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ton (6). (d) To describe the attitudes of

the general population regarding the prob-

lems of alcohol (mortality, morbidity, work

\ahsences accidents, etc.) and particularly

regardlng alcohollsm as a disease.
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NOTES ON ALCOHOL POLICIES IN THE LIGHT CF
CENERAL-POPULATT.ON STUDIES N

Poliéymaking on alcohol problems is often
dominated by an essentially clinical per-
spective, concentrating attention on the
problems that walk in the clinic's door.
This dominance has resulted not only from

- the strength  and coherence of clinical per-
spectives, but also from an abdication of

. the area by those with other perspectives,
In particular, researchers .on drinking prac-
.kices and problems in the general U.S.
population have often avoided discussions
of policy, and when policy issues have been
faced, the results of their work have not
been systématically brought to bear on the
issues-~~in part, perhaps, because general-
population samples offer little direct data
on the institutiopnalized alcoholics, who
have been the central concern of clinically-
oriented policymaking. We have also been
keenly aware of the gap between the tenta-
tive nature of our understanding of our data
* and the certainty which would be desirable
for policymaking. HNevertheless, since the
policies are being made, if only by default,
it seems time.to try to lay out some of the
implications of our findings for policy.

"The notes below are some rough attempts in
this direction. -

I3

{a) There-is not a great amount of-
overlap between differenl types of prob-
lems with drinking in the general popula-
tion, once those with no problems. at all
are excluded. This suggests that no single
programmatic framework will serve all thosge®
with identifiable problems from drinking,
Vocational rehabilitation will not serve
those whose problem is- not primarily vo-
cational, public health programs may find
it ‘difficult to deal effectively with

‘what may be subcultural behavior patterns

associated with drinking (to take an ex-
ample from the "old west,”" shooting up
the town), penal programs are nok well
suited for ”éryxng out” those. w1th the
potential of DT's. By the same token,
many problems people have do not have a
single "seat'"--the alcohol habits are
only one in a number of contributing
factors in the situatién. Historically,
which rubric a person with multifaceted
problems is treated under has tended to
depend partly ‘on which facet gets the best
funding. 'Unless programs are developed
for the other potential facets at the
same time, a likely result of an increase
in aleohol program funding is a somewhat.
artificial escalation in the number of
cases"found” by the redefinition of a
number of people already under other
aeges as "alcohol problems.”

(b) Our studies suggest that when the
traditional unitary notion of "alcoholism"
is disaggregated, there are differences
in the correlates of different aspects of
it (this finding is alsd supported by the
differences between alcoholic samples'
characteristics which can be found in the
literature). This suggests that a first
requirement for any social policy having
to do with alcohol is to define with some
exactness what the target of the program |
is, since shooting at one target does not
guavantee hitting all the others.

(c) The regional/urban/class differences
we have found suggest that there is no
standard appropriate mixture of preventive
or treatment programs. which will be appro-
priate in every locale. For instance, in.

wetter aréas of the country the issue
. with highest..priority might well be dimin-
ishing the public health consgquences
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(cirrhosis ete.) of, inveterate heavy drink-
_ing. In dryer areas, the foremost issue
»is likely to be the soeial disruption as-

sociated with infrequent bouts of explo-

sive drinking. Any federal guidelines

for either prevention or treatment pro-

grams should therefore be written Iin .
"such a way as to allow for considerable
‘variations .in the particular "mix" of

programs from place to place.

(d)  The small proportzon of those who
at one time ‘or another have a problem
associated with the drinking who end up
in institutions.as alcoholics seem to be
there as the end-point of a lengthy pro-
cess of piling problem upon problem,and

shucking off social supports on men~ alco- 4

i

holic behavior, and their problems are .
correspondingly- intractable. In the gen-
eral population of those who have had one
or another kind of problem, however, there
are substantial proportions whose problems
were confined to one period in their life,.
or to only one kind of problem; and in

the general population there is consider-
able shifting into and out of drinking
problems in the course of two or three.
years, A5 a rough rule’of thumb, we find
that only about one-half of those adults
who haveé évér had any particular problem
‘have had "it within the last three years.

