Abuse 

by Sheila B. Blume, M.D. 
President, American Medical 

Society on Alcoholism 
March 25, . 19B1 
Washington, DC 

Good morning. :r am grateful for your invitation to speak here today. As 

a physician and psychiatrist involved in the study and treatment of alcoholism 

for the past 19 years, r am director of New York State's Division of 

Alcoholism and Alcohol Abuse and a member of the National commission on 

Alcoholism and Other Alcohol-Related Problems. :r am testifying today ;.11 my 

role as president of the American Medical Society on Alcoholism, medical arm 

of the National Council on Alcoholism, and a nationwide organization of more 

than BOO physicians with a special interest in the prevention and treatment of 

alcoholism. 

We meet today at a time when the role of government, particularly the 

federal government, in the affairs of our citizens is undergoing a critical 

re-evaluation. At such a time, AMSA would like to make the following comments 

on the federal role in combatting the vast array of serious alcohol problems 

faced by our nation. 

First, :r believe we will all agree that alcoholism is one of the primary 

public health problems in America today. The statistics are overwhelming and 

undisputed, but translating from numbers on a page to the extraordinary 

suffGring of men, women and children caught up in the dreadful disease of 

alcoholism, and in its physical and social damage: cirrhosis of the liver, 

cancer, heart disease, injury and death on the highway, mental illness, 

suicides, family violence and the like, we can not, sitting here today, begin 
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to imagine the breadth and depth of human pain that my medical cclleagues and 

I see every day. I would also point out, for example, that the White House 

Conference on Families placed alcohol abuse with a 92.7% vote at the very top 

of its list of priority problems for the American family, the institution to 

which we all look for the strength of our future generations •• 

The second point to consider is that enormous progress has been made in 

the past decade directly attributable to federal leadership: in the 

development and evaluation of models of prevention and treatment, in 

collection, evaluation and dissemina'cion of critical data, in research, in 

manpower development and training, in initiatives aimed at developing stable 

funding mechanisms such as health insurance coverage, and in stimulating 

advances in humane alcoholism care at the state and local level such as the 

decriminalization of public intoxication. 

Thirdly and perhaps most important, we must recognize that the current 

alcoholism service system, although far ahead of where it was in 1970, is not 

yet well enough established and developed! not in basic knowledge, not in 

treatment Methods, not in accessibility to all in need of care, and not in 

achieving stable financing! to survive on its own if the federal leadership 

role were withdrawn or substantially crippled. In both basic and applied 

research the federal government is the only possible source of significant 

support. 

Allow me to cite a few examples in areas of special concern to AMSA: 

* Listening to America's Families, a summary, White House Conference on 
Families, 1980, page 16 

• 

• 
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Adequate and appropriate medical care for alcoholics and their families 

is one of our chief goals. The physician is an ideal position to recognize 

and diagnose the alcoholic patient and to begin treatment. OVer 70% of 

alcoholic men and women were reported to have made one or more visits to their 

private physician in the year before beginning alcoholism treatment.* Yet we 

are well aware that most physicians in practice today are unprepared and 

unequipped to make this diagnosis early, and that millions of Americans are 

still treated annualJ.y for the complications of alcoholism without effective 

attention to the underlying disease. The only long term solution to this 

problem is adequate and effective alcoholism education in the medical schools: 

at the undergraduate, post graduate and continuing education levels. Although 

we are far today from having achieved this goal, the National Institute On 

Alcohol Abuse and Alcoholism's (NIAAA's) leadership through its medical school 

career teacher program has contributed immensely to curriculum development ~nd 

has established a small but growing number of dedicated experienced teachers. 

NIAAA's recent initiative in grants to family practice residency training 

program~ to develop alcoholism teaching is another very positive step. AMSA 

understands that there is a proposal now under consideration to eliminate all 

such training grants by 19B3. This would be a tragic error. Rather than 

eliminating these stimuli to medical education, the family practice incentives 

should be extended to cover the training of all specialists, particularly 

internists, pediatricians, and others in primary care. The fetal alcohol 

syndrome is now considered the third most cammon cause of mental retardation 

associated with birth defect in the United States I and the only one of these 

* DHHS: Alcohol and Health: Fourth Special Report to the US Congress, 
January, 19B1, page 199 
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three that is preventable. We cannot reduce the cost to societ~ of 

alcohol-related birth defects unless obstitricians and other health 

professionals d~agnose alcoholism in wo~en of childbearing age and intervene 

effectively, something they are not today able to do. Ladies and gentlemen, 

we cannot afford to relax our efforts in medical education. The cost in 

unnecessary health care and in human waste is too high. 

An article on this subject in the latest issue of the Harvard Medical 

Alumni Bulletin is attached for your information. 

Alcoholism is a treatable disease, and alcoholism programs!!! effective. 

As in any other chronic illness, the earlier treatment is instituted the 

better the outcome. Programs serving primarily socially stable middle-class 

.' alcoholic men and women report combined abstinence and improvement rates as 

high as 92%* in patients followed for 1/2 years after inpatient care (75% of 

nearly BOO patients were successfully followed). Even public alcoholism 

programs serving less socially stable patients produce remarkably positive 

results. As an example, I have attached to this testimony a 6 month follow up 

study of 1340 alcoholic men and women, treated in 13 New York State operated 

alcoholism treatment centers co-located on the grounds of state hospitals, and 

3 others operated on contract by non-profit community agencies. At 6 months 

after inpatient discharge 60% of the patients followed had been abstinent 

during the previous month. The group showed much improvement on a wide 

variety of measures, including economic cost to society. The average patient 

* Patton, M., Validity and Reliability of Hazelden Treatment Follow Up Data, 
Hazelden, Center City, Minnesota, 1979 

• 

• 
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cost society roughly $200 less per month. An excellent review of 11 research 

studies that demonstrate the impressive savings in health care costs 

accomplished by alcoholism treatment programs was published in December of 

1979.* These studies show, for example, that alcoholism services in a health 

maintenance organization (HMO) setting can produce a decline in the total 

health care bills of both patient and family over a 2 y,ear period while the 

costs for a comparison group of untreated alcoholics and their families rose 

by 56% over the same 2 years. AMSA has passed the appended resolution 

encouraging the federal government to extend the requirement for alcoholism 

services in HMOs beyond the present very limited care to a full range of 

treatment services • 

A strong federal initiative through NIAAA is needed to stimulate further 

studies of this sort, without which alcoholism services will not become 

integrated into the greater health care delivery and reimbursement system. 

Program models still need development and testing, especially to meet the 

needs of special target populations. AMSA supports the language to that 

effect in your discussion paper but underlines the need for a greater 

financial commitment to this critical area. 

A few words on research. We have seen in recent years a tremendous 

payoff from the investrllent in epidemiological research in the area of coronary 

artery disease. The dissemination of these findings has led to very positive 

changes in the diet and exercise patterns of Americana. Research in the 

* Jones, K., and Viachi, MA, Impact of Utilization, SUpplement to Medical Care 
Vol. 17, '12, December, 1979 

80-616 0-81--3 



28 

-6-

alcoholism field, in spite of the fact that it has been drastically 

underfunded in comparison to research in other illnesses, as documented in the 

1980 report of the Institute of Medicine of the National Academy of Sciences, 

is reaching a point ~nere similar payoffs may occur, Research in genetics, in 

basic mechanisms of alcohol's effect on the body and in the epidemiology of 

alcOhol problems may soon allow us to identify persons predisposed to the 

disease and exposed to other important risk factors. Very recent researoh on 

the effects of alcohol on the prodnction of the male sex hormone testosterone, 

the male reproductive system and the human sperm will soon yield practical 

results. The role of federal research dollars and NIAAA direction which focus 

specifically on critical al.coholism issues is of utmost importance. AMSA 

strongly re~ammends that NIAAA retain responsibility and authority for the 

.' federal research effort. An excellent example of NIAAA leadership is, the • research on alcohol's effect on the fetus which was first described in this 

country only 8 years ago. It is a direct result of NIAAA's efforts that an 

immense amount has been learned in the very brief time since that initial 

report, and that the knowledge gained has been brought to professional and 

public attention. 

Basic to conducting research is the support provided by timely and 

efficient collection and dissemination of the alcoholism literature. We 

cannot afford to lose this vital NIAAA function. AMSA recommends that this 

function continue and that funding for research itself be increased in the 

amount recommended by the lnstitute of Medicine, as an investment in future 

saving. 

• 
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I yould finally like to make some c~ments on why we need organized 

alcoholism treatment when Alcoholics Anonymous already exists in a community. 

A.A. and the treatment community have always worked hand in hand. Bill W., 

the founder of A.A., owed both his physical survival and many of his concepts 

to a physician who was very supportive of his efforts. Later in life, Bil.l W. 

also underwent a successful psychotherapy. What Bill W. and A.A. members 

pointed out was that medical treatment alone does not often lead to recovery 

from alcoholism, not that such treatment is unnecessary. A.A. literature 

points out many functions that the organization cannot and will not do, for 

example, detoxification, medication, diagnosis and treatment of physical and 

mental illness, marital counseling and others. 

Today most, if not all alcoholism programs work cooperatively with A.A. 

A.A. members often lead meetings for patients at the program site and also 

welcome them at local community meetings. A.A. is one of the primary sources 

of referral to many alcoholism treatment programs, and often the stimulus to 

program development. For example, the treatment program I directed for 15 

years, the Charles K. Post Rehabilitatio~ Unit on Long Island, owed its 

establishment in 1962 to a group of A.A. members who saw a need for an 

in-patient rehabilitation program and worked with state authorities to get it 

going. Nearly all of the patients who entered the Post Unit had been to A.A. 

previously but had not yet found lasting sobriety. 

Finally, .many treatment staff members in alcoholism programs are, 

themselves, recovered alcoholics knowledgable about A.A. from personal 

experience. These recovered staff members include physicians, nurses, 
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psychologists and social workers as well as alcoholism counselors. Thus, 

treatment and A.A. are not "either - or", but cooperative canponents in the 

recovery of many victims of alcoholism. Attached is an AMSAposition on this 

subject. 

There are many other areas of AMSA concern. Allow me to conclude by 

remarking that some leaders have said that in the economy of 1981 our nation 

cannot afford to treat alcoholism. I say we can't afford not to. 

Thank you. 

• 

• 
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by Sheila B. Blume 

511,,1. B. 81"m, '58 is dired'or of Ihe Nrw 
York St(lh' DizllSIfIH of Afruholism and .4.1. 
rolrnl Alms['. Sire recently recrived Iht 
·'Or. Millon Hcl,ll'rtf Distillgufslrrd 
PII.'I"iciall's AI/unl for Olltstatlding Cot!
,nll/llio" to lin' Fit'ld of Alco!Jolisrtl.~· 

Thl' patient was a seaman in his 
405 with tattoos of flowers and 
anchors on his arms. He was re

ferred \0 the neurology clinic because 
uf .1 r('cl'ot history of convulsions. I, as 
a third y~ilr Harvard medical student 
nt·;uly twenty-five years ago. com
pll,tt'd my first workUp, cMmination, 
and diasnm;is: alcuh(11 withdrawal sci
lur('~. al~n known as "rum fits." 1 re
call th~ praise from my instructor and 
the pridp I felt as we discussed the 
findings with the piltient. Rum fits. 
That was all. Neither 1 nor m" mentor 
r.1l any r.,ponsibiJIty for the treAt
m~:nt of the man's alcoholism. That, 
somehtHY, was llis business. 

Much of OUr medicine at HMS in 
thuse days was learned from alcohol~ 
ic .. , of which Boslon was said to have 
an abundant supply. Medical workups 
often began, "This 53 year old alco~ 
hoUc ." (nr sometimes "elhanolic, fT 

to be cute), We looked upon the alco
hulism 0.5 a giVen attribute of the Indi
vutual -like age, sex, or nationality. 
It was quite dirferent from thl' term 
"diabetic," which implied medical rl'
c;p{m .. ibilily for diagnosis. assessment, 
regulation, and management. 

I occasionally think about that 
seaman f ml't <;0 many years ago. He 
had cleaned up and drl'ssed up for the 
apPOintment. He was (rightened, as 
most of our patients are, and can
o;;l"lul'ntly more amenabh,~ at that mo
mC'nl 10 sympathC'lic intervcmtion into 
thl' progreso; of hi .. aicohllli<;m than 
pl'rhapc; at .my olhl'r timl' In his life. f 
rniss('d Ih.11 golden upporluniiy as I 
mi .. c;ed {"Ountlc.'ss others in thE' m~n 
and Wtlmen I tr('all't! whl'n I was II 
c;ttldl'nl When I think u£ him lind the 
other .. it ic; with tlw hupl' Ihllt they 
,;;unll'hnv.' '"erl' .1bh." Itl rind thl! help 
ll1l'\!<;n dt..,pt'rall·ly I1l'('dl'lf - the hdp 
th.,t I .1nd my mlh.'.1Htle~ hlld faill'd III 
rrtlV1dl' 

Tod.1Y .• llmust h .... enty-ftvc yearc; 
I.lt('r In ~Pltl' 01 lhl: gi't.,.lll'r av.lilabilily 
.md l'ffl'l h .... l·m .. ;';; \.If illcuhuli<;m Irc.11· 
Inl'nl. thl.'n.' I" (,,",'ldl.'nlL~ th,'1 Ihl' mt.'dl
l",l prufc.'so,iun nmtmUc.'" ttl mlS'i thl'Sl' 

THE 
ALCOHOLISM IN 
OUR PATIENTS 

So your patient is an alcoholic. 
Now what arc you going to do about it? 

7 
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oppurlunlht.'s fur intervention.' 1 be-
lu!vt.! thcw are it number of factors that 
interact tu sustain Ihl! status quo. 

The disease concept: 
an uneasy acceptance 

Although Iheldea that alcoholism 
is a diSCJSC (Of ilJness, or syndrome) 
has been with us since Benjamin Rush 
in thc lalL' eighteenth century. and is 
SUbSlTibcd to by most physicians, at· 
cohohsm is thuught of di£(ercntiy 
than ulilL'r diSL'dSl'S. Other illnesses 
l'happeJ1 to pcopl!!," Alcoholism is 
consilicwd ~l'1f·inmdcd, a product of 
"lifl'styl,,'," anJ thereby it retains Us 
societal nwral stigma, even in the can· 
sulling mum. ThIS makes the physi
dan uncnntlurlolblc 111 suspecting an 
akuhnl problem In hiS middle or upper 
class lun..:tinning and paying paticnts, 
and l'Ven m;)re uncomfortable in con· 
fronting Itll' polhl'nt in whom the inob· 
lem is \lbVIUUS. 

I find Ihi..' l'self-innicted" argu
mt..'nt lJuih.· curiuus. If it yc)ungster slips 
olnd tracturcs his clnkl~ un the basket· 
ball cuurt. wt! do our utmost to pro
\.'UJl' thL' bl'st pussible care. We would 
h<!rdly think uf dl~ml~sing that prob
It .. m as sl!ll~inflicted# ~ven though no
body forced him tu play basketball. 
Participation In sports is a SOCially ap
proved activity and II1volves a known 
nsk. We treat Its casualties with carl.! 
and compassion, and include them in 
health insurance coverage. Drinking 
alcohol is also a socially approv.ed and 
strongly promoted activity in 041' cui ... 
ture, in spile of the (act tha! roughly 
one out of ten American drinkers. ex
periences serious aJcohal.relate,d prob
lems.2 Alcoholism is one of the casuaJ
ties o( thiS particular approved be
havior, and should bl! treated accord
ingly. 

Although definitions of "alcohol
Ism" have varied - so that both Ihe 
World Health Organization's Interna
tiona( Classifieation vf Di,ea,,,. 9 and 
the America!) Psychiatric Association's 
Diagnoshe alld 51.Ii,lIeal MDnual111 
have chosen to use thl! term "alcohol 
dependence syndrome" - criteria lor 
its diagnosis arc widely avaiJable.~ Reo' 
cent research has compiled consider~ 
able evidem:e (or a strong genetic 
prcdi~pusition tu alcohohsm, at least 
in men. M Other ~tudll'S have cast 
doubt on l'arly p~ychopathulusy as a 
uecl'ssary causal fadar VallIant. for 
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l'xampJ~t in follOWing a male cohort uf 
physically ami m<ntally healthy stu· 
dents of an IVy league culll'Sc in Ihe 
yl!iUS 1Y40-1942, found that lourlc!.!n 
percent of the sample had devcJllped a 
drinking problem by the as,' of fifty. 
Although unhappy childhood, per
sonality Instability In calles., and 
adult evidence o( personality dlsordt..'r 
correlated with so-called ~'oral
dependent" traits in i!dulthood, they 
showed no correlation wilh alcohol 
problems. The mauy psychological 
difficulties in these problem drtnkcr~ 
were found to be a COtlSt!IJUCIIl"l.' ralhl'r 
than a (Ruse uf their alcohulism." Thl' 
Incidence of alcohul problems dId cor
relate with a positive family history of 
the dlseasl!. 

What we now think of as alcl,Jhol~ 
ism will probably turn uut to b!.! a 
group of "alcoholisms," related syn
dromes with different causes and 
natural histories. This (act should in 
no way dL'ler the acceptance of the 
disea~e concept as applied for those 

,wha have lost voluntary control of 
their mtake of akuhol and Cim be re~ 
stored tl.) health thiOUgh treJtment 
and rehablhtatmn. 

Lack af emphasis 
in medical education 

Joe Pursch. om' of mv (01JL'.:agUl'~ 
who speclahzes in thl' 1tl'.ltmL'nt ut .11· 
cohullsm, rl'gularly addrl'sses ml'dll .11 
audiences as "teIlO\\' ml'mber~ of thl' 
four-two-onc dub, who !opent four 
years in medical school and recelVl'l! 
an avcrage Qf two hours of instru(UOI1 
on the nation's numbcr one health 
problem!' It remains trul', in most 
undergraduatc programs, th"l a sn.'d: 
deal of lime is spent teaching the 
('omplicatlons of akuholb.m, and \ l'r~ 
httle devoted 10 tht.' rccugnltiun and 
treatment of the disl'11St! itself. Most 
students graduate \\ithout il'.lrning 
how to take a good .lkohul history <lnu 
wlthuut learning how to prl·~cnt thl' 
diagnosis fffecti"l'ly. to motivatt..', .1Ou 
to trl'at or rc(er an .1kohuhc palll'nt. 
Psychiatnsts still cumpll,te rL'sit.iCl'LY 
traiOlng withuut hJving L'ngagl'd IJl 

therapy with an akl1holic pallent, thl'lr 
experitmce haVing bt..'t!n IlOuted tu 
diagl1o~lJlg a1cuh(1Iks only fur Ihl" 
purpose of sCTL'l'llIng tlu'm out. Ink'r· 
OIStS, family phy5U:1.1n~, .:lnd othcr~ In 

prlmolty c:are (acl' L'tlllo1l1y hmlll'd trail' 

• 

• 



ing experi~nccs. Is it surprising, then, 
Ihol many practicing physlcions prerer 
not to trellt alcoholics and that c\'en 

.Ihoso who arc willing 10 deal with Ihe 
disease fail to recognize alcoholism 
when thl!y See it? . 

Many groups have been workirg 
10 romedy Ihls deplor.bl" situ arion •. 
Summer schools around tne country, 

" such as the Rutgers Summer School M 
Alcohol Studies, orfer special COUfses 

ror physicH1Os. Training combined 
with din'c! patient carl' experience Is 
provided til U.S. Navy physicians at 
the Long Beach. California Naval 
Hospil.l!; and to civilian physidans by 
Roost!vcll·St. Luke's Hospital In New 
York City, among others. The Amcri
com Medic.ll Society on Alcoholism, 
medical arm of the National Council 
on Alcoholism, sponsors and accredits 
continuing medical education courses 
in the field, Self·study materials are 
also avaiiablc.' 

At thl' undergmduate level, Op
eration Cork. an experimental pro
gram (or alcohol·related teaching, was 
begun in 19n at Dartmouth Medical 
School. The program has a strong 
evaluative component. Similar Cork 
programs LIre now being developed at 
the University ,,£ Colorado, 
Morehouse. Rush, University of . 
Washington and Case Western Re
serV(' medical schools. 

The National Institule on Alcohol 
Abu,e .nd Alcoholism (NIAAA) and 
the Nation.ll Institute on Drug Abuse 
(NIDA) have jointiy sponsored a gr.nt 
program to support career teachers in 
alcohol and substance abuse since : 
1972. Th~re are presently m,ore lhan 
sixty such teachers In U.S, medical 
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schools laklrtg·parlln Ihe program. 
Another currertt NIAAA InltiaHve I. 
the dovoloptnent or alcohQllsm' com- . 
ponents to be Incorporated Into 
Ihlrty-nine r.mlly medicine teaching 
prog~am5. . 

These efforts, while commendable 
.nl:! u,erul, are fighting.n uphill baltle 
against Ihe negative attitudes passed 
on from generation to generation or 
medical students by their role models, 
the allendings and Ihe house staff. A 
dofinltivo solution 10 this problem or 
attitude continues to ('Iude us. 

Alcoholism in women: 
• speci.1 opportunity 

From whitt little is known about 
alcoholism in women, we suspect thal 
such women dlHer In many ways (rom 
their male counterparts." They start 
drinking and begin Ihelr pallern or .1-
cohol abuse later in life than m~n; yet 
£Ippear (or Ir('atment at about the same 
aget presenting a more rapid or "tele
scoped" development of the disease. 
They arc more likely to develop Si'C

ondary -dependence on sedatives, 
minor tranquilizers, or amphetarrunes 
(usually Iatrogenic), and are more 
likely to have pasl or presenl depres
sion and a history of !!Iuldde atrempts. 
They drink conSiderably less Iltan 
male alcoholics on the average - for 
exa":1ple, 4.5 ounces o( absolute aleo· 
hal per day for women entering treat
ment versus 8.2 ounces of absolute al
cohol per day for men, in one study" 
- but get jusl as sick, and may even 
have a higher rate of cirrhosis. 

One vory Importanl dlrrorence Is .. 
the motivation!; cited for entering 

lems in adoptees raised apal t from 
alcoholic biological parent!," Arcl._ 
Gell. P'yc'riatry 28: 238-243, 1973b. 

5. Goodwin 0, el al., "Drlnking 
problems in adopted and non
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tt~ltmen't. For men the most com
monly ml!ntioned arc problems on the 
lob or with Ihe law. In.Wllmen Ihe 
inosl frequenl dre probloms With 
health and family. The medlc.1 pro
resslon Ie thus in an Idt'al poslti.on ror 
caSefinding. No.rlyall .lcohollc 
women visit physicians rrequently 
duting their illness, but Ihe presenting 
compl.lints s~ldom directly mention 
drinking. 

The recent delineation of Ihe fetal 
alcohol syndrome (FAS) .nd olher 
alcohol-rolaled birlh ddects has added 
increased urgency tn thl' need to iden
tify problem drinkers among 
women." FAS Is thought to bo Iho 
third leading cause o( mental retard.l
tion que to birth derects. exceeded anly 
by Down's syndrome and spina bifida. 
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diagnosis Dnd treatment or a1coholi~m 
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This hrlngs me {l.lck to the seaman 
and (the medical student, and the role 
and responsibility or Ihe physician 
Vl9+vlo the .lcohollsm In our pa
tients. Are we doing them justice? Can 
we.do bellor?1 find myself com-

'" mUl1icating one more call ror self· 
examination of our attitudes. p' '~,Il" 
dicl!s. and educational deficiencies. 
One mare call ror action. One more job 
10 do. Well, nobody ever told us th.t 
being ~ physici.n would be e.sy. 0 
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Senator HUMPHREY. Thank you, Dr. Blume. 
Who is the next volunteer? 
Mr. DOYLE. Mr. Chairman, I am John Doyle, chairman of the 

board of the National Council on Alcoholism, a voluntary, nonprof
it agency. 

We don't, as I am sure the Chair knows, receive any Government 
money. We are all volunteers and it is an organization with some 
230 affiliates throughout the country. 

I happen to live right in the middle of the country and I would 
like to focus on a couple of things that the Chair has indicated you 
would like to receive information on. Before starting that, I would 
like to point out that, as a couple of the speakers have said
particularly Dr. Keith Simpson-we have arrived at the point in 
the education, prevention, ~md treatment of alcoholism to where, 
with this tremendous explosion that has occurred with the help of 
Government agencies such as NIAAA, we pretty well have the 
treatment facilities in place throughout the country. They are 
ready to receive them. In fact, some people are saying that they 
don't have the beds all filled. 

This is what we refer to as the tertiary portion of the total 
approach and that is when somebody is so bad, they have degener
ated physically, mentally, and spiritually to the point where they 
have to go into the hospital; we think we have that system in 
place. 

We feel that the emphasis is shifting to what we would call a 
secondary prevention and, hopefully, even to primary, but let's talk 
about secondary prevention for a minute where we can intervene 
and get help to this person before we have to go into this tertiary 
position. 

We have seen that with the help of NIAAA-of course, I think 
it's frightfully important that we preserve the institute. We have 
seen too much good work. 

You know, out where I live, when the Federal Government says 
something with the credibility of an institute, the people listen. 
They look up to this, they receive it and it is very helpful as 
quoting for a precedent to establish a program such as I am going 
to tell you about that exists in my hometown. 

I live in a town, the capital of the State of Nebraska. It has 
170,000 people; lived there all my life. 

We have an affiliate of the National Council on Alcoholism 
located in our community, and I like to think it is one of our very 
good active affiliates. I think I can say that truthfully. And with 
the help of NIAAA, which we are asking to be continued and 
reauthorized, we started a rather unique program and that was in 
the field of employee assistance. Since we don't have any large 
plants, huge manufacturing concerns, we made the approach to the 
small businesses and we have about 40 or 50, somewhere between 
40 and 50 businesses in our community that have joined in this 
consortium of employee assistance programs. 

We sat down with a local banker, we sat down with some local 
professional people, some leaders in the community, and we decid
ed now, what are we going to charge these people? And we had to 
arrive at a rate that would be charged per employee for the bank, 

• 
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the insurance company, the small manufacturing plant, and so 
forth. 

We also have the Lincoln school system involved in this thing. 
They are one of our biggest clients in this program. 

So we charge per head of employees that will receive the help. 
This thing has progressed to the place now, with the help of 
N1AAA over the past 4 years, to where I guess you could call it a 
diminishing partnership because their help financially has gone 
down while our help has come up to where now we are 67 percent 
sufficient. 

I left a meeting just week ago where we sat down with the 
president of our Lincoln council; we run this program and have the 
counseling there, and do the referral. Once in a while, they have to 
go into this tertiary thing; they have to go to the hospital. 

So we sat down and figured out how we are going to do this. We 
think we can do it. First of all, we have a bill going in the State 
legislature and we are shifting this onto a State basis, but I must 
confess that I don't think that all of the States are in a position to 
do that. Some of the State legislatures have gone home, some of 
them have progressed so far that at this time any bill introduced is 
going to get caught in a logjam and won't go. 

We approached it from two angles. We have this one bill which 
is going to give us some relief strategically from the State legisla
ture and it's been marked a priority bill. We know that it has a 
very good chance of passing, plus the fact that we are going to 
businesses and foundations in the community and we feel from the 
commitment we had at this meeting, we will be abl(~ to pick that 
thing up and make it work. 

What's happened? The partnership has diminished to where the 
Federal Government is almost out of it. But we could never have 
gotten the thing started without the help of the government; With
out the help of the tremendous prestige and status of N1AAA. That 
is just one example of what has been going on. I guess we would 
call that applied research. This is something that has happened in 
the community. 

Now, primarily, we have not yet arrived although we have a 
program in the public schools. There again, N1AAA I think can be 
frightfully important with their expertise and research capabilities, 
and so forth, to come up with something that is very subtle and 
works well. 

I want to refer to one more thing. I left Washington (I was back 
here testifying on the House bill just a couple weeks ago) and I 
returned home to find what is going on in most every State in the 
Union, the boys' State basketball tournament, who are on the front 
page, and I regret to tell you this is on the front page of our 
hometow:1 newspaper, this is a private school, Pius X High School. 
(l hate to tell you I incorporated this school 25 years ago.) They 
have our kids there at the tournament in the coliseum at the 
University of Nebraska. Here's this sign that sa{;s, "Party if we 
win, party if we don't win, with a beer keg there. ' These kids are 
all underage, they can't even drink beer in Nebraska. The age is 20 
years of age in Nebraska-varies in some States. 

But my point is that this kind of a mind set has subtly come 
about. When I was in high school this was unheard of. We wouldn't 
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be doing that. I am not that old either, Senator, I want you to 
know. But we feel that without the capabilities of NIAAA that can 
get the kind of-they can bring to bear on this thing as we move 
away from the tertiary into secondary and primary prevention
they have the stuff to do it and they have the people with the 
knowhow that can come out into the communities; then we get 
these community based programs going. 

Then we can enter into-I think the field is limitless-the kind 
of diminishing partnerships we can enter into-And we can become 
self-sufficient. 

Our State's pretty far along on the alcoholism portion, but I have 
also seen one thing that I think has been said here before, we 
would like to go on record on the block grants: We would like to 
refine that in sur:h 21 way that there is some designation as to how 
it will be used-de"ignated for alcoholism. 

I have seen this at home. When we got our first appropriation to 
really get our department of alcoholism off the ground 4 or 5 years 
ago, LB304 or 302 was referred to in the alcoholism community as 
the "Oh, yeah" bill. .Why was it called the "Oh, yeah" bill? Because 
the money was coming and it was coming in the form of a bloc 
grant, so to speak, in the State itself. Although alcoholism was in • 
there, the medical professionals were kking it and saying we will 
spend it this way or that way, but we had to say that alcoholism is 
in there too, and then they would say, "Oh, yeah." 

You know, it is forgotten and we think that because of problems 
that come up on that level that this stuff should be designated. The 
funds should be designated. _ 

We are urgently urging you to keep NIAAA in place and we'll 
take our cut with everybody else. If you are going to cut the funds 
we understand that. I think consistently with the administration's 
program on saving money, give it a good cut. You can cut hard. 
But don't take away the institute. 

One layer of bureaucracy you could cut out is ADAMHA and you 
would save 15 million. 

Senator HUMPHREY. Cut what? 
Mr. DOYLE. ADAMHA, and you could save 37 percent of the 

paperwork that NIAAA has to do just reporting to them. 
So we are all for it. We understand what is going on in the 

country and I agree with the administration's program that we 
have to have these cuts. But let's not throw out something that is 
really working and we see it right in the middle of the country. I 
should repeat, Senator, in the other parts of the country. 

Thank YOl'. 
Senator HUMPHREY. Thank you. 
Ms. JOHNSON. Thank you. Mr. Chairman, I am pleased to be here 

today on behalf of the National Coalition for Jail Reform. 
The National Coalition for Jail Reform is made up of 32 national 

organizations, including the National Sheriffs' Association, Nation
al Association of Counties, National League of Cities, American 
Public Health Association, National Center for State Courts, and • 
the American Bar Association, who are concerned about the condi-
tions in jails and people who should not be there. All 32 organiza-
tions agree that public inebriates should never be held in jail. 
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A public inebriate is a person who is repeatedly drunk in public, 
has frequent contact with the police, often resulting in incarcer
ation, and has limited financial or other resources. 

I would like to show you and the staff some pictures from the 
Gallup, N. Mex. drunk tank in the jail. They have 26,000 people 
coming through their drunk tank each year. 

Driver Dewitt an alcoholic, was arrested over 200 times for 
public intoxication and spent two-thirds of his adult life in jail on 
charges of public intoxication. 

Robert Sundance and two other men were arrested a total of 645 
times in 10 years and during the decade from 1964 to 1974 the 
three men spent 16 years in jail for public intoxication. 

In Los Angeles at that time, which was 1975, they had 55,000 
arrests a yea!' for public intoxication. And about 1,000 people ac
counted for most of those arrests. 

There are a great many public inebriates in the country. We 
don't have good data on the exact numbers but the 1979 uniform 
crime reports of the FBI said that there are 1 million arrests for 
public drunkenness. A third of all the arrests in the country were 
for public intoxication. In Kentucky, 33 percent of all arrests are 
for public drunkenness. In Utah, according to the State Alcoholism 
Agency, in 1979, 25 to 35 percent of the jail population was held 
due to public intoxication. This is an enormous and very expensive 
problem for the country. 

Jails are very, very expensive nowadays and many jails are 
under suit because of the problems of overcrowding in the jail. A 
lot of this overcrowding is due to the public inebriate. It costs 
$25,000 to $60,000 to build each cell and $7,000 to $26,000 a year to 
maintain each person in jail. Jails don't have services for the 
public inebriate. Half of the jails have no medical facilities, only a 
quarter of the jails have rehabilitation programs. Public inebriates 
are victims of alcoholism. Alcoholism is a disease. We do not put 
people with cancer in jail, we should not be putting the public 
inebriate in jail. 

Public inebriates in jail commit suicide a lot when they are going 
through withdrawal and there are no services in the jail. There is a 
high rate of suicide in jail. 

Page Hudson, chief medical examiner of North Carolina, report
ed in a study he did of deaths in North Carolina jails from 1972 to 
1976, that one-third of the deaths were suicides. More than half of 
these suicides took place during t.he first 12 hours in jail and 85 
percent of the people who committed suicide were intoxicated. 

In North Carolina he estimates that intoxicated people make up 
over half of those in jail. Cities and counties are now liable for 
these people who commit suicide in jail and it is a great liability 
for jurisdictions. Under section 1983 of the Civil Rights Act of 1871, 
jurisdictions now can be sued and are being sued across the coun
try for this problem. 

There are programs in the country that do help rehabilitate the 
public inebriate and are cheaper than jails, but most of the States 
don't know about these programs. The average daily cost of jail is 
$40 to $50 and social model detoxification programs can be much 
cheaper. 
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The Salvation Army program in Indianapolis, Ind., provides de
toxification services for $27 a day. The Lawton, Okla. public inebri
ate programs costs $26.50 a day. The Greater Southwest Conference 
of Norwalk, Calif., spends $17 a day and the 7th Street Center in 
Charlotte, N.C., costs $29 a day. Jails are much more expensive 
than that. 

It is very important to have the Uniform Act, but beyond that 
we have to have services in communities for the public inebriate 
and we really need Federal leadership in this area. It just doesn't 
make sense to have 50 States each searching for good programs, 
each trying to find the answers that exist, when you can have 
these kinds of questions answered at the Federal level. There are 
not that many good programs for public inebriates in the country, 
and most people don't know about them. We are just on the edge of 
finding out which are the good programs and trying to get this 
information out. 

And it can much more effectively be done at the Federal level 
than to have each of the States trying to do the same kind of 
things. We need Federal help in getting programs started and 
locating information and in giving assistance to the States and 
answering questions. 

Our office, because nobody else is doing this, gets an enormous 
number of questions that I don't have the answers for. We need to 
help communities know where there is a good transportation pro
gram, and what are the advantages of a social model detoxification 
versus a medical model. We need a capacity at the national level to 
answer these questions. We need an evaluation of the Uniform Act 
to see what the implementation money has been used for and 
which programs work best and what the problems have been. 

We need a research and technical assistance capability at the 
Federal level to answer the questions that the States have and to 
help them establish workable programs. We need descriptions for 
the States of different kinds of programs that are working. We 
need Federal help in all of these areas. 

Public inebriates are truly an underserved and neglected group 
of people who need our help and who cost society a great deal of 
money. And with some Federal leadership in this area, we could 
save money and save lives and help all 50 States avoid repeating 
what the other States are doing. 

Thank you. 
[The prepared statement of Ms. Johnson follows:] 
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Mr. Chairman and members of the subcommittee, I am pleased to testify today on 

behalf of the National Coalition for Jail Reform. 

The hational Coalition for Jail Reform is made up of 32 national organizations 

including the National Sheriffs' Association, National Association of Counties, National 

League of Cities, American Public Health Association, National Center for State Courts, 

and the American Bar Association who are concerned about the conditions in jails and people 

who should not be there. All the members of the Coalition agree that public inebriates 

should never be held in jail and are working to develop alternatives to jail for these 

people. 

Congress can help ensure that this neglected group of people is cared for by pro-

viding for federal leadership in the alcohol field. The public inebriate is a difficult 

group to provide services for and most cities and counties are at a loss for information 

on what Yorks, how to establish programs, and what the most cost effecti.ve methods of 

care are. A federal research and technical assistance capability would save money for 

It doesn I t make sense for 50 states to each be collecting the same information, each 
., states and local governments. 

trying to locate good programs, each producing materials for local programs and answering 

the same questions 49 other states are asking. This research (on who the public inebriate 

is, the advantages of social VB. medical detoxification, which programs have the lowest 

repeat rate, 'What transportation mechanisms there are) J technical assistance on setting 

up programs, evaluation of programs, and dissemination of information should be done just 

once--by the federal government. Most states do not now know what works best and how to 

establish such programs. The federal government can provide assistance to the states and 

local communities on how to most:" effectively use their money_ 

A public inebriate is someone who is repeatedly drunk i.n public, has frequent contact 

with the police, often resulting in incarceration, and has limited financial or other 

resources. 

• 
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A third of all the arrests in the country, more than a million a year, according 

to the 1977 FBI Uniform crime report are for public j.ntoxication. In some jails, as 

many as 40 or more percent of the people are there simply for being drunk in public. 

There are many suicides by intoxicated people in jail. Communities face liability 

for these deaths and for not providing detoxifiea ticn and appropriate fol1olJ-up 

services. 

Servicing the public inebriate in the criminal justice system is very expensive. 

We spend over $400 million a year in criminal justice system costs on the public 

inebriate. Many have been jailed hundreds of times for public intoxication. 'Few 

j ails provide services for the pubiic inebriate to break the cycle. Jails are very 

expensive: They cost an average of $60,000 per bed. Our jails are desperately over

cro\lded and using expensive secure jail space for public drunks is a waste of publiC

resources. We need to save jail space for seriou·s offenders who need to be there. 

In addition is the waste of police and court time processing the same people through 

again and again. 

The public inebriate was a major reason for the establiShment of NlAAA and the 

development l:'f the model Uniform Act in 1971 which decriminalizes public intoxication. 

Today, ten years later, the Unifonn Act has been adopted by 32 sLates. But still 

public inebriates remai.n in jail, due to a lack of alternative programi\'\& for them. 

When the police have nO\o,there else to take them, they take them to jail in "protective 

custody" or charged with trespassing or vagrancy, or disorderly conduct. If there 

\Jere detoxification programs tied to continuums of care, as the Act calls for, then 

these people '\omuld not end up in jail. 
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In addition to the 400 million dollars we're spending in the criminal justice 

system on the public inebriate, we're also now spending a great deal of wasted money 

in the health care field on the public inebriate. Many public drunks arc taken to 

hospitals, when the jail refuses to take them. By going to the hospital again and 

again each year, the public inebriate uses up a lot of resources. Utilization of 

expensive hospital bed space for the public inebriate who can be treated with less 

expensive services is a waste of scarce reSources. A social model detoxification 

program costs $6,000 a bed per year compared to $110,000 per year for a jail bed and 

over $100,000 a year for a hospital bed. We need to assess the true social cost of 

the public inebriate and help states to develop more cost effective means of caring 

for these people. 

It is important for the states. to pass th~ Uniform Act, but it is not enough. • States need to include the public inebriate in their state plans. We have little 

idea of how the states have spent the Uniform Act implementation money. There has never 

been an evaluation of whether or not the implementation money resulted in the public 

inebriate no longer going to jail and effective services for the public inebriate 

being developed. We don't know which programs that were funded worked well and which 

didn't divert anyone from jail. 

If we continue to treat the most chronic and advanced alcoholics as criminals, 

how can we ever convince the public that less advanced cases are deserving? Continued 

neglect of the public inebriate issue will only weaken treatment efforts on behalf 

of all alcoholics. The federal government must take a leadership role in this area • 

• 
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Under section 1983 of the Civil Right. Act of 1871 cities and counties may be 

held liable if they do not protect the human rights of those confined. The serious 

medical problems of the public inebriate make adequate medical care in the jail 

impossible. This is a major liability problem for local jurisdictions. They t.1ill 

have to deal with establishing alternatives to jail for public inebriates. But they 

need help. They need federal guidance rather than floundering, state by state, for 

information on what work!:1 best. 

There are many specific. things that need to be done at the federal level: 

1. Stat.es and local governments ueed federal 
money to implement the Uniform Act. But 
we need more specific guidelines to the 
states on what the incentive funds can 
be used for.. The money, in the original 
act, was to provide services for the 
public inebriate or training for the 
police in hew to divert the public 
inebriate from jail, or establiRh a 
transportation network or emergency 
service patrol. We neeo to ensure 
that the money is used for these 
purposes. 

2. We need an evaluation of how the. money 

80-616 0-81-4 

bas been spent, what local programs work 
best, how lDany public inebriates they have 
treated, what the response of the Criminal 
Justice system has been, what the problems 
have been, how many public inebriates 
are still in jail and why, what the savings 
in the criminal justice system have been, 
and what the increased costs to the alcohol 
field are. 
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3. There needs to be. a research and technical 
assistance capability at the federal level 
to answer questions the States will have 
and help them establish workable programs. 
A manual for local communities is neeaed 
which offers a rationale for change (costs, 
liability etc.) and gives advice on how 
to make the change. A publication on 
what a continuum of care encompasses 
(from wet hotels and detoxification centers 
to true rehabilitation programs.) We 
need examples of thi.ngs that work--"Best 
Strategies" (ie: a good transportation 
sys tern in Denver, a cheaper social model 
program in New York. a program in Florida 
supported by fees from recovered inebriates 
who have contracted to repay the center 
for their care etc.) NIAM nees a full 
t~me staff who has the capability to help 
communi ties set up programs, to provide 
assistance to new programs, to answer the 
hundreds of questions that are asked by 
states. 

4. States need to inc:lude ill their state 
alcohol health plans how they will handle 
the public inebriate, what programs they 
will establish for them, and how they 
will include public inebriates in 
existing alcohol programs. States could 
be directed to spend a certain pel:'-
cent age of their alcohol budget on the 
public inebriate-to ensure that this much 
neglected population begins to receive 
services. 

The public inebriate is truly an underserved population but federal leadership can 

begin to change this. Ten y?ars after public intoxication was decriminalized, with 32 

states having enacted the Uniform law, we still are spending hundreds of millions of dollars 

to keep public intoxicants in jail. Congress can change this by ensuring that states plan 

for the public inebriate and by providing help to the states as they do this planning .. 

• 
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THE LEGAL HISTORY 

Dewitt Driver was a "homeless, derelict alcoholic loIho had been arrested over 

200 times for public intox:lcation and had spent at least two thirds of his adult 

life in jail for nothing lnore than public intoxication. In 1966 the U.S. Court 

of Appeals for the Fourth Circuit precluded convicting a homeless alcoholic for 

public intoxication, under the ~i.ghth amendment prohibition against cruel and 

unusual punishment. Other courts ruled similarlY on the basis that the inebriate's 

actions \.Iere involuntary. 

In 1965 the President's Coramission on Lay Enforcement and Administration of 

Justice t'ecommended elimination of public intoxication as a criminal offense through-

out the country and subs,titution of public health, welfare, and rehabilitation 

measures to handle the problem. 

In 1968 Congress enacted the Alcoholic Rehab~litation Act (P.L. 90-574, 82 Stat. 

1005, 1006, (l96B))and in this statute Congress ""'de the following declaration of 

purpose: 

The handling of chronic alcoholics within the 
system of criminal justice perpetuates and ag
gravates the broad problem of alcoholism lJhereas 
treating it as a health problem permits early 
detection and prevention of alcoholism and 
effective treatment and rehabilitation, relieves 
police and other law enforcement agencies of an 
inappropriate burden that impedes their important 
work., and better serves the interests of the 
public. 

This \Jas falloyed by the Comprehensive Alcohol Abuse and Alcoholism Prevention 

Act of 1970 (P.L. 91-616, 84 S~at. 1848 (1970l}which created the Natiunal Institute on 

Alcohol Abuse and Alcoholism. President Nixon in a February 1971 message to Congress 

On National Hea~th Strategy stated that NIAAA would expend the money in certain priority 

areas ""hich include rehabil itating the public inebriate. 

In 1971 the Nation?l Conference of Conunissioners on Uniform State Laws 

developed model legislation - 'fhe Uniform Alcoholism and Intoxication Treatment Act 

Which decriminalizes the act of being drunk in public and· establishes a continuum of 

care in the alcohol treatment field for the public inebriate. Thirty-two states have 

noW' enacted this model legislation . 
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Senator HUMPHREY. 'rhank you, Mrs. Johnson. 
The distinguished ranking member of the subcommittee, Senator 

Riegle, has joined us. 
Good morning. 
Senator RIEGLE. Thank you, Mr. Chairman. 
Senator HUMPHREY. Do you have a statement? 
Senator RIEGLE. Thank you, yes, I do. 

OPENING STATEMENT OF SENATOR RIEGLE 

Senator RIEGLE. Let me welcome the witnesses. We have four 
subcommittees meeting today; in addition, I had a longstanding 
commitment to meet with a large organization across town. So I 
apologize for arriving late, I want to welcome many old friends who 
I see around the room today. Many of you have been involved in· 
this work for many years. Your concern about some of the changes 
that have been proposed are my concerns as well, and we'll work 
together on those as we go down the track and, hopefully, we'll be 
able to find some solutions and approaches that make good sense. 

I want to take this opportunity to congratulate my colleague, 
Senator Humphrey, on his newly assumed chairmanship of this 
subcommittee and to thank him for holding this hearing on the • 
reauthorization of the Federal alcoholism effort. 

I also want to again welcome the witnesses and other interested 
citizens who have come here today to express their concerns and to 
offer their suggestions to us regarding alcoholism, which is one of 
the Nation's most serious health problems. 

Alcohol abuse and alcoholism currently cost this Nation an esti
mated $53 billion annually in lost production, health and medical 
costs, and industrial and traffic accidents and injury. Alcoholism is 
the third leading cause of death in the United States, following 
cancer and heart disease, and is one of the leading causes of 
mental retardation and birth defects. 

Some 10 million Americans are alcoholics, or problem drinkers 
and an additional 3.3 million young people have alcohol problems. 

The Federal alcohol services programs currently support treat
ment for some 351,000 citizens across the country. Their personal 
incomes, on average are less than half that of the public at large, 
so those services are directed at people in very severe economic 
circumstances. 

I think if we view these statistics in the context of a 10-year old
Federal alcoholism effort, it's clear that we have only begun to 
understand and to address the nature and effects of this illness 
which pervades all social and economic aspects of American life. 

Scientist.s have yet to conclusively establish the cause of alcohol
ism, although researchers have made great strides in the last 
decade. We now know more about the heredity component in trans
mission of this disease as well as the relative vulnerability of 
certain ethnic groups to alcohol abuse and alcoholism. 

A clear relationship between alcohol intake during pregnancy 
and birth defects has been established. 

Public information campaigns are progressing to make pregnant 
women aware of this serious health hazard. We are just beginning • 
to serve targeted populations whose needs have been historically 
neglected, such as women, minorities and elderly persons. 
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This decade has seen increased cooperation between labor and 
management in efforts to establish employee assistance programs 
with strong subatance abuse components, often with technical as
sistance provided by NIAAA. 

Much of the work has been funded by Federal dollars and there 
is a great deal of work yet to be done. I must say that I regret that 
the administration has not yet come forward to explain the radical 
changes it proposes for Federal alcoholism policy. 

I, too, am committed in the broad sense to reduction, significant 
reductions, in Federal spending. However, I am concerned about 
the deep budget cuts proposed by the administration for the Feder
al alcoholism efforts, cuts that will likely act as roadblocks to 
obstruct this Nation's lO-year .ongoing effort to combat this danger
ous and very expensive, both in human and money terms, but 
nevertheless, treatable and curable, disease. . 

I am further concerned that the administration's proposal to 
block grant remaining I]loneys to the State will result in alcohol
ism services taking a backseat to other social service programs also 
experiencing fiscal reductions. 

Most importantly, I am concerned about those individuals who 
may fall through large gaps in the service system during a poten
tially chaotic trllcnsition to increase State control with decreased 
numbers of treatment slots and fewer social services available. So I 
look forward to hearing the testimony of the witnesses and it is my 
very deep hope that we can work together to create policy which 
will further this Nation's efforts to stop the human and economic 
toll of alcoholism and alcohol abuse. 

I'd just finally say that it's the nature of the work in the Senate 
that every Member has the responsibility for a large number of 
areas. In my ~wn case, I serve on four major committees, nine 
subcommittees, four of which are meeting at this exact hour, and 
so there is intense competition for time and attention as a fact of 
life here. 

Having said that, when we chose subcommittee assignments on 
this committee. My seniority is now such that I had an option to 
select from a variety of subcommittees. I chose consciously to 
retain the ranking position on this subcommittee, having been its 
chairman in the previous 2 years. I did so because I have a very 
strong feeling about this problem and about our need to deal with 
it effectively. We must have a national effort and commitment and 
understanding to deal with this problem. 

It is of enormous size and consequence. It is one of the areas of 
the budgeting where we can be most costeffective, in terms of doing 
things that make sense in people's lives and in hard cold dollar 
terms, by acting responsibly to help people, by acting in a preven
tive way wherever we can to try to get the facts across and help 
people find paths for themselves that take them away from alcohol 
abuse and alcoholism. 

We have made progress, largely with the help of many people in 
this room who have given leadership in a number of ways and 
continue to do so. These are hard days, these are hard days in 
terms of the change the Government direction and transitions that 
are upon us, but I am determined, speaking for myself, to work 
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with you constructively to figure out how we continue to maintain 
this momentum and this progress. 

I think we can. It's not going to be easy, but that is my commit
ment. That is why I chose to retain my seat on this subcommittee 
and the fact I was late in arriving this morning ought not to in 
anyway mislead anybody on that point, because that is how I feel, 
that's how my staff feels, and we are determined to move forward 
on this and we will do it together. 

So, Mr. Chairman, that is my comment and I appreciate your 
patience. 

Senator HUMPHREY. Thank you, Senator·Riegle. 
Let me begin by addressing my questions to the members on the 

panel who are f!COm the National Council on Alcoholism or affili
ated with it. 

I suppose the first thing that comes to mind is the debate about 
whether it's wise to in effect trust the States with the responsibili
ty of setting their own priorities, each one, versus the idea of 
continuing as we have to set priorities here in Washington. 

I have to tell you that I have only been here 2 years, of course-a 
little over 2 years-but during the last 2 months I have been 
contacted in one way or another by more, I'll use the word "special 
interest groups," I don't mean that in a pejorative sense but for 
lack of a better word, and all of them feel as you have expressed 
this morning that their own program is so particularly unique and 
important and productive and money saving that we should not 
subject this program to the will or the discretion of the States. 

So what you have said, while I don't doubt your sincerity, and 
you probably have a very good case, is what everyone is telling us, 
frankly. 

Why shouldn't we allow the States to set their priorities? If there 
is such a compelling case for alcoholism programs-obviously, 
there is-why do you think that the States will ignore the compel
ling case and zero out or drastically reduce programs for alcohol
ism? 

Dr. SIMPSON. Mr. Chairman, I think that State inaction led to 
the strategy of developing NIAAA as a national leadership focus. 

When you look at alcoholism as far as the number of its victims 
and look at its level of funding, the comparison speaks for itself. In 
other words, we are the third from the bottom. This is our reality. 
Because of this reality we are begging you to take it into considera
tion. 

We'll work like the dickens at the local level to make sure we 
educate and provide State legislators with the proper rationale to 
adequate fund local programing. But the state of the art and politi
cal network necessary to give alcoholism programs at the city, 
county, and State level a fair shake just isn't quite there yet. 

I know you are scared to death of having them in the position 
saying let Uncle Sam do it all, but what we are looking for is 
transition rather than abruptness. The Institutes leadership has 
helped immensely in certain States where there has not been that 
constituency to build leadership to protect that population and 
achieve cost effectiveness enjoyed by the private sector. 

• 
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Senator HUMPHREY. We propose to continue the Institute in its 
leadership role but in effect what we propose to take away from it 
and give to the States is the authority to distribute these grants. 

Dr. SIMPSON. That is what I was referring to. I focused too much 
on the Institute, maybe, but it is preserving that $90 million that 
will go into that massive bloc grant. 'rhat is what we are asking 
you to reconsider, if you could do it as a transition so we could get 
our ducks in a row at the local level. 

Senator HUMPHREY. Isn't the argument for your case that you 
don't trust. the States to give proper recognition to the problem of 
alcohol abuse? 

Dr. SIMPSON. I am not sure, res ipsa loquitur, it speaks for itself. 
People didn't run to Molokai to help out Father Damien with the 
lepers because they simply did not see what good it would do-it 
wasn't that popular an issue. 

We are bringing alcoholism out of the closet so it gets a fair 
shake, Betty Ford, Bobby Welsh, Buzz Aldrin, people of stature 
talk openly of their recovery. 

That is the strategy, all we arc looking for is a chance to earn 
our place so we can compete successfully at the State level. For a 
whole variety of reasons we are simply saying-we are just not 
there yet. I realize a dozen other people are telling you the same 
thing. vfe invite close scrutiny 

Dr. BLUME. I would like to comment on Dr. Simpson's remarks 
and ask why we are so underfunded, why in that Institute of 
Medicine's report does it show how poorly alcoholism has done. It 
has to do with why we are all sitting here today. It has to do with 
the stigma that has been attached to alcoholism since it began. 

Now the disease concept is not a new concept. Benjamin Rush, 
father of American psychiatry and signer of the Declaration of 
Independence, wrote about the disease concept in the 18th century. 

Nevertheless in the document appended to my statement from 
the Harvard Medical Alumni Bulletin, I go into the fact that even 
the medical profession has yet to fully accept the disease concept. 

Now that is why there is an institute, and that is why funding 
has been ealrmarked and should continue to be earmarked; because 
society has yet to turn around the old moral ideas that alcoholism 
is a free choice rather than an illness. That does not apply to all 
areas. 

Dr. SIMPSON. The field carefully choose the strategy of setting up 
a national model to teach States. The institute was established as a 
separate entity on that same principle, that job isn't just quite 
done yet; that is alL 

Mr. DOYLE. If the Senator please. 
Senator HUMPHREY. Yes, certainly. 
Mr. DOYLE. Of course, you know in the heart area and cancer, 

they are recognized diseases with a tremendous-I guess for lack of 
a better word-endowment, practically $1 billion on cancer and 
over a half billion dollars on heart. We have, through the volunteer 
efforts, struggled and done an awful lot to cause the adoption of 
the legislation to create NIAAA. 

We think r.ow we have this national focus that can be very 
helpful in getting things started on the State level. I think we are 
talking about an investment in the future. We have a limited 
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population, but after World War II when the GI bill came in, which 
was probably the greatest thing that ever happened to this coun
try, and yet it affected a limited population of veterans. We think 
we have a population out there of people that are suffering from 
alcoholism, and we make this initial investment and then we can 
get the States and the private sector involved, but this is not the 
time to cut it off. 

I think we can work together on this thing. 
Senator HUMPHREY. I am going to alternate periods of questions 

with Senator Riegle and I want to come back to this because it 
seems to me we are talking about two different things. You keep 
talking about the relatively inadequate level of funding for alcohol
ism programs versus other major diseases and you have a logical 
argument there, but what I am trying to get to is why you distrust 
the States. 

I am not talking about relative allocations-that is a different 
subject-but the heart of the changes that are being proposed is to 
give States the responsibility for ordering priorities which the Fed
eral Government now pretty much reserves to itself. I will come 
back to that. 

Senator Riegle. 
Senator RIEGLE. Thank you, Mr. Chairman. 
I think one of the problems here-and I hear the witnesses 

speaking to it-is that any time you combine a number of pro
grams together, in this case 15 other different programs will be 
combined in a block grant with alcoholism programs, and the 
amount of money is reduced from what all of them separately were 
getting, you create a very intense problem at the State level. 

I think the likelihood is that alcoholism treatment programs are 
likely not to do very well, simply because of the pressures on 
dollars in this intense competition in these fiscal circumstances. 
Those are hard facts of life, and we may not be able to change 
those directly. I am talking about the fiscal realities in the various 
States. But there is another issue you have to couple with that one 
and that is that there are some expenditures that are cost savers 
and there are some that create additional cost. 

I think if there is one area where treatment services are cost 
effective, it is here in alcoholism treatment activity. We are in a 
sense losing something on the order of $53 billion a year out of the 
economy and society in dollar terms, not to mention the heartache 
and the incredible human suffering that goes with it, from violence 
within families to accidents on highways. I had a young man. the 
other day in Michigan, a very close acquaintance who had been out 
drinking, was despondent, and, had lost a job and so forth, drove 
into a telephone pole and was killed on the spot. There are any 
number of cases like this. This happens to be a recent one that I 
am familiar wlth. 

I think that we have to view this in terms of what constitutes a 
prudent expenditure to reduce a horrendous cost that this society 
is now bearing. 

When I look at these photographs, for example, of these persons 
who are in what I guess what you might call a drunk tank or 
something of that sort, and I see these human beings in there and 
no service is being provided to try to get at this problem and to try 

• 
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to get these folks squared away and back into some kind of a 
productive life pattern, this is not an answer. 

This is a nonanswer and it is an expensive nonanswer in human 
and dollar terms. 

So I think the argument we need to advance here is one of a 
prudent investment that reduces costs, that creates benefits, cre
ates a flow of positive results in human terms and economic terms 
that the Government comes out ahead, the society comes out 
ahead. 

I think we are way behind. Alcoholism does carry stigma, science 
has not pressed fm'ward as quickly here as we need. 

One of the problems is a lot of people in the medical profession 
have alcohol problems of their own. This is also well known. I don't 
mean to say that all do or that even most do, but SOlIle do and that 
also is a complicating factor here in terms of the degree of atten
tion that it's gotten. 

So I guess my thought would be that we ought to view this as a 
prudent investment that helps our country and where we are going 
to get dollar returns far greater than the modest amount of money 
that we spend to deal with this problem. 

I think you could justify that almost on the basis of the fetal 
alcohol syndrome alone if you want to just take a very vivid single 
illustration of what medical science tells us about the effects of 
excessive drinking. But if we did case history, going up and down 
every block in this country, New Hampshire or Michigan or other 
places in terms of what is actually happening out there, money 
that we spend alerting people and helping people to combat this 
disease and move away from being victims of it, I think is money 
very well spent. 

Obviously, that doesn't mean that every single program is man
aged in a perfect way. That is not the nature of things, but in 
terms of the fundamental justification here, I think it is enormous. 
In fact, it is almost so big that it's easy to miss and I am afraid 
that may be what is happening. 

I do have some questions. I have spent most of my 5 minutes--. 
Senator HUMPHREY. I was going to say, by the way, that was a 

good question. [Laughter.]. 
Senator RIEGLE. I probably ought to yield back and on the next 

go-rQund I will get to my questions. 
Senator HUMPHREY. Let's go back to the crux of the situation as I 

see it and I want to pursue that. I don't want to be obnoxious in 
this. But some of you earlier said that perhaps if things have to go 
this way, there might be some guidelines, some instructions to the 
States to use certain portions of these block grants for specific 
alcoholism programs. 

Does anyone care to comment further on the question of leaving 
it to the States to decide whether they want to have alcoholism 
programs and to what extent they do? 

Dr. BLUME. Let me say that my comments on the disease concept 
were not about NIAAA. They were meant to explain why, when 
the hard choices have to be made at the State and local level, the 
legislators are not besieged with phone calls and letters saying 
alcoholism is a problem. It is thought by the public to be a moral 
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problem, "Let the churches take care of it," "Let AA take care of 
it." 

The awareness is not there. That is why the block grant is 
frightening to AMSA. 

Senator HUMPHREY. What is the basis of your statement that it 
is not there? You are suggesting that the people in the States, the 
legislators, and so on, responsible public officials are not enlight
ened somehow as enlightened as we at the national level. I am not 
sure that is true though. 

Dr. SIMPSON. By virtue of having the Institute in place with its 
leadership role having Federal funds available, dedicated to alco
holism, we have set up a model for the States. Now we come from 
the grassroots level to present to you our lifes experiences so you 
can make the best decision. 

As Senator Riegle mentioned, there will be a marked increase in 
pressure because of decreased dollars. That is factor 1. 

Second, alcoholism isn't all that popular a disease entity yet, 
although we have made immense gains. So that puts it in a bad 
position. 

Third, the strllcture needed at the local level to educate the 
legislatures and compete is not yet well developed. It is en route 
but it is not there. 

All I can do is tell you that from the seat of my pants of 19 years 
experience this is what I fully exrect to happen; I have been a 
consultant and working in other States in the last years where it's 
combined with mental health or with drug abuse. It works very 
adversely for alcoholism and the people who have it. There is a 
variety of reasons. 

I am telling you what is and I am telling you m all honesty I 
think our expectation is correct. It is not a matter of-I don't like 
to use the word "trust," of State legislatures, but we don't have our 
job done out there yet. We are not going to let up 1 minute, but if 
that is cut loose and put in that large block grant this next fiscal 
year, we'll suffer immensely. 

The people in the field will suffer immensely because we just 
won't be able to compete that sharply and we are just not ready for 
that yet. We are not asking it never be in such a grant, we are 
asking if you can transition into it so we can get our skilJs up to 
par. I just know it is going to happen. 

Senator HUMPHREY. Yes. 
Mr. DOYLE. Senator, I guess my answer would have to be past 

experience. I think we are leary. 
The alcohol program was created here because of the failure of 

primary health care and mental health care in the Stfl.tes to ad
dress this issue. We feel that with the immense prestige of the 
Institute putting the finger on how this stuff should go, that then 
we are not going to run into the competition for funds at the State 
levels. 

I guess we just have to flat out say experience. I think dedicated 
volunteers that have lived with this for years, we kind of think this 
is the best way to do it. 

Senator HUMPHREY. Well, what are your suggestions in regards 
to some minimal constraints on these block grants, if that is the 
way we go? 

• 

• 
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Dr. SIMPSON. Basically, it would be designating an amount of 
money, of the amount that it comes to and shall be used, and let 
the States decide the programing, that is their right and privilege. 
We are asking you to protect that conduit a little bit. 

Senator HUMPHREY. What about a ratio of funds to be spent on 
alcoholism programs within the block grant-let's see, a means 
somehow to peg it so that the ratio is the same as it is today? In 
other words, if--. 

Dr. SIMPSON. I got you, yes. 
Senator HUMPHREY. Am I expressing it well? 
Dr. SIMPSON. Well, you are doing a lot better than I am, but that 

concept expressed in percentages is also valid if that is more effec
tive wording. 

Senator HUMPHREY. What do you think of the contention that in 
effect we'll be spending essentially the same amount of money on 
these programs, 75 percent pretty much of present appropriations 
if you factor out Federal administrative costs? 

Dr. SIMPSON. I think I followed you. 
Senator HUMPHREY. Do you buy that? The rationale for the 75 

percent block grants is that we are going to save about 25 percent 
on Federal administration. So if we spent 75 percent next year as 
we spend today, that is a proposal, do you have a comment on 
that? .' 

Dr. SIMPSON. Just at the first go that looks all right. In other 
words, we realize that 25 percent will not be there. We realize with 
the change in reporting mechanisms there will be essential sav
ings. As Mr. Doyle said, we understa.nd there will be cuts but 
wha.tever we end up with going to the State level, we just would 
like to have that saved either in percentages or whatever else. 

That is as much as I can tell you. I am not that swift in keeping 
up with the percentages and the numbers, and so on and so forth. 

Senator HUMPHREY. Senator Riegle. 
Senator RIEGLE. Thank you, Mr. Chairman. 
The numbers we tend to work with show the administra'Live costs 

on the State level would probably be no higher than 4 or 5 percent 
on the average; in Michigan it's about 2 percent. So I don't know 
how to squeeze 25 percent out of the 2 percent. 

I just don't think there is 25 percent in there to squeeze out. I 
think that's-well, I don't think that is a practical target, if you 
will. That's got to eat into the program, eat into the services, the 
outreach, you're extending to people-I think SUbstantially so. 

Let me raise some questions if I may. I want to say, we have 
Lane Kirkland testifying upstairs on the subminimum wage, and I 
want to go up and ask a couple of questions shortly. 

What do you see the impact of the Reagan block grant proposal 
to be? 

Second, if the block grant is enacted, what provisions, if any, 
would you suggest to insure an adequate level of support is pro
vided by States to alcohol treatment and prevention services? 

In other words, if the States are going to run the show, is there 
some way to make sure that we don't see alcoholism services just 
squeezed out of the act by fim',ncial pressures or whatever. 
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I wonder if you could comment briefly on the administration's 
proposal to restrict social research and what your thoughts and 
reactions would be to that? 

Dr. BLUME. Yes, I would be glad to' make a few comments. 
It depends on how you define "social research," of course, but 

part of the effort in the past few years, both at the Federal and 
State level, but with the Federal's coming first, has been to focus 
on special populations: Black people, American Indians, Hispanics, 
public intoxicants, rural poor, women, youth-the only way that 
we can learn what are the needs of these populations, how they 
react to treatment, how they react to prevention, what is the 
incidence of alcoholism in these communities, and what the risk 
factors are, because these populations differ. If you study these 
populations, it can't be only through studying the constituents of 
thei:r blood and liver, it will have to include seeing them in the 
settings and under the social pressures in which they live. We will 
not know how to approach these special problems unless that re
search is done. If this is what is meant by social research, it would 
be a terrible loss to lose that. 

My special area of interest has always been in women's prob
lems. Studies of women have showed us, only as recently as last 
year, that the employed married woman is the highest risk for 
alcoholism of all women. We wouldn't have guessed that from what 
we thought clinically. But knowing that, we have to redouble our 
efforts to focus industrial programs on women. 

If social research were cut out we wouldn't know that, and we 
wouldn't know where to look and where to invest our scarce 
dollars. 

Senator RIEGLE. Anybody else want to comment? 
Dr. SIMPSON. Just to say that I think under the broad category of 

applied research, I think some of the social type research studies 
would be conducted, but we must carefully choose the words. 

