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NAAAP Holds 22nd Annual 
Meeting, Names William 

McCord as President 
Twenty-two years after its founding 

in New Haven, the North American As
sociation of Alcoholism Programs re
turned to Connecticut for its annual 
meeting. The conference was held Sep
tember 12-17 in Hartford, and elected as 
its new President William J. McCord, 
Commissioner of Alcoholism of South 
Carolina. 

In the keynote address, Dr. Morris 
Chafetz, Director of the NIAAA, re
vealed that the prestigious Governor's 
Commission on Uniform State Laws 
has just approved a draft for a uni
form state law that would take public 
drunkenness out of the criminal lexicon. 
Dr. Chafetz said that this step was the 
equivalent for alcoholics of Pinel's strik-
1g the chains off the mentally ill. He 
~ommended the NCA and other groups 
for their combined efforts in this direc
tion. Identical bills will probably be in
b·oduced in each state legislature, with a 
good chance of passing. 

Other features of the week-long meet
ing included an extensive workshop on 
drinking drivers presented by person
nel from the Department of Transpor
tation and chaired by Robert B. Voas, 
Assistant Director of the Office of Alco
hol Countermeasures. 

Other speakers included Thomas 
Detre, M.D., who discussed the rela
tionship of alcoholism and other drug 
abuse to affective disorders; D. H. Biz
zoco, M.D., who spoke on diminishing 
incidents of D.T.'s in alcoholic patients; 
Raymond Fowler, Ph.D., Dr. Bernard 
Glueck, and Dr. Palo Pancheri, who an
alyzed the use of computers in alcohol
ism programs; and Max Hayman, M.D., 
whose topic was the harmful effects of 
social drinking. 

In conjunction with the conference, a 
meeting of AMSA-Region I was held, 
chaired by Dr. Robert Greenhouse. Fea
tured were videotapes of patient inter
·riews. The audience was asked to record 
neir diagnoses, prognoses, and recom-

mendations for a course of treatment; 
their responses formed the basis for a 
discussion. 

NIAAA Inaugurates Annual Conference, 
Reports Show New Government Thrust 

As one of its first activities, the newly created National Institute on Alcohol Abuse 
and Alcoholism presented the First Annual Alcoholism Conference to hear reports 
on latest research in the field. The conference was held in Washington June 25-26. 
In opening the conference, Dr. Monis Chafetz, Director of the Institute, said: "An 
annual research conference is one of the ways in which we can demonstrate our 
commitment to building an enlarged and strengthened research program. We look 
forward to these yearly conferences becoming scientific meetings in the alcoholism 
field where new infonnation \viii be reported, with follow-up publication of each 
year's proceedings for broader dissemination of the research findings.'' 

Following ani summaries of some of the reports presented at the conference. 

ACP Issues Position 
Paper on Alcoholism 
"Alcoholism is one of the major 

problems of our time with both social 
and health implications. The American 
College of Physicians strongly sup
pmts the efforts being made to curb 
exce sive use of alcohol and urges all 
members of rhe College and oth r 
physicians to pa1ti.c.ipate actively iu 
educ, tiona! programs reg. rding its 
hazards and in b·eatment progrnms for 
persons with this illness. 

"Alcoholism is a disease. As such 
it merits the attention of all physi
cians, who should take an interest in 
noting the early signs of addiction in 
their patients. Strong efforts should be 
made to help patients in the early 
stages of the habit. While proof is not 
available, it is reasonable to believe 
thUJt success in treatment will be more 
frequent at this stage than later when 
overt evidence of alcoholism is pre-
sent. 

"The cause of alcoholism is not 
known. It is likely that psychologic 
and social factors are of great im
portance. Physicians who are inter
ested and consider the possibility of 
impending alcoho.Jism in their pa
tiel~ts can .~o much to prevent alco
hohsm .... 

(From the Statement on Alcohol
ism approved by the Board of Re
gents of the American College of 
Physicians, May 1971) 
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Design and Evaluation of Clinical 
Studies Need Improvement 

Clinical inspiration-in the form of 
new observations, novel conceptualiza
tions and innovative methodologies-are 
essential if any important advances in 
the understanding and treatment of alco
holism are to occur, said Arnold M. 
Ludwig, M.D., Professor and Chailman 
of the Department of Psychiatry, Uni
versity of Kentucky Medical Center. 

