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IN R ) DUCTION 

In 1955 the 56th General Assembly of Io,va at the urgi.ng of 
Senators Earl El1Jah, Torn Dailey, and others appropriated $30, 000 
to The University of Io,va College of l\1ed1cme for a survey of the alco
holism problem m the state. rv1uch of the credit for this expression 
of legislauve concern for the intemperate drinker 1s due to many 
years of effort b) Dr. Leo Sedlacek (1 ), Judge Ray Harrison, and to 
some fifteen years of successful Alcoholics Anonymous acuvity rn 
the state. While certain!!, ~ s was not the first Io,va leg1slaoon re-
gard1.11g the us f be LCOhol, 1t did launch the state's first 
program of sci ntif1c r arch on the subject. 

The survey v. as d made and the results were published 
1n 1957 (2). Subsequently, e Director of the State Psychopathic 
Hospital, Dr. Paul Huston, recogn1z111g the 1n1portance of conunued 
research, established the Division of Alcoholis1n Studies which then 
becan1e a University-sponsored center for the stud) of problems re
lated to the excessive use of alcohol. To broaden the alcoholism 
progran1 at the Psychopathic Hospital, a cl1.111c ~as established 111 
19o0 to serve alcoholic pauents, train personnel, and stimulate re
search. The progran1 ,vas furthered tn 1961 by another special leg-
1~lat1ve appropriation of $25, 000 to the Psychopathic Hospital for 
alcohol1sn1 research. 

Purpo~e of this Book.let 

The n1aJor purpose of this booklet 1s to summarize the 
k.no,, ledge that has been acquired c.oncern1ng p:oblems related to 
the use ot alLohol 1n Io,,·a. Hopefully, It \\1ll he useful to the pro
lt.:!::iStonals and agencies ; e.g .. hospitals. physicians, police, clergy, 
etc. ,vho by tht! narure of their ,,ork routinely encow1ter alcoholics 
to polic) 1nakL'rs, adnllrustrators. and others who seek a n1ore 
t.:U1.:LtlVt.; and humane pro6ran1 tor dealing ,v1th alcoholics, and to the 
general public. Hopetully, 1t \\111 contribute to the \\elfare of those 
\\ ho ha \ 'C al read~ becon1e alLoholics and to the ulornate prevent:lon 
or reJuc t1on of the 1nc1<lence of such extreme deV1ant drinking and 
consequent SOLtal problen1s . 

Tht.: \\Ork \\'tll sW1101ar1Le: a) the hlstory of liquor control 
I e~l!>la tion and of drinking pracuces and attitudes 1n the state, 
b) the stale's current drinking practices and arutudes and compari
son~ \\1th other states and the nauon; c) available k.no,vledge regard
ing tht.: nun1bt:r and social d1strlbuuon of extreme deviant drinkers 

vii 



("alcoholics"); and d) reactions to the alcoholic,, by the general public 
and by the agencies and professionals who encounter him. The workw1ll 
conclude with certain recommendations for a more effective attack 
on the alcoholism problem. 

Your Assistance Please 

While this work presents much information regarding alco
hol use and alcoholics in Iowa, it is only a beginning. Actually it 
raises more questions than it answers. This is necessarily true of 
the initial studies of any subJect. Most of all it does not offer the 
final answer to the alcoholism problem. To help the state move 
closer to a solution of the problem we need "feedback" from the 
readers of tlus oooklet. May we draw upon your knowledge and 
experience? The reader is asked to share with us any mformation, 
ideas, or suggestions he may have related to the alcoholism problem 
and its solution. For a urne-saving aid in organizing and presenting 
your information and suggestions a form will be found on the next 
page. Please complete the form and return it to the Director of 
Alcoholism Srudies, State Psychopathic Hospital, Iowa City, Iowa . 
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YOUR A ,IST ANCE, PLEASE! 

l. How much of a problem are alcoholics m your community? Do 
you Judge them to be: (check one) 
a. ____ a major problem 
b. ____ a rnlllor problem 
c. ____ hardly a problem at all 

2. What is your estirna te of the number of alcoholics in your corn -
rnunity'? -----

3. Pleas list the agen 1 and professionals 10 your cornn1unity 
that have "'2.med a repu tation for renderlllg substantial help to 
alcoholics. 

4. In your Judgment, \Vhat specific resources are needed in your 
community to n1ore effectively cope with alcoholics? 

5. Do you have any suggestions for a state or local program for 
attacla.ng the alcoholism problem? (Use reverse side of page if 
necessary). 

6. Please provide the following information: 
a. Your sex _ _ __ Male ____ Fernale 
b. Your age ------
c. Occupation ----------- ------
d. Religion -----------------e. Number of years school completed ----------

7. Size of community Rural Town under 2, 500 

Name 

- - -- ------
population 

City 2, 500 or more population ----

--------------------Address 



:hapter I 

HISTORY OF ALC IOL CONTROL LEGISLATION 

Liquor Control Laws 

Alcohol has been used as a beverage by a certain portion of 
the inhabitants of what is now Iowa ever since the first settlers en
tered the area carry1ng with them their European drinking heritage. 
Throughout the history of the state, the public has been rather even
ly divided between drinkers and abstainers. 

While public sentiment undoubtedly has exerted much in
formal restraint on alcohol use, it has not precluded intemperate 
drinking, and there h c 1.ys been enough abuse of the beverage 
to arouse public reaction ::onsequently, the state has resorted to 
more forma 1 controls; 1. t: . , laws and police action, to restrict the 
number of users a nd the ount of individual consumption. The 
nature and degree of legal ontrols have always been matters of 
controversy, confounded by the fact that liquor is an important 
source of tax revenue en Joyed by ''wets" and "drys" alike . More
over, alcohol has always provided a convenient if overly simple 
explanation of a great variety of social evils. 

Robert Lucas, first governor of the Territory of Iowa, in 
1838 in his first message to the legislature said: "These two vices 
may be considered the foundations from which almost every other 
crime proceeds, as the statistical reports of the penitentiaries 
conclusively show. They have produced more murders, robberies, 
and individual distress than all other c rimes put together .... Could 
you in your wisdom devise ways and means to c heck the progress 
of gambling and intemperance in this Territory, you will perform 
an act that would unmortalize your names and entitle you to the 
gratitude of posterity." • (3, p. 197). 

However, the history of the state's liquor control legislation 
begins before the turn of the nineteenth century. Prior to 1805 when 
Iowa was stlll part of the old Northwest Territory there were few 
liquor laws. The exisung laws were designed to raise revenue and 
protect the community against intoxicated Indians and soldiers and 
were not an expression of strong moral sentiments. 

Durmg the period (1805-1838) when Iowa was first part of 
the Michigan and then part of the Wisconsin Territory, about two 
dozen regulatory laws were passed reflecting a rising sentiment 
agamst intemperance. Sales were forbidden on Sundays and in the 

it:Thu history of liquor control legislation up to 1916 draws heavily upon a series of 

articles b} D. E. Cl.u-k. (3, 4, 5, 6, 7) 
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v11.;1ntty oi religious gathe .. 1ngs and to 1111noro. Pwu hment for 
habitual d runr.enness incluclcd whipptng and a tern1 u1 the house of 
correcoon. Herc, ulso, 1s 1ound the first la\\ against drunk dr1v1ng. 
o., ners of stage coacht:s v-