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The observation that there has been a change in the American cultural climate on drinking is by now a commonplace in the United States.  This perception, however, is not of long standing.  As recently as 1982, the general media consensus emphasized an upward trend in "America's boozing".2   The first signs of a shift in media perceptions appeared in the form of interpretative articles in the urban "alternative press" weekly newspapers in 1983 and 1984, emphasizing the emergence of "public health" interests into public debates on alcohol policies.3   Roughly contemporaneously, writers in the business press started to note the effects on production and sales interests of a perceived shift away from alcoholic and towards non‑alcoholic beverages.4   In the course of 1984, the plight of the liquor industry began to be noticed also in the general news columns of major newspapers.5  Finally, the  major newsweeklies set their seal on the idea of a shift in the cultural climate concerning drinking.  A three‑page article appeared in Newsweek on the last day of 1984, and the cover story for the Time magazine issue of May 20, 1985 was a five‑page spread entitled "Water, Water Everywhere: At Work and at Parties, Americans Are Drinking Less and Enjoying It More", along with associated articles on campaigns against drunk driving and on the 50th anniversary of Alcoholics Anonymous.6  In general, the perception of a "new temperance" spirit has continued to the present.7
A variety of evidence has been offered in the media concerning the shift in cultural climate.  One strong empirical support, certainly, is the data on per‑capita consumption of alcohol.  Computed on a base of the population aged 14 and over, the per‑capita consumption topped out at 2.76  gallons in both 1980 and 1981, and declined in each of the four following years, reaching 2.58 gallons in the most recent year reported, 1985.8  In the statistical series extending back to the end of Prohibition in 1934, there had been no previous sequence as long as four years in which overall per‑capita consumption consistently fell.

On this basis, one could argue for a point of inflection for the country as a whole in 1980‑81.  But it could be argued that there was also an earlier point of inflection, in terms of a significant slowing of the rising trend, in the early 1970s; around 1971 the gradient changed from a total rise of 23% in 1962‑1971 to a rise of 7% in 1971‑1980.9  In comparison, if the 1981‑85 rate of decline continues, by 1990 the fall from 1981 will be about 15%. 

The overall per‑capita figures mask some significant differences in detail.  The flattening‑off of spirits consumption came as early as 1969, and since 1979 spirits sales have actually fallen as per‑capita consumption fell faster than the growth in population.10  The point of inflection for per‑capita consumption of beer came in 1980‑1982, while wine consumption has not clearly stopped growing, buoyed most recently by the advent of "wine coolers".  In the traditionally "driest" part of the country ‑‑ the two South Central regions, stretching from Kentucky to Alabama to Texas ‑‑ overall consumption went on rising in the early 1980s, while it was falling in the traditionally "wettest" regions ‑‑ the New England, Mid Atlantic and Pacific regions.11  This regional convergence continued a long‑term pattern already well established by 1960.12  In the 1984‑1985 comparisons, however, the downturn had reached all parts of the country; of the 50 states, only a scattered minority of 7 showed an increase between 1984 and 1985, while the figures for two remained steady.13


BEHIND THE CHANGES: LEVELS OF EXPLANATION

Both in media accounts and in the research literature, the changes we seek to understand have been characterized in a number of different ways.  Often, as suggested above, the focus is on the most material manifestations of change ‑‑ on sales of specific types of alcoholic beverage, or on changes in mortality statistics.  But the change can also be characterized in terms of cultural‑political ideology.  For the first time in at least half a century, it is plausible to be critical of the "wetness" of American society and to think of oneself as a progressive, a cosmopolitan, a forward thinker.  To put it in terms of literary generations, whereas the cultural politics of alcohol had been frozen since the late 1920s in the attitudes of the "lost generation" of American writers ‑‑ of Sinclair Lewis, Ernest Hemingway, Dorothy Parker and their cohorts ‑‑ alcohol's cultural politics have now moved back closer to the attitudes of an earlier generation of writers, the generation of George Bernard Shaw, Upton Sinclair and Jack London, for whom heavy drinking was an obstacle to social progress.14
In offering explanations of the changes, also, some commentaries have focused on the material and some on the ideological level.  At the material level, for instance, the postwar rise in consumption, and particularly in beer consumption, can be seen as reflecting the impact of a gradual application of mass production and mass marketing methods and of an improved transportation network.15  On the other hand, the shift in the 1960s and 1970s away from fortified wines and away from "darker" spirits (e.g. from bourbon to vodka) is usually interpreted in terms of shifts  in consumer preference rather than of such material factors as availability and price.16
Interpretations also vary in whether they focus on general economic, structural and cultural factors, or on alcohol‑specific factors.  The relative fall in the price of alcohol (due to the failure of excise taxes to keep pace with inflation) is an example of an explanation of the rising consumption of the 1960s and 1970s which focuses on an alcohol‑specific factor, while the influence of a general middle‑class "healthy living and lifestyle" ideology in depressing alcohol consumption is an example of an interpretation focused on a more general cultural factor.