Dr. Ludwig stTessed the criteria that 
must be considered in the design and 
evaluation of clinical studies. Treatment 
variables must be defined. Unless the 
investigator can demonstrate that the 
principles of the experimental therapy 
can be specified and taught to others 
and that others can apply them in spec
ifiable ways, it is doubtful that any 
valid or reproducible results will be 
forthcoming. Many look at therapy as a 
unitary phenomenon, comparable to a 
course of antibiotics. Actually, most 
forms of extended psychiatric b·eatment 
are analogous to a situation whereby a 
number of unknown drugs of varying 
dosages are administered to a patient, 
some of which are specific for the mal
ady but most of which are not. Even 
when a patient responds appropriately, 
it is difficult to dete1mine the specific 
ingredients accounting for the response. 

The development of a good therapist
patient relationship or high interaction 
among patients in an active milieu set
ting should not be an end in itself, he 
said. Several studies indicate no pre
dictive relationship between interaction 
and change in psychopathology. 

(Continued on page 5) 



EDITORIAL 
The Time Has Come 

Members of the AMSA have now re
ceived in their mail their ballots on 
·changing the constitution and by-laws of 
the organization to permit the AMSA to 
affiliate with the National Council on 
Alcoholism as its official medical arm. 
This move, taken after long deliberation 
and negotiations between representatives 
of the two organizations, marks another 
large crossroad in the mobilization of 
forces for the control of alcoholism. 

The National Council on Alcoholism 
has in the recent past demonstrated its 
purpose to deal with alcoholism along 
proper medical lines by many positive 
actions. It has developed a medical af
fairs committee, it has employed a full
time medical director, it has produced 
two scientific meetings on alcoholism 
which have been acclaimed as breaking 
ground into a. new scientific awareness 
of alcoholism. It has produced material 
specifically oriented to the medical pro
fession, such as the new medical exhibit, 
"ALCOHOLISM; A PRACTICAL SYN
THESIS FOR PHYSICIANS," which is 
starting a tour of the medical meetings, 
and the teaching machine, the Auto
Tutor, which has already been exhibited. 

It has produced a national advertising 
campaign, part of which was specifically 
directed to the medical profession. 

Meanwhile, the AMSA has grown, and 
has held regional meetings through much 
of the country. The next annual meet-

MEETINGS 
OCTOBER 5-8 - International Sympo
sium on Alcoholism and Drug Depen
dence, Dublin, Ireland. 

OCTOBER 7 - First Annual Inter
agency Conference on Alcoholism for 
the State of Delaware, sponsored by Uni
versity of Delaware. Wilcastle Center, 
2800 Pennsylvania Avenue, Wilming
ton, Delaware. 

OCTOBER 29-30 - 2nd Annual Meet
ing of the American Medical Society on 
Alcoholism, Thomas B. Turner Audito
rium, The Johns Hopkins University 
School of Medicine, Baltimore, Md. Sub
ject will be "Multidisciplinary Treatment 
of Alcoholism-The Changing Role of the 
Physician and the Allied Health Profes
sionals." Annual business meeting of 
the AMSA will be held Friday, October 
29, at 5 P.M. For meeting registration, 
write to: Miss Susan Clifton, Com·dina
tor of Events, Turner Auditmium, 720 
Rutland Avenue, Baltimore, Md. 21205. 

ing in Baltimore, October 29-30, has an 
outstanding scientific program. But the 
organizational backup for enlarging cen
tral office duties has taxed the energies 
and financial resources of the compara
tively small number of members of the 
organization. ,, 

Amalgamation of the two· groups will 
provide further authoritative scientific 
guidance for the activities of NCA, the 
voluntary health organization in alcohol
ism, and will give needed backing to 
AMSA at a time when organizational as
sistance will make possible a tremendous 
spurt in growth as more and more phy
sicians become involved in the rapidly 
expanding programs in alcoholism en
gendered by governmental and private 
realization of the scope of the problem. 

Even more important, as the plea goes 
up from Dr. Morris Chafetz, Director of 
National Institute on Alcohol Abuse and 
Alcoholism, Senator Hughes, and from 
every important figure in the field, for 
more unity among the organizations in
terested in alcoholism, this will, if rati
fied, become the first dramatic accom
plishment in making this unity a reality. 