(e) The movement to have all alcoholism
declared an illness was partly motivated
by the perception that, for mature men-in
“American society, 111ness is the ‘only.ac-
.ceptable excuse to get "time out™ from .
‘responsibilities,’ and have some chance of
later résuming them. There has ‘correspon-
‘dingly been a tendency for all kinds of
" other conditions associated with dimin--
ished responsibility to be ircreasingly re-
defined as illnesses, putting burden on an
already overtaxed health sy"tem, and shuf-
fling persons into that system whose '"prob-
lems™ it-is not equipped to solve. Litera-
‘ture from countries with full national medi-
cine programs suggests that the family"
doctor in such situations becomes for much
of his time a gatekeeper for people seek-
ing a.legitimate excuse to get a litrle
time out from their resp0n51b111t1es.'
Perhaps some of the straln on the medical
system could be removed by defining in .
law a category of personal leave~~perhaps

7

as a partial replacement for the present
sick leave from jobs--leave which, un-

like annual leave, it {s guaranteed the
employee can take at his discretion with
no notice. Or perhaps legislation which

"made it illegal to require medical wvali-
~dation for sick leave could serve the

same purpose (medical validation of sick
leave seems presently to be required of
blue collar and clerical workers, but not
of higher employees even though their
work is presumably more crucial.) l

(f) The emphasis on alcoholism as a dis-

edase of the will has tended to distract
attention from the question of the long-
term medical consequences of heavy drink-
ing. The best information available on
the question of what are "safe" amounts
to drink -from a long-term health stand~-
point remains Raymond Pearl's careful’
study published -in 1926, and he would

-have been the flrst to admit that this

was but a start on the answer to this
question. "It is bard to conceive of a
public~health preventatlve campalgn aimed

at cutting down the long-term health con-
gequences when we do not have the informa-
tion to compose the slogan about how much is
safe in the long run,

.“(g) Our research does not 1end any cre-

dence to the notlon that there are two

‘separate patterns “of drlnklng, one “aleo~

holic" and one ”normal - Rather we find

"that people whe get rnto drlnklng ‘problems
dlfferentlally ‘associate moxe with other

.- heavy drinkers ‘than Wlth

. but their drlnklng problems are’ formed
and exist. in a context of, other drinkers

say, ahstainers,

who do not get into’ srgnlflcant trouble
wrth therr drlnklng :

(h) Our £1nd1ngs have relnforced “the

‘common observatron that dIlﬂklﬂg ln,AmerL~

ca is primarily a social act. Sixty and
more years. ago a lot of attention was.
paid. to the posslblllty of alternatlve

,functzonal equivalents to alecohol’ ag ‘a

drink and to drinking mllleux, in' a :‘”
situation where the tavern was’ traly
often the workingman's. only plub‘:end_:

. aleoholic beverages- the only alternative
' to water. Some, of these efforts seem.to

- have had some success:
‘dustry today is a monument to one 11ne oF

‘the. soft drlnk:lﬂ“
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endeavor, and many social institutions
still performing valuable services drew
gsome of their initial motivation from the
idea of providing "substitutes for the
saloon." Some attention might well be
paid to this line of thinking in the

light of modern conditions, e.g., experi-
ments with providing alternative trans-
portation for those who- otherwlse have no
real choice-but to drive while drunk, con-
siderations of alternatives to the car as
the only locus of privacy for teenagers,
provision of cheap or free municipal lodg-
ings for those who otherwise must sleep on
the streets of skid row. ' :

(i) .Our data gemerally support the idea
that socidl disruptioms attributable to g
alcohol are primarily a young man's game-=®
belligerence, police problems, binge drink~
ing-~-while consequences to the individual--
interpersonal and health--are the middle-aged
man's game. This general finding seems

to be true even within the smaller sub-
population who at omne time or another

both cause social disruption and get inter-
personal and health consequences, The :
model fits very nicely what is also around
in the social statisties-~drunk driving,
violence while drinking, "disturbing the
peace" in the general population (leaving
skid row out of the picture for the moment )
are the young man's games; the problems

for the individual come later. Note that
social disruption-type aspects are more of
a "problem" for the society than necessar-
ily for the individual (the chances of the
individual's behavier being sanctionad are
small on any one occasion); while the mid-
dle-aged problems are more poignant for

the individual than for anyone else--to
-talk about the problems for soclety, we

are forced into metaphysical arguments
about what he could (but not necessarily
would) otherwise be doing. :