Such different levels of explanation are not, of course, mutually exclusive, and we may expect that a full explanation of the changes would involve both alcohol‑specific and general factors, and both material and ideological components.  This paper is a beginning on a longer program of study of alcohol and cultural change in the U.S. in recent decades, in which it is hoped to describe and evaluate the contribution of possible explanations at all levels.  The present paper focuses on one particular segment of the spectrum of explanations of the change ‑‑ the segment of alcohol‑oriented movements and interests which have contributed to problematizing drinking and changing its cultural position.  Even in this segment of the spectrum of explanations, it turns out, we must reach quite far back to find the beginning of conceptual shifts, even though the effect we seek to explain ‑‑ the shift in the cultural position of drinking ‑‑ has only become clearly visible in the last few years.

At a more general level, what we are seeking to do here is to examine in concrete terms a particular case study in sociocultural change ‑‑ a case which some of us have the equivocal advantage of being able to describe from the inside.  As a widespread, valued, yet equivocal behavior, drinking offers a interesting arena for studying more general processes of change. 

BEHIND THE CHANGES: EVOLUTIONS IN ALCOHOL‑ORIENTED SOCIAL MOVEMENTS

The rise of the alcohol treatment establishment and its shifting alcohol politics:

In the late 1940s, the main public provision for treatment of inebriety was in the state mental hospitals, with some services for "public drunks" also provided in county general hospitals and in local jails.  Through the National Council on Alcoholism (NCA) and associated organs, a small cadre of researchers and recovered alcoholics promoted the message that alcoholism is an illness, that the alcohol needed and deserved help, and that it was a public health responsibility to provide treatment.  By the 1960s, public opinion polls showed that the "disease concept of alcoholism" was accepted by a strong majority of the population, although those agreeing with the disease concept were if anything more likely than others also to agree that alcoholism was a moral weakness.17  In a parallel effort, the movement was successful in setting up agencies within state governments charged with promoting alcoholism treatment; already by 1951, Henderson and Straus could report such agencies in 38 U.S. states.18  In a link which has been rarely noted, Alcoholics Anonymous members in state legislatures often provided quiet but crucial help to such efforts.  The effort to secure governmental resources for alcoholism treatment moved to the federal level in the late 1960s, and increasing and enhancing the provision of treatment for alcoholism was taken as the first priority for the National Institute on Alcohol Abuse and Alcoholism (NIAAA) when it was established in 1971.19
While federal budgets for alcoholism treatment grew during the 1970s, so did budgets at the state and local levels.  Federal "revenue‑sharing" in the 1970s and the "block grants" of the 1980s, along with fiscal crises at all government levels, tended to result in commingled governmental treatment service funds, with the overall level growing sharply during the 1970s but stabilizing or falling in the 1980s.

Some governmental support for treatment services in the alcohol field has come in the form of regular governmental clinics staffed by civil service appointments.  But from the first, some governmental support was provided in the form of support for and contracts with nongovernmental nonprofit agencies ‑‑ including church‑based groups and a variety of other community agencies.  In the fiscal stringency of the 1980s, such nonprofit agencies operating under contract have probably become the predominant form of publicly‑supported treatment agency.20
As good amateur sociologists of the natural history of social problems in the U.S., NIAAA staff perceived in the 1970s that alcoholism was having its moment in the sun, and that they should use the attention focused on the field to buy a place for alcoholism treatment in the mainstream system of healthcare provision in the U.S.  Since this mainstream system is primarily financed by job‑linked health insurance, NIAAA and the state agencies pushed for legislation encouraging or mandating health insurers to include coverage for alcoholism treatment in health insurance contracts.21 This partly successful effort coincided with a nationwide crisis of oversupply of hospital beds.  This conjunction created an opening for a great proliferation of private for‑profit hospital‑based treatment programs.  In a typical scenario, a hospital corporation which runs a chain of treatment programs will rent an empty wing of a community hospital and open an inpatient alcoholism (or "substance abuse") treatment program.  Despite the hospital setting (which lends legitimacy in terms of insurance coverage), these programs are mostly nonmedical in character.  Under mounting pressure from the health insurance industry to reduce costs, the private for‑profit chains have recently moved also into outpatient treatment provision.