The editor joins with Dr. Stanley 
Gitlow, President of AMSA, and the 
Executive Board in a strong recommen
dation that you vote "Yes" on the change 
of the constitution and by-laws which 
you have received in the mail. 

Frank A. Seixas, M.D. 

BOOKS 
The Biology of Alcoholism. 
Vol. 1: Biochemistry. 

Edited by Beniamin Kissin and Henri 
Begleiter. New York: Plenum Press, 
1971. 

The first of three volumes on alcoholism. 
this book contains articles by authorities 
on the biological interaction between 
ethanol and animal at different levels of 
aotivity-metabolic, biochemical, physio
logical, and behavioral. 

Treatment of the Alcohol 
Withdrawal Syndrome. 

Edited by Frank A. Seixas, M.D. New 
York: National Council on Alcoholism, 
1971. 59 pp. $2.25. Available from NCA, 
2 Park Avenue, New York, N.Y. 10016. 

Six articles on diagnosis and treat
ment of the withdrawal syndrome, in
cluding the use of drugs and hemodi
alysis. 
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Smithers Gives $10 Million 
to Roosevelt Hospital for 

Alcoholism Center 
i 

LeClair Bissell, M.D. Coordinator of 
Alcoholism Services, Roosevelt Hospital 
(Photo: Nancy Palmer) 

Roosevelt Hospital in New York City 
has received a gift of approximately $10 
million for the treatment and rehabilita
tion of alcoholics and training of pF 
fessional persmmel. The personal gL 
wa& made by R. Brinkley Smithers, ew 
York civic leader a11d philanthropist, and 
js the largest single grant ever made in 
the field of alcoholism by any individual 
or agency, including the federal govem
ment. 

In making the grant, Mr. Smithers 
said that the money would be used to 
establish the Smithers Alcoholism Treat
ment and Training Center as an "integ
ral part" of Roosevelt Hospital. 

Roosevelt Hospital offers the only in
patient facilities and outpatient pro
grams for alcoholics in a volunta1y hos
pital in Manhattan. Dr. LeClair Bissell, 
an attending physician at Roosevelt with 
dual appointments in medicine and psy
chiatry, is coordinator of the alcoholism 
service. Dr. Bissell will also coordinate 
the vastly expanded program that will 
be made possible by the new gift from 
Mr. Smithers. 

The Smithers Alcoholism Treatment 
and Training Center will be the first 
facility of its kind anywhere in the 
world. It will provide detoxification, re
habilitation, and professional training 
under one auspices. Professional educa
tion will be available not only for prr 
fessional personnel associated with Roo
sevelt Hospital but also for medical stu
dents, interns, nurses and paramedical 
personnel throughout the city. 



RESEARCH and REVIEW 
Alcohol and Memory 

Short-term memory function is signi
antly and progressively impaired with 

increasing levels of intoxication, accord
ing to the results of the first attempt to 
examine the alcoholic blackout during a 
sustained period of experimental intoxi
cation. The research, conducted by a 
team led by John S. Tamerin, M.D., also 
showed that impairment of 24-hour re
call was related to the level of intoxi
cation of the preceding day. 

Thirteen male alcoholics with histories 
of blackouts were brought to the Alcohol 
Study Unit of St. Elizabeth's Hospital in 
Washington, D.C. They drank large 
amounts of beverage alcohol for 12 to 
14 days, dming which daily assessments 
of short-term mem01y and 24-hour re
call were made. None of the subjects 
demonstrated significant impairment of 
registration or recall dming sobriety. At 
moderate levels of intoxication 5-second 
recall remained essentially normal; how
ever, at higher levels (more than 200 
mg./100 ml.), there was an impairment 
of memory registration as 5-second recall 
fell to 89%, from the normal 95%. At high 
levels of intoxication the subjects forgot 
over 50% of normally memorable mate
rial in five minutes. 

In examining the determinants of 
-"ackouts, the authors found a relation
ship between impairment of 24-hour re
call and the level of intoxication on the 
preceding day, rather than the duration 
of drinking. The same blood alcohol 
level appeared to have affected certain 
subjects more than others. At blood alco
hol levels of over 200 mg./100 ml. the 
three men in the low blackout group 
had a mean 24-hour recall the following 

day of 82.4%, whereas the three men in 
the high blackout group at comparable 
levels of intoxication had a mean 24-hour 
recall of 30.9%. 