Senator RIEGLE. What did you say? 
Dr. SIMPSON. Find a careful choice of words. What we are doing 

is finding a word here and there that has fallen into disrespect. 
Senator RIEGLE. Can you pull the mike closer? 
Dr. SIMPSON. So what we have to do is a disrespect and strategy 

and not use it and not simply to game play and say applied 
research, but use the words "applied research" in the true sense 
that we are looking at biomedical and the demographic and epide
miological type studies which are definitely needed, and I guess I 
wouldn't know how to define social research per se. 

But the types of studies Dr. Blume talked about are necessary 
and if it is unwise to call them that, then let's call them applied 
research. 

Senator RIEGLE. That is a quick fix, I know, too, with respect to 
elderly persons, aged people. 

Dr. SIMPSON. We just finished a whole study on alcoholism in 
aging and we will be presenting a report to the White House 
Conference on Aging, and it was a very enlightening event, also 
very inexpensive. 

Senator RIEGLE. You were going to comment, Mr. Doyle. 

• 

• 
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Mr. DOYLE. Senator, in this area, I think it is vital by way of 
comment, I came here to Washington and I find a clipping in the 
Washington Post under date of March 7, 1981. 

This is an article that leads off with the head, "Study Finds a 
Little Alcohol may Lead to safer Driving." 

I am not going to read the article to you but it starts off that,"If 
you take just one drink, one glass of wine or one bottle of beer, you 
may be a slightly safer driver afterward." 

Now this was a study done several years ago and somehow or 
other was dug up and comes out in the Post about the time of these 
hearings. 

And I am saying that with an outfit with the prestige of NIAAA 
the research that can be done to combat and shoot holes through 
this stuff is worth in primary and secondary prevention-is worth 
millions of dollars. It is incalculable. _ 

This is the role I see, one of the many things that is a good 
example of social research. Maybe that is not the best words "ap
plied research," I don't know. But in that area that you are talking 
about-this is rubbish and NIAAA can shoot holes through it with 
the expertise that they have on a national focus. This stuff's going 
out on the wires. 

I read this in Lincoln, Nebr., and the Omaha World Herald. They 
pick it up on the AP wire. But if an alcoholic reads this, he might 
take a drink but it might be his last drink. 

Senator HUMPHREY. He might decide to have another drink. 
Mr. DOYLE. Yes, and it could be his last. 
Senator HUMPHREY. I take it the reporter in this case did not call 

NIAAA to get another view on that. 
Mr. DOYLE. I am sure he didn't. 
Senator RIEGLE. If I have time now, I would like to have you 

discuss with us the impact of alcoholism on the family. I think this 
is a critical area of concern and again something about which not 
enough is known, partly because the family difficulties and prob
lems are often hidden because families want to keep difficulties 
private. So there isn't necessarily the degree of awareness on what 
alcoholism within the family circle can do to damage family life. I 
know I am about at the end of my 5 minutes for questions. But I 
think it is very important that we get your expertise today on the 
impact of alcoholism on families. 

The chairman has suggested that you respond to that now and 
that would be helpful if you could do that. 

Dr. SIMPSON. Just to start off. 
Ten years ago, we focused on trying to take care of the person 

with alcoholism, getting him in an appropriate recovery program, 
then getting him back out. 

Missing the point completely, the milieu you move the person 
into was also sick milieu, that the spouse and youngsters in the 
family where there is a person that has alcoholism marked disloca
tions in their normal activity and are suffering serious damage to 
their mental health. 

The modern programing attacks the patient with alcoholism, the 
spouse and the youngsters each with their own program and treat
ment recovery track. That is proven to yield longer periods of 
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sobriety for the person, plus it also gets the spouse and the young
sters back in the picture again as part of a partnership. 

There are statistics, and I don't have them in my head, about the 
impact of having a person with alcoholism in the family and the 
work costs or the loss of production costs on the spouse. There is 
data on that. 

There is also good data I believe on the effect of having a person 
with alcoholism in the family and the youngsters' participation or 
achievements in school. I would like to pass it on to Dr. Blume if 
she wants to add anything to it. 

Just suffice it to say that that's an area we are just getting data 
on and it's surprising data. We didn't realize the impact was that 
severe. 

Dr. BLUME. I mentioned earlier the almost unanimous vote of the 
White House Conference on Families that put alcohol and drug 
abuse at the top of their priority list. 

I think the easiest way to understand it is that if you see an 
alcoholic person as somebody wrapped around the bottle, you must 
understand the family is wrapped around the alcoholic wrapped 
around the bottle. 

We have found during the past few years that even if for some 
reason we can't reach the alcoholic, there is a lot to be done to help 
the family unwrap from that situation and lead an easier life, 
which then often leads to the alcoholic accepting treatment. 

We talked earlier about the genetic influence of alcoholism. That 
is coming clearer through research, but there is also an environ
mental influence of the parent, the inconsistent, and lack of, secu
rity in the home that shows up in poor school performance, hyper
activity, and juvenile delinquency. 

I don't think we have mentioned maybe the most serious of all 
which is the family violence and child abuse. 

Senator RIEGLE. I think we need to talk about that. These are 
important things; pull the mike closer. 

Dr. BLUME. It has become clearer over the past few years in 
other areas of social research that child and spouse abuse, and 
child neglect are very closely linked to alcohol abuse in the family. 
We do not yet have all the answers to approaching that problem 
and helping the entire family readjust. It is something we are 
working with in models now that needs funding and leadership. 

Senator RIEGLE. Do either of the other two of you want to say 
anything on this violence in the family situation? I don't want to 
squeeze something out you are not prepared to say. 

Dr. SIMPSON. There is good emergency room data that ties the 
use of alcohol to violence and having worked some years in the 
emergency room, I can back that up with personal experience. 

So we have a data base that we can point to the need fer. 
directing efforts to dealing with just the family if you can't catch 
the patient. 

Senator RIEGLE. Would you try to get that data and put it in the 
record? 

Dr. SIMPSON. Certainly. 
Mr. DOYLE. Senator, one thing from personal experience, as a 

practicing courtroom lawyer, I have handled a lot of divorce cases 
and although I don't keep statistics, invariably there has to be over 

.. 
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50 percent of these divorce cases that I handle that alcohol is 
directly involved. 

Senator RIEGLE. Over 50 percent. 
Mr. DOYLE. Over 50 percent. 
Senator RIEGLE. Let me give you one question for the record, if I 

may, and not take the time now. I would like each of you to give us 
your thoughts on the impact of and discuss the problems of the 
fetal alcohol syndrome. I just think it's important we have a per
spective on that from each of you. How you see that problem; its 
urgency; how it relates to the possible program shifts and what 
recommendations you would have for us. 

If you would provide that for the record that would be very 
helpful. 

Dr. BLUME. New York State now has a public information profes
sional information program going of which I am chairman, and for 
our task force report, we calculated using national and internation
al data, how many infants a year are born in the State of New 
York with these birth defects. We calculate about 380 with the full 
syndrome, and about 1,500 with other alcohol-related birth defects. 
The lifetime additional cost for caring for those born in 1 year, 
1978, was $155 million for the children born in 1 year. And the 
pain of this is that it is preventable. 

Senator RIEGLE. And it is not correctable? 
Dr. BLUME. Right. 
Senator HUMPHREY. As usual, we are going to have to pay a little 

closer attention to time. We get into these interesting topics and 
there just never is the time to do what we like. But in any case, 
before we go to the next panel, I would like to address a few 
questions to Ms. Johnson. 

How many States have adopted the uniform code so far and what 
is the problem with the balance? 

Ms. JOHNSON. Thirty-one States have adopted the Uniform Act 
and it varies in different States as to what the problems are. 

One of the big problems is that just implementing the act is not 
enough-until you implement it by getting the services. 

Senator HUMPHREY. What is happening in the 31 States; has 
anything changed? 

Ms. JOHNSON. One of the problems is we really don't know how 
much has changed because we don't have an evaluation of what 
the effect of implementing the Uniform Act has been. We really 
desperately need that kind of an evaluation to see. What I have is 
very spotty since we don't have a national survey. 

In States where they have set up alternative services, it has 
worked very well and people are not going to jail. In places where 
it doesn't, people go to jail under different charges. They no longer 
are being charged with public intoxication but they are charged 
with trespassing or vagrancy or loitering or sometimes disorderly 
conduct, or in New Mexico, those pictures you saw, all of those are 
in there under "protective custody." 

They have passed the Uniform Act there but they are still going 
to jail because there aren't the services for them. 

Senator HUMPHREY. The difference is they are not being charged. 
Ms. JOHNSON. That's right. 
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Senator HUMPHREY. I am not sure that you would have the 
answer to this, but probably you do, certainly it isn't your responsi
bility; that is not what I am trying to imply. Why have we been so 
slow in evaluating the effect of the act? 

Ms. JOHNSON. I don't know. I wish I had the answer. We have 
not done it and we should have. 

Senator HUMPHREY. What is the NIAAA doing today in the area 
of the public inebriate? What else are they doing, anything at all? 

Ms. JOHNSON. They have not done very much. They have not 
recently seen it as a mandate from Congress as they did before and 
that is one of the things that I hope that Congress will specifically 
give them that mandate again. 

In the beginning that was one of the reasons for the founding of 
NIAAA and we have gotten away from that and I am hoping we 
can come back to it. 

They are having a meeting next week on what the institute 
should do about the public inebriate. So they are just beginning to 
get involved in this. 

Senator HUMPHREY. We have quite a number of questions we 
would like to submit to each of you in writing, if we may. I wish we 
had the time here to do it. 

Thank you very much for coming. 
Mr. DOYLE. Thank you very much. 
Dr. BLUME. I have with me a document of a New York State look 

at public intoxication and I would be glad to give it to you also. 
Senator HUMPHREY. Thank you. 
[Responses to questions submitted in writing and other material 

referred to follow:] 

.. 

• 

• 



f' 
\ 

SHEILA D .. BLUM~ ""D. 
ptt)IIO'lnt 

LeClAIR BISSELL. M.D. 
Vice p,...ldlnt 

JASPER a. CHEN SEE. ~.D. 
Soc~t.lD' 

PERCY Eo RYBERG. M.D. 
T"IIIUrer 

Jos!pk J. ZUSKA. MoD. 
ImrM<llate P.st PrHldldlt 

Executive CmrImltlH 

"'ARVIN A.- BLOCK.- MoD" 

LUTHER A.. CI.Ot}D. M.D. 

RUTH· fox:. Iot,D'r (Ute. Member) 

~AfU.EV Eo arTLOW. lLO. 

DONALD W, 'GOODWtN~ M.D. 

n"VIC? ,If. KNorr, fLo...- Ph.D" 

OUVER tc.. {lOTH, M.D. 
tMFP) U,lao.n lUemlMr) 

FflJ.NK ,... ·SElXM, M.D. 

~ N;~~S~. MoD.-

1 

59 

AMERICAN MEDICAL SOCIETY ON ALCOHOLISM 

133ThndAvcnUC~NCWYOrk.NCWYOrk 10011 

• (ZI2) 9864433 

April 16, 1981 

Dear Mr. Powell: 

Thanks for the short extension on A~ISA' s reply 
to the five enclosed questionSe As I mentioned in 
our telephone conversation the executive committee 
of the American Medical society on Alcoholism met 
on April 12th and discussed the questions in detail. 
There was further membership input at the annual 
business meeting on April 14th. Based on the above, 
I enclose AMSA's replies. 

In addition to the enclosed replies, AMSA passed 
the following resolution: 

The American Medical Society on Alcoholism 
supports both the reauthorization of NIAAA for four 
years as a separate institute, and the budget recom
mendation of the Institute of Medicine report that 
recommends an increase in the NlAAA research budget 
of 50% in each of the next three years. 

Please feel free to call on me or AMSA for any 
further assistance we might provide. 

Very truly yours, 

'."r, ' 0 J r "dJ..J...1'A !; ,yA.u,,,-,,-
Sheila B. Blume, M.D. 

Senate committee on Labor 
and Human Resources 

4230 Dirksen Building 
Washington, DC 20510 

co: fHenry R. Desmarais, M.D. 

EncloS11re 

I SB/db 

I 

.. I . _____ ~...J 

80-616 0-81--5 
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AMSA replies to questions following the March 25, 1981 hearing on the 
Reauthorization of the Comprehensive Alcohol Abuse and Alcoholism 
Prevention, Treatment and Rehabilitation Act, based on AMSA executive 
committee meeting 4/12/81 and membership meeting 4/14/81. 

1. Do you agree that NlAAA initiatives with regard to third-party payments 
are important, and why or why not? 

AMSA is convinced of the necessity for adequate third-party payment 

for alcoholism treatment, a condition which has not yet been achieved 

nationwide. Until a1cc)ho1ism treatment is adequately and appropriately 

integrated into the mainstream of health services and health funding, 

alcoholism programs will remain heavily dependent on categorical funding, 

and consequently will remain unnecessarily v~lnerable to shifts in economic 

policy. There is a national need for sound research data in this area. 

For this reason AMSA recommends the continuation of the NlAAA initiatives. 

We further recommend that, in order to make the data developed as useful 

as possible, an advisory group of recognized research scientists and 

health economists expert in appropriate methodology be formed. The task 

of this group would be to advise NlAAA, offering their technical assistance 

to assure the soundness of methodology of any grant awarded under this 

program. 

2. Would you discuss your view of the importance of the National Commission 
on Alcoholism and other alcohol-related problems? 

AMSA is fully in support of the National Commission on Alcoholism and 

other Alcohol-Related Problems. At this historic point in the development 

of the federal alcoholism effort, we feel that an independent evaluation 

of that effort and a set of recommendations for future direction would be 

both timely and important. 

• 



• 

61 

-2-

3. Do you feel the Commission can operate effectively under its current 
financial restraints? What changes would you recowmend? 

AMSA recommends that the Commission, either in its present or a 

similar form, be given sufficient time and resources to do a truly 

comprehensive evaluation of the federal program. A superficial report 

will have little real effect. To accomplish this job in a credible and 

useful way, AMSA believes that a minimum of two to two and one half 

million dollars will be required. AMSA strongly recommends that this sum 

not be derived from the already meager pool of funds appropriated to the 

NIAAA to fund research ali:.! demonstration projects. 

4. Do you feel the state plans and state advisory councils mandated by 
the Comprehensive Act in its current form are effective? Please discuss 
briefly reasons for their effectiveness or how they could be improved 
to be more effective. S.755 repeals these requirements. Is this a 
good idea? Please comment. 

The P~SA executive committee discussed the question of advisory 

councils at length, since members from different states had a variety of 

experiences with the effectiveness of such councils. The general consensus 

was in support of advisory councils as an independent voice to advocate 

for adequate and effective programs. AMSA does recommend, however, that 

increased participation of physicians active in the alcoholism field 

be required for these councils. Comments on state plans are included 

in the next reply • 
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5. New Hampshire's combined state plan prepared to qualify for alcohol 
and drug formula grants runs about e 175 pages. EveryOne knows the 
importance of planning, but this type of plan seems more like something 
aimed at meeting bureaucratic demands that serve no useful purpose. 
The New Hampshire state Director has told us that he could come up 
with a reasonable plan in 30 pages or less. Shouldn't he be given 
that freedom rather than forced to comply with Washington's rules? 

AMSA recognizes the value of planning for alcoholism services at 

the state level, and the particular importance of having the state alcoholism 

plan become an integral part of state planning, both in the area of health 

and in other areas of state responsibility that have an impact on alcohol-

related problems, such as urban planning and highway safety. AMSA does 

feel however, that far more discretion should be left to the states to 

develop their own plans in a format which best integrates into their own 

particular organizational structure. 
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Resolution Concerning Alcoholism Services to be Provided 
by Health }Iaintenance Organizations 

Adopted by AMSA 
February 6, 1981 

Recognizing the unique role of the Health }Iai.ntenance Organization 

in the provision of medical care, including health maintenance and 

prevention of disease, 

And, recognizing that alcoholism is a treatable disease, which, 

if not treated early, produces a wide range of physical and mental 

complications, 

So that men and women with alcoholism are treated under other 

diagnoses without addressing the underlying illness, 

The American }Iedical Society on Alcoholism recommends that the Health 

Haintenance Organization requirement for provision of alcoholism 

treatment be enlarged from the present requirement for detoxification 

and referral, to include a full range of treatment, on the same basis 

as other diseases. 
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AMERICAN MEDICAL SOCIETY 
ON ALCOHOLISM 

RESOLUTION 

On Self-Help Groups 

10/19/79 

WHEREAS, Alcoholism is a complex disease affecting the body, mind, 

family, occupational and social life of the person afflicted; 

WHEREAS, the treatment of the disease Alcoholism requires a 

cooperative effort involving many disciplines in addition to 

physicians; 

WHEREAS, self-help groups, particularly Alcoholics Anonymous, 

have been a tremendous help in recovery to many thousands of 

alcoholics, their friends and families; 

THEREFORE, be it resolved that the American Medical Society on 

Alcoholism encourages all physicians and the alcoholism treatment 

agencies with which they work to develop relationships of 

maximum cooperation with the self-help g":coups, such as Alcoholics 

Anonymous. 

• 
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Decriminalization in New York. Health Needs of the Public Intoxicant 

by. Sheila B. Blume, M.D. 
Director, ~~S Division of 

Alcoholism and Alcohol Abuse 
Albany, New York 12229 

For presentation at: the conference on "Alcohol Abuse and the Criminal 
Justice System. The Public Inebriate in Our communities and Our Jails", 
to be held July 14-16, 1980 at Wingspread, Racine, wisconsin. 
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January 1, 1976 was "0" day for us in New York -- "0" for dE!criminaliza-

tion. I well remember how we looked forward to that day with fear and 

trembling. The emergency service network that we had planned was far from 

adequate and far from in place. As January 1st neared we tried to persuade the 

legislature to allow us to put off the date for six months, fearing that 

public inebriates might freeze in the cold winter weather. On December 31st, 

the famous "New Year's Eve Mailgram" was sent to police and local governments 

by the then Commissioner of Mental Hygie~e. In this message, he designater.. 

all state mental hospitals, detoxification units, emergency rooms, and 

sobering up stations as facilities approved to accept admissions under the new 

law. New Year's Day came and went, and luckily none of our worst fears came 

to pass. Looking back now, four and one-half years later, it is appt¢priate 

to ask, where are we now? 

Decriminalization in New York 

We had made certain predictions about the needs of the public intoxicant 

to be addressed. Based on studies in the late 50's such as Pittman and 

Gordon's famous tiThe Revolving Door" I we expected that I.:JUr urban population 

would consist of older males, with a higher proportion of minority members 

than in tp~ population of the city at large, who were largely unskilled, 

uneducated and unemployed. We expected that our black clients would be 

younger than our whites. This in fact has been our experience, particularly 

in New York City, where programs for homeless men have reported a progressive 

increase in the proportion of minority members, a decrease in median age, and 

a general tendency for both black and Hispanic persons to be younger than 

whites. 

We also had expectations of what our suburban and small town populations 

would be like. A 1974 study of 29 such communities in New York, accounting 

• 
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for over 4,000 public intoxi~ation arrests, yielded the data in Figures 1, 2 

and 3. Notice the differences in the age distribution (more people under 25) 

in the larger suburbs and SI1',;')ll towns. Also note the low percentage of 

homeless persons, the high proportions of local residents and of those 

regularly employed full time, in the suburbs and small towns. This population 

has also appeared in our emergency care system. 

In preparing for the change in law, New York State assembled a task force 

which reviewed current literature. Based'on studies done iil Toronto in the 

late 1960s and in San Francisco in the mid-70s "hich demonstrated that less 

than two percent of public inebriates required acute hospitaliza:. ::on, and that 

perhaps 5 percent required ar. emergency room visit, New York decided to put in 

place a system of sobering up stations. These have developed into three 

slightly different models. Twenty-one of the 31 facilities presently operating 

in New York State are freestanding sobering up stations, with arrangements for 

medical backup with a nearby hospital and emergency room. Six are components 

of comprehensive alcoholism services, usually associated with intermediate 

care, daycare or outpatient services, which often gives them access to a 

physician in addition to the regular staff. Both models are used in urban 

settings and as regional emergency care centers in populated suburan/exurban 

areas. The third model is hospital-based, and has been useful in rural areas. 

This model employs 1 or 2 holding beds in the emergency service of a local 

general hospital, with referrals made from the emergency room. Staff in 

addition to the program director are called in on an "as needed" basis. There 

are currently 4 such services in the state. The net~ork as it stands today 

is quite incomplete. Combined problems of shortage of funds and community 

resistance have hampered our efforts to make these services uniformly 

available throughout New York. 
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Where then do we stand in terms of getting the public inebriate into our 

system? Table I demonstrates changes in arrest patterns between 1974 and 1978 

in the state as a whole, in New York City, and in that part of New York State 

outside of the city. The latter division is necessary because both arrest 

patterns and admission patterns to sobering up services are quite different in 

New York City. Looking at the agregate data (first row), one might guess that 

persons arrested for public intoxication before 1976 might have been arrested 

for vagrancy or loitering after the law changed. However when the data is 

broken down between New York City and the rest of the state, it becomes clear 

that nearly all of the loitering arrests were in New York City, where there 

had been virtually no public intoxication arrests prior to decriminalization. 

The data does show a large drop in disor.derly conduct arrests in New York City 

however, in contrast to the rest of the state. It appears that the increase 

in loitering arrests may relate to this change. These data, on their face, 

thus do not seem to show that decriminalization was met by a simple change in 

type of arrest. The figures for sobering up service admissions (bottom row) 

seem to indicate that many public inebriates find their way into the system. 

An interesting study was conducted by Diane Casbeer of the Ne., York State 

Research Institute on Alcoholism in Buffalo. She surveyed 460 police 

departments throughout the state at three months, and at one year after 

decriminalization. Figur.e 4 shows the impressions of the police chiefs as to 

the effect on their communities of the Ilew law. Very few stated that arrests 

were being made on other charges, but few also indicated that police were 

transporting these persons to sobering up stations. In fact, sobering up 

services and transportation were commonly mentioned as outstanding needs in 

their local communities to provide appropriate aid to the public inebriate. 

• 
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Data collected for the seven facilities in New York City in 1979 shed 

further light on the role of law enforcement. Referrals into the sobering up 

syst~n were made by police in only three percent of the cases. Next to self 

referrals (38%), the most common sources of referral were other alcoholism 

programs (19\), and emergency rooms (10%). The fact that the clients were not 

brought in by police should not be interpreted as evidence that they are not 

in fact public intoxicants. These clients are often experienced users of the 

system, Who know it well and find their ~ay to the facility by themselves or 

with the help of friends. 

In "upstate New York" outside of New York City, about 17% of sobering-up 

admissions were referred by police, While On Long Island 28\ were so referred. 

In these parts of the state as well, self referral was common (26\), and 

health and social service agencies (26%) were important sources of clients. 

This would seem to indicate some integration of these facilities into the 

human service system. 

In summary, there is some evidence that a large proportion of public 

inebriates are finding their way into the alcoholism service system in New 

York, rather than simply being arrested on other charges, and that the police 

may not be the major referral mechanism in areas of concentrated population, 

but are important in suburban, exurban and rural areas. 

Health Needs of the Public Intoxicant 

The older literature on the public intoxicant stressed poor nutrition and 

p~~r hygiene leading to high rates of tuberculosis, liver disease, and anemia, 

as well as unusual syndromes such as cuta:1eous diphtheria. A study by Eichner 

et al (1) ccmpared 65 ambulatory skid row alcoholics with 47 middle and upper 

class ambulatory alcoholics. They found no significant difference in the 
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extent of liver disease or anemia between the two groups, but the anemia in 

the skid row group was an iron deficiency type, presumably due to frequent 

blood donations, while folate deficiency was the most common cause of anemia 

in the upper and middle class group. Studies in the late 60s from Toronto 

highlighted both the general health and mental health status of the public 

inebriate seen in that city. Olen in 1966 (3) reported on the health needs of 

227 chronic drunkeness offenders in the Toronto jail. Fifteen percent of 

these had tuberculosis, 13% had peripheral nervous system lesions, and 18\ had 

'. liver disease. Many other health problems were found. Forty-two percent of 

456 admissions to a Toronto detoxification unit in 1968-69 were found to be 

suffering from an acute or chronic condition requiring medical supervision 

that in a normal population could have been adequately carried out on an 

ambulatory basis (2). 

Similar surveys were conducted during the 70s. Figure 5 is from a study 

of O'Brient et al at a social setting detox in San Francisco, California, on a 

sample of 99 persons admitted to the program, examined at various intervals 

after admission. This sample did not include the five percent of cases which 

were referred to medical facilities. Table II is a similar survey made by the 

Manhattan Bowery Project in New York City. This table reflects mental health 

conditions as well as physical conditions. Both studies highlight that the 

health needs of this group are great. 

One of the many factors that makes provision of care to this population 

quite difficult is their lack of health insurance coverag~. An unpublished 

study performed by Stuart and Evans in 1978 surveyed 3,000 clients admitted to 

a sobering up station in the Bronx, New York. The medical coverage available 

to this group is shown in Table III. More than half of the clients treated in 

this urban setting had no health insurance coverage in spite of the fact that 

• 
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nnst were indigent. How well are we meeting the health "eeds of this group? 

The data available to us indicate that between one-half a.nd 65% of clients 

leaving our sobering-up system accept referrals for further care. '!'he number 

who actually follow through on these referrals is unknown t~t may be presumed 

to be less than ideal. The following section will address £'ome of the 

probable reasons for this situation. 

Trends in Public Inebriate Populations I Effect of Deinstitutitlnalization 

Both a series of personal interviews conducted with staff of programs 

serving the homeless inebriate in New York City's Bowery area and a review of 

recent surveys point to a change in the characteristics of public inebriates 

requiring service in some areas of the state. In a 1976 survey of. a random 

sample of 327 men assisted at the New York City Men's Shelter on the Bowery, 

48% were found to have pronounced pyschiatric problems. Many of these men 

were also public inebriates. The Manhattan Bowery Project (see Table II) 

during the same period found that 34% of the clients detoxified had 

psychiatric illnesses. Programs in thia area of New York are seeing a 

concentration of former residents of large psychiatric institutions, eking out 

a marginal existence largely outside of the psychiatric and social 

rehabilitation systems. Many of them have developed alcohol problems which at 

times become the presenting emergency. This multiply disabled population has 

placed a definite strain on agencies traditionally geared to the needs of the 

long term chronic alcoholic who was otherwise free of mental illness. The 

following is a quotation from a speech by the Reverend David G. Henritzy, 

director of the l10wery Mission in New York City, in April 1980: "As I see it, 

because of deinstitutionalization, those of us who are trying to operate 

social services agencies, whether in the public or in the private sector, are 
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being f~rced into the position of having to provide services for which we are 

not geared. We are no longer able to serve our target populations. The 

Bowery Mission for example has, as of last year, 100 years of experience in 

dealing with alcoholics. That has given us a vast storehouse of expertise in 

this area. tie are not set up, we are not designed and we do not know how - in 

the sense of practical expertise - to deal with persons who are lethally 

anti-social. We are being forced into that position and we are trying to 

cope. But these new pressures are forcing us to provide services for which we 

are unprepared. The result is that the things that we know how to do and the 

things that we do well are suffering. The purposes of our programs are being 

destroyed and watered down by virtue of the necessity to deal with external 

forces over which we have little if any control." 

The 1980s may well be the decade of the multiply-disabled public • intoxicant. Figure 6 shows the results of a 1980 survey of 87 "street people" 

on the upper west side of New York City, one of the Eo-called "impacted areas" 

in which formerly hospitalized chronically mentally ill persons reside. The 

people surveyed were offered service on the street. Notice the overlap in 

disability areas. 

This multiple disability is not limited to urban areas. Table IV is an 

unpublished census of 120 residents of proprietary homes for adults in a 

suburban seaside resort area in Nassau County, New York. The multiple 

disability shown by this group is striking. 

Service Models for the Multiply Disabled Public Intoxicant Group 

It seems clear to us, in New York, that programming for this most 

difficult multiply-disabled group can best be accomplished as a joint venture 

between the alcoholism and mental health service system. The difficulties in 

• 
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establishing such services in our state are enormous. For example, one of the 

"impacted" communities requested assistance from the Division of Alcoholism 

more than two years ago. A joint program with the Office of Mental Health, 

consisting of an outreach van and a day hospital staffed by both alcoholism 

and mental health professionals was designed. ThIs program has yet to be 

implemented. Members of the community expressed fears that the establishment 

of new services for alcoholic people would attract more alcoholics to their 

area. The program plan has been continually reshaped to meet community 

objections and suggestions. At the mom~~t it calls for the centrally 

coordinated addition of a number of alcoholism counselors and other health 

professionals to presently established mental health programs. We hope this 

program will be initiated and will provide experience and direction for future 

programming. We are also anxious to explore other models, and feel that in 

spite of the difficulties we must persevere in our efforts to discover ways to 

serve this difficult and needy population. 

Directions for future study "'hich would be most helpful to us in this 

task would include detailed studies of the drinking patterns of the multiply 

disabled, including the drinking patterns of female public intoxicants, a 

group often overlooked, and comparative studies of various models of 

intervention with this group. Both the health needs and 'mental health needs 

of the public intoxicant of the 1980s present a continuing challenge to the 

health care system and to our society as a whole. If we, as a society, truly 

care about our least attractive and most difficult to serve clients, then we 

will show it here, on the Boweries and the skid rows and the "impacted" areas 

of our nation. 
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TABLE I 

New York State Arrests and Sobering-Up Admissions 
(in thousands) 

All Arrests· 

pub. intox 
dis. eond 
vagrancy. 
loitering 

!ill. 
34.3 
88.6 

state total 122.9& 

NYC Only 

pub. intox 
dis. eond. 
vag/loiter 

NYC total 

pull. intox. 
dis. condo 
vag/loiter 

non NYC total 

Sobering-Up·· 

admissions: statewide 
NYC 
non-NYC 

individuals: state\.,.ide 
client days:statewlde 
average stay: statewide 

1975 

26.B 
73.0 

2.0 

'"'i:Ol.B" 

0.5 
50.3 
1.1 

---sr:9 

26.3 
22.7 
0.9 

~ 

1976 

0.4 
56.8 
11.7 

-~ 

" 

28.7 
10.6 

""""39.J 

.4 
28.1 
1.1 

29.6 

21.2 
.1 

21.1 
5.0 

* source N'i5 Division of Criminal Justice Services 
usource NYS Division of Alcoholism and Alcohol }\LtHSe 

1977 

52.6 

23.2 

~ 

22.8 
21.7 

---;j4,5 

29.8 
1.5 

--n:J 

(26 facilities operating 1979, (31 are oper~ting in 1980) 

80-616 0-81--6 

~ 

49.1 

14.1 

~ 

19.7 
12.9 

3'2.'6 

29.4 
1.2 

3'0"":'6 

1979 

40.0 
13.2 
26.8 
15.0 

100.0 
2.5 days 
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TABLE II 

Medical and psychiatric problems occurlng In tho 3.145 admls~!ons Irom 
July 1. 1976 to June 30. 1977 

Problem ~ Problem ~ 

Heart Conditions 3 Hypertension 20 

Wounds. Outs. Burns 50 Diabetes 6 

Severe Eye Infections 3 Severe LIver Disease 6 

Fractures 20 Seizures 4 

Severe G.I. Bleeding 5 Hx of Seizure Disorder 25 

COPO 15 Hallucinations 20 

Pneumonia 6 Severe Depression 5 

Active Tuberculosis 4 • 'Severe Psychosis 9 

Inactive TB 15 Severe Brain Damage 20 

Venereal Disease 3 History of Drug Abuse 5 

Source, Ten Y~ar Report of the Manhattan Bowery Corporation, 1967-1977 

TABLE III 

NUMBER PERCENTAGE 
INSURANCE Male Female 

Medicaid 112.5 :34-.0 41.1 
Blue CrOBS 51 i.5 1.8 
other :30 1.0 0.9 
None 1.590 5'1.0 49.1 
Unknown ,204 6 • .5 7.1 

·.*Table developed by R. A. Evs.ns wille completing & 

re5e~ch project at South Oaks School of Alcoholism 
Studies 1977 - 1978. 

• 

• 
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TABLE IV 1979-1980 

Survey of the Residents of an "Impacted Area": 
Long Beach, New York (Nassau County) 

The following data is based on the survey conducted by Southeast 
Nassau Guidance Center, Inc., Seaford, New York. Six hundred (600) 
residents of Private Proprietary Homes for Adults (PPU) located in 
Long Beach, NY were surveyed. Long Beach is an area in which many former 
hotels and boarding houses became houses for the so called "deinstitutionalized" 
former ulental patient discharged from large institutions in response to 
the community mental health movement. 

Total Number of PPH Residents Surveyed a 600 

Number with Significant Alcohol-Related Problems = 120 (207. of the cases) 

The definition of alcohol impairment included impairment of daily 
functioning, health, social interaction and/or work activities by alcohol. 
Character:l.stics of the 120 PPII residents with identified alcohol problems 
were found as follows: 

~: Male 77% 
Female 23% 

~: Under 50 22% 
50-65 44% 
Over 65 347. 

White 80% 
Black 13% 
Puerto Rican '7% 

Medical Problems: total: 41 (34%) 
Cardiovascular: 12 cases 
(6 hypertension; 1 infarction; 
3 athrosc1erotic Disease; 2 stroke) 
Respiratory: 6 cases 
(TBC 1; emphysema and Obstructive 
Pulmonary isease 5) 
Neurological: 9 cases 
(seizures 8; tardive dyskinesia 1) 
Endocrine: 3 cases 
(diabetic) 
Phlebitis: case 
~lusculo-Ske1etal: 5 cases 
Blind: 2 cases 
Genito Urinary: case 
Anemia: 1 case 
Cancer: 1 case 

~ength of Residence in Long Beach Area 
Under 1 year 15\ 
1 - 4 years 50\ 
Over 4 years 35\ 

Marital Status: Single 52% 
Married 6% 
Div/Separated 18% 
Widowed 14% 
Unknown 10% 

Religion: Jewish 
Catholic 
Protestant 
Unknown 

7% 
42% 
23% 
28% 

Psychiatric Problems: total:'57 (48%) 

Schizophrenia: 33 cases 
Affective Illness: 8 cases 
(Manic Depressive 3; depression 5) 
Organic Illness: 6 cases 
(1 sen1,le and 1 pre-senile dementia, 
1 mental retardation, 3 chronic 
brain syndrome) 
Substance Abuse: 4 cases 

Neurosis: 3 cases 
(2 anxiety; 1 anorexia) 

Personal Disorders: 3 cases 
(2 sociopathic; 1 passive dependent) 



78 

0 
0 
~ 

0 
0-

0 
CO 

0 
to.. 

0 
!-t -0 

" 

0 
'0 

0 
'<t 

0 
C') 

<. r< 0 
;" N 

~ 

., 0 .-

[~ ~. 
0 .. Ol .. 

:E "0 "0 -"0 "0 "0 C> "0 ~ 
., ::: .. .. C> .!: .. 

~ 1! .!! .!! ~ E C> .~ C C C E ., ., 
a. .. .. .. :l >- -" 0; 

., .! 'i E ., 
~ e e e e 0 (; ~ ~ ., ;: 0': ~ Ii E 

l ., ., 0 0 0 0 0 E ~ 0 e 0': 0': " .!: .. ., C 
0. ..c .. .. :i "0 0': ., 

..!! 
., 

'" ., c "0 oil '0 .!: .: "0 "0 "0 >. >- ::I !! " .!! 0 >- u .: c 0 Ol >- '0 0 "0 "0 ., ~ E ::> 0 0 Ii ~ 
0 ... 

~ ~ "0 e C> "<t "<t Ii u 
oil I: 0 

! < u. .0 .. E oJ e e " C> :i N > " -< < f >- 0 ~ 2-< 11'1 (; C 
N :; .. 

Ol ::> 
C> tT 

a.: .. 
Figure 1. A profile of public intoxication arrests in small towns. (Population 
~,OOO) N=19, 2,077 arrests; from: "Survey on Public Intoxication in 
Suburban and Rural Communities in NYS", Diane L. Casbeer, Research Institute on 
Alcoholi.m, Buffalo, NY 1975 

t-
Z 
UJ 
U 
CY. 
UJ 
a... • 

• 



79 

0 
0 

0 
0-

0 
co 

0 
r-.. 

0 
-0 

t-
Z 

0 UJ 

~ 
'0 U 

eli!: 
LU 
C-

o 
-q 

0 
M 

0 
~ N 

I': ~ 

0 
~ 

'" ~ 
II II J! 

.., .., .., .., .., II .., :! D -~- .. .:! .:! 
C .~ E ~ ~ ~ ~ ~ E II E .. 

>- .. II C c 

'i 51- E .. 
~ f f ~ f :f 0 -" 'i c; " .~ 

;: .; Q. (; .., 
II I> D 0 0 0 ] ~ D 

E .;; c 

.; .; .!: 
D E 0 f ~ I> .. .. ~ .., I> C 

Q. .c 

.!: .!: 
.; .., I> <I. I> .. .. I> C .., g 

~ D D 
.., >.. >.. >- ::) l! .. ~ 

.!: c .., .., 
~ E " 0 ..e 0> 

,.. 
D 0 

~ 
0 :e ..e 

~ ." f I> .. ... Q. u ... 
~ ..( 

... 04 .0 ~ E Q. 0 

~ f .. I> E ... 
..( 

.. N > I> 

.( f >. 0 ~ ~ ..( 
'" .2 c 
N " I> 

0> " .. D" 

'" .t 
~ A profile of public intoxication arrests in small cities/medium 
suburcs. 1974, N=6, 1,036 arrests; (population 25,000 - 50,000,) from: 
"Survey on PUblic Intoxication in Suburban and Rural Communities in NYS

n
, 

DianE. L. Casbeer, Research Institute on Alcoholism, Buffalo, NY 1975 



80 

0 
~ 

0 
0-

0 
OJ 

0 
f'o" 

0 
-0 

0 
I() 

o 
~ 

0 
M 

0 .' N 

" 
~~ ~ 

!2 

0 .. Q) .. 
:2 " c u 

~ .~ e 
'i J: u 

." " ~ -= 
-= -= " .: 
.: .: -= "t1 

"t1 "t1 .: ~ 
~ ~ "t1 ~ 
~ ~ ~ -< 
.( ..( ~ 

.( 

"t1 "t1 "t1 "t1 "t1 .. " "t1 .. .. .. ::! .. 
~ ~ ~ ~ ~ e " &i .~ - .. c 'E co ',= ", 

~ c; " " ~ ~ !! ~ !~ . ..! 0 .! ~ .~-Ii 0 e 0 0 0 Ii 0 :2 E ~ 0 0 f 0 .. .. u ~ 
D. .s: ~ .. .. "t1 .. .. .. .. .. c 0 "t1 ~ '8 a a "t1 .>. >. ,.. :;) 

0. 
.. c 0 ", 

'8 :I: E :> 0 0 Ii ~ 
0 ~ .. .. ... Ii ... ~ ..; .. e e ~ .. " .. N > .. ,.. 0 ~ .]!o 

'" D 'E 
N ~ .. 

'" :> 
II IT 

'" ~ ... 
~'igure 3. A profile of public intoxication arrest:; in ~~uburbs. 
19741 N=4: 1,053 arrests, (population over 50,000;) from: IISurveyon 
Public Intoxi:cation in Suburban and Rural Communities in NYSu, 
Diane L. Casbeer, Research Institute on Alcoholism, Buffalo, NY 1975 

I-
Z 
w 
U 
c:>:: 
w 
P-

• 

• 



• 

81 

• Plea~ Glv, '10ur'lmpt'ellion 01 whit Is plntntlv hlppenlng within 
Comparison of Responses to Question 1: yo", ,ommunlty Iinco J.nu .. y 1,1976, .... ,din, ""blldy 

Intoxluted Individu.b. 

;'~"11~~~.,~ ~ ~~Yjll~t~~'~ 41% 
NOlhin il Dillettnt/No P/llblm1 .IllllJllWJ: mllIDrn-.uIll!I1 

TlIkcn Uome 

lIh to Their Own ReJourets 

AnHttd 01"1 Other Slltl.l' 

TJ.Ken to Sobll/tn~-IJP Slo1(ion 

Public'y Inlo"lc"'tro tll!Iividual1 
.,' Mora Unrulv. NoticcJlJle 

NoRHI)O"t.I 

" 

m 3 Month Suryey 

llIIID " Yea, Suney 

L-------~r--------,--------.---------'I--------_rl------~'_, 
10" 20% 30" 40% 50% 60% 

Flgur~. Source: "The Impact of Decriminalization of Public Intoxication 
in New York State", Diane L'. Casbeer, Research Institute on Alcoholism, 
Buffalo, NY 1977 

Patholcgy 
Tol.1 

frequency' 24·Hour 4B·Hour J2.HoDr 
Llverenl,rzemenl 51 18 11 16 

r~rn~rt:~~::: ele. 
31 13 12 & 
24 I 10 6 

Teelh/tums 20 3 6 11 
C'rdiaccondilion 19 6 8 5 
lung anomaly 11 3 9 5 
Molor{mjopalhy) 14 4 & 4 
Insomnia 12 3 5 4 
GIt",! 11 3 Z & 
GU tm! 10 6 Z Z 
REIIaI/prosl.le 10 2 6 2 
Infeclions I 3 , 2 
Pancreatitis/diabetes I 3 1 4 
l.1ceralions/conlus;ons 7 4 1 2 

~:~;~~l:el::f:'~:&DR & 2 2 2 
6 4 - 2 

Heuntis 5 1 2 2 
Reflms 4 1 - 3 

~{:I~~~us 3 2 - 1 
2 - 2 -P,I,;c anomaly 1 - - 1 

GI"cllI:a 1. - - 1 Figure 5. 

* "Frequency " is the reported presence of an abnormal condition. 
based on 99 cases (80 men, 19 women), SOI,rce; O'Briant, Robert, et aI, 
"!low Safe is Social Settinq Detoxification?", Alcohol Health and Research 
World, Winter 1976/77, pp.22-27 
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OF D\S~B\L\TY GROUPS 

Figure 6. Survey o.f 87 IIStreet People": median age: mid-40's; 
63\ male, 37\ female; 25\ homeless. 
Note: "Substance abuse'~ consists largely of alcohol abusers 
Source: Mesnikoff, A.M., et aI, "Process and Progress in Community 
Support Systel:l5", presentation made as part of a panel on Community 

~;~k;t v~i~:~s N:~ ~::k ~i!!~il o~o ~e~~~~. Heal th Directors Conference, 

~r';.,~e: In the interest of economy, certain other material submitted 
by ~i lUUI!le was retained in the files of the subcoIllIllittee because of 
its vOluminous content.) 

• 

• 



c. 

83 

National Coalition for Jail Reform 
1333 New Hampshire Avenue, N.W.· Suite 1220 • Washington, D.C. 20036' (202) 296-8630 

Member_ of tha Coalition 

AmeNCaO AS~C1atlOfl for 
E .. Offenders 111 Cl'JI'I"'oItlalJusute.Inc 

-'mer,ranCrvrlullert'et>UItCf1 
r.htlClnalPr"1s::)"lPrCjc .. t 

Amer.cenCcmv.wnat'-iea::t1 
:5erv.~es As~oclatJO" 

Amentan Putl.:t Health ASSCt<SUOfl 

Cr.npctJOnal Servc..e'J Feder ollOn. 
USA 

lristrtute to! Ecor.ornlc and 
Pc~cyStuti:es, Inc 

NattCnalA<;;'3ot.13tlCncf8laCil3tn 
CnrronalJlntlCt! 

NQttCif'.a1 A5St't:atlCn ot Cnmmal 
JWsticeP:.ahr.ers 

l'I.Ia: -'ffiICer.ter ler State eoun;" 

Nat :;)'1,31 C-C\lnt::J or Cnnoe arni 
Cel"~.quer.cr 

Nat'cnul!nteffEi,;OUSTa5kf~ne 
0l'ICt;rr.n.11Jl.Ist:ce 

N,'l!.Oflat JaJ Managers A!.t,oc,atlof"l 

I'I.IBtr:;r.a1lrague cI C'tlt'!9 

flJat:cnnllegal A:1j ar:c1 Defender 
,o,t;scc'etlOrl 

f'Ioa!:cr.nJMtTatCrtumen Prr!;c:n 
Cos .. o:.trtlCtlCf1 

Na!l[,r.QISt"E'eclawlr:sttutE' 

tJtfe"jerAc!ar.tIF<e<,tcrat:C/'cf 
thl~ur .. ted5tate~ Inc 

::·~'tIther" Cu,m'anen .. aJsard 
P"'sons 

U"'tar.3rl)r'1IE!/"Salo;t5£'n,lU· 
C:.mmtUle 

Affiliataa 

tltl2P:'1 AdlrQtates for JI..~t'Ce !roC 

Natl('.t'.,aICcr,tf-rfiJrVOI,.ithlaw 

Per.m;vl.I¥t<I1 ~'~:lfi SO(:le!v 

JUOITH JOHNSON 
Executive Director 

THOMAS A COLOSI 
FaCilitator 
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April 14, 1981 

TO: 

FROM: 

Henry R. Desmarais, M.D. 
~fujority Staff Director 
Subcommittee on Alcoholism and Drug Abuse 

Judith Johnson ~ 
Executive Director 
National Coalition Jail Rerr,rm 

SUBJECT: Answers to the questions submitted for the 'record 
by the subconnnittee at the Alcohol Hearing of 
March 25, 1981. ~eauthorization of the 
Comprehensive Alcohol Abuse and Alcoholism 
Prevention, Tr6atment and Rehabilitation Act. 

Question 1. Legislative changes needed to meet the needs of 
the Public Inebriate. 

Answer a. The public inebriate has been neglected 
within the alcohol field. Whether the 
alcohol funds stay at the federal level 
or arl! incorporated into block grants, 
th.., public inebriate needs to be a 
priority population within alcohol 
funding. 

b. Jurisdictions could be required to out
line proposed comprehensive service for 
the public inebriate in their state I 
local health plans. 

c. Due to the great social and economic 
costs the public inebriate presents to 
society, this should be a priority for 
NIAAA. Congress should require the 
agency to include the public inebriate 
as a priority in research and technical 
assistance efforts of the agency. 
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d. A capacity at the federal level needs to 
be maintained to help states deal with 
this problem. If states are to fund pro
grams t they need to know what works, what 
the alternatives, problems, and castD are. 
They need to know what other states have 
done ant: avoid making the same mistakes. 
There is a need for social research to see 
which ,programs are most effective and 
what techniques work best for this diffi
cult group. This research, publication 
and technical assistance role can be most 
effectively done at the federal level and 
will help states save money as they set up 
programs. There needs to be a clearinghouse 
for information collection and dissemination 
which should be done by NIAAA. 

Question 2. The cost of treatment facilities for the public inebriate. 

Answer There is a wide range of costs and no study 
has heen done evaluating programs or assessing 
what the costs cover. Some of these programs 
use a medical model for detoxification, which 
is obviously more expensive than a social 
model program. 

From program information that I have: 

-Los Angeles Volunteers of America -
Detoxification $30 a day per person, 
Residential care $13.00, Recovery home 
$16.00. 

-Wit chit a , Kansas Public Inebriate Program 
averages $32 a day. 

-Chicago Northwestern Memorial Hospital 
Institute of Psychiatry is $42 a day. 

-Indianapolis, Indiana Salvation Army 
Program--Detoxification $27, Work Therapy 
$22, Residential Work Therapy is self 
supporting. 

-Grand Junction, Colorado Bridge House, 
Detoxification $60, Intensive Residential 
Trc,atment $38, Halfway House $28, Out
patient $10. 

• 

. . 

• 
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-Louisville, Kentucky Seven ~ountieB Services-
Detoxification $100, Residential Treatment $60, 
Transitional Living Services $35, Regular 
Treatment $25, Day Clinic $20. 

-West Palm Beach Florida, Comprehensive Alcoholism 
Rehabilitation Program. Funded with $200,000 
in client repayment fees a year. 

Question 3. Impact of the Reagan Budget regarding NIAAA on Uniforl!l Act grants. 

Answer Under the proposed budget, the incentive funds 
for states to implement the Uniform Act would 
be ended. The Uniform Act funds have been the 
only incentive for states to deal with this 
problem. They have been significant in giving 
states the impetus to set up programs for the 
public inebriate as alternatives to jail. 
When states have seen that they save money 
for the state, they are picked up with state 
or local funds. But the incentive monies 
have. been crucial in starting programs. 
If the incentive for states to establish such 
programs is eliminated, there will be no 
reason for them to decriminalize public 
intoxication. And without such incentives, 
implementation of the Uniform Act in states 
that have decriminalized, will be difficult. 

Question 4. The success rate of programs which NlAAA has funded. 

Answer There has been no national study of how the 
incentive funds have been spent, how the imple
mentation of the Uniform Act is working, or 
how successful any programs have been. 

From my reading and discussions with various 
programs I there are many successful programs 
that NlAAA has funded. 

The rlanhattan Bowery Program 1s an ine>""Pensive 
program for public inebriates which has relieved 
the police of an enormous job. They handle 3,000 
public inebriates a year, thus saving the police, 
courts and jail a great deal of money. They 
have shown that people will voluntarily choose 
to get help when offered it. 

The Comprehensive Alcohol and Rehabilitation 
Program in Florida has experimented with a 
new model of funding which has been very 
successful. A public inebriate contracts 
with the program for his care and pays his 
cos ts back when he is recovered . 
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PUBLIC INEBRIATE PROCEEDINGS 

TREATMENT ALTERNATIVES FOR PUBLIC INEBRIATES 

What are adequate treatment services for public inebriates? How is a 

continuum of care defined? What are the essential components of such a continnum? 

What if the inebriated person refuses the service? These and similar issues were 

the focus of discussion throughout the conference. An attempt was made to develop 

cone ens us on exactly what the appropriate treatment alternatives for public 

inebriates. 

The issue was raised that the primary concern of a program has to be the 

provision of services that sustain life through fulfilling basic human needs. 

Thus, fuud, shelter, clothing, and a safe environment are the basic services that 

must be provided in each community. Yet these fundamental services are not enough, 

for it is also necessary to offer additional treatment alternatives to the inebriate 

to assist in breaking the cycle of alcoholism. Yet caution was raised that some 

treatment programs and detoxification centers were too concerned with pushing 

clients i.nto a continnum of care and thus, deemphasize the responsibility of meeting 

the basic human needs of these clients in a clean and safe environment as many 

times as necessary. 

Another issue was reised regarding the right of treatment staff or others to 

insist that the public inebriate change their chosen lifestyle of living and 

drinking on the streets. It was aruged that the true inebriate is not making a 

choice, for because of the disease of alcoholism judgment and rational decision

making abilities are impaired. Dr. lrv Shandler pointed out that it is alright 

to consider that occasionally the inebriate is not in need of our intervention, 

but we must not retreat behind this into dangerous indifference for there is a 

real suffering on skid row. 

"The sober culture has a responsibility to interrupt 

irrationality. " 

lrv Shandler, Pennsylvania 

"It is not, as some might believe, the last vestige of the 

American frontier. If we allow ourselves to view the 

inebriate as a bold non conformist in need of simple 

tolerance, we may be reluctant to intercede on his (or 

her) behalf." 

• 

• 
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In Portland, the Public Inebriate Program (PIP) operates within a law 

enforce~,~nt setting. Holding facilities, with nursing stations that monito'C for 

vital signs, serve the repeater populatio , some with as many as 500 admissions. 

Although tllis is apparently a successful program, there was gener.al concern 

among those participating in the discussion that close identification with the 

jail system is injurious. It invites old definiCions of pubUc inebriety that 

were in use wh,.n it was widely viewed as a crime, rather than an affliction. 

Jail may be a c<mvenient setting, but it is, for this and other reasons, also a 

dangerous one. 

Consensus was developed on the fact that the alternatives available to the 

public inebriate mu,.t be safe, clean, and readily available. A drop of-f <'enter 

where public inebriates lie out on the floor and receive little or no care is 

not an acceptable altl1rnative. In this case, the treatment alternative is 

nothing more than a jail in disguise. 

"Have we forgot what drunk tanks were before decrimina

lization? It's just several steps down to mats on the 

floor again." 

Chad"s Kester, Washington 

COl\sensus was also developed <'n the fact that using the medical model !or treating 

public inebriates is not alway,\ appropriate or economical especially for those 

programs just providing shelter and food. In these situations, staff trained in 

the disease of alcoholism and ba.'ic first aid skills can 'De effective in serving 

this client popUlation. 

J,\m Cooks of Wisconsin questioned some basic assumptions people hold about 

the public inebriate. 

o We should not assume that each public inebriate is like the other; 

that what works for one ,.1.11 work for all. Cooks himself drank 

for 22 years; six of thos~ years spent on skid row. During his 

drinking, he was admitted to hespitals seven times and it was at 

the seventh where he began to get well, that he finally felt 

treat,~d as a person; as an it,\dividual. 

o We should not assume that edUl~ation matters more than experience 

and empathy? Cooks has seen a.1.coholism counselors with no special 

cred~ntials, who could barely f.tll out complicated report forms, 

help doctor~', nurses and social \'o1orkers rescue an alcoholic . 
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a We should not assume that by drying out the alcoholic we have 

done our job? Recovery involves more than treatment; it means 

ongoing support systems. When we fail, it is usually because 

we have not followed up. 

"Recovery involves more than treatment." 

Jim Cooks, Wisconsin 

Conference participants confirmed that the needs of public inebriates are 

different and more complex than the average alcoholic, thus, traditional alcohol 

services based on middle class values are not going to be effective with this 

population. Rather, one must look at developing services that will actually meet 

the needs of the public inebriate. These services must address the more complex 

social, SOCialization, and environmental needs. This system must also be flexible 

in order to accept the fact that a large percentage of this group will be recitivists 

and thus, enter services continuously. It is necessary if one is going to be effec

tive with this population to treat the client each time as a new client - a new 

chance to work with the individual in order to service their needs. In working 

with public inebriates, it is important to temper one's expectations of success. 

Providing basic care and supporting the dignity of the individual lIlust become a 

self-fulfilling goal. Then if the individual does choose to enter a continuum of 

care, a real victor.y can be .claimed. 

All treatment and support services for public inebriates must be readily 

available and .iccessible. A shelter that is located miles from skid row. will not 

be utilized by inebriates. Experience has shown that services that are available 

will in fact be utilized. If they are not readily available, the inebriate will 

find another means to meet their needs. 

Discussion centered on defining exactly what constitutes a continuum of care 

for the public inebriate. The Uniform Alcoholism and Treatment: Act states 

"a? .!oholics and intoxicated persons may not be subjected to criminal persecution 

because of their consumption of alcoholic beverages but rather should be afforded 

a continuum of treatment in order that they may lead nontlal lives as productive 

members of society." The Act goes on to suggest that this continuum should 

include: emergency treatment provided by a facility affiliated with a hospital; 

inpatient treatment; intermediate treatment; and outpatient and followup 

treatment. General consensus was reached that these services, with some additions, 

• 

... 

• 
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make up the ideal continuum of care for public inebriates. A true continuum must 

provide everything needed to bring a person to full recovery and with the public 

inebriate this means more than just traditional treatment services. ~q ideal 

continuum would include: 

o Shelters - reception centers (basic human needs) 

o Transportation secvices 

o Detoxification services 

0 Inpatient care 

0 Residential treatment 

0 Halfway houses 

0 Domiciliary care 

0 Outpatient and follow up treatment 

~ 
As previously mentioned, the basic service to be made available to publi c 

inebriates is safe, clean, and comfortable shelter. In some communities thesl~ are 

known 39 sleep effs, sobering up stations t reception centers, and other similar 

names. This type of shelter provides supervised care as well as shelter, food, 

and clothing. Usually, they are located close to skid row areas and are open 

24 hours a day or at least all evening (6:00pm - 6:00am). Staffing for this 

type of facility usually includes several workers with at least one trained in 

emergency medical care in order to make an initial diagnosis of those needing 

medical care. Often the staff will include nurses or medical interns. The key 

to the success to this type facility is that it be made available to all who seek 

admission. A criteria may be established that requires the person be drunk but 

nlost often these type facilities are available to anyone in the community who is 

in need of a shelter. Due to this facility beIng utilized by more than public 

inebriates (such as other homeless individuals on the streets), funding and 

staffing can often be obtained from the local general social service/welfare. 

budgets. 

One example of the effectiveness of shelter type programs is found in Denver. 

At the emergency service program, Denver CARES, 35% of those who enter the program 

only utilize shelter care and return frequently. However, 65% choose to ge through 

detoxification amd many go on to halfway houses and eventually break the revolving 

door pattern. 
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Beatt's Cafe, funded by the city of Anchorage, serves as a day shelter in that 

community. It is a small c~fe within two blocks of the skid row area. The function 

or this cafe is to provide meals to the hom~.; .!ss and street people of Anchorage. 

The facility opens at 5:00 am and closes around 6:00 pm and provides three !!teals 

at a nominal charge. An approach to providing shelte): in a rural area is found in 

Vermont where volunteer families take in emergency cases for short periods until 

long !ange treatment options can be developed. The director of the Alcoholism and 

Drug Abuse Division reports that the program has been very successful. 

A variation on the shelter idea was creatFld in San Francisco. A park was 

developed for those individ~als who live on the streets around the "Tenderloin 

District." A block was developed which included park ber.ches, cement tubes for 

sleeping and protection from the weather and rest rooms. The idea behind the park 

is to offer public inebriates a place where tp.ey could sleep and congregate, yet 

be in a concentrated area away from the downtown businesses. To assure that the 

park served the needs of this population, several street people were consulted for 

their expertise prior to the actual development of the park. 

Transportation 

A good transportation system is an essential element of a continuum of care. 

Unless a means is available to transport clients to the necessa.ry facilities, the 

beds and services will not be utilized. Also with decriminalization, police are 

often less hesitant to transport the inebriate co the shelter or detoxification 

centers. 

Community service patrols have been initiated in many communities. Most 

often these are vans that patrol the skid row area to pick up public inebriates. 

Staff for these vans are trained in emergency medical treatment. These vans are 

available to handle all cases involving drunkendness Lhat the police would 

usually handle. In Anchorage the police time spent dealing with drunkendness 

requests was reduced from 12.4% of all police time to 3.18% over the two and a 

ahlf y"ar period after the vans were established. In Seattle, the emergency 

services unit of the county health department has replaced the police in picking 

up 12,000 public inebriat<! euch year. Other communities contract with ambulance 

services or use county medical teams to pick up public inebriates. Don McConnell 

of Connecticut pointed out that a ta~i token system has been used in his state. 

A contract is established with a taxi fjrm to provide transportation for those 

druI1k in public. Each trip where a taxi transports a public inebriate is billed 

to the state/county. Other systems used volunteers for transportation. A list 

.. 

• 

.. 
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of volunteers is contacted. In some situations the activity 1.s totally volunteer, 

in others a stipend, expenses or use of a state/county care is provided. In the 

rural areas around Portland this system is used to transport inebriates from a 

holding area in each rural jurisdiction to the detoxification center in downtown 

Portland. This type of volunteer transportation system work" especially well in 

rural areas. 

Another option being used in many locations is to use the police for transporta

tion to the detoxification or shelter facility. However, use of police can have 

significant implications to the effectiveness of the total service package. For 

ex.ample: 

o Although there is a great diversity among jurisdictionll, it is 
not unconrrnon for police to resent their role as a transporta tion 
service for inebriates. This is especially true in rural areas 
where transportation to a treatment facility may be more j.n
convenient and time consuming than transportation to the local 
jail. 2 

o Apprehension and transport to a treatment facility does not 
normally count toward arrest totals or quotas, giving police 
officers little incentive to carry out this task. As a result, 
it appears that the police in many jurisdictions where decrimina
lization has been adopted tend to ignore public inebriate. as 
much as possible, thus perhaps depriving them of necessa' y care. 

o Police can circumvent decriminalization legislation by .lrresting 
public inebriates for other offenses such as disorderly conduct 
and vagrancy. 

Although response to this problem has generally been limited, there are a 

number of approaches which communities may take. For example, the incentives for 

police pickup of public inebriates may be increased by simplifying the paperwork 

required for picking up intoxicated persons and delivering them to treatment faci

lities. In addition, jurisdictions could provide credit toward officers' arrest 

quotas/totals for pickup and transport to treatment programs. Police officer 

cooperation may also be enhanced through improved training. Training manuals on 

human relations and contact with public inebriates, such as those developed by the 

International Association of Chiefs of Police, may be useful in this effort.
S 

Departments may establish information programs to apprise officers of the range 

and location of treatment facilities available. Finally, the officer will be more 

responsive to the program if he/she is made to feel like they are providing an 

invaluable service. One program makes coffee and a quiet office available to 

the police so they can take a break and/or complete this report. 

80-616 0-81-7 
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Several other examples of successful transportation options include: 

o In New York City, the Manhattan Bowery Project--a model 
program--employs rescue teams composed of plainsclothes pOlice 
and recovering alcoholics. The director asserts that these 
rescue teams provide adequate and timely coverage. 

o In Sacramento, California, civilian vans picked up 2,900 public 
inebriates from the downtown area in the first half of 1979. 9 
In other California jurisdictions, however, a project evaluator 
reports that van pickup provides inadequate coverage. 

o In Vermont, according to the Di rector of the s ta te 's Alcoholi.lm 
and Drug Abuse Division, a very successful volunteer pickup ser
vice has been es tablished. Rural areas often have serious 
difficulties with such programs, however, because of the long 
distances to treatment facilities. 

o In Wisconsin, the director of the Bureau of Alcoholism and 
other Drug Abuse reports plans to contract out pickup and 
transportation to civilian drivers. 

An issue raised around transportation is the liability of these providing the 

transportation. Usually the state/county or program is insured to cover those 

working on transportation. Another issue raised is the authority of the transpor

tation staff in dealing with the inebriate. Generally th0 staff work with the 

inebriate to try and convince the person to consent to being transported. However, 

if the inebriate refuses to cooperate then the staff does not use force in attempt

ing to transport the inebriate. 

Detoxification 

Community based detoxification services must be made available in each 

community either operating under purely medical or social setting model or a 

combination of both. Most social setting programs do utilize some medical staff, 

usually a nurse. Detoxification programs are most often set up as 3-5 day programs 

with the option for extended care, if necessary. These facilities often have a 

dramatic effect on public intoxification arrests. In Madison, public inebriate 

arrests were reduced by 30% after a detoxification program was established. 

New York State utilizes a three progned approach to detoxification. In some 

communities there exist free standing detoxification programs. In other communities 

detoxification is one aspect of comprehensive treatment program. In the third 

instance, detoxification is linked up with a hospital. The drunken individual is 

given a quick check over by the hospital emargency room staff and is then assigned 

to a room for detox adjacent to the emergency room. Once the detox process is 

complete, the individual is released from the facility. 

• 

• 
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Other conununities have beds reserved in nursing homes or other care facilities 

for detoxification. Often :I.n rural areas the detox center is located in one 

community and surr~'unding communities transport appropriate clients to the center. 

In these cases, tral\sportation becomes an essential element of the process. 

Extended Care 

Once a client has completed detoxification, the next step is to move them into 

extended care where the individual can complete his stabilization and begin an inte

gration back into the community (inpatient care). Usually this phase of a program 

averages four to six weeks. The purpose is to keep the client in a protective 

environment where they can begin to explor" alternatives to drinking and continue 

the process of stabilizing their emotional and physical processes. Long range 

treatment planning will often take place at this time. 

Another component of the continuum is extended residential treatment for those 

clients who are so socially and physically debilitated that this type of long term 

care is essential. Thi,; phase may be several months in lep.gth. The focus of treat

ment is on realization of one's problem and development of strageties for long term 

sobriety. Halfway and three-quarter way houses are utilized in .helping clients 

integrate back into the community. In most situations the client will live in the 

house yet hold a job in the community. Attendance at Alcohol Anonymous meetings and 

other counseling is also provided. The prupcse is to offer the alcoholic a protected 

environment in which they can live while attempting to integrate into the community 

alcohol free. 

Long term care is an extremely expensive phase of treatment. Some interesting 

and relatively successful long term programs hav" been established. Yet most, however, 

are still very small scale efforts because of inadeuqate funding. Some examples of 

long term practices are: 

o In Wisconsin, structured case management provides public 
inebriates with advocates to help them obtain government 
benefits. The state has also established a number of chronic 
care model programs in both rural and urban settings. 

o In New York City, the Manhattan Bowery Project has established 
an outpatient clinit, residential treatment, and a multipbased 
reintegration program involving counseling and supervised work. 
The director reports that the project is developing employment 
opportunities in public works, general construction, and housing 
renovation. 

o In Florida and Oregon, long term care facilities have been 
established which include counseling, recreational therapy, and 
ultimately regular employment. 
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Domiciliary care is one option often needed for chronic public inebriates. Many 

of these individuals will never be able to return to society as "productive" citizens. 

Domiciliary care provides long term residences for this group of public inebriates. 

Minnesota has set up a series of homes known as Board and Lodgings. These are 

houses that have been converted into residences for debilitated alcoholics usually 

housing six to ten individuals. They include a common living area and kitchen 

facilities. An attempt is made to create a family atmosphere in the home. The 

staff consist of house parents who have knowledge of support programs available in 

the community for alcoholics. Each resident is required to pay for room and board, 

this money usually coming from welfare, VA, social security, or other benefits. 

It is necessary to work with the citizens of the community where a domiciliary 

facility is to be located to insure community support for the home. In several 

situations, after ey.tensive community organizing, the residents of such facilities 

have been "adopted" by citizens in their respective neighborhoods. These type 

facilities work particularly well in rural areas and neighborhood communities 

within larger cities. 

In downtown urban areas effort have been made to convert older hotels into 

domiciles for public inebriates. In many instances older hotels will be renovated 

and set up as a service center for public inebriates. Rooms, at minimum charge, 

are rented to public inebriates. This provides for a shelter off the streets. 

Staff at this type facility can all be social service workers or at least trained 

in the alcohol trea~ment resources available within the community. Thus, when a 

resident is ready for treatment an appJ:'Opriate referral can be made. In some 

instances, known as wet hotels, individuals are allowed to drink in their rooms. 

The philosophy behind this is the belief that if a person is going to drink, it 

is better to drink in the safe confines of one's rp.sidence. 