Initially, the alcoholism treatment movement was committed to an ideology that disavowed any interest in general alcohol policies.  "Alcoholics" and "social drinkers" were conceptualized as two separate and unrelated populations; one was born with or acquired in childhood a "predisposing factor X", as Jellinek termed it, which made one an alcoholic.  For many years, representatives of the three beverage industries sat on the board of NCA, reflecting a longstanding tacit alliance premised on the idea that providing treatment for alcoholism was a sufficient public health response to alcohol problems.22
However, the movement's very success in creating an enormous treatment establishment specifically for alcoholism carried with it the seeds of an eventual radical reversal of this position.  The first stirrings of unease with the founding ideology came in the mid‑1950s, among the directors of some  of the new state agencies (and provincial agencies in Canada) which had been set up under the impetus of the movement.  After a few years on the job, the directors found themselves uncomfortable with a definition of their role as limited to simply promoting treatment for alcoholism, and began to discuss among themselves and with a few likeminded researchers a broader definition of their agencies' roles.  It was perhaps inherent in setting up such governmental agencies that their directors would in the course of time press to broaden their mandate.

The concrete result of these discussions was the formation of the Cooperative Commission on Alcoholism in 1959, with federal research funding support.  The eventual report of the Commission, published in 1967, was titled not "Alcoholism" but rather "Alcohol Problems".  But the shift in terminology, and the associated shift in ideology, was lost on the general U.S. media of the time.  Johnson reports that the members of the Commission were frustrated at their press coverage, which presented the report in terms of the conventional rhetoric of public discourse on alcohol at the time, that is, in terms of alcoholism.23
The 1967 report was thus well ahead of public acceptance of its changed perspective.  Through the mid‑1970s, alcoholism movement organs remained committed to a focus on building a treatment system.  In the later 1970s, however, there were signs of change.  The NCA Board came under pressure from its grassroots to support such measures as the labeling of alcoholic beverages, and some NCA chapters broke away from the national organization in favor of a broader perspective on alcohol problems.  One element in what seems to have happened is that many oldtimers in the movement became increasingly "dry" in their attitudes.  Those who had been AA members for 25 years, and who had built a happy and complete life without alcohol, no longer saw drinking as a necessary part of the American way of life.  Eventually, in 1982, the beverage industry members were dropped from the NCA Board, and the organization switched to a broad alcohol policy position including, for instance, advocacy of restrictions on beverage industry advertising.24
As the treatment system grew, and particularly after the mid‑1970s, its broader societal role also changed.  In earlier years, it had operated as a  fairly passive receptor of cases coming in its doors, with a associated ideology, derived from AA, that the alcoholic had to "hit bottom" before he could be helped.  By the later 1970s, the system was beginning to run short of more or less voluntary admissions, and the idea of the "high bottom" took hold: that the process of "hitting bottom" could be short‑circuited by intervention and confrontation, by "breaking down" the drinker's "denial".  The trail was blazed for this development by the rise in the early 1970s of Employee Assistance Programs (EAPs), which used the threat of job loss in a process of "constructive confrontation" to impel drinkers into treatment.  In the 1980s, more and more of the clients in publicly‑supported treatment agencies are there as a disposition of criminal charges.25 The private for‑profit programs have embarked on an aggressive program of advertising for clients and of raising their public profile.  The public profile has come to include the financing of policy‑oriented studies and interest groups.  Thus CompCare sponsored a recent book putting forward a new and higher figure for the economic cost of alcoholism,26 and set up a "citizens' group" to participate in alcohol policy discussions.  The treatment system, originally a neutral or even negative force in discussions of general alcohol issues, has taken on an active entrepreneurial role in raising public consciousness about societal alcohol problems.  Cumulatively, the treatment system must also be having a quieter effect through effects on its alumni; in 1984, 3.4% of all American adults reported some experience of alcohol treatment (including AA) in their lifetime, and 1.3% reported such experience within the last year.27
Movements against drinking‑driving
The societal perception that alcohol is a major factor in traffic casualties is a product essentially of the period since the Second World War.  The invention of blood‑alcohol testing technology, and its application in convenient and portable versions, helped to focus attention on the alcohol component in casualties: in the 1930s, the conventional wisdom in the traffic literature was that drunk driving was responsible for 1‑5% of road traffic deaths.  The new technology showed that a substantial level of alcohol was  present in the blood of drivers in fatal accidents; applied in case‑control epidemiological studies, notably the Grand Rapids study of the late 1950s, the technology eventually established a dose‑response curve of blood‑alcohol levels and accident risk.28
A first wave of concern at the national level about drinking‑driving can be dated to 1968, centered around a federal Department of Transportation report focusing on alcohol and driving issues.  This attention came in the wake of a decade of some political attention to drinking‑driving in Connecticut and in other states.  The focus on drinking‑driving tended to neutralize the mid‑1960s critical focus on traffic safety strategies involving redesign of the automobile ‑‑ an emphasis epitomized by Ralph Nader's critique of the automobile industry's practices, Unsafe at Any Speed.  As can be seen in Gusfield's analyses,29 the main protagonists in the wave of concern of the early 1970s, centered around federal Alcohol Safety Action Programs (ASAPs) at more than 20 sites across the country, were technocrats; a major constituency was the traffic police and other professions with a daily involvement in traffic casualties.  Perhaps to an unusual degree, the wave of concern invoked the rhetoric of science on behalf of policy arguments (as Gusfield has described) and sought to justify its programs and solutions pragmatically, through quantitative evaluations.