Short-term memory loss can predict 
subsequent long-term memory impair
ment, the authors believe. 

The major defect in memory function, 
even at high levels of intoxication, is 
not in registration but in retention. In 
intoxicated subjects a highly fragile 
memory b·ace was easily disrupted by 
external interfering stimuli. (American 
journal of Psychiatry, Vol. 127, No. 12, 
June 1971, pp. 1659-64) 

Behavioral Tolerance to Alcohol 
Seen in Moderate Drinkers 

Tolerance, a well-known characterisic 
of alcohol addiction, can be demon
strated in young men who drink regu
larly but only occasionally to excess, ac
cording to studies conducted by Donald 
'vV. Goodwin, M.D., Barbara Powell, 
Ph.D., and John Stern, Ph.D. of the De
partment of Psychiatry of the Wash
ington University School of Medicine. 
Tolerance, however, appears to be se
lective, involving a reduotion of the 
effects of alcohol on neuromuscular co
ordination but not on intellectual func
tioning. Experienced drinkers also ap
parently take fewer risks when drink
ing than do less experienced drink
ers, assuming that the measure of risk
taking used in the experiments (subtract
ing the latency time in seconds for in
correct choices from the latency time for 
correct choices) can be applied to other 
forms of behavior. Tolerance was not as
sociated with an increased rate of alcohol 
metabolism. (American journal of Psychi-
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atry, Vol. 127, No. 12, June 1971, pp. 
1651-53) 0 

Blood Concentrations of Ethanol 
and Acetaldehyde in Alcoholics 

In experiments conducted by Edward 
Majchrowicz and Jack H. Mendelson, 15 

, adult male alcoholic volunteers were 
, studied before, during, and after a 10-
to 15-day period of experimentally in
duced intoxication. Blood acetaldehyde 
concentrations ranged from 0.11 to 0.15 
and from 0.04 to 0.08 mg./100 ml. when 
blood ethanol concentrations ranged from 
1 to 400 mg./100 ml. after consumption 
of bourbon or grain ethanol, respective
ly. No dose or dose-time relationships 
were found between blood ethanol con
centrations and blood acetaldeheyde 
concentrations during any phase of this 
study. The findings indicate that some 
effects of the presence of acetaldehyde 
observed in animal and in in vitro ex
periments may also occur in alcoholics 
during long-term drinking. It remains to 
be determined if sustained elevations in 
acetaldehyde concentrations at neural 
tissue sites are related to the addictive 
process. (Science, Vol. 168, May 29, 
1970, pp. 1100-02). 

Field Operations Key to 
Alcoholism Aftercare 

As soon as a patient enters the alco
holism treatment unit of Topeka (Kan
sas) State Hospital, plans are made for 
his eventual retum to the community. 
Under an innovative follow-up and after
care program, the alcoholism counselor 
builds a supportive team in the com
munity, depending on the patient's own 
needs, so that when he is discharged, 
his rehabilitation will continue. 

In this arrangement, described by 
William S. Simpson, M.D., Clinical Di
rector of the hospital, and Phillip W. 
Webber, A.B., formerly its Alcoholism 
Unit Director and now Coordinator, 
Shawnee Community Alcoholism Ser
vice, each counselor serves one geo
graphical section of the county. One day 
each week he makes a field trip to that 
section, accompanying discharged pa
tients to their homes and following up 
on previously discharged patients. He 
also works with local agencies, such as 
mental health centers, welfare agencies, 
probaiton and police departments. (Hos
pital and Community Psychiatry, in 
press). 

"Treating Alcoholics: A Practical Pro
gram for Family Physicians," by Frank 
A. Seixas, M.D., Medical Director, Na
tional Council on Alcoholism, has been 
published in Medical Times, Vol. 99, 
No. 7, July 1971, pp. 45-58. 



ACP Course Treats Medical Aspects of Alcoholism 
"Alcoholism and Chronic Liver Dis

ease," the first course on alcoholism pre
sented by the American College of Phy
sicians, was held April 26-30 at Lemuel 
Shattuck Hospital in Boston. Frank L. 
Iber, M.D., was director of the course, 
which was attended by over 200 regis
trants. 

Two highlights of the course were the 
presentation by Dr. Iber on alcohol and 
the gash·ointestinal tract, which appear
ed as the July 1971 editorial in Gastro
enterology, and the discussion by Martha 
Brunner-Ome, M.D., on the use of anrti
depressanrts in the treatment of alco
holics. 