There seems to be a cphsistent‘tendency
for the social reprisals to outlive the
behavier they are~directed at: the spouse

aﬁparently goes on complaining even after
the behavior has disappeared. FEven from

a hard-nosed deterrent point of view, then,
_the present social arrangements dre counter-
productive both in that the punishment is
uncertain and delayed, and that- it contin- -
ues its action beyond the point where de-
terrence has any point: i.e., on the burnt-
out case. S

exception than the rule,

The main public social policy towards
cocial disruption is the sporadic appli-
cation of police power, i.e., punishment
essentially as a-deterrent. This policy
does not seem to work very completely,
Perhaps some attention should be directed
away from the errant individual'sbehavior
and towards the other side of. the question:
the society's response. If it is offen-

sive for young men to get drunk in public,

make places for them to do it in private.
If they have to get drunk at a distance
from home--either for legal reasons in dry
areas, or for the sake of sociability-- =
provide a way .to get them home without
anyone getting eithex outraged or killed,

Again, social policy towards the middle-
aged problems needs to.keép as much eye

on the response.to the behavior ds on

the behavior itself., Perhaps the wife's .
continuing complaining after the behavior
has stopped has been partially conditioned
by the featrs inherent in the once-an-
alcoholic-always-an-alcoholic ideclogy.

(i) When an idea's time has come, as the
idea of federal subventions of alcohol
programs' time seems to have come, the
pressures to spend a large amount of money .

fast are very great. - If a govermmental

agency can't spend all the money it is
given in the first year, how can it. justify
asiing for more in the second year? The
few money therefore tends to be very
quickly committed to plausible=sounding
proposals. Imn a field like alcohol, where
hard policy-relevant kunowledge is more the
the fresults will
inevitably fall far short of expectations.
Two or three years from now, the statisti-
cal studies suggesting that the extra
money didn't produce many tangible results
will start appearing, just as public at-
‘tention is waning, and the bust will suc--
ceed the boom. The. newly-started train-
ing programs . f£or alcohologists will pro-
duce their Ffirst graduates just ds the -
prospects for their employment dry up.

it is not easy to. avoid this characteristic
natural history of a newly-recognized
nsocial problem" in the U.5. ~But clearly
if wastage of funds and the building up
of non-functional professional vested
interests are to be avoided, part of the
answer must lie in an initial thrust
(continued on page 13)
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SOME, PROPOSITIONS... (cont'd from p. 2)

but psychic unity of magkind as well as of
intracultural homogeneity; by the exigen-
cies of the data, the distance between
conceptualization and operational measure
has often been large:. The critique of the
conclusions of the earlier studies by more
recent workers has been relatively devasta-
. ting; but to this observer, at. least, the
- alternative inhterpretations offered by these
E studies have not been fully convincing.

Cross—cultural studies, then, scem to have
reached something of a turning-point, and
the time seems ripe for a stocktaking and

' discussion of desirable future directions.
I” Fundamentally, I would propose that we need
. to begin to apply to cross-cultural analy-
sis some of the_diversity and density -of
measures and analysis which have been usedi
‘in the best single-culture studies.

A useful first step would be a shifting away
from a unitary. concept of alcohol problems.
Thé fundamental orientation of comparisons
of alcohol-related mational social statis-
tics, despite Jellinek's later work, has
‘been the assumption that there is a

single entity of alcocholism which is the
same for all cultuves. Alcohol-related
social statistics have thus been used in

the literature not as interesting variablas
in their own right, but as indirect indica-
tors -~ with differing degrees of validity --
of a single common underlying entity.’