By 1976, when our research group was involved in a review and reanalysis of epidemiological studies of drinking and driving, we found the field in decline, with many of the researchers who had been drawn into it having moved on to other topics.  Political attention to the area was sharply refocused by the sudden and dramatic rise of a victim's‑rights movement in 1980, spearheaded by Mothers Against Drunk Driving (MADD), but including also other grassroots groups such as Remove Intoxicated Drivers (RID).  The movement proved extraordinarily effective in advancing its program of toughening laws and enforcement on drinking driving in state legislatures, and succeeded in putting drinking driving on the agenda at the national level with the formation of a President's Commission on Drunk Driving.  An unusual feature of the movement, reflecting both its middle‑class base and the legacy of the earlier wave of concern, has been its solid grounding of arguments and statistics drawn from the research literature.30
In its initial focus on punishing the "killer drunk", the movement turned the bifurcation of the alcoholism movement on its head: the anti‑drunk driving movement distinguished its targets from social drinkers not as a route to more humane handling but as a justification for cracking down on them.  Initially, the movement was wary of the rehabilitation prescriptions of the alcoholism treatment interests and uninterested in more general alcohol‑policy or environmental measures which might divert attention from punishing the drunk driver.  Brewing industry interests, which preferred even a focus on the "killer drunk" to any broader questioning of broader patterns of social drinking, provided some financial support to MADD, which has hewed quite closely to a focus on deterring and punishing the "killer drunk".  Other groups, such as RID, have criticized this stance and have moved to a somewhat broader policy position,31 and even MADD supported (and took credit for) the shift to a minimum drinking age of 21.  The raising of the legal drinking age to 21, which was already under way at state and provincial levels before the inception of MADD, is now nearly universal in the United States, in part because of federal policy and financial incentives for limiting drinking to those aged 21 and over.32  The rationale for this move has been almost entirely in terms of its effects on teenage drinking‑driving casualties.

The movement is presently somewhat in the doldrums.  Except for the struggle by which the charismatic founder of MADD, Candi Lightner, was pushed aside in favor of a more bureaucratic leadership, drinking‑driving matters have retreated somewhat from newspaper front pages.  The original objectives of the movement, to raise the penalties for drinking‑driving and to force the courts to apply them, have been largely fulfilled, at least on the face of the laws.  However, in raising the stakes for clients who could afford lawyers, the laws have clogged the courts.33  With jails already overcrowded, most drinking drivers are diverted into ‑‑ and in many places have swamped ‑‑ the alcohol treatment system.  So far, constitutional issues and reluctance on the part of police authorities have blocked such logical next steps ‑‑ already taken in such countries as Australia ‑‑ as random roadside breathtesting as a preventive measure.

Much of the emotional energy behind the movement has come from the idea of the teenager as victim.  The archetype of this was Candi Lightner's own 15‑year‑old daughter, killed as she walked at the side of the road by an adult multiple offender.  Almost as much as Australians, Americans place an especially high value on young lives, and are willing to invest substantial social capital in saving them.  As the movement has proceeded, however, its image of the teenager has shifted subtly from victim to perpetrator ‑‑ in part reflecting that in objective terms teenage drinking and driving is a particularly lethal combination.  In claiming as their own the issue of  raising the drinking age, MADD and its counterparts have joined in the general cultural tendency to make teenagers surrogates for standards of conduct which American adults are unwilling to impose on themselves.