Dr. Brunner-Ome said that depressive 
syndromes among alcoholics are common 
and may include such organic symptoms 
as constipation, anorexia, and weight 
loss. The patient loses jnitiative and in
terest and neglects his appearance. Vari
ous systems are effected-emotional and 
motivational as well as cognitive. De
pression carries a he...wy risk of suicjde, 
particularly at onset and, again, follow
ing partial improvement when there is 
sufficient energy to cany out the self
destmctive impulses which are often re
inforced and encoumged by alcohol. 

Antidepressant drugs are useful ad-

juncts in the treatment approach. There 
are two main groups of antidepressants 
available, the tricyclic group and the 
MAO inhibitors. For chronic depressive 
patients, Dr. Brunner-Orne recommend
ed Tofranil (imipramine). Elavil (ami
triptyline) is perhaps the drug of choice 
in older and agitated patients; but be
cause of its sedative quality, it is inad
visable for working people unless given 
in the evening. Desipramine has been 
used for depressed college students or 
physicians because it produces less seda
tion and acts faster than Tofranil. One 
of the more recently developed medica
tions, Vivacrtil ( protriptyline), is more 
stimulating and may produce restlessness 
and insomnia; lower dosages should be 
given. 

Both the tricyclic drugs and the MAO 
inhibitors may be combined with mild 
tranquilizers when anxiety is part of the 
picture. 

Dr. Brunner-Orne &tressed that the 
physician's own experience is probably 
the best guideline for the choice of anti
depressant. Yet, even with adequate use 
of these drugs, she cautioned that the 
treatment approach should be multi
dimensional. 

Drinking Common, Alcoholism Rare among Maoris 

11he Maoris of New Zealand have no 
recorded indigenous intoxicant, but 
drinking is a common diversion. How
ever, alcohoHsm is less common among 
the Maoris than among the European 
population. Three studies of drinking be
havior in New Zealand were conducted 
by David Welsh Simpson, M.A., Re
search Fellow in Medical Sociology at 
Wellington Hospital, and the results 
were reported to the Fourth School of 
Alcohol Studies, Massey University of 
Manawatu, held in January 1970. 

Two s·tudies among Maoli groups 
were conducted, one in the urban center 
of Rotorua, the other in the rural area 
of Tikitiki. The third survey was con
ducted among a group of non-Maori 
hospital patients in Wellington. 

A homogeneous drinking culture exi~ts 
among the Maoris, whether they live in 
urban or rural areas. They p refer to drink 
at a large tavern or hotel rather than at 
home. Their drinking community seems 
to exclude only some of the aged, who 
disapprove of the younger Maoris' drink
ing habits. 

Two-'l'hirds of the 40 male and female 
heavy drinkers in Rotoma regularly dlink 
on Sundays in a variety of clubs, usually 
to get away from the irritations of family 
life. Ten of these urban heavy drinkers 
were women, who drink between 10 
and 15 jugs of beer (3 gallons) on a 
chinking day, of which there may be 
several during a week. 

Although there do not seem to be 
significant differences between rural and 
urban drinking patterns, when a man's 
drinking upsets the equi:lihl'ium of his 
family or social network, in Tikitiki, the 
community exe1ts social pressures to 
have him control his drinking. Such com
munity pressures have muoh less force 
in the urban center. There is also less 
observable deviant drinking in the rural 
area. 

Simpson concludes that Maoris drink 
heavily for enjoyment, that a man who 
holds his beer is admired by his peers, 
and that Maoris do not so often become 
manifestly alcohol-dependent as do Euro
peans. 

NIMH Marks Silver 
Anniversary with 

Alcohol Panel 
To mark the silver anniversary of the 

National Mental Health Act, a panel on 
alcoholism discussed the topic, "Atti-

,1 tude Ohange-The Road to Prevention of 
Alcoholism." The meeting was held in 
Washington on June 29, 1971, and also 
heard HEW Secretary Richardson em
phasize the importance of alcoholism 
as a problem of major propo1tions. 