The proposed "EI Rey" project in Los Angeles is going to convert an old hotel 

into a comprehensive treatment center for public inebriates. The facility will handle 

500 public inebriates a day on a shelter drop-in basis, 200 on an emergency only 

basis, and 100 on a detoxification program with an aftercare component. In 

Portland, Burnside Consortium, the agency that deals with public inebirate program 

operation and funding, is working to assist older hotels in finding funds to renovate 

in order to meet health and safety codes. They realize that each hotel that closes 

will result in an increase of homeless individuals on the streets of Portland. 

The final component of a continuum of care is an aftercare component. This 

component works to assure integration of the recovered alcoholic into the community 

and serves as a support mechanism for the individual. One component of Seattle 1 s 

aftercare program is a vocational resource center that follows the client for up to 

two years. These aftercare components often are the agencies to ~h1ch the alcoholic 

can turn to for support after a relapse. 

• 

• 
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All of the components outlined above as part of a continuum of care are not 

available in all communities. Each community needs to analyze which components 

of the continuum are needed and then develop a plan for obtaining the resources 

to create the program. It is also essential that these be coordinated among 

components "f the continuum. If this does not exist then clients will inevitably 

slip through the cracks. 

Following are two examples of a continuum of care found in two diverse citi~s. 

Divisio(\ of Alcoholism, King County, Washington-The Seattle, King County 

Department of Public Health, parent organization for the area alcoholism authority, 

serves unincorporateJ King County, the City of Seattle, and the 28 incorporated 

smaller cities within the county's boundaries. The 1980 Census set the county's 

population at just under 1,300,000. It is estimated that persons needing alcoholism 

treatment services in King County number 83,544. In 1968, the last year prior to 

decriminalization, there were approximately 12,000 arrests for being drunk in public. 

It is the county's policy that alcoholism is a primary disease; that the disease 

is treatable; and that recovery is possible through a treatment program which in

cludes total abstinence and finally, recommends participation in Alcoholic Anonymous 

as the most effective support program for the long term recovery process. The 

continuum of care for public inebriates includes: 

o Emergency Services Patrol - vans patrol 24 hours a day. The 

vans are staffed by Last year 13,079 

individuals were picked up from the streets by the patrol. 

o Alcohol ,Screening Unit - conducts medical examinations, 

-recommends treatment, and initiates referrals. 

o Detox,i.f.ic,atiml - a 96-bed facility based on a modified-medical 

model. The facility is miles from the skid row area. 

o Extended Care -

o Vocational Resource Center -

o Outpatients Clineis - five community alcohol centers ~, one 

located in each health district of the county. They provide the 

following services: outreach, diagnostic, and outpatient counseling, 

court services, and work with the family. 
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Comprehensive Alcoholism Rehabilitation Program (CARP), West Palm, Florida--CARP 

is the comprehensive alcohol treatment program in Palm Beach County which has a 

population of Most of the services are concentrated in the cities 

of West Palm Beach. Lake Worth, however, one facet of the program concentrates 

on the rural migrant populations found in the western part of the county. The 

program advocates treating each admission aa if they were a first time client, for 

that contact may be the one that leads to recovery. Emphasis is also placed on 

working extensively with the community to insure acceptance and support for the 

alcohol program. The continuum of care for public inebriates includes: 

o Receiving Center - primary focus is stabilizing physical needs 

and sl"",p off. Length of stay is usually under eight (8) hours. 

o Primary Care - detoxification services averaging 3-6 days utilizing 

a modified medical model with a nurse always on duty. Emphasis is 

on keeping client quiet and anxiety free as stabilization is sought. 

o Treatment Planning and Motivation - hub of the continuum; provides 

in-depth data gathering and referral to continued care. 

o Extended Care - this facility, Palm Beach Retreat, provides 4-8 

weeks of residential treatment with emphasis on social stabiliza

tion, hel.ping the client accept their alcoholism, and providing 

motivation to recovery. 

o Halfway Houses - two facilities, both focusing on integrating the 

client back into the community. In both, clients must work, establish 

a bank account and attend AA. 

o Domiciliary - long term care facility for the chronic inebriate who 

cannot remain sober without extended care. 

o Outpatient Services - follow up and community integration counseling 

and support. 

a Area Alcoholism Program. - evaluation and treatment services 

to a population primarily rural migrant. 

The issue of how to fund public inebriate programs was raised throughout the 

conference. One example is Georgia where the lack of resources has hindered the full 

implementation of decriminalization legislation. Consensus was developed on the 

fact that public inebriate programming is not a glamorous issue and thus receives 

little attention while at the same time, due to reoccurrence of individuals within 

treatment centers, programming for this population is expensive. 

... 
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An example of a community that has saved money be removing the public intoxicant 

from the criminal justice system is Suffolk County, New York (?state). The police 

estimated that it cost them $188.21 a day to pick up an intoxicated person. (This 

does not include court costs.) The comparative cost for the public inebriate 

being handled through the Division of Alcoholism and Alcohol Abuse's system of 

Emergency Care Services WI'S $40.18 in 1979. The Emergency Care Program provides 

food, shelter, counseling, emergency treatment, transportation, and referrals to 

ongoing treatment. Half of the people that go to the emergency shelcer go on to 

long term treatment. Many of these become sober and obtain jobs, contributing to 

the tax revenue and decreasing the public assistance rolls. 

A statewide study conducted in Minnesota four years after the state decri

minalized public intoxication found that "the state's municipalities lost $443,310 

annual in criminal fines from public intoxicants, but they found themselves 

spending between $7 and $8 million less annually in expenses for dealing with public 

intoxication. 11 

One program, CARP, has created a client finance department which has two 

functions. The first is to assist clients in obtaining benefits for which the 

client is eligible. The staff of this unit are aggressive in working with welfare 

departments, medicaid , etc., to make sure that the clients eligibility 

for the service is determined. The second function is to impress upon the client 

their responsibility to pay for services rendered so that recovery can be pro'lided 

to others. A payment plan is initiated after a client enters the program and once 

imployed is expected to start reimbursing the program for services rendered. The 

p):ogram haS found that paying for treatment has increased the client's investment 

in the recovery process. Last year, this department was able to generate 

approximately @200,OOO in client fees, roughly 25% of the p;ograms total budget. 

Another app,onch that could be used for funding is to get the local merchants 

concerned with public inebriate outside their establishment to approach the city 

and county councils to request funds for services for this popUlation. In this 

instance, those with clout are being used as a means to approach governing bodies. 

Another suggestion raised was the question of an ear.marked tax on liquor to pay for 

public inebriate services. Such a tax in New York State of a half a cent per 

bottle generates $7 million a year. 

Panelists went on to offer some summary comments on public inebriate, Chades 

Kester of Seattle pointed out that the problem of the public ineb.iate cannot be 

ignored. In Seattle, services are provided to more public inebriates in a year 

than the Seattle mental health system does to mentally ill. Yet services are 
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expensive for the average inebriate runs up a bill of $600 each month in health, 

social, and police services. He provided two interesting statistics: 

a A 1979 study matched persons who had entered the detox program 

10+ times since 1979, (N-276), against the 1978 jail booking 

records with only fourteen duplications. Since the majority of 

these chronic alcoholic cases had long criminal histories prtor 

to 1979, this shows that the transition to the emergency care 

system was made. 

a A 1980 computer study of persons entering the detox three or 

more times in each of the years 1975 through 1979 showed only 

sixty-two persons had done so. This raises interesting questions 

about the reliability of the "revolving door" theory of facility 

misuse. 

"The recovery of Robert Sundance, a chronic public 

inebriate, is a remarkable example of the ability of 

the human spirit to rebound." 

Timothy Flynn, California 

Harry Polle of New York, A Lt. Colonel in the Salvation Army, reminded the 

gathering that the Salvation Army has been servicing the needs of homeless, 

destitute, inebriate men and women for almost 100 years. Poolets c.ontentions was 

that there will always be public inebriates; that society is unlikely to find 

the answers to this problem. Reducing the toll in human misery may be the best 

ambition. Dr. Shand1er reflecting on the Sundance case summed it up by saying: 

tole have saved one! It is too easy to dehumanize public inebriates t to stop 

seeing them as people instead see them as simply social problems. 

IIWe have saved one! It 

Irv Shand1er, California 

Perhaps what each public inebriate needs,l:g redeem their life to someone to 

show an interest. Colonel Poole added emphasis by pointing out that systems come 

and systems go, but it is, in the final analysis, people that are important. The 

dedication of good people can save lives, even if it cannot always change them. 

• 

• 
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Mr. DOYLE. Thank you for having us here, Senator. 
Senator HUMPHREY. My pleasure. 
May we have the next panel, please. 
Our second panel is comprised of CoL Ernest Miller, director of 

the Washington Affairs of the Salvation Army; Dr. Robert Pan
dina, associate director for Applied Research, Rutgers University 
Center of Alcohol Studies; Dr. John A. Carpenter, director, Rutgers 
University Center of Alcohol Studies, New Brunswick, N.J.; Mr. 
Shannon Wall, president of the National Maritime Union, labor 
cochairman, NMU Pension and Welfare Fund; and Martin Hickey, 
management cochairman, National Maritime Union Pension and 
Welfare Fund. 

Good morning, gentlemen, thank you for coming. Thank you for 
your patience. Let's go right into the statements and would you 
keep them as abbreviated as possible. 

Colonel Miller, will you lead off? 

STATEMENTS OF LT. COL. ERNEST MILLER, DIRECTOR, NA
TIONAL PUBLIC AFFAIRS, THE SALVATION ARMY; DR. JOHN 
A. CARPENTER, DIRECTOR, RUTGERS UNIVERSITY CENTER 
OF ALCOHOL STUDIES, NEW BRUNSWICK, N.J.; DR. ROBERT 
PANDINA, ASSOCIATE DIRECTOR FOR APPLIED RESEARCH, 
RUTGERS UNIVERSITY CENTER OF ALCOHOL STUDIES; SHAN
NON WALL, PRESIDENT, NATIONAL MARITIME UNION AND 
LABOR COCHAIRMAN, NMU PENSION AND WELFARE FUND; 
AND MARTIN HICKEY, MANAGEMENT COCHAIRMAN, NATION
AL MARITIME UNION PENSION AND WELFARE FUND, A 
PANEL 
Colonel MILLER. Thank you, Mr. Chairman. 
First of all, I want to express appreciation for the opportunity to 

be here. 
My name is Ernest Miller, I am the director of National Public 

Affairs for the Salvation Army, but I am not here today on behalf 
of the Salvation Army. Rather, I am here on behalf of the national 
coalition for adequate alcoholism programs. 

Now, this coalition is made up of some 30 organizations which 
represents a broad spectrum of organizations active and interested 
in the program of alcoholism. You a~hed earlier for some statement 
about the private activity and private effort in alcoholism. I think 
one of the most exciting things in the field is the existence of this 
coalition. It includes, for instance, organizations like Rutgers Uni
versity, which is involved in research; organizations like the 
Smithers Foundation involved in prevention, organizations like the 
Salvation Army and Volunteers of America, which are involved in 
treatment and rehabilitation programs; and organizations like the 
Brewers and Wine Institute and the Distilled Spirits Council, 
which are involved in the beverage industry. 

Senator HUMPHREY. I understand you sometimes have prgblems 
agreeing on issues. I can understand why. 

Colonel MILLER. The fact these things can be brought together, 
though, for a single purpose is itself an exciting fact. These dispa
rate interests which have been in confrontation in the past, are 
now joining their efforts in a common purpose, which is to deal 
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with the problems of alcoholism and, in particular, to do something 
about the people who become the victims of alcohol abuse. 

We appreciated the recognition of the situation with alcoholism 
contained in the chairman's opening statement and we need not 
make further comment on that. We do feel that an appropriate 
strategy towards solution must deal with a cooperative effort, 
which of course is the reason the coalition exists. We believe in 
cooperation and we believe in bringing our efforts together for a 
common purpose and we are trying to accomplish that. We believe 
in a Federal role. 

There are several elements of the Federal role that we believe 
ought to be included and these are contained in the statement that 
we have presented. 

We believe it ought to include research. It ought to include 
prevention, particularly in the provision of information to young 
people. We believe that it ought to include occupational alcoholism 
programs. 

We believe that there ought also to be some provision for treat
ment and rehabilitation. Now the last category, treatment and 
rehabilitation, was not contained in the chairman's opening state- .-
ment. ... 

We believe something of treatment and rehabilitation ought to 
be a part of the Federal role. 

We support the categorical aid, particularly for research as well 
as to maintain funding for all the various elements of the program. 

We believe that waste and duplication ought to be eliminated 
and there has been some earlier comment on that in these hear
ings this morning. 

Now, you have asked for further comment about the private 
effort. We believe that the private effort is a major part of the 
alcoholism program in America today. In fact, the capabilities, the 
ability of the private group to do more for less as has been said in 
your statement, the capabilities of the private sector are enormous; 
the commitment of the private sector is enormous. 

Sometimes private organizations, and not only in the field of 
alcoholism but in many other fields as well. Sometimes private 
organizations are treated like stepchildren to the public or Govern
ment effort. 

In the field of alcoholism I do not know what the total Federal or 
Government commitment might be, but in my own organization, 
the Salvation Army, I know for instance that my organization is 
spending about $100 million a year in alcohol abuse programs. We 
have 12,000 beds which will be 95-plus percent filled every night of 
the year in alcohol abuse programs. 

There was mention made earlier of the cost of one of those 
programs in one cit.y; the total cost for those 12,000 beds is less 
than $25 a day. But multiplied by all of the beds and all the days, 
$100 million is a pretty substantial contribution from a private 
organization with totany private funds. 

There are other organizations who are also making very substan-
tial contributions which are not worthy to be considered as step- • 
children of the public effort. We would like to see a closer coopera-
tion between the private and public efforts with a due recognition 
and encouragement of the private effort. 
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We believe that the public role should include support for inno
vation. New ideas wherever they may be found should be encour
aged. New ideas do not historically come from bureaucracies, 
rather they are more likely to come from individual private efforts. 

We believe the public role should continue support for research, 
particularly for information resources which private organizations 
cannot support adequately. 

Certain types of information systems and resources need public 
support. 

We believe that there needs to be a climate of freedom in which 
the private sector can succeed and this might include such ancil
lary things as the charitable contributions legislation which may 
help the private organizations successfully raise the money they 
need to succeed. 

Questions have been raised here relative to block grants. We 
believe that political realities in the States are likely to legislate ,~ 
against the alcoholism considerations. We believe the alcoholism 
community in the States does not have the political clout that 
other programs might have. The alcoholism programs don't have 
the glamour or, if you like, the sex appeal of some of the other 
more glamourous kinds of programs. 

There is still a stigma attached to alcohol abuse. There are still 
many people who believe that alcoholics, and the victims of alco
holism somehow deserve their fate. We believe that those persons 
who are more enlightened in their view and in their perspective 
need to help assure that the alcoholism interests will get their 
share of resources. 

Mention was made of the impact of alcoholism on the families. 
There is a ripple effect which affects far more than the person in a 
family who may be an alcoholic. The children are not able to 
pursue their education as they may wish to do. There is poverty, a 
direct result of alcoholism. There are social problems which come 
to the attention of organizations like mine and some of us who 
have been involved for many years in dealing with those family 
problems can testify at great length about specifics of the ripple 
effect of alcoholism in the family life. 

We believe that the Government needs to continue to give atten
tion to these things and to encourage the private effort to do a 
successful job. 

Thank you. 
[The prepared statement of Colonel Miller follows:] 
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STATEHENT ON ALCOHOLISM AND THE MISUSE OF ALCOHOL 

(This statement was approved by the National Coalition for Adequate 
Alcoholism Programs on }furch 20, 1981 for submission as testimony 
to tha Senate Subcommittee on Alcoholism and Drug Abuse. Although 
approved as a Coalition statement, it does not necessarily reflect 
the individual policies of the member organizations.) 

A representative number of authorities from a variety of disciplines state 
that alcoholism is one of the top four maj or health problems confronting 
the nation. That alcoholism is a disease has been accepted widely by a 
large number of national and international health agencies, both governmental 
and voluntary. 

There is, aowever, a disturbing residue of ignorance, doubt and indifference 
about this disease -- and, very often, about its devastating human, social 
and economic consequenceG. This is due, largely, to inadequate scientific 
research and public information and education. 

The specific causes and certain cures of the disease are still unknown to the 
scientific community and, therefore, unavai1ahle to the public. The current 
state of knowledge -- or lack of knowledge -- indicates that: 

a. Abstinence is the only way out for the alcoholic, and 
b. }!oderation is the only way for those who can drink. 

Under the circumstances, it makes sense for every section of the population 
public, private and voluntary -- to join forces in a concerted national, 
state and local effort to combat alcoholism. 

Prevention and treatment are the t,w sides of the same coin -- and the worth 
of this coin will not diminish if it is used by all concerned with responsi
bility and efficiency and with unsubstantiated figures, inflated promises 
and inflated pseudo-scientific findings. 

It is imperative, therefore, that Congress continue to support and adequately 
fund an agency, such as NIAAA, to devote itself to: 

a. The development of scientific research in the causes and 
cures of talco holism; 
b. The collection and dissemination of accurate and verifiable 
information among the people, particularly the youth of America, 
about prevention and treatment; 
c. The promotion of occupational alcoholism programs in which 
labor-management participate not only because it is the right an.d 
humane thing to do but also because it is the practical thing to 
do in order to achieve a healthier l<orkforce which will improve 
America's competitive role in the international marketplace. 
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2. 

d. The encouragement of treatment and rehabilitation programs 
to restore victims of alcoholism to useful and productive places 
in society. 

Huch more needs to '" ?r1e, 6f course, and it is here where the public, 
private and voluntlllY sector can playa vital role. The development of 
adequate and experimental treatment facilities, the training of skilled 
and sensitive counselors, the establishment of labor-management alcoholism 
programs, the dissemination of accurate information on the consequences of 
drunken driving, the impact of problem drin~ing on familY life and the need 
for insurance coverage of the disease of alcoholism in the same manner as 
other diseases are covered -- all these and much more can be shared hy the 
public, private and voluntary sector as its responsibility with the 
encouragement and support of the Federal govenrment through grants, matching 
grants" incentives, public endorsements and personal association. 

Categorical aid for research on a national level is essential since research 
is not circumscribed by local·bouildaries. Both categodcal and main streaming 
aid for occupational programs are necessary since the effectiveness of each 
program depends, to a large extent, on the type of industry, occupation, workplace 
and union organization included. Hainstream funding for educational and 
informational programs among the young through local school systems and youth
serving agencies can be effective. Funding for the encouragement of treatment 
and rehabilitation progrmas is essential. 

All Americans rec.ognize, of course, that inflation means not only economic 
erosion, but social and political erosion as well. Americans will support 
a determined anti-inflation program based on equality of sacrifice. But for 
many years the field of alcoholism has sacrificed more than its share. 
Although it is one of the nation's major health problems, neither our public 
nor our voluntary alcoholism agencies receive the kind of moral and financial 
support that other agencies fighting other diseases have received over the 
years. The stigma attached to alcoholism still affects the public response. 
It is necessary that governr,.lent and the voluntary and private sectors, 
including the alcoholic beverage industries, continue to coordinate their 
efforts to combat this disease. 

Waste and inefficiency must be eliminated, of course. But to unduly curtail 
the funding of NIAAA would cause great hardship to our economy, to our society 
and to our nation as a whole. 

Among the truly needy in our society are many victims of alcoholism. The 
safety net to protect those truly needy must surely include alcoholics and 
their families, and others affected by alcohol misuse. 

• 
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Senator HUMPHREY. Thank you. Very forceful. 
Dr. Carpenter. 
Dr. CARPE.,NTER. I am Dr. John A. Carpenter, director of the 

Rutgers Center of Alcohol Studies. It is a privilege to be here. I 
have brought with me Dr. Pandina, because his knowledge and 
verbal facilities has been compared favorably to that of Hubert 
Humphrey. He can talk. 

Dr. PANDINA. First time I have ever heard that, Senatot'. 
Senator HUMPHREY. I hope he leaves us time for lunch. (Laugh

ter.) 
Dr. CARPENTER. The seriousness of the illness has been dealt with 

very well. I don't need to go into that. But I would like to talk 
about cost-effectiveness of research. Sheila Blume said it very well, 
and I will paraphrase it. The cost-effectiveness of research is the 
difference between or the relationship between the social cost of 
not doing it and the cost of the research. 

I like to use polio as an example because it is a very clear and 
memorable disease to most of us. It took 115 years of research to 
knock that out but in 25 years of not having done tak! ~ care of 
those people, just the victims of it, would far exceed . a cost of 
having done the research in that period. So that research is really 
cost effective and it will be, also, in alcohol research when we 
finally finish the problem. 

One of the things that ought to be mentioned was that when 
polio was finally knocked out, the technique used was one used in 
existence for 80 years prior to the finishing touches put on it, 
established by Louis Pasteur. The point is we may be sitting on a 
technique and the knowledge now to prevent. alcoholism, but we 
don't know enough about the natural history of alcoholism to iden
tify that or use it. rrherefore, the natural history of alcoholism in 
all its details through both social science and medical science needs 
to be pursued. 

No one believes that polio is a good model for the prevention of 
alcoholism. It is not; alcoholism will not be prevented by injecting 
something. But polio is a good example of a research model applied 
to a social problem. 

Search means to look, that is all it means. And the looking is a 
very special procedure used by science, and that is what we use to 
find out how to bring about the results that we want. If we don't do 
it we will not have the solution to the problem. 

What we need is careful and patient research. Alcoholism is a 
multi-disciplinary problem. The knowledge that deals with it comes 
from a great many areas. Even medical science has its social sci
ence component, for example, epidemiology is as much social sci
ence as it is medicine. 

I would like to point out that in the development of the final 
blow to polio, a great deal of social science went into this. Not 
many people know this unless they read the history of it, but the 
fact that the age of the victims was increasing year after year had 
to be explained. Remember, originally it was called infantile pa
ralysis; later it became not infantile at all. It was the fact that the 
immunity to polio was clearly established in poor social classes, but 
the upper classes lacked immunity. 
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This was an important hurdle that the medical sciences had to 
deal with before they could go on. Again, there is no such thing as 
poor medical science unless you are stuck in a labor~tory looking 
at glassware. 

There are social science elements in all of these things. Alcohol 
is defined in terms of social consequences and behavior and that 
will not be dealt with by medical science; social science will have to 
handle that. Despite advances made in the biomedical sciences, 
such as in inherited isoenzymes of alcohol and aldehyde dehydro
genases, the fact these are inherited, the fact they are distributed 
differently in different people in different races, no connection has 
been established yet between them and the behavior of individuals 
or the social groups and social behavior of individuals or as to who 
becomes an alcoholic and who doesn't. . 

That work has to be done in the social science. Even contagious 
diseases have their social aspects. Syphilis is a good example. That 
is a bacteriological disease; it is transmitted by social means and 
there is no other way to get around it. 

The difference between alcoholism rates in American blacks, 
Indians, European and African Jews are all understood in social 
science terms. For example, the explanation of the relationship, 
different rates between European and African Jews is based on the 
non-Jewish peoples from which they were derived, which they lived 
in before they came to Israel. This is social science. And this must 
be continued. 

The last point I want to make has to do with university based 
information systems I would like to say, and I will read it to be 
sure: 

The sciences progress not only from the research activities of 
individuals but as a collective society of researchers. Without sup
porting scientific information systems that encompass the widest 
range of disciplines and languages, research duplicates itself, slows 
down, and may stop. 

George in England may find a solution to it, and we in America 
may not know it. Without communication it is not possible. 

It cannot build on the progress of others if it cannot obtain 
information generated by others. A university based, worldwide, 
scientific information system is a necessary element in the progress 
and cost effectiveness of science. Universities are the only places 
that possess the libraries, languages and range of scientific exper
tise necessary to produce such systems. It cannot be done commer
cially. Such a system can only be supported by federal government 
sources, and you don't pay for them when they are there. 

Thank you very much. 
[The prepared statement of Dr. Carpenter follows:] 

• 

• 
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MR. CHAIRMAN AND MEMBERS DF THE SUBCOMMITTEE: 

I am John A. Carpenter, Director of the Rutger~ Center of Alcohol Studies 

and with me is Dr. Robert Pandina, one of the Associate Directors of the 

Rutgers Center. It is a privilege to appear before this subcommittee. My 

comments, which ~Iere prepared by Dr. Carlton Erickson of the University of 

Texas at Austin and me, will be directed to research. 

Introduction 

There is no question that alcoholism is a major illness, perhaps in 

epidemic proportions in the U.S. Although figures vary, it is generally 

ranked as the second or third disease in incidence, sufferin!! and economic 

cost ,to the nation. Prevailing opinion places alcoholism in the disease 

category, yet as a disease that is not significantly treated by physicians, 

it is considered to be hopeless except by those who attempt to treat or prevent 

its symptoms through intervention and education. 

Overall, recidivism of alcoholics runs about 65% to 75%, which is considered 

too high to significantly reduce the incidence of the disease. Indeed, pro

h'ibition, incarceration, education campaigns and other measures have not lowered 

the abuse of alcohol in the U.S. over the year·s. In contrast, other diseases 

which at one time were socially significant have been reduced to rarities or 

eradicated completely. These include tuberculosis, polio, epilepsy, measles 

and smallpox. In the future, Americans expect cancer, heart disease, diabetes, 

muscular dystrophy and other diseases to be "cured" through advances in 

research, as indicated by the emphasis placed on finding the causes of these 

diseases through present Federal and private support for research. 

Cost Effectiv1ness of Research . 

Scientific research is always cost effective but, unfortunately, this can 

only be determined after the problem has been solved. The course of research, 

particularly in its early stages, is a process of e1 iminating many Fa1 ient 

• 

• 



109 

ideas in order to build the knowledge that finally leads to a solution. As 

Edison is supposed .to have said, "I know a thousand and four things that would 

not work", all of which he had tried before he found the one that 110uld. 

In order to evaluate the cost effectiveness of research in health, we must 

comparE! the research cost to the social cost of not doing it. While no scientist 

believes that alcoholism will be prevented as polio was, by injecting somet~ing, 

the history of polio research is a good model of the cost effectiveness of 

research. A rea~onable estimate of the duration of polio'research is 115 years. 

It was very expensive and progress was slow. In the last 25 year~ if the polio 

vaccines had not been produced, there would have been enough surviving cases of 

paralytic polio to constitute a significant public health burden in terms of 
.. 

dollars. This does not consider the social costs. The costs 'in dollars of 

supporting just those victims would have exceeded the costs of all the research 

in the 115 years and would increase with time without end. 

Incidentally, the description of the natural history of polio by research 

led to the use of the mechanism of immunization first described by Pasteur 

'eighty years earlier. By analogy we may be sitting on the means to stop 

alcoholism now, but because ~Ie understand so little about its natural history, 

we can not identify the 'means or use it. 

The Research Model as Applied to Alcoholism 

As stated earlier, no one today believes that alcoholism will be prevented 

by a "simple" biological means as polio was; the alcohol isms are much more 

complicated. Nevertheless, the general model of research as a device for 

solving a major public health problem is as applicable to the alcohol isms as 

it was to polio. 

2. 
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The Alcohol isms: a Multidisciplinary Problem 

As with physical illnesses,alcoholism prevention will occur as a result 

of knowledge gathered from a number of disciplines. It is not widely 

recognized outside of professional circles that significant contributions to 

the solution of the polio problem was made from the social sciences. Epidemi

ology is as much social science as it is medical, and sociological methodology 

was important in determining the fact that upper classes appeared to suffer . 

more from polio. than lower ones. The explanation is a combination of social 

and biological knowledge. 

The alcoholisms appear to have more social. science components than 

biological. Nevertheless, great strides in mechanisms that will doubtless 

. be fundamentally linked to the alcoholism have been made by biological. sciences 

in the last 10 years. refer to the inherited isoenzymes of alcohol and 

aldehyde dehydrogenases; the biochemical and physical chemical mechanisms of 

neural and cellular function; the potential role of the placenta and diet in 

F.A.S.: the development of animal models based on criteria derived from accurate 

'observation of the condition in human beings, and so on. Incidentally, birth 

defects (F.A.S.) from excessive alcohol use, or any cause, are a most costly 

burden that society must support because many victims have normal life 

expectancies. 

The Role of the Social Sciences 

Social fa~tors playa major role in determining who, when, where and how 

individuals become alcoholic. We still have a problem in relating the 

biological knowledge illustrated above to the status of individuals and their 

behavior in both alcoholics and normal people. No matter how advanced our 

biological knowledge of inheritance, for example, mating remains a social 

phenomenon and the link between the biological science of genetics and 

human behavior is still being determined. 

3. 

• 

• 
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4. 

Differences in alcoholism among and within American Indians, American Blacks, 

and European and African Jews, all groups with discernably different biological 

characteristics, are to be understood chiefly by social science explanation. For 

example, the explanation offered for the differences in alcoholism roles between 

European and African Jews, both living in Israel, is related to the drinking 

habits of the non-Jewish societies from which the two groups of Jews originated. 

These are powerful demonstrations of the influence of social and psychological 

factors in the alcohol isms, and of course these factors apply to other societies 

in different ways and to different extents. 

Drinking among youth is another phenomenon falling within the realm of 

the social sciences, and it must be described and understood in those terms. 

With understanding comes amelioration and not without. 

Social science research on the alcoholism must be supported on a par with 

the biomedical. 

University Based Scientific Information Systems 

The sciences progress not only from the research activities of individuals 

but as a collective society of researchers. Without supporting scientific 

information systems that encompass the widest range of disciplines and languages, 

research duplicates itself, slows down, and may stop. It cannot build on the 

progress of others if it cannot obtain information generated by others. A 

university based, world-wide, scientific information system is a necessary 

element in the progress and cost effectiveness of science. ·Universities are 

the only places that possess the libraries, languages and range of scientific 

expertise necessary to produce such systems. It cannot be done conmercially. 

Such a system can only be supported by federal government sources. 
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Funding 

Over the years, funds for alcoholism res~arch have run at less than 10% 

of the NIAAA budget, less than 3% of the funds for canc~r research, less than 

$1.00 per victim and about 1/5000 the estimated cost of the disease to the 

U.S. economy. In 19S0,the annual cost of alcoholism to the country in terms 

of lost productivity, medical care, welfare, and accidents approached the 

national budget ~eficit. 

5. 

In terms of cost effectiveness, research into the causes of alcoholism 

ap·pears to offer the best hope for the future e1 imination and more effective 

treatment of the disea.se. It is time to take adVantage of the present scientific 

and lay support within the field by backing th~ prestigious Institute of Medicine 

report and to boldly admit that research, patiently and expertly done, in the 

biomedical and the psychosocial sciences will hasten the future successful 

treatment of alcoholism and its prevention. 

Recorrunendations 

We recommend the following funding levels for the next fiscal year: 

Research 

NARC 

Scientific Information Systems 

$35 million 

$15 million 

$2 mi 11 ion 

I appreciate this opportunity to testify before the subcommittee and I wish 

to assure you that we are available to provide any assistance you may desire. 

• 

.. 

• 
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Senator HUMPHREY. Thank you. I understand that Rutgers has 
the finest library in the field of alcoholism; is that correct? 

Dr. CARPENTER. That's correct. 
Senator HUMPHREY. He said modestly. [Laughter.] 
Dr. Pandina, please. 
Dr. PANDINA. Senator, I have no formal statement to make. I 

prefer to save time for questions. 
Senator HUMPHREY. Dr. Pandina passes. I thought you were 

quite a talker. 
All right, Mr. Wall. 
Mr. WALL. Yes, Mr. Chairman. 
My name is Shannon Wall and I am the president of the Nation

al Maritime Union. We have offices throughout some 29 ports of 
the United States, principally on the east and west coast, but also 
including the lakes and rivers. 

I am also here as cochairman of the NMU Pension and Welfare 
Plan. 

Certainly it is a pleasure to be here and we thank you for the 
opportunity--

Senator HUMPHREY. Excuse me, will you pull the mike a little 
closer to you. 

Mr. WALL. We thank you for the opportunity to testify and 
present our views on this subject. We might be inclined under your 
chairmanship and Senator Riegle to simply file our report and· 
leave it at that, but we think that we address some of the problems 
raised by you and certainly the question of why is not the State 
addressed in our testimony. 

The National Maritime Union was one of the first labor organi
zations in the country to rally to President Reagan's call to rebuild 
the economy; mobilize against inflation, and revitalize our mer
chant marine. The NMU has listened intently to the presentation 
of the President's program for economic recovery and has recom
mended that they be given a fair hearing and general support. We 
agree with the President that the economic straits of the country 
demand a radically new approach and join the call to all of Amer
ica to make sacrifices and to behave with economic responsibility. 

Still there is grave concern that the necessary budget cuts should 
make fiscal and social sense. The President's Budget Director rec
ognized this when he indicated that his program is not carved in 
stone. Along these lines, we were quite delighted to hear th,') Presi
dent speak of a social sa;ety net in his message before the Congress 
last month. This, hopefully, would protect the poor from an exces
sive share of the burdens of scaled down assistance programs. 

While this is an important area demanding careful scrutiny, my 
prime concern, as a labor leader, is for the working men and 
women and the Federal programs which have become important to 
their lives. Work is at the heart of life. No other activity occupies 
so much of our conscious time. No other activity is so critical to the 
productive capacity of this country. 

Senator HUMPHREY. Is it your intention to read your whole state
ment? 

Mr. WALL. It is not that long. 
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Senator HUMPHREY. All right, but it is closely spaced. Can you 
summarize, in fairness to those who will come behind you? We do 
have another panel. . 

Mr. WALL. We simply want to say we have been since 1974 
involved in a program of-alcoholic program. 

Senator HUMPHREY. Yes. 
Mr . WALL. Under the direction of the NIAAA. We think that our 

programs are a sound investment and give an enormous return. 
We have returned a lot of workers that have been lost in the sea of 
alcoholism to the job market. 

When you talk about the effect upon family life, we can produce 
for you letters from fathers and mothers thanking us and the 
program for restoring their son or their daughter, as the case may 
be; from wives, and from husbands, that have been directly affected 
in the family life by alcoholism and have been returned to the 
program. 

We have approximately a 75-percent recovery rate in our pro
gram. 

One of the reasons that we feel very strongly about the Federal 
program, that it's played quite a role in the development of our 
program. The maritime industry was looked at through its histori- • 
cal background of the seamen on the waterfronts of the world and 
they felt there was a program here that was national in scope. 

Merchant seamen are still wards of the Admiralty. We are regu
lated by the U.S. Coast Guard. Our medical treatment is covered 
by the U.S. public health hospital. W,~ feel that we would be 
completely lost if we were turned over to the State grants. The 
seamen that are shipping out of New Y07k and who may live 
thousands of miles from his port of employment, it would be very 
difficult to convince the people in Arkansas, for instance, or any 
one of the 50 States that the problem of the seaman in New 
Orleans is really indeed their problem, because that is where he 
makes his home. 

We have had experience with this in the United Seamen's Serv
ice; during the war the welfare for seamen was covered under a 
national program. When that disappeared, we had to go to every 
local community to raise welfare funds and we were lost. We were 
unable to convince the local area of the need of watching out for 
merchant seamen. 

So we just do not feel that we would fit in with the bloc grants. I 
think what is true for the National Maritime Union would also be 
true for others that are national in scope. 

I think, we, too, would wait for the questions to get to the more 
specific answers. 

Thank you. 
[The prepared statement of Mr. Wall and questions and answers 

follow:] 

• 
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TESTIMONY OF SHANNON WALL 

The National Maritime Union was one of the first labor org

anizations in the country to rally to President Reagan's call to 
rebuild the economy,mobilize against inflation and revitalize our 

Merchant Marine. The NMU has listened intently to the presentation 

of the President's program fo~ economic recovery and has recommended 

that they be given a fair hearing. and general support. \'/e agree with 

the President that the economic straits of the country demand a 
radically new approach and join the call to all of America to make 

sacrifices and to behave with economic responsibility.-. 

still there is grave concern that the necessary budget cuts 

should make fiscal and social sense. The President's Budget Director 

recognized this when he indicated that his program is not carved in 
stone. Along these lines, we were quite delighted to hear the President 

speak of a social safety net in his message before the Congress last 
month. This, hopefully, would protect the poor from an excessive share 

of the burdens of scaled down assistance p~ograms. 

While this is an important area demanding careful scrutiny, n.y 

prime-:oncern, as a labor leader, is for the working men and women 
and the federal programs which have become important to their lives. 

Work is crt the heart of life. No other activity occupies so much of 

our conscious time. No other activity is so critical to the productive 

capacity of this country. 

At the National Maritime Union we have been involved, since 1974, 

in assisting men and women who are experiencing problems in their lives 

which appear to be interfering in the quality of their work. Our pro
grams have both remedial and preventative features that have saved 

lives, families and jobs. They have restored skilled and highly pro

ductive seamen to the work force and prevented many from slipping out 

of the world of ~Iork and into the ranks of the jobless, poor and those 

of ill health. 
The NMU programs are sound investments and give an enormous re

turn. For the most par~, we have funded them entirely within our own 

organization, but in the case of the Alcoholism Program, we have applied 
for and received technical assistance and some financial support from 

the National Institute of Alcohol Abuse and Alcoholism. The Institute 

recognized the shipping industry as fertile ground for an innovative 

demonstration project. 
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The network affecting the life and work of merchant seamen is 

complex and diverse. It includes the United states Coast Guard, U.s. 

Public Health Service Hospitals, a large number of voluntary agencies, 

as weil as Shipping Companies and Maritime Unions. The NIAAA reasoned 

that if a sound occupational alcoholism program could take hold in 

this setting, it would have a ripple effect extending throughout and 

beyond the maritime industry. 

Within a short time, the hopes of the NIAAA were justified and 

then exceeded. A strong program developed with a 75% recovery rate 
for merchant seamen with job performance or medical problems related 

to alcohol. In addition, an education and prevention program was 

organized, which reached hundreds of seamen each year. Supervisory 

staff aboard ship, union officials, and union physicians were also 
trained in motivating and directing seamen to seek help when their 

job or health was alcohol impaired. When the United States Coast Guard 

saw how well the NMU Program wbrked, they developed, in conjunction 

with the N~ru and NIAAA, a national policy statement for the entire 

American Merchant Marine. The Coast Guard had seen a better than 66% 
decrease in misconduct proceedings for seamen who had been referred 

to the NMU Alcoholism Program for impaired performance of duty re
lated to excessive drinking. The ripple effect soon extended even 

beyond the American Merchant Marine. Soon there were inquiries from 

Britain, Australia and Scandanavia on hO\~ the NMU Program wDrked. 

From our own experience we are certain that occupational alco

holism programs work. They succeed because they intervene in the 
problem early, \~hile the leverage of the job is stj.ll a prime moti

vating factor. Organizations, like our own, need time to demonstrate 

to their trustees how cost-effective employee assistance programs of 

this nature are. Because of our Program's success the NMU Pension and 
Welfare Plan now contributes $2.00 for every $1.00 in NIAAA assistance. 

The Program's next objective is to demonstrate that the pilot project 

which has done so well in New York can be replicated in three add

itional cities and thus mature to a national program able to reach 
out to and assist all NMU seamen and their families. We expect the 

program will be t~tally self supporting, once it can demonstrate its 

effectiveness on the national level. 

- 2 -
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The federal government has played a dominant and catalytic 

role in the development of occupational alcoholism programs through

out the country. Applied research, scientific approaches, cost

effective analysis, evaluation and accountability measurements have 

all been introduced into the field largely through NIAAA leadership. 

The special and formidable contributions of the occupational branch 

of the Institute Was recognized most recently when it was raised 
to division status. If the federal government abdicates its leader

ship role, it seems unlikely that individual states can fill the 

vacuum.NIAAA occupational initiatives cut across state lines and 

focus on national organizations, like our own, or on broad manifes
tations of alcoholism problems, which would almost of necessity es

cape local attention. For example, I understand that the occupational 

division of the NlAAA is now looking to develop models which will 

assist high level executives' and small businesses, two areas still 
relatively untouched by occupational alcoholism programs. 

In addition to the strong advantages of federal leadership 

and national focus in this area, this is a case where the federal 

bureaucracy is just simpler. Present bureacratic entanglements are a 

piece of cake compared to the potential problems for a national org
anization, like OUr own, having to apply to each state in \~hich our 

organization is represented for assistance in program development. The 

NMU is a national organization with a national focus with 26 branches, 
principally on the East, West and Gulf Coasts but also including the 

Great Lakes and rivers. The major focus of our organization is national. 

We do not fit in to local organizational planning and are clearly 

not a local priority. The block grant mechanism would almost definitely 
eliminate a national organization from access to assistance. No local

ity is going to be interested in developing programs for a constituiency 

which may not even reside within its confines. A seaman could ship 
out of the Port of New York, but live hundreds of miles away in another 

state. ,While this situation is drama~ically true in our own case, it 

is true to some degree for most national organizations. Clearly we do 
not have the political base to compete for local funds and certainly 

we will get lost in the shuffle. 
This is amplified still further by the fact that the merchant 

marine has ah~ays been under federal jurisdiction. Our work is super

vised by the U.S. Coast Guard and our health is administered by the 

- 3 -
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u.s. public Health Service. We are a national priority and ind

ispensible resource. The only proper auspice and governing body 

for the American Merchant Marine is the Federal Government. The 

unique situation of an organization like ours warrents consider

ation for exclusion from local block grant planning and structure. 

In conclusion, I will sum up and emphasize the following. 

I think there must continue to be a federal leadership role on 

the national level for the development of occupational alcoholism 

programs. Without a federal presence in this field the momentum 

for innovative programs, occupational research and demonstration 
projects, and national programs will be lost. A movement which 
held so much promise for our nation may very well fizzle out. The 

Occupational Division of the NIAAA should continue to be funded at 

a level which will allow it to maintain its programs and carry out 

its charge. Presently planned cuts would amount to the virtual elim

ination of the Institute and a complete abdication of federal leader

ship and responsibility in this area. Also, consideration needs to 

be given for exclusions from local block grant structure for org

anizations which are national in focus with no local presence or 
base. Such organizations can only properly come under federal juris

diction. 

Finally, I return to our support for this Administration which 

we have great confidence in. I am convinced that occupational ~lco

holism programming is closely akin to its deepest concerns and prior

ities. These programs save lives and money. They are cost-effective 

and dramatically increase productivity. They very much fit into the 

scheme of an Administration which believes compassion and fiscal 

responsibility are not necessarily opposed. 

- 4 -

• 

• 



..oor;rr,..IfT"'~.YT • 
P4HCIU.\YUI',lt.ID. 
P.uu..A MAW,U,., n.A. 
DOH WOCUU, IC'IIC\.A;, 
Lawn.&.,.. Wlrlex ... JIf .. CDHH, 

• ClOIiOOH J. IfU ..... ",.rt. H.Mo 
J1EJtQol I.utDItl'lTOH,.u..r.. 
-'OIiH",K.AST,N.Co 

ImWAIOO M. ka_ltrI', IU.UI. 
.1Qo.H1I'«"~.W.V4. 

""""ISO ...... Wlu.J.Uool •• J .... K.J. 
a..AI_fCI"Q.L.Jt.t. 
'nfOMU",~,,,,o. 
toH41-OW.AImLW"JMI .. MI0t. 
ttOWAIiON.M~N.OHIO 

tlC*t.lIn'''.IiUHT'DI.CHI.'''eoulUu.AlCtrr~DI''~ 
\'InA o:._I"I'Cl"PII. CHIV' a.DaC 

..... WRKHCI: Co ftOfIOWrTZ. ".0., t.l11'CI1lIT't U,,", DUICCl'Oll 

Shannon Wall, President 
National Haritime Union 

119 

COMMITTEe ON LABOR AND 
HUMAN RESOURCES 

WASHINGTON, D.e. %OSlO 

April 6, 1981 

Questions - Alcohol Hearing Harch 25, 1981 
Reauthorization of the Comprehensive Alcohol Abuse and 
Alcoholism Prevention, Treatment and Rehabilitation Act 

1. Would the Haritime Union have established its alcoholism program 
without NlAAA help? What prevents the progr~m from being self
supporting now as opposed to some time in the future? 

2. If your program has proven itself in the New York demonstration, 
why is the }!aritime Union reluctant to take tull responsibility 
for its establishment nationwide? 

3. Isn't it true that the vast number of occupational programs 
operated by lDembers of the Association of Labor Hanagemei!t 
Administrators and Consultants on Alcoholism are already seJ f
supporting or could easily be self-supporting? 

I 
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Answers to questions posed by the various members of the Sub-committee 

on Alcoholism and Drug Abuse: 

#1 The National Maritime Union Pension and Welfare Plan actually 
did begin its own Alcoholism Program in the Port of New York some 18 
months prior to NIAAA assistance. The Union's Social Service and Safety 
Director and a recovering seaman with experience and training in alcohol
ism counseling organized our first efforts to assist seamen with drinking 
probl~ms affecting health, work and family life. They did an excellent 
job, but saw immediately that a much more ambitious and comprehensive 
program was necessary. This early phase of our program was very much 
like first aid. While many seamen were helped, many more slipped away 
because a full, concentrated effort to assist them and follow up on 
their care could not be mounted. 

We came to know from studying the rapidly developing oc
cupational alcoholism field that a sound program touches base with 
strategies for prevention, education, supervisory training, evaluation, 
cost-effective analysis, and professional development of staff. In 
short, this field represents both a highly refined art and science. 
We wanted a solid and effective program for our organization, but we 
did not have the financial resources, industry wide understanding of 
the problem, or programatic expertise to achieve such a goal. 

There are probably few in this nation today who do not know 
that the maritime industry is strapped with severe financial constraints. 
Although these fiscal problems do net exonerate shipping company operators 
from their responsibilities toward the welfare of their seamen, they do 
demand expenditure for only the soundest and most cost effective benefits. 
Both labor and management are committed to this principle, and it is for 
this reason that we turned to the NIAAA. 

The Institute helped us develop a sound and comprehensive 
program, in tune with all the prerequisites for effectiveness. The 
grant and consulting expertise received from the NIAAA stimulated interest 
in our industry and led to increasingly greater support of the New York 
project. Without NIAAA assistance our program would still be in the 
first aid stage. We needed time and help to demonstrate that a compre
hensive program gives a favorable return for each dollar spent. We 
need still more time to get the job completed. Although our program 
has developed faster than we ever envisioned, with 52 different companies 
spread across the nation and with hundreds of potential referral sources, 
two years is a short time to infiltrate such a widely extended and 
diverse industry. 

The response to question #2 develops this point still 
further. 

• 
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#2 The National Maritime Union has contracts with some 52 tanker 
and dry cargo operators dispersed throughout the East, West and Gulf 
Coast ports as well as the Great Lakes and inland waterways. 

The shipping companies which have come to see the value of 
the Alcoholism Program are mainly in the New York area. The companies 
based on the Gulf or West Coasts have little direct experience or 
knowledge of the program. In addition to the shipping company operators, 
our program involves partnership and cooperation with local Union officials, 
NMU Pension and Welfare Plan medical personnel, the United states Coast 
Guard, the U.S. Public Health Se~vice Hospitals and Clinics, and a number 
of other agencies and departments as!lociated with the life and work of 
merchant seamen. Like the companies, these potential referral sources 
have no working knowledge of the NMU Alcoholism Program. in replicating 
the model which has worked so well in New York, our Alcoholism Program 
will attempt to integrate all of the above into its referral network. 

The NIAAA has come to know our organization and to appreciate 
its unique problems. For example, we turned to the Institute with the 
problem of how we are to monitor a seaman's recovery in an o1.'ganization 
which has 26 branches from where a seaman can join or leave a ship and 
st;.ll uphold high ethical standards of confidentiality and preserve 
anonynimity. Here the Institute helped us sort out difficulties and 
maintain a delicate balance, so that our program obtained the leverage 
it needed without being perceived as undertaking a witch-hunt for the 
shipping companies. When we sought a national policy ste.tement from 
the U.S. Coast Guard regarding disciplinary action for merchant seamen 
with a.lcohol related problems, our close association with the Institute 
was essential. NIAAA financial and technical assistance convinced the 
Coast Guard that our program was on a strong foundatioll and in concert 
with sound, well tested principles. As we expand to a full national 
program, partnership with the Institute will be even more crucial. The 
Institute is nationally connected and will introduce us to those in new 
localities who have training and treatment expertise. NIAAA will help 
us set up accountability measurements and consult on ethical delimmfLs 
in structuring new referral and monitoring networks unique to the new 
localities. Some financial assistant will be necessary as seed money, 
until the program is underway and our own local orr;aniza tion sees its 
value and recommends self-maintenance. 

Support for the program will grow in t.hese branches and ports 
as the program demonstrates its effectiveness. These other regions, 
though, are new to our program and the NIAAA as ... lstance will be needed 
to engage the same interest and support. Our o:cganization could not 
set up a full and comprehensive program in thesf! new localities wi th
out N!AAA technical and financial assistance . 
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#3 The vast number of occupational programs operated by the 
Association of Labor Management Administrators and Consultants on 
Alcoholism are management sponsored and based. Usually a single 
company, centrally administrated, controls the program. Supervisory 
training to detect deteriorating job performance is the principal 
referral vehicle. It is a relatively simple and neat package. 

The NMU Program, though, is industry wide and operated 
under our Welfare Plan. There is no single company, but 52 companies 
with 237 ships. There are some 20 distinct, identifiable referral 
sources in each port in which the program is located allowing for 
countless variations in how our people come to us for help. Our 
training efforts must reach out to not only shipboard supervisors, 
but also to union officials, Welfare Plan physicians, shipmates, 
Coast Guard Marine Inspection Officers, and many others. Our program 
has a much tougher organizational job than the more orthodox manage
ment based Employee Assistance Program. If our industry were not so 
complex, extensive and national in character, the simpler program we 
first initiated might have been sufficient. However, a serious attack 
on this disease proved to demand so much more. 

Finally, our Alcoholism Program i~ part of the NMU Pension 
and Welfare Plan, administered by a Board of Trustees consisting of 
six union and six employer representatives. All contributtons to the 
Plan are made by employers in accordance with collective bargaining 
agreements. The assets of the Plan exist for the sole purpose of 
providing benefits to seamen participants. The Trustees are morally and 
legally obligated to safeguard the assets of the Plan and to assure 
cost-effectiveness of all benefits. Direct financial support from the 
NMU Pension and Welfare Plan has grown proportionally with the Alcoholism 
Program's demonstration of effectiveness. NIAA is helping us accomplish 
in a few short years what otherwise would have taken many. We need the 
Institute to finish the job. 

• 
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Senator HUMPHREY. Thank you, Mr. Wall. 
Mr. Hickey. 
Mr. HICKEY. Thank you, Mr. Chairman. 
I am Martin F. Hickey and I am with T. & M. Service Corp. in 

New York City. T. & M. Service Corp. is a trade association repre
senting a substantial number of shipping and tanker companies 
which operate off the east and gulf coasts of the United States. The 
companies I represent, represent over 90 percent of the companies 
participating in the National Maritime Union Pension and Welfare 
Funds, and I am a trustee for the NMU Fund, along with Mr. 
Wall. 

I have a supplemental statement to Mr. Wall's, but since you 
asked him to summarize, I presume you want me to summarize 
mine? 

Senator HUMPHREY. Yes, if you will. Your full statement will be 
included in the record. 

Mr. HICKEY. Thank you. 
Basically, we are a highly automated technologically advanced 

industry and it is no place for a drunk. That is the problem. We 
have vessels that are the size of three football fields that are 
manned by a crew as few as 20, and it only takes 1 man to cause a 
very serious accident. 

Just in the past few months, with weather and other problems, 
you can understand what could happen. 

I think the problem as far as the seafarer is concerned is that in 
the minds of many alcohol and seafaring are hand in glove. I think 
everybody's heard the seaman's chant "The life of a drunken 
sailor," and it is time to change that. 

Just a few statistics with the program that we have established, 
starting in 1977 in the NMU pension and welfare plan. This was a 
labor-management initiative. I must say on my behalf, it was the 
most difficult problem with my employers to try to convince them 
of the need of such a program, because of the problems they 
thought might result in the treatment of alcoholics, such as voided 
discharges, men being forced back on their payrolls. They didn't 
want them back. It took a lot of arm twisting before they were 
convinced to go ahead with the program. 

A pilot study done shows we have a 75-percent sobriety mainte
nance reported in 6-month followups and in a group that was taken 
at random these men, prior to being involved in the program were 
hospitalized 1,155 days, and after being in the program they were 
hospitaled 365 days. That is a reduction of two-thirds, that is an 
enormous savings to this industry which needs all the savings it 
can get. 

For another group taken at random, the shipping time for these 
individuals increased by 44 workdays per year, which I think is 
probably an increase of somewhere around 20 percent; I don't have 
the percentage figure. 

But, really, the heart and soul of the program is the ability to 
reach and assist the problem drinker. That is what we are trying to 
do. My two oldest sons at this point in time have decided to select 
seafaring as a way of life, and I must tell YOY. that I would hope 
they don't come up with a problem as far as drinking, but I would 
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like to know there is a program available for them if that should 
happen. 

I would also like to know that they can rely on their shipmates 
they are sailing with because they go around the world. 

That is the problem of bloc grant concepts, I think. Organizations 
such as the National Maritime Union and the shipping industry 
are not State or local, they are international in scope and it is 
really inappropriate to try to allocate funds on a State or local 
basis. 

As far as I am concerned, and the people I represent, we need 
the continued Federal leadership role and not just financial assist
ance but professional expertise available through NIAAA. 

Thank you. 
[The prepared statement of Mr. Hickey and questions and an

swers follow:] 

• 
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TESTIMONY OF MARTIN HICKEY 

Alcoholism is a devastating, complex, progressive disease. 

It is estimated that it costs our society 53 billion dollars 

annually, primarily in loss of production, health care expenses, 

accidents and fatalities. Of course, the social injury to the 

individual and family is inestimable. 

More specifically, the cost of problem drinking to industry 

is enormous. It translates to impaired performance, labor turn

overs, and increased costs of operation. The Third Special Report 

to the U.S. Congress on Alcohol and Health estimates 10% of the 

adult male population and 3%. of the female population are problem 

drinkers. Estimates of hO\~ many problem drinkers are part of the 

work force range conservativly from 3% to 8%. 

Work impaired by alcohol is alarming to any manager, but it 

is intolerable in an highly automated and technologically advanced 

industry. In the maritime industry we presently have vessels the 

size of three football fields manned by crews of 20. Peak perform

ance and highly refined skills are called for. Impaired performance 

can lead to damage of equipment, delays in schedule, accidents and 

even loss of life. 

Until recently, alcohol and seafaring seemed to go hand in 

glove in the minds of many. It is not my purpose to dispute the im

pression, but only to offer a significant correction • Today, due to 

ambitious programming and comprehensive education, it would be more 

accurate to associate s""amen either with those \~ho are recovering 

from the disease of alcoholism or with those in our society who are 

most informed about the effects of excessive drinking on health, jobs 

and families. 

A major step in the maritime industry's attempt to assist merchant 

seamen experiencing health and job performance problems due to alco

hol was taken in early 1977 w'ith the approval and implementation of 

this National Maritime Union Pension and Welfare Plan Alcoholism Pro

gram. The Program developed out of a joint labor-management initiative 

with the full realization that in regard to alcoholism services, 

fiscal and hUmane concerns are absolutely convergent. 
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As we explored the development of an Alcoholism Program, we 

sought technical assistance and some financial help until the 

Program could demonstrate its,effectiveness. We found the help 

we needed in the National Institute of Alcohol Abuse and Alco

holism. The network of the maritime industry is enormous. It is 

comprised of some fifty companies, supervised by the U.S. Coast 
Guard. The NMU Pension and Welfare Plan, Public Health, and a 

large number of voluntary agencies are all involved in meeting 

the health, social, legal and personal needs of seamen. The union 
itself controls employment through a rotary system in its Hiring 

Hall. 
Our Alcoholism Program needed time to demonstrate it could 

unite these disperate clements into one force, able to identify 

and assist the seaman with impaired job performance or health due 

to alcohol. With technical and financial assistance from the NIAAA) 

the NMU Alcoholism Program was able to do just that. Through our 

New York Project hundreds of seamen have found recovery, 75% have 

maintained sobriety in regular 6 month follow-ups. In a pilot study 

of a group of seamen, we found that in the two years prior to in

volvement in the Alcoholism Program they were hospitalized 1,155 

days. In the two years after involvement they, as a group, were only 
hospitalized 385 days. Among another group studied in the same way 

for work days, shipping time increased by 44 days per year. 

As the Program demonstrated cost-effectiveness in its New York 
Demon&tration Project, so did willingness to render it internal support. 

The Alcoholism Program is currently unden<ritten at $2 for every 

$1 of feden.l assistance. l'/e now look fon<ard to the Program being 

able to demonstrate the same favorable results on the national level. 
The heart and soul of an Alcoholism Program is in its ability 

to reach and assist the problem drinker. A strong program, though, 
rises from this foundation to a sound and comprehensive structure. 

Educational programs aimed at prevention, help for families, training 

for union officials and job site supervisors, program evaluation for 
cost effectiveness and to ascertain that the job is getting done, 

accountability measurements and professional development for program 

staff, maintaining and developing referral sources, and deepening 

- 2 -
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collaboration with treatment agencies are all essential prices 

in Alcol101ism Programs. The NMU Pension and l~elfare Plan Alco

holism Program works because it touches base with all of the above. 

without NIAAA assistance we would not have had the financial 

resources or the professional expertise to develop the comprehen

sive program NMU seamen benefit from today. The NIAAA played a 

crucial role in helping us obtain a national policy statement on 
alcoholism from the United states Coast Guard. They helped our 

people unite a loosely federated industry with many diverse com
ponents in a single purpose in identifying and assisting the mer

chant seamen whose health, job, or family is threatened by alcohol. 

In conclusion, I reenforce the notion that federal leadership 

in the occupational alcoholism field must continue. Organizations, 

like ours, tie together 50 Shipping Companies and subsidiaries 

across the country. The merchant seamen who man those ships come 
from every state in the Union. No single state would see our org

anization as an appropriate structure for local funds. Without 

NIAAA assistance our program would only be a shadow of present achieve

ments. Instead, it is on the brink of expanding to a national progranl 

with capability 01: serving the vast majority of NMU seamen. l'1ithout 

a federal mechanism to help national organizations, progress in 

occupational programming will certainly be slowed and manY,organiza
tions may never gain the support and confidence to even begin. 
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April 6, 1981 

Martin Hickey 
Management Co-Chairman 
National Maritime Union 

Pension & Welfare Fund 

. , 
Questions - Alcohol Hearing March 25, 1981 

1. 

Reauthorization of the Comprehensive Alcohol Abuse and 
Alcoholism Prevention, Treatment and Rel1abilitation Act 

As you state in your testimony, the. cost to industry of alcoholism 
and alcohol-related problems is "enormous." You further cite 
a pilot ~tudy where involvement in the programs you have initiated 
resulted Ln significantly reduced hospitalization and s~gnif
icantly increased productivity_ Considering the proven advantages 
in terms of productivity, why shouldn't we expect industry to 
fully finance occupational alcohol programs? 
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I would agree with the general principle that industry should 

"fully finance occupational alcohol programs." It is, in fact, a 
goal that our industry has persistently pursued. Internal support 

for our Alcoholism Program has grown from 66% to 75% during the 

approximately 2~ years we have received NlAAA assistance. While we 
aim at full support, it is not a goal we can achieve immediately in 

our industry. 
To a large extent the occupational alcoholism movement is in its 

infancy. While such programs harbinger excellent results, they are 

still in the formation stage and not completely tested. Their app

lication ~o a unique and widely dispersed industry raises further 

questions as to their validity where control is shared by such dis

parate agents. Supervision of tha seaman's job performance is shared 
by the Union, the Shipping Company and the U.S. Coast Guard. His health 

and physical capacities are monitored by the NMU Pension and Welfare 

Plan and the U.S. Public Health Service. Add to this the possibility 
of joining or lea,ing a ship in countless locations and you have some 

serious questions as to whether a movement still untested in more orthodox 

work settings can be applied to the most complex. Because these programs 
intervene early in the problem and even aim at primary prevention through 

education and outreach, we have decided to experiment with them in our 
industry. We turned to the NlAAA because of their experience in working 

with unique populations. The maritime industry will not buy this program, 

until it can demonstrate that it works, does in fact save money, and gets 

the job done. Early studies from limited samples are positive, but far 
from complete. To have these services at the worksite is a new and 

radically different approach involving a whole change of climate. 
There are 50me 52 Companies under contract to the National Maritime 

Union, some of which are faced with enormous fiscal problems. They take 

a long, hard look at any request for extention of benefits. More than 

that, though, these Companies, dispersed throughout the entire coastal 

areas of the nation, know little about the workings of an occupational 

alcoholism program. At the outset, they may even be suspicious and view 
the Program as detrimental to their operation. Instead of seeing the 

Program a!'> cost-effective and an opportunity to retrieve recovered and 

highly skilled workers, they may perceive it as the Union's attempt to 
return problem workers to a ship under the guise of recovery • 
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A lot of work and education needs to be done before the Alco

holism Program's credibility establishes its own momentum. While we 

have had great success with the Ne\~ York area steamship Companies, 

there is new ground to break in other areas of the country. I can
not ask these companies to pay for a Program they are dubious about 

Qr may even view as self destructive. We are not one, centralized 

Company sitting down to study an issue in orderly fashion, but many 

organizations at vastly divergent levels of awareness. 
The NIAAA is expert at just the type of education and account

ability measurements which convince managers of the value of such 

Programs. They have helped us do the job in New York and now \~e look 
forward to their assistance in completing this task on a national level. 

Technical assistance and seed money for the early efforts of the Pro

gram from the Institute will allow this complex industry with unique 

problems to attain the goal put forward in your question. 
I would like to conclude by reenforcing a notion put forward in 

my testinony. An organization which is national in scope can only app
ropriately be assisted by an agency with national capabilities. The 

dismantling of the NIAAA federal leadership role will be a severe blow 
to our Program and to the development of others like it in the future. 

Senator HUMPHREY. Thank you. 
Senator Harrison Williams from New Jersey has joined us. 
Good morning, Pete. Do you want to make a statement or would 

you wait? 
Senator WILLIAMS. Yes, just to say that 1 deeply regret the fact 

that we have another subcommittee hearing in progress on the 
subminimum wage proposal and it was necessary for me to be 
there. Though, 1 wanted to be here, but I had a report on what has 
been happening here. 

1 think we share many views and conclusions on how to ap
proach our continuing program work in terms of alcohol and alco
hol abuse. 

There are some great questions on blocking the money, imd 1 
have them, and I understand those who have testified also have 
them. Certainly, I will read all the material and, Mr. Chairman, 
thank you very much. 

I must return to the other meeting very shortly, but I would like 
to hear as much as I can within a brief time. 

Senator HUMPHREY. Fine, we are glad you came. We certainly 
understand the problem. 

Starting with Colonel Miller, you stated that the Federal Govern
ment could do more to encourage private and volunteer organiza
tions in the area of alcoholism programs. Specifically what do you 
have in mind? 

Colonel MILLER. 1 think that encouragement can occur in a 
number of ways. One is to assist in funding innovative programs. A 
number of innovative programs have been attempted, pilot pro
grams developed in recent years with assistance from Federal 

• 
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grants. In my own organization I know a number of these have 
occurred in various parts of the country. 

One of the most recent ones was the development of programs 
for women. We have been traditionally programed primarily in our 
focu!". toward men alcoholics. But we have developed programs for 
women in a number of institutions in recent years. 

Other programs deal with the relationship between private and 
public groups. That is with the police courts, and with the criminal 
justice system, in attempts to deal with the human beings affected 
by alcohol abuse at a more hUl1;lane level than may sometimes be 
the case in criminal justice systems. 

The innovations in these matters can often be encouraged 
through public support of some of the programs which are carried 
on. 

I think there is also a sense of the climate in which private 
organizations work. I mentioned that private groups have some
times been regarded as stepchildren by the governments. I am sure 
that there is a mindset in governments which tend to exercise 
hegemony over organizations affecting private groups, but I think a 
climate of respect a):ld acknowledgement and recognition of what 
private organizations are doing and are capable of doing can pro
vide an incentive for g;'eater success by private organizations. They 
have felt sometimes they were on the outside because they have 
not been encouraged to report what they are doing and to partici
pate with the broader perspective. 

I think much can be done in changing the climate in which 
private groups work. And alcoholic groups may be more reclusive 
than many other groups because of the nature of the stigma associ
ated with them. 

I am sure that it would benefit all of us if the alcoholism pro
grams and their success and objectives could be brought more into 
the light of media attention or whatever is necessary to make the 
public aware of what is happening and what needs to happen. 

Senator HUMPHREY. What can be done beyond Federal grants? 
Frankly, I don't think you are going to see any increase, probably a 
considerable decrease in that area in the next some years until we 
restore health to the economy at least. What can we do to encour
age voluntary private efforts beyond passing out money? 

Colonel MILLER. Well, for one thing, I would like to see NIAAA 
pay closer attention to what is happening and what has been 
happening in private organizations. 

My organization has been active in the field for more than a 100 
years, throughout the world in more than 85 countries. We prob
ably do more alcohol treatment work than any agency in the world 
by a wide margin. But not much is dOlie to examine what we are 
doing and to learn of the methods that we are working with. 

We are dealing with the people who are at the bottom of the 
rung. We get them when everyone else has given up on them and 
we have reasonably good rates of sobriety after reasonable time 
frames to indicate the success of our work. 

We would like a little closer attention and perhaps some help in 
stUdying what we are doing. We have not written much for the 
literature. Our people are not oriented to that. They are oriented 
more to doing the work, but it might be helpful if the Government 
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helped to fund some studies of what we are doing or to direct their 
attentions toward some of these programs, not only our own, but 
other organizations which have and can be successful. 

Senator HUMPHREY. You are suggesting then that NIAAA has 
not really focused on private efforts to see what lessons can be 
learned about effectiveness and efficiency? 

Colonel MILLER. I think a case can be made for that. 
Senator HUMPHREY. That is an interesting observation. Who 

wants to speak for the union? Mr. Wall? 
How did you use the technical and financial assistance from 

NIAAA in setting up your program and at what point can we 
expect it to become self-supporting in terms of funds? 

Mr. WALL. They were very helpful coming in and giving the 
expertise and establishing the program. We started out simply in 
New York and we were looking just recently to expand to three 
other cities down to New Orleans, Houston and San Francisco on 
the west coast. 