How much has the anti‑drinking‑driver movement affected general drinking patterns?  In national statistics, alcohol‑involved driving fatalities (i.e., where the driver had a BAL of .10% or above) fell by 24% between 1980 and 1984, while other driving fatalities fell by only 11%.34   Research‑based laws, as in Maine, seem to have had a specially marked effect, at least in their first couple of years, though Hingson et al.'s evaluation finds a regression in the longer term.35  There seems to have been a general nationwide fall in hazardous drinking driving, irrespective of the particular changes in state law.  It may well be that the movement's general effects in raising Americans' consciousness about drinking‑driving and shifting it out of the category of "folk crime" ‑‑ Gusfield's term for how it used to be ‑‑ are more important than any specific successes it has had in passing new drinking‑driving laws. 

The rise of "twelve‑step programs" as a way of life
By the time Alcoholics Anonymous burst on the national scene in 1940, it had already had five years to perfect its program of action among its early membership of 100 or so.  AA's "twelve steps" thus represented a distillation of considerable experience in how members of a mutual‑help movement could go about making lasting changes in their own lives.  After a period of sharp growth in the 1940s, AA's rate of growth flattened out in the 1950s, and then resumed a steady growth in the late 1960s and up to the present.36
While a considerable research literature on AA has emerged over the years, much less attention has been paid to the proliferation of other groups modelled on or influenced by AA.  While some organizations diverged  substantially from the AA model ‑‑ sometimes, as for Synanon, with disastrous results37 ‑‑ many have hewed to a strict adaptation of AA's program to their chosen life‑problem.  A listing of such groups presently active in the City of San Francisco includes Cocaine Anonymous, Debtors Anonymous, Emotions Anonymous, Gamblers Anonymous, Narcotics Anonymous, Nic‑Anon, Overeaters Anonymous, Sex and Love Addicts Anon, Smokers Anonymous, and Workaholics Anonymous.38 

Recent years have seen a new explosive growth in mutual‑help groups operating in the alcohol field ‑‑ but with the primary focus on the drinking of someone other than the actual group member.  Al‑Anon, in principle for family members of alcoholics but in practice traditionally for their wives, and Alateen, for their teenage children, had long occupied this field.  In the last 4 or 5 years, they have been joined, and Al‑Anon has partly been taken over, by a burgeoning new movement, the Adult Children of Alcoholics (ACA) movement.

The new movement is distinguished from the traditional perspective of Al‑Anon by the conviction that "co‑alcoholism" or "co‑dependence" is a disease, just as alcoholism is a disease.  The conceptualization of the "co‑alcoholic" or "co‑dependent" as having a disease, complete with the Jellinek‑Glatt V‑chart of decline and recovery, seems to have arisen first in the front lines of treatment agencies in the early 1970s, serving to validate the treatment of a new and attractive clientele, primarily the spouses of alcoholics, in both public and private treatment agencies.  The use of "co‑dependence" concepts by the ACA movement may reflect that many of its most articulate leaders have backgrounds as alcoholism therapists or counselors.

The movement has four overlapping organizational forms: (1) Al‑Anon groups; while Al‑Anon was initially reserved about ACAs, by now over half of Al‑Anon groups in the San Francisco area are for ACAs; (2) freestanding mutual‑help ACA groups, loosely linked to a National Association of Children of Alcoholics; (3) professionally‑led therapy groups for ACAs, which have  proliferated in big cities and college towns, and are likely to be found nowadays in any catalogue of community adult education/self‑improvement courses; and (4) institutionally‑based group treatment, including inpatient treatment programs; the Caron Foundation in Pennsylvania, for instance, associated with a longstanding alcoholism treatment foundation, has been offering one‑week inpatient programs for ACAs for the last three years.

The movement's main attraction for recruits is that it offers a way of understanding difficulties in their own adult lives in terms of patterns established in a childhood family marked by parental alcoholism.  Movement literature offers a variety of ideal‑typical roles which the recruit may have taken on in the family dynamics of the childhood home, along with an extensive list of personality characteristics and habits considered to be typical of ACAs.  The lists are broad‑gauged enough that it must be an exceptional person who cannot find something personally applicable in them.  Within the movement, however, the focus is not on revisiting childhood, but rather on "the program": on using AA's 12 steps to solve the member's recurrent problems of daily life.