In the panel discussion, Dr. Morris E. 
Ohaftetz, Director of NIAAA, said that a 
basic problem underlying the high inci
dence and prevalence of alcohol prob
lems in the United States is our failure 
to make a distinction between drinking 
and intoxication in attitudes and prac
tice involving the use of a.Jcoholic bever
ages. The social acceptance of intoxica
tion implicitly or explidtly, as a pa1t of 
drinkiog behavior, is usually a major 
f-actor in oonbibuting to a high inci
dence of alcoholism. 

Calling for a program of evaluative re
search on alcohol education, G. N. 
Braucht, Ph.D., Department of Psychol
ogy, University of Denver, said thart we 
need the answers to these qestions: (1) 
Do different alcohol and dmg educa
tion programs have different levels of 
effectiveness? (2) Are the various kinds 
of education efforts effective in different 
ways (i.e., transmitting · facts, changing 
attitudes, or impact on behavior)? ( 3) 
Are the programs more effective for one 
kind of young person than another, that 
is, how do varying sociocultural and per
sonality characteristics mediate educa
tional effectiveness? 

Also on the panel were Mrs. Marty 
Mann and Seldon Bacon. 

Congress Appropriates NIAAA 
Budget of $50 Million 

Congress has appropriated a total of 
$50 million for the budget of the Na
tional Institute for Alcohol Abuse and 
Alcoholism for fiscal 1972. The action, 
which took place August 6, allocated 
$30 million in formula block grants to 
the 'S,!Jates and $20 million in project 
grants to fund applications from indi
vidual investigators and/ or institutions 
for research, training, education, and ser
vice demonstration projects. 

The appropriation was granted even 
bhough the Administration had made no 
request for funds. President Nixon has 
signed the bill. 



Reports From Washington: NIAAA 1st Annual Conference 

Concerning the role of the therapist, 
Dr. Ludwig said that if an experimental 
therapy has any 1·eal specific potency, it 
should override any therapist variables, 
assuming relatively equal skill among 
therapists. 

Summing up eva:Juation variables such 
as <:ontrol g:roup and sample definition, 
Dr. Ludwig stated: "The problem is that 
we have been employing rather nebu
lous variables to characterize a non-de
Rned population of subjects ·b·eated by 
an ineffable process to produce a rather 
fuzzy outcome." To change this situa
tion, Dr. Ludwig called for furtl1er defi
nition of treatment sample by gathering 
neurological, psychopathological and bio
chemical data on alcoholics, as well as 
psychosocial measures. For example, 
predisposition to blackouts or memory 
defects after administration of alcohol, 
metabolism of fixed doses of alcohol, 
predominance of alpha rhythm in the 
EEG, degree of organic impairment, coo
ditionabiHty, and so on, may be far more 
relevant dimensions for characterizing 
patient subtypes than attitudes or symp
toms. 

A firmer behavioral base for the num
erous personality or symptom inven
tories must be established. Also needed 
are appropriate measures in the areas of 
attitudes, behavior, and social reaction 
for a comprehensive assessment of treat
ment effects. Adequate follow-up, which 
includes an unbiased, independent team, 
face-to-face evaluation, a minimal num
ber of dropouts, monetary rewards and 
other devices t() in·crease patient paitici
pation, and ·the use of relatives to estab
lish reliability checks on patient informa
tion, is also necessary. 

As a highly selected sample of essen
tial building blocks of knowledge, DL 
Ludwig suggested the following studies: 
( 1) studies on such basic concepts as 
cl'avrng and loss of control; ( 2) exten
sive baserate studies of prognoses for a 
large number of alcoholics exposed to 
b·aclltio)'lal therapies and tl1ose not 
trea<ted at all; (3) extensive baseline 
studies on drinking patterns and other 
relevant behaviors of all varieties of alco
holics; ( 4) studies on response patterns 
of alcoholics, botll with and without 
alcohol available, to a graded variety of 
stressful and non-stressful situations; ( 5) 
studies on the types of situations most 
conducive to falling off or staying on 
the wagon; (6) a wide variety of studies 
on psychophysiological, biological, neuro
physiological, genetic, congenital, and 
familial factors associated with alcohol
ism, which "do not ignore the fact that 
the mind cannot exist without the brain 

(Continued from page I) 

and the brain cannot exist without the 
body." 