Thus there has been a recent controversy
in Ireland over whether the rate of alecohol-

with other countries (Lynn and Hampson,
1970a; 1970b; Walsh, 1970}, where the/
primary evidence for the "low'" theory has
been the cirrhosis rate, and the primary
evidence for the "high' theory has been

the admission rate for alecholic psychosils.
The discussiorn has been mainly in terms of
the validity of these measures as indica-
tors of a unitarily-conceived alcoholism,
and has followed a predictable and reason-
able course, given this framework: those
preferring a medsure with the smallest
possible content of false positives will
tend to favor mental hospital admissions,
‘while those preferring a measure minimi-~
zing false negatives will tend to favor
cirrhosis. The question of whether the-
results might suggest that the mixture

0f human problems lumped under the general
label of "alcoholism" differs in Ireland
from elsevwhere cannot even be posed so
.long as alcoholism is assumed to be a
unitary phenomencn.

)

ism there is relatively low or high compared
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The :epitome of the unitarian approach, of
course, has been the Jellinek formula, which
turned a measuré of the mortality from a
single long-term consequence of heavy
drinking into an indicator of the prevalence
of an entity conceptualized as a disease

of the will., ‘An extraordinary amount of
effort has been devoted to improvements on
this formula, in spite of which its theoreti-
cal underpinnings have remained fundamentally
unsound (Popham, 1970). 1In the light of
this, the ARF staff have tended to rebreat
to a still unitary but much shrunken concep-
tion of alcoholism, of which cirrhosis is
the beginning and the end; their recommen-
dations for public policy are thus based
solely on the criterion of reducing the
cirrhosis rate (de Lint and Schmidt,

1971). This approach has the deficiency of
simply defining out of the £ield of interest
many of the phenomena which comstitute

‘problems of public policy related to alcohol--

all the social and psychological problenms

of heavy drinking, and the short-term medical
sequelae such as overdosing. While cirrhosis
is an important amd often-neglected alcohol
problem, in no place is it the ouly alcohol-
related problem, and in some places it appears’
to be of definitely secondary importance to

the social disruptions associated with in-

. frequent explosdive drinking.

Rather than so drastically limiting the
research purview, it would seem desirable

to pursue the whole diversity of available
social statistics related to alcohol --
mortality, climical admissions, court records,
disability claims, consumption, social surveys,
ete, =~ in as much detail as pbssible, as
variables of interest in their own right,

and to study on an intercultural basis --
rather than to assume -~ their interrelations,
as a part of a descriptive epidemiology.
Christié's comparative study of the Scandi-

" pnavian countries (1965} gives us an idea of

what can be accomplished along these lines.

- Another useful‘steb would be an abandonoment

of an essentially holistic view of cultures
and nations. There are a large number of

alternative theoretical explanations of

cultural and national differences in alcolol
statistics, but so long as cultures and ‘
nations are treated only as whole units,

it is.essentially impossible to test empiri-
cally their relative. plausibility., Very
often a substantial first step is simply to.
extend the intercultural comparisons to
demographic subgroups within each culture:

a theory of Irish-~American alcoholism which
attributes it to the bachelor drinking group
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needs at least extension and modification
_if it turns out that the rates are also
higher among the Irish than among other
ethnicities in the U.S. for husbands,
-Wiﬂowers, gpinsters, wives, and widows
(Room, 1968). The use of time-series of
data will wery commonly reveal a great

deal of variation in what has been asgumed

to be an unchanging cultural pattern
(§wi§cicki, 1972), - This style of amaly-
sis, then, calls for the purposive collec-
tion of data For cultures and ethnicities
with as much internal specification as is
available. o . '