It would be expected shortly after those are established that we 
have convinced the ship owner representatives of the necessity of 
carrying on the program and I believe that our figures right here 
indicate that the NIAAA has advanced some $82,000 to the NMU 
program. 

The NMU pension and welfare plan itself has advanced some 
$247,000 in this program. So I would think within a few years,. 
establishing it in the three ports, two in the gulf and out on the 
west coast, we would then become self-sufficient. 

Senator HUMPHREY. Mr. Hickey, you are from management; is 
that correct? 

Mr. HICKEY. That's correct. 
Senator HUMPHREY. I didn't understand that distinction, in that 

case, how come you guys weren't enlightened enough to pay for 
this in the beginning. 

Mr. HICKEY. How come we weren't? 
Senator HUMPHREY. Yes. 
Mr. HICKEY. We did. Mr. Wall just-we put in $3 for every $1 in 

grants we get from the NIAAA and we started for the pilot basis, 
and applied for the grant, and through the grant were able to 
expand the program, and also noted by Mr. Wall, our hope now is 
continuing with the grant to be able to expand it to the three 
additional cities and, hopefully, within the next few years be self
sufficient. But at this moment we feel that we can need both the 
financial assistance and technical expertise from NIAAA to do 
that. 

Senator HUMPHREY. Well, in your own interests, you made the 
statement that the port facilities or docks or whatever are not the 
place for drunkenness, which obviously is true, any more than it is 
in the cockpit of an airplane or many other places, the operating 
room. 

Why then-you can see now if you didn't see earlier and I guess 
you did see earlier that it is in your own self-interest, economically 
and in other ways, to have such a program. 

Would you be willing to pay for the services that NIAAA pro
vides in terms of technical assistance and so on? • 
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Mr. HICKEY. I can't give you that. I would have to go to the 
people I represent. I know that it has been a successful program 
and I would hope that if that became necessary we might be able 
to do it, but I do know as I mention in my statement, we had Ii 

great deal of difficulty in getting them to establish a pilot program, 
and to get them to agree to extend the program which involved 
even more money, the people I represent would have to make that 
decision. 

Senator HUMPHREY. Senator Williams, did you want to jump in 
at this point? 

Senator WILLIAMS. No, but I am glad I could be here just briefly 
enough to know that I am going to take my homework with me 
and read all of your statements. 

I missed something that Colonel Miller was suggesting here 
though, and maybe my mind drifted to an aspect that I thought 
was being developed. It impresses me that the public does not 
receive comprehensive information on the problem of alcoholism. 
The most dramatic things you see in the media that everybody sees 
are the National Council's ads and they are effective, but they only 
suggest a recognition of a problem. 

I haven't seen any documentary, at least one that is interesting, 
that would get an audience, describing what is being done to reach 
the people who are described so dramatically with an alcohol prob
lem in the ads. 

It is 30 seconds, you see, you recognize the problem, the public 
generally, doesn't know how you all are so successfully dealing 
with this problem and very successfully I might add. 

Am I way off on that? 
Colonel MILLER. No, you are right on target, Senator. That I 

think is a very important factor. The public sees the skidrow bum 
while he's lying in the gutter and insists something be done about 
it, pick him up so I won't have to see him. But the public doesn't 
give its interest to the followup of that man in the process of his 
rehabilitation by which he is restored to a proper place in society. 

One story I recall some years ago in the city of Des Moines, at a 
Rotary Club we brought to be the speaker Capt. Tom Crocker, who 
had been successful in developing our program in Chicago, with 
many hundreds, thousands of people who passed through the pro
gram. 

Present in the audience was a man who had been rehabilitated 
after having been flat on his back in skidrow, West Madison Street 
in Chicago. In the course of his comments, Captain Crocker called 
for this man to stand up and recognize that he had been rehabili
tated from being a skidrow bum. 

And sitting at the head table one of the Rotary Club members 
said, "Why, he is my neighbor." Which illustrates that people can 
be and are restored to useful places in society after having been 
flat on their back in the gutter. 

We do not give as much attention to that as we ought, and I 
agree completely that we maybe ought to place a few of' those 
purely human stories of what can happen in the rehabilitation of 
alcoholics to restore them to proper places in society. 

Senator WILLIAMS. That is what I felt, and you know more than I 
do about the needs out there because you are on the action front. I 
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know personally just the residential situations that are available, 
and the program response that is so very s'uccessful. But that is not 
generally known, I do believe, and we have seen within the last 
decade and within the last couple years really substantial increases 
in the treatment opportunities. That is true, my friends from New 
Jersey will bear me out on this. We have had the creation within 
this past decade the areas of response and certainly, hopes have 
risen as we have entered into a decade that makes available places 
for the effective treatment of the disease. 

I would like to see more media attention to this and I don't know 
how we are going to get that. 

Colonel MILLER. We'll certainly respond to your support, Senator, 
and see if we can't do anything about it. 

Senator WILLIAMS. I do applaud the AD Council which does have 
the resources they put on the ads. 

Colonel MILLER. The Salvation Army within the last year has 
produced a 28-minute, 16-mm film that goes to the point you pre-
cisely mentioned. . 

Senator WILLIAMS. We know that, anc1 but that is exactly what 
we are talking about. 

Colonel MILLER. This is in circulation to TV stations around the 
country and because I am on the film commission I know about it, 
but we will use your endorsement to see if we can't encourage 
more showing of the film. 

Senator WILLIAMS. I am glad we raised it. 
Thank you very much, Colonel. 
We have had a transition here as you know, within the last 2 

months. 
Senator HUMPHREY. I wasn't going to mention it. [Laughter.] 
Senator WILLIAMS. I want to just say it is not the easiest thing to 

go from majority to minority, but within our committee, we have 
had what I view as a wholesome transfer of majority authority 
here and this committee is well served by Senator Humphrey, and 
I just wanted to put that on the record, if you don't mind, Gordon; 
does that embarrass you? 

Senator HUMPHREY. Oh, no, no. 
Senator WILLIAMS. Or we can strike it. 
Senator HUMPHREY. I would respond to that by saying that con

ferring of the chairmanship does not confer instant wisdom and I 
will certainly be relying upon the experience of those who served 
on this committee for far longer than I have, including the Senator 
from New Jersey. 

Senator WILLIAMS. My description of the harmony of the transi
tion was there verified. 

Thank you. 
Senator HUMPHREY. Mr. Hickey, I had another question for you. 

In all that flattery, I have forgotten what it was. [Laughter.] 
We will submit it in writing along with a bunch of others, if you 

don't mind. 
I wish we had more time to pursue this but we have a third 

panel. 
Thank you all very much for coming. 
Colonel Miller, actually it was for you. I remember the question 

now. You said you spend $100 million on alcoholism programs. 

• 

• 



~ 
! 
r , 
! 
~ 

135 

How do you raise that money? That isn't from all these little 
buckets. You must have more sources. 

Colonel MILLER. The $100 million in the alcohol abuse program is 
raised almost entirely in thrift stores and related programs. That 
comes out of the clothing you donate to the Salvation Army and 
furniture and everything else. It is the dual rehabilitation pro
grams which rehabilitate goods along with lives. 

Senator HUMPHREY. Do you do any solicitation for corporate 
gifts; do you have a foundation? 

Colonel MILLER. Not for alcohol abuse programs, no. 
Senator HUMPHREY. I would think the industrial or thE' commer

cial community would be, business community, would be vitally 
interested in this area. My wish as one citizen would be that we 
could have more private initiative because it is a heck of a lot more 
efficient and apparently very effective as well. 

Thank you. Thank you, gentlemen, very much. 
May we have the panelists for the third panel. 
The members of the panel are Williams J. Hartigan, chairperson 

of the Massachusetts State Advisory Council on Alcoholism; Anne 
D. Robertson, director of the Division of Alcohol and Drug Abuse of 
the Department of Mental Health from Jackson, Miss.; and Rich
ard W. Esterly, director of the Chit-Chat Foundation, from Wer
nersville, Pa. 

Thank you all for coming. I guess Ms. Robertson gets the award 
for having come the greatest distance today, all the way from 
Jackson, Miss. In any case, thank you very much for coming and 
for your patience. We will go right into the statements if possible, 
leading off with Mr. Hartigan. 

STATEMENTS OF WILLIAMS J. HARTIGAN, CHAIRPERSON, MAS
SACHUSETTS STATE ADVISORY COUNCIL ON ALCOHOLISM, 
MOUNT AUBURN HOSPITAL, CAMBRIDGE, MASS.; RICHARD W. 
ESTERLY, DIRECTOR, CHIT· CHAT FOUNDATION, WERNERS
VILLE, P A; AND ANNE D. ROBERTSON, DIRECTOR, DIVISION 
OF ALCOHOL AND DRUG ABUSE, DEPARTMENT OF MENTAL 
HEALTH, JACKSON, MISS. 
Mr. HAR'fIGAN. Thank you very much, Mr. Chairman. Again I 

would like to thank you for inviting the Alcohol and Drug Prob
lems Association, ADPA, to give testimony today. We represent 
through ADPA over 10,000 professionals in this field of alcohol and 
drug abuse programs. 

I myself come from a perspective which is somewhat different 
than both my colleagues who are here. I am chairman of a State 
advisory council on alcoholism, a council that exists as a result of 
the Federal legislation in each of the 50 States as well as the 
territories and in most cases is appointed by the Governor or the 
legislature to serve in an advisory capacity in development of State 
plans. 

Many of the remarks I had originally prepared have already 
been made by other individuals. I am pleased that the question of 
the seriousness of the problem and the need for Federal response is 
before us and is agreed to by all. 

I think that perhaps what might he most helpful is for me to 
focus on the issue of the State, the Federal relationship, and the 
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issue that you raised, Senator, earlier in terms of the question of 
the distrust in terms of where States are. 

It would be obviously difficult for me, in my position, to distrust 
where States are. I think the question before those of us on the 
State level is really looking to the Federal Government for leader
ship, for leadership in dealing with this important health problem 
and it is a health problem that has been before the Nation since its 
history began. Reference to the acohol abuse problems of the coun
try were referred to by both Presidents Adams and Jefferson. The 
country in some ways is now in the 10th year of a second attempt 
on the Federal level to deal with the problem and the first attempt 
was the Volstead Act which involved a constitutional amendment 
and 12 years later a second constitutional amendment in many 
ways recognizing th~ ineffectiveness of the first. 

For those of us in Massachusetts we are particularly impressed 
with the success of the recent program. I think I would like to just 
give you some information that we have. 

We have looked at deaths in the State from cirrhosis of the liver 
going back to 1910 up to 1973. Every year those deaths occurred, 
they moved in a constant level and ended up leveling off at close to 
1,200 deaths per year in 1973. 

Since 1973 every year since then, those death rates have gone 
down and that they now are approximately at 800 deaths in Massa
chusetts from cirrhosis of the liver. 

What I am saying is while we don't have research that shows a 
direct correlation between the Hughes Act and those figures. That 
is significant information to us. That is 400 lives a year. 

In addition to that, we looked at the level of membership in AA, 
the programs ard the effectiveness of programs for a broad range 
of citizens that were not impacting on lives but impacting on the 
quality of lives that people have. 

I think that what we feel from the potential-or what we fear in 
terms of the block-grant concept is that in some ways it appears to 
us to be the Federal Government saying we have not done very 
well in general. We have made bad decisions. 

We don't know which of those programs were good, and which of 
those programs were not good. We hand all that decisionmaking 
back over to you. 

What we really feel is critical to come from the Federal Govern
ment is not a message about the failure of the Federal Government 
but a message that clarifies the areas in which the Federal Govern
ment has been effective and in which Federal Government action 
has not been effective. 

We feel that to put whatever amounts of money are going to be 
coming from the Federal Government to the States, into defined 
categories that say to the States, "We recognize the effectiveness of 
these programs; these are the kinds of programs that the Federal 
Government is proud of; these are the kinds of programs that the 
Federal Government feels need to be replicated and continued to 
be developed on the State level." 

So I think that that's an essential question, that is the request 
that we have in terms of what funding mechanism and in terms of 
our fears about the block-grant concept. 

• 
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I also think that we recognize the need in terms of the Federal 
level for continuation of some kinds of services, services for preven
tion and education such as the National Clearinghouse. It is much 
more cost-effective for those terms to be developed centrally rather 
than duplicated throughout the country. 

The need for coordination and assistance of the States so that 
people who are dealing with alcohol problems in Massachusetts, for 
example, need to know what is effective in Mississippi, they need 
to know what is effective in Nevada, and that level of communica
tion is a role that exists for the Federal Government. 

Special initiatives in the area of counseling, credentialing, pro
gram accreditation, training, working in the area of third-party 
payors and developing and continuing to develop programs in the 
area of occupational alcoholism. 

Finally, the area of biomedical and psychosocial research in the 
area pf alcohol abuse. 

We have learned so much in the last 8 years that we need to get 
that information out and we need to continue to ask questions. 

We need to work in that area and that is again something that 
we see as primarily coming from the Federal Government. 

Again, I thank you for the time and I would like to give some 
time to Anne Robertson and Rick Esterly. Thank you. 

[The prepared statement of Mr. Hartigan follows:] 

". 
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STATEMENT BY THE ALCOHOL AND DRUG PROBLEMS ASSOCIATION OF NORTH 
AMERICA, INC., WASHINGTON, D.C. 

Mr. Chairman and subcommittee members, I am William Hartigan, Chairperson of 
the Massachusetts State Advisory Council on Alcoholism, a body composed of 
gubernatorial appointees charged with providing oversight and guidance for our 
state's program for alcohol abuse and alcoholism. Under present federal regu
lations, all: states and territories are required to ha'le such advisory councils. 

I want to begin. by thanking you for inviting representatives of the Alcohol and 
Drug Problems Association -- ADPA -- to provide public testimony at this hear
ing. ADPA represents about 10,000 professional workers throughout the public and 
private sectors of the field of alcohol and drug abuse. Having a membership base 
of this size and nature, we believe that our testimony will, as a whole, be con
sistent with the opinions of those persons in the nation who are most familiar 
with the problems associ ated with alcohol abuse and alcoholism •. 

You requested in your letter inviting us to appear here today that we address 
several distinct issues relating. to the development of sound national legislation 
including the reauthorization of the National Institute on Alcohol Abuse and 
Alcoholism. In addition, you requested commentary on the draft legislation. In 
the brief time allotted for my statement, I will touch upon each of these. My 
colleagues, Mrs. Robertson and Mr. Esterly, will address several of these issues 
in more detail. . 

YOUr first point, Senator Humphrey, and quite rightly so, dealt with the question 
of just what the federal role in the area of alcohol abuse and alcoholism ahouldbe. 
We have noted in the draft legislation the following statement: "Alcohol abuse 
and alcoholism are serious national problems requiring a federal response". 
Considering that a recently released government report estimates that these problems 
cost the economy a staggering $53 billion each year in direct, measurable costs, 
I hope that none here would dispute the seriousness of the problem or the need for 
a federal response oommensurate with the problem. 

ADPA believes that an appropriate federal role would focus on those aspects of 
~'cohol abuse and alcoholism which are national in scope or which would be most 
economically handled at the federal level. Some of these are as follows: 

1. Support for prevention and education activites such that there would 
continue to be a national clearinghouse for developing, gathering and 
disseminating information. National outreach programs are clearly 
more economical. Tlie 50 states will derive great economic benefit 
fro," having ",ateria13 developed and available from one single source. 

2. State coordination and assistance to provide a mechanism for accounta
bility for the expenditure of alcohol abuse and alcoholism funds at 
the state level. Recent history is filled with stories of the abuse 
of funding where centralized control was lacking. 

3. Special initiatives serving the states and the field such as ~ounselor 
credentialling, program accreditation, training programs, assistance in 
securing thil:d party coverage and the like. Such efforts are economic, 
are interstate in scope and have the effect of assisting states to help 
each other. 

4. Research in both the bia-medical and psycho-social aspects of alcohol 
abuse and alcoholism. Applied or practical research is of distinct 
value to program adminstrators and counselors. 

• 
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You also requested that we comment on whether present programs have worked or 
not. Given that millions of lives and dollars and thousands of programs have 
been involved, certainly there have been failures and false starts. As a whole, 
though, I honestly believe that present programs while insufficient to meet the 
demand, do generally meet the needs of society and their clients. 

In this regard, I believe I have what mi'ght be an interesting statistic for you. 
It involves cirrhosis of the liver, commonly recognized as resulting from the 
abuse of alcohol. From 1929 to 1973, deaths across the nation from this condition 
increased with each passing year. NIAAA became operational in the early 1970's. 
From 1974 to the present, cirrhosis deaths have dropped every year. It could 
require millions of dollars, of course, to scientifically prove a correlation. 
Nevertheless, the implication is obvious. 

TheBe programs are working, Senator Humphrey J in Massachusetts and New Rampshi're 
and Mississippi and Alabama and elsewhere. Mrs. Robertson and I can provide 
detailed information on this in our states should subcommittee members request 
such information. 

You indicated that you would appreciate r~marks regarding private sector activity 
in the field. Mr. Richard Esterly, Executive Director of the Chit-Chat Foundation's 
program in Wernersville, PA, will address this issue in his statement. . 

You requested commentary on the block grant concept. As we understand it, this 
concept calls for funds presently administered by NIAAA to be consolidated j,nto 
blocks of funding along with funds for other programs and then given directly by 
the Treasury to state governments. There would be no direct federal r,'lquirements 
on oversight regarding the spending of these funds by states. It would appear 
that states would not have to spend federal tax dollars on those particular func
tions for which funds were appropriated by Congress. If the stories We have heard 
are true, then ADPA is unequivocably opposed to the idea. There must be a federal 
response to alcohol abuse and alcoholism. Subjecting federal dollars to jeopardy in 
state capitalS in no way represents meeting federal responsibility. We believe, in 
fact, that is akin to certain heavily criticized practises in the past of "throwing 
federal funds at a problem". There have to be safeguards at the federal level to 
insure that these funds are spent as intended by the Congress. 

With respect to the details of the draft legislation, we have submitted a separate 
statement which we respectfully request be made a part of the hearing record. 
There is much in the draft which we believe is reasonable and sound. However, 
there are certain points or implications in the draft ",hich would not be in the best 
interests of the country from either an economic or health perspective. The prin
Cipal points for which modification is recommended are: 

1. The Institute should be reauthorized for three years rather than just 
one year so as to promote continuity and sound planning. Year-by-year 
reauthorization cannot be justified on economic grounds. 

2. Authorization of a total of $45 million -- or 20¢ per capita for the 
entire American population -- for project grants and contracts and 
research is woefully inadequate as a federal response to the problems 
of alcohol abuse and alcoholism. With these problems costing the 
nation $53 billion each year, the ratio of these funds to the cost is 
less than a thousand to one. We favor a significant increase in 
project grant and contract funding and, for research, conformity with 
the 1981 recommendations of the National Institute of Medicine. 

80-616 0-81-10 
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3. The proposed repeal of formula grant authorities would result. in a 
current NIMA function going to the Dtates. Other functions are 
proposed for termination or for sharply reduced funding. We believe 
that sufficient authorities must be vested in NIMA so as to continue 
it as a visible, independant federal agency. The federal response 
to the problems of alcohol abuse and alcoholism will not be served by 
the dissppearance of NIMA or by its becoming an insignificant operation 
in a larger agency. 

In closing, I again want to express to you the appreciation of the Alcohol and 
Drug Problems Association for inviting us to testify at thia important hearing. 
Thank you. 

Senator HUMPHREY. Thank you, Mr. Hartigan. 
Ms. Robertson. 
Ms. ROBERTSON. As with other of the witnesses, many of the 

things in my prepared statement have been said. I would summa
rize and highlight the ones where I think I have special informa
tion or feelings about. 

In your letter inviting ADPA to testify, you indicated several 
issues you were interested in us discussing. One was the programs 
funded by NIAAA, in other words some estimate of the success of 
the effort of the past several years. 

During the course of the hearings this morning we heard a lot 
about the stigma of alcoholism but I must say that that stigma is 
certainly not what it was in 1972. We see numerous national 
figures pronouncing their problem with alcoholism and their recov
ery from it. A lot of that has to be attributed to the public informa
tion, education, and other activities of the NIAAA. As Mr. Harti
gan indicated, we would like to see those sorts of efforts continued 
from the Federal level. 

Also, AA has been mentioned here today as a self-help group 
which we feel is very important for treatment. It has an integral 
role and part of the programs funded within NIAAA formula 
grants in Mississippi. It is a self-help group which maintains, and 
helps individuals maintain sobriety. We have seen in Mississippi a 
number of AA chapters grow from 44 to 172 .from 1972 to the 
present day. Most. of those people are coming out of our treatment 
programs and maintainig sobriety through AA contacts. 

We have had followup programs in Mississippi for 3 years now 
trying to measure recidivism rates of people who have been 
through our programs. The 20 percent recidivism rate we show, 
although we acknowledge we cannot trace people across State lines 
and so on, seems to be compatible with other figures stated here 
this morning. 

In other words, it is possible to recover from alcoholism and 
efforts of the past years have proven that. Also, I think a measure 
of success can come from the fact that the programs have been 
heavily overseen from Congress, the administration, from our Gov
ernors, and legislators. 

We have been responsible and accountabie to all those sources. I 
think that in one way that is seen in the fact that State govern
ment is beginning to fund alcohol treatment services. 

• 
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I do not believe they would be doing that, or consider doing that 
if they did not think the programs were effective. 

I would briefly like to touch about the concept of the block 
grants, and that has been touched on this morning. I would like to 
touch on that for a moment. I would like to enter into it by 
mentioning briefly the recission which will go into effect if Con
gress doesn't oppose the administration which will put a lot of 
States in the position of closing down programs and Mississippi will 
face it July 1, when programs will no longer be funded through the 
Federal formula grant. 

Other States can go to the end of the Federal fiscal year. We are 
on a State fiscal year and the Federal Government was on that 
same fiscal year when the grant started so we are faced with that 
problem. 

Many other States are in worse shape as far as these programs 
are concerned. But I really feel we will have difficulty if we close 
programs down when the block grant does become available if it is 
not maintenance-of-effort directed. If we are in the position of 
having to close programs down we are in essence asking to restart 
something else and I believe our negotiating and bargaining posi
tion with whoever makes those decisions at the State level will be 
seriously jeopardized. I believe that with that I would turn this 
over to my colleagues. 

[The prepared statement of Ms. Robertson follows:] 
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(Statement Made on Behalf of ADPA by Anne Robertson) 

Chairman Humphrey and subconunittee members, 1 am Anne Robertson, Director 
of the Division of Alcohol and Dru, Abu'e for the state of Mississippi. I 
am a member of the ADPA Council of Stat" Authorities which includes as 
members the chief state alcohol and drug abuse officials in all 50 states. 

In the brief time available, I want to address several issues you raised in 
your letter which invited ADPA to submit testimony today. 

You requested that we comment upon whether or not the programs funded by 
NlAAA were successful. Like Mr. Hartigan, I, too, believe that as a whole 
these programs have been highly successful. 

Why? To a great extent because of the many changes which have occurred in 
our country during the decade that the Instituta has been in existence. 
For one thing, the stigma associated with the disease of alcoholism has 
been noticably reduced. NIAAA, through its prevention and public education 
and informational programs, has played a key role in this. Who would have 
thought 15 or 20 years ago, for example, that such a person as Wilbur Mills 
or Betty Ford would have ~ublically admitted to having alcohol problems? 
NlAAA has made a significant contribution to the nation in helping us to 
recognize and admit that alcoholism is an illness which can be successfully 
treated. 

NIAAA funding going to the states since July, 1972, has resulted in many 
unexpected benefits. For example, a substantial increase in self-help 
sobriety programs, most notably ,\A, has resulted from the work of public ally 
funded programs in many states. mlY? Because such programs work hand-in
hand with AA and similar groups in treating clients. In Mississippi, we had 
44 AA chapters the year NlAAA funding started. We now have 172, a four-fold 
increase. Considering the nature and s~ope of the problem -- estimated by 
the government to cost society $53 billion each year -- funding for alcohol 
services has always been relatively limited. We have therefore had to 
economize right from the start. AA remains the cheapest form of treatment 
for those for whom this approach works. 

Another measure of success involves the recidivism rate of persons who have 
received treatment. What is our success rate measured in these terms? 
Mississippi has had a follow-up program for over three years. Although we 
do not attempt to track people across state lines or engage in exhaustive 
searches, those former clients we have been able to contact under this pro
gram exhibit only a 20% rate of recidivism. While I take great pride in the 
programs in my state, I doubt that our rate of success is that much higher 
than the national average. ----

• 

• 



143 

- 2 -

But the really critical question, I think, is just what makes these programs 
work right? In my opinion, they are successful because they have to be. 
They operate under the eyes of the Congress; of the administration; of state 
governors and legislatures and officials; of public boards and councils and 
constituency groups and the press and so on. There are many, many levels of 
accountability, and these programs survive because they are perceived, on 
the whole, to be worth their cost to the taxpayer. 

A specific example of a program in my state well worth the cost involves 
impaired physicians. He operated a program last year for these clients at 
a cost of $45,000. Six physicians recovered from their abuse and addictions 
problems and are presently functioning as productive members of society. 
Others are currently in treatment. Can anyone doubt that restoring six 
physicians to productive status is not worth $45,0001 

Let me mention just one more tangible indication of success. This is 
represented by decisions on the part of the Mississippi state legislature 
and other sub-state governmental bodies to provide funds for programs which 
were started with federal dollars. Until 1977, we essentially operated at 
100% federal iunding. Each year since then, the federal share of the cost 
of our operations has dropped. This year, about a third of our funding is 
federal. Given this trend -- and Hississippi is probably more the rule 
than the exception -- I believe that most states could be relatively self
sufficient in about three years. 

However, we cannot become self-sufficient in the six months ~'etween now and 
the beginning of FY 82. 

It is apparently being proposed that in six months federal funding for 
alcohol abuse and alcoholism would be incorporated into a consolidated 
block grant to states -- after being cut by 25% -- and then governors and 
state legislatures would be empowered to disburse funds from the consolidated 
block as they saw fit, regardless of any possible intent on the part of the 
Congress. There would be no real accountability procedures to insure that 
funds seemingly voted by Congress for alcohol services would be so spent at 
the state level. 

It is my firm opinion that such an approach to funding would result in 
fiscal chaos in virtually every state. Just think about it for a minute. 
In a single year, this approach would first reduce each dollar down to 75¢. 
Inflation would further reduce it to perhaps 67¢. And then the 67¢ could 
well end up being spent for something else. Can states really help that 
much? Given state deficits and reduced tax 'revenues due to unemployment 
and other factors, is it realistic to assume that many states could make up 
much, If any, of the 33¢ on all those dollars? 

I honestly believe that the threat to' alcohol services in the great majority 
of the states is of crisIs proportions. ShOUld health and human services 
spending be cut by 25% in FY 82, I believe that the dollars which Congress 
may vote for alcohol services will frequently end up going to pay for those 
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services with the most pressing, immediate, visible needs as perceived by 
voters in states. Involved would be services to people who are hungry today; 
people who are sick today and without funds or insurance; people who could 
freeze to death tonight. Those with alcohol problems are often desparate 
people, but they would probably not compete well as a group with those who 
seemingly face immanent physical destruction. Should not choices of this 
nature be made by our national Congress rather than in 50 state capitals? 

In closing, I want to comment briefly on a related issue involving funding 
for alcohol services. This is the proposed rescission of FY 81 formula 
grant funding to the states. Contrary to what some apparently believe, 
these funds were slated to be used by many states including Mississippi 
during this fiscal year. Ironically for some states, the rescission may 
be serving as a sort of warm-up fo FY Q2. Iowa, for example, has already 
been forced to issue employment tenninalion notices.to 45% of its state staff 
effective April 23rd, and has notified programs across the state that 25% 
of their funding is t.o be cut almost irrmediately. Michigan would have 
started utilizing these funds back in February. Hichigan is now in the 
process of making its third staff layoff and programmatic reductions in 
six months. The first two resulted from lowered levels of state fiscal 
support because of economic problems in the state. The third is directly 
attributable to the rescission. Other states throughout the country face 
similar problems either now or over the summer. 

One consequence of the rescission will be to put many state alcohol officials 
in a relatively bad bargaining position should hlock grants become a reality 
by reducing their staffs and resources prior to FY 82. Another effect of 
what is becoming widely perceived as a general federal withdrawal from the 
problems of alcohol abuse and alcoholism is that state governments will follow 
suit. In Alabama, for example, the state alcohol and drug abuse office WaS 
recently reduced in status to become a section within the Department of 
Mental Illness. Again, this sort of thing will hurt should it become necess
ary within states to bargain over shares of a block grant. I believe that 
approval of the rescission cannot help but have a multiplier effect in terms 
of alcohol funding lost to states and in reducing states' capabilities to 
deal with alcohol problems prior to FY 82. 

I want to thank you, Mr. Chairman and subcommittee membp.rs, for the oppor
tunity to offer testimony here today. If I have described a rather desparate 
situation, it is because I know the consequences to would-be clients and 
communities when essential alcohol services are not to be had. Keeping 
NIAAA in place for an additional three years, and mandating accountability 
mechanisms such that funds appropriated by Congress for alcohol abuse and 
alcoholism are so spent at the state level will accomplish a great deal to 
alleviate what could otherwise become a very serious situation. 

Thank you. 

• 

• 
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Sen;1tor HUMPHREY. 'I'hank you, Ms. Robertson. 
Mr. Esterly. 
Mr. ESTERLY. Mr. Chairman and staff of the committee, it is an 

honor to testify before you on the reauthorization of NIAAA. My 
name is Richard Esterly and I am speaking as a person in recovery 
from alcoholism and drug addiction and as chief executive officer 
of Chit-Chat Foundation. 

Chit-Chat Foundation is a 22-year-old private nonprofit corpora
tion and has treated over 14,000 alcoholics. We have not in the 
past, nor do we now, received Federal or State grant funding. 

As a professional working in the private sector, I would like to 
testify in favor of maintaining the institute and to maintain it at a 
high level of visibility and commitment, The treatment of alcohol
ism and drug addiction are specialties which have developed an 
eclectic approach utilizing psychology mental health, social work, 
and medicine. 

Because of the moral stigma and misconceptions about alcohol
ism, countless millions of still-suffering men, women, and children 
alcoholics go untreated. Prior to the treatment made available 
through Federal funding, alcoholism progressed within the individ
ual and most alcoholics died in their addiction. 

The alcoholic entering treatment used to be 50 years old, debili
tated, unemployable, and had a poor prognosis for recovery. 

The Federal effort has made a most positive impact. Today it is 
not unusual to see patients in their 30's as the largest treatment 
group. They are generally healthier, employed, and have an excel
lent prognosis. This has impacted not only on publicly funded 
programs, but private programs such as our own. 

The institute, in a strong partnership with other Federal agen-
cies and State authorities, should provide: 

First, research and training. 
Second, coordination and funding of prevention activities. 
Third, funding through the States to provide for the disadvan

taged and debilitated alcoholics without resource. 
Fourth, funding through the States for treatment of minorities, 

women, youth, and other special populations. 
Fifth, a national clearinghouse for disseminating information 

and instructive materials. 
The areas mentioned above are proper roles for the Federal 

Government, contribute to the overall effort, and provide for areas 
that no one else is responsible or equipped to deal with. 

As a private, nonprofit program, Chit-Chat Foundation receives 
generous donations from our alumni and the business community 
which allows us to establish an annual fun:! to accept patients who 
do Hot have insurance or the means to pay. However, this provides 
for treatment of only 40 persons a year out of the approximate 900 
that we treat . 

This is insignificant compared to the number of persons who will 
die if they do no-::' receive treatment and do not have the resources 
to pay for them. 

In closing, I would like to make three relevant points. First, the 
cost of alcoholism can best be seen in the ravages within the 
family. Violence, delinquency, child abuse, and other behavioral 
manifestations are too common in the alcoholic home environment. 
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These threats to the family are felt from one generation to the 
next. Most alcoholics come from alcoholic families. 

Second, the Federal effort has brought alcoholics into treatment 
earlier and resulted in less costly and more effective treatment. If 
that effort is lessened, treatment will return to the more expensive 
and less effective hospital setting. 'fhe prevention of one bout of 
cirrhosis or other physical or mental complication more than pays 
for the cost of rehabilitation. 

Third, the Federal effort has been effective. The reams of evi
dence on cost-benefit studies and the thousands and thousands of 
people who have mushroomed the ranks of AA and other recovery 
programs, testify clearly to the effectiveness of treatment. 

In summary, we have made great progress over the last 10 years 
and should feel very positive about that. This is an emotional issue. 
These are human lives suffering from a disease they did not want 
and are not responsible for contracting. They should not. have to 
continue suffering the physical and mental consequences. 

I do hope that the Federal Government will maintain its commit
ment to help those who want help. 

Thank you. 
[The prepared statement of Mr. Esterly follows:] • 

• 



147 

SUBCOl1MITTEE TALK 

Ma rch 25, 1981 

Mr. Chairman and members of the subcommittee on alcoholism and 

drug abuse, it is an honor to testify before you on the 

reauthorization of NIAAA. My name is Richard Esterly and 

am speaking as a person in recovery from alcoholism and drug 

addiction and as Chief Executive Officer of Chit Chat Foundation. 

Chit Chat Foundation is a 22 year old private, non-profit corporation 

and has trflated over 14,000 alcoholics. \~e have not in the past, 

nor do we nOl'I, receive federal or state grant funding. 

As a professional working in the private sector, I would like to 

testify in favor of maintaining the institute and to maintain it 

at a high level of visibility and commitment. The treatment of 

alcoholism and drug addiction are specialties which have developed 

an eclectic approach utilizing psychology, mental health, social 

work, and medicine. Because of the moral stigma and misconceptions 

about alcoholism, countless millions of still-suffering men, women, 

and children alcoholics go untreated. Prior to the treatment made 

available through federal funding, alcoholism progressed within the 

individual and most alcoholics died in their addiction. The alcoholic 

entering treatment used to be 50 years old, debilitated, unemployable, 

and had a poor prognosis for recovery. 

The federal effort has made a most positive impact. Today, it is not 

unusual to see patients in their 30's as the largest treatment group. 

They are generally healthier, employed, and have an excellent prognosis. 

This has impacted not only on publicly funded programs, but private 

programs such as our own. 
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The institute, in a strong partnership with other federal agencies 

and state authorities, should provide: 

1. Research and training. 

2. Coordination and funding of prevention activities. 

3. Funding through the states to provide for the disadvantaged 

and debilitated alcoholics without resource. 

4. Funding through the states for treatment of minorities, 

women, youth, and other special populations. 

Sr A national clearinghouse for disseminating information 

and instructive materials. 

The areas mentioned above are proper roles for the federal government, 

contribute to the overall effort, and provide for areas that no one 

else is responsible or equipped to deal with. 

As a private, non-profit program, Chit Chat Foundation received generous 

donations from our alumni and the business community which allows us to 

establish an annual fund to accept patients who do not have insurance 

or the means to pay. However, this provides for treatment of only 40 

persons a year. This is insignificant compared to the number of persons 

who will die if they do not receive treatment and do not have the 

resources to pay. 

In closing, I would like to make three relevant points: 

--First, the cost of alcoholism can best be seen in the ravages 

within the family. Violence, delinquency, child abuse, and 

other behavioral manifestations are too common in the alcoholic 

home environment. These threats to the family are felt from 

one generation to the next. Most alcoholics come from alcoholic 

famil i es. 

• 

• 
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--Secondly, the federal effort has brought alcoholics into 

treatment earlier and resulted in less costly and more 

effective treatment. If that effort is lessened, treatment 

will return to the more expensive and less effective hospital 

setting. The prevention of one bout of cirrhosis or other 

physical or mental complications more than pays for the 

cost of rehabilitation. 

--Thirdly, the federal effort has been effective. The reams 

of evidence on cost/benefit studies and the thousands and 

thousands of people who have mushroomed the ranks of A.A. 

and other recovery programs, testify clearly to the 

effectiveness of treatment. 

In summary, we have made great progress over the last ten years and 

should feel very positive about that. This is an emotional issue. 

These are human lives suffering from a disease they did not want 

and are not responsible for contracting. They should not have to 

continue suffering the physical and mental consequences. I do hope 

that the federal government will maintain its commitment to help 

those who want help. 
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Senator HUMPHREY. Thank you, Mr. Esterly. You have piqued 
my curiosity because of your statement that you had not received 
any Government funds. Did I get all that right? 

Mr. ESTERLY. Yes. 
Senator HUMPHREY. You mentioned that you raised some of your 

funds from alumni groups, but that was only a tiny fraction. 
Where does the balance of the money come from? 

Mr. ESTERLY. Through insurance companies, third-party payors, 
and persons paying their own way. 

Senator HUMPHREY. I see. But there is no other solicitation 
beyond that to the alumni? . 

Mr. ESTERLY. Well, we make an annual solicitation to our alumni 
and to the business and industrial community that we work with 
and we do raise a sizable amount of money but it can only go so far 
and we do have to end up with a balanced budget in order for us to 
survive. 

So we at the present time work in very close proximity, coopera
tion with all the other community programs in Pennsylvania, each 
of us trying to do our own share. 

Senator HUMPHREY. Yes. 
Mr. ESTERLY. That is the kind of partnership I think that has to 

continue. 
Senator HUMPHREY. But to give me an idea of how an organiza

tion such as yours operates, would you give me a rough breakdown 
in percentage terms of the amount of money as a portion of your 
budget that you raise through solicitation, the portion contributed 
by third-party payors, and who would they be beyond insurance 
companies? 

Mr. ESTERLY. Primarily insurance companies, although in some 
cases there may be a State agency or a county. It is rather insig
nificant but there are those. 

It is primarily insurance companies. 
Senator HUMPHREY. What are those various percentages? 
Mr. ESTERLY. About 50 percent are through insurance companies; 

about a little less than 50 percent, 45 percent are private pay; 
about 5 percent are ones that are paid through our fund that we 
raise each year outside. 

Senator HUMPHREY. Is there a national association of private 
groups such as yours? 

Mr. ESTERLY. There are a couple of associations we would belong 
to. 

Senator HUMPHREY. Would it be--
Mr. ESTERLY. The council within ADPA is certainly one of those 

that we belong to. 
Senator HUMPHREY. OK. 
Mr. ESTERLY. The point I was trying to make is that we try to do 

our share of providing for people that do not have insurance. 
Senator HUMPHREY. Yes, I see. 
Mr. ESTERLY. But that if the commitment from the State and 

Federal Government was lessened, we would be inundated with 
people that wanted and needed treatment and we would not be 
able to handle that. 

Senator HUMPHREY. I understand. You are not trying to put 
down your public sector compatriots. Would you care to comment 

• 

• 
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on the matter we touched on during the period when the first 
panel was seated; namely, suggested guidelines on block grants to 
insure that sufficient percentages of the allocation are directed by 
the States into alcoholism programs? 

Perhaps Ms. Robertson. 
Ms. ROBERTSON. Yes; I would. 
We would certainly be interested in a maintenance-of-effort situ

ation, the ratio concept that you had in mind. Also, I think Federal 
dollars that come back to the State should. come back with some 
Federal policy or some Federal priorities to be mandated. And this 
particular field, such that it is, is such that there is a vast attitude 
range from militant abstainers to those who think drunkenness is 
funny and I think we need a national policy and would like to see 
statements that would continue the direction of the Federal 
Government's direction in the past surrounding utilization of funds 
in the block grant. 

Senator HUMPHREY. Mr. Hartigan. 
Mr. HARTIGAN. I would agree with what Anne has said that what 

would be very helpful is that there would be a mechanism of 
maintenance of effort, essentially a statement to the local govern
ment saying, "We feel that it is important that you address the 
needs of alcoholism problems in that community." 

The specifics about the how, I feel, are decisions that are appro
priate for that local government to make and to keep the Federal 
Government informed of how they are utilizing those moneys and 
what decisionmaking and planning goes into it. 

But I think a maintenance of effort, in terms of the dollars that 
are being sent into the respective States by the Federal Govern
ment and to be categorically defined as that, would be our 
preference. 

Senator HUMPHREY. Ms. Robertson, you mentioned a unique 
problem or a problem that is particularly severe for your State, the 
situation where there may be a gap between the end of your fiscal 
year and the beginning of the Federal fiscal year. 

What you were addressing there was the proposed rescission that 
is pending; is that right? 

Ms. ROBERTSON. Yes. 
Senator HUMPHREY. We still don't have definite word on that. As 

you probably know, the mechanism is that if Congress doesn't act 
within 45 days affirmatively to accept it-that is, endorse it-it 
just dies. So far, time is on your side, I guess. 

Ms. ROBERTSON. Yes; I think a number of programs are in the 
posture of cutting out the program, eliminating staff, and so on 
which means elimination of service to clients. 

Senator HUMPHREY. Senator Denton, another member of this 
subcommittee, wrote me a note to express his regret that he could 
not come today. He has had to chair another subcommittee, as a 
matter of fact. Everyone of us has a number of subcommittees that 
we chair. Some have major chairmanships of committees as well, 
and it is just impossible to tend to all we would like to do. 

But in any case, he sends his regrets and he is going to submit a 
number of questions for the various witnesses to submit answers 
for the record. 
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Senator Riegle likewise has further questions for the record as do 
I and in any case we will leave the record open until 5 0' clock this 
afternoon for submission of questions that the members would like 
to have you answer. 

The record will remain open for the submission of answers, of 
course, for another 15 days. 

Thank you for coming this morning. We appreciate your pa
tience. It was very interesting to listen to you and I would assure 
you that your testimony is not going to become just a musty pile of 
papers somewhere. It has some effect. I have been listening to what 
you have been saying and I hope we can come to some compromise 
that will please the administration and please the drug and alcohol 
abuse community, if you will, to the maximum possible extent. 

Thank you very much. 
Mr. HARTIGAN. Thank you, Mr. Chairman. 
Senator HUMPHREY. I will include in the record a statement of 

Senator Denton which he would like to have in the record. 
[Senator Denton's prepared statement follows:] 

PREPARED STATEMENT OF HON. JEREMIAH DENTON, A U.S. SENATOR FROM THE 
STATE OF ALABAMA 

Mr. Chairman, I appeciate having the opportunity to participate in this hearing. 
Many of the issues which we must consider as members of the Senate are 

important, yet remote from our experience. Not all of us have known poverty, been 
victims of crime, or have experienced political repression, for example. But almost 
all of us can say that we have known someone who is an alcoholic. 

The injurious effects of alcoholism on individuals and on society come quickly to 
mind-families are ripped apart, children and spouses are abused, productivity in 
the workplace is diminished, careers are ruined, crimes are committed, tragic 
deaths and accidents occur. A few simple statistics bring the magnitude of the 
problem sharply into focus. According to a Washington Post story which appeared 
last Sunday, one in every two drivers will be involved in an alcohol-related accident 
during his or her lifetime. I also read recently that half of all hopital beds in use in 
this country are occupied by persons with alments linked to alcohol consumption. 

Mr. Chairman, I am pleased to join you and the Reagan administration in the 
recognition of alcohol abuse and alcoholism as a pervasive problem deserving na
tional attention. The direction of your legislation and of the administration's think
ing is commendable, a strong Federal role in research and in testing new prevention 
and treatment methodologies, combined with State determination of the types of 
services needed, is sound policy. 

I believe enhanced State responsibility for the planning and managing of Federal 
alcoholism prevention and treatment programs is essential for insuring the effective 
use of these moneys. The alcoholism and drug abuse division director in m~ own 
State has said the "direct grants have not noticeably helped Alabama. The initia
tives' do not match our needs and when grants have been awarded, the projects 
they support operate without relationship to the existin* system of services. They 
are poorly administered by a distant Washington agency. ' I believe the proposal we 
are considering today will redirect these misguided efforts. 

On the other hand, the National Institute of Alcohol Abuse and Alcoholism, 
through its research grants, has substantilly added to our knowledge. Ten years ago, 
there was little information about alcohol abuse or alcoholism. Today, our knowl
edge about treatment and about the effects of alcohol consumption on the body has 
increased considerably. Furthermore, the Institute has played a leading role in 
corroborating the existence of fetal alcohol syndrome in infants whose mothers 
drank during pregnancy. 

I'm sure the witnesses you have invited, Mr. Chairman, can touch on these issues 
in much greater depth, and I look forward to learning from their testimony. 

Senator HUMPHREY. At this point I order printed all statements 
of those who could not attend and other pertinent material submit
ted, for the record. 

[The material referred to follows:] 

• 

• 
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'f....IJ1 AIR LINE PILOTS ASSOCIATION 
162S MASSACHUSETTS AVENUE, N.W. 0 WASHINGTON, D.C. 200:360 [2021797-4000 

The Honorable Gordon J. Humphrey 
Chairman, Subcommit~ee on Alcoholism 
and Drug Abuse 

}!arch 27, 1981 

Committee on Labor and Human Resources 
United States Senate 
Washington, D. C. 20510 

Dear Mr. Chairman: 

The Air Line Pilots Association wishes to affirm support for the mainten
ance of a strong federal presence in the area of alcoholism programming. 
The Association recognizes the unique value of programs for the identi
fication and rehabilitation of persons afflicted with the disease of 
alcoholism. In many instances, organizations conducting such programo, 
particularly on a demonstration basis, affect working groups on a 
national scale. Oversight of these efforts at lower than the federal 
level, i.e., state or local, would not provide adequate technical 
assistance, financial support or monitoring of the demonstration value 
of these programs. 

In the case of working populations affected by federal regulatory agencies, 
the necessity for a federal presence in alcoholism programming is essen
tial. The Air Line Pilots Association has conducted a demonstration 
program for professional airline pilots affli~ted by alcoholism since 
1974. Through this program, we have been able to demonstrate the unique 
value of the combination of national association, federal regulatory 
agency, and the National Institute on Alcohol Abuse and Alcoholism in 
effecting the voluntary participation of this sensitive work group in 
receiving treatment for alcohol problems. We feel that this effort 
provides additional substantive evidence for the necessity of federal 
presence in the area of alcoholism programming. 

JJO'D:hcs 

C!)t' (JU~ 
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TESTlllONY SUBHITTED TO THE SENATE SUBCOHHITTEE ON 
ALCOHOLISH AND DRUG ABUSE, }~RCH 25, 1981 

Dear Senator Humphrey and Hembers of the Committee: 

I am Jack H. Hende1son, Professor of Psychiatry at the Harvard Medical 

School and Director of the Alcohol and Drug Abuse Research Center at the McLean 

Hospital. HcLean Hospital is an affiliate of Hassachusetts General Hospital, 

a major teaching hospital for Harvard Medical School. I have been involved in 

alcohol related research, service and training for over two decades and have 

published over 200 research reports and reviews on alcoholism and drug abuse in 

biomedical journals and textbooks in the United States and throughout the world. 

I am a Diplomate of the American Board of Neurology and Psychiatry, a member of 

many national and international societies including the American Society for 

Pharmacology and Experimental Therapeutics, the Committee on Problems of Drug 

Dependence (which was established over 45 years ago by the National Academy of 

Sciences and the National Research Council and is currently sponsored by many 

leading national, biological and behavioral research societies). I have served 

as a consultant to the President's Biomedical Research Panel and along with my 

wife, Dr. Nancy K. Hello, was recipient of the Jellinek Award, the highest 

international prize given for research achievement in alcoholism. During 1980 

I had the honor to serve on the Nominating Committee for the Nobel Prize in 

Physiology and Medicine. 

I appreciate this opportunity to share with members of the Conmittee some 

views concerning the mission and organizational structure of the NIAAA. During 

1967-70 I served as Chief of the National Center for the Prevention and Control 

of Alcoholism, the predecessor agency to the NIAAA. The National Center for the 

Prevention and Control of Alcoholism was a branch of the National Institutes of 

" 

• 

.. 
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Mental Health and its mission was to conduct and support research designed to 

provide new knowledge about causation and perpetuation of alcoholism, alcohol 

abuse and alcohol related illness. Virtually all funds expended during my 

tenure were for investigator initiated research evaluated by peer revie.w 

process and funded on the basis of priority score ratings for excellence. Few 

funds were expended for contracts and absolutely no funds were provided under our 

authorization for treatment or service activities. 

During the final year of my tenure at the National Center, my staff and 

I were frequently consulted about the provisions in the Senate authorization 

which later became to be known as the "Hughes" Bill for the establishment of the 

NIAAA. At that time I was opposed to the new National Institute on Alcoholism 

and Alcohol Abuse administering project and formula grants for alcohol related 

services and treatments in the various states. I should hasten to point out that 

this opposition was not based upon my reluctance to advocate better treatment 

services for persons with alcohol related illness, but rather that the NIAAA was 

not the appropriate government agency to carry out this mission. My judgment was 

based upon the model which had been established at the National Institutes of 

Health, an agency which was responsible for research, research training and 

dissemination of research findings but was not involved in the direct provision of 

treatment services. In 1970 I believed and still believe that a research insti-

tute's mission should be limited to research and not encompass policies or prac-

tices which highlight social action or social change. 

Services provided for persons with alcohol related problems through federal 

project or formula grants should not involve policy making activities or manage-

ment at the federal level. If federal funds are provided for treatment services 
v 

for persons with alcohol problems, state and community officials in consultation 

with knowledgeable persons in their own areas should establish their own 

80-616 0-81-11 
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priorities based upon their own needs. A research agency cannot successfully 

conduct both treatment management programs and research without compromising 

either activity. Any a11cged facilitation between research and treatment in 

health science management rarely occurs and often there is great redundancy 

in basic support services required for both activities. 

Again I would like to reiterate that I believe resources for treatment 

3 

and services for persons with alcohol problems should be provided by the federal 

government but that support should be prOVided by a more efficient and less 

costly mechanism than the NIAAA. At this time, as ten years ago, I would 

strongly recommend treatment and services appropriations be facilitated through 

a block grant program and not via an Institute whose primary mission is research. 

I would also like to recommend that the NIAAA research mission be supported 

and strengthened. Programs, policies and leadership of the NIAAA should strive 

to emmu1ate the quality of excellence in research fostered by the NIH. Currently 

our fund of information about the causation and perpetuation of alcoholism and 

alcohol abuse is meager. If we are to make any impact on the public health prob

lems associated with alcoholism and alcohol abuse we require better knowledge in 

virtually all aspects of scientific endeavor including biological, behavioral 

and socio-cultura1 areas. I sincerely believe that if NIAAA focuses upon excel

lence in research rather than an amalgamation of research, service and information 

dissemination activities the quality of its research mission will improve. I 

would also hope that you and your colleagues would consider the potential resour

ces for activities such as dissemination of information to the public about 

alcoholism which currently exist in the private sector. For example, organiza

tions such as the National Council on Alcoholism for many years acted as an 

information retrieval and referral resource and continued and enhanced activities 

of this group within the private sector should be encourage rather than suppressed 

• 
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by costly redundant programs maintained by the federal government. Similarly 

facilities such as the Rutgers Center for Alcohol Studies has for many years 

~ provided superb documentation services and information retrieval for both the 

layman and scientist. 

In summary I would hope that the mission of the NIAAA be redirected 

toward the acquisition of new knowledge through research which is characterized 

by innovation and excellence in all disciplines. I would also hope that resources 

for treatment of those persons with alcohol related problems who require federal 

assistance for such treatment be provided through a mechanism which is cost 

effective and assures better program management and decision making at the local 

• level. 

Respectfully, 

~ ..-"#'/P~.L.d'-...... 
UaCk H. Nendelson, M.D. 

~. 
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MURRAY H. FINLEY JACOB SHEINKMAN 
Pres.'dent SQCleIJryr'fJSstj/ef 

SOL SrEnN SCOTT HaYMAN 
Sefl!!)1 EJeclJrl~e E~C(:UINff Vice PtfJsldl]nt 
Vice Plc$1dent 

TESTIMONY PRESENTED BY THE 

AMALGAMATED CLOTHING & TEXTILE WORKERS UNION 

In 1979, aided by a grant from the National Institute 
on AlcohoL Abuse and Alcoholism, the Amalgamated Clothing 
& Textile Workers Union (ACTWU) established a work-based 
alcoholism program. ACTWU is one of the largest unions 
in the country, representing an estimated 450,000 workers 
nationally, who work in the fields of male apparel, 
textiles and shoe production. The program was developed 
specifically because of a demonstrated need for alcoholism 
services among women, who constitute over 70 percent of 
our membership. 

As a result of the alcoholism program, several hundred 
workers have been enabled to remain at the job, productively 
employed rather than becoming disabled and unemployable-
both likely, and costly, consequences of the disease of 
alcoholism. In addition, the alcoholism program has reduced 
costs to insurance carriers by enabling the correct 
diagnosis of the disease followed by appropriate treatment, 
rather than repeated stays in the hospital to treat problems 
caused by alcoholism (gastrointestinal and nervous disorders, 
etc.), but which cannot be alleviated unless the disease 
itself is recognized and treated. 

Because of cost benefits it can create for indus~ry 
and the insurance system, as well as human savings, 1" s.!. .. rongly 
urge that the NIAAA be maintained and strengthened by the 
current administration. 

ViCE PftESIO[NT1 

SJ.MUL.J AUINAAO 
OI,lABAfltQN 
FRANK CAlECA 
ABAAHAMCHA!i.,wo 
C.HARlt;:; SuD CLARII. 
DOfIOtHYCONf"JQS 
JOSEPHCOf'O!'ll 

~/<C. .9. )~jk 
Joyce D. Miller, Vice Prenident 
Director, Social Services 
President, Coalition of Labor 
Union Women 

HA.RRV lAUTMAN 
4-~ONARiJlE\IY 
ARTHUR LCEvY 
RiCHARD M.J~AOYEN 
t.\!CHAh" MEROlA 
JDYCEO "'!l.UR 
.... 'EI'V- ""utR 
MUAR/lY MORENO 
FR<\NKNtct;OLAS.m 

SAMNOCtuA 
OIAWoN~NES 
DiARLE5SAL.UE 
lOU:SSli.4ON 
l-EON!>P!UER 
PAL'LSWA.lTY 
PEl'ER J swcaOOA 
CEC',~ TOPPIN 
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STATEMENT BY DAVID LIVINGSTON, PRESIDENT, DISTRICT 65, U.A.W . 

. -~ 
~I!E§I 

DISTRICT 6t1 

'~ 
DISTRICT 65 U. A. W. 

13 ASTOR PLACE 

Senator Gordon Humphrey 

NEW YORK. N.Y. 10003 

March 20, 1981 

Chairman Senate Alcoholism and Drug Abuse Subcommittee 
4203 Dirksen Senate Office nldg. 
Washington, D.C. 20515 

Dear Senator Humphrey: 

(212)673·5120 

District 65, U.A.W. is outraged by the proposed elimination of 
federal funds to combat one of the most dangerous, deadly, and ne
glected diseases from which our members and their families suffer. 
By rescinding NIAAA grants for alcoholism projects, the Waxman 
bill now before Congress would eliminate occupational proqrams 
many of our members need in order to survive, maintain their jobs 
and their fawi1ies. 

The majority of our Union shops are small businesses and in
stitutions which cannot afford the in-house alcoholism programs 
provided by some major corporations. Our Union has consistently 
taken the position since its founding that we must do everything 
possible to provide the health and welfare services necessary to 
our members' survival. One critical threat to District 65ers has 
been alcoholism - a cause of severe illness, serious injuries, 
loss of ~mp10yment and family breakdown among our ranks. Through 
our Security Plan We have been providing some services to members 
and their families with severe drinking problems - but lack the 
resources to icentify, educate and help members before their drink
ing interferes with their health and safety, their jobs and their 
very lives. 

our efforts to treat this disease when jobs are jeopardized have 
been extremely expensive due to alcoholism's chronic naturef hos
pital bills, disabllity payments, supportive family services and ar
bitration hearings. Without federal assistance we are unable to 
launch the project we have submitted to NIAAA for a union-wide pro
gram in cooperation with management, based on prevention and early 
;i,dentiflcation <of drink:l-Rg-problems·. 

We are counting on you NOT TO VOTE FOR RECISSION OF NIAAA's 1981 
BUDGET, and to CONTINUE FEDERAL SUPPORT for the OCCUPATIONAL ALCO
HOLISM PROGRAMS our union and our country's working people so des
perately need. 

-l?L:th 
~I\ • 

Sincerely and Raspect(£y, 

Q~,» .j~lt~ \. ,)11 r.l ~ 
David Livingston 
President 
District 65, U.A.W. 

IT P·ll~t; TO IIF.T.O,\{; TO TlIS7'NlC'l' (';i 
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A Statement Submitted for the Record on 

the Hearings on the Re-authorization of the 

Comprehensive Alcohol Abuse and Alcoholism Prevention, 

Treatment and Rehabilitation Act neld by 

the Senate Subcommittee on Alcoholism and 

Drug Abuse on 

March 25, 1981 

by the 

Association of Labor-Management Administrators 

and Consultants on Alcoholism, Inc. 

1800 North Kent Street - Suite 907 

Arlington, Virginia 22209 (703) 522-6272 

• 

• 
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The Association of Labor-Management Administrators and Consultants 
on Alcoholism (ALMACA) is a private organization of persons employed 
in the development or administration of occupational alcoholism 
programs. ALMACA is ten years old and has 2,300 members. Many 
of our members work in the private sector and most of their programs 
are supported out of the budgets of management or unions. Only 
a very few of our members work in programs supported by grants 
from NIAAA and, in these, governwent support is partial and time 
limited. 

These written comments will address the issues raised by Senator 
Humphrey in his letter of March 17, 1981 to ALMACA, many of Which 
were repeatedly asked of witnesses by Senator Humphrey during the 
March 25th hearing. The comments are supplemental to the testimony 
of Mr. Shannon Wall and Mr. Richard Hickey during the hearing. 
Mr. Wall and Mr. Hickey are labor and management co-chairman of 
the National Maritime Union Alcoholism Program. The staff of 
that program are ALMACA members. 

The issues rasied by Senator Humphrey include the future federal 
role in the area of alcoholism and alcohol abuse, the private 
sector activities in the field, ~e proposed block grants and 
research, training, prevention and education activities. 

AIJ1ACA believes that there mhst be a strong national government 
presence in the field of alcoholism. Therefore, we are pleased 
with the indications that the members of the committee support 
the re-authorization of NIAAA. The occupational programs in 
which our members work are mostly in the private sector, but need 
a strong national alcoholism program to effectively serve alcoholic 
workers and their families. Specifically, a strong national 
effort is needed in the following areas: 

Treatment - Occupational programs almost always utilize 
community treatment resources. Since the passage of the Comprehensive 
Alcohol Abuse ar.:i Alcoholism Act of 1970, the system. of community 
based treatment· resources has grown allover the country. However, 
with increasing pressures on ho.spitals and other health care 
providers to make basic changes~ in the health care delivery 
system throughout the country, there needs to be a strong national 
advocate to assure that the he~lth care community continues to 
treat alcoholism as a disease and devote staff, beds, education, 
training and research to this ~ajor public health problem. The 
tremendous potential of occupational programs to motivate people 
to sQber and healthy lives cannot.be fully met unless treatment 
resources are there. Many provi~ers would interpret a weak 
NIAAA as a signal to let up in ,their community based treatmeni: efforts. 

Insurance - Employers and unions that develop occupational 
alcoholism programs are concerned that there is a means to pay 

. for the required treatment. The costs of this treatment is borne 
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by the employers and/or unions through self insurance or third 
party coverage. In either case, ALMACA members need to be concerned 
about the cost for treatment. Although health insurance coverage 
for general hospital based alcoholism treatment has greatly im
proved during the last decade, there is a need to develop better 
health insurance coverage for non-medical and out-patient 
treatment. ALMACA has been pleased with the recent leadership 
role that NIAAA, under John DeLuca, has played in the insurance 
field. NIAAA must be able to continue its leadership role in 
the insurance field. 

Nanagement and Treatment Information Systems -.The national 
government needs to have a strong information system role in 
two ways. It needs to provide technical assistance to all components 
of the alcoholism service system, including occupational programs, 
on the design of information systems to be used at the program 
level for effective management. Noreover, it needs to collect 
limited, specific infat~ation about the incidence of alcoholism 
and treatment outcome iii order to guide future policy and to 
evaluate present efforts. 

Program and Personnel Standards - Occupational aicoholism 
programs are found in a variety 0f settings, including; industrial 
med~cal departments, personnel offices, safety and hygiene units 
and loss control efforts. Often these programs have started as 
the result of interest of One dedicated, hard-working employee 
who may have been a recovering alcoholic. As the effectiveness 
of these programs and the extent of alcoholism in the workforce 
becomes recognized, other industriq,s want to start programs. These 
later efforts will be much more effective if they are able to 
systematically build on the experiences of early programs. NIAAA 
has been working with ALMACA and other groups to develop program 
outlines and personnel guidelines which would be models for 
newer programs. This is a modest national effort which has the 
potential for providing rehabilitation for large numbers of 
persons and needs to be continued. 

Research - ALMACA believes that a strong national research 
effort needs to be mounted and that this should be quided by 
NIAAA. We are deeply troubled by reports that the administration 
is considering withdrawing support for psycho-social research 
under a general policy of prohibiting federal involvement in 
.. social engineering". 'rhis may be a classic case of "throwing 
the baby out with the bath water". The alcoholism field, and 
particularly the occupational field,badly needs applied and 
evaluative research. We need to know, for example, if newer, 
younger employees respond to similiar treatment as do long-time, 
middle age employees. 

• 
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During the hearing, members of the sub-committee requested suggestions 
about how the private secto)' could be encouraged to dCl more in 
the alcoholism field. ALMACA believes that the federal government 
could encourage the development of occupational programs by pro
viding tax credits for these programs and requiring federal 
contractors to have occupational alcoholism programs. ALMACA 
will comment below about the block grant concept, but if a 
block grant for alcoholism is adopted, the legislation should 
encourage continuation of state efforts to provide technical 
assistance to unions and employers in developing occupational 
efforts. The federal government needs to recognize that the 
development and administration of occupational programs" is basically 
the responsibility of labor and management and that federal 
regulations should tread lightly on the responsibilities of those 
parties to administer occupational programs. 

ALMACA is concerned that, if alcoholism is included in a general 
health block grant, that the amount of public support for alcoholism 
services will suffer greatly. The S.A.S.D.P. (State Alcoholism 
Services Demonstration Project) grants which NIAAA initiated 
with five states last year is an alternatiVe model which would 
achieve the objective of mainstreaming federally supported alcoholism 
projects into state administration and funding while not endangering 
the gains made over the last decade. Under S.A.S.D.P, the states 
administer the NIAAA approved project grants and have authority 
to re-allocate alcoholism funds among projects. Since the states, 
and not the programs, apply for S.A.S.D.P. grants, this concept 
would provide more authority to the states but would assure 
the alcoholism constituency that it would not receive any more of 
a reduction in federal support than other health programs. 

It is our understanding that the sub-co~~ittee draft bill continues 
NIAAA's authority to provide demonstration grants to special 
populations, particularly underserved populations. ALMACA 
believes tha"t the alcoholism field continues to devote a dis
proportionate share of its resources to programs designed for 
the stereotype, skid-row alcoholic. Most alcoholics have jobs 
and are part" of an intact family. We, therefore, strongly urge 
the committee to include employed persons in the listing of 
historically underserved populations so that applicat:;':ms to 
NlAAA for oC,cupational programs will be given special I..!onsideration. 
This is especially needed for multi-site occupational groups 
that states may not be able to serve, such as in the transportation 
industi:y. ; 

ALMACA is grateful for this opportunity to provide "input to the 
sub-committee on the re-authorization of NIAAA. We believe that 
the occupational alcohOlism field has a strong future and that 
the federal government should be an importnat partner with the 
private sector. 
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RECEIVED MAR 2 3 1981 

March 16, 1981 

~Ir. Gordon J. Humphrey 
Chairman of the Subcommittee 

on Alcoholism and Drug Abuse 
4230 Dirden Senate Office Building 
Washington, D. C. 20510 

Dear ~Ir. Humphrey: 

Enclosed please find my written testimony concerning 

the reauthorization of NlAAA. I would appreciate it 

if you would enter this testimony in your official 

records indicating that tile AFL-CIO Appalachian Council 

supports the reauthorization of }HAAA. 

Sincerely yours, 

Daniel A. O'Rourke, Director 

DOR/bj 

opeiu-67, afl-cio 

• 

• 
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The AFL-CIO Appalachian Council Occupational Alcohol Abuse 

Project was funded in 1977 for a three-yoar period by a grant from 

the National Institute on Alcohol Abuse and Alcoholism. It Was 

funded to demonstrate whether the joint labor/management approach 

could be an effective tool to deal with occupational alcoholism. 

The Project has a three State effort with four offices in 

Pennsylvania - one in Lancaster, Johnstown, Erie and Scranton; two 

offices in Alabama - one in ~Iobil~. and Birmingham; and one office 

in Charleston, West Virginia. Each office employs a secretary and 

staff representative on a full time basis with the Director of the 

Project being located in Charleston, West Virginia. The Project is 

supported by the Technical Assistance Unit of the Appalachian Council 

with offices in IVashington, D. C. and Charleston, West Virginia. 

The original funding period for the Project terminated on 

November 1, 1980; however, the AFL-CIO Appalachian Council applied 

for and was granted continuation of the funding for an additional 

three-year period. The new funding was granted under the dual review 

process of the federal government and was granted solely on the 

SUCCess and merit of the Project. 

The Occupational Alcohol Abuse Project is a cost effective 

proj ect operating exactly on the same amount of funds in Year 1981 

as it did in 1977. The Project is reaching blue collar workers in 

the Appalachian Region; the same blue collar workers who are paying 

taxes to fund projects of this type. The Project has been a 

tremendous asset to management by providing an avenue of assistance 
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in dealing with alcoholism in the workplace. Until the implementation 

of 1:he Project, in most cases, the problem was not being addressed 

constructively. 

In the past three and one-half years, the Project has established 

104 working programs between labor and management in the three State 

target area. The Project programs cover: 

56,780 
~ 

64,723 

Union employees 
Non-union employees 

Total' e-mployees- -" • 

The Project has a comprehensive training segment where staff 

representatives go on-site and train union and management personnel 

how to operate their own program. The Project has trained: 

604 Union leaders 
~ ~Ianagement personnel 

1,266 Total 

The Project is currently in the process of doi.ng updated training 

for plants where the Project has been operating for several years. 