Problems of Diagnosis in 
Female Alcoholics 

Women alcoholics differ from men in 
the reasons they drink and drink to ex
cess; but, just as there is no one type of·' 
male alcoholic, there is no single female 
pattern. An investigation by John L. 
Hom and Kenneth W. W•anberg of the 
University of Denver and Fort Logan 
Mental Health Center into the nature of 
problems that females bring to a treat
mellll: center showed seveml distinct 
symptom clusters. In general, women 
are more likely than men to be character
ized by the solitary dlinker syndrome, in 
which they use dmgs other than alcohol 
and candidly express the need to escape 
as their reason for drinking. On the 
other hand, many women do not fit this 
pattern at all. 

Although women start drinking later 
than men and presumably develop alco
holism at a later age, the mean age at 
first admission to F01t Logan is prac
tically the same for men and women. 

Alcoholism and Affective 
Disorders in Women 

Alcoholism and affective disorder (AD) 
are related illnesses, especially in women, 
says Dr. Marc A. Shuckit, Resident in 
Psychiauy, Washington University. Both 
problems show high rates of dysphoric 
mood and suicide, share high familial 
incidence, and are frequently seen to 
occur in the same women. Women suf
fering from AD alcoholism have a better 
3-year course than those with primary 
alcoholism, however. 

The tie between AD and alcoholism 
may occur, says Dr. Schuckit, because 
they represent the same illness with dif
ferent manifestations in men and women; 
because AD and alcoholism are both 
polygenic disease entities shadng one or 
more of the sarne ge'nes or because alco
holism can present both as a discrete 
illness or as a symptom or complication 
of alfeotive disorder. Each of these hypo
theses is tenable, but the data, as seen 
by the author, seem to favor the concept 
of alcoholism as both a primary and 
secondary illness. 

Convivial Drinking Among 
Urbanized Papago Indians 

Drinking among the Papago Indians 
of Arizona is intensely social. On their 
desel't-reservation homeland the essen
tial features of Papago social life are 
rural, famHistic, reciprocal, and obliga
tOly. When, for economic or political 
reasons Papago men move to the ur-
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ban setting of Tucson, their traditional 
patterns of drinking are transfened from 
the resmvation, leading to many arrests 
for intol(ication. A study of these ar
rested Indians conducted by Jack C. 
Waddell, Associate Professor of Antlu·o
pology at Purdue, showed that drinking 
and drunkenness are social ritual pos
tures that are used to create and to 
maintain bonds between social equals. 

Frequently men are intimidated into 
drinking by the threat of withdrawal of 
friendship. The egalitarian base of Pap
ago society is still an important value, 
and men who have managed to earn 
some money are often intimidated by 
·their less well-off companions into spend
ing it on the group. 

Rural Therapeutic Community 
for Chronic Alcoholics 

Skid row alcoholics who have stayed 
more than three months at Bon Accord, 
a rural therapeutic community in On
tario, have shown more responsibility, in
dependence, and inHiative, as well as 
increased contacts with relatives and 
other forms of non-drinking socialization. 
To be eligible for admission to residence 
on the farm, a man has to be an inte
grated member of the skid row com
munity, have been arrested at least 3 
times for common drunkenness in the 
past year, and be physically capable of 
working. 

The results of the first I6 months of 
operation (Feb. I, I967, to May 3I, 
I969) were reported by J. D. Keehn et 
al. of the Addiction Research Founda
tion of Toronto, which runs the farm. 

Disulfuram Most Effective for 
Socially Stable Patients 

The alcoholic patient who does best 
on disulfuram is likely to be an older, 
socially stable person with a relatively 
long drinking hist01y, who is well-moti
vated and not depressed. He does best 
if he is given an ample evaluation period 
during which a positive relationship with 
the physician can develop. 

In a study of 232 patients seen by one 
physician in an outpatient clinic over 
a 7 -year period, three groups of patients 
were identified by Frederick Baekeland, 
M.D., and Benjamin Kissin, M.D. of the 
Downstate Medical Center Division of 
Alcoholism and Dmg Abuse, Brooklyn. 

A second group did no better on di
sulfuram than before getting it or than 
controls. A third group did worst of all, 
despite apparently favorable factors such 
as higher level of education and atten
dance at AA. Considerably younger than 

(Continued qn page 6) 



More Reports on Alcohol From NIAAA Meeting 

the patients in the other two groups, 
they were most likely to be depressed. 

Alcohol Decreases Performance 
on Divided-Attention Tasks 

Two reports presented evidence that 
alcohol impairs a driver's ability to per
fmm when he must concentrate on more 
than one task at a time. 