This kind of data can also be turned to
ancther style of analysis, where the em-
phasis is instead on testing presumed g
neultural universals' which have been §
propounded on the basis of data limited

in time and space (Bendix, 1963). This
style of analysis hag been the primary
emphasis of the studies using the Human
Relations Area FPiles. The role of the
studies of different cultures and national
groups then becomes that of "independent”
replications of a relationship (in this
'style, of course, the question of the
degree of real independence of the differ~
ent cultural units of analysis obtrudes
jtself -~ cf. Kébben, 1968). At a

minimum, the comparison of relationships
aeross time and place inm different cul-~
tural units allows us to rule out the
universality of relationships if a single -
- exception can be found. For instance,
Swiecicki's finding (1972) of ‘a higher pre-
valence of dmukenness in the country~ "
side than in the ¢ity in Poland puts in
“question the widely-held assumption that
urban life and a higher rate of alcoholism
‘are inherently related. ' :

Beyond this.minimum level of_pricking over -~
‘inFlated hypotheses, this style of analy-

sis may well eontribute as much to a refine-

meat of our‘understanding of the conditions

"and determinants of alcohel problems as the

alternative style of looking at the same
data described above. Rates.of cirrhosis
by sex, for instance, can be looked. at
fruitfully as contributing to our under-—
standing of whether cultural differences
in aleohol problems extend across all
members, or are limited to particular
statuses -~ which, as we have seen for the
Trish, can illuminate hypotheses pur-
porting to explain cultural differenees.
" Alternatively, they can also be looked at
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_tion into informative analysis.

as indicators of sex role differences in
different.times and places, hoth as & -
corrective to ethnocentric assumptions

. (modern researchers are apt to be startled

by statements that nthe problems of exkreme
aleoholism concern female inebriates to a
much larger extent than males' -- Heron; 19
p., 8 -~ and that t'glcoholic insanity amoug
the Irish is more common in women than in

‘men" -~ Bailey, 192Z, p. 198), and as the

initial finding in a study of the contingen
cies of sex roles and their relation to
alcohol problems. For instance, if access
to heavy drinking tends to be a mark of
emancipation, the sex ratio of cirrhosis ma
bear a. strong relationship to the extent

of male dominance im the society. '

A further desideratum would be a greater
attention. in the analysis to the levels of
aggregation which different variables
represent, Legal and palicy arrangments,
for instance, are by definition properties
of aggregates, but motives for drinking,
although culturally influenced, presumnably
are properties of individuals. There are
also many subcultural and institutional
aggregates between the level of the whole
culture or nation -and the level of the in-
dividual which carry considerable influenct
on drinking norms and behaviors. While:
analyses of social statistics have often
confined themselves to. the level of whole-

_pation comparisons, sample survey analyses

have often not looked abave the level .of .
the individual and his immediate social
milieux. The technology of random samplin
has tended to carry with it an implicit vi
of each respondent as an isolated individu
devoid of social context. In our recent
publications, we have made various attempl
to move instead to a structural and contex
analysis, combining group and individual
phenomena in the same analysis. As Erik
Allardt has noted, "intuitively at least,
one would be strongly inclined to say that
structural and countextual analysis appeat
as more Fruitful than...group and individ
analysis" (1969, p. 46).

It has been implicit in our discussion the

“much can be done with already collected

statistics and surveys towards turaing ex¢
pational comparisons from informed speculs
: In spite
some good work along these lineg, mach rem
to be done. In the near future, the Socii
Research Group, and we hope other researc
will be spending some time on the kinds @
analysis outlined here. In the long run
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however, it will probably prove necessary from such seéondary‘&nalysis,‘if_ﬁhe "social
to collect fresh data designed specifically facts'™ of cultural differences are to be un~’
to test the most lively hypotheses emerging derstood as well as recognized. :

3 .
b ' U o ~- Robin Room
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(Contlnued from page 6) -~ ‘ (continued from page 12)
out all classes sexes and levels that . towards. a wide variety of small-scale
it is difficult to dispute.' Heroln usage . controlled experiments on all aspects.
seemed to be roughly the same in 1972 as  } of prevention ahd treatment programs,

in 1971 among girls, and to be sllghtly .~ with thorough evaluations by agencies
reduced in 1972 among boys.” . outside the program staff itself, before
money is committed on a long-term basis’
to large-scale programs. At least when
viewed from afar, Finland seems to offer
“some good examples of how to do it.

--Robin Room