The Project has retrained: 

15 Union leaoers 
52 ~!anagement personnel 

67 Total 

Po; I memtioned earlier, this Proj ect is funded by a grant from 

the National Institute on Alcohol Atuse and Alcoholism, and without 

their support, this Project would be unable to operate. 

The problem of occupational alcohol abuse is a very, very serious 

one in this .country and failure of this administration to realize it 

will be a tragedy for the American worker and failure to reauthorize 

NlAAA will be a tragedy for this country in general. 

• 

.' 

• 
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Enclosed please find a complete evaluation report from the 

Nest Virginia University on this Project. 

DOR/bj 
opeiu-67, afl-cio 

Respectfully submitted, 

.J)~CJ)/~ 
Danny O'Rourke, Project Oirector 
AFL-CIO Appalachian Council 
Occupational Alcohol Abuse Project 
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MARKETING PROFILE OF THE 
UNION-MANAGEMENT OCCUPATIONAL ALCOHOL PROGRAM 

to 

AFL-CIO Appalachian Council 
Research Op.partment 

Dr. John R. Speat's, Director 

Submitted by: 

Office of Educational Research 
and Field Services 

West Virginia University 

January 1980 

• 

• 
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NATURE OF THE PROJECT 

The Occupational Alcohol Abuse Project was funded in November. 1977, 

by the National Institute on Alcohol Abuse and Alcoholism (NIAAA). The 

AFL-CIO Appalachian Council was given primary responsibility for the 

direction and implementation of the Project over a three-year period of 

funding. The purpose of the Project was to initiate, develop, and ad

minister in two target states a labor-management program to identify, 

refer, treat, and rehabilitate those workers with alcohol problems. A 

se~ondary objective was the development of community awareness of the 

alcohol problem. The long term objective was to make the programs se1f

sufficient and self-perpetuating. Of greatest importance was the foster

ing of labor-management cooperation. This joint arrangement was intended 

to reduce conflict and instill a climate of cooperation for assisting 

the worker within the workplace. 

The purpose of this report is to describe the current status of the 

marketing process of the project in Pennsylvania and Alabama. The report 

will take the form of a marketing profile highlighting the major strategies, 

procedures, obstacles, and other factors relevant to initiating a joint 

occupational alcohol abuse program. The profile is based on the status of 

the various programs operating as of January, 1980, in the four Pennsylvania 

regions: Erie, Harrisburg-Lancaster, Johnstown, and Scranton and the two 

Alabama regions: Birmingham and Mobile. The third-party evaluators have 

visited each of the regions and interviewed representative groups and 

individuals involved in the proj;ct. The types of people interviewed were 

as follows: 
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1. State Coordinator 

2. Staff Representati ves 

3. Alcohol Professionals 

4. Community Representatives 

5. Union Officers 

6. Management Officers 

7. Joint Union-Management Committee 

8. Contact Persons 

The primary instrument of the evaluation was a structured interview 

that probed the role of the group or individual involved and their perceptions 

of central facets of the program pertaining to initial marketing and pro-

gram adoption. Extant records and documents were also examined. Further

more, the progress reports furnished by the Research Department of the AFL

CIO Appalachian Council were used to supplement basic findings. Lastly, 

the evaluators discussed various aspects of the project with the Project 

Director, the Operations Analyst, and the Project Officer of the funding 

agency, NIAAA. 

The third-party evaluators conducted the interviews from August 1979 

through January 1980, spending approximately three-five days at each of 

the six cities. The data obtained from these interviews were analyzed 

so as to document the current status of the following aspects of the mar-

keting process: the qualities of the staff represe1tatives, the characteristics 

of program adoptors, and the effect of environmental factors on promoting 

programs. The evaluators wish to e~phasize that the marketing profile 

reflects the summary impressions of the interviewers concerning critical 

factors that are involved in establishing programs in the six regions. 

• 

• 
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Thus, the purpose of the report is not to present a quantitative evaluation 

or to assess the impact of the project at this point. Rather, the report 

is intended to identify the major factors that contribute to successful 

program adoption. The focus is on the project as a six-city effort and 

the profile is a composite analysis. 

PROJECT PROGRESS 

The following profile outlines the key factors contributing to 

successful program adoption. The profile attempts to make explicit what 

is in many cases implicit in the performance and accomplishments of the 

Staff Representatives. By a careful analysis of these factors, the eval

uators will describe the general marketing process. Although this is 

not a product evaluation, it is clear to the evaluators that the general 

effects of this demonstration project are positive and warrant documentation. 

Based upon professional judgement, analysis of structured interviews, and 

certain unobtrusive measures, the evaluators present the following findings 

in the for;,. of a preliminary set of indicators Qf procedural success. 

--In a short period of time, the Staff Representatives have 
obtained 64 letters of agreement, which represent a formal. 
binding contract between union and management. Moreover, 
these memoranda are characteristically uniform in terms 
of policy and procedure. 

--These letters of agreement represent a potential benefit to 
2B,8B2 workers and their families. Although the majority 
of these workers are union employees, the memoranda cover 
both management and labor. Perhaps even more importantly, 
immediate assistance uH'ler terms of the memoranda has been 
pI'ovided in the form of referrals to treatment professionals, 
and individual cases of. rehabilitation are already present. 

80-616 0-81-12 
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--The programs adopted to date represent a diversity of client 
groups in a variety of settings. Small, intermediate, and 
large-sized employers can be found among the adoptors of 
this program. The program cuts across many occupational 
areas, from the building trades to heavy manufacturing, from 
semi-skilled to skilled, from clerical to top level manage
ment, and from state and municipal workers to textile workers. 
Moreover. participating plants encompass a wide geographic 
coverage, from highly industrialized urban plants to small 
"single product" firms in rural settings. Accordingly, 
numerous kinds and types of unions within the AFL-CIO are 
represented. 

--In the program setting, a representative labor~management 
committee is responsible for providing assistance to the 
employee. These cqrnmittees are a formal part of all con
tracts between 1 abor and management. They are composed of 
union members who are selected by the local union president 
and management representatives, usually including the per
sonnel manager and other supervisory personnel. 

--The orientation and training sessions are viewed as an in
formative and vital part of the overall educational process 
that is provided jointly to management and union members. 

--As a change process, the occupational alcoholism project has had 
several visible effects on community awareness and the 
shaping of local opinion toward the understanding of 
alcoholism as a treatable disease. In this sense, the 
program has attracted favorable publicity and has garnered 
the support of alcohol professionals, religious groups, 
civic organizations, and local media. 

--To date, formal reports submitted by the Research Department 
of the Appalachian Council of the AFL-CIO indicate s~stematic 
progress toward attainment of general program goals. These 
assessments have been corroborated by numerous on-site, field 
visits by the staff of the third-party evaluators, who found 
representatives of government agencies and alcohol treatment 
centers concurring with the above findings. 

--There exists an adaptive and innovative program which is 
being implemented by a strongly committed and well informed 
staff. Although this program is characteristically innovative 
and adaptive, the procedure followed can be described in a 
systematic fashion and the factors contributing to success 
observed so far can be identified. 

MARKETING PROFILE 

The evaluators have been able to derive a set of key factors that 

contl'ibute to the successful signing of a letter of agreement. These 

• 

• 
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factors are intended to provide a preliminary anatomy of the marketing 

phases of this project. 

Qualities and Prerequisites of the Staff Representative 

5 

The Staff Representative is a composite of many types: a change 

agent in the tradition of the social worker and the Peace Corps volunteer, 

a salesman, a skilled negotiator, an ambassador of good will, a teacher, 

and a union member. He represents a program that seeks to save lives, 

preserve jobs and families, and prevent irreparable physical and emotional 

harm. 

The Staff Representative may emerge from the ranks of labor and union, 

but he soon finds his role to go well beyond partisan boundaries, for he 

must work as much with management as he does with labor. Attempting to 

introduce his program to as wide an audience as possible, he must be the 

advocate of many local groups and their causes and yet must maintain pro

fessional distance from community politics. 

Although each Staff Representative has his or her unique personality 

and talents, it is possible to provide a few generalizations concerning 

the attributes of these change agents that c.ontribute to thei r marketi ng 

success. These generalizations refer to commonalities among all six 

individuals and are intended to identify the basic characteristi4S needed 

for carrying out this task. Put in the vernacular of business, these are 

the ingredients c'le should be looking for in a "salesman." Or in the 

vocabulary of social SCience, the,se areche prerequisite skills and 

strategies needed for change infusion at the local level. 
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1. The Staff Representative must be knowledgeable about alcoholism, 

recognizing that it is a treatable disease, and be deeply interested in 

helping those who may be in its early, intermediate, cr late stages of 

abuse. Short of being a personal crusade, bringing help to the alcoholic 

or alcohol abuser at the work site must be an all-consuming ideal of the 

Staff Representative. He must be committed to developing programs and 

have a minimum of competing obligations. 

2. He must know the unions--where they stand on certain issues, who 

holds the power, how their current negotiations with management are pro

gressing, and so forth. 

3. In order to establish viable occupational programs, the Staff 

Representative has to be very familiar with the political, social, economic, 

and cultural conditions in the community. He must be able to work with 

diverse groups, each of which may have varying and, at times, conflicting 

aims. Also he should have the unequivocal support of top labor so that 

he can make contacts with individual locals with a modicum of difficulty. 

4. An effective Staff Representative is one who works well with both 

management and labor. He must be able to appreciate the needs and prior

ities of the employer as well as those of the union and the worker. 

5. Concomitantly, he must be adept in labor negotiations, the give

and-take of the bargaining process in which absolutes are ineVitably com

promised in the process of obtaining incremental gains and accepting 

momentary losses. 

6. He must have access to top leaders and influential spokesmen in 

unions and community. 

7. He must have perseverance and fortitude to keep pushing a pro

gram in the midst of delays, uncertainties, opposition, and disappointment • 

• 
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8. He must be a self-starter--a person who wants to make things 

happen without relying too much on others. 

7 

9. He should come from one of the major local unions (large in 

number and/or prestige) and be experienced in community service or social 

activities programs. 

Successful marketing depends on the Staff Representative having 

these basic characteristics. But the amounts of the various ingredients 

are as important as their types. The analogy could be made to the baking 

of a cake. Just knol'ling the ingredients does not guarantee a successful 

cake. Thus a staff representative must be able to analyze the local con

ditions and by possessing the above mentioned attributes be able to bring 

the appropriate forces together in mutual cooperation so that successful 

program adoption can occur. In short, the staff representative's ability 

to work within a dynamic network of community relationships vlill largely 

determine whether programs are adopted or not. 

Marketing the Program to the Target Groups: Unions and Management 

Based on interviews with the Staff Repr£s~ntatives an~ representatives 

of unions and management in the six regions, the evaluators have attempted 

to identify the most significant factors underlying the process of market

ing a program to both union and management. The following section presents 

those factors generic to both groups that shape and influence marketing 

strategies and marketing success. 

These factors are discussed below in the form of answers to specific 

questions about marketing the program to unions and management. 
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Are there certain factors that explain why some local unions are more 

likely than are others to adopt a program? 

Those local unions that show a high interest in an Occupational 

Alcohol program and eventually decide to adopt it display certain common 

characteristi cs. 

--These unions tend to be progressive and socially enlightened; 
they have historically been involved in providing social wel
fare benefits to their membership. 

--Consequently, in their negotiations with the employer, these 
unions have bargained for social benefits for their membership. 

--Normally, their district and state organizations also have 
endorsed these types of social activities. 

--Furthermore, they tend to be strong organizationally, with 
very stable leadership. 

--Also in the course of negotiations they have demonstrated a 
spirit of cooperation with ma'lagement. with a 10:-; 1eve1 of 
labor-management conflict. 

--They are awat'e of and sensitive to the wants and needs of 
thei r members. 

Why are some employers more likely than are others to adopt an 

Occupational Alcohol program? 

The most likely program adoptors exhibit several common tl'aits. 

--Employers who become highly interested in the program recog
nize the potential social and economic benefits for the 
company and its employees. 

--They see the program as a means of retaining highly skilled 
and long-tenured employees. 

--They are aware of the program's potential for reducing 
grievances, absenteeism, and tardiness.-

--These companies are socially enlightened, with high level 
management sharing the~same concerns as the union for the 
welfare of the employee. 

--These employers have had a cooperative relationship with 
the union in terms of (ontract negotiations and providing 
supplementary benefits to the employee. 

• 

• 
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--In several cases, a "dl'amatic event" has recently taken place 
at the plant, such as a suicide, a death through chronic 
alcoholism, etc, These incidents have influenced both manage
ment and union in adopting an Occupational Alcohol program, 

Does the Staff Representative use certain channels to approach the 

potential buyer? 

The Staff Representative uses several channels in "prospecting" for 

and approaching prospective adoptors, Figure 1 illustrates the marketing 

channels used by the Staff Representative, 

Affiliated Labor 
Organizations 

" .... .... .... .... 
" .... 

" 

Successfully Marketed Program* 

Affiliated Management 
Organization: 

Corporate Headquarters 
or 

Centralized Network 

.... 

Figu>"e 1 

Union/Management Marketing Channels 

*Defined functionally as one with a signed letter of agreement, has 
received training, and has a labor-management committee, 



178 

10 

The Staff Representative's most successful channel is his affil

iation with unions at various organizational levels within the AFL-CIO 

network. In Pennsylvania and Alabama, a distinct feature is the formal 

system of coordination whereby the Staff Representatives are directed 

by a State Coordinator, who, in turn, serves as liaison for the project 

with the state AFL-CIO. This structure provides particular advantages 

for marketing and developing individual programs. It offers a unified 

network for promoting legislation and communicating project developments 

to the statewide union organization. It also serves as a system whereby 

the State Coordinator mcnitors project accomplishments and communicates 

needs and priorities to the Project Director and the Research Director. 

The built-in linkages among the Staff Representatives, the State 

Coordinator, the Project Director, and the Council Research Director 

provide it formal organizational framework for planning, coordinating, 

training, delivery of services, and periodic monitoring. With respect 

to the marketing process, the organizational structure promotes a "team 

appr!lach" at all levels along the system. This ties the project into 

the existing AFL-CIO Community Service Committees, whose primary interests 

are the social welfare of all union members. In addition, the Staff 

Representative as union member can callan the State AFL-CIO affiliated 

local in the state. 

At another level, one of the most instrumental channels for con

tacting local unions is the Central Labor Council. The Central Labor 

Council is composed of all local AFL-CIO affiliated lInions and is 

governed by a hierarchy of officers. Often it is the President of the 

Central Labor Councilor another high ranking official who directly assists 

the Staff Representative in making contacts and influencing various 

• 

• 
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locals ,to invite the Staff Representative to make a program presentation 

to their Executive Council. In this case, the Central Labor Council 

provides the link between the Staff Representative and the Executive 

Council. And, in most cases, the support of the Executive Council 

assures the adoption of a new program. 

In several other cases, the Central Labor Council provides the Staff 

Repl"eSentative with accurate and up-to-date information about the current 

status of labor-management relations at various companies within the region. 

Such information as the history of negotiations, the social attitudes of 

the employer and the union, the economic condition of the company, the 

power arrangements within the local union, and the existence (prior or 

current) of an alcohol abuse program can be provided by those in positions 

of authority within the Central Labor Council. 

Also, at times, the Staff Representative works closely Itith manage

ment affiliates to either establish a single program or to multiply the 

number of programs to the same "employer." Th is is most often the case 

with marketing the program to a municipal or county government employer. 

For example, the Staff Representative may approach elected officials 

such as the mayor and city council to establish programs with several 

groups of workers, perhaps, firefighters, police, and hospital workers. 

In these situations, the Staff Representative approaches "local manage

ment" through the conduit of more centralized management channel. 

In sum, those unions and employers who adopt an Occupational Alcohol 

program share a set of common characteristics. Successful marketing de

pends in large part on the Staff Representative's awareness of these 

characteristics and his ability to work through channels to contact the 

most likely adoptors of such a program. 
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Working with the Local Environment 

It is clear to the third-party evaluators that the successful mar

keting of Joint Union-Management Occupational Alcohol programs is heavily 

dependent on the degree to which the Staff Representative can mobilize 

community forces and overcome local obstacles. In this regard, certain 

educational strategies for working with the environment have been utilized 

by the Staff Representatives. 

They have adequately publicized the project so that the general public 

and key corrmunlty leaders now understand the purpose of the endeavor. 

Alcoholism has carried with it a rather strongly pejorative and socially 

undesirable image, which if left unabated would prevent many in the community 

from supporting such a project. This educational effort has had as its 

major objective the presentation of the fact that alcoholism is a disease 

that is treatable. 

Correspondingly, the Labor Representative to the United Way, Red 

Cross, or other similar community service agencies has been informed of 

the project's aims and has become directly involved in its development. 

This individual has been immensely helpful in opening doors and gaining 

the much needed support of local community leaders, many of whom, in turn, 

have influence over corporation and elected officials. 

Equally important has been the fostering of a close working relation

ship with local and area alcohol treatment centers and related agencies. 

Thus the treatment centers and alcohol professionals have been important 

for both positive and negative reasons. 

--They are used for training. 
--They help in procuring additional companies. 
--They are needed, naturally, for providing treatment. 
--They are sources of credibility for the project from the stand-

point of professional and technical expertise. 

• 

• 
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--In many cases, they are already conducting programs in occu
pational settings and they can thwart the efforts of the Staff 
Representative and endanger the viability of the entire project 
if they are not convinced of its importance or soundness. 

--After initial exposure to the project, these professionals 
normally are eager to assist the Staff Representative because 
they recognize the potential of the project for expanding their 
services. 

--They serve as valuable members of the project's Community 
Advisory Board. 

--They are also sources for new information on such matters as 
insurance coverage, new legislation, innovative treatment 
techniques, etc. 

Another important environmental variable is the political make-up 

of the community. Selling or marketing a new social services program may 

have impact on existing political arrangements, and the Staff Representa

tive often finds himself dealing with those in pos'itions of political 

power, such as the mayor, members of city council, county government 

representatives, members of the chamber of commerce, and so forth. Nat

urally, unions and their employers are affected by these groups,and it has 

been extremely important for the Staff Representative to ~lOrk with those 

in positions of power so that his programs gain their support. 

Environmental Groups and the Staff Representati.~ 

Marketing of programs requires the Staff Representative to work 

regularly with a variety of local groups, many of whom have inter

dependent relationships with each other. In most of the program settings, 

the following group configurations are typically present. 
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Figure 2 

Local Groups and the Staff Representative 

In this figure, the Occupational Alcohol program should be looked upon as 

a potential "integrating device" linking various groups from diverse 

sectors of the community in a common cause. One does not sign a program 

with a particular employer in a vacuum. The positive ramifications of an 

Occupational Alcohol program vibrate throughout the community and thus 

the marketing approach takes on the broadest of community bases. 

In this context, the staff representative has both an educational 
t 

and a promotional (or public relations) role. He must inform his many 

publics about the prevalence of"alcohol abuse and at the same time enroll 

their support for the correcting of the abuse and the restoring of the 

• 

• 
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worker to full productivity. In this sense, he must deal \~ith many 

"publics." In essence, the Staff representative must be experienced in 

cOfII11unity "politics" and adept in public relations. "Nothing succeeds 

like success" and there is a very distinct "echo" or "ripple" effect 

present in the project. 

The relationship of these publics to the Staff Representative can 

be depicted in terms of a marketing flow (Figure 3). 

Input 
Publics 

Internal 
Pub1i cs 

Occupational 
Alcohol 
Project 
Staff Rep. 

Figure 3 

Agent 
Publics 

Agent 

Publics 

Main Publics and the Staff Representative 

Consuming 
Publics 

For the Occupational Alcohol project, the sUpporters consist of the 

unions, civic organizations, business and cOO1ll1unity groups, and government 

agencies. Suppliers include treatment centers and health professionals. 

Regulatory groups represent insurance carriers, legal representatives of 

government and corporations, and the union-management contract negotiations 

commi ttees. 
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The inputs of these groups are filtered through the Project--the 

Staff Representative and the Community Advisory Board. In turn, the 

Project's services or "products" are distributed either indirectly 

through agents or directly to consuming groups. For the Occupational 

16 

Alcohol project, the ~nts include the mass media and,depending on the 

situation, labor representatives in the United Way, and health professionals. 

The consuming publics consist of the following major groups: the 

client ~ are workers who are in the early, intermediate, or late 

stages of alcohol abuse and their employers. The indirect consumers or 

general £!!!!lics are the families and friends of the a1coho1ic.* 

A further classification of groups related to this project helps to 

explain the dynamic environmental relationships through which the Staff 

Representative markets the project. A successfully adopted program is 

one that is "negotiated" among various groups in the community. The Staff 

Representative typically finds himself dealing with groups that have a 

reciprocal relationship with the project: his (former) local union, the 

central labor council, and the labor representative in the United Way. 

But he must also establish working relationships with a sought pub1ir~. 

that is, groups and individuals who may not be currently interested or sup

portive of the endeavor. Employers, business groups, and civic organi

zations are the most frequent examples of the sought public. Thus, the 

programs are marketed in terms of exchanges between the local project and 

other groups. In this case, the various publics see the program as 

*Obvious1y, a group may function in more than one of the seven publics 
depi cted in Fi gure 2. A government agency, for example, may often be both 
a support public and a client public. 

• 

• 



185 

17 

representing one type of value or another for which they are willing to 

~xchange one or more of their resources: time, money, personnel, etc. 

Group Exchanges and Successful Marketing 

Each participating public, then, exchanges its resources for certain 

values that it attaches to the program. Employers perceive such advantages 

as improvements in employee productivity and morale; declines in absenteeism 

and tardiness; and improvements in safety. Civic groups view the progr~ns 

as meeting the needs of the aenera1 public and thereby improving the health 

and social welfare of local citizens. They are thus willing to commit their 

time and efforts to endorsing the endeavor and assisting the Staff Repre

sen~ative in promoting it. Similar1y,e1ected officials and political groups 

are sensitive to social action programs as a means of fulfilling their re

sponsibility to their constituents. Like other groups, they are motivated 

by pragmatic as well as idealistic reasons. 

In essence, the successful Staff Representative approaches the local 

environment as an arena for maximizing his contacts within a wide 

spectrum of community groups and leaders. He recognizes that working 

with one public inevitably involves making contacts with others. ~lso 

he recognizes that he is involved in making exchanges ("trades") of one 

type or another to obtain the commitment of resources to his program. 

Support Servi ces 

In both states, the project benefits from a number of factors that 

were in existence before it began. The AFL-CIO contracted with the state 

universities and their rEspective labor studies departments to provide 

seminars on issues relevant to community service. Moreover, support for 
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endeavors of this type has been consistently provided by community agencies 

and by state and local government in these regions. For example, in one 

of the cities, a private hospital provides free public relations materials 

and 24-hour counseling services to the community and the project. 

Correspondingly, most program sites are located in regions that feature 

an unusually large number of treatment facilities, reflecting serious and 

widespread support for alcohol and dru~ abuse programs. Thus, there is 

a uniquely positive social set"vice culture surrounding the project that 

promotes outreach programs and is particularly conducive for the establish

ment of joint union-management alcohol programs. 

The evaluators have presented a general profile of the major factors 

prompting successful marketing vf Occupational Alcohol programs in the 

six project sites. The. principal elements of the profile are the role 

and attributes of the Staff Representative, the characteristics of the 

unions and employers adopting the program, and the relationship of main 

publics in the community to the project. This marketing analysis might 

furthermore be considered as a complementary report to the Appalachian 

Council's Research Department's second case study. "Establishing an In

Plant Program" (November, 1979). The second case stL.::Iy focuses on 12 

formal events or steps to be followed in setting up programs with unions 

and management. The marketing analysis, on the other hand, probes the 

informal domain of the project and focuses on those factors and activities 

that, in the main, precede the first of the 12 formal steps. To state the 

matter another way. the marketing profile centers on the prospecting phase 

.. 

• 
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of the project; whereas the second case study concentrates on the phases 

of approaching, presenting, demonstrating, handling objections, and closing 

the sale. The prospecting phase of marketing, which precedes all other 

activities, involves locating potential buyers.and screening them to deter

mine their level of interest for adopting a program. 

Tt,e evaluators recommend that this marketing prMile be used in con

junction with other project reports canpiled by the AFL-CIO Appalachian 

Research Department and project staff in order to develop a final Phase 

II project report. This report should highlight replication strategies for 

marketing, project management technique~, delivery of services, and project 

outcomes. 

Senator HUMPHREY. The subcommittee is now adjourned pending 
the call of the Chair. 

[Whereupon, at 12:18 p.m., the subcommittee adjourned to the 
call of the Chair.] 
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COMPREHENSIVE ALCOHOL AND DRUG ABUSE 
AMENDMENTS OF 1981 

MONDA Y, MARCH 30, 1981 

U.S. SENATE, 
SUBCOMMITTEE ON ALCOHOLISM AND DRUG ABUSE, 

COMMITTEE ON LABOR AND HUMAN RESOURCES, 
Washington, D.C. 

The subcommittee met, pursuant to notice, at 9:30 a.m., in room 
4232, Dirksen Semite Office Building, Senator Gordon J. Humphrey 
(chairman of the subcommittee) presiding. 

Present: Senators Humphrey and Denton . 

OPENING STATEMENT OF SENATOR HUMPHREY 

Senator HUMPHREY. May we ask the first panel to come up and 
take your seats. 

This hearing of the Subcommittee on Alcoholism and Drug 
Abuse will now come to order. 

I would like to extend a special welcome to our three panels of 
witnesses, most of whom have traveled great distances and made 
personal sacrifices to be here. I am especially happy to welcome 
several individuals from my own State of New Hampshire. Our 
topic today is the reauthorization of the Drug Abuse Prevention, 
Treatment, and Rehabilitation Act. 

All of you undoubtedly share my profound concern over the 
serious pmblem of drug abuse. The latest statistics released from 
the Institute for Social Research at the University of Michigan 
indicate that 65 percent of all high school seniors in the country 
report using some illicit drug during their lifetime, and 39 percent 
have used an illicit drug other than marihuana. 

It is somewhat encouraging to know that the data suggests that 
most of the Bpecific illicit substances are showing either a decline 
or a leveling in use. Still, as the authors of the University of 
Michigan study emphasized, the levei of illicit drug use among 
young Americans of high school age is probably higher than that in 
any other industrialized nation in the world. 

Drug abuse is having a terribly negative impact in this country's 
classrooms, as any educator can tell us. The psychological and 
physical consequences of such abuse are staggering. Illicit drug 
sales are estimated to be at least $64 billion annually, meaning a 
vast underground economy operating in our midst. 

As you can see from my comments, it will not be necessary for us 
to spend much time convincing each other of the seriousness of the 
drug abuse problem in America. Instead, the subcommittee seeks to 
focus its attention on what the Federal Government should be 

(189) 
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doing in the areas of drug abuse prevention, treatment, and reha
bilitation. In my view, certain activities are appropriate for Federal 
involvement, while others are best left to State and local govern
ments, or to the private sector. 

S. 755, a bill I have introduced to reauthorize Federal alcohol 
and drug abuse programs, will provide a framework for our discus
sion of the Federal role in these areas. The bill calls for a contin
ued Federal presence in the areas of research, prevention, demon
stration programs, technical assistance, information collection and 
dissemination, and other related activities. 

The bill assumes the return of treatment responsibilities to the 
States. This would occur under the proposed health services block
grant, an approach designed to give the States the greatest amount 
of authority and flexibility, and to reduce significantly Federal 
regulations, paperwork, and what many have seen as unnecessary 
Federal interference. 

I support the block-grant concept while aware of the fact that 
many details remain to be determined. rrhus, the comments and 
advice of this morning's three panels of witnesses will be helpful as 
we continue our deliberations on the block grant framework. 

With respect to S. 755, I would note in passing that this is a 1- .. 
year reauthorization. This approach should not be seen as a mes- WI' 
sage that the Federal role in the area of drug abuse is expected to 
end with the close of fiscal year 1982. 

Instead, it is predicated on the fact that I intend to hold exten
sive oversight hearings in the months ahead. Furthermore, with 
the change in administration and in Senate leadership, I believe it 
would be prudent to allow more time for all of us to get our 
bearings, take a fresh look at important issues, and chart a more 
comprehensive, long-term course. 

Finally, none of you need to be reminded of the unfortunate 
state of our economy. The Reagan administration's plan for eco
nomic recovery is aimed at correcting this situation. An important 
reordering of our national priorities is in progress. Once the econo
my is under better control and once the Federal Government is 
restored to its proper role, we should be in a better position to 
consider important national problems, such as drug abuse. 

As was the case for the subcommittee's hearing on alcohol pro
grams last Wednesday, representatives of the administration are 
unable to join us this morning. In part, this is due to the fact that 
the Department of Health and Human Services has only a few 
confirmed officials in place at this time. Furthermore, in view of 
the many reauthorizations pending before the Committee on Labor 
and Human Resources, all having the same May 15 legislative 
deadline, I felt it was important to hold this hearing as early as 
possible. 

As I indicated last week, Secretary Schweiker, himself, will 
appear before the full committee on April 2. At that time, the issue 
of block grants will be extensively discussed, and questions regard
ing the impact of block grants on alcohol and drug abuse treatment 
programs can be addressed. • 

It is a healthy sign that many people are beginning to under-
stand that the Federal Government does not hold a monopoly on 
wisdom. There is a renewed belief in the ability of the private 
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sector. More and more people are demanding that the Federal 
Government take steps to encourage private sector activities rather 
than trying to do every task itself. Most of the time, the private 
sector can do a better job, more efficiently and at less cost than 
any Government entity. 

We are fortunate, this morning, in having with us representa
tives of one of the most exciting private sector movements. I am, of 
course, ):'eferring to groups of parents, community leaders, and even 
students, who are banding together in the struggle against the 
abuse of alcohol and other drugs. I know they have a great deal to 
share with us, and I hope we will hear about other efforts within 
the private sector as the morning progresses. 

Before we proceed, I would like to remind the witnesses the 
subcommittee would prefer to keep as much time available as 
possible for questions. 

Therefore, I will ask you to make every possible effort to summa
rize your prepared statements. 

Your prepared statements, themselves, will be entered into the 
record, in full. 

Finally, while we are holding this hearing on the drug abuse 
programs, and last. Wednesday's hearing was focused primarily on 
a1cohol programs, the division is somewhat arbitrary. 

Therefore, the witnesses are free to address problems of alcohol
ism and alcohol abuse, drug abuse, and related prevention, treat
ment and rehabilitation programs. 

Senator Riegle, who is well known to all of you and the ranking 
member of the subcommittee, asked me to express his regrets for 
not being able to be here today. He has an amendment pending on 
the floor of the Senate at this moment, or very shortly, which will 
require his presence for most of the morning. -

He also asked that I give special welcome to citizens from his 
home State, Mr. Eaton and Mr. Smedes. 

Senator Riegle asked that I assure you that he and his staff will 
be reading all the statements and asked that his statement be 
included in the record. 

[Opening statement of Senator Riegle follows:] 

OPENING STATEMENT OF SENATOR RIEGLE 

Senator RIEGLE. I would like to welcome the witnesses and inter
ested citizens who have corne to this hearing on the reauthorization 
of the National Inetitute on Drug Abuse. We are all here today 
because of a mutual concern-that concern is drug abuse, a prob
lem that victimizes increasing numbers of our Nation's citizens as 
each day passes. I see many friends here today-people who have 
shown a long and enduring commitment to tackling this problem, 
including friends from my own home State of Michigan. I am also 
gratified to see that our first panel today is comprised of parents 
and students. Recent studies indicate that our young people are 
experimenting with drugs at earlier and earlier ages. A recognition 
of this trend and its potentially tragic implications on the part of 
parents and young people themselves is critical to any effort to 
stop drug abuse. 

Drug abuse is estimated to cost this Nation $15 billion annually 
in lost production, health care costs, and injury and death from 
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crime and accidents. There are 380,000 known hereoin users today 
and millions of people, young and old alike, use or have experi
mented with dangerous, illicit drugs. 

We are today in the grips of a major influx of heroin from Iran, 
Afghanistan, and other countries in Southwest Asia. Heroin addic
tion, which had been on a steady downward curve during most of 
the 1970's, has taken a sharp turn upward as a result. Heroin
related emergency room admissions and overdose deaths have in
creased dramatically and there are waiting lists for treatment in 
cities all along the northeastern corridor. A heroin habit costs 
between $150 to $200 a day to support and most addicts turn to 
crime to finance their habits. Consequently scores of people are 
affected in a variety of damaging ways-in addition to the pain and 
hopelessness felt by the heroin addict and his or her family. 

The administration proposes a resc:iseion for State formula 
grants this fiscal year. Federal funds support 233,000 people in 
treatment each year and represent 40 percent of this Nation's total 
drug treatment system. President Reagan's budget proposals fur-
ther seek to cut drug abuse appropriations by 25 percent, and to I 

block-grant remaining moneys with some 12 other social service .1
1 

programs to the States. I believe that a cut of this magnitude 
under current circumstances is unwise. 

I was gratified to hear President Reagan, in his most recent I 

press conference, make a strong statement on the seriousness of 
the drug problem. I quote: "I think this is one of the gravest I 

problems facing us internally in the United States." I cannot help 
but wonder how such a statement can be reconciled with a fiscal 
recommendation that can only serve to undermine the efforts of 
this Nation to combat this grave problem. President Reagan went 
on to say in that press conference, that law enforcement in regard 
to drug smuggling would likely never be completely successful in 
combating drug traffic. He said, and again I quote: "* * >I< it's far 
more effective if you take the customers away than if you try to 
take the drugs away from those who want to be customers." I 
cannot help but wonder how we are to take the customers away 
from drugs if we also take away or severely retrench the very 
programs that offer these individuals alternatives to a life of drug 
abuse. I speak here not only of treatment and prevention services, 
but also of economic and social service support systems which 
provide the recovered addict with vehicles to reenter the main-
stream of productive living-educational and job training programs 
for youth such as CETA, vocational rehabilitation services, title XX 
day care support, medicaid-all these programs have been slated 
for deep cuts. 

Regrettably, the administration is not here to testify on behalf of 
its proposals or to tell us precisely what commitment it intends to 
make to the resolution of this enormous social problem. Clearly, 
that commitment will not take the form of Federal dollars. 

In closing, let me say that I regret that my commitments on the 
Senate floor prevent me from remaining at this hearing. Let me 
assure you, however, that I will read your testimony with great • 
interest. I am anxious to hear your views on the ways in which the 
President's proposed rescission and block-grant proposals will 
impact the services you now provide to drug abusers, and how they 
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will affect drug abuse prevention efforts in general. I thank you all 
again for taking the time from your busy schedules to attend this 
hearing. I look forward to working with you to see the prevention, 
treatment, and rehabilitation needs of drug abusers and potential 
drug abusers and their families continue to be met. 

Senator HUMPHREY. Good morning again, and we will proceed in 
an orderly fashion, but it is informal and the purpose is to learn as 
much as possible and have a dialog. 

Again, will you please bear in mind that we have three panels of 
excellent witnesses. 

I have another hearing to Chair at 1 o'clock. I hope to get in a 
little time for lunch. So, in fairness to all involved, please try to 
summarize your testimony so that we can leave time for others and 
time for questions. 

Dr. Gleaton, do you want to lead off? 

STA'l'EMENTS OF DR. THOMAS GLEATON, NATIONAL FEDER· 
ATION OF PARENTS FOR DRUG FREE YOUTH; JOANN LUND· 
GREN, PARENTS WHO CARE, INC.; WILLIS FINCK, SANTA 
CLARA DRUG ABUSE COMMISSION; HELEN JOBIN AND 
EDWARD MORIN, CONCERNED CITIZENS AGAINST DRUG AND 
ALCOHOl, ABUSE; AND W ALTER HAYS AND ANDREA GAC, 
GUNN HIGH SCHOOL, PALO ALTO, CALIF., A PANEL 

Dr. GLEATON. I will be as brief as possible. 
I think it is very interesting that the committee has chosen to 

begin its testimony with the parents, looking at the grassroots of 
what is happening in the country today. 

Senator HUMPHREY. Excuse me, Doctor. We are having some 
difficulty hearing you. Can we turn up the volume of the micro
phone? I can barely hear you. Maybe if you can pull it in a little 
closer. 

Dr. GLEATON. I can get a nod if I am going too long and you can 
break in on me at anytime for questions. 

Today the testimony I would like to leave with you and the 
testimony of the other witnesses I hope you will agree probably 
will be the most valuable you will hear. 

A lot of us who are professionals can speak on a professional 
level, but when we try to represent the feelings of the people, I 
think that is awfully difficult and I think we have to get out and 
talk to the people. 

The National Federation of Parents was formed in Georgia a 
year ago. Prior to the formation of this, I talked to several profes
sionals and semiprofessionals and parent groups because we felt we 
needed a voice so that we could be heard. 

The word coalition kept coming up and coalition rang a funny 
kind of sound. I do not like coalition. I thought federation sounded 
like a nice term, joining together. 

That is what the federation is, parents joining together to help 
each other and asking to be helped. We are not blaming anyone for 
the problems today, but we are asking for your help . 

There are two or three things I would like to mention. 
The study you mentioned from Michigan is the best study that 

we have but it is with high school seniors. There are two great 
weaknesses in that study, and I must point that out to you today. 
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One is that it is of seniors only, and these people are survivors. I 
recently saw statistics from the Chicago public schools that 50 
percent of those who start drug use do not continue through to 
senior year, so we have to realize that those who graduate are not 
as high a risk group as those who do not graduate. 

We have State and local studies where the figures run much 
higher. What we have observed over the past 10 years is an in
creased use of drugs by youth at younger amI younger ages. 

In World War II we had to be bombed as a nation before we were 
ready to stand up and be cou.nted. 

As parents and adults we are watching kids fall out of their 
chairs in school. As parents we have to do something because we 
have the most to lose. We also have the most to gain. 

A healthy child can make a contribution to our society and not 
take away from it. 

The indicators of concern would be the number of requests for 
reprinting the Reader's Digest article "Marjuana Alert" by Peggy 
Mann. They have had a request for over 3 million reprints. That is 
the largest request that they have had in their 43-year history, 
That should tell us some'i;hing about the national concern. 

On the "Good Morning, America" show we had 17,000 requests • 
for information when the National Federation of Parents was rep
resented. 

Those are quantifiable indicators. 
But I would like to remind you that there are little towns, rural 

areas today, that are in a hurry to do something. 
In one town, Wrightsville, Ga., they just had a double teenage 

suicide, drug related. It is a town of 2,500. They had a town 
meeting and 1,000 people were at that meeting. The same is true in 
other small towns, not just the cities or the ghettos, but all the 
cities are involved. 

The White House Conference on the Family indicates that the 
No.1 concern of our people is alcohol and drugs in this country. 

Now, the programs we have had in treatment and law enforce
ment have not been successful and we have not been successful in 
education. We have failed in this country to stop this problem. I 
think that the missing ingredient has been the commitment of the 
American people and the parents to do something about this. 

I would like to bring up one point here. I think it is very 
important for our health agencies to be involved. In this country 
our health agencies primarily, at national, State, and local levels, 
are run by the medical profession, physicians, nurses, and others 
trained in the medicial field. Those people trained in medicine 
spent years and years of their lives learning how to rehabilitate 
and treat diseases. 

They talk about preventive medicine. But I would like to ask, let 
me see your budget and where does the money go? It goes into 
treating the sick individual. That needs to be done. It has to be 
done. We have no choice. 

But if we are ever to get away from that syndrome, we have to 
put some money into education and prevention and working from • 
the demand side of the whole drug issue. 

Relative to the specific legislation, and I will be brief, when we 
look at teenage drinking patterns, we are very concerned. Back in 
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the fifties we used to go to the beach and dance all night with a 
can of beer in our hand. We had to be cool. If our friends got 
drunk, we said, cut it out. 

Today, youngsters say, let's get drunk and they mean that liter
ally. 

So that whole pattern of drinking has changed. 
I would warn parents when a child comes home with beer on his 

breath, that they should not breathe a sigh of relief and say "it's 
only alcohol." He might have consumed an entire six pack on the 
way home. It is important to remember that patterns have 
changed. 

We need leadership from the Federal level. I would like to speak 
a bit about NIDA, because we have been involved more with NIDA 
than any other agency in particular. They have done some good 
things this past year.' They have stopped calling us crazy parents 
and they are now calling us a National Federation of Concerned 
People because we are not blaming NIDA or anyone else for what 
is happening, but we are saying, give us your help. 

rfhey provided us with the film "For Parents Only." It is in high 
demand. We have a long waiting list for its use. The book "Parents, 
Peers and Pot" is also in demand. They have distributed 300,000 
copies from NIDA. The information materials coming out of NIDA 
has become somewhat better in the past year. They are beginning 
to listen to the voice of the people who are saying, we need your 
help in getting out literature. 

I hope this can be continued and even increased. The funding 
would help, so that we can set up a network of parents throughout 
the country to work together, talk together to help their children 
avoid drug use. 

If we look at the contracts that are being written, we must 
remember that we need good people. 

Now business, I know, will take a look at who the contractor will 
be. I would encourage the National Institute in some way, on top of 
all the regulations they have, and they do have tons of them-if 
they could find a way feasible to look for quality and a proven 
performance record, especially for their pyramid contract. 

Some would have to sublet them. Drugfair, for instance, has done 
an excellent job in beginning to initiate some effort on the part of 
the communities. 

We think NIDA should be aggressive. The block grants-to the, 
State are good and bad. When I was trying to establish the Nation
al Federation of Parents, I talked to Jack Durell of NIDA and Jack 
said, there is no way we can work with every individual parent 
group, Jack suggested that we form a coalition of parents so that 
one collective voice could be heard from the parent groups. 

Now, I look back and I will say this. We need some focal point 
that we, the parents, can look to, also. We have our federation 
started but can we still look to NIDA or some institution in Wash
ington for the Federal leadership so that we can have a focus. 

I would like to make that a plea. I ask that the appropriations 
particularly for prevention be considered with favor by the Con
gress. I am looking forward to working with this committee and 
with anyone else who will help us as parents to support our chil
dren and help them to survive that which is a very devastating 
part of our culture today. 

[The prepared statement of Dr. Gleaton follows:] 
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Mr. Chairman and Members of the Committee: 

! am pleased to appear before you on behalf of the National 

Federation of parents for Drug Free Youth to offer testimony as 

you consider the reauthorization of the National Institute of 

Drug Abuse and the National Institute on Alcohol Abuse and 

Alcoholism. 

The National Federation of Parents for Drug Free Youth was 

formed a year ago in Atlanta, Georgia, by over 300 parents 

representing groups from across'the country who have organized 

their own communities to more effectively address the national 

epidemic of adolescent drug use. We now know of at least 1,000 

such groups that exist in every state of our nation and involve 

literally tens of thousands of parents . 

I think it particularly significant that you have chosen to" 

open your hearings with testimony from parents. Parents across 

our country have tremendous concern about the negative impact 

of drug and alcohol abuse on the healthy growth and development 

of our children. A few examples might serve to put this in 

perspective. A little over a year ago when the Reader's Digest 
I 

published its first article on the health impact of marijuana use, 

they received more requests for paid reprints of that article 

than ~ other in the 43 year history of the magazine. In addition, 

in November when "Good Morning, America" produced a week long 

series on the parent movement and adolescent substance abuse, we 



198 

- 2 -

at the National Federation received over 17,000 letters requesting 

further information about the problem and how parents may better 

respond to it. I could go on to cite additional statistics and 

public opinion polls but the mere fact that you have seen fit to 

invite us as parents to provide the lead off testimony demonstrates 

a keen awareness of the priority this problem has for parents. 

For years government has made a significant effort to address 

this difficult problem. Some progress has been made, but we have 

come to the realization that treatment and law enforcement alone 

are not going to solve the problem. Even though both of these 

approaches are very important, we believe that the major component 

in the program, which heretofore has been absent, is that of 

involving parents in their own communities to begin to take 

action. This action takes the form of parents coming together, 

often in small groups, to learn more about the issue. They take 

a firm stand in their own homes against drug and alcohol use by 

their children, and then make certain that the clear notion of 

"NO" to adolescent drug and alcohol use is, in fact, supported 

by other institutions in the community. 

~ome examples of what we have done might be helpful. We have 

waged a battle against the proliferation of paraphernalia so that 

we are 'not 011 the one hand saying "no" to drug use and on the 

other hand permitting our children to see drug paraphprnalia being sold, 

in effect, saying to them "It's 'OK to 'use drugs." In addition, 

we have joined hand in hand with our teachers and school 

• 
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administrators to work together to make certain there is an 

adequate and appropriate discipline structure in our schools, 

so that our children can learn in a drug free environment. 

Lastly, and probably most importantly, we have joined with other 

parents in local communities to not only learn and act together 

but also to exert our rightful role in taking the primary respon

sibility for our children's healthy growth and development. 

Parent support groups meet in living rooms to share experiences, 

and to develop codes of conduct with which most parents in the 

community can agree. These codes of conduct address such things 

as curfew hours, the appropriate supervision for our children's 

activities, and a generally agreed upon standard of behavior. 

The sum total of these efforts is beginning to make a real 

difference in changing basic attitudes in communities regarding 

adolescent drug and alcohol use. Parents are stepping forward 

in a clear and firm way to say that drug and alcohol use does 

interfere with the healthy growth and development of our children. 

We are bound and determined to do all we can to assure a drug free 

environment for their growth and development. 

~elative to the specific legislation under consideration, I 

will direct my remarks primarily to the National Institute on 

Drug Abuse, since that is the organization with which we have 

had more experience and cOl1ta~t. I do, however, want to emphasize 

that the National Federation oE Parents is equally concerned about 

the abuse of alcohol among adolescents in our country and in no 

way wish to have our testimony ~is~nterpreted to indicate that 

we are not concerned with adolescent alcoholism . 
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The National Institute on Drug Abuse has been supportive of 

the parents movement over the past year. T~ey have, through the 

Pyramid Prevention project, provided technical assistance to 

many parent gro~ps across the country. This assistance is 

extremely valuable. We believe it must continue. In addition, 

NIDA's research into the health aspects of marijuana use is, 

critical. We as parents look to the Institute to provide the· 

necessary leadership in discovering and clearly publicizing the 

health hazards associated with marijuan·a and other drugs. In 

addition NIDA's recent publications are more accurately reflecting 

the needs of parents. Many parents have been concerned about the 

lack of clear public policy statements regarding the use of 

marijuana in the past. It has been clear to parents of marijuana 

using children that this drug was doing extensive damage to their 

children. Heretofore, this was not reflected in the publications 

from the scientific community. 

We have found publications such as "Parents, Peers and Pot" 

and the movie "For Parents Only, What Kids Think About Marijuana" 

to be extremely useful. My understanding is that there has been 

an unprecedented demand for these publications and they have been 

circulated to tens of thousands of parents across this country. 

As you know, much of the NIDA funding for prevention has 

gone through the single state agencies for drug abuse. We are 

concerned that the response on, the part of single state agencies 

in supporting the parent gro~ps has been uneven. An excellent 

• 
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example of very fine cooperation and support exists in the state 

of Florida where a small amount of formula grant funding from the 

state has been directed to both encourage the formation of new 

parent groups in Florida and provide a mechanism for communication 

and networking of all the parent groups within the state. Unfortun-

ately many other states have not followed this direction and in 

some cases we are concerned that state agencies may be continuing 

to give out information which is out dated or misleading to the 

parents. In addition, we feel quality treatment must be made 

available to adolescents and their families for the specific purpose 

of addressing drug use in its very earliest stages. 

We would very much like to have NIDA be more forceful and 

directive in getting the states to be more responsive and sensitive 

to the parent movement and its objectives. We believe that increased 

appropriations for prevention are important. We are concerned that 

diminution in the NIDA role by an unidentified block grant funding 

proposal might lead to decreased emphasis and support for adolescent 

drug abuse issues at the state level. 

We look forward to opportunities to continue to work in an 

effective way with the National Institute on Drug Abuse. As a 

member'Of NIDA's National Advisory Council I am in an ideal position 

to convey the feelings and needs of parents to NIDA and in turn to 

interpret NIDA's policy decisions and program back to the many 

parent groups. We ~ook forward to additional opportunities to 

work constructively wi~h members of Congress on this important 

issue and again thank you for the'opportunity to provide this 

testimony • 
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Senator HUMPHREY. 'I'hank you, Dr. Gleaton. 
I am so glad to hear what you have to say, and to see this 

flowering, this blooming, of the parents' movement. I realize others 
are involved but I think it is chiefly the parents that are getting 
involved and breaking this almost unspoken cycle of silence. 

I thought your comment on providing-the Federal Government 
providing a focus was excellent. That is the same view I have. That 
is the kind of Federal law that I envision, for my part. 

I am only one member of the subcommittee, obviously, but I 
would intend to see that the Federal Government does provide that 
focus, even though we are fundamentally changing the structure in 
going to a block grant framework. 

Mrs. Lundgren, would you please give us your statement next? 
Mrs. LUNDGREN. I speak to you this morning as an adult and a 

parent, and my husband and I have four children. Three are adults 
and one is a senior in high school. 

All four of their lives have been affected by the drug and alcohol 
scene, two as participants and two as nonparticipants. 

This was the motivation for me to try to help change the scene. 
I would like to just talk about what we have done at Gunn High • 

School. Parents Who Care is a grassroots movement in the San 
Francisco Bay area. It began 16 months ago. It has moved with 
incredible speed and interest. It has, to me, been an unbelievable 
thing that this has happened, the interest of the parents. 

What happened at Gunn High School has served as a kind of 
model in the bay area. We received our information from "Parents, 
Peers and Pot." That was our beginning. We started as parents 
simply getting together and saying, we do not have a peer group. 
None of us know what the other parents are thinking or doing in 
relationship to the drug and alcohol scene, and therefore, we need 
to talk to one another. 

So we did that. As a result of that, I would say that we came to 
an agreement which I think is basic in the parent movement. We 
are agreed on the fact that drugs and alcohol are illegal and that 
we do not want our children to be involved with them. The laws 
were formed for a purpose-to protect our youth. 

I bring this up because in our area, at least, that has not been a 
commonly held view. About 3 or 4 years ago, the prevailing view 
was that it was OK for parents to give cocktail parties for the kids. 
They provided the booze and sometimes the pot. 

I think that has changed, I think the prevailing attitude is 
definitely now ()i1e of disapproval of parents who serve illegal drugs 
to youth. 

So that is very encouraging. 
After the agreements, we educated the parents. All of this took 

place simultaneously. Becoming knowledgeable about what the 
kids were involved in and what effects marihuana and alcohol and 
other drugs had the body was an important first step. We concen
trated more on educating about the scene the students were in-
volved in and getting parents to agree to take a common stand in • 
relationship to this scene. 

We spent all last year educating parents, both in small groups 
and in large presentations. 
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I will just give one example. When we first gave our large 
presentation at Gunn High School, we asked for the auditorium 
which seats 5,000 people, and the administration kept trying to 
convince us that we should be in a room, which holds 125. The 
administration was very cooperative. 

With their help and with parents personally calling 1,800 par
ents in the school, we had 400 parents turn out to hear about the 
drug and alcohol scene. Everyone felt tremendously good about 
that response. 

Over the last summer, we felt that what had to happen was to 
get to the students. Parents could talk together and they could 
come to a lot of agreements, but if the youth did not get on board, 
we were not going to have an effective change in the scene. 

We feel very pepped up about what has happened. We have 13 
students with us as evidence of what has happened at Gunn High 
School. Not that it is an overwhelming majority of the students, 
but we have had 50 students come to the meetings. The students 
varied with about 30 students coming every Monday night, just 
talking about how they felt about the scene itself. 

We learned a lot as parents from that. I think the students 
learned. They will themselves talk a little bit about that. You can 
ask them more questions later. 

We found that partying was synonomous with drugs and alcohol, 
and the students basically had never had a party without booze 
and pot. They were afraid to because of fear of rejection by their 
peers. There was a kind of mystic with the students themselves. 
They were afraid to speak up and say they did not like the scene, 
or they found it boring or they did not want to participate. 

There is a variation of this. I am making a generalization. You 
realize it covers a wide range. But what has happened is that these 
seniors have moved out to every other senior in the high school as 
of just this last week. They gave dinner parties for the other 
seniors. 

These 50 kids provided the food and they had a rap session about 
the scene. 

I would say, basically, the overwhelming majority of the kids 
that came, and we reached about a fourth of the seniors-were 
interested in a change in the social scene. That has been encourag
ing. 

There are over 150 students now interested in helping change 
the parety atmosphere. They are going to give a day in the spring 
that is going to be for all the students at the school. It is called a 
"New Games Day" which are non-competitive-type games that are 
just fun, outdoor activities. The kids, just by talking to one another, 
have broken the mystic that somehow everyone is into the "party 
scene". 

So we feel very hopeful that the students around the country 
could get on the bandwagon and say, "We do not all feel this way, 
and we will start speaking in another manner." 

So that is basically what we have done at Gunn. There are now 
about 5 student groups meeting in the bay area. Our hope is that 
this trip to Washington and Atlanta, by these 13 students and by 
their willingness to speak up in favor of a positive change will have 
an effect on other students throughout the country. 

80-616 0-81-14 
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Senator HUMPHREY. That is a very upbeat statement. 
You say there are 500--
Mrs. LUNDGREN. As a result of the senior group at Gunn High 

School-the juniors have now started to meet. They have a group 
of 30 students. The sophomores have met. They have about 45. 
They have met and they have planned a party and the freshmen 
have done the same. 

Seniors have moved out to the lower classmen and talked to 
them and said, CiLook, you do not ha''<e to get into that scene." 
There are five other schools in the bay :rea that are also starting 
student groups as a result of what the seniors have done. 

[The prepared statement of Mrs. Lundgren follows:] 
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P.O. Box 50663, Palo Alto, Californja 94303 

Senator Gordon Humphrey, Chairman 
Senate Subcommittee on Alcoholism 

and Drug Abuse 
4230 Dirkson Buildlng 
Washington, D.C. 20510 

Attn: Henry Desmarais 

March 23, 1981 

Background Information on Parents Who Care 

Santa Clara County is an area characterized by rapid growth, due primarily 
to its reputation as one of the best areas in the country in which to live and 
work. Its population quadrupled since· 1950 and San Jose, its largest city, 
was the fastest growing major urban center in the country last year. Due in 
large part to its flourishing electronics industry, it has the densest concen
tration of high technology in the world. It ranks fourth in the nation in 
terms of quality of life ~mong large Standard Metropolitan Statistical Areas. 
The county is located on the southern end of San Francisco Bay and stretches 
from Palo Alto in the north to Gilroy in the south. 

The Problem 

Every area in the United States is faced with an epidemic adolescent 
drug/alcohol problem. In the 1979 study Monitoring the Future, compiled by 
the Institute for Social Research, the University of Michigan indicated that 
approximately 11% of high school seniors in this nation are daily users of 
marijuana. 

In San Jose, the county seat of Santa Clara County, Project Dare decided 
to do a study to monitor drug/alcohol use and abuse among junior and senior 
high school students. The city was divided i.nto ten planning areas and 
approximately 2,000 students were randomly surveyed on three separate occasions 
in 1977, 1979, and 1980. One of the survey questions concerned itself with 
regular use patterns of marijuana, alcohol, and other illicit drugs. Regular 
use was defined as at least once a week. On all three surveys the results 
indicated that more than 20% of the high school age group responding to the 
question Cn regular use considered··themselves regular users. These figures 
correlated closely With results obtained from an independent ten-year study, 
1961-1917, conducted in San Mateo County which is adjacent to Santa Clara 
County • 
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What is not shown by surveys is the mass acceptance by teenagers that 
use of drugs and alcohol at their social gatherings is the normal and 
acceptable standard of behavior. If individual students choose not to 
participate in this scene, they feel they are in a definite minority and 
are quiet and sometimes apologetic about their stance. The mystique that 
exists as a result of this situation is difficult to penetrate and change. 

A Solution 

In November of 1979, the Parent-Teacher-Student Association (PTSA) of 
Gunn High School in Palo Alto, the most northerly city in Santa Clara County, 
held a meeting of parents about their major concerns. A group of 17 parents 
expressed'conce~n about drug and alcohol use among the youth, and the fact 
that this behavior had become the "norm". The group continued to meet and 
invited other parents to evening discussions in neighborhoods throughout the 
Gunn High District. 

The group in cooperation with the PTSA decided to hold an educational 
evening on drug and alcohol use among students. A meeting date was established 
during March 1980, and with the help of about 20 parents, every parent of the 
1800 students enrolled in the school was called. In addition, the principal 
wrote a letter urging parents to attend. About 400 adults came and were 
educated about the drug/alcohol environment facing their students. 

In sixteen months the parent movement in Santa Clara County has grown 
from a small collection of seventeen parents into a powerful abd dynamic force 
for positive change away from the adolescent drug/alcohol scene. Several 
thousand people now consider themselves "Parents Who Care", and more than 
100 schools within the county have representatives from Parents Who Care. 
Parents Who Care, Inc. now includes over 125 chapters representing over 182 
schools in the San Francisco Bay Area. 

. The attitude and philosophy of Parents Who Care has largely been respon
sible for its success. Parents take total responsibility for their chi.1dren 
and blame no one for the present situation. They advocate working with schools 
and the community, and take the position that demand reduction is the most 
significant way to address the problem. The group would agree with the 
definition of primary prevention developed by the National Institute on Drug 
Abuse in 1975: "Primary drug abuse prevention is a constructive process 
designed to promote personal and social growth of the individ,m1 toward full 
human potential; and thereby inhibit or reduce physical, mental, emotional, 
or social imprisonment, which results in or from the abuse of chemical 
substances. 

The non-threatening stance taken by Parents Who Care has allowed schools 
to admit to the extent of the drug/alcohol problem without feeling as though 
the community was zeroing in on them. More than 60 schools in Santa Clara 
County have had a drug education-information evening for parents followed up 
by small discussion groups in homes. ,In October of 1980 Parents Who Care 
hosted a county-wide conference a.ttended by more than 600 people. The 
conference highlighted outstanding educational models and demonstrated how to 
form parent groups in elementary, middle; and high schools. 

'. ' 
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The most exciting and encouraging activity to date has been working with 
students. As a result of working with students at Cunn High School, a group 
of seniors have moved out to the rest of the school to share their concerns 
about the party scene and to express the need for drug- and alcohol-free social 
activities. Because of their willingness to speak out, there are parents and 
students at every grade level actively involved in providing fun, drug-free 
social activities. More and more students are risking breaking the "norm" and 
becoming involved in bringing about a different climate in the social scene at 
Cunn. There is an increasing awareness among these students that they can 
affect the environment in which they live. 

Where Do We Go from Here? 

These are difficult times for you. The economic conditions in this 
country make your task of attempting to balance the budget in face of monumental 
human services needs, a task most of us wou1d be unwilling to face. 

Historically, groups such as Parents Who Care have usually addressed 
meetings such as this one with requests for government funds. There is no 
question that money makes most tasks easier to perform, but perhaps it is 
time to address this problem from a new direction • 

There are many things that Congressional leaders could do that would have 
a positive affect upon the parent movement without risk of large expenditures 
of government financing. Indeed, you are honoring that concept today by allow
ing us a few minutes to express our opinions to you. If Congress persons would 
return to their individual distr.icts and do what they could to reinforce the 
parent groups, they would make the job much easier and give credibility to the 
work th.'t is being done. 

We live in an era of epidemic adolescent drug/alcohol use and abuse. The 
problem cannot be resolved without massive mobilization of concerned parents 
and community members. We urge your support in our war against the most serious 
threat we face - the well-being of the future leaders of this society, our 
youth. 

Senator HUMPHREY. We will come back to each of you for ques-
tions. 

I guess it is best to proceed with the statements. 
Mr. Finck. 
Mr. FINCK. Every time I hear Mrs. Lundgren talk about the 

parent movement in our area, I am overwhelmed and I am over
whelmed by what has occurred in the past 16 months. It has been 
very profound and I certainly am honored to have the opportunity 
to be associated with that movement. 

One of the things that I repeat a number of times, but it bears 
repeating, is that the high school age group, probably 25 percent of 
them, are regular users, at least in our area, of marijuana, and/or 
alcohol. 

Senator HUMPHREY. What do you mean by regular users? 
Mr. FINCK. I am talking about at least once a week, or more. The 

junior high school, about 8 percent of our junior high students are 
regular users, again meaning once a week or more. I keep repeat
ing that figure because, even though we hear it and the comments 
made from the Michigan study, somehow it seems so difficult to 
internalize that whole thing . 

The very idea, that so many of our young people are seriously 
involved with drugs and alcohol is difficult to comprehend. Maybe 
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the problem has been difficult to surface because it was so painful 
and so hard for so many of us to really look at. I cannot think of a 
problem in this country that is more potentially destructive of our 
national security or of our future, if we are going to survive this 
century. 

We have to address it and I feel we have to address it immediate
ly. 

As we prepared to come to this meeting, I said, what are some of 
the things that we could ask of you, or what are some of the things 
that I would want from you in terms of the kind of support that I 
feel would be helpful to us. 

I put down a few things and I would like to share some of them 
with you. 

I would like to see you support the concept of demand reduction 
or a significant alternative. We have been working on supply re
duction since before prohibition. It is very costly and I think we 
really need to take a look at that. 

I would like to see your personal support and encouragement to 
the more than 700 parent groups that are starting to roll in this 
country. • 

I think it would be very meaningful, very supportive, if you and 
your fellow elected representatives, and members of your families, 
would speak out in support of the current movement. That would 
be very helpful to us. 

Senator HUMPHREY. I would be bappy to give my support. 
Mr. FINCK. Beyond that, even going on radio and television, 

doing public service announcements from the various States you 
represent would be certainly very meaningful. 

I have a difficult time separating drug use and alcohol use, 
because we are finding in California, marijuana use and alcohol 
use run right together. 

It is a real concern that so many of our active athletes are 
endorsing alcohol, tobacco, and illicit drugs on radio, televidion, 
and the public media. I think we are coming to the age of the 
antihero, and I think there are too few people for young folks to 
look up to. 

I am also concerned about the deregulation of radio and televi
sion. Some of the experiences we have had in California is that 
some radio is almost abusive in the way they broadcast the drug 
message, particularly. And I am wondering what will happen after 
the deregulation occurs. 

One of the other things that concerned me was the amount of 
alcohol displayed in prime time television coverage of the inaugu
ral events here in Washington. Young people still look up to the 
Nation's Capital and the Nation's leader, and I am not sure that 
that is a message that we necessarily want to see 

Then I would suggest that maybe you and your colleagues and 
quite a few students from your neighborhood schools sit down and 
have a candid discussion about the problems. 

We will provide you with a few dynamic young people who will • 
tell you first-hand their experiences so you can internalize that. It 
is a hard message to get inside the system. 
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I guess I would like to see you support us and seek new funding 
for primary prevention from both the public and the private sec-
tors of the economy. -

In our area, certainly, business and industry are paying a big 
price and they are going to continue to pay a big price for the 
young people that we are graduating from high schools who have 
these abuse patterns that are going to work in their industries. 

I hope the future well being of our young people will be among 
your very highest priorities. Do we really want 25 percent of this 
generation growing into an adulthood having been weaned on 
drugs and alcohol? 

We really must look at that. 
Thank you. 
Senator HUMPHREY. Thanks, Mr. Finck. 
Andrea Gac, who is a student at Gunn High School in Palo Alto, 

Calif, 
Ms. GAC. This testimony is kind of a personal experience with 

me. I want to share this with you because I feel like it really tells 
how things are a lot more than talking about figu!'es. 

In my first 2 years of high school my family and I suffered 
through 9. great deal of unnecessary pain because of the conflict of 
values which existed in our home. This conflict came into existence 
my freshman year when my parents became aware of the frequent 
use of drugs, such as marihuana and alcohol, which had become a 
part of my social life in high school. 

For my parents, the fact that drugs were acceptable to me, my 
friends, and some of their parents, was shocking. I am sure that at 
the time they would have liked to shelter me from the decisions I 
was confronted with-about drinking or getting high-at such a 
young age. Indeed, that is how I feel now when I think of my own 
little sisters. However, along with many others, I found out the 
hard way, by experiencing "partying" first-hand. I feel fortunate 
because I found out I didn't need it before it was too late for me to 
change, unlike some of the other kids who have let it take over a 
major portion of their lives. 

I have had many close friends who are very, very bright, and I 
feel like they have so much potential and I think it is wasted 
because they do not really care about anything, anymore. That 
really hurts me. 

Upon entering my first year in high school, my friends and I felt 
uncomfortable and out of place. At 14 years of age, most kids are 
very conscious of the changes they are experiencing, both physical
ly and mentally, and don't like to be different. So, if you see 
everyone getting drunk and high on the weekends, they most likely 
will, too-without even thinking 9.bout it. Partying gave me the 
security I needed in a group of girls and guys which I felt were just 
like me. 

I had always been very honest with my parents about what I did 
up until I started using liquor and marihuana. I finally told them 
what I was doing on the weekends, because I hated to lie to them 
like all of the other kids I knew who lied to their parents. As I said 
before, my parents were shocked, and very hurt. They asked me to 
promise not to drink or smoke marihuana, but if I stopped I 
wouldn't have anything to do with my friends. This is how I chose 
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the security of my friends over the trust of my parents, something 
which caused my family a great deal of pain. From then on, when I 
asked to go out, my parents refused, and we fought or I would 
sneak out. I later found I was not the only one who experienced 
this. 

When I started talking in these discussions that the parents had 
set up, one of my friends at the time when I was getting into fights 
with my parents, said to me, you know, my dad said to me the 
other day, Andrea doesn't get along very well with her parents, 
and my friend said, Andrea is a lot more honest with her parents 
than I am with you, dad. So I feJt a little better about my honesty 
but I did not feel good. 

When my sophomore year came around, the partying I did 
became more intense, because I was unhappy· at home. As a result 
I did poorly in school, and had trouble forming relationships with 
others. The only time I was happy was on the weekends. 

This is how I finally quit. One night I went out with my friends 
after a fight with my parents, and I got very, very drunk. I drank 
so much that I almost overdosed on the amount of alcohol which I 
had consumed. It was as if I could view myself objectively-my 
mind and body were detached. Frankly, what I saw made me want 
to cry. I couldn't believe the young sick girl was me. The following 
week I transferred high schools to get a clean start at a new school. 
I didn't party anymore. True, I didn't have as many friends as I did 
when I partied, but I learned to like myself, and I gained back my 
parents' trust. To me that is quite enough compensation. 

My friends often drove when they were too intoxicated to be on 
the road. Since I quit partying, my friends have been in several 
accidents. One of them died. I don't want to lose anymore. 

I hope that through working with groups like Parents Who Care 
other kids like me when I was a freshman, can at least think about 
choosing whether they want to party or not. I know my experience 
is no exception There are many kids who don't know their limits, 
and they may end up hurting themselves and their families before 
they find out what they've done. 

I hope they won't have to. 
[The prepared statement of Ms. Gac follows:] 
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TESTIMONY OF ANDREA GAC 

In my first two years of high school my family and I suffered 

through a great deal of unnecessary pain because of the conflict 

of values which existed in our home. This conflict carne into 

existence my freslli~an year when my parents became aware of the 

frequent use of drugs, such as marijuana and alcohol, which had 

become a part of my social life in high school. 

For my parents, the fact that drugs were acceptable to me, 

my friends and some of their parents, was shocking. I am sure 

that at the time they would have liked to shelter. me from the 

decisions I was confronted with (about drinking or getting high) 

at ~uch a young age. Indeed, that is how I feel now when I think 

of my own little sisters. However, along with many others, I found 

out the hard way, by experiencing "partying" first hand. I feel 

fortunate because I found out I didn't need it before it was too 

late for me to change, unlike some of the other kids who have let 

it take over a major portion of their lives. 

Upon entering our first year in high school my friends and I 

felt uncomfortable and out of place. At fourteen years of age most 

kids are very conscious of the changes they are experiencing, both 

physically and mentally, and don't like -to be different. So, if 

everyone is getting drunk and high on the weekends, they most likely 

will too - without even thinking about it. Partying gave me the 

security I needed in a group of girls and guys \~hich I felt were 

just like me. 

I had always been very honest with my parents about what I did 

up until I started using liquor and marijuana. I finally told them 

what I was doing on the \~eekends, because I hated to lie to them 
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like all of the other kids I knew who lied to their parents. As I 

said before, my parents were shocked, and very hurt. They asked me 

to promise not to drink or smoke marijuana, but if I stopped I wouldn't 

have anything to do with my friends. This is how I chose the 

sectJrity of my friends over the trust of my parents, something which 

caused my family a great deal of pain. From then on when I asked 

to go out, my parents refused, and we fought or I would sne~ out. 

I later found I was not t!le only one who experienced this. 

When my sophomore year came around, the partying I did became 

more intense, because I was unhappy at home. As a result I did 

poorly in school, and had trouble forming relationships with other 

The only time I was happy was on the weekends. 

This is how I finally quit. One night I went out with my friends 

after a fight with my parents, and I got very, very drunk. I drank 

so much that I almost overdosed on the amount of alcohol which ~ 

had consumed. It was as if I could view myself objectively - my mind 

and body were detached. Frankly, what I saw made me want to cry. I 

couldn't believe the young girl getting sick was me. The following 

week I transferred high schools to get a clean start at a new school. 

I didn't party any more. True, I didn't have as many friends as I 

did when I partied, but I learned to like myself, and I gained back 

my parents' trust. To me that is quite enough compensation. 

Often my friends drove "hen they were too intoxicated to be on 

the road. since I quit partying, my friends have been in several 

accidents. One of them died. I don't want to lose any more. 

I hope that through working the groups like Parents \~ho Care 

other kids like me when I was a .freshman can at least think about 

choosing whether they want to party or' n.ot. I know my experience 

is no exception. There are many kids who don't know their limits, 

and they may end up hurting themselves and their families before 

they find out what they've done. I hope they won't have to. 

-2-
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Senator HUMPHREY. 'rhank you for that very courageous state
ment. 

Senator Jeremiah Denton, a member of the sub committe, has 
just come in. 

Good morning. 
Do you want to make a statement? 
Senator DENTON. I have a very brief opening statement, Mr. 

Chairman. 
Mr. Chairman, thank you for calling this hearing to reauthorize 

the important research and demonstration efforts conducted by the 
National Institute on Drug Abuse. This subcommittee will playa 
crucial role in determining the response our country will make to 
the destructive and costly problems of drug abuse, and I am 
pleased to be a part of it. 

I would first like to commend you, Mr. Chairman, for recognizing 
the benefit of including drug abusB services in the President's 
health services block grant proposal. NIDA has already been dis
tributing these funds through statewide grants and contracts, and 
the block grant will give States even greater flexibility to target 
programs to specific needs. • 

As chairman of the Judiciary Committee subcommittee that has 
jurisdiction over the Drug Enforcement Administration, I realize 
that drug abuse and misuse presents an enormous challenge to 
society. It is estimated that illegal drug trafficking is a $64-billion
a-year industry in this country. It is more difficult to place a dollar 
estimate on legal drug misuse. We are just beginning to focus on 
the public health problem which the abuse of prescription psycho
tropic drugs presents. 

The National Institute on Drug Abuse is a vital component in 
our Nation's strategy to wrestle with these dual problems. It has 
fostered research aimed at determining the effects of abuse and 
misuse and information campaigns targeted toward changing atti
tudes and behavior concerning drug use. I believe that widespread 
acceptance of the use of marihuana among many young people is 
in part a result of the belief that it is not a harmful substance. 
Through NIDA research, we now know that long-term marihuana 
use may affect the reproductive system and lead to lung damage. 
As a result, we are better prepared to dispel this my tn. In the area 
of misuse of legal drugs, NlDA's initiatives have shown, for exam
ple, that in our pursuit of thinness, we may become addicted to 
over-the counter diet pills. 

Research of this type will provide the States with the knowledge 
necessary to intelligently and effectively carry out their treatment 
and prevention programs. I believe the legislation we are consider
ing today will allow NlDA to continue its leadership in this area. 

I welcome the witnesses who have come to talk on these and 
other subjects and look forward to hearing their remarks. 

Senator HUMPHREY. Now, if my good friends from New Hamp
shire would not mind, I would just like to jump over them momen-
tarily to ask Mr. Walter Hays, a student at Gunn High School, for • 
his testimony. 

Mr. HAYS. Thank you. 
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I have come to talk to you today about my experience with the 
drug and alcohol scene in high school and how Parents Who Care 
has affected it for me. 

I have never been personally involved in drugs, but I feel as if I 
know what it is like. I have a sister who was heavily involved in 
the party scene for 2 years. Looking back on those times, I can see 
how torn apart our family became on account of my sister's in
volvement in drugs. My parents and sister fought all of the time, 
and the house was rarely quiet from their yelling. My family was 
in turmoil and I W3S not very happy. 

I saw what a terrible effect drugs were having on my sister. She 
was depressed and angry most of the time, and she lied and lost 
the trust and respect of my parents. I never tried drugs, mainly 
because I saw what they had done to my sister. I saw no reason 
that getting drunk or high could be worth losing my parents' trust. 

Because of my decision to not take drugs, my social life suffered. 
I did not have many good friends, and I was always on the out· 
skirts of the social scene. To fill this gap in my life, I became 
involved in many extracurricular activities such as student govern
ment, theater, and Boy Scouts. I was soon busy enough that I 
didn't feel as lonely, but I was never really comfortable at school. I 
wasn't asked to parties or to go out with people because I didn't 
know anyone. I didn't know many people because I didn't go to the 
parties. I would say that even though I was not directly involved in 
drugs, the scene affected me by leaving me with few close friends. 

This year my involvement with Parents Who Care has changed 
things for me. It has let me know that there are many students 
who don't take drugs and alcohol, and that I am not alone. By 
helping me find and meet people who don't take drugs, my involve
ment in Parents Who Care has helped make me much more sure of 
myself at school. I feel I have a much stronger base now than I did 
last year. 

One of the ideas that was brought up in our discussion groups 
this year was the fact that we are seniors and we are already past 
the point of peer pressure. We have made our own personal deci
sions in relation to drugs and alcohol. My hope would be that we 
could reach out to younger students who are being faced with 
drugs now and tell them that they don't have to take them to be 
accepted. 

This year we have been able to talk with students from the 
eighth grade as well as the freshmen and sophomores. For the 
underclassmen, just seeing a senior-who everyone thinks takes 
drugs-saying "It's all right if you don't take drugs," really has a 
positive effect on them. 

Through my experience with the scene and the activities that 
we've done in Parents Who Care, I would say that the most impor
tant thing we can do is to get students together talking about the 
scene. Talking with other students has made an incredible differ
ence to me this year, and I would hope that we could start projects 
like this all over the country. 

Senator HUMPHREY. Thank you . 
I was particularly impressed by your remark-about the use of 

the phrase, base of support. It seems to me that is getting very 
close to the crux of this problem. It is awfully difficult to stand 
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alone. That is one of the burdens of leadership. I am sure you are 
aware of that. It is awful tough to realize you made a mistake. 
Somehow, we have to find a way to bolster these individuals to 
have the courage to withstand peer pressure and realize they made 
a mistake. 

I think you probably have more ideas of this than I do because 
you are involved on a more immediate level. 

[The prepared statement of Mr. Hays folows:] 

• 
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TESTIMONY OF WALTER HAYS 

I have corne to talk to you today about my experience with 

the drug and alcohol scene in high school and how Parents Who 

Care has affected it for me. 

I have never been personally involved in drugs, but I feel 

as if I know what it is like. I have a sister who was heavily 

involved in the party scene for two years. Looking back on those 

times I can see how torn apart our family became on account of my 

sister's involvement in drugs. My parents and my sister fought 

all of the time, and the house was rarely quiet from their yelling. 

My family was in turmoil and I was not very happy. 

I saw what a terrible effect drugs were having on my sister. 

She was depressed and angry most of the time, and she lied and 

lost the trust and respect of my parents. I never tried drugs, 

mainly because I saw what they had done to my sister. I saw no 

reason that getting drunk or high could be worth losing my parents' 

trust. 

Because of my decision to not take drugs, my social life 

suffered. I did not have many good friends, and I was always on 

the outskirts of the social scene. To fill this gap in my life 

I became involved in many extracurricular activities such as 

student government, theatre, and Boy Scouts. I was soon busy 

enough that I didn't feel as lonely, but I was never really 

comfortable at school. I wasn't asked to parties or to go out 

with people because I didn't know anyone. I didn't know many 

people because I didn't go to the parties. I would say that even 

though I was not directly involved in drugs, the scene affected 

me by leaving me with few close friends. 

• 
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This year my involvement with parents Who Care has changed 

things for me. It has let me know that there are many students 

who don't take drugs and alcohol, and that I am not alone. By 

helping me find and meet people who don't take drugs, my involve

ment in Parents who Care has helped make me much more sure of 

myself at school. I feel I have a much stronger base ~~ than I 

did last year. 

One of the ideas that was brought up in our discussion groups 

this year was the fact that we are seniors and we are already past 

the point. of peer pressure. We have made our own personal decisions 

in relation to drugs and alcohol. My hope would be that we could 

reach out to younger students who are being faced with drugs now 

and tell them that they don't have to take them to be accepted. 

This year we have been able to talk with students from the 

eighth grade as well as the freshmen and sophomores. For the 

underclassmen, just seeing a senior - who everyone thinks takes 

drugs - saying "It's all right if you don't take drugs," really 

has a positive effect on them. 

Through my experience with the scene and the activities 

that we've done in Parents Who Care, I would say that the most 

important thing we can do is get students together talking about 

the scene. Talking with other students has made an incredible 

difference to me this year, and I would hope that we could start 

projects like this allover the country. 

80-616 0-81-15 
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Senator HUMPHREY. Now, I would like to ask Mr. Edward Norin, 
chairman of the Education Committee of Concerned Citizens 
Against Drug and Alchol Abuse from my home State of New 
Hampshire, to go next. 

Mr. MORIN. Thank you. 
I would like to preface my talk, if I could, by thanking NIDA for 

the help that they have given us which has really been fantastic. It 
is a super organization. 

I would also like to thank the National Federation, Pride and 
Pyramid. These agencies are fantastic. Any parent group that 
would like to be started should contact them. 

Another thing I want to add as a preface is that I feel the 
Government should grant block grants to the States to be directly 
given to the concerned citizens and parent groups. 

Now, I say this because of what our group has done. I am sure 
we are paralleling many other groups in the Nation. But to date 
the Dover, N.H., Concerned Citizens Against Alcohol and Drug 
Abuse have expended $550. 

I would like to tell you what we have been involved in, what we 
have determined, and what we plan to do, and what we expect 
from the Federal Government. 

We became involved in this Concerned Citizens Against Alcohol 
and Drug Abuse when our local police chief introduced a parapher
nalia ban in our city which happened at that time to be the first 
one in the State. Since then, there have been several others that 
have evolved. 

We have gone to the State level at present and that is being 
voted on, I believe, this week. 

We were appalled at the Nation's statistics. We were hearing 
things that we felt could not possibly apply to a small little State 
~ituated in New England, and on the seacoast region of New 
Hampshire. But we were wrong. 

We took a poll of the high school students and found that about 
85 percent of the high school students were involved in marihuana 
and alcohol use. Also, 62 percent were continuing on this ex peri
mental level. 

Now, when you mentioned your national statistics, I, too, feel 
that where they are probably just involving the senior groups, it is 
low. We find a considerably higher group using in junior high than 
did the Palo Alto group. 

The Concerned Citizens in our area became very, very concerned. 
At that time we formed our group and decided that self-education 
""',13 probably the most important thing we could do because the 
kids knew more than we did. 

Granted, a lot of the stuff they knew was not proper. It was from 
Do It Now. It was from NORML. It was from Stash and organiza
tions such as this, organizations which promote marihuana use. I 
am very sad that on the State level in New Hampshire of all the 
literature available from the New Hampshire Southeastern Alcohol 
and Drug Abuse Council, over half is distributed by Do It Now. 

When I asked why, I was told that it was free or nearly free. I 
feel that some of the stuff is helpful but I was extremely concerned 
and am in the process of reviewing it with Mr. Diament, so that 
the out of date and biased material can be removed. 
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But organizations such as Do It Now that are using publications 
that are not up to date, must be read very carefully and reviewed 
very carefully before it is distributed. We, unfortunately, distribut
ed some of this material at our blitz meetings. 

What we were interested in doing was determining where we go 
from here, what was the most cost effective and cheapest way of 
going about the problem of drug control. 

It was undoubtedly through prevention. We had to divide preven
tion up into three categories. One was public awareness, one was 
education, and then the other one was early intervention. I am 
talking about the junior high and high school level. We started a 5-
week blitz through education and public awareness programs. We 
had to educate other parents because we had the horrible realiza
tion that many of the groups knew very little and where being 
educated by their children. 

We educated ourselves through films, through public speakers, 
through books, through literature, even Do It Now, and some of 
these publications that are distributed by the State. Unfortunately, 
we did not hav~ a fantastic turnout in the beginning. We figured 
we would have thousands and thousands of people there. We had a 
good turnout, though. We had anywhere between 250 and 500 
people at our meetings. 

Our town is approximately 24,000 people. We started off with 
education and public awareness through a "Drug orientation pro
gram". We went to "Drugs and the Law", which was represented 
by the local police chief. Some juvenile officers, probation officers, 
judges, and a couple of lawyers were there arid answered questions 
and gave their opinions. -

We had a program "Personal stories" similar to the ones you 
have heard here. Fantastic. It really happened. 

We had another meeting entitled, "What Is Happening In Our 
Schools", which was totally devoted to the school system. Parents 
wanted to know, what happens if my child gets caught in school 
with drugs? Will the child go to jail? Am I going to be written up 
in the paper as being a bad parent? 

The last and probably the most important meeting we had was 
called "Parents, Peers and Pot". I know that it has been mentioned 
several times here. It was after the book, "Parents Peers and Pot," 
by Dr. Keith Manatt Schuchard. She received funds from Pyramid 
to come and speak to our group. So what did we accomplish? We 
scared everyone. 

People were amazed to find out that marihuana was grown right 
here in our country. We do not have to go to Colombia or Mexico. 
We go to California and we find it is 30 times more potent than it 
was a couple of years ago. 

Where do we go from here? 
We had to have another meeting. We indoctrinated several heads 

of the committees and we formed a youth alternative committee, a 
legislative committee, a committee to earn money, a program com
mittee and an education committee. 

From these meetings through the education committee, involving 
schools and the parents' groups, we came up with two very impor
tant programs. One of these was reverse peer pressure. The way 
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reverse peer pressure would work was through youth alternatives, 
as was mentioned, and by public awareness or student awareness. 

We feel that approximately 15 percent of our high school and 
junior high students would not stop smoking, would not stop shoot
ing, would not stop using drugs under any circumstances. We feel, 
as well, there are 15 percent that would not use drugs or alcohol 
under any circumstances. 

We have a 70 percent target group in the middle that we have to 
aim for. This is the group that is influenced by their peers, ex
tremely so. They are extremely concerned with the way they 
appear. They are extremely concerned with the way they come off 
with their peers and being in with the group. We feel through 
alternatives, whether they be recreational or academic alternatives 
and through a student awareness program, this 15 percent that 
would not use drugs can become the in group and all of a sudden 
reverse peer pressure begins. 

It is no longe:- cool now to use drugs. Reverse peer pressure is 
very important. 

The second one is the introduction of what is called a SYV A emit 
test program from the SYV A Corp. and it is, incidentally, from 
Palo Alto, Calif. They came and demonstrated to the Concerned 
Citizens group, the police department, and to members of the 
Wentworth-Douglass Hospital, a urinalysis and serum testing kit· 
for cannabinoids and other drugs. This machine can be used by a 
novice and can detect whether or not marihuana has been used in 
the previous 14 days. It was suggested by the committee on educa
tion that this SYV A machine be purchased for use in the Dover 
High School system. Because the teachers have received drug edu
cation through the Concerned Citizens awareness program and 
because teachers are working with and testing the students and 
are monitoring their behavior with theh' peers, then the teachers 
are best qualified to sense abnormal behavior in the students. 
When abnormal behavior is sensed, the teacher would indicate this 
to the principal of the school and the parents would be notified. 
The parents and the student would be asked if they would mind 
having the student submit to the urinalysis. If they agreed and 
passed the test, then physical and mental teRts could be suggested. 
If they agreed and failed, then the student would be required to 
take a drug education course set up by the Concerned Citizens 
group, the school board, and the police department. Educational 
and awareness material would also be sent to the parents. If the 
test were refused, then the course would be mandatory. The mark 
received in the course would become part of that student's grade 
for the marking period. The student would have to continue this 
course until a passing mark was made. 

The fact that this machine would be available would be quite a 
deterrent. You just think that if you were in this room today and 
there was a police officer here who could tell if you had gone over 
55 mph within the last 2 weeks it would be a great cause for 
concern. You might think about it. There is definitely deterrent 
value there. 

There is one last program I would like to see instituted at the 
Federal level. That is to set up guidelines in which drug use 
intoxication tests are similar to the ones for alcohol. 
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Unfortunately, it is not illegal to smoke marihuana if you can 
get that marihuana into your body without being nailed for the 
possession of the joint. Unfortunately, there are many units that 
can be sold through drug paraphernalia companies that can hide 
this. They call it sneak-a-toke, or no-smoke. You can use it in an 
auditorium, theater, or school. The idea is, you sneak this joint of 
marihuana. You get this smoke into your body very quickly and if 
you do not fall down or do not have any major problems, then you 
are home free as far as the law is concerned. 

Let's get these people off the road. This became apparent to us 
when there was an accident in the Dover area. The individual was 
asked if he had been drinking. He had, said he had, and he was 
tested. He just missed the 0.10 percent alcohol level. He was not 
therefore found guilty. But his main problem for which he was not 
arrested was that he smoked three joints and he admitted this 
later. 

If we had a machine such as a SYV A industry machine, where 
we could determine the same as we do for alcohol the exact 
amount of drug in the body then we could set limits where intoxi
cation could be proven. Let's make sure all these drugs are tested 
equally and let's make sure that it is easy for prosecution on all 
drugs. 

Thank you. 
[The prepared statement of Mr. Morin follows:] 
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CONCERNED CITIZENS AGAINST DRUG AND ALCOHOL ABUSE 

P. O. Box 896 

Dover, New Hampshire 03820 

PREFACE 

The Concerned Citizens group from Dover, New Hampshire, 
expended thousands of hours of time in its prevention program 
through education, public awareness and early intervention. 
We all feel that we are working to free our children and our 
communities from the malignancy of drug pushers. 

If the Federal government would entrust the citizens 
groups around this nation with funds through block grants, 
then the citizens of this country would fight to see that 
those funds were spent properly so that their children and 
their communities were not short-changed. 

If these groups could do even half of what the Dover, 
New Hampshire, group has done with its $550.00, then this 
country would truly be run by "people helping people". 

Respectfully submitted, 

;J~~r~ 
Helen Jobin, Chairperson 

f d..VC<A/-t-, )U~~~ 
Edward L. Morin, Chairman 
Education Committee 
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CONCERNED CITIZENS AGAINST DRUG AND ALCOHOL ABUSE 

P. O. :Box 896 

Dover. New Hampshire 03820 

As citizens of a small city in southeastern New Hampshire. 

we became involved with a drug paraphernalia ban being introduced 

to our area by our local police chief. Charles D. Reynolds. This 

introduction of a drug paraphernalia ban also introduced us to many 

drug-related problems with s~~ggering statistics. We felt that 

Dover, New Hampshire. nestled in the seacoast area of a small New 

England state could not possibly fall in line with the national 

figures being thrown at us. We were wrongl Polls taken in the 

local high schools confirmed that 85% of students have -triad marijuana 

and 62% were experimenting on a regular basis with marijuana. alcohol 

or both. 

The Concerned Citizens Against Drug and Alcohol Abuse was 

formed in August. 1980. We consisted of parents and citizens 

extremely ignorant as to the effects of drugs or even what they 

looked like. We had the horrible realization that the parents know

ledge of drugs also represented a cross section of the nation. We 

had to start with s'alf education. Through self educai;ion by films. 

books, publications, speakers and a variety of information sent us 

from otto Moulton of the National Federation of Parents for a Drug

Free Youth. we determined that PREVENTION was the,least expensive 

and most cost effective means of combating drug and alcohol abuse in 

our city. We divided our prevention proffram into 3 areas of approach. 
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(1) Education 
(2) Public Awareness 
(3) Early Intervention 

We felt that these programs would save money by alleviating, a) a 

crowded court system, b) consumption of precious police resources, 

c) extensive taxation because of the donated time by concerned 

citizens helping as they learn how to protect their children. 

(1) and (2) EDUCATION and PUBLIC AWARENESS 

The Concerned Citizens Against Drug and Alcohol Abuse of 

Dover, New Hampshire, sponsored a 5-week education "BLITZ" for the 

citizens of southeastern New Hampshire. 

The purpose of our free seminar on drug and alcohol abuse 

was to inform the public about the use, ab~se. and effect of drugs 

and alcohol on the Dover community -- its citizens, children, parents, 

businesses and schools -- with the ultimate goal of helping one 

another through education and public awareness. (See attached program) 

We had 1500 copies of this seminar program distributed to the local 

churches, newspapers, and parking lots by local scout 'Croops and 

concerned citizens and their children. Local radio stations aired our 

seminar throughout the five-week period. 

Our first meeting was held January is, 1981, at Dover High 

School and the theme was "DRUG ORIENTATION". We started at exactly 

7130 p.m. and ended precisely at 9130 p.m. This first session gave 

an overview of the drug scene today. Guest speakers for this program 

were Otto Moulton, vice president of the National Federation of Parents 

for Drug-Free youth and Dr. C. W. Dempsey, professor of physics at 

the Department of Psychiatry and' Neurology, .TI.11ane UniverSity School 
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of Medicine. Dr. Dempsey discussed marijuana as it affects the 

brain. Drugs of the day and drug paraphernalia were on display and 

explanations of their use was given by Captain James Rowe of the 

Dover Police Department. Also, a young nlarried couple related 

their experiences with drug abuse since the age of twelve. 

Our second meeting was entitled "DRUGS AND THE LAW" and 

was held exactly one week after our first meeting. Panelists for 

this program i:'cluled Joseph Nadeau, District Court Judge of Durham, 

New Hampshire, Charles D. Reynolds, Chlef of Police, City of Dover, 

and probation and juvenile officers froM the greater Dover area. 

They answered questions like "What are the courts doing about drugs? , 

Police? What are the laws dealing with drug use and abuse? e.g. Dover's 

Drug Paraphernalia Law", and other relatea issues. 

Meeting #3 was entitled "PERSONAL STORIES~ Also involved 

were four service agencies regarding residential and outpatient 

services. Strafford Guidance Center, Southeastern New Hampshire Drug 

and Alcohol Abuse Services, Inc. and Alcoholics Anonymous related 

personal program descriptions. Odyssey House presented three teenagers 

who told their personal stories as to how they got involved in using 

drugs and how they succeeded in conquering their drug abuse. 

Our fourth program was called "WHAT'S HAPPENING IN OUR 

SCHOOLS". It involved Dover Public Schools, st. Thomas Aquinas High 

School, and Dover Catholic Schools who presented their educational 

programs and problems regarding students and health, drug and alcohol 

education. A panel of educators discussed the current drug scene in 

their schools and their efforts in combating the presence of drugs 
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and alcohol. The panelists attempted to define a positive working 

relationship between schools and the community. We have found this 

relationship to be possible only when the community, the schools. 

and the police department work closely together helping each other 

in their abilities to educate each other through public awareness. 

Our last program of the five-week BLITZ was entitled 

"Parents. Peers and Pot" after the book by Dr. Keith Manatt Schuchard. 

She.was involved in various neighborhood action groups and has found 

out a lot about young people and their cultural environment and ways 

in which parents can have a positive influence on them. Dr. Schuchard 

is Associate Director of PRIDE (Parents Resources and Information on 

Drug Education). Georgia State University. Dr. Schuchard spoke within 

our program and then spoke at two assembli'es of our high school. one 

assembly at St. Thomas Aquinas High School. and to the doctors of 

the Dover area at the conference room of Wentworth-Douglass Hospital. 

The doctors were so impressed that they asked for copies of her book 

to give their patients. We received the books free of charge from 

N.I.D.A. 

Immediately following this five-week seminar. we began 

receiving desparate calls from parents who were afraid their children 

were on drugs but were afraid to involve the police. We had calls 

from students wanting to tell about people selling at the high school. 

We had offers to speak from three different Rotary Clubs in the Sea

coast area. Several towns and cities around the state of New Hampshire 

and nearby state of Maine were interested in starting similar programs. 

We had a few weeks where we went to all of our surrounding 

• 

• 



• 

• 

229 

- 5 -

towns and asked the mayors and police chiefs if they would introduce 

paraphernalia bans in their towns as Dover had. We felt that other 

citizens would become aware of the drug problems as we did. Several 

towns introduced and passed paraphernalia bans, i.e. Newington, 

Farmington, Lebanon and Nashua, New Hampshire! The town of Berwick, 

Maine voted to let the Concerned Citizens speak against paraphernalia 

at their town meeting and then they passed a paraphernalia ban which 

is the only paraphernalia ban in Maine, which has decriminalized 

marijuana. 

The Concerned Citizens group ruet opposition from three or 

four towns because of the pro-paraphernalia adVertising done by the 

New England Tobacco Accessories Trade Association which previously was 

called the Accessory Trade Association, and previous to that, was the 

P.T.A. or the Paraphernalia Trade Association. This group has much 

money and threatens lawsuits against towns that pass paraphernalia 

banning legislation, i.e. Nashua, New Hampshire. These towns did 

not dare introduce any legislation that might cost their taxpayers 

.exorbitant legal fees. We knew at this point that we had to go for 

a statewide paraphernalia ban. We had many senators who wanted to 

sponsor such a "motherhood" bill and were fortunate enough to have it 

introduced to a joint session of the Senate and House. This will take 

place March 25th at 6.30 p.m. (See Attachment) Since learning of our 

fortune in having this bill introduced by sixteen Senators, the Con

cerned Citizens have coordinated a series of motorcades from forty 

different groups within the state to convez:ge on Concord for the 

joint session of House and Senate on. this paraphernalia ban. We have 
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assigned different aspects of this bill to different individuals so 

as to cut down on repetition at the meeting and to be sure each 

portion of the bill is covered properly. 

(3) EARLY INTERVENTION 

At the time we were working with these educational and 

public awareness portions of our program. we realized that an EARLY 

INTERVENTION aspect was starting to take shape. We were getting 

calls from worried parents afraid to call the police, worried 

students afraid to tell their parents, students worried about friends 

of theirs on drugs. Through our education program we are training 

teachers to be more aware of drugs and what to look for as far as 

abnormal behavior due to drug abuse is concerned. This is the first 

step in our reverse peer pressure approach'. This approach is based 

on the fact that some students will take drugs regardless of the 

facts or situation. We feel that this group is as small as those 

who would not take drugs under any circumstances. We are looking 

at the target group in the middle that is swayed by pressure from 

their peers. If we can have this target group be influenced by 

those who do not use drugs by awareness education and extra-curricular 

alternatives then the non-users become the "cool" kids because they 

do not have to rely on drugs. This is the start of "reverse peer 

pressure". 

We had to have another meeting to determine where to go 

from here. At this meeting Vie formed several committees that Vlould 

meet separately and then meet back once a month to tell of progress 

and offer suggestions. These committees ares 

• 

• 
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Youth Alternatives 
Legislation 
Incorporations and Money 
Programs 
Education/School Information/Neighborhood Groups 

Through the Committee on Education we had a group from 

the SYVA Corporation of Palo Alto, California, come and demonstrate 

to the Concerned Citizens group, the police department. and to 

members of the Wentworth-Douglass Hospital. a urinalysis and serum 

testing kit for cannabinoids and other drugs. This machine can be 

used by a novice and can detect whether or not marijuana has been 

used in the previous fourteen days. It was suggested by the Committee 

on EdUcation that this SYVA machine be purchased for use in the Dover 

High School system. Because the teachers pave received drug education 

through the Concerned Citizens awareness program and because teachers 

are working with and testing the students and are monitoring their 

behavior with their peers, then the teachers are best qualified to 

sense abnormal behavior in the students. When abnormal behavior 

is sensed, the teacher would indicate this to the prinCipal of the 

school and the parents would be notified. The parents and the student 

would be asked if they would mind haVing the student submit to the 

urinalysis. If they agreed and passed the test, then physical and 

mental tests could be suggested. If they agreed and failed, then 

the stUdent would be required to take a drug education course set up 

by the Concerned Citizens group, the school board and the police 

department. Educational and awarene~smaterial would also be sent 

to the parents. If the test were refused. then the course would be 

mandatory. The mark received in the course would become part of 
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that student's grade for the marking period. The student would have 

to continue this course until a passing mark was obtained. This 

course would be run by the Concerned Citizens Committee on Education 

at no cost to the taxpayer. 

The conc'erned Citizens Against Drug and Alcohol Abuse have 

spent a total of $550.00 to date. Our proposed budget for the next 

six months should be approximately $1,400.00 with speakers and books 

for the local libraries ?Jld libraries at the University of New Hamp

shire using a large portion of this sum. 

We are an open-minded group that decided that we had to 

take action and are continually looking for new ideas and approaches 

and are more than willing to share our ideas with concerned citizens 

in other areas of the country. THE TIME IS RIGHT! 

Respectfully submitted, 

f' ~Wlcf (/ I'N~ 
Edward L. Morin, Chairman 
Education Committee 

Senator HUMPHREY. Thank you. 
Mrs. Jobin? 
Mrs. JOBIN. Thank you, Senator. 
I am president of the Concerned Citizens Group in Dover, N.H. I 

became involved because I am the parent of five children, four boys 
and one girl, ages 25 to 16; and I had four of my children who had 
experimented with marihuana. I went the route of pain and agony 
four times. 

Looking back on my first experience 8 years ago, I knew nothing 
about the dangers of marihuana, only the fact that it was illegal 
and frightening. But I did not know why it was so frightening. 
Even my husband a year ago had said they should legalize it 
because then it would not be as interesting to try. Anything that is 
legal is not as interesting. 

Thank God, we did not legalize it then and I do not want it 
legalized now; because since my 16-year-old was involved a year 
ago, I began to read many articles, the first one being "How I Got 
My Daughter To Stop Smoking Pot," by Susan Bromwell, which 
really got me to send for some literature. 

Many of my friends shared the same problems. I was not unique. 
We would get together and share the agonies and the victories. I 

did have some victories. 

• 

All four of my children are now drug-free and leading good, 
healthy, normal lives. My daughter was just married Saturday and • 
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it is very exciting for me to know that my family is together today 
because I did fight to give the information to them that I did seek 
and that we saved them from a drug-riddled life. 

I must say that I felt something was radically wrong. Why did I 
have to go that route and why wasn't I told about those facts 6 
years ago when the research was in. When 1 read a copy of the 
hearings before the subcommittee to investigate the administration 
of the Internal Security Act, there were many eminent doctors and 
researchel's who gave all this information to the subcommittee. 

At Senator Mathias' hearings in 1980, Dr. Nahas, Dr. Heath, and 
Dr. Carlton Turner, had testified on the dangers of marihuana, and 
yet I did not see anything coming before the public to inform us 
about these facts. We parents had to dig for it ourselves. 

I am happy to say that NIDA Pride and Pyramid did have this 
information. I read "Parents, Peers and Pot," which was the most 
marvelous thing we could have read. I quote Dr. Schuchard many 
times because I felt so intensely what she felt. The pain was there, 
and I can rejoice with her at the successes we have had. 

I realize also that we need the help of the legislators to rid 
ourselves of the drugs that are tearing our families apart and 
rendering our children wasted, unable to function and live a 
normal and fruitful life. We owe our youth clear, updated, and 
scientific information. We have to really dispel the myth of the 
harmlessness of this drug, and especially when all the children are 
listening to the drug messages, the rock music, the movies, the TV 
commercials, role models that all seem to be geared to enticing our 
youngsters into this scene, to make it seem so normal. In fact, 
when we hear on 60 Minutes that marihuana is grown in our 
country, that really is kind of' frightening, to think that we are 
allowing this. 

I would like to share with you just a couple of the comments that 
the parents have made at our seminars to show you how concerned 
they really were how and much we did. 

No.1: 
I thought the program was excellent. I wish Dr. Dempsey had emphasized even 

more that the human EEG's of potheads are the same as monkeys. We need to over
emphasize the danger of pot because kids are so certain that it is innocuous. 

No.2: Another one. 
I am already well informed on marihuana and can always learn more, which I 

did. I would like to see more things like films in schools and getting the newest 
information the quickest. Also have new studies done on marihuana and other 
drugs. 

No.3. 
Dr. Dempsey's talk was superb. Wanted to hear more from him. What can we do 

to get more junior high and high school kids and their parents to hear these things 
and come to more meetings? 

No.4. 
I was disappointed. All those stories about the dangers are not new to me. I 

appreciate the efforts the good doctor made. It seemed to me that there is a 
conspiracy going on. The gentleman from Massachusetts was the biggest disappoint
ment of all when his bottom line was, write your Congressman. The government is 
not at all interested in addressing this problem, as shown by the complacency, by 
allowing the growers in California to continue undisturbed in their production of 
the weed. I watched 60 Minutes. I feel that palms are being greased on a fairly 
regular basis. 
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Maybe this is an extremist, but I feel the fears are there and we 
have to hear the cry of the people. I really feel, Senator, that I 
could suggest-also like the gentleman suggested here, that the 
information must come to the parent through the media and possi
bly prime time television should be bought so that we can have 
these researchers tell the story to the parents. 

It is very hard to take individual parent groups and work when 
we do not have the support of our Government. 

Now, there has been a consensus of opinion that the parents do 
not need to get all this information because it has not worked 
before. But it is very important to note that the information we 
were getting was not adequate and it was scant} and outdated. We 
found out that millions of people were requesting reprints of Read
er's Digest articles, by Peggy Mann, which showed that the parents 
are really concerned. 

I would like to seek the elimination of High Times magazine, 
which greatly exceeds the first amendment privileges. It should be 
banned. They advocate the use of illegal drugs and promote the 
growth of illegal marihuana, and they contribute to the delinquen
cy of our children. It is very frightening to read one of their 
publications. 

I would like the public aware of the United Nations Internation- ..,' 
al Treaty in 1961 with 131 nations signing that treaty. There are 
not very many people aware of that. But the organization NORML 
knows about it and they must be exposed for their advocation of 
marihuana use and legalization. We think it is of the utmost 
importance that our legislators be able to know the difference 
between THC and marihuana. Marihuana is what is being publi-
cized as medicine when in fact it is only THC, the one chemical out 
of 421, which is being considered for medical use. 

The paraphernalia ban, I think, is exceptionally important as 
has been shown by the concern of parents from thousands of towns 
and cities across the Nation. 

I would say that covers all the issues I could offer this morning. 
Thank you. 
Senator HUMPHREY. Thank you, Mrs. Jobin. 
It certainly is one of the threads that has been woven through 

the testimony of many of you this morning, that there has been a 
lack of knowledge from our institutions, including Government, the 
media, and also academia, as well as a certain attitude of tolerance 
and even encouragement of the drug culture. I do not know if there 
have been changes as this process of education goes forward. 

[The prepared statement of Mrs. Jobin follows:] 

• 
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CONCERNED CITIZENS AGAINST DRUG AND ALCOHOL ABUSE 

P. O. Box 896 

Dover. New Hampshire 0)820 

My name is Helen Jobin. I am president of the Concerned 

Citizens Against Drug and Alcohol Abuse in Dover. New Hampshire. 

I am married and the mother of five wonderf.ul children. four boys 

and one girJ" ages 25 to 16. My husband. Raymond. and I were 

instrumental in starting the Concerned Citizens group and the response 

has been tremendously exciting to us. 

Because of our own personal involvemen't with marijuana 

and four of my children, I felt I could share the agonies and victories 

with several close friends who were also e~periencing these same 

problems. We would share anything that we could get our hands on 

to inform ourselves about drugs. We first read the article "How I 

Got My Daughter to stop Smoking PotQ
, by Susan Bromwell and then 

serlt for the added literature that they listed in the article. We 

sent for information from PYRAMID. PRIDE and NIDA. 

The book "Parents, Peers and Pot" by Marsha Manatt was 

an inspiration to us and the ideas of forming parBnt groups took 

root and spurred us on to form our Concerned Citizens group and 

share what we had learned and distributed some material at our 

meetings. We found there was a hunger and thirst for knowledge 

and a tremendous need for sharing by so many parents. And, so 

we grew in number at a rapid rate all eager to seek solutions to 

this problem that effected us all in the same devastating way. But 

we gained strength from each other with pur concerns for one another 

80-(;16 0-81-16 
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and the hope we felt growing each day as we listened to the various 

speakers Vie had assembled for our seminars. We were indeed fortunate 

in having Dr. C. W. Dempsey and Dr. Keith Manatt Schuchard with 

such important information. 

I have available with me some of the responses of the 

people who attended these seminars so that you may sense their 

appreciation for the information they so desperately needed. 

I could not help b~t feel that.somehow something was 

radically wrong when so many of us were blind to the facts of what 

the dangers of marijuana were. Why is it that we were not told 

sooner about these facts when we discovered that the research had 

been done and reports were in since 1974. 

In fact when I read a copy of the hearings before the Sub 

Committee to investigate the Administration of the Internal Security 

Act and other internal security laws of the Committee on the Judiciary, 

United States Senate. I was astounded by the volumes of testimony 

given by so many eminent doctors, scientists and drug enforcement 

administrators, all explaining the horrors of marijuana and attesting 

to the epidemic proportions of drug use. 

That was six years ago, gentlemen, and none of these 

horrendous facts have been brought before the public. Even noVi it 

is difficult to comprehend why there has not been any concerted 

effort by the United States government to inform the people of this 

country through the media, of the dangers of marijuana. I would 

plead with you Senators to hear the cry of the people of this nation. 

We are a desperate society, so badly in need of solid direction. 
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We need your help to rid this country of the drugs that are tearing 

our families apart and rendering our children wasted and unable to 

function and live a normal and healthy and fruitful life. 

We owe our youth clear, relevant, accurate and constantly 

updated scientific information on marijuana because the widespread 

myth of its harmlessness has been the major factor which has allowed 

them to be victimized by the merchandizers of drugs. 

According to Dr. Keith Schuchard back in 1975, the pre

vailing professional opinion was that drug information was unimport

ant, that we had tried the informational approach and it hadn't 

worked. Against 'that profe!;lsional consensus, we parents argued 

that the information aYailable was scanty, outdated and irrelevant 

to the implications of the child, adolescent, female and longer-term 

adult user. That began the do-it-yourself process by which so 

many parents have become drug "experts", for they felt emboldened 

with the knowledge they had a credible health argument to use with 

their children. Unfortunately that argument on the uselessness of 

marijuana health information is still being made by many people in 

the drug profession who have the greatest potential for collecting 

and analyzing the data and getting it quickly to the public. 

The absurdity oX the argument, that people are not inter

ested in scientific information on marijuana has been spotlighted 

by the unprecedented response to Peggy Mann's Readers Digest articles, 

which have evoked nearly 2,000,000 requests for reprints. But, as 

Peggy askes, Why should it continue to be mainly the effo~ts of a 

few mothers who have to, struggle to get this information into the 

media and into the national counsciousness • 
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In most of the new publications coming out of our federal 

and state agencies, the most important biological fact about marijuana 

-- the lipid-solubility of the cannabinoids is not even mentioned: 

And the worst ones are those going out to children in so-called 

drug education courses. Quite frankly, I think it is a national 

disgrace that the basic facts that the cannabinoids are absorbed in 

cell membranes, that they have a long chemical half-life, and that 

they accummulate in the body and brain -- that these rock-hard 

biological facts are not known by every school child and citizen 

of this country. Young people, including the most stubborn and 

defiant college-age users are always surprised and diuturbed, made 

to think by these basic biochemical facts. This ihformation gap is 

what led to the proto-typical 1970s image cif the fitness freak who 

smokes pot, of the fanatical jogger and health-food nut who smokes 

pot, of the anti-nuclear demonstrator who fears the accummulation 

of low-level radiation in his membranes and smokes membrane-accumm

ulating marijuana while he demonstrates. It's a ludicrous image, 

if it were not so tragic. 

To quote Dr. Schuchard. "I've wondered why the important, 

and in many ways, excellent (marijuana and health) reports published 

by HEW kept printing surveys about young peoples attitudes and opinions 

about marijuana as if these were equivalent to the scientific findings 

given later in the book. Why would the data that a certain percentage 

of high school seniors do or do not.think marijuana is harmful be 

relevant to this health report, if there is not corresponding effort 

to find out if the 'seniors know anything about marijuana's biological 

effects? I wonder how many seniors have a clue about the research 
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findings that the report documents. I've also wondered Why for 

three years with all the data-gathering expertise and powers of 

Hh'W, NIDA, and CDC, there is still no systematic effort to collect 

case histories, clinical observations, accounts by parents, coaches, 

teenagers, and users of what they see with their own eyes about the 

way marijuana effects the body and personality, especially the very 

visible effects on the body of the adolescent male. How many millions 

of physically wasted teenage boys will we have to produce before we 

systematically total up the accounts of physical burn-outs and admit 

that what we see all around us is true after all." 

The government can regain their credibility. Senators, by 

taking the responsibility of educating the masses. The people will 

respect the government much more if they t~ke leadership in this 

endeavor. The government needs respectability and owes it to our 

youth to make up for the lack of factual information being presented 

in the last seven years. 

One v~ry effective way to do this would be for the govern

ment to put on a national television program for one hour of prime 

time with our leading researchers and doctors, such as Dr. Carlton 

Turner and Dr. Gabriel Nahas and Dr. Robert Heath. Also to include 

in this program parent consultants such as Dr. Keith Schuchard, 

author of "Parents, Peers and Pot" to bring to the American people 

the facts they need to know. 

We must also seek the elimination of such publications as 

High ~ Magazine, which greatly exceeds their First Amendment 

privileges, This magazine is currently banned. in Iran, Canada. 

USSR, England, Chile , Republic of South Africa, Spain and the U. S • 
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Federal Prison System. How can we allow a magazine in America that 

advocates the use of illegal drugs and promotes the growth of illegal 

marijuana by demonstrating how this drug can be camouflaged so it 

can be grown in your backyard undetected. There is sufficient proof 

that it contributes to the delinquency of minors by encouraging them 

to use illegal drugs and in turn these drugs put them in a frame of 

mind to commit crimes. 

We would further hope to have the public made aware of the 

United Nations Single Convention on Narcotic Drugs of 1961. By this 

International treaty, the United States and 131 other nations define 

marijuana as a drug of abuse and agreed to keep marijuana illegal 

except for medical research and medical purposes. 

The organization, NO~IL, knows aoout this treaty and since 

they (,.:opped their sham campaign for decriminalization and came out 

more honestly for legalization, their in-house publications and 

supporting publications, like High Times make the United States re

negotiations or withdrawal from the treaty a high priority in their 

lobbying efforts. What a tragj.c mistake that would be. 

NO~~'s present plan, according to its president, is to 

push for legalization with more organizing efforts to infiltrate 

college campuses I They must be exposed for their manipulation of 

people and facts. 

And lastly,we Concerned Citizens feel ~hat the growing 

:Jf marijuana in this country cannot be allowed to continue and the 

Government must act swiftly to reconsider the spraying of Paraquat 

to eradicate these crops here and abroad. 

We must negotiate to gain the cooperation of the countries 

involved in the growing of this insidious weed. 

We will succeed. So Help Us Godl 

Respectfully, 
"'J~/ (l / , 

/Iec&'r<- ~ ./~ 
Helen Job!n 
Chairperson 

• 

• 
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Senator HUMPHREY. Let me go back tc Dr. Gleaton. 
Is there any data available at this point that would demonstrate 

the effectiveness or ineffectiveness, presumably it is the former, of 
these parents groups across the country in combating drug abuse? 
Any kind of measurement, any kind of index? 

Dr. GLEATON. There is not. 
I have requested funds for 3 years from the National Institute 

and the State people and so forth and so forth. 
What I have heard is, we do not have a good model for testing 

this. So whether or not we get good data is going to depend on 
whether or not someone is going to take a chance and begin to 
develop a model. That is an evaluation and research issue that is 
very extensive. 

In Atlanta, Ga., in one school system, we have 35,000 children. 
We have a little over 15,000 households. We have three pieces of 
information, or will have by the end of this year, delivered through 
the peer system. In each home there will be the publication, "Par
ents, Peers and Pot." They will have the Reader's Digest combined 
three articles by Peggy Mann, "Marihuana Alert,"and a series 
running in our local newspaper about drugs and usage in Atlanta. 

By that basic information in each home, the following year, we 
begin our second stage and we are working at a 5-year plan right 
now. It is not funded. I have begged and borrowed extensively. 

We want to inform the parents and let the parents set some 
reasonable rules and regulations within their households, and this 
idea across the communities neighborhoods and the children's 
friendship circles. 

For example all of the 10th graders had to be home by 10:30 
p.m., it would be a lot easier, instead of some at 10:30 p.m., some at 
11 p.m., and some at midnight. We are trying to change the rules 
and regUlations, and even the punishment; punishment, for exam
ple, like taking a hair dryer away. That is a terrible thing for a 14-
year-old. 

But we need strong parents, parents who feel comfortable saying 
"No" in a firm and, at the same time, loving caring manner .. We 
are organizing these parents. We are organizing not against the 
children but for them. With a lot of love and care on the part of 
the parents, we can make progress. 

But there is no good data available. 
Senator HUMPHREY. How do your typical affiliated groups raise 

money; among the parents themselves? Or do they branch out and 
tap into other sources within the community? 

Dr. GLEATON. They are ingenuous. They do it in various ways. 
Many parents use their own funds, such as grocery money, or have 
rummage sales. Other ways of raising money are through local 
businesses, foundations, health agencies, PTA's churches, and any 
organizati:m which is supportive of the movement. In one particu
lar town, Arcadia, Fla., convicted drug users are fined $300 to $800 
dollars by the court system and the money is then donated to the 
parent group for an education program. Each parent group has its 
own ideas of how to raise money . 

Senator HUMPHREY. Incidentally, I would be happy to lend my 
endorsement to fund-raising efforts to any established and reputa
ble group to spread that word. It is a fact that sometimes it helps 
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in raising money to have a letter on official letterheads of a U.S. 
Senator. 

Dr. GLEATON. It definitely does, and we will definitely make note 
of that. 

Can I make one other point? 
As we discuss block grants, I would like to say that in many 

States it has worked well, in others it has not. Florida is an 
example of where it has worked well. With a small amount of 
money, we have started promoting parent groups. In many other 
States, that is not true. 

I do not know how it happened. It is sandbagged, and they use 
the money for some other program. When you begin to look at 
prevention, you say, we will use the money for primary prevention. 

What is the definition of "primary prevention"? You will see 
that in one area such as law enforcement confiscation of cocaine is 
considered prevention. Someone else says in the area of treatment, 
we have 14 addicts over here who are being treated and they have 
been drug free for 16 months. That is considered prevention. 

Senator, we have to have a clear definition of what primary 
prevention is. 

Senator HUMPHREY. Good point. .-
Mr. Finck, as the leader of an influential group in California, do -

you have any observations about the proposed changes in block 
grants for funding at the Federal level? 

Mr. FINCK. Well, no. I am really not sure on that issue, and I am 
still listening and trying to formulate what I personally think 
would be the opinion that I want to go with. Rather than comment
ing on it now, I would rather reserve that. 

If I might, I would like to go back just a second to the question 
that you asked; because there are some measurements that I would 
like to mention, if it is possible. 

Senator HUMPHREY. Certainly. 
Mr. FINCK. I think there are some unobtrusive information that 

we are beginning to get; that is, that although we do not have a 
particular test to measure, we can see changes in community atti
tudes which are observable. We can see a change in law enforce
ment; for example, a willingness to get involved in the work, see a 
change certainly in our area in the schools. 

Two years ago, it was almost impossible to get a school in our 
area to admit that in any way they may have-they would have 
had a problem on their campus. I think that has changed signifi
cantly. I think the attitude of parents and I think now the new 
awareness of young people-I think all of those things have made a 
significant observable difference that we can see. 

We also have a local study in our area that I feel is very impor
tant that we continue to support so that we can see an actual test 
measurement if indeed the program is effective. 

Senator HUMPHREY. Let me ask questions of the students of 
Gunn High School. 

Can you, Ms. Gac-can you give us some characterizations of the 
attitudes of your colleagues, your peers, both before and after this • 
program was in place? 

Ms. GAC. For a lot of people who did not want to party before but 
partied because by using drugs and alcohol, they felt secure with 
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their friends, they found they could stand with another crowd. And 
so they found security there, and they became more sure of them
selves. 

The biggest change that I am really happy about is that the 
younger people, freshmen this year at our school, are not as pres
sured as I was my freshman year, and they do not feel like they 
have to participate. They are not going to as many parties and they 
are having a lot of get-togethers where they do not drink or any
thing. Before, they used to get together and drink. 

Senator HUMPHREY. You mentioned you have been having get
togethers of young people who have not been abusive of drugs and 
alcohol. 

What other ways have you institutionalized this? By that, I mean 
what other methods and practices have you implemented to afford 
a haven, if you will, of support for those who opt to avoid drugs? 

Ms. GAC. Some of the get-togethers are dinners that we set up 
that we could get together and talk. We found some other forms of 
entertainment that helped us busy ourselves other than standing 
beside a keg of beer and drinking. 

Senator HUMPHREY. Mrs. Lundgren, what ways can parents and 
other young people that are interested in this problem set up 
means of support, moral support for youngsters who are willing to 
buck the pressures? 

Do you have any programs that recognize drug-free youth, for 
instance? 

Mrs. LUNDGREN. We do not yet. I think that might be a very 
valuable thing to do. I think just the fact that, for example, these 
students have come here to testify would give them a lot of credi
bility. That is what we are counting on, that they will get recogni
tion and that they are known at their school. Everybody knows 
they were coming and everybody knows why they were coming and 
that they are not partying. 

Senator HUMPHREY. Giving them the recognition gives them an 
image. I understand there are some other students here from Gunn 
High SchooL 

Mrs. LUNDGREN. I think some had to leave. 
Senator HUMPHREY. I am going to recess the subcommittee for 

about 30 seconds so we can give them a round of applaul:'e. 
Will the students stand? [Applause.] 
The subcommittee is back in session. 
Mrs. LUNDGREN. It is the idea of a family wellness center. It is a 

concept that I think has real possibilities, of forming centers in 
neighborhoods where there would be a cooperative effort to set up 
rap sessions with adults and teens, to teach communication skills 
to teach people to learn to listen to one another's frame of refer
ence. A lot of things could occur in that kind of a center. 

Dr. GLEATON. In Louisiana, the Louisiana State Legislature 
funded, to the tune of $350,000, a program for the building of 
teams. It is parents, youth, and teachers and other community 
members who are forming teams to begin to do what you are 
talking about, develop an alternative to the drug group so they 
have some place to go. 

Another thing that I have to tell you is kind of a story, but it 
sums up to me the idea that the parent movement wants to im-
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press upon parents and that is to look out for their own children, 
stay with them, monitor their behavior. 

A mother in Oklahoma, after a session of 2 hours, she said to me, 
I will tell you one thing: My son may see me but he is not going to 
enjoy it. I am going to stay with him because I care about him. 

Senator HUMPHREY. Mr. Hays, do you have any ideas on how 
young pevple like yourself can be accorded recognition so that 
more will join in your ranks or any other ideas on how to build 
some support for students such as yourself? 

Mr. HAYS. Yes. 
We explained what we did with the senior class. I think that has 

been an excellent example of what we can do. It helped me. 
We started out last September with about 40 seniors and through 

the course of the year we invited every senior to a dinner. I think 
that is the type of thing that should happen. We gave everyone the 
opportunity to come and followed up with a letter. It has made a 
great difference to me this whole year knowing that all those 
students are not partying and to have people come to the dinners 
to talk. . 

We had a discussion for about 11/2 hours over a pot luck dinner 
and that is an excellent way to get students involved. That is the • 
way it has made a difference to me. When people talk about it, 
then they start thinking. 

Senator HUMPHREY. I am not a psychologist, but what would be 
your feeling about some sort of club which would involve the 
wearing of a pin, or would that not be a good idea? 

Mr. HAYS. I think if you had enough students that that would be 
a good idea. Unless you had enough students-they might get looked 
down upon as a fanatic group. 

Senator HUMPHREY. I assume they still have the National Honor 
Society, and awards such as that, and young people still wear those 
kinds of pins as a form of recognition. On that basis was my 
suggestion. I do not know if it would work, but it is an idea. 

Mrs. Jobin, I understand your organization has spent only $600. 
Mrs. JOBIN. Since August, we have spent $550. 
Senator HUMPHREY. You have been amazingly effective, appar

ently, from what I hear, not only from your testimony but from 
some others back home. 

To what do you attribute that incredible effectiveness, given the 
fact th&t you have spent so little money? 

Mrs. JOBIN. We are so fortunate that Pyramid did pay for Dr. 
Schuchard's visit. So we did not have to contribute but a small 
fraction of her fee. The fact that we had community support. We 
had the high school that really supported this. They seemed to 
really want to have the involvement with the parents. They felt 
this was their grand opportunity to really meet with them and 
share their thoughts, too. They were concerned about the youth, 
but they had felt that if they were going to take any action, that 
the parents were going to fight them on this and they could not get 
anywhere. 

Once they shared that with the parents and heard the parents' • 
views and they could give their help in seminars, and they were 
very open, then we felt that when we heard such speakers, such as 
Dr. Dempsey, who did give some excellent information with his 
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slides, people really responded to that and they realized-they said, 
I did not know this was happening to my kids. They really came in 
large numbers to hear the stories of children. They heard personal 
stories. We had 500 people that night. 

Then the response was, we want to hear more. 
When Dr. Schuchard came, that was the culmination of all of 

our efforts. She explained the way they did it in Georgia and they 
were successful because the parents did do as Dr. Gleaton said. 
They formed their groups, neighborhood groups so that they could 
all have the same basic guidelines for their children and they could 
keep their children really together, more or less, and doing the 
same things. They could all be enjoying some fun activities without 
the need for drugs. 

It took several months to have that take place. I know that we 
had surrounding areas come to our meetings, people from sur
rounding areas who wanted to start their own groups. We have 
been contacted by these people saying we want to start groups; can 
you help me. I certainly do. I am so excited. I will meet with them 
any time. 

They ask, can you send me some information? We certainly have 
been able to do that. We got more from NIDA. We could also ask 
them to write for their own information. 

Then we had parents calling asking us what they could do. How 
can they further help us. They were all excited. 

We have not gone as far as this Palo Alto group. They are 
exciting me with the fact that I can hear these youngsters saying, 
they are being effective with their own peers. I think that is what 
we would like to happen in our town. I know the feeling is there 
because since the seminars, I know they are just dying to get going 
to find a way. 

Senator HUMPHREY. Certainly, the time has come. I remember 
campaigning with Ronald Reagan last year and it was amazing 
when he got up and mixed with people, just how often he was 
asked, not about farm policy or taxes or inflation, but about what 
he 'Nould do about drugs in the schools. 

Thank you all very much. I wish we had more time to pursue 
this. We have two more panels to follow and, in fairness to them, 
we have to move on. 

Thank you, very much. 
May we have the second panel, please. 
The second panel comprises Mr. Kenneth Eaton, Mr. Donald 

McConnell, and Mr. Joseph Diament. 
I understand that you have agreed among yourselves on the 

order of proceeding. 
So, Mr. Eaton, will you proceed? 

STATEMENTS OF KENNETH L. EATON, ADMINISTRATOR, MICHI
GAN OFFICE OF SUBSTANCE ABUSE SERVICES; DONALD J. 
McCONNELL, EXECUTIVE DIRECTOR, CONNECTICUT ALCOHOL 
AND DRUG ABUSE COUNCIL; AND JOSEPH DIAMENT, DIREC
TOR, OFFICE OF ALCOHOL AND DRUG PREVENTION, STATE 
OI<' NEW HAMPSHIRE, A PANEL . 

Mr. EATON. We will attempt to be brief. 
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At the outset, I would commend the subcommittee for moving 
ahead on this very important issue, and say we are pleased to 
continue our acquaintance with you, Senator Humphrey. We have 
known of your work over the past 2 years; and please accept our 
congratulations for becoming the chairman at this point. 

Senator HUMPHREY. Thank you, but I had nothing to do with it. 
Mr. EATON. We were very interested in the comment made by 

the Concerned Citizens Group. I suspect our discussion might focus 
somewhat on how we might accomplish some things toward resolv
ing or at least working on many of the problems that they dis
cussed with you. 

I am also happy, of course, to see on your agenda Bob Smedes, 
from our own State of Michigan. I know he will have important 
information for the subcommittee. 

Please transmit my regards to Senator Riegle. He has been a 
person long interested in this area. 

Senator, we have spent about the last 10 years with the State
Federal partnership, which I think provides a very important con
cept. 

To be very brief about it, it looks something like this: 
About 10 years ago, it started with the Federal Government 

assuming virtually 100 percent of the role, especially the financial 
role at that particular point in time. A decade later, many, many 
things have happened. We will highlight a few of them. 

One of the significant events concerns sources of funding. 
Today, in fiscal year 1980, the States provided $350 million in 

funds for alcoholism services and about $325 million in support for 
drug abuse services. They outpace the Federal contribution. 

We started 10 years ago with the States doing very little; all that 
we had were the agencies and the Federal Government doing most 
of it. 

I think the evidence of its workability and its success is laying at 
that bottom line. It shows how much participation we have elicited 
from the States and the local communities in that very brief period 
of time. The partnership has been stable. It has been maturing and 
I think it has had some outstanding results, some of which we 
would like to discuss with you this morning. 

A quick summary: 
In fiscal year 1979, the Federal Government provided $97 million 

to the States in alcohol and drug abuse formula grants. That 
amount was decreased in 1980 by about $4 million, down to $92.8 
million. In 1981, its continuing resolution provided only $80 million 
and, as you know, that amount was proposed to be rescinded by the 
current administration. I know we are not dealing with the reces
sion and do not pretend to. But I would like to point out that 
continuous reduction of the Federal share has in the past been 
made up by the States. The present rescission amounts are not 
going to be made up by all the States, I cannot think of a single 
occasion in which this time frame will permit State legislatures to 
provide these sources of funding. Many State legislatures have 
already adjourned or will have adjourned by the time consideration 
of the legislation is completed by Congress. 

Many are under the impression that the rescission of those funds 
will have no impact on the programs. 

• 

• 
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We have some nationwide information. We would be happy to 
provide this to the committee. I can tell you in three sentences 
what effect the rescission will have in Michigan. 

We have close to 50 programs. We will be cutting 200 staff; about 
8,000 client services will be lost. In short, we will be taking out 
about $2.7 million for the statewide system because of this rescis
sion. We have carried over $800,000 from a previous year's appro
priation. I make that remark to emphasize that precipitous acts 
here can make a great difference, and sometimes when we look at 
what seems to be reasonable statistics from reports, they may 
either be very old or misapplied. 

We can raise havoc in our communities, and with our agencies, 
without intending to do so. 

The formula grant has been the mainstay of this partnership and 
I think it is a very important part of it. A second element has been 
in the alcoholism area, what we call the Uniform Act. This incen
tive program has been adding funds to States which have passed 
State legislation decriminalizing public drunkenness. It has not 
been a very costly program for the Federal Government, but it has 
made massive progress throughout the Nation by decriminalizing 
and treating alcohol as a health problem rather than as a problem 
in our criminal justice system. 

A third element has been what we refer to as statewide service 
grants within the National Institute on Drug Abuse. In fact if you 
put the formula grants and the statewide service grant together, it 
appears very much like a block grant in the drug abuse area. 

My State has followed the practice of providing Federal funds, 
matched by the State agencies, and subsequently awarding to serv
ice programs. A joint monitoring and accountability system has 
been created. Responsibility for this system rests with both the 
Federal and State Governments. It is very good; those two things 
together permit the achievement of objectives the utilization of 
more responsive and closer State management structures, a shared 
funding between these two levels of government and for the serv
ices to be provided at a local level. Also in many, many cases 
matching funds are contributed by local service providers. 

Another element has been a similar concept development in the 
alcoholism area in which this statewide grant has been applied on 
an experimental basis over the past year and a half. I understand 
NIAAA is pleased with this effort and intend to expand and in
clude that concept to local government. 

Examining these concepts together, we have something that is 
very close to the proposed block grant. 

The effectiveness of these programs is unquestionable. We could 
take a whole day talking about effectiveness. 

I would like to highlight one point with respect to the economic 
effectiveness of alcohol and drug abuse services. 

I know the subcommittee is very, very cognizant of the statistics 
about economic costs, and so forth. There is no need to repeat that. 

The State of Michigan receives about $12 to $13 million a year in 
various forms of Federal grants. They are 10 or 11 different grants . 
In the last fiscal year, 60,000 people were treated in our system. 
We raised a great deal of State money and Federal money to 
accomplish this. 
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Here is the point that I want to make: 
Among the clients that received these services, personal income 

increased by $48 million that same year. Approximately $12 mil
lion in increased Federal income taxes and social security taxes 
came directly to the Federal Government as a result of that in
crease in Federal income among the clients on a before-and-after 
basis. A 22-percent decrease in unemployment was also reported. 

Here is the real point: 
Eor every single dollar it raised, that dollar came back in the 

form of increased taxes from the clients who were successfully 
treated as a result. I wish I could make personal investments that 
were that lucrative. 

I am extremely concerned and bewildered as to why the Federal 
Government would be so tainted by questioning the ability of that 
investment to continue. 

I would make the investment bigger, because that benefit does 
not even count the benefit to our general economy or help provide 
to the families or numerous other benefits. 

Michigan I do not think has a unique program. I think that if we 
looked at the facts and figures in every State, that the performance • 
would be repeated. What we have is a circumstance in which 
Federal funds are not spent. They are invested. They are in fact 
returned almost one for one, dollar for dollar, in a direct fashion, 
plus achieving a national objective that our programs have at-
tempted to achieve. 

I would now like to make a specific reference to the future, with 
a special focus on S. 755. 

First of all, we are very pleased that the subcommittee has taken 
the lead and begun to move ahead on this important matter. It is 
vital and we are pleased that you are getting a jump on this. 

There are several points which I would like to make. 
We have prepared a detailed statement which has been submit

ted for the record. We hope that the committee will look at the 
prospect of multiyear authorizations as opposed to a single year. I 
understand some of the motives and reasons for looking at a single 
year authorization. It has been done on several occasions in the 
past. 

One of our hopes is that the Congress can conduct some very 
intensive oversight hearings. 

With a single-year authorization, it has appeared in the past that 
by the time the legislative process is finished, it is time for the 
subcommittee's energy to be subsumed once again with reauthoriz
ing the program for another coming year. The overr:;ight function is 
lost because Members of Congress must spend the majority of their 
time making authorizations for the legislation and carrying out the 
related activities. 

We hope that that will not happen this year and feel that a 
longer period of authorization will provide more stability. 

With respect to the Uniform Act, we urge the subcommittee to 
give careful consideration to continuation of this important pro- • 
gram. There are still massive problems around the entire Nation 
and I hope that we would not lose the visible leadership in dealing 
with that particular problem. 
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Match requirements for the proposed demonstration grants 
might be a problem for many programs. For some, it will not be a 
big problem. But many of the programs that are proceeding, even 
on a demonstration basis, are hanging by a shoestring. They have 
trouble keeping their doors open the way it is. They have difficulty 
because of the characteristics of their clientele. Third-party pay
ments and client fees are often nonexistant for these programs. 
You might want to review and consider whether or not there might 
be some provision made for agencies that cannot meet the 25-
percent-match requirement. 

We would strongly urge that you not disqualify the States from 
applying for demonstration grants. 

I think the language of the proposal we looked at perhaps ex
cludes State universities, for example, as entities of State govern
ment. We would urge that you reconsider this issue carefully 
before you take subcommittee action. 

The prevention provision is very good in concept. It was particu
larly good when we were looking at a nationwide service system to 
be supported by project grants, but I am not sure you will find it as 
workable under the concept of smaller contribution grants. I urge 
that you review this as well as the concept of a much more limited 
program, as proposed by this legislation. 

Please do not believe that that is a disparaging statement about 
where prevention ought to be, as far as its priority in the alcohol 
and drug abuse field. It ought to be very, very high. But I wonder 
whether it is going to accomplish very much by setting aside that 
same percentage of a much smaller pie. 

With respect to research, we urge you to look carefully at the 
provisions respecting social and biomedical research. It leaves out a 
great many issues. Many of the advancements that have been 
made over the past several years in research have been in areas 
other than biomedical research. We clearly need an understanding 
there. 

But there are so many key social issues that you need to consid
er. 

You have heard about the parent groups. These kinds of issues 
are important to their efforts. So I urge you to look at that before 
you make final decisions. 

The formula grants I have mentioned are of a special concern to 
us, whether they are considered in their current form or in some 
other form, or whether the block grant replaces them. But what
ever mechanism we develop, the principle they represent is vital to 
continued progress in the field of alcohol and drug abuse. It repre
sents an ongoing dialog. It is more than the passage of money from 
the Federal coffers and the State coffers. It permits the establish
ment of national and Federal policies, utilizing modern manage
ment structures in State government. 

The dialog brings in a great deal of money in addition to the 
formula grant money, both from State legislatures and from local 
sources. 

The block grant proposal, quite frankly, needs a great deal of 
policy refinement if it is intended to fill some of the gaps which 
repeal of the formula grant program will create. Here I am talking 
about more of a difference in level of funds. I think you will find 
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the States willing and able to match programs with lesser amounts 
of money. 

It does appear, both in terms of Federal revenues and State 
revenues, that that is going to be a political imperative. Maybe the 
answer is in a smaller block. I do not know. Maybe the answer is in 
the recommendation of specific language. 

We presume that the State alcohol and drug abuse authorities 
will continue to make the thrust in the alcohol and drug abuse 
areas. I think, however, the greatest gap is in the extent to which 
the block grant would reduce or eliminate the visible role the 
Federal Government has played, as far as services are concerned, 
over the past decade. I think that role which has been successful in 
the past is not finished. 

An issue of great concern is how' the dollars authorized in the 
block grant legislation will be divided among the States. When we 
ask this question everyone runs away. 

What kind of formula is going to be used, based on what a State 
received before? Actually, at this point, no one knows what each 
State had before. How can we achieve a transition without inad
vertently making people unnecessarily suffer is really the chal
lenge I think we must face with respect to the block grants. 

My experience, as I know all of my colleagues at the State and 
local levels, has been that the stigma that this Nation has histori
cally placed on the victim transcends those individuals and is also 
applied to the advocates, to the agencies that provide them serv
ices. It is possible that the alcohol and drug abuse programs will 
receive more than a 25-pel'cent funding cut. 

When we compete with child and maternal health care, that 
stigma plays a role in policy decisions. I am not suggesting that one 
is more important than the other. I am suggesting that the 40- or 
50-year history of great turmoil with respect to alcohol and drug 
abuse programs is beginning to take its toll in the competition that 
will occur among the States for a much, much smaller piece of the 
pie. 

It is possible that elimination of the present regulation and 
categorical planning requirements may result in a 5- to 8-percent 
cost savings, though this is an optimistic estimate. This cost savings 
is certainly not large enough to balance the 25-percent reduction in 
available funds, especially when adjusted for inflation. 

The State of Michigan, with respect to its $12 or $13 million, 
interacts with the Federal Government with about 10 or 11 differ
ent groups. A certain amount of cost savings will clearly occur 
when these are all consolidated into one. . 

I would hope we might look at some other levels of consolidation 
as an interim measure toward the large block grants, because the 
rest of the proposed reduction in funds beyond that 8- to 10-percent 
savings is simply going to have to come out of local services. There 
is not any other alternative. With that reduction, the leadersh;p 
staff at most State agencies is going to be right down to the bere 
bones; it is going to be very difficult for us to manage under t11at 
circumstance. 

In closing, I would like to stress the vital importance of this 
subcommittee looking at an appropriate Federal role for the Gov
ernment to continue to play over a long period of time; it is vital. • 
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There are numerous components which make up this necessary 
Federal role. 

One is to provide categorical leadership and visibility; that does 
not have to mean, clearly, the continuation of all the categorical 
grant programs. But if the Federal Government does not provide 
that categorical leadership and visibility, I can promise you, Mr. 
Chairman, that the social importance which has been applied to 
these fields over the past 5 years will diminish in the face of 
competition. We will lose much of our ability to respond to the very 
serious problems and, quite frankly, many of the very fine opportu
nities that were represented in the earlier panel of testimony. 

A second element I hope will be a modern management and a 
cost-effective approach to the problems of alcoholism and drug 
abuse. Maybe the current structure needs to be refined or stream
lined. I think it probably could through some consolidations, and so 
forth. But, clearly, I think the responsibility for that rests most 
effectively with the Federal Government. 

Third, the Federal Government needs to asSUre that a compre
hensive approach, even if it is reduced, is continued nationwide; 
comprehensiveness in the sense that it includes the components of 
research, training, treatment, prevention, knowledge development, 
and so on and so forth; comprehensive in the sense that it has the 
ability to bring in the resources, human and funding, of the health 
care system, the rehabilitation system, social services, highway 
safety, and on and on. 

This involves many agencies of the Federal Government, like the 
Department of Transportation; Health and Human Services; in 
some cases, the Department of Defense; the Veterans' Administra
tion, A White House role is imperative and strong leadership is 
necessary. 

A fourth component is strong Federal and State participation. I 
am deeply afraid that if we quickly throw the Federal role out, we 
are going to lose what has been so valuable in that partnership. 

Fifth, a close partnership between the public and private sectors, 
private, in my view, being defined as parent groups such as the one 
we heard this morning, the volunteers, and the private business 
sector. 

Accountability for the use of public funds is another component 
no matter where they are appropriated, so that the Nation can see 
what progress we are making in these fields. 

If those elements can be continued, I think we can continue the 
progress of our partnership and continue its matul'ation. We hope 
the subcommittee can assist in developing those kinds of proposals. 
If we can review the block grant and refine it, perhaps that is a 
reasonable approach, or other refinements may be necessary. I 
think the transition is very important so that we do not let people 
fall through the cracks as a result of the vicissitudes of the legisla
tive and political procedures that we are all destined to go through 
both at the Federal level and, quite honestly, at the State legisla
tive level. 

Let us watch carefully so that the people do not suffer from the 
rapid change or the radical change that we are likely to go 
through. 

80-616 0-81-17 
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I think I will stop with that, Senator, and ask my colleagues if 
they might make their remarks. 

[The prepared statement of Mr. Eaton and responses to questions 
follows:] 
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Mr. Chairrran, :r am pleased to appear before the Sllbcamti.ttee on 
AlCX1~lOlism and Drug Abuse today on behalf of the National Asrociation of 
State AlCXlhol and Drug Abuse Directors (NASl\DlID). NASl\DlID is a ron-profit 
organization whose manbership is canprised exclusively of the officially 
designated state authorities for alCXlholism and drug abuse treatment and 
prevention. With me today are Joseph Diarrent, Director of the Office of 
AlCXlhol and Drug Abuse Prevention, Concord, New Hampshire and D::mald J. 
McConnell, Executive Director of the llinnecticut AlCXlhol and Drug Abuse 
lliuncil. :In addition to this fornal. statement each of US is prepared to 
present a brief surrrnary of the situation in our respective States and of 
concerns with the proposed reauthorization legislation. Each of us will be 
pleased to answer any questions that the Subcatrnittee wishes to pose to the 
state Directors at this time. Also, if you require additional data, we will 
be pleased to suhnit any such data ror the reCXlrd. 

THE CURRENT APPIDAOI TO ALCOHOL AND DRUG ABUSE SERVICES 

Federal-State Partnership 

The State Alcoholism Authorities and the Smgle State Agencies for 
Drug Abuse Prevf?.ntion were created by the States in response to llingressional 
action in the C".anprehensive Alcohol Abuse and Alcoholism Prevention, Treabnent 
and Rehabilitation Act of 1970 and the Drug Abuse 'iice and Treatment l\ct 
of 1972 respectively to have sole responsibility ).. the State to plan and 
aarninister a State\-dde alcoholism and/or drug abuse service prevention and 
treabnent netw::lrk. . 

The Federal Government's initial efforts were to provide national 
leadership and to stimulate state and local governrrent participation in the 
develop!lent of a well-ccordinated and comprehensive alcoholism and drug abuse 
service delivel:}' system. Although a Federal-State partnership has been 
developed and preserved over the past decade, the role each level of government 
plays has changed over the years. When t.lti.s partnership was initiated, rrost 
State alCXlholism authorities and State drug abuse agencies were generally 
small, had limited authority and lCM visibility within their State govern
ments, and state and local financial support of camror.ity based service 
programs was Vel:}' limited with the notable exceptinn of a few States. 'lbday, 
the state agency's role in the Federal-State partnership has evolved into 
one of strong advocacy for State and locally supported alcoholism and drug 
abuse carmunity programs. 

The states have also dramatically increased their share of the financial 
burden. In fiscal year 1980, the States provided rrore than $350 million 
of State-derived revenue for alcoholism services. This is rrore than double 
the total NIAAA budget for that year. :In the same fiscal period, the States 
spent approx:imately $325 million of State revenue for drug abuse treatment 
and prevention activities. This exceeded the NIDA budget for that period 
by over $50 million. 

• 
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While t.l-)e FeCie:ral (lOveJ;rnnent was the najor resource provider in the 
prqvision of alcoholism and drug abuse p:t:eve:'ltion and treatment services 
over a decade ago, the states' po:t:tion of the m::mey provided for needed 
services has inc:t:eased to the point where t.he States' contribution far 
exceeds that of the Federal government. 

COntinued naintenance of the Federal-state pa:rtIlP..rship is of pa:rticular 
concern to NASADAD. Althoogh the States are assuming an ever-increasing 
share of the burden for the provision of alcohol and drug abuse services, 
an appropriate Federal contribution to the cost of maintaining this service 
ne~rk is necessary for its continued stabilization and growth. states 
shoulil. not have to bear the total burden witl'lOut continued Federal support. 
It is necessary to maintain the partnership to max.imize effectiveness. 

Fonnula Grants and Uniform l\ct Grants 

An .important part of the Federal-State pa:t:tnership in alcohol and 
drug abuse services is the fonnula g:rant program. In addition, for the 
alcohol field the Uniform Act Grant Program represents another key Federal
State effort. The fonnula grant program provides funding to the states based 
on a fODllllla that is detennined by several population and inccme factors as' 
well as l:<f estimates of the extent of the alcohol or drug abuse problem in 
the State. In fiscal year 1979 the formula grant program provided $97.8 
million to the states to use within the categorical areas of alcoholo:t: drug 
abuse as the States saw fit. For fiscal year 1980 that amou'-lt "l'Jas reduced 
by $4 million. For the current fiscal year there is presently a rescission 
request before the Congress, ~Ihich would rescind the $80 ntillion provided 
by Congress fo:r these programs under the current continuing resolution w'hich 
provides funding for HIlS. In fact, Congress provided $80 million for the Fi 81 
alcohol and cL'"'llg abuse fonnula grant program after President carter had' 
earlier requested total elimination of the program. In addition, for those 
States which have passed the Uniform Act decr.iminalizing public inebriation 
{currently =e than three fifths of the States} funding has been provided 
based on t.'1e respective State's :EOrrrnlla grant award for a period of up to 
six years to assist in implementation of that l\ct. 

The planning gUidelines for alcohol/drug abuse programs have been 
minimal, although in each successive rf'.l'lEW<ll of the two programs the Congress 
has added more subject areas for the States to consider. It is especiall,y 
worth noting that, although there are S(llle areas in which the planning require
ments for alcohol and drugs are duplicated, lratly of these areas have been 
eliminated in recent years in response to COng:t:essional inquiries and reqUests 
frcm the states since many sul:mit combined alcohol/drug abm'e plans. By 
far t11e largest amount of money provided under the f=nula grant programs is 
used to provide either clil:ect services at the comnunity level or to provide 
back up state level se";Vices, ~)ith state dollars thereby being freed for 
camrunity-based services. In many states tha fOrrrnlla grant program has 
enabled a state agency to seek other State funding at", has provided the base 
for a program that has g~1!l in strength over the past decade. Federal 
requirements for planning have assured that foDllUla funds, other Federal 
funds and state funds have been spent in a manne:r which is truly responsive 
to ccmnunity needs. Although at times sc:me states have felt that sane details 
of Federal requirements are unduly burdensane, overall t11e states' experience 
with the fOrrrnlla grant programs has been a positive one. To discontinue the 
program would be a mistake • 
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It is especially linportant to note that continuing the fonnula grant 
prb:Jram is t11e only way the Federal government can assure that there is a 
focal point for attention to alcohol and to drug abuse in state goverment. 
The fOl:l11Ula grant program includes the requiranent that there be a 
designated state agency with central respons:i.bility for assurin;J that there 
are systans of services in the States. If these agencies disappear, there 
is danger that the funding available for alcohol and drug abuse services 
may be spent in reSFOnse to political pressures only and distributed in a 
scatter shot approach witmut the areas or o:mnunities in greatest need 
receiving attention first. 

Statewide Services Grant'S 

'!he National Institute on Drug Abuse today provides its treabnent funding 
almost exclusively through Statewide services grants which are administered 
by the State Grug abuse authority. There are a few directly funded NIDA grants 
still providing treatment services, but all are scheduled to be administered 
by the Single State Agency for drug abuse within the current year. The con
cept of a statewide funding IOOChanism, with the SSA respons:i.ble for assuring 
that programs meet quality standards, is one that has been :implemented by NIDA 
since the mid-1970's. This systerratic approach has assured that states provide 
State funds as well as garnering c:onmunity funds to meet the required 40% match. 
It has enabled states to move funds fran one geographic or prograrmatic area to 
another in response to need and it has enabled States to deal effecive1y with 
individual service providers who are not providing adequate services or not 
meeting appropriate standards. Federal standards for services have always 
provided necessary direction, and many States have substituted their CMtl, 

often higher standards, for the Federal ones. 

Thus the drug abuse treabnent network is one which is truly a system 
rather than simply a collection of unlinked, indiVidually funded programs. 
Although there are sane general public health service contract and grant re
quiranents which the states have to meet, and which at times are burdensane, 
many of them have been reduced over time. The current need that the states 
:rlCM have is for greater flexibility in the use of this money so that those 
States which desire to allocate more of their funding for prevention and early . 
intervention activities ancl can do so while in other states money needed for treat- \ 
rnent and y;ehabilitation, can be so concentrated. The system' could be :Eu..Ti:her 
:improved by moving tcMard' greater recognition that State goverflffi"'..nt agencies 
are accountable, just as Federal government agencies are, and thus do not need 
the kind of close grant or contract requirements and monitoring that private 
organizations may need. The Cooperative Agreements Act provided a mechanism 
for this reduction of red tape, but irnplernentation and guidance fran both the 
Office of Management and Budget and the Public Health Service have unfortunately 
been slow. 

In response to requests f=n the States, based in part on the NIDA experience, 
NIMA recently instituted a Statewide Services Derronstration effort for Federally 
funded alcoholism programs. The five States in which this program is presently 
operating receive funds directly for alcoholism service programs in their 
state and are buildi:1g the same kind of systan for alcoholism services which 
has been built over the past decade for drug aquse. There is prese'1tly no set 
minimum level for Federal contribution to total program costs, and that lack 
has discouraged sore fran participating on this program. Although this effort 
has only been in operation for about . one year and NIMA currently is evaluating 
the progralll, NI1IAA has already been impressed enough with the success of the 

\ 
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program that it has gone ahead with an alcoholism services grant annooocanent 
which will encourage states, as well as appropriate local gove..'"rnJents, to 
gatller together service providers in their area under a large single grant, 
reduce administrative costs and hUld serviCe systems appropriate to the need 
of the State or the comnunity. NlISADAO believes that. NIAAA should be provided 
funding to continue to encourage this :lroportant systan buildil1g effort. 

other partnership Areas 

In addition to these major partnerships both NIAAA and NIDA have provided 
funding directly to State agencies in the areas of training and prevention. 
State based training systems and prevention programs, have been developed 
by the State 1<;Jencies. NIAAA has in the past provided funding for occupational. 
program consultants to the States to encourage these :i:rcg;ortant prOg=ns 
through, the state agencies as well. Continual support for clinical training 
is necessary to assure that the systans developed by the states with Federal 
assistance do not becane lost investments. 

OVerall, it is clear that there 'are details of the current Federal-State 
partnership that. NlISAD1\D and individual states ,.;ould like improved and even 
changed to recognize more fully the role and capabilities of the States, but 
a vi<lble, growing and success.ful partnership does exist. That partnersJ-ip 
enables funds for alcohol and drug abuse to be t<pent without fraud and abuse 
in the mst effective and appropriate manner possible, and should continue 
to be ellcouraged. To canbine foods within a larger block grant may destroy 
sore of the State level partners and resl.1lt in fewer services to those clients 
who cost our SOCiety ever increasing sums of money. 

THE PROPaSlIIS IN S. 755 

Reauthorization of NIAAA and NIDlI 

NIlSADAD is pleased at the introduction of S, 755 to provide for the 
continuation of both the National Institute on Alcohol AMse and l'.1coholism 
(NINIl\.) and the National Institute on Drug Abuse (NIDA). There are sElll'eral 
sections of the bill with which we have sane concerns, however. 

Need for a Three Year Fe-authorization 

A proposed three year re-authorization, with an additional contingency 
year, for both NIAAA and &'IDA is tleeded to previde. continuity and st<lbility 
in both fie.lds. The present Congressional blldget process requires that 
authorizing action be taken by May 15th in oroer for the program to be included 
in the regular appropriations process for the next fiscal year, The early 
deadlines imposed by that schedule require authorization legislation to be 
carried out early in tile Congressional session so tilat supplanental appropriations 
can be avoided and program stability assured. We are faced witil tl1is situation 
at tile present time. 

A multi-year re-authorization will enable tile Institutes to condl1ct long 
range planning activities for a stable systan and will not limit this sub
car.lIittee in any way from holding appropriate oversight ha;rings. In fact, 
a multi-year reauthorization will enable tile Sliq::amu.ttee to carry mre <:x:>mplete 
oversight without pressures of reauthcir~zation deadlines • 
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Unllonn Act Continuation 

Nl\SADAD fully suptX·,rts the continuation of the special grants for 
implemant:qtion of the unifonn Alcoholism and Intoxication Act. This in
centive program has bean successful in 32 states where the state legis
latures have passed legislation decriminalizing public drunkenness and 
and diverting the public inebriate fron the cr:ilninal justice system to 
the treatment system. The Federal government should collect l.iml.ted infor
nation fran the States on this program so that the Congress nay be adequately 
infoD1\ed of its success. 

Dem::mstration Project Grants and Contracts 

The proposed continuation for NIAAA and NIDA derronstration project 
grants and contracts programs is generally supported by ~lASADAD. These 
dem:mstration grants and contracts can be of extreme importance to the 
alCohol and drug abuse fields; hopefully they provide model prevention and 
treatment programs to serve nationally identified .underserved populations, and 
conduct evaluations. HCMever, because they are derronstration programs, Nl\SADI\D 
feels they should be fully·funded, at least initially, with a I;!,;clining 
Federal share over a mUlti-year period. A declining Federal share of funding 
thus =uld require a demonstration program to obtain additional state or local 
r.:onmunity supp::>rt over several years. If the program is able to derronstrate 
a capability to successfully meet the needs of the camo.mity, its costs will 
be assumed by a state or local public or private entity. starting at the 
75% funding level =uld not, however, rrake it p::>ssible for many programs to 
demonstrate th~ success. 

Because State agencies have frequently been leaders in the alcohol and 
drug arose fields, NlISADI\D feels that States should continue to be eligible 
to apply for derronstration funds. The Senate bill, as proposed, =uld not only 
prohibit the State alc.:.!'t')l and/or drug agency fran applying for derronstration 
funds, but also =uld prohibit State universities and medical schools fron 
making such applications. State operated local programs "uuld also be so pr0-
hibited. In order to assure the broadest possible canpetition and therefore 
the best possible use of Federal demonstration dollars and matching funds, 
State entities should be allowed to a:ll1pete for these funds. NAS1\DI\D is pleased 
that your proposed legislation will allow derronstration projects to cross the 
categorical lines which too often are drawn between alcohol and ,'l.rug abuse. 
Since those who use them excessively or inappropriately often do not make such 
a distinction, Federal funding should also not draw such strict lines. 

Prevention Set-Aside 

Nl\SADAD is supportive of a requirement that a certain percentage of each 
services grant to a State be used for alcohol and drug abuse prevention; 
hol,ever, the 25% setside for derronstration grants is questionable. Given 
the relatively limited authorization of filllding for derronstration efforts 
(and Unifonn Act grants in the case of NII\lI.l\), there should be no limits 
on how such demonstration funds are used. Rather there should be a require
ment that such funds be spent to enhance research findings and to respond to 
service needs, whether the area is prevention, treatment and rehabilitation, 
or sane other. 

• 
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Research 

N1\SADl\D supports the explicit research authorizations included in the 
proposed legislation for the Federal alcohol and drug abuse program. ~'his 
inclusion of the authorizations in the proposed renewal legislation reflects 
the reCO:JI1ition of Congress that the research activities are an integral 
o:xnponent of the Federal alcohol and drug abuse effort. Nl\SADAD requests, 
hcMever, that a clarification of the scope of research authority to incl1.rle 
more than simply bianedical research be refected in the legislation. The 
Federal alcohol and drug abuse research activities need to corouct appropriate 
assessments and evaluations of trea~t and preve.'ltion and to assure that 
mechanisms for distributing these research results are implEn'el1ted so the 
results will be available to the service provid.iilg cx:mnunity. Technical 
assistance, training support, traini.'lg manuals and Federal clearinghouses 
should all be part of the research effort. 

In clarifying that research is more than simply bianedical research, 
it is appropriate especially for the alcohol and drug abuse field that 
applied research activities be continued. Without social research into the 
causes and methods of prevention for particular population gl-oups who have 

, alcohol and drug abuse problems, it would have been :Unpossible for the progress 
which has been made to have oc=ed. Alcohol and drug abuse 'are ccmplex 
health problems and social services problems and future efforts should rot 
be limited. Any attempt whicl'l would force research activities to neglect 
the social aspects of alcoholism and drug abuse is inappropriate and short
sighted; just as it would be inappropriate to spend fimds e';clusively on 
social research areas and neglect the bianedical aspects c~ these diseases. 
Nl\SADAD recognizes that there perhaps have been individual social research 
projects which were inappropriate, but it believes that the amount spent and 
the extent of these inappropriate projects has bee.'1 l:iJnited. Thus Nl\Sl\DAD 
encourages this Subcamlittee to state clearly its support for continuing 
social research. It is not only proper; it is also necessary when one is 
dealing with alec"",l and drug abuse. 

Fonnula Grant Programs 

NASADl\D notes with special concern that the proposed bill, by leaving to 
the block grant, funding for services and not continuing the formula grant 
programs in NIMA and NIDA, it is also eliminating the requirement that states 
designate a focal point within the state government to deal with these 
,important areas. The requirEment that a State agency be designated for 
alcoholism and that one be designated for drug abuse does rot limit States 1 

organizational flexibility. Today most States have =nbined the two areas into 
a single organizational unit. In some States the director is chosen directly 
by the G:Jvernor, while in other States the unit is in a larger department, 
perhaps a health and social services agency, a department of health or a depart
ment of mental health. Other States have continued the pattern of maintaining 
two separate agencies with 9ifferent locations for each within the State , 
governnent. Thus, it is clear that there is great flexibility for State goverrors 
arid'legisla.tures vlithin the present sYstecm. 'It is: :i.nq;ortant, however, that it 
state level 'fOCUS ~' maintained. It is therefore WIS1\Dl'.D's request that there 
be a State designated focal point for the problecms of'dealing with alcohol and 

. drug abuse. 

80-616 0-81-18 
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Ot:her Authorities Re~ 

The bill bel!ore the Subcarmi.ttee, S. 755 proposes repeal of other 
authorities in addition to the fonnula grant program, Since these are not 
yet definitive legislative proposals for the much discussed consoliaated 
block grants, it would be better to leave existing authorities in place. 
When the proposals are enacted by the Congress, there will be a need for 
an order~ transition period. After that. transfer is canpleted, existing 
sections of the law which are not longer needed can be repealed. Meanwhile 
it is irrq;>ortant not to cause unintended disruptions of alcohol and drug abuse 
services if unexpected delays occur. 

Reauthorization Levels r Prop?sed 

NllSl\DAD notes the arrounts proposed for reauthorization in this one 
year proposal are sanewhat limited. For NIAM in particular only $20 million 
is Pl"OPOSed for both deronstrations and for the Unifonn Act incentive program. 
Such a level of funding would mean that there would be either very fe,.; 
derronstrations or that those States eligible to receive Uniform .l\ct funding 
would receive such small anounts of money per State that there would be 
little incentive to pass the legislation. Given that st.ates have typically 
incurred niuch great costs of :implanent'ition of the Uniform Act than the 
arrounts provided by UnifOnl\ Act grants, it seans that the $20 million author
ization level proposed is much too small - especielly if it is desired to 
prcrrote effeCtively Uniform 1).ct passage and to fund deronstration projects. 
If a multi-year reauthorization is contemplated it is even It'Ore :important 
that. this anount be increased. For NIIl1\ the $20 million authorization level 
proposed for deronstrations \'IOuld severely limit efforts to develop systems 
that can assure rrore effective treatment 'and prevention activities. Again, 
if a mUlti-year reauthorization is contemplated this arrount should be much 
larger. 

The research authorizations - $25 million for NIAM and $50 million for 
NIDA - are also severely limited. Although they do cover the arrounts proposed 
by the Administration for next fiscal year, they barely do so. For NIAM 
the $25 million level does not take into account a recent report by the 
National Academy of Science's Institute of Medicine which re=rmends that 
research funding in alcoholism be significantly increased over the next 
several years. For both Institutes the levels proposed do little to take 
into account the impact which inflation has had on research activities in 
the two Institutes over the past years. Thus NllS1\QlID recannends a mult-year 
reauthorization for both research programs with authorization levels sufficient 
to allow expansion of both jntra'll\ll"al and extramural research activities, 
including national research centers. 
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FUNDING FOR SERVICES 

The Ac1mi.nistration's Proposed Bleck Grant 

The President's prOJ;Osal to c:caroine nore than a dozen health programs, 
inclu:ling alcohol and drug abuse, into a health services blc:ck grant is 
of great concern to manbsrs of NASAD1\D. Also of concern is the 25% proposed 
reduction in available funds. Although specific legislation has not been 
released for the Ac1mi.nistraticn f s prCl];Osal, NASAD1\I) expects the proposal 
to have a serious :i.npact on the delivery of alcoholism am drug abuse 
services. 

State Alcoholiffil Authorities and Single State Agencies for Drug Abuse 
Prevention will be required to canpete with representatives of =y other 
health a'1d social service programs in the State budget process. If the 
State alcohol or drug abuse authority is a well developed, integral 
corrponent of the State system and has a good relationship with the Governor's 
office, then the program may be able to obtain an anount of Federal funding 
equal to or slightly =e than present levels. HCMever, even if the alcohol 
and drug abu.o;e oonstituency has· a well-respected relationship with a current 
Governoll\ there =y be other programs which may be at a certain time =e 
ilnfortant. For example, the Black Lung Benefit pro;r.ram might be currently 
a higher priority in some. States where the coal miners have threatened to 
. strike if the program funds are reduced. FUel assistance may be a need in 
other States. Alcohol and drug abuse services oould be drastically affected 
in such a situation. The Federal categorical programs have been the catalyst 
for the State programs. If the catalyst disappears there is always the 
danger that the State level programs, which it rna&. initially possible, will 
disappear also. 

Inpact on states of Consolidation 

Historically separate aloohol and drug programs in many of the States 
as well as on the Federal level were established to assure adequate attention 
to these areas. The disability area to \1hich they were often assigned did 
not pay in serre States adequate attention to the needs of aloohol.i.cs and 
drug abusers, inappropriate treatIrent was tried and then frequently only 
doroiciliary care was provided. £herefore, separate programs were established. 
Due to the historical reasons, consolidation of State aloohol and drug abuse 
Federal funding with a multitude of other worthy service areas is not 
sanething which State directors look forward to in nest States. Even in 
those states in which the aloohol and drug areas have strong support and can 
nCM reasonably expect to get a share of any Federal :funding equal to or even 
increased from that which they are presently receiving, such support is unlikely 
to be a pe.."1lI3Ilent feature of the aloohol and drug abuse fields. A oonsolidated 
health service block grant will increase the instability of funding for 
programs which are still developing. 

Although alcoholism has beccme nore respectable am at t:ime.!l has even 
been used, acoording to SO<re, as an inappropriate excuse and justification 
for illegal acts, drug abuse, particularly use of herem and other opiates, 
does not have suc.'1 limited respectability. It is also worth noting that 
even the respectability of alCOroliffil is only. ~tive; .those ~lho have 
publicly aclmitted their alcoholism without losing public respect are 
frequently individuals for whom there is already brood public respect for 
other good reasons. For =y, alooholics, as well as drug abusers, especially 
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tlxls!t who are treated in publicly funded progrrurs, the stigma of the 
disease is still great. Thus the political support at the State level, 
f;:>.ced with fierce o::xnpetition with other disability areas that are rrore 
respectable, is likely to be tenporal. 

The disadvantage with wP.ich alcohol and drug abuse would have to 
begin a cClllFE'tition on the State level for reduced Federal funds can be 
readily seen by examining Federal policy. The bio are not treated in 
either l-Edicare or l'.edicaid on the sarre basis as other health problems. 
Rather they are seen as subsets of mental health, an area which is 
itself discriminated against by lO\~ lifetime ceilings of payment, by re
quiring higher percentage co-payments than fer' other areas, and by amdssion 
as a trandatory service area. Also, except in tlxlse States which have 
prohibited such discr:irninati6n, alcohol and drug abuse are often not covered 
by private health insurance plans. Broad social service programs, such as 
those funded by Title :xx of the Social Securit:¥ Act, also do not explicitly 
require that the victims of alcohol and drug abuse be provided assistance, 
although they do prohibit discrimination. 

Support for sare alcohol treatment services is rapidly increasing, but 
for other types of ~atment and for other activities such as prevention 
services, exmtinued public support is needed for several years. In c:cmpari
son, support for non-categorical drug abuse services is limited. The issue 
is not one of lack of trust of State level decisions. When the alcohol and 
drug abuse fields can o::xnpete for public funds to provide only specialized 
services or assistance to limited groups on an equal footing with other 
health and social service areas, they will be happy to do so. 

rn short, the proposed health services block grant consolidation could 
result, in eliminating the programs in a few States, badly crippling the 
programs in other States as well as setting the stage for a constant, con-' 
tinuing battle for survival with at best barely adequate funding levels, in 
rrost States. A smaller block with percentages set aside for each of the 
service areas included but still leaving State discretion for at least a 
portion of the rroney would be better for the alcohol and drug abuse fi",lds. 

L=npact of 25 PerCf'.nt Reductions 

This continuing battle must be viewed along with the proposed 25% 
reduction in funds. The Administration's assunption that the cost-savings 
associated with the proposed regulations and program requirarents will 
balance the 25\\ reduction in funds also does not apply in the alcoholism 
and drug abuse systems. NAS..=rl does not anticipate that rrost Federal 
requirerrents will be discontinued by the States. Expenses associated with 
these required activities will continue, with the States assuming total 
costs either fran their am. resources or by reducing funds available for 
services. These required acti'.Tities include: 

Planning - The StateMiae service delivery network is one which requires 
extensive coordination and planning to assure wise allocation of resources. 
Federal fund." assist States in this effort. Constant revision of the plan 
and identifi'.:ation of nE!\~, locally identified needs \\.].11 and must continue. 
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Program Monitoring - IoPnitoring of programs to assure t11e provision 
of approprlllte, cost-efficient and quality services t-lill continue. This 
requirement is an integral part of the State system and assures citizens 
of quality services. States presently provide funding for these efforts, 
the Federal portion supplernents the state effort. 

Fiscal Reporti.gg - CoImon sense leads us to believe the Federal 
goverrunent will continue to require the docuxrentatior. of heM Federal flU1ds 
are being spent by the State. Certainly State governrrents will in any case. 

Client Data Reporting - This is possibly one of the greatest sources 
of information to treatIrent and prevention service providers, planners and 
administrators. Increase in the incidence of abuse of a particulaJ: drug 
are first reported in this data. Increases in adolescent alcoh:>lism and 
information necessaxy forprevent;ion are also collected in this reporting 
system. .If federal funds are dele;:ed or r~ced. the data reporting System 
nay have to be dismantled. National, r!"9ional and Sj:at£Wide trends of 
.abuse will not be )lI1'(eiled. For adequate planning and accountability, 
suCh reportiI!g must be continued. .. 

It is possible that elimination of the present regulation and categorical 
planning requirerl'ents nay result in a 5 - 8 % cost-savings, although this is 
an optimistic estinate. States nClIT spend slightly ITOre than 8% of their am 
and fonnula grant flU1ds for planning. Much of that would have to c::mtinue, 
and, although Federal requirernents in other areas would prcduce SCIre cost 
savings, the total anount would certainly not approach 25% •. This snall 
savings, when balanced against the proposed 25% reduction in available 
service dollars would result in a one-sixth decrease in dollars available 
(plus inflation) to a fragil.a network of alrohol and drug abuse services. 

It is worth briefly noting that the proposed 25% reduction is 
apparently an arbitraxy figUre. Two years ago, under a previous Admini
stration's proposal to canbine flU1ds for grants to States in the alcohol, 
drug abuse and rrental health fields, the redu(:tion proposed was only 10%. 
Less than ·00 ITOnths ago, until other budgetary considerations changed, the 
figUre was 20%. No calculations of the current costs to the States and 
the conrnunities of the Federal requirerrents proposed for elimination have 
been presented. No evidence of consideration that the Federal requirements 
nay, at least in part, be ones which States will wish to continue with only 
mioor llOdifications has been offered. There has not even been a gross 
estinate of potential savings. There has only been a general assertion 
that there will be cost savings and the announcement that a 25% reduction 
is necessal:y. 

Without any evidence to the contraxy and given that rrany of the areas 
nOl; Federally required \~ill have to be continued by State programs of 
alcoh:>l and drug abuse, the only oonc1usion is that services will suffer 
with a reduction in Federal dollars. Fewer persons \~ill be treated in 
alcoholism and drug ab'use 'programs and there will be fetrer prevention 
programs. ~lany of these indivicl-Jals w:i.ll end up costing the trolpayers nore 
ITOney, either through ending up in ITOre expensive health care delivary systems 
whiC'.h could be headed off if early service haa been provided, or by being 
involved in accidents or criminal behavior which harm therrselves as well as 
others. F~ services t-lill rrean ITOre less prcdtJCtivity and tax losses 
in the short and long run. 
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APProPRIATE roLE FOR TIlE FEDERIIL OOVERNMENr 

It is necessary for accountabilit¥ that those who vote to authorize 
and appropriate t.lc!e rrone'.1 - you, the rnaIbers of Congress - should know hCM 
that rroney is spent and what services it. purchases. 'rhus a reporting and 
information s~ostern, planning to assure wise allocations and fiscal 
accountabilit¥ are necessary. The "Federal governrrent should use comron 
definitions and oollect information, as well as prorrote such planning. 

lin appropriate Federal role will continue a strong partnership in 
providing services, in derronstrating programs to develop nru treatIrent and 
prevention techniqoos, in providing training support, not only in research 
areas but also in clinical areas, and in doing ba<;ic research which then 
can be refined in dem:>nstrations. The Federal government should also continue 
to be clearly involved in the provision of technical assistance to the State 
programs, IlI3ld.ng information available about clinical issues and I\l3I1agerrent 
i~ues. 

'l'he major responsiliilit¥ of the h-.u Institutes should be in the areas 
of stabilizing service funding, research, dem:>nstrations, training support, 
and technical assistance support. Services ffi3I1agenent should be largely 
the reSJ;ionsiliilit:¥ of the States. The Institutes cannot be crippled, for 
there should c:mtinue to l?e a national program, with national level infor
mation se..'"Vices available, with national priorities set in terms of t;ypes 
of prevention and treatIrent services and target groups to be served. It is 
Nl\SAIJI\I)'s perference that the Institutes continue to be involved in all these 
areas, including flIDding agencies for the services IlI3rJaged by the States. 
By t:¥ing together research, derronstration, trainir.;; support, and technical 
assistance support ,~ith the funding authorit.y for service deliveJ:Y, the rrost 
appropriate, effective, and efficient services can be rendered to the clients 
of aloohol and drug programs. 

Tying the package together in a categorical fashio."1 assures that 
we will not return to the problem era when alcoholics ~7ere stigrratized 
and admitted to hospitals only after IlI3rJy years of drinking and after their 
physical health had gone to the point where they needed expensive care 
either from injuries due to accidents, gastrointestinal problems or 
cirrhosis. 

Drug abuse sh:luld oontinue as a categorical pogram with reccgnition 
that it is a health and social service prdJlem that needs treatment throuahout 
the country, with Federal support. Even rrore, it should not be returned -
to the days when drug abuse was seen priliarily, if not only, as a problem 
for law enforcerrent. It is irrperative fr.at the Congress assure that the 
lfuite House continues to be involved in drug abuse in order to prcmote 
greatp-r coordination of la.7 enforcement efforts ~Tith th:lse in prevention 
and treatIrent. 

If both the Congress and the Administration provide appropriate Federal 
leadership, then we in the States, in a continuing parl:nershio can assure 
them these problems are limited, and with adequate resources, perhaps even 
reduced. 

Than you for the opportunit¥ to present this statement. I will be 
happy to answer any questions. 

.. 

.. 
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Response to Questions submitted to Kenneth Eaton, 
. Administrator, O.ffice of Substance Abuse Services, f{egarding 

Hearing March 30, 1981, Reauthorization of Drug Abuse 
Prevention, Treatment and Rehabilitation Act .. 

Question 1: Testimony received by the Subcommittee expressed 
a fear that private treatment programs now receiving federal 
funds would net be frulded if alcohol and drug abuse treatment 
funds were given to the states through a block grant mechanism. 
Instead, only state-run programs would be funded. This sounds 
like a possible conflict of interest. Could you conunent on 
this? 

Response: In my view there are two aspects to this question 
although neither of them constitutes what I consider a conflict 
of interest. Both in fact are integral parts of a block grant 
approach for Federal funds going to State governments. As I 
understpnd the Administration proposal, it is entirelY possible 
that all of the funding would go to State run primary health 
care centers providing outpatient services or Jilaternal and 
child health centers providing outpatient services.. Even with
in a more limited alcohol, drug abuse and mental healtb block, 
it is possible that a State run mental health program providing 
outpatient services would be funded before private programs, 
including those in the alcohol and drug abuse fields, would 
receive any funding. Similarly I funding could go to city or 
county run programs before private programs. The prohibition 
on using funds for construction purposes or for inpatient 
services, except those allowed by the Secretary would effectively 
prevent massive amounts of funding being used for State mental 
institutions, however. 

The second aspect of the concern relates not so much to· 
the block mechanism as to the proposal that the total funding 
for the block be reduced by 25 percent from current levels. 
With such a cut, which clearly will. be much greater than any 
savings, it is entirely possible that some States will choose 
thpse categories in the block where there are State run programs 
for funding first. Areas, such as alcohol and drug abuse, in 
which most of the services are now provided by private, community 
based programs, would be low in the State's priority for funding 
and as a result would receive cuts even greater than 25 percent. 

1336 New York Avenue, N.W •• 2nd Floor • Washington, D.C. 20005 • (20i) 783·6868 
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Question 2: NASADAD's prepared testimony emphasized the importance of a 
co~tinued White House involvement.in the area of drug abuse. Could you 
expand :>n this? 

Response, It is especially important that there be a lihite House focal point 
for drug abuse activities and perhaps alcohol as well, given the proposed 
diminished authority for the National Institute on Alcohol Abuse and Alcoholism 
and the National Institute on Drug Abuse. Without a focal point for Federal 
leadership at an appropriately high level, it is likely that drug abuse efforts 
in particular CQuld suffer. There is a need for \'lhite House level coordination 
to assure that both domestic and international law enforcement efforts are 
coordinated with one another to intercept and stop the flow of illicit drugs 
into this country. Likewise ther.e is a need for Federal programs that provide 
social services and training for emp"ioyme'n"t to be coordinated with treatment 
services. Such needed Cabinet level' ~oorci:ination can· only be ~~~~~~i~h~d by th~ 
White House. 

In the past it has also been important for the Congress to be able to get 
answers across bureaucratic jurisdictional lines from someone in the White 
House with coordination respaIlsibility. Without such coordination, it is very 
likely that important areas wilL somehow fall between the cracks. 

Question 3, The Subcommittee is interested in your testimony with regard 
to the need for continued social science research. What specific questions, 
in your view, still need to be answered through social research? 

Response: Olle~~?-, ~~~"~hich th~;e:~~;~4i~t9 be cqntinued s09ia·1,:;.~..§~~r.9h is that 
discussed in your hearing on the alcohol programs -- employee assistance programs. 
The cost effectiveness of these programs need to be thoroughly demonstrated to 
assure that private employers will carry out appropriate, well-designed programs 
so that the burden does not fall so heavily. on the taxpayer. In addition. the 
area of prevention which I see as a most important area during the decade of 
the 80's, needs further social research. Issues such as what kind of prevention 
programs work best with groups such as the elderly - whom we are learning have 
increasing alcohol as well as drug abuse proble~~ that are very different from 
our stereotypes' Of. ~ICOhol a.~d drU9, ~roble~s - raise questions which ca~ be ... 
answered only through appropriately designed social research efforts. Treatment 
improvements require social research as well as biomedicill efforts. 'I'he way 
drug abuse and patterns of alcohol misuse change over time are also important 
topics for social research if both private and public programs are to be 
effective in dealing with these pr~blems. I recognize that social research 
projects can be inappropriate, just as biomedical ones can be, however, now is 
not the time, to use the standard elich'e, to "throw the baby out with the 
bath water". . 

Question 4, You mentioned that the States would like specially earmarked money 
to do demonstration projects. Why would it not be possible for States to use 
some of the block grant money for those kinds of projects? 

Response, Although it would be possible for the States to use some of the block 
grim"t money for demonstration effoi:tii;-that money partiCUlarly, ".lith a 25 percent 
reduction'; is going to'''be already ovei"::committed to simply continUing existin9 
services. There is ample evidence £rom the. past that if States are to be expected 
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to fund demonstration projects after Federal funding has run out, it is 
necessary for the States' to be involved financially from the beginning. 
Thus States should not be excluded by law from competing with others for 
demonstration funds, though certainly States should not have demonstration 
funds earmarked especially for them. 

In addition, some demonstration programs are designed to develop models 
for replication throughout the country. State universities, State medical 
schools and other types of State entities that do both social and biomedical 
research should be permitted to apply for demonstration funds so _b~.;ter pre
v~ntion, rehabilitation, and treatment programs can be developed in ways that 
whl be beneficial to private and public s.ectors throughout· the ·country. 

Senator HUMPHREY. Mr. Eaton, thank you for that comprehen
sive statement. 

May I inquire-we are getting into a real time problem here, I 
think-how much time do you anticipate using, Mr. McConnell, for 
your opening statement? 

Mr. MCCONNELL. P~rdon me, Senator, could you repeat the ques
tion please? 

Senator HUMPHREY. How much time do you need for your open-
ing statement? 

Mr. MCCONNELL. For my opening statement? 
Senator HUMPHREY. Yes . 
Mr. MCCONNELL. I hope I can keep it within 5 or 6 minutes. 
Senator HUMPHREY. Mr. Diament? 
Mr. DIAMENT. The same, Senator. 
Senator HUMPHREY. Thank you. Will you proceed, please? 
Mr. MCCONNELL. Thank you, Senator, for-this opportunity. It is a 

pleasure to be here today. 
My name is Donald J. McConnell and I am the executive director 

of the Connecticut Alcohol and Drug Abuse Commission; it is the 
combined single State agency in Connecticut that deals with alco
hol and drug abuse trf:latment, rehabiJi4-.ation, prevention, and edu
cation programs. I am also a board member of NASADAD and the 
former first vice president of that organization. 

I am presently serving as director of' region 1, which includes all 
New England States. So, rather than taking a global look at the 
country and the Federal Government as Mr. Eaton has done, I 
would like to direct my remarks specifically to the New England 
States. Also, because I am located in Connecticut-and if you are 
in the lower half, you are a Yankee fan; if you are in the upper 
half, a Boston fan-I am involved with the tristate effort on drug 
abuse, which includes New Jersey and New York. 

I would like to address three issues. Mr. Eaton has addressed 
them in his statement and I will specify them to the Northeast 
region. First, the formula grant rescission, because I cannot divorce 
that from the block grant and the reauthorization of the institutes. 
Second would be the block grants and the impact that the 25-
percent cut would have on Our States in the New England region 
and also the tristate area. Third is the reauthQrization of the 
National Institute of Drug Abuse and the National Institute of 
Alcohol Abuse and Alcoholism. 

The formula grant rescission for fiscal year 1980-81, in my opin
ion, makes no sense, considering the way the administration is 
moving. Formula grant funds are the states' discretionary moneys, 
and the only discretionary moneys the States have left. In moving 
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toward a block grant, the administration wants the States to have 
more discretion. 

The fiscal year 1981 formula grant moneys have been planned 
for, have been programed, and have been approved and budgeted 
for this fiscal year, yet we have not received them. At this time in 
a State's fiscal year, there is no possibility of finding new moneys 
to replace what, in Connecticut, would be $1.5 million. 

I was happy to see that you, Senator Humphrey, are sympathetic 
to this situation. In a letter recently sent by you to one of our 
State's program directors in New Britain, you called these cuts odd. 
I quote: 

It is evident that you consider the formula funds of tremendous importance. It 
appears odd to me that it is always the formula funds with the fewest strings 
attached that are threatened rather than those funds over which the federal govern
ment has the greatest control. 

I could not agree with you more. They have been threatened by 
rescission three times. We have these proposals for rescission twice, 
and here we are back at the same table again. I realize that this 
may be a little bit out of your subcommittee's area right now, but 
it is so important to the issues you are dealing with. 

In short, we need these formula grant funds, and we need them 
as soon as possible. Congress, I am sure, appreciates this more than 
OMB, and it is our Senators and our R.epresentatives who must 
bring some sense to this confusion, as you have done before, and as 
I ask you to do again. 

With that, I will close my remarks on the formula grant moneys. 
Senator HUMPHREY. Thank you. 
Mr. MCCONNELL. But I would like to mention the block grant 

and then, finally, the reauthorization, if you will. 
Senator HUMPHREY. Fine. 
Mr. MCCONNELL. On the block grant proposals, I see many dan

gers and pitfalls and much unnecessary infighting and competition 
among human service professionals perpetrated by this global con
cept of the block grant. Furthermore the confusion surrounding the 
block grant proposal now is perpetrating a lot of paranoia. 

States have different problems, and hence have, and will have, 
different priorities. Thus, if there is to be a block grant, or four 
block grants, as we hear being proposed at thus time, such grants 
shDuld be earmarked, lest the people we deal with, the last on the 
ladder in most States, be forgotten. If we do not have these block 
grants earmarked, we are in trouble. 

For instance, Governor O'Neill called a meeting of the State 
agency heads last Thursday and presented to us the total impact of 
the Federal cuts that are expected in Connecticut on various 
human and social programs. 

We are to lose in Connecticut $258 million in health and social 
funds, and that means, right off the top, that 770 State employees 
will be laid off. This is in a State that is now facing a deficit of over 
$50 million. 

I suggest that in this regard, if the block grants are to become a 
reality, as seems likely, that the moneys within the blocks are 
earmarked and are not reduced by 25-percent, but allocated to the 
States at the present level of funding or a bit higher. Some States 
are in trouble with their own deficits. 
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I took a brief survey, and I will make this very brief, of the New 
England States and what the 25 percent cuts in the block grants 
will mean to us. In Connecticut, we will lose $2.5 million; 33 of my 
State staff will be laid off in a single State agency; 16 treatment 
programs serving 8,263 clients will probably have to close; 10 pre
vention programs an(! early intervention programs reaching over 
2,500 people will definitely close. These programs depend complete
lyon this money that will be cut; mainly the formula grant, and if 
that goes this year, they go out of business July 1 or October 1. I do 
not think that the othel >'" funds will flow quickly enough to keep 
them open. 

In Massachusetts, I was told by the State director that these 
funds are used for a variety of programs, and was presented with 
an outline of the program in Massachusetts. In any given fiscal 
year, the Massachusetts director states, 15,262 people are served. 
With the cuts, it will mean a drastic negative effect on the system, 
and of the approximately 15,000 people reached, at least 10,000 of 
them will no longer be served. He also talked about the 2.5-percent 
cap in Massachusetts and what effect this is having in the State. 
There, of course, Massachusetts loses $1.8 million in these types of 
programs. 

In Vermont, summarizing the comments of the State Director, 
residential capacity is cut in half; the prevention and education 
effort wiped out; and emergency crises responses are reduced or 
eliminated. 

In Maine, according to the State Director, three staff will be laid 
off at the State level, which is most of the administrative personnel 
in Maine's single State agency; and there will also be significant 
reductions in five regional councils. Of seven prevention projects, 
four will be eliminated and three will be decreased. These projects 
are presently serving a total of 6,200 young people. In the statewide 
service area, there are 700 people served in five programs. If the 25 
percent cut takes effect, these programs will be reduced by 20 or 25 
percent and at least one contractor of the five will go out of 
business; that is, if they get any money at all for drugs and alcohol 
in the State of Mame on a block grant basis. This said the State 
director from Maine is an indication of what is happening to some 
of our colleagues out there. 

In the State of Rhode Island, ninE' staff will be laid off at the 
State level in the single State agency, and the.) are not a big singl,e 
State agency. There will be a cut of approxiwately 180 treatment 
slots in the drug field; and 3,290 clients currently served in treat
ment and prevention programs will no longer receive services . 

I will leave New Hampshire to Mr. Diament's statement, having 
presented to you the other five New England States and the impact 
of a 25-percent cut that we are looking at. 

Finally, my colleagues from New Jersey and New York wanted 
me to reiterate that at times of stress in our society, and unemploy
ment, double-digit inflation, et cetera, admissions to our drug and 
alcohol programs increase. Besides these variables, we in the 
Northeast are facing a heroin outbreak right now that has been in 
existence for over a year. It is worse than what we saw in the ~ate 
1960's and early 1970's. 
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I have been in this work, Senator, for the last 12 years at various 
levels, in the Department of Corre~tions, in a university setting, 
and now as a single State agency director. This heroin crisis has 
been with us for a while, maybe 18 months. Our local Drug En
forcement Administration officials tell us that it will be with us for 
quite some time in the future and that they cannot predict how 
long. 

This outbreak, or epidemic, as some people call it, has had a 
terrific impact on our treatment system and our criminal justice 
system. Our drug-free residential facilities in the Northeast are 
full. All of our methadone clinics in New York, New Jersey, and 
Connecticut have waiting lists of as long as 3 months, and 3 weeks 
to get detoxed from heroin. The people could be dead in that time, 
as they wait and continue to shoot up. 

In the Connecticut criminal justice system-right now, we have 
an overcrowding in our jails that is critical. Qf the inmates, 63 
percent are there for drug"related crimes, and cannot be taken out 
on transfers and given tr,eatment. Though there is some treatment 
service in the criminal justice system, neither is there much, nor is 
it the environment in which to give treatment most of the time. 

Our families and our schools are in crisis and they are crying for 
help to prevent substance abuse and to cut down on the demand. 
We have to keep these people healthy. 

So, I submit to you, in conclusion, that this is not the time to 
rescind or to cut moneys in the drug and alcohol field nor to 
dismantle a system that has taken over 10 years to build. It is also 
highly questionable in this time of crisis as to whether this system 
should be thrown into the mechanics of a nebulous block grant 
with very little hope that the drug and alcohol agencies will re
ceive their fair share of the proceeds. 

I thank you once again for this opportunity, and if you have any 
questions, of course, I will be more than happy to entertain them. 

Senator HUMPHREY. Thank you. 
Mr. Diament? 
Mr. DIAMENT. Senator, it verges on a dream come true for me to 

be here this morning, especially following the distinguished and 
committed panel that preceded us. 

In 1969, when I noted a significant group of my peers in college 
virtually beginning to fall by the wayside, I started a drug crisis 
intervention and community information program. I did that at no 
cost, and I got permission to do so in substitution for a course. 

At that time, we experienced a situation where we begged for 
parental cooperation and approval. At that time, the problem 
simply was not known. It is, as I said, a dream come true to have 
the level of participation and the firm commitment that we now 
have in this country on the part of parents. 

I would like to make my comments very brief, in deference to 
your time constraints and, of course, will offer myself to your staff 
at any time. 

Senator HUMPHREY. Thank you. 
Mr. DIAMENT. There are two issues that I wish to point out. One 

is the structural and regulatory problems that we have in State 
and Federal relations. We have two institutes that focus varying 
degrees of emphasis on research, prevention, treatment, and evalu-
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ation. It is difficult for States, at times, to attune themselves to the 
various foci, if you will. 

rEhe planning and review process itself, at times, is quite difficult 
because there is a use of consultants to review State plans. Now, 
the idea behind that is quite meritorious. It is designed to perhaps 
minimize any arbitrariness on the part of Federal officials. 

On the other hand, what we find at times is arbitrariness on the 
part of the consultants, who come from States other than the State 
being reviewed and really have very little understanding of the 
dynamics of that State. So, that creates some problems. 

I wish to read one incident regarding the planning process to 
you, and close at that point. The example I wish to point out deals 
with the planning process required by the two institutes. 

The State of New Hampshire, recognizing the duplication of 
effort inherent in having separate offices for alcohol and for drugs, 
combined its treatment and prevention services into one agency 
called the Office of Alcohol and Drug Abuse Prevention, nick
named OADAP. 

Shortly after OADAP came into existence, NIDA held a work
shop to introduce the States to a new combined State plan Gpcion. 
A great deal of time and expense on the part of NIDA and the 
States transferred the knowledge of how to write such combined 
State plans and to deal with dozens of regulations pertaining to 
such a plan. These guidelines were published and promulgated by 
ADAMHA. These procedures required that nine copies cf the com
bined State plan be committed to the Office of the Director of 
ADAMHA by July 31 of each year. 

In the first week of June, we received a call from the NIAAA 
regional office informing us that our State plan had not been 
received and was overdue, since it was to be in Boston by June 1. 
When it was explained that this was a combined plan written 
according to the ADAMHA guidelines and therefore not due until 
July 31, we were told that we had not received approval for a 
combined plan review. This was a procedure not coverad in either 
the ADAMHA guidelines nor NIDA's combined State guidelines. In 
fact, OADAP had received no guidelines from NIAAA concerning 
the combined State plan. 

In order to comply with this June 1, already past deadline, we 
hastily completed the plan and submitted it. The copies that were 
sent to ADAMHA were never received by NIDA. In fact, NIDA did 
not even contact us concerning the fact that they had not been 
received until several months later. We then sent them extra 
copies of the plan, and a review took place in November. Shortly 
after that review, NIDA received the copies that had been mailed 
to ADAMHA 5 months after they had been received in the Park
lawn Building. 

This year, we wrote to NIAAA requesting permission to be re
viewed as a combined State plan. Seven months later, we received 
a form letter from NIAAA requesting States to submit a preference 
as to whether or not they wished to be reviewed as a combined 
State plan. We once again wrote requesting a combined plan 
review. As of this date, the plan is completed and ready for submis
sion, but we have not been notified as to whether it will be a 
combined plan review. So, in order to cover all bases, we are 
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sending copies of the plan to NIDA, NIAAA, the NIAAA regional 
office, and ADAMHA. 

My point here, Senator, is not that we are opposed to planning. 
As a manager with graduate training in that area, I feel it is a 
significant part of any organization's behavior. Surely, as an execu
tive director of an agency, however, I wish to have general guide
lines and be given a mission to accomplish rather than restrictive 
regulations. 

I thank you for your time and indulgence. 
Senator HUMPHREY. Thank you, Mr. Diament. Assuming, from 

your standpoint, the worst and we go to the block grant-that is, 
that drug abuse funds are included in a health block grant, what 
kind of guidelines, Mr. Eaton, would you suggest? Do you have any 
suggestions? 

Mr. EA'i'oN. There are two possible approaches, Senator. One is 
that it might be worthwhile giving some consideration to some 
slightly smaller blocks. You know, rather than just the entire 
health area, perhaps it would make sense to consider an alcohol, 
drug abuse, and mente,l health block as well as a health block. 
That would help because it would keep the services that are com
peting with each other more compatible. 

Otherwise, I suspect one needs to look at things that will be 
difficult politically, such as earmarking, either proportioning 
amounts or sort of grandfathering in proportions for (\ifferent 
areas based on what they have gotten in previous years. 

Most of the suggestions we can come up with, I think, will run 
into difficulty with respect to the concept that is the thrust of the 
block grants. But I believe they should be tried and we would be 
happy to expand on those and several other possibilities. 

Senator HUMPHREY. Mr. Diament, New Hampshire, like so many 
States, is in fiscal difficulty. What would the legislature and the 
Executive Department do if the drug funds come down in just a 
wide, broad health block grant? Would the drug programs get their 
due consideration? What is your guess? 

Mr. DIAMENT. My guess, Senator, is that because of the current 
situation in New Hampshire, I think we would fare reasonably 
well. However, in light of the proposed budget in New Hampshire 
that is being discussed by the legislature at the present time, we 
were treated somewhat more favorably than some of the other 
public health programs. As a result, I believe a block grant might 
lead to further emphasi!il on supplementing those other health pro
grams that have been neglected in the State budget with those 
Federal funds, so that we might lose some of our share of Federal 
funds. 

But, overall, I think that if a 1:10ck grant came into New Hamp
shire at the present time, my agency would get a fair shake. 

Senator HUMPHREY. You feel, then, that the public awareness of 
the severity of drug abuse is such, at least in our State, that in the 
ordering of priorities, drug programs would get their fair alloca
tion? 

Mr. DIAMENT. If I remember the question, correctly, I think, that 
would be accurate to say of the State as a whole. 

Senator HUMPHREY. Yes. 
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Mr. DIAMENT. I am not certain as to how it would be received in 
the legislature at the present time. Some occurrences over the past 
week in certain committees of the legislature when certain legisla
tion on this matter came up would lead me to be concerned. How
ever, I believe that it is that specific committee rather than the 
legislature as a whole. 

Senator HUMPHREY. Mr. McConnell, what would happen in Con
necticut under that situation? 

Mr. MCCONNELL. Well, right HOW, we are trying to figure out, 
No.1, what the State legislature will do. We are working with our 
Office of Policy and Management to try to get our fair share of 
what we had, with the 25 percent cut. I do not think we can 
depend on that, however, because other forces might come up. 

For instance, emergency fuel funds for the elderly might take 
precedence. In our State, we have political constituencies that will 
be contacting the State legislators and the Governor. For instance, 
ment'll retardation has one of the strongest constituency move
ments and they always get a larger share of the funds. 

I also have a little apprehension because we are separate from 
the department of mental health as was determined by our State 
legislature 3 years ago. If we had a block grant for alcohol, drugs 
and mental health, it might be a little cozier for us, but we will 
still have some infighting there. 

Unfortunately, here, Senator-and we find the same thing as we 
go around to the Governor's Human Service Committee for hear
ings-we have pitted human service organizations against human 
service organizations, which all have valid needs. I really do not 
feel comfortable saying that my drug addicts and alcoholics need 
services more than the retarded children. This is the dilemma we 
are faced with here. We are not fighting the bad guys, if there are 
any bad guys. Weare fighting all the good guys, and I feel very 
uncomfortable. 

I feel, No.1, that the mandated programs will receive funds first. 
We have very little mandated in the drug and alcohol field. In fact, 
we are losing out on title 18, 19 and 20; and we are getting wiped 
out for alcohol detoxification. So, in a sense, as far as the services 
we deliver, are a unique organization and there is no other place in 
the State where one can get treatment for drug addiction or alco
hol except in our facilities. 

People are going to have to see that in the state, and hopefully 
we will get our share of funding. But we will not be high on that 
ladder; WI! !1re not popular, as Mr'. Eaton has said. 

Senator HUMPHREY. What do you mean by "your facilities?" Are 
they State-operated? 

Mr. MCCONNELL. No; we are a conduit. Our agency is a conduit 
of both federal and state funds. We have $6 million state and $5 
million federal that we pour back into the communities and to the 
taxpayers, with very few regulations but with a good monitoring 
system. I would not want to see that go; however, that will go. 

I do not object on a State level to the planning procedures that 
we have been put through. I think, sometimes, the Federal Govern
ment has to push the States to do proper planning. Unlike New 
Hampshire and some other States, our planning review process has 
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not been all that traumatic in Connecticut; we sort of fly through 
that year by year. 

Senator HUMPHREY. So, these are grantees. Are they private 
organizations or are they community, county or town or city-

Mr. MCCONNELL. We have no counties in the State of C;onnecti
cut, as you know, since Governor Ribicoff. But there are communi
ty agencies, mostly private, nonprofit agencies that we fund. 

Senator HUMPHREY. Well, I am disappointed to hear that you 
have abolished counties because I was born in Hartford County. 

Mr. MCCONNELL. I did not abolish the counties. [Laughter.] 
Senator HUMPHREY. I was born in Connecticut, in Hartford 

County 
Mr. MCCONNELL. Well, we still have Tolland County; they still 

have sheriffs. 
Senator HUMPHREY. Mr. Diament, in New Hampshire, are the 

groups you fund grantees; are they private organizations? 
Mr. DIAMENT. Yes, sir. Part of the reorganization that was sanc

tioned by the 1979 legislature in New Hampshire mandated that 
we convert to fUilding local programs rather than operating State
run services. As of July 1 of this year, the only service that will 
remain in State operation will be a halfway house that was willed 
to the State and will be run that way .. All other programs are 
community-controlled. 

Senator HUMPHREY. Mr. Eaton, I thought I heard a little implica
tion coming through, a little implied charge by some of these 
parent groups that States, in general, have not been particularly' 
supportive of parent groups. Can you address that issue? 

Mr. EATON. I think the States often are supportive philosophical
ly, Senator, but do not have the means to respond financially to 
their requests. They have been organized in the last year to year 
and a half, and they have made many requests all over the coun
try. At the same time, we are busy closing down treatment pro
grams because of either State budget cuts or, as I mentioned 
before, the State formula grant funds being consistently reduced 
over the last several years. 

I think the problem is not the lack of a common goal or any lack 
of desire on our part. I am sure there are some States where the 
relationships are rough, but I think the goal is similar and the 
States would like very much to be close partners with the parent 
groups. 

Mr. MCCONNELL. May I, Senator? 
Senator HUMPHREY. Yes. 
Mr. MCCONNELL. We fund some of these groups and we have 

about 300-some thousand dollars in prevention groups with parents 
concerned, et cetera. We just started a new group in the Enfield 
area for north central Connecticut, which takes in seven towns. 

Getting back to the State system, I have gone to our State 
legislature and asked, "Look, if we get these formula grants re .. 
scinded, what can you do to keep this going until the block grant 
money comes in, even at the 25 percent cut?" They said, "What do 
you get?" I said a million and a half. "That is what you are 
losing?" "Yes." "Well, pare it down to what is absolutely essential." 

As I went through it, first they cut research. I have an incidence 
and prevalence research project going; cut that $50,000. We have a 

• 
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training system of $72,000; cut it. I did not want to go any further. 
They said, "What is next?" I said, "Well, how do you want to 
prioritize this?" They said, "We will save the money for those who 
are suffering." Now, that is very relative. 

Next, I can talk about prevention and education programs; they 
said to cut them. How much of this money is going into the 
suffering addicts and alcoholics in treatment? So, we are back to 
treatment and rehabilitation, and that is where we have been as 
State agencies for the last 10 years. Every time we try to get up 
front, which is where we certainly have to get and where these 
parents are-and God bless them for being there; we need their 
support. A lot of it is being done for nothing. 

The one thing I said to the Enfield group was, "If I give you 
money, I hope I do not ruin your effort. You will hire an executive 
director and your personal effort is going to go." That has not 
happened, but that is how the States are looking at this cut and 
that is where prevention is going to go-out the window. 

Senator HUMPHREY. I see your point. 
Well, I think in the interest of time, I am going to have to 

conclude at this point. Thank you very much for coming; it has 
been very helpful. 

Mr. EATON. Thank yqu. 
Mr. MCCONNELL. Thank you. 
Senator HUMPHREY. I appreciate your patience in waiting your 

turn. 
[Introductory remarks to questions and responses and prepared 

statement of Mr. Diament follows:] -

80-616 0-81--19 
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DE'PARTMENT OF HEALTH AND WELFARE 

OffiCE OF ALCOHOL AND DRUG ABUSE PREVENTION 

H, ,(,~I I. I,M.L.i '" 
•. ,j',.Ij 

! iJlAH.~ IIII ",t; JH 
.... ', ',II. 

April 13, 1981 

Senate Committee on Labor and 
Human Resources 

4230 Dirksen Building 
Washington, DC 20510 

HAlf N tlmvf 
,;IlNCOA[} Nf W HAMPSHIAF U,llP! 

I have reviewed the text of my testimony and have indicated the minor 
corrections that are necessary. I suppose I should always remember that 
I speak quickly, thereby making transcription difficult. 

Your letter of April 6 asked two questions. Ily response to the first 
question is really a form of clarification of my statement. In my testimony 
I indicated that priority-setting is an appropriate role for any government. 
What I meant by that statement is that if government research indicates that 
certain methodologies are more cost effective than others (e.g. prevention 
over treatment or vice-versa) government has a right to indicate that a 
greater priority or emphasis be given to the more cost effective modality. 
Thus, I was speaking of priority-setting at what may be appropriately 
described as the macro level. I was not suggesting the kind of specificity 
that would have the federal government dictating the type of therapy to be 
used in every outpatient program in the country. Similarly, I do not believe 
it to be appropriate for my agency to make similarly excessive demands on 
local programs. 

The "modified structure of the institutes" that I referred to was essentially 
something akin to the New Hampshire Office of Alcohol and Drug Abuse Prevention. 
I suppose my bottom line would be to recommend a singular institute with 
functions similar to those indicated in the draft notes of your reauthorization 
Bill. I would, however, prefer that the funds for alcohol and drug abuse be 
distinctly identified and flow through this institute. The primary reason for 
this channel of distribution of funds is to insure dissemination of information 
from federal research initiatives and conversely to insure communication from 
the states to the institute. 

.. 
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In closing, I wish to thank you and Senator Ilumphrey for the opportunity to 
testify before your Subcommittee, and offer my continued assistance at your 
pleasure. 

Sincerely, 

"-. / ..... /' 
"'- ¥ /" _ ~ _ a' --( 

Joseph Diament 
Director 

JD/bc 
Enclosure 

cc: Henry R. Desmarais, M.D. 
~Iajority Staff Director 

( 

Subcommittee on Alcoholism and Drug Abuse 
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TestiJrony of Joseph Diament submitted to United States Senate's Sub-c:omnittee on 

. Alooho:us,,; and Drug Abuse. Senato!' Gordon Humohrey. Cha:inran. 

March 30, 1981 Hearing on the Reauthorization of the Natianal Institute on 

Drug Abuse. 

11r>. Olaiman, Honorable Senators, my name is Joseph Diament and 1 am Director of 

the New H"r.npshire Office of Alcohol and Drug Abuse Prevention. The latter is the Single 

State Agency for Drug Abuse and the State Alcohol Authorit}. I am deeply honored and 

pleased '1:0 have this oppcrtunity to address this august bod:;, My statement will cover 

the follcMing topics: 

1. A sl.llml3IY of the situation in New Hampshire 

2. My perceptions of structural prob161lS with the current National Institute 

3. Examples of difficultie~ pcsed by federal regulations, and 

~. Suggestion of a role for the federal goverrnnent in this aro..a 

D.Jrlng its 1979 session, the New Hampshire legislature authorized the merger of 

two distinct agencies into the one I currently head. This enabled an efficient unified 

effort to oombat alooho1 and drug abuse. Within about one year the new agency was able 

to increase funding of conmunity programs by mare than 70% without an increase in total 

appropriation. This was done by elimination of pear management practices. cc:rnbining 

adlllinistrative support functions, and shifting ultimate service design and delivery 

to cOJJllllJlli ty based organizations. 

While reoognizing that certain epidemiological distinctio~s remrin between alcohol 

and drug abuse, we feel that the service technology is sufficiently s:iJnilar to warrant 

the single agency at the state level. I respectfully submit tru.t at least some of 

New Hampshire's experience may be applicable to the federal level. 

• 
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Structural Problems at the Federal level 

Presently, New HanpshiI'e must adhere to regulations promulgated by two Institutes. 

This is made particularly difficult b-J the Institutes' vazying degrees of emphasis on 

~earch, prevention, treatment, education, evaluation, and ether systemic components. 

The planning process is partiCUlarly cumbersane and confusing. In recent years, the 

Department of Health and Human Services has allowed the canbination of alcohol, drug 

abuse, andlor mental health plans. Yet New Hampshire's canbined alcohol and drug abuse 

plan is reviewed separately, at different times and locations. 

The plans and grant review process is another example of structural difficult; 9S. 

Both Institutes utilize revi"" panels under vatYing conditions and formats. In an 

effort to avoid arl>itrary decision making, "outside consultants" are often used to 

review state documents. While meritorious in its intent, this mechanism has often 

yielded very poor reSUlts. That is, States rnay not be subject to arbitrary actions on 

the part of Institute staff, but are subject to such actions on the part of conSUltants. 

I hasten to add that periodic :improv~nts in the review roachanism are made, but the 

bssic lack of familiarity with local issues exists. A further structural flow exists 

:in the very s:imple fact that separate federal mandates require New Hampshire to report 

on at least a quarterly basis on nearly a d07.en funding doa.tments. This occurs despite 

the fact that there are only two :institutes and one master plan of action submitted by 

the State. 

Difficulties with Federal Regulations 

There a..-e several examples of regulatory problems. I shall briefly describe sane 

of them and offer one glar:ing example. P.L. 96-181 rurending P.L. 92-255 attempted to 

direct the Secretary's attention to the needs of rural states. However, to my knowledge, 

there have been no changes in the funding formula for Section 409 which woulB address 

the nuances of rural states or sparsely settled regions of larger states . 
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Further, no provision is made to adequately adjust other funding mechanisms to 

meet the needs of this special under served group. On pages 2759-60 of the discussion 

of P.L. 96-181, there is considerable discussion concerning the needs of the elderly. 

This is further stressed in Section 410. The Federal Funding Criteria are structured 

so as to eliminate from eligibility' for treatment, the m::lst CClIlIron forms of drug abuse 

am::Jng the elderly and other special population groups. 

N~ has promulgated regulations requiring a 90% utilization level for Section 410 

• treatment slots. vihile New lJampshi."'e applauds NIDA for developing a system for measuring 

perfOIlMnce and proper Use of federal funds, we are troubled by the apparent lack of 

sensitivity to rural prog!'ams. For a large urban prog!'am (e.g. 200 slots), a lOt 

cut represents about one staff person,who may be layed off. For New Hampshire prog!'ams 

which typically range from 5-25 slots, a 10% reduction in mid-year is traumatic. Bear 

in mind ihat New Hampshire I s entire slot allocation is smaller than some single urban 

prog!'ams. 

The final example I wish to point out again deals with the planning process required 

by the two Institutes. The State of New Hampshire, recognizing the duplication of ~ffort 

inherent in having separate office for alcohol and for drugs, combined its treatment and 

prevention services into one agency called the Office of Alcohol and Drug Abuse Prevention 

(QADAP). Shortly after OADAP came into existence, !/IDA held a workshop as pert of a series 

of regiOnal workshops held across the country to introduce to the states a neW State Plan 

option, the "Combined Alcohol and Drug Abuse State Plan." A great deal of time and expense 

on the pert 0;: !/IDA end the states transferred the knowledge d how to write such a combined 

state plan and to deal with dozens of regulations pertaining to :such a plan. These guide

lines were published and promulgated by ADAMHA. These procedures required that 9 copies 

of the combined plan be submitted to the Office of the Director of ADAMHA by July 31 

of each year. 

.. 

& 
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The first week :in June we received a call from the NIAAA office :in !?os :on. :info:cming 

us that our State Plan had not been received and that it had been due :in 30ston June 1. 

When it WaJl '€Xplair,,~ that this was a combined plan W!'it~en according to the AD/.MHA 

guidelines, ther-efore not due until July 31, we wer-e told that" we hed not received 

approval for a combined plan review. This was a ,;rocedure not" covered in either the 

AD.AJolflA guidelines or N!UA I s combined state plan guidelines" In fact, OAl:VW had received 

no guidelines fran N!Jl.AP,. concerning the combined stete plan. 

In order to cOinply with this time constraint, we hastily canplet"ed the plan and 

submitted it. The copies that were sent to AIlAMHA W9J"e never received by NIDA. In fact, 

NIDA did not evan contact us concerning the fact that mey hed not received the pl<m 

until several months later. We then sent them extra copies of the plan and the revi"w 

ocC'.rt"r'ed at the end of November. Shortly thereafter, NInA received the copies that had 

been mailed to ADAMHA, five months after they had arrived in the ParkJ,awn Building • 

This yeer we wrote NJ.AAA requesting a combined plan review. Several months late!' 

we received a form letter from NIMA requesting states to suJ:mit a preference as to 

whether or not they wanted a combined 01' seperate plan review. We, once again, wrote 

requesting a combined plan review. Als of this date, the plan is completed, and :ready 

for submission, but, we have not been notified as to whethet' it will be a combined plan 

review. So, in order to cover all bases, we are sending copies of the plan t"o NIDA, 

NIMA, the NIAAA Regional Office and to ADAMHA. 

Pleese note that New Hampshire is not suggesting the eliminaTion of stategic planning. 

We recognize that planning is vital .in any organization I s behavior. I simply ask to be 

treated as an executive who is given a mission, asked to strategize accanplishing that 

mission, and is held accoUtit<:.ble for his success or failure. I believe that a good 

executive functions best with general rather than restrictive criteria. Despite the series 

of difficulties detailed in this statement, New fumpshire believes that the Institutes do 

share a COl!I!lOn goal with the State. FaC' the most pert, day to day problems are resolved 

in a reasonable manner. 
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The diffic~ty arises when the problems stem from structural or regulatory issues. 

Suggestions for a Federal Role 

Because substa'1ce abuse and chemical dependence are problems that transcend geographic 

boundaries, and affect vital components of our national fabric (industry, military, 

families, etc.), we feal that there is a very defi11ite need for federal inVolvement. 

This involvement must be on both the supply control or law enforcement side and demand 

reduction side, which means prevention and treatment. This involvement .should be 

governed,by the view that the tasks of government, ~ p;overnment, are primarily priority 

setting, funding, quality assurance, technical assistance \techno10gy transfer) research 

and evaluation. 

Congress has already established alcohol and drug abuse as a priority. However, 

New Hampshire sees tha federal role as, further establsihing what relative emphasis 

research, prevention and education, treatment, and rehabilitation should receive. The 

specific 'design and implementation of prevention, treatment and rehabilitation programs 

should lie at the State level. Research, being both expensive and often ti'J1e,,: genet'ic, 

should be ongoing and federally mmaged. States nay well be the laboratory settings, 

but, not the nanagers of the experiments. 

This leads into the notion of "the block grants. Ne'1 fI.ampshire strongly favors 

combining alcohol and drug abuse funds. ~!e would prefer to have these funds flow 

through a modified structure of the Institutes. The primary reason for this is to 

insure that the knowledge developed at the federal level, either through research or the 

collection of infonnation on demonstration proj ects, is systematically linked to the 

flow of program funds. As is clear from my testimony, we do want regulatory relief, 

but we do not wish to lose the positive attributes of the Insti:l:utes. 

T/"J.s statement was prepered with the understanding that this Ccmnittee wishes to hear 

from mmy people and time is short. I wish to thank you for affording me this opportunity. 

I s.'1al1 make my self available to your staff at any time. 
Respectfully, 

Joseph Diamant. Director 

• 
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Senator HUMPHREY. The next panel, if they are still here, is 
comprised of Mr. Richard Pruss, president of Therapeutic Commu
nities of America, which is an umbrella group of non-profit, resi
dential, drug-free treatment agencies, including Odyssey House and 
Marathon House, in New Hampshire; Mr. Robert Smedes, presi
dent of Project Rehab, Grand Rapids, Mich., a treatment facility, 
who is appearing at the special request of Senator Riegle; and Ms. 
Carol Marcus, codirector of the PYRAMID project, and vice presi
dent of the Pacific Institute for Research and Evaluation. PYRA
MID is a national prevention technical assistance and information 
sharing program funded by the National Institute on Drug Abuse. 

Good afternoon, welcome, and thank you for your patience. Have 
you agreed on an order of testimony? Well, Mr. Pruss is going to go 
first. 

Mr. Pruss, will you lead off? 
Mr. PRUSS. Yes, thank you. 
Senator HUMPHREY. If possible, summarize your statement. 

STATEMENT OF RICHARD PRUSS, PRESIDENT, THERAPEUTIC 
COMMUNITIES OF AMERICA, AND EXECUTIVE DIRECTOR, SA
MARITAN HALFWAY SOCIETY, FOREST HILLS, N.Y.; ROBERT 
SMEDES, PRESIDENT, PROJECT REHAB. GRAND RAPIDS, 
MICH.; AND CAROL MARCUS, CODIRECTOR, PYRAMID PROJ
ECT, AND VICE PRESIDENT, PACIFIC INSTITUTE FOR RE· 
SEARCH AND EVALUATION, A PANEL 

Mr. PRUSS. As I have been sitting here, I have been summarizing 
more and more. 

Mr. Chairman, I would like to thank you for this opportunity to 
testify. I am Richard Pruss and I am president of Therapeutic 
Communities of America, which is a volunteer consortium repre
senting not-for-profit, residential, drug-free treatment agencies 
from coast to coast. I am also executive director of the Samaritan 
Halfway Society, a multimodality drug abuse prevention and treat
ment agency located in Queens County, N.Y. 

At his press conference on March 6, President Reagan responded 
to the following question. "Mr. President, in light of what appears 
to be growing concern about the drug abuse problem, especially 
among teenagers, what will your priorities be, and specifically, do 
you expect to have White House policy on drug abuse?" 

The answer to that question was, "Yes, I do and, in fact, it can be 
stated as clearly as this: I think this is one of the gravest problems 
facing us internally in the United States. I envision whatever I can 
do at a national level to try and launch a campaign nationwide 
because I think we are running the risk of losing a great part of a 
whole generation if we do not." 

We were heartened by both President Reagan's comments on a 
national campaign against drug abuse, and also by the congression
al findings at the beginning of your reauthorization legislation for 
title II, "Drug Abuse Prevention, Treatment and Rehabilitation," 
which states, "The Congress finds that drug abuse is a serious 
national problem requiring a Federal response." 

Although it was mentioned before, I think that before focusing 
on the concept of block grants and what that Federal response will 
be, it is essential that I too emphasize that since fiscal year 1979, 
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substance abuse has lost approximately 20 percent of its funding, if 
the pending rescission goes into effect. 

In addition to that, when placed in the block grant with a reduc
t~on of 25 percent, we find ourselves losing as much as 45 percent 
of the drug funding. I am talking specifically about two categories 
and that is the money that affects the private, not-for-profit provid
er; it is both the formula money, the 409 money, and the 410 
money, which is community service grants from NIDA. That 
amount was $201 million in fiscal year 1979. 

If we enter fiscal year W82 with a 25-percent reduction in the
block grant, we will receive approximately $120 million. That is a 
devastating cut in the services which we will be able to provide. 

We fear that the proposed placement of drug abuse into a block 
grant with as many as 40 health providers will have a devastating 
impact on the national war on drugs, which must continue as a 
national war. . 

State militias are not called to the defense of the Nation; neither 
can the States do more than participate in a partnership with the 
Federal Government in our Nation's war on drugs. 

Drug abuse, Senator, is a contagious disease, and if smallpox or 
black plague broke out in a section of the country, I doubt very 
much that the Federal Government would allow the States to take 
action with an appropriate response. I think that the Federal Gov
ernment would act in partnership with the States. 

Similarly, I would question whether the work of the DEA or the 
FBI should be transferred to State and local police, but instead 
continue to work in a partnership. Drug abuse treatment and 
prevention requires a Federal response. 

Unfortunately, there is still a commonly held misconception that 
drug abuse is a problem only of the inner-cities and that drug 
abuse relates only to heroin addicts wandering ghetto streets. It is 
just that; it is a misconception. The tragic fact is that heroin and 
polydrug abuse continue to invade rural, suburban, and urban 
areas. 

Heroin addiction, as stated earlier, is increasing. In 1979, the 
U.S. Department of Justice, DEA Administrator's Office of Intelli
gence, published a report entitled "Middle Eastern Heroin Intelli
gence Assessment: Operation Cerebus." Further, in July of 1980, 
Senator Joseph Biden testified before the Committee on Foreign 
Relations and Committee on the Judiciary on the "Sicilian Connec
tion: Southwest Asian Heroin En Route to the United States." 
What these reports and testimony reiterate is the following: 

The heroin epidemic of the late 1960's and early 1970's, which 
resulted in the addiction of 700,000 U.S. citizens, was caused by the 
production of 80 metric tons of opium per year from Turkey. In 
1979, the illicit opium production in Iran, Pakistan and Afghani
stan was estimated, conservatively, at 1,600 metric tons-20 times 
the amount produced in Turkey. 

This heroin has already reached and saturated tlw European 
market. West Germany, which had nine heroin overdose deaths in 
1969, had 447 in the first 9 months of 1979. This heroin has hit the 
streets of the United States. I was given some statistics from New 
York State, and several other States have similar statistics. 

--

• 
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From January through September 1980, heroin emergency room 
episodes show an increase of 141 percent. A year ago, the average 
purity of street heroin was between 3- and 5-percent. From August 
through October of 1980, the purity of heroin analyzed ranged from 
6- to 7-percent. The price of heroin on the street is down 10 to 15 
percent. Prison detoxification admissions rose 30 percent. 

As stated previously, residential drug-free programs, method one 
maintenance programs, and detox programs are at or above 100 
percent of capacity and there are substantial waiting lists. 

A terrifying and disruptive factor in communities across the 
country is the ever-increasing specter of crime-violent ~teet 
crimes which threaten all members of society is particularly para
lyzing to the elderly, who are often less able to defend themselves. 

In a recent study conducted by several Temple University re
searchers, it was found that over a period of 11 years, 243 male 
addicts committed more than 500,000 crimes. They have also found 
that when these same addicts were off drugs, their crime rate 
plunged 84 percent. In an interview, Dr. John Ball, one of the 
authors, said he was surprised by both the sheer volume of the 
crime for which the addicts were responsible and by the marked 
difference in crime rates for an addict while on and off drugs. 

I think that I have to add at this point my surprise and conster
nation when I made this report and discussed this report 'with 
some Members of the Congress and the initial response was, "Well, 
then, perhaps our approach should be the legalization of heroin to 
avoid the crime problem." 

Aside from a feeling of indignation on my part, which I managed 
to control, and moral outrage, I also know that the legalization of 
heroin would not be a successful response. Those who receive legal 
heroin will still seek street heroin and continue to commit crimes. 

Senator Biden said that this new study strongly supports the 
theory that Southwestern Asian heroin now streaming into the 
United States contributes to the recent increase in property crime 
rates in east coast cities. He warned that budget cuts proposed for 
DEA and federally financed drug treatment programs would make 
the problem even worse. 

The yearly cost of street crime based on 100 addicts is, conserva
tively, $9 million. Equally alarming to all of us, of course, is the 
rise in polydrug abuse. It permeates all socioeconomic strata in our 
society. The substances of abuse go far beyond heroin, including 
marihuana, cocaine, barbiturates, amphetamines, very often mixed 
with alcohol and a variety of prescription drugs, many of which are 
physically more harmful than heroin and psychologically as devas
tating. 

One of our member agencies, Odyssey House located in New 
Hampshire, reported the following. Their program treats in excess 
of 200 adolescents per year. The average age is 15.5 years of age. 
The most popular drugs are marihuana, LSD, amphetamines, bar
biturates, and cocaine. '1'he devastating impact of drug abuse on 
our youth, families, and communities has far-reaching effects. Sur
veys repeatedly indicate that the American family considers drug 
abuse one of the major threats to the survival of family life and to 
the very structure of the family as we know it. 
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The American public is also extremely concerned with the ability 
of the United States to defend itself militarily. The problem of 
addiction within the Armed Forces is widespread and could possi
bly undermine our military readiness. Between 40 and 60 percent 
of all residents in drug treatment programs are males between the 
age of 18 and 24. 

It is noteworthy that the sources of heroin entering the United 
States include Afghanistan and Pakistan. A recent Department of 
Defense survey indicates that marihuana and alcohol abuse are 
continuing to rise throughout the Armed Forces. 

There is an alternative to drug abuse and the resulting crime, 
threat to national defense, and devastation to American family life. 
The Republican platform recognized that alternative with the fol
lowing statement: 

Private, nonprofit drug abuse rehabilitation agencies have taken the lead in 
fighting drug abuse and they deserve greater cooperation and flexibility from Feder
al, State, and local agencies and grant programs. 

Therapeutic communities are devoted to a drug-free self-help 
model which is geared toward fostering independence and reinte-
grating individuals back into the productive mainstream of society. • 
In addition, as private providers, we pride ourselves on cost-saving 
and cost-conscious efforts in the field of drug abuse. 

In a recent review of eight of our member agencies, the following 
was revealed. In 1979, approximately 355 individuals graduated 
from those programs. 

Senator HUMPHREY. Excuse me, Mr. Pruss. How much more time 
are you going to need? 

Mr. PRUSS. Let me conclude in approximately one minute, Sena-
tor, OK? 

Senator HUMPHREY. Yes, thank you. 
Mr. PRUSS. I am very sorry. 
Senator HUMPHREY. That is quite all right. I know you feel very 

strongly about what you have to say, but you have already been 
speaking, for 15 minutes and if we give each of the others 15 
minutes, we will be here all day. 

Mr. PRUSS. My apologies. In fact, I would rather answer ques
tions from you. 

Senator HUMPHREY. OK, fine; thank you. 
Mr. PRUSS. If I can just point up our concern with regard to the 

block grants. Drug abuse is not a popular subject. Being thrown 
into a block grant with 40 other health providers will, in fact, be 
devastating. 

Another problem we face is as a private, not-for-profit provider. 
Many States give money to counties which also run their own drug 
abuse treatment programs. Generally, those programs are less ef
fective and always more costly than those that are undertaken by 
the private, not-for-profit providers. 

However, most of our colleagues have to apply to those counties 
for funding. In fact, what we have is a situation of a conflict of 
interest. Does the county keep its own bureaucracy going, or do 
they give to the private provider, even if that provider is far more 
cost effective and shows much better results? 

We would favor categorical funding. We think that the State ..... 
partnership through the single State agency and NIDA is an excel-
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lent partnership. If that is not possible, we see potential in a single
item block grant going to the States, but only with some type of 
language indicating the utilization of the private, not-for-profit 
sector. If not, many of our agencies will be frozen out, and it would 
be a great loss because we are far more cost effective and far more 
efficient in what we do. 

Senator HUMPHREY. Well, it is a good point because in trying to 
transfer responsibilities away from Washington, we are trying to 
eliminate some of the bureaucracy. And if all we are going to do is 
transfer it to another bureaucracy, we are not getting too far. 

Mr. PRUSS. Fifty. 
[The prepared statement of Mr. Pruss follows:] 
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Mr. Chainnan, members of this prestigious body, I 
am grateful for this opportunity to testify. 

MY name is Richard Pruss, I am President of 
Therapeutic Corronunities of America, a volunteer consortium 
representing not-for-profit residential drug-free t.reatment 
agencies, from coast to coast, which are effectively treat
ing people who were once abusing drugs: legal and illegal 
drugs, costly and cheap dnlgs, all of them damaging when 
misused and some of them brutally deadly. 

I am also Executive Director of the Samaritan Halfway 
Society, a multi-modality drug abuse prevention and treat
ment agency located in Queens County, New York. I can, 
therefore, offer the committee special perspectives on 
our work both nationally and at the corronunity level, and 
I appreciate your invitation to share information "lith you. 

At his press conferenc.e on March 6, 19S1, President 
Reagan responded to the following question: 

"Q. Mr. President, in light of what appears to be 
a grm>'ing concern about the drug abuse problems, 
especially among teenagers, what will your prioriti~s be 
and specifically, do you expect to have a White House 
policy on drug abuse? It 

"A. Yes, I 9-0, and in fact it can be stated as 
clearly as this: I think this is one of the gravest 
problems facing us internally in the United States. 

"I've had people 'talk to me about increased efforts 
to head off the export into the United States of drugs 
from neighboring nations. With borders like ours, that 
as the main metl)od of halting the d-rug problem in 
America is virtually impo~sible; it's like carrying 
water in a sieve. 

"It is Illy belief -- firm belief -- that the answer 
to the drug problem comes through wip~ing over the users 
to the point that we take the customers away from the 
drugs, not take the drugs necessarily -- try that, of 
course you don't let up on that. But it's far more 
effective if you take the customers away than if you 
try to take the drugs away from those who want to be 
customers • 
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"And I envIsIon, whatever we can do at the national 
level, to try and launch a campaign nationwide. Because 
I think we're running the risk of losing a great part of 
a whole generation if we don't." 

We are heartened both by President Reagan's conunit
ment to a national campaign against drug abuse and also 
by the "Congressional Findings" at the beginning of 
your re-authorization legislation for Title II - Drug 
Abuse Prevention, Treatment and Rehabilitation which 
states: 

'The Congress finds that --

"(1) 

"(2) 

drug abuse is a serious national problem 
requiring a Federal response; 

"(3) dru abuse interferes with education, 
~~r ,an lTItehEersonal relations IpS, 
causing great ann to families, 
communi ties, and the NatIon. " 

One of our fears at this time is that the proposed 
placement of drug abuse into a block grant with as 
many as 40 health providers will have a devastating 
impact on the national war on drugs which must continue. 
State militias are not called upon by Washington to 
provide our national defense, neither, can the states do 
more than participate in a partnership with the Federal 
government in our nation's war on drugs. 

Let me preface my next remarks with this: the 
conunonly held misconception that drug abuse is a 
problem of the inner city and drug abusers are heroin 
addicts wandering ghetto streets is just that -- a 
misconception. The tragic fact is: drug abuse 
continues to invade our rural, suburban and urban Rreas. 

Our large national constituency is often reluctant 
to identify itself due to the strong social stigma and 
shame associated with drug abuse. We have to contend, 
every day, with the prejudice, the suspicion and, in 
some cases, the hostility that drug-treatment pr.ograms 
face on the conununity, county and state level. 

- 2 -

.. 
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First, I will address the issue of heroin. In 1979 
the United States Department of Justice, Drug Enforcement 
Administrator's Office of Intelligence published a report 
entitled '~1idd1e Eastern Heroin Inte11i~ence Assessment: 
Operation Cerebus". Further, in July 0 1980, Senator 
Joseph R. Biden testified before the Committee on Foreign 
Relations and Committee on the Judiciary on the "Sicilian 
Connection: Southwest Asian heroin enroute to the United 
States." What these reports and testimony reiterate is 
the following: 

The heroin epidemic of the 1960' s and 1970' s, which 
resulted in the addiction of 700,000 U.S. citizens, was 
caused by the production of 80 metric tons of opium per 
year in Turkey. In 1979, the illicit opium production 
in Iran, Pakistan and Afghanistan was estimated conserva
tively at 1600 metric tons -- 20 times the amount produced 
in Turkey. This heroin has already reached and saturated 
the European market. West GermrulY, which had 9 heroin 
overdose deaths in 1969, had 447 in the first nine months 
of 1979. The Los Angeles Times reported in February that: 
"Authorities here say that Iran has become the biggest 
single sources of opium trafficked in the West and in 
particular the U. S. " • According to Interpol, "the 
increase in opium supplies emanating from Iran is truly 
alanning." 

This heroin has hit the streets of United States 
cities, suburbs and rural areas as evidenced by the 
fol1o""i~g statistics from the State of New York. 

Hero:i:a/Morphine ~ergency Room Episodes 
From January through September, 1980, the episodes 

show an increase of 141 percent over the comparable 
period in 1979. 

Purity of "Street" Heroin 

A year ago the average purity was between three 
and five percent. From August through October of 
1980 the purity of heroin analyzed ranged from six to 
seven percent. 

Street Price of Heroin 
The average street price has declined between 

10-15%. 

Prison Detoxification 
Admissions rose 30 percent in the first nine months 

of 1980 compared to the same period in 1979. 

- 3 -
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Treatment Admissions With Heroin as Primary Drug 
of Abuse 

Between 1978 and 1979 heroin admissions increased 
26 percent (from 18,644 to 23,464). Through the first 
quarter of 1980 heroin admissions continued to climb 
until the capacity to accept additional clients was 
reached. Waiting lists now exist in methadone mainte
nance, residential drug-free and ambulatory detoxifi
cation programs. Currently the lists number more than 
1000 persons. Our programs are operating at or above 
100% of capacity. 

Equally alarming is the rise in poly-drug abuse, 
permeating all socio-economic stratas of our society. 
The substances of abuse go far beyond heroin, includ
ing marijuana, cocaine, barbituates, amphetamines, 
often mixed with alcohol and a variety of prescription 
drugs. Many of which are physically more harmful 
than heroin and psychologically more devastating. 

One of our member agencies, located in New 
Hampshire reported the following: Their program 
treats in excess of 200 adolescents per year, with 
the average age of 15~. The most popular drugs are 
marijuana, LSD, rur.phetamines, barbituates and cocaine. 

The'devastating impact of drug abuse on our youth, 
families and communities in the United States has far
reaching effects. Surveys indicate that the American 
family considers drug abuse one of the major threats 
to the survival of family life and to ~he very 
structure of the family unit as we know it. 

A terrifying and disruptive factor in communities 
across the country is the ever-increasing specter of 
crime. Violent street crime, which threatens all 
members of society, is particularly paralyzing to the 
elderly who are often less able to defend themselves. 
In a recent study conducted by several Temple University 
researchers, it was found that over a period of 11 years, 
243 male addicts committed more than 500,000 crimes. It 
also fotmd that when these same addicts were off drugs, 
their crime rate plunged 84%. In an interview, Dr. John 
C. Ball, one of the authors, said he was surprised by 
both the "sheer volume of crime", for which the addicts 
were responsible and by the marked difference in crj,me 
rates for an addict while "on" and "off" drugs. 

- 4 -
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Senator Joseph Biden said this new study strongly 
supports the theory that South\,'estern Asian heroin, 
now streaming into the United States, contribute to 
recent increases in property crime rates in East coast 
cities; He warned that budget cuts proposed for the 
Drug Enforcement Agency and federally financed drug 
treatment programs would exacerbate the problem. The 
yearly cost of street crime based on one hundred 
addicts is conservatively,$9 nrillion. 

The American public is extremely concelned with 
the international arms race and the ability of the 
United States to defend itself militarily. The 
problem of addiction within the armed forces is wide
spread, and could possibly undermine our milita1Y 
readiness. In fact, 40.5% of all residents in drug 
treatment programs are males between age 18-24. It 
is interesting to note that the source of the heroin 
entering the United States include Afghanistan, 
recently invaded by Russian troops and Iran, a 
government with a deep and abiding hatred of America. 
A recent Department of Defense survey indicates that 

,.., marijuana and alcohol abuse are continuing to rise 
throughout the armed forces. 

+ 

There is an alternative to drug abuse and the 
resulting crime, threat to national defense and 
devastation to the American family life. The 
Republican platform recognized that alternative with 
the followi~g statement: 

"Private, non-profit drug abuse rehabilitation 
agencies have t;lken the lead in fighting drug abuse, 
and they deserv(~ greater cooperation and flexibility 
from federal, state and local agencies and grant 
programs" . 

Therapeutic communities are devoted to a drug
free, self-help model which is geared toward fostering 
independence and re-integrating individuals back in~o 
the productive mainstream of society. In addition, 
as private providers, we pride ourselves on our cost
saving and cost-conscious efforts in the field of drug 
rehabilitation. In a recent review of eight of our 
member programs, some startling information was 
revealed. In 1979 approximately 355 individuals 
graduated. Utilizing HHS' figures, in combination 

- 5 -
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with data provided by DEA relative to property crime and 
other criminal activities attributed to the untreated 
addict, these former addicts account for approximately 
$30 million annually while engaged in addiction activities. 
The total goverrunent contribution toward the treatment 
of these young men and women was barely $2 million 
($6,(100 per year per client). Moreover, they currently 
return through their combined income, based upon an 
average annual sala.ry of $15,000) over $4.4 million to 
the economy of this nation and make a tax contribution 
in excess of $880,000. 

I \~ould like to discuss briefly the false economy 
of reducing treatment funding, using therapeutic 
communities as an example. The courts utilize 
residential drug-free treatment as an alternative to 
incarceration. Not only is treatment far more 
productive in rehabilitating our youth, but it is far 
less expensive than incarceration. 

A survey of a sample group of National Institute 
on Drug Abuse funded therapeutic communi ties indicates 
that approximately one out of every three clients is 
mandated into a treatment program as an alternative to 
prison. Of 13,530 clients 4,510 are in treatment as 
a court mandated alternative to incarceration. 
Therapeutic communities ate funded at a total of 
$6,010 per slot, per year for 24-hour residential 
treatment. Of that amount, the federal government 
contributes only $3,606 with the balance provided 
by other than federal funding. The total cost per 
year for 4,510 clients is $27,105,000. If imprisoned 
at $20,000 per year, the same number of individuals 
would cost the tax-payer $90,200,000 .. Treatment saves 
more than lives -- it saves tax dollars. 

There is a widespread misconception that drug 
treatment agencies do not provide prevention services. 
Not only do we advocate prevention, but we also find 
ourselves in the unfortw1ate position of providing the 
"safety net", for those individuals who fall through 
the cracks of the prevention system. 

Drug abuse is a contagious disease. A study 
conducted in London indicated that one addict will 
"turn on" 200 new users each year. We know that the 
same holds true amongst adolescents abusing marijuan? 
and other substances. A Stanford study on the phenomena 

- 6 -
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of peer pressure indicated that drug abuse among adolescents 
follows patterns similar to fads like long hair and bell~ 
bottomed jeans. The study points out that if 20 children 
in a class are using marijuana and ten are not, the 
behavior of the ten children is more pathological (non
conformist) than the rest. Stated simply, it is extremely 
difficult for the average child or adolescent to hold up 
under peer pressure, and this factor is frightening given 
the prevalence of drug abuse in the younger age groups. 

We strongly believe that by removing substance 
abusers from the street, classroom and work place, 
therapeutic communities are providing an effective 
form of secondary prevention. Furthennore, over 90% 
of our member agencies provide prevention services in 
the form of free community and educational activities. 
In your home ·state of New Hampshire, Mr. Chainnan, one 
of our member agencies provide a variety of prevention 
services including seminars, radio/T.V. public service 
announcements and more than seventy speaking engagements 
per year in their surrounding conulJunity. 

~ Drug abuse is a national problem of far reaching 
magnitude requiring a national response. A few 
states have joined the federal government in their 
effort to stern the tide. The five largest contributors 
to drug abuse funding:- Nelv York, California, PeIUlsylvania, 
Texas and-Illinois, spend $196 million annually -- an 
amount equal to the entire federal appropriation for 
treatment/prevention services through NInA. At the 
same time, Florida, a 5tate which experiences one of 
the more severe drug abuse problems, contributes only 
3% of the amount allocated by the federal government. 

As already stated, private, not-'for-profit prOViders 
of drug treatment and prevention are recognized for 
their cost effectiveness and efficiency. The fact that 
many states and counties run their own treatment programs 
presents serious difficulties to private providers who 
must submit funding applications to those very same 
government agencies. The result is often a conflict of 
interest which favors the less efficient bureaucratically 
run state and county programs. 

We the private, community-based treatment and 
prevention programs make the following reconunendations: . 

- 7 -
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Retention of categorical funding of drug abuse 
programs. If categorical funding is no longer 
possible, we would endorse a single purpose 
block grant if it included language that set 
forth guidelines requiring the utilization of 
the private sector . 

Funds should be distributed to states based 
on target population, not per capita population. 
In this respect we differ from alcoholism 
concerns. 

We oppose an arbitrary formula which sets a 
25% minimum for prevention and recommend a 
reduction in that amount and a broadening of 
the definition to include secondary prevention. 

We urge the committee to incorp0rate these 
recommendationsip the re-authorization legislation. 
I thank you for your time and welcome any questions. 

Senator HUMPHREY. Mr. Smedes? 
Mr. SMEDES. Senator, I appreciate the opportunity to address you 

today. I am president of a private, nonprofit, charitable drug and 
alcohol abuse agency in Grand Rapids, Mich. We operate 125-bed 
residential programs for adolescent teenagers and young adults, 
addicts and alcoholics, in western Michigan. We also operate a 
prevention program that offers support and training for parent 
groups in our area, as well as to schools and school districts. Our 
prevention unit will impact on the lives of about 8,000 young adults 
in our high schools and junior highs this year. 

Others here today have testified and can testify far better than I 
to the profound impact that proposed changes in Federal drug 
policy will have on individuals. I would like to talk a little bit and 
elaborate a bit on the theme that seems to be running through the 
administration here in Washington today-that of economic revi
talization or recovery. 

The administration has proposed a plan for the economic revital
ization of America. It is designed to rein in inflation, spur invest
ment and productivity of American business, reduce Government 
spending, and stimulate enough growth in the economy such that 
the total tax receipts will increase despite dramatic cuts in tax 
cuts. 

I would like to suggest to you today that an increased Federal 
role in drug and alcohol abuse treatment and prevention should be 
a key part of any economic recovery plan that the Congress ap
proves. An increased role in substance abuse treatment and pre
vention is consistent with the administration's economic goals as 
well as its stated policy with regard to drug and alcohol abuse. 

The appropriation of Federal funds for substance treatment and 
prevention is not inflationary, is an investment that will increase 
American productivity, will reduce total government spending, and 
will stimulate economic growth, and increase total tax receipts. 

Senator HUMPHREY. Excuse me. Will you hold? I have to take 
care of another matter. 

[Pause.] 
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Senator HUMPHREY. Go ahead. 
Mr. SMEDES. I would like to break down some of the statements 

from our single State agency into some numbers that I can under
stand, and I think that would be helpful in understanding what the 
Federal investment in drug and alcohol abuse does. 

In Michigan, for every individual that successfully completes a 
drug abuse or alcohol abuse program, average personal income 
increases by approximately $2,800 a year. Federal and State funds 
purchase from the private sector treatment services at a cost of 
$700 per client. That $2,800 increase in personal income, assuming 
a Federal and State tax rate of 25 percent, returns $700 in tax 
.revenues, the cost of treatment. That $700 does not take into 
consideration the reduced Government spending in other areas, 
like unemployment insurance, medicaid for health problems cre
ated by substance abuse, and corrections costs in the Federal 
system as well as the State system. 

We would pose to you that. for every 10 dollars that is spent on 
substance abuse-Federal dollars that are spent on substance 
abuse-those 10 dollars will be returned to the Government 
through Federal income and social security taxes. We would pose. 
that another $20 return on that investment in reduced Govern
ment spending will occur. 

Let me now address the block grant proposal that is implicit in 
the bill under consideration by your subcommittee. As a treatment 
program, I am concerned about the block grant approach, the way 
it is, with drug and alcohol abuse being lumped into one single 
block grant with all other health issues. 

I am afraid that our experience in Michigan and other States 
would indicate that two things occur when money comes into our 
State governments, and particularly when it comes in lumpud with 
so many other worthwhile causes. The stigma attached to drug and 
alcohol abuse does not make treatment of that disease very politi
cally attractive. 

Furthermore, drug and alcohol programing at the State level is 
relatively, you might say, the new kid on the block. We have not 
had time to develop political constituencies and the bureaucratic 
power of other public health and mental health efforts. 

As a result, I would suggest to you that a separate block grant, 
lumping at least drug and alcohol into one grant, or possibly com
bined with mental health, makes more sense and will increase the 
probability that the Federal dollars appropriated for drug and alco
hol abuse will reach effective treatment agencies. 

In closing, let me say one thing. The American people, the tax
payers, are going to spend money on drug abuse; that is inevitable. 
The question then is, is the U.S. Senate and the Congress going to 
abrogate its responsibilities and contribute to inflation and in
crease Federal spending on public welfare, unemployment benefits, 
prisons, increased medical care and disability costs, in addition to 
allowing some $20 billion of lost productivity that is currently 
hemorrhaging out of our economy as a consequence of drug addic
tion across the United States, or is the U.S. Senate and the Con
gress going to invest in America's future through a partnership 
with the private sector that will help assure America's economic 
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revitalization and military preparedness? Mr. Chairman, the choice 
is yours. 

Thank you. 
[The prepared statement of Mr. Smedes follows:] 
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Mr. Chairman, distinguished members, I appreciate the opportunity 

to address you today. 

I am Bob Smedes, Pre~ident of Project REHAB, a private, non-

profit charitable health and human service agency in Crand Rapids, 

Michigan. Project REHAB 

• Provides a wide range of sUbstance abuse prevention, 
treatment and rehabilitation services to individuals, 
families and institutions. 

• Is accredited by the Joint Commission on Accreditation 
of Hospitals. 

• Last year impacted the lives of 18,000 citizens through
out the western half of Michigan, as well as nUmerous 
businesses, schools, labor groups and other institutional 
clients in our communities. 

• Will spend $1.5 million in 1981 on direct services to 
clients. • people. our families. • friends 
associates and neighbors. 

• Our services are financed through an effective partner
ship of the private sector - charitable contributions, 
client fees and activities and private insurance - with 
the public sector - Federal, State, and local government 
grants and fees. 

I am also a member of Therapeutic Communities of America, 

a national association of over 300 drug-free residential treatment 

programs acrOSa America •. 

Others here today can testify far better than I to the pro-

found impact that the proposed changes in Federal drug abuse 

policy and reductions in domestic health and social spending will 

have on the 10 million American citizens and their families whose 

lives are ravaged by substance abu~e. 

I would rather talk to you about. 

• Economic revitalization, 

• Military preparedness, 

• And an emerging National Crisis equal tn,proportion to 
the Energy Crisis. 
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The Administration has proposed a bold plan for the Economic 

Revitalization of America. A plan designed to 

• Rein in devastating inflation, 

• Spur investment in productivity of American business, 

• Reduc~ government spending, 

• Stimulate enough growth in the economy such that total 
tax receipts will increase despite dramatic cuts in 
tax rates. 

I would like to suggest to you that an "increased" Federal 

role in substance abuse treatment and prevention should be a key 

part of the Economic Recovery plan that Congress approves. An 

increased Federal role in substance abuse treatment an~ prevention 

is consistent with the Administration's economic goals. The appro-

priation of Federal funds for substance abuse treatment and pre-

venti on • 

• Is not inflationary, 

• l! an investment that will increase American prOductivity, 

• ~ reduce total government spending, 

• Will stimulate economic growth and will increase total 
ta:i<receipts. 

Each Federal dollar spent On substance abuse treatment and preven-

tion will return three dollars 

• One dollar in increased Federal and State tax receipts, 

• Two dollars in 

• Reduced government spending, 

• Increased economic productivity. 

Le t' s revioew the fac t s 

• Substance abuse costs America in excess of $45 BILLION 
annually. that's equ~l to tbe infl~tionary 1982 
Federal Budget deficit p;oposed by President Reagan • 
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twenty billion dollars in lost production alone. 
another twenty-five billion in health care, welfare and 
criminal justice expenditures • 

• Our experience in Michigan illustrated how an investment 
in substance abuse treatment can substantially reduce 
the inflationary drain on the economy resulting from 
substance abuse. 

• Over 40 unemployed, addicted Michigan citizens are 
returned drug free to the active work force each 
week, 

• The personal income of those rehabilitated workers 
increases by an average of $2,800 per year against 
an average treatment cost of $700 per client, 

• That all translates into a $56 million increase in 
total personal income in Michigan alone, 

• And that $56 million increase in personal incpme re
Bults in 

* F~deral income and social security tax revenues 
of some $14 million (more than Federal spending 
in Michigan for substance abuse), 

it State tax revenues of $2.5 million, 

* Reduced unemployment benefits of $3.8 million. 

That's almost $20 million in increased tax revenue and re-

duced unemployment cost in Michigan alone • and we haven't 

even considered the other economic benefits 

• Increased productivity, 

• Reductions in medical and disability insurance and benefit 
claims, 

• Reductions in public welfare costs, 

• Reductions in crime and criminal justice costs. 

What's the bottom line ••• a three for one return on investment 

• not bad by anyone's standards •• and truly cons~stent 

with any Economic Revitalization Plan. 

The administration has also proposed a bold new plan for 

regaining American military superiority, • bold plan to improve 

3 
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the ~ffectivenesG and preparedness of our Armed Forces. While 

much of the focus has been on new military hardware and sophis-

ticated military technology, we must remember that our National 

defense ultimately depends on the young Americans who operate 

all that sophisticated weaponry. 

Those young Americans in the military and of military age 

have the highest prevalence of illicit drug use (well over 60%) 

and drug addiction. It is no secret that "drug abuse" is a way 

of life for all too many young airmen, soldisrs and sailors. 

Drug treatment and prevention must be a key part of any plan 

to restore American military superiority. Ultimately, .the success 

with which we wage the war against drug addiction will determine 

the succesS of America's defense in our war against those who would 

take away the freedom of people around our globe. 

You have before you today legislation that will change what 

is already working well. It seemS to me that instead of applying 

a meat axe to Federal spending on substance abuse treatment and 

prevention and to the system of disbursing and administering those 

expenditures. you might well apply a surgeon's knife instead. 

Frankly, the "Block Grant" approach to funding drug abuse 

treatment is frightening to us in the private sector who daily 

wage the war against drug abuse. 

Drug treatment funds will be rolled into a single "block 

grant" with a myriad of other 9hysical and mental health programs. 

ReS90nslbility for deciding how much will actually be spent on 

drug abuse treatment will be. left up to the states. 

And that's where our fears begin -
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• Experience indicates that many state burpaucracies are 
not as enlightened as the UNITED STATES SENATE. • they 
don't yet realize that a dollar invested in drug treatment 
returns three dollars. 

• Experience indicates that state Bnd 10CBl governments 
are not fundamentally more efficient or effective in 
adminIStering drug treatment dollars ••• In Michigan, 
for example, state and local government take 20 c~nts 
of every public dollar appropriated for drug treatment 
services to administer those services ••• the private 
sector spends less than 67. on administration. 

• Experience indicates that states generally attempt to 
treat addiction in expensive, relatively ineffective 
government institutions rather than turning to the private 
sector ••• which has developed the most effective drug 
treatment technologies. • and applies effective tech
nologies to the problem at far less cost than do government 
run programs. 

Because we believe 

• That drug addiction is national in scope ••• a threat 
to the national security, both economic and military, 

• That state and local government do not have a good track 
record in responding to the problem, 

• That the private sector has and will continue to provide 
the most effective and .least expensive response to drug 
addiction among America's young and families, 

• In the key role drug treatment can play in national economic 
recovery and military preparedness, we propose that: 

1. NIDA be reauthorized for three years. Assurance that 
Federal drug abuse policy will be consistent for three 
years will induce further local private and public 
investment in drug treatment programs. 

2. $150 million in spending earmarked for drug treatment 
be authorized; $150 million approximates current 
spending on drug treatment. 

3. That NIDA contract directly with private sector drug 
treatment providers base4 on demand for drug treatment 
services in particular geopraphic areas ••• and based 
on services actually rendered at reasonable costs 
rather than in the form of grants that don't necessarily 
relate to results, as is altogether too typical ~f 
grants to state and local governmen~s. 

4. That if the "block grant" approach ·is adopted 

• 
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a. A separate block grant be designated for drug 
and alcohol treatment and prevention, 

b. The "block grant" specify that the single state 
agency shall 

• Maintain ~t least the current level of invest
ment in drug and alcohol treatment services, 

• Contract with the private sector for those 
t services, 

c. That the allocation of the "block grants" to the 
states be based on a formula that 

• Reflects "need" or demand for drug treatment 
services; i.e., targeted to geographic areaS 
of highest need, 

• Reflects state and local efforts rather than 
on basis of population alone. 

In summary, NIDA authorization legislation must---

• Result in stable, consistent Federal drug abuse policy 
over the next three years, 

o Insure continuing investment in drug treatment, 

• Guarantee a full partnership with the private sector 
the most efficient and effective response to the economic 
drain and threat to the national security of continuing 
drug abuse. 

I'd now like to turn for a few moments to something that 

frankly scares me to death • 

A problem that will emerge during the eighties as a national 

crisis as serious in its consequences to the future of America 

as today's energy and water shortages. 

6 

I'm talking about teenage alcoholism and drug addiction. The 

problem is serious enough now •• ~ young lives being short cir

cuited and ravaged by their addictions. But when wp· add up all 

of those personal tragedies, the problems America will face as 

the young of today become the adults of tomorrow are magnified 
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into a National Crisis ••• A SHORTAGE OF EDUCATED, MOTIVATED, 

HEALTHY WORKERS AND PRODUCERS ••• AND PARENTS. 

Drugs including alcohol inhibit physical and mental develop

ment. Youth drug abuse result~ in 

• Learning disability evidenced in lower Cedt scores, 

• Loot productivity, 

• Lack of will and drive to succeed 

• Violent criminal activity, 

• Family disintegration and violence. 

We know that behavior patterns that young people establish 

during adolescence continue into adulthood ••• and that's what's 

so scary. 

What are the drug use patterns of our young people? From a 

7 

recent study of 4,000 junior high and senior high students in Grand 

Rapids (results are similar to those of national studies) frightening 

patterns emerge 

• Kids in seventh grade are already using illicit drugs in 
alarming proportions. 

- Forty percent have used alcohol, five percent Use 
regularly. 

- Twenty percent have used marijuana and other drugs--two 
percent are using marijuana daily. 

These are "children" we're talking about, seventh graders. 

Use increased with each grade until tenth grade when 

• Seventy percent of kids are using alcohol. 

• Thirty-two percent, almost one/third of all tenth, eleventh 
and twelth graders, are problem drinkers ••• that means 
they consume a lot of alcohol each time 'they drink • 
and they drink a lot ••• and their drinking causes pro
blems ••• driving ••• blackouts ••• low grades ••• 
truancy ••• promiscuous sex vandalism ••• violence 
••• family problems • • • 

• 

• 
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• Fifty percent of high school kids are currently using 
marijuana • 

• But even more serious • 25% of high school kids smoke 
marijuana regularly. at least several times a week 

• and 6~ of kids smoke three or more joints per day 
• that means in an average classroom of 30 kids • 

two kids are ~ most of the time. --

• Lest you think all this substance abuse occurs only in 
inner city schools, let me assure you that use and abuse 
patterns among Grand Rapids area teens cross alr-Bocial 

8 

and economic lines. In fact, use and abuse of the so called 
hard drugs, the more dangerous drugs. • and the more 
expensive drugs ••• cocaine • t:-:anquilizers • 
hallucinogens ••• PCP. • amphetamines. • barbiturates 

• and even heroin is more prevalent in the more affluent 
neighborhoods and suburbs of Grand Rapids and more prevalent 
among white children tha,n minority children. 

• Today's youth drug use isn't that innocent cigarette behind 
the barn or that six pack consumed with our buddles of 
yesteryear, it's a serious problem for our children, our 
nieces and nepbews and our grandchildren. 

• Youth drug use threate~s the very quality of life that 
makes our country the greatest. There is something else 
that makes our country great ••• something that contri
butes to the quality of life here ••• our Federal govern
ment responds to youth drug use ••• our country in part
nership with the private sector developed a quality drug 
treatment network to help kids get off drugs and alcohol. 

Let's make sure that in our rush to reduce the Federal budget 

we don't destroy the Federal drug treatment and prevention program 

that saves our kids and will help insure our future. 

Remember • the American People • • tax payers are 

going to spend money on drug abuse ••• that is inevitable •• the 

question then? 

• Is the United States Sen,~,te and the Congress going to 
abrogate its re8ponsibility~ contribute to inflatiun 
and increase government spending on 

• Public welfare, 

• Unemployment benefits, 

• Prl.sons~ 

• Increasing medical ca~e and disability costs 

80-616 0-81-21 
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• In addition to letting $20 billion dollars of lost produc
tivity hemorrhage out of our economy as a consequence of 
an ineffective response to drug addition across America? 

OR 

• Is the United States Senate and the Congress going to 
invest in Am~rica's future through a partnership with 
the private sector that will help assure America's 

• Economic revitalization, 

• Military preparedness ••• a continuing investment 
in drug abuse treatment and rehabilitation? 

Mr. Chairman, distinguished members ••• THE CHOICE IS 

YOURS! 

Senator HUMPHREY. Thank you, Mr. Smedes. 

9 

We always save the best for last, and I want to emphasize that 
Ms. Marcus' place in the lineup here is by no means a reflection on 
the importance of prevention. Perhaps by that standard, we should 
have had you on the first panel. ~ 

Ms. Marcus, thank you for your patience. 
Ms. MARCUS. Thank you, Mr. Chairman. For however brief a 

moment, I am very pleased to be here and to represent prevention .. 
I have actually summarized my remarks to the degree that I will 

briefly tell you what I am not going to talk about. I was going to 
explain the technical assistance system, entitled "The Pyramid 
Project," of which I am one of the directors. But the first panel this 
morning mentioned the name "Pyramid" a number of times, to my 
delight. 

Suffice it to say that all of the States, all of the territories, and 
many, many parent groups across the Nation use this system; they 
get help from it. It is a simple system; they use it, they like it, they 
need it. 

Many programs talk about operating on very little money or no 
money; but money does come to these programs in the form of 
technical assistance through projects like Pyramid which are 
funded at the Federal level. 

I am not going to talk about the need for applied research. I was 
going to talk about a program in Napa, Calif., that is taking a 
preliminary look at their evaluation results. These findings show 
prevention strategies having a significant impact on tobacco use, 
alcohol use, marihuana use, discipline, and academic achievement. 
This is one example of a program whose final al'.-::.lyses will likely 
never be done and never be disseminated across ihs country due to 
cuts in Federal spending. 

Finally, I was going to talk about another national program 
which has encouraged more than 40 American businesses to 
become involved in a substantial way in prevention at the local 
community level, led by the Prudential Insurance Co. of America, 
which is surely one of the largest American corporations. 

I was going to explain how important a Federal role is in initiat
ing these kinds of programs. Let me instead refer to the first two 
panels and say that the parents represent what I think is one of 
the most important movements for prevention in many years. They 
need the kind of Federal programs which can support the impor-
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tant work they are doing. They need the support; if they do not get 
it there, they do not get it anywhere. 

I think the second panel of State people make it clear that in 
most States, people in the localities are not going to be able to turn 
to the States for the kind of support they need. Certainly, they will 
get it in terms of moral support, but in terms of the kinds of 
resources needed at the local level, it does not look good. 

I would like to commend you, on behalf of many of the people 
across the country who work with Pyramid, for having placed in 
your bill some emphasis on prevention at the Federal level. I would 
like to say, however, that your proposed $5 million set-aside trans
lates into less than one-third of the current budget needed to 
support the national prevention programs which I was going to 
describe. 

I will leave it at that. Thank you. 
Senator HUMPHREY. Thank you very much. What is this preven-

tion strategy you talk of? 
Ms. MARCUS. What is a prevention strategy? 
Senator HUMPHREY. Yes. 
Ms. MARCUS. 'l'his is a technique, a method whereby one can take 

a group of people and influence their attitudes and their potential 
behavior in terms of drug use. For example, the panel of young 
people were talking about peer group influence. There are peer 
group strategies, peer counseling strategies, family life strategies, 
and career strategies, among others. There are many educational 
techniques whereby we can influence the attitudes and the future 
behavior of young people in regard to drugs. 

Senator HUMPHREY. I see; thank you. I wonder if you could 
submit for the record a little bit more detail on these various 
programs that you talked of. 

Ms. MARCUS. I would be delighted. 
Senator HUMPHREY. For my own curiosity, I would like to read 

about them. 
Mr. Pruss, what percentage of your funds, historically over a 

period of years, comes from the Federal level? 
Mr. PRUSS. Well, my program is located in New York State. New 

York has the most State dollars in comparison to the number of 
Federal dollars that they receive. So, approximately, 30 percent of 
our funding is Federal dollars at this time. 

One of our problems, however, is that the reduction of the formu
la money which is currently utilized by the State for administra
tion-if that money is reduced, State treatment and prevention 
dollars will then flow into the State administration and there will 
be a trickle-down effect. 

The State of Florida, to my knowledge, sir-the Federal dollar 
represents something like 97 percent, of what the private, not-for
profit provider receives; 3 percent is State money. There is a very 
uneven approach when you go from one State to another State; 
that is one of the problems. 

Senator HUMPHREY. What about in Michigan, Mr. Smedes? 
Mr. SMEDES. Our total budget is $1,700 million; $200,000 of that 

is Federal funds. Another $500,000 of that is State money and the 
rest is client fees, contributions, and results of client activities. It 
represents a SUbstantial, important part. The Federal role has 
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allowed us to raise funds from the private sector. The Federal 
funds act as an incentive to raise private funds as well as funds 
committed by our local government agencies. 

Senator HUMPHREY. How are people accepted into your program? 
There must be far more people in need of treatment than you are 
able to accept. How does that work? 

Mr. SMEDES. That is accurate. We currently have, as I men-
tioned, 120 people in our residential programs; that is about 108 , 
percent of our theoretical capacity. We have waiting lists in our 
teenage program of 3 to 4 months, and in our young adult program 
of about 2 months. 

Most of our clients are in our program as an alternative to being 
incarcerated in a juvenile detention facility or a State prison. We 
work primarily at trying to intervene in the process very early on 
so that people are diverted from the criminal justice system into a 
treatment setting. 

We have a strong demand for voluntary admissions into our 
residential adolescent program. However, because of the funding 
mechanism for that program, we are not able to accept those 
children. They must be wards of the State of Michigan prior to 
being accepted into our program. 

Senator HUMPHREY. I see. Well, certainly, the theme of the testi
mony of this panel is concerned about funds continuing to flow to 
your organizations if we shift over to giving the States a role for 
apportioning these funds versus the Federal Government. So, I 
want you to know that I have heard what you are stressing. 

Unfortunately, I have to go to the floor now; there is another 
matter on the floor in which I have a vital interest and they are 
waiting for me to come and speak. But I want to thank you for 
coming, and especially for your patience. It has been very enlight
ening and very helpful. Thank you. 

Mr. SMEDES. Thank you. 
Mr. PRUSS. Thank you, Senator. 
[The prepared statement of Ms. Marcus follows:] 
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Mr. Chairman and Members of the Subcommittee, I thank you for 

the opportunity to appear today to discuss drug abuse prevention. 

I come to speak to you from a unique perspective regarding the 

needs of the prevention field in the coming years. I have been the 

Co-Director of the PYRAMID Project, a national prevention technical 

assistance and information sharing program for the past five years. 

During this time, this project, funded by the National Institute on 

Drug Abuse, has provided more than 4,000 days of assistance, responded 

to more than 10,000 requests f~r information, and provided countless 

hours of telephone consultation to literally thousands of people in 

the field at the State and local levels. More than 14,000 individuals 

and organizations receive information from PYRAMID on a regular basis. 

As a result of working with individuals and program clients over 

the years, the staff of PYRAMID has been able to keep on top of the 

needs of the field as they have developed and to monitor prevention 

trends in schools, communities, the work place and in families. The 

remarks which follow are based on our experience in working with these 

individuals and groups. We believe that the field would be best served 

by addressing three points: 

1) that a national program to serve State and local prevention 

needs is vital to the future of drug abuse prevention; 

2) that a block grant mechanism is not likely to be sufficient 

to satisfy the needs for information, research findings, and 

technical assistance for most of the States; 

3) that while the amendments to the Drug Abuse Prevention, Treatment, 

and Rehabilitation Act accommodate these ne~ds, the proposed 

funding level is inadequate. 

• 

r 
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Prevention is a young field which only in the peat few years has 

begun to show significant results. For years, prevention people came 

, J to these hearings and extolled the virtues of their programs. They 

talked of improving self-esteem, of increasing decision-making skills, 

of young people's lives being turned around, of communities and parents 

• and educators who were seeing positive changes in their young and in 

their institutions. Always they were asked the question: Can you prove 

it works? Finally, in the last few years the answer to that question 

is beginning to emerge. The answer is yes. At the point in prevention 

history when the field is developing significant data, services, stra-

tegies, and information to have an impact on the lives of Americans, the 

leadership, coordination, research, and technical assistance are in 

jeopardy. Unlike other fields, the prevention of drug abuse is in danger 

of losing ground rapidly should these functions cease to exist at the 

Federsl level. 

Because of the new and dynamic nature of this field, in particular, 

it is essential that all States and territories and those people whom 

they serve be given the opportunity to benefit from cost effective 

national programs providing information and support which cannot be 

replicated at the State level. FoT. example: 

Research Findings. Only recently has the field of drug abuse prevention 

been able to secure sufficient funds and talent to undertake long term 

demonstration research programs to answ~r the questions of what works and 

where. These efforts, a small number of them curren~ly funded by NIDA, 

are extremely expensive and time corlsumL'g. They demand sophisticated 
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techniques, and require an extensive amount of planning. It is un

likely in the scramble for funds at the State level, which has in 

fact already begun in the light of the repeal of 409 funds, that any 

State will place its sorely needed dollars in such programs. Yet the 

information derived from this research is the very key to solving the 

drug abuse problem. Research demonstration at the Federal level, on 

the other hand, is cost effective, and can be disseminated through a 

national system which enables all States, all programs to benefit from 

the results. 

Technical Assistance.. Again, in a field as youn6 as prevention, it 

cannot be assumed that knowledge and expertise about this fast growing 

field exist at all levels and in all geographical areas. The essence 

of successful technical assistance involves the provision of people, 

information, resources, and materials to programs based on the best 

and the latest information and skills. A national technical assistance 

program has enormous advantages and cost effective factors. For example: 

1) The information for dissemination to programs in a national 

system is a synthesis of knowledge gained throughout the 

country. The State of Utah can benefit directly from Mhat 

has been learned in New Jersey and vice versa. And information 

and skills generated at the Federal level can be shared equally 

with all States and localities. 

2) The pool of people with expertise in the needed areas for 

the survival and growth of prevention and the efficacy of 

programs can be garnered from across the United States. 

t 
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A national system can locate people to provide assistance 

that States and localities often do not have access to, do 

not know of, and do not have the time or the resources to 

search out on their own. 

3) A national system of information and technical assistance 

can address the needs of special populations in a cost

effective manner. It can provide the largest and the most 

up to date store of knowledge and skills, and make it 

available to those in need. 

4) A national system can assure some standardization and accuracy 

in information and research findings dissemination. 

Leadership and Coordination. At this point in time, and in the fore

seeable future, national leadership and coordination is essential to 

ensure that drug abuse remains on the national agenda. It is the proper 

and fitting role of the Federal government to provide a central focus 

which does not lose sight of the complexities of the problem and which 

maintains a national framework for the effective delivery of programs 

to all segments of society. 

This Subcommittee's proposed amendments Co the Drug Abuse Prevention, 

Treatment, and Rehabilitation Act respond directly to those needs we 

have perceived through our involvement in the field. Specifically, 

that a Federal response is necessary -- one tbat is constructive, cost 

effective, and well coordinated; reserves appropriate ~nd practicable 

authority for the States; encourages the participation of the private 

sector; and is truly national in scope. 
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The Amendments further emphasize that a high priority should be 

placed on prevention and intervention in the award of grants and 

contracts, and that such programs should emphasize technical assistance, 

education, training, demonstration research on new prevention techniques, 

with special consideration for the underserved populations. 

With these criteria in mind, it has been our experience that 

NIDA's national prevention programs have indeed filled a number of 

these roles and have been widely supported by the field as essential 

to the goal of reducing the abuse of drugs. 

For example, in addition to the technical assistance efforts 

of PYRAMID, NIDA has sponsored a State Prevention Coordinator Program, 

providing a staff position at each State agency to coordinate prevention 

activities. These State employees, called spe's have been crucial in 

supporting the development and maintenance of prevention programs in 

their States. The vast majority of States did not support such a 

position before the NIDA program, and it seems unlikely that these 

positions and funds would remain intact if the NIDA program disappears. 

Another national program which exemplifies both coordination and 

encourages the participation of the private sector is the Channel One 

Project, which we at PYRAMID have been working very closely on. Channel 

One is an innovative program which has brought together the Federal 

government, the States through their SPC grants, local community people 

and private sector representatives in a process to develop and maintain 

local prevention programming. At present, this consortium has created 

more than 100 sites throughout the United States which are developing 

youth initiated prevention programs suited to local ~eeds. The major 

private sector contributor to this program has been the Prudential 

r 
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Insurance Company of America. In addition, more than 40 other private 

sector representatives have become involved in the program, contributing 

their time, manpower, and in some cased limited funding. This program 

depends on national and centralized leadership, training, and support 

for its impetus and continued growth. 

A third program which advances the knowledge of prevention is 

NIDA's evaluation research program which is beginning to show long 

awaited results -- findings which can an~wer questions on the most 

effective strategies and techniques. One example of this program is 

a grant entitled the NAPA Experiment, a program administered by The 

Pacific Institute for Research and Evaluation in Napa, California. 

The NAPA program began three years ago to test seven prevention strategies 

through a series of 12 different studies. This program currently involyes 

more than 8,000 students from elementary through senior high school 

grades. The preliminary analysis of data shows significant impact on 

tobacco use and marijuana use, as well as on academic achievement and 

discipline, the number one problem in schools for the past seven years 

according to administrators. The final data analysis and dissemination 

of information from this project, as well as from others, is crucial 

to the development of prevention programming and ~an provide States 

and local programs with sorely needed information and direction. 

Unfortunately, the fourth year of NAPA, which was approved for funding 

and called "the most important study ever conducted in prevention" by 

its reviewers has been cancelled because of frozen 1981 funds. 
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Other national programs NIDA has supported and planned to support for 

1981 included the following: 

1) An evaluation system to assist States and local clients in 

planning and carrying our evaluations of their programs 

entitled "NPERN". 

2) The Center for Multicultural Awareness which has provided 

materials, information and assistance to States for the past 

five ye~rs on prevention issues related to Blacks, Mexican 

Americans, Native Americans, Puerto Ricans, and Asian American/ 

Pacific Islanders. 

3) Training workshops for parents and families focusing on the 

organizing of parent groups to fight drug abuse, parenting 

skills and family development. 

It would be a serious mistake, and a great step backwards for 

this field if such programs as those described above cannot continue to 

serve the States and localities. It is our strong belief and conviction 

based on our experi:nce that prevention must have a national focus, that 

the field must have a central information center, that national leadership 

and coordination must be continued to allow prevention as last to make some 

inroads. The five million dollars set aside for prevention at NIDA proposed 

by this Subcommittee will be inadequate to support such programs. In these 

times when cutting in spending is necessary, and resources will be severely 

limited at all levels, prevention is our most cost effective hope. Whatever 

the ul~imate funding the Congress proposes for Federal drug programs, it is 

essential that sufficient funds be set aside for pre'lention. 

( 
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Senator HUMPHREY. At this point, I order printed all statements 
of those who could not attend and other pertinent material submit
ted for the record. The hearing record will remain open for 15 days 
for the submission of additional material, including infor-,J.lation 
specifically requested by the subcommittee during this morning's 
hearing. 

Incidentally, if we may, we would like to submit the balance of 
the questions we had for you in writing. Unfortunately, there just 
was not time to ask all of them. 

This hearing is now concluded. Thank you. 
[Whereupon, at 12:33 p.m., the subcommittee was adjourned.] 
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