M. Stephen Huntley, Jr. and M. W. 
Perrine of the University of Vermont 
reported on a study based on the fact 
that people who have drunk to excess 
occasionally report a reduced awareness 
of activity in the peripheral areas of the 
visual field. A number of studies have 
shown that a concurrent subtask require
ment, such as tracking, reduces peri
pheral sensitivity, with the decreases in 
sensitivity becoming greater as the tar
gets to be perceived are displaced fur
ther from the visual axis, a kind of fun
nel effect. 

In ·testing the responsiveness of sub
jects to light :flashes from selected loca
tions on the horizontal meridian of the 
visual field, the authors found that rela
tively low blood alcohol concentrations 
(say, the level obtained by a 150-lb. man 
who has consumed less than two mar
tinis in an hour) measurably increases 
the reaction time to peripheral stimula
·tion. 

In addition to demonstrating that the 
level of perfmmance on a peripheral task 
may be reduced by ·a concurrent cenh·al 
task recruitment, the study showed that 
the extent of the reduction is directly 
related to the difficulty of rthe concur
rent central task. No evidence was ob
tained for disproportionate increases in 
reaction time to stimulation from peri
pheral exb·emes. Similarly, no depen
dence between target location and the 
influence of the central task upon the 
peripheral task was shown. 
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The resulrn, say the authors, indicate 
that the possibility of funnel vision 
effects depends upon certain stimulus 
conditions. 

In experiments using auditory signals, 
subjects under the stress of alcohol at
tempted to cope with a divided atten- .t 

tion task by restricting their attention 
increasingly to one source of informa
tion, reported Herbert Moskowitz of 
the Institute of Transportation and Traf
fic Engineering of UCLA. Nearly all 
the performance decrement occurred on 
one of the two inf01mation channels, 
while the subjects maintained pelfoim
ance closer to normal on the preferred 
channel. 

Implosive Therapy 

"Implosive therapy," which employs a 
behavior modification model of learning, 
is being compared with conventional 
short-term psychotherapy at ·the Alco
holic Treatment Center of Mendota State 
Hospital in Madison, Wisconsin. 

According to Joseph R. Newton, 
Ph.D., and Leonard I. Stein, M.D., by 
May 1, 1971, 65 out of 120 subjects 
had gone through the inpatient portion 
of the research. Although the data are 
tentative, they indicate that the most 
frequent theme revealed in implosive 
therapy is aggression. In implosive ther
apy the therapist learns from the pa
tient's pas-t history ·and current function
ing what he is avoiding and how he is 
doing it. He then arranges on a scale, 
ranging from anxious to extremely anx
ious, real and inferred anxiety-provok
ing stimuli in the patient's life. In sub
sequent sessions the therapist describes 
as vividly and with as much affect as 
possible the stimuli lowest on the hier
archy, preventing an avoidance response 
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by asking the patient to visualize and ex
perience as vividly as possible the de.r 
cribed scene with all its negative affectt 
When the patient can describe the scene 
without experiencing anxiety, the thera
pist moves on to the next item on the 
hierarchy. 

The results so far of the duration of 
hospitalization indicate, sw'Prisingly, that 
patients who underwent detoxification 
only and those who had milieu therapy 
as well showed approximately equal re
admission rates. Eight patients who un
derwent implosive therapy were read
mitted, the highest rate of all. 

Parental Drinking and Antisocial 
Behavior among Adolescent Males 

A mother's drinking pattern is more 
predictive of her adolescent son's anti
social behavior than the father's drink
ing, according to data reported by Robert 
A. Zucker and Frank H. Banon of 
Michigan State University. While the 
father's intake is positively related to 
the son's drinking, a very different situ
ation exists for mothers. The mother's 
heavier drinking and her wonying about 
her own son drinking are both posi
tively related to the son's heavy and 
problem drinking. 

In general, parental intake rather th;. 
problem drinking is a more salient pre
dictor of adolescent drinking amount 
and drinking problems. 

Parental Drunkenness Arrests 
and Children's Behavior Problems 

Children whose parents have been ar
rested for drunkenness are more likely to 
drop out of school and are somewhat 
more likely to be involved in juvenile 
delinquency than other children, repoit
ed Louise Witmen Cureton. 
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