Prominent among the areas of adult life which movement members typically re‑examine, of course, is their own pattern of drinking.  Cutting down drinking is a common early response to joining the movement; some members also move on to seeing themselves as alcoholics and going to AA meetings.  But the "searching inventory" of oneself is not limited to drinking habits.  Perhaps the most widely‑resonant chord in the movement's approach is the focus on addictive patterns in personal relationships.  The success of movement‑related books on this theme has taken the publishing world by surprise: Janet Woititz' Struggle for Intimacy39 was noted in the New York Times Book Review as an example of the rare phenomenon of an essentially self‑published book making its way onto the paperback best‑seller list.  Robin Norwood's Women Who Love to Much,40 which features on opposite pages the Jellinek‑Glatt V‑chart of alcoholism and a parallel chart for women's addiction to relationships with men, has had a runaway success.  By now, a substantial self‑help literature is associated with the ACA movement; in many California bookstores, ACA‑related books occupy a whole shelf in the "personal health" section.

Why has the ACA movement so suddenly burst on the scene in the last few years?  In the total absence of any research literature, we may hazard a few guesses.  The founders of the movement seem to have been people in their 30s and 40s ‑‑ broadly speaking, members of the "baby boom" generation, the generation of the 1960s.  Many of their parents, as middle‑class college kids, had been part of the "wet generation" coming of age in the late 1920s or 1930s.  The children's generation itself had come of age in a period of rising alcohol consumption, largely ignored at the time in the political furor over illicit drug use ‑‑ and in a period when new gender roles created new kinds of relationship problems.  At its inception, then, the ACA movement may be seen as in part a response to a particular generation's life experiences.

The movement may also be seen, like Mothers Against Drunk Driving, as  harboring a hidden feminist critique of the costs to women of men's drinking.  The ACA member is more likely than not to be a woman, and the alcoholic parent is of course most likely to be the father.  For female counselors and therapists in treatment agencies, the concept of "coalcoholic" is often empowering, evening their moral standing with the predominantly male "recovering alcoholic" counselors.

With its emphasis on a program for self‑control of life's problems, the ACA movement also strikes a general theme which is recurrent in and resonant for American culture.  Concerns about self‑control and about control over one's life become particularly insistent in times of economic and structural difficulty, such as the middle class ‑‑ and particularly those of the "baby boom generation ‑‑ have faced in recent years.

Recently, the ACA movement has shown signs of broadening its reach.  Many programs apply the strategies developed for children of alcoholics more generally to children of "dysfunctional families".  Some movement‑related literature has also broadened its analysis to a more general cultural critique.  Anne Wilson Schaef's recent book, When Society Becomes an Addict,41 for instance, adopts an explicitly feminist perspective in identifying alcoholism as a characteristic of patriarchal society, and co‑dependence as a traditional female response within such patriarchal contexts.

In the wake of the ACA movement, many participants are coming to see themselves as part of a broader "12‑steps movement", encompassing not only AA and other alcoholism‑oriented groups but also the broader list of "12‑step" groups.  A bimonthly newsprint magazine, Recovering, with local phone listings for the whole range of "Anonymous" groups, and advertisements from "recovery‑oriented" therapists and treatment programs, is now published in the San Francisco Bay Area.  For those "on the program", the 12 steps have become a generalized quasi‑religious practice, applied conscientiously to all the problems of their daily life.

CONCLUSION

Each of the three movements we have described have involved hundreds of thousands of Americans in their activities.  By separate routes, and with disparate histories, all three had arrived by the early 1980s at the aim of raising the society's consciousness about drinking and its potential problems.  For alcoholism treatment constituencies, "early identification" and intervention ‑‑ a proactive rather than passive stance on recruitment of clients ‑‑ had become a matter of institutional survival as well as of conviction.  For MADD and its counterparts, the emphasis on deterrence and punishment were intended to force changes in behavior as well as in problem perception.  For the ACA movement, alcoholism had come to serve as an explanation of wide variety of social and personal difficulties, and "the program" for coping with alcoholism had become a paradigm for the solution of problems and indeed for the conduct of daily life.

Whatever their success with the larger society, the movements are likely at least to shift the consciousness of those mobilized into the movement itself.  And perhaps, in a nation of joiners, this is how big changes in ways of life happen, by the accumulation of individual shifts of consciousness and quiet decisions in a context of collective discussion and mutual help.  As we know from De Tocqueville and other observers, behind the precipitous drops in per‑capita consumption in the 1830s and 1840s lay the ubiquitous ferment and fervor of the early temperance movement. 
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