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THE EPIDEMIC MODEL AND ITS ASSUMPTIONS

By now in the literature on alcehol and
other drugs there are a number of discus-
slenis laying out very expiicitly the exis-
tence of alternative models of alcohol and
drug use (e.g., Sfegler & Osmond, 1968;
Siegler, Osmond & Newell, 1968; Bruun,
1971; Cahn, 1970{ Evana, 1969; National
Commiasion e e, 19723 Cahalan & Room,
1973, Chapter 2), It 18, for that matter,
a matter of common knowledge that separate
medical arid criminal models and explana-
tions for alcohol and drug use exist and
are, to some extent, in competition. What
is less often recognized is the existence
of separate and potentially competing model
els yithin such more gerieral rubrics as
medical, criminal, moral, or sociological,
Calling alcnholism or_drug addictien a di-
sease gooner or later -invites the question
of what kind of disease 18 involved, And
here, as’ Christie and Bruun remark, "the
conceptual framework seema to be all
chaos” (1970, p, 65). . In this regard,
Robingon has recently noted "the impor-
tance of teasing out and attempting to de-
lineate the models of different peoples’
diseage concepts of alcqholism" (1972, »p.
1038),

In this discussion we will consider the
agsumptions and implications of one of
these particular disease models, the epi-
demic model, as it is applied to the use
of alcohol and other drugs., Actually, the
term "model" is misleading, giving the
topic an air of abstract formalism, What
we are talking about hére are firmly-held,
though often unarticulated, beliefs in-
volving the nature of reality, the founda-
tions of social order, and the interpre-
tation and social disposition to be put

on the phenomena covered by the model., We
night better describe what we are talking
about as "governing imagea“' summary char-
acteriggftons of the phenomena concerned
which largely predetermine the practical
actions te be taken with-respect to them.

Within the general field -of disease, a
wide variety of such "geverning images''

can be discerned, formed on various prin-
ciples: for inatance, in terms of an an-
alogy with a dramatic or commonplace di-
seage (e.g. for alcohol problems, diabetes,
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allergic reaction, bronchitis), in terms
of the appropriate social role (disablemurt
ment, disfigurement,"hopéeful case",
crazy person);eer in terms of character-
istics of general classes of diseases
(epidemic, wound , metastagis). The gov-
erning images are not neatly arranged in
hierarchical ranks or contrasting types,
and are often conjoined or merged into:
each other. Often, then, the process of
testing their relative goodness of fit
to a particular set of empirical phenom-
ena requires a considerable preliminary
specification of what the various more
or less alternative governing images

' mean and imply.

The .concept . of "epidemic" and the re-
lated concept of "contagion" are very
widely used as governing images coneern—
iﬂgvyumthful 111icit drug use, In the
alecohol literature, ‘on the other hand,

we have to look back to the heyday of

the temperance novement to find a compar~
able usage, The.concept of "epidemic"
clearly carries with it a whole agenda

of assumptions about the nature of the
teality it seeks to comprehend, but

these assumptions are rareky examined or
explicated. The primary exceptions to
this seems to be the work of Jaffe and
various associates at Illinois, where
some of the implications are rather -
clearly spelled out., Jaffe has written
an egsay (1973) laying out explicitly
the very practical implications of adopt-
ing a particular governing image, using
the concept of "contagion" as his exam-
plar. In various articles in which
Hughes is the first author, the Illineis
researchers -have described sustained at-
tempts to take serilously and follow out
to their logical programmatic conclugions
some of the assumptions of the epidemic
model (e.g., Hughes, Crawford and Barker,
1971; Bughes & Jaffe, 1971; Hughes, Senay
& Parker, 1972; Hughes, Barker, Crawford
& Jaffe, 1972; Hughes & Crawford, 1973).

As we have noted, an epldemic model ex—
plicitly invokes a disease conceptualiza-
tion. Thus, it shares with other types
of disease nmodels a number of general
implications about the nature of the
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phenomena to be thus characterized (Room,
1970) ¢~ : .

~-~that theyihave;enough in comnon‘so-ae‘.
to be usefully classed together;

—~that they represent a condition with-
extent . in time (rather than a single
occurrence),_

-—~that -the condition “however caused is
located in the individeal person;

~~that the condition 18 undesirable and
foreign to the -ndividual'e natural
or optimal etate; ‘

In most cases, a a disease rubric also car-
ries the implication, as Talcott Parsons i
and others have noted, that the condition
is involuntary, nof;, willfully continued by
the individual affected
of disease models tiga been the primary’ mo=- -
tivdtion behind humanitarian efforts to
get all kinds of human behaviors declared
to be diseases rather than crimes, sing or
soclal problems (Room, 1972)

While the epidemic disease model as we
shall. discuss, tends to focus attention -
towards social and ecclogical patterns

and away from individual propensities; it
paradoxically tenda ‘to run against -the im-
plication of modt disease models by not.

. carrying a epecific exoneration of the
"patient,"¥% Hietorieaily, often there

was some feeling. of.- gulpability of the af-
fected persons in an’epidemic; cholera,
for instance,. wes widely thought in the =
nineteenth century to be a: ‘manifestation
of the immoral living habits of the poor-
(Rosenberg, 1962): At the least, in the
great public health campaigns of the past,
the question of 1ndividual culpability: for
becoming sick was’ gimply swept aside, and
public health- laws are still the primary
example of laws which can impose very se-
vere de-facto penalties (e.g., quarantine)
without the constitutionel ptotections.
(e.g., against search .and selzure) which
would be applicable where culpability is.
at stake, ‘In some: more recent campailgns,
culpability is in fact agsumed, The hero
of Ibsen's Ghosés Way not have been Tew
sponsible for his condition; but public
health campaigns on venereal disease

tend;, in spite of -& cover of rhetoric, to
reflect medical and. general dttitudes that
venereal diseases are an example of poetic
justice for willful moral crimes,

Thia. implication '

" clal pre

Venereal diseaee campaigne are usually
seen as the mogt direct: precedent for an
epidemic model of drug use, and are
cited by Hughee and co-workers as. the ex-
emplar. o Which their efforts are modeled.
Unlike dieease modele in general, _then,
an epidemic digease model at most side-
steps the issue of the "patient’s' cul-
pability and, in fact, often carries

with 1f an odium of willful behavior.
Particularly vhen, as for venereal di-
sease and “drug eddiction, the disease in-
volved is seen as being. asscciated with
the voluntary enjoyment of forbidden ,
pleesuree, an epidemic model tends to

-carry with 1t a justification of thé

most dra onian measures against the moral
degenerates harboring the diseaee, for
the protection pf. the etill uncorrupted
In these circumetances, an epidemic model
assumes’ that the balance between the
rights.of those affected and the rights
of "all other parties is tileed very
heavily againet those affected '

Begides: implicatione about“‘he nature of
phenomena, disease conceptuelizetiene in .
general carry implications abouf the so-
esing of. the phenomene. The o
s of these 1s that the.phenom~"

most obv
‘ena, whatever: theit: nature, ‘falliwithin )
the juriadiction of medical” institutions, -
medical professions,.and medical ddeol~
ogles, . Classically, a disease is some-
thing te be ‘cured, controlled or pre-
vented, -rather than ignored encouraged,
mandated forbidden or subgtituted for.

A diseaee is eomething to ‘be proceeeed

*The Marihuane Commigsion’s second ra-
port (Netional Commiseion e e, 1973)

'includee a discussion of contagion”/

epidemic models (pp. 271-272), but makes
what geems to me the confused argument
that drug use cannot be contagion ‘because
it happens with the "victim's consent,"
while in the same paragraph mentioning

drug dependence rather than drug use as

the thing- that is rieked With the as-
sumptions implied: in this discussion, a
logical counterargument would be that
there 1g an exact analogy to VD, with
"dependence in the role of the venereal
disease, and "drug use" in the role of
voluntary sexual intercouree. As argued
in the text, however, 'consent” 1s not
an issue. for adherente of an epldemic
model.
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by a therapist or therapeitic team with
legitimated authority over the processing.
Ideologically (although not always practi-
cally), the eradication of disease is a
moral imperative; calling something a di-
sease is not only labelling it undesirable
and abnormal, but also issuing a call for
action against it, Optimistic--and acti-
vistic--pragmatism is the characteristic
clinical style (Room,. 1972). Applying a
disease copcept to human behavior is thus
8 clasgical tactic of "moral entrepeeneura":
for instance, calling’ something a "cancer
within the body politic," so automsiically
invokes this moral imperative that it is
unnecessary to add “which must be cut out."
As Jock Young implies (1971), clinical’
perspectives on human behavior siide very
2asily into a stance of moral and gocial
absolutism, The very idea of tolerating
or accéepting something which 1s viewed as
a disease is shocking. K

8esides these general implications of any
iisease model, an epidemic "contagion"
rodel also carries implications specific
to the model, which are often in contrast
vith alternative disease modela. To start
vith when applied in the drug field,
epidemic and "contagion are character-
Lzations of change in a set of human be-
naviors, specifically in the use of par-
ticular drugs., The terms are used to re-
fer to particular kindé of change: to in-
crease rather than decredse in use, and to
Increase in the form of initiation of new
1gers rather than to increased use or other
hanges in use by old ugers. The terms
are, of course, explicitly placing the We-
aaviors referred to under the rubric of
iigease, and digease entitiea in clinical
thought tend to be something vou have or
ion't have rather than a dimension vhich
you have more or less ‘of (see the comments
>n the ¢linical environment of digease
:oncepts in Room, 1972ﬁ So, when we speak
f an epidemic, we are. usually speaking of
1 pattern of occurrences rather than a
sattern of intensifications or modifica-
tions, (Of course in areas where it is
the intensification:of a behavior which

is regarded as a disesse, only the oc-
surrence of the intenaifications is
z:ounted in the epidemic., In principle, a
"normal" laugh would not be counted in an
spidemic of hysteria.) .

Applying "epidemic" "econtagion" to a
pattern of increasing use, then, concen-
trates attention on the question and proe
cess of initiagtion into use (see Hughes
and Crawford, 1973 and déAlareén, 19693
more or less to the exclusion of conside~ .
eration of other kinds of changes in use
-—intensification, modification, diminu~
tion, cessatfon--and of stability of use.
Epidemic models are not normally applied
to phencmena which are seen as relatively
stable in their overall rates—-like al-
cohol problems--even if the gtable over-
all rate conceals a great deal of ini-
tlation and remission at the individual
level,
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" Hughes, Jaffe .and coworkers have recog-~
nized quite: explicitly the consrasting
views of the nature of drug-using be-
havior implied by a mental 1llnéss versus
a contagion model:

The evidence presented in this paper
suggedts, that the incidence of heroin
addiction can follow the course of con-
tagious diseases, fluctuating from
periods of epidemic spread on the one
hand to relatively quiescent periods

on the other,  The application of a
contagious disease framework to the
study of heroin addiction suggests . . .
a need to shift’ emphasis from the psy-

, chological characteristics of "diseased"
individuals to the specific mechanisms
of -apread.. . , . Planners appear to
treat mental 1llness as an epldemic dis-
order with fairly stable incidence and
prevalence rates for a giveh community
over time., .. . . The Incidence and prev-
alence of a contdgious disease, on the
other hand, may vary greatly from com-
munity te community and from year to
year in the same community, ., . . Com-
munity mental health programs are not
expected to control mental illness.
While the mental health system does de-
tain emotionally disturbed individuals
who disrupt the community, it does not
seek out the mentally 111 and coerce
them into treatment., Contagious die-
aap@gprograms, however, have a clear
mandate for digease control Protec-
tion of the general public from ex-
posure to and infection from actively
diseared inddviduals requires that they
be coerced into treatment should they
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refuse help voluntarily. This notdon of
coercive treatment is. alien to the tra-
dition of community mental health and
could be a source of conflict for mental
health workers (Hughes, Barker, Crawford
and Jaffe, 1972, p 1000)

The epldemic model is traditionally applied
in situations of - great urgency -and gravity.
It seems to me tHat the quotation accurately
conveys the spirit-of this heroic tradition
~ of epidemiological intervention efforts.
What is missing, however, 1s any. recogni—
tion of the fact that the efforts are not.
equally heroic for all infectious diseases.
The degree of heroism in the efforts, in
fact, seems td vary accordirng to a regulaﬁ
calculus of the risks. involved in catching
the dieease, including (a) the probahil-
ity of death or irteversible and debili-
tating damage; (b) the probability of chron-
ic impairment: and (c) the probable span of
time affected by an illueffect (so that.a’
child's death is Tore shocking ‘than an- old
person's),

Medical ideology, and particularly epldemi-
ological ideology, ‘tends to be avowedly
activist and oriented to the heroilc: every
epidemiologist carries in his knapsack the
handle to the Broadstreet pump; the moral
imperative to prévention is so strong that
the fact that there are differentiations

in our commitment -of énergles between pre-
venting rables and preVenting warts 1is

of ten not noticed. _But, in fact, public

. health -efforts to. combat eyphilis were

less atrenuous in .the heyday of penicillin
‘than elther before tliat time, or since the
increase in resistant strains. (Fof an at-
tempt at an analogous caleulus of the rel-
ative balancing of Eésts and risks in oc-
cupational and transportation safety, see
Starr, 1969;) It is clear, as the Mari-
juana Commission‘pﬁints out, that dif-
ferentially severe contagions receive and
merit different kinds of prevention action
‘(National Commission « » o, 1973, pp.
271-2),

As the quotetion'from Hughes et al. empha-
sized, a contagion ‘model is implicitly in
contrast with other disease models of drug
use, notably the 'mental illness" model

of psychological. dependence currently in
the ascendant in the drug literature
(Room, 1973). Dependence notions empha-
size chronicity, and foeus on character-

1stics of ‘the individual and on the psy-
chological loading to be put on behavior,
The process of transmission--the effective
accessibility of the drug--is taken for
granted; the research ‘question concerng
the individual differences in ‘suscepti=
bility. :
Contagion notions emphasize change, and
focus on. behavior itself and the ecotogieal

and socipmeétric patternings.of behavior,
Inddvidual susceptibility 1s taken for

grsnted ("It s 80 good; don't even try
1t once""-=8mith dnd .Gay, 1972); the
process' of transmisdion is the focus, of
interest For contagion models, the
drug—using behavior itself tends to be
regarded as the "seat" of the disease;
for dependence models, the behavior is’
at most an indicator of an entity "seated"
in the individual's will. Other digease
seatings“ ‘are also available, though
currently out of fashion for the oplates.
Long-term. physiological consequences may
be regarded as the "disease" to be pre-
vented, a8 with cigsrette smoking; or -
long—term social consequences, as 1s
often the cdse with the homeless alco-
holic on skid row. Each of thege dig-
eage models has a different set of in-
terpretstione to bring to bear on the
data; as ‘4180, of course, do the various
elternetive non—disesse models.

The emphasis of the cpntagion model on
the transmission process-brings it inte
the arms of: -several subdisciplines of
sociology. “The diagrams of Huglies and
Crawford (1973) and of deAlarcén (1969)
are essentially a variety of soclometric
chart Discussions of social contagion
procesees ‘traverse the same territory as
differehtial asspciation theory. Clas~
sical diffusion resdarch in socigology
(Rogers, 1962) tended to make the assump-
tion that all innovations ‘studied were
universally desirable and took as itg
problem overcoming the recalcitrance of
the poteritial adoptors. This is now -
matched by a style of research in diffus
sion that assumes the universal undegir-
ability of the innovation and takes as
its problem negating the stgceptibility
of the potential adoptors.. By directing
atteption to transmission procegses and
to factors' external to the affected indi-
vidual's self, the epidemic model focuses
upon egsentlally sociological data. But
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though they share a conceptual territory,
the sociologist and the clinically-trained
epidemiologlat are 1ike1y to have small
patience with each other's disciplinary

Even when the problems of measurement
can be solved, the empirical evidence
will not, of courge, conclusively set-
tle which governing image, if any, best

paradigms, and radically different apere. :>wp  fits any particular circumstances and

proaches to the data_and interpretations
of its meaning are likely to result,

\s we noted, governing images of drug use
like the epidemic model are more frequent-
ly invoked than examined; the models are
asually seen as' setting the agenda for re-
search rather than as forming part of the
substance of the research., It is still

rare to f£ind the varioas alternative models
for the same field of- behavior defined ex-

alicitly in contrast to one another, and
aven rarer to find their relative predic~
tive strength subject to empirical testing.

tet clearly the different images cannot all-

e equally fafthful to reality all the
time, and to the extent they can be oper-
1tionalized -the models gan and should be
tested for their relative goodness of fit
to various kinds of empirical data.
1irschi's landmark study, Causes of De=
Linquency (1972), provides a precedent in
Lts testing of the evidence for three dif-
ferent soclological modela of delinquent
»ehavior,

fhe testing of an epidemic model on empir-
lcal data 1s hampered by the fact that the
nodel does not specify expectations for
pany aspects of the data. Is it an epi-
femic of drug use in general or of use of
2 particular drug (or a particular mode-

EigdmRistration” 2k ighDontielluG -Joned [+1568)

that is to be tested for? Does an epi-
iemic end ih a rTeturn to previous patterns
’r can it include a patternh of a-permanent
rtse in usage? If there is a £all in
rates, is this to be attithhted, as Hughes
ot al, do, to a "delayed. community ress
sponge" or to the epidemic s burning it-
self out? (This is a problem in inter~
preting Dr. Bnow's responise, too: the epi-
lemic was apparently already on the wane
vhen he took matters into his own hands.)
[here are many historical examples of tend-
encies to self- limitations in hazardous or
lmpulaive human behavior. ~Since the "sers
Lousness” of the behavior, either in its
own right or in its implications for the
Future, seems to be an important part of
the epidemic model, to what extent can we
sperationalize and test for the serious-—
ness of particular patterns of behavior?

behaviors. . The evidence will still be
'subject to varying interpretations, and .
will be viewed hy conflicting ideological
parties as a weapon for their dispute
rather than as an Occam's razor for de-
termining the truth, But we must at
least hope that; in the long run, the
plling up of relevant empirical data will
have {ts effect on the governing images
with which we view alcohol and other drug
use,

~-Robin Room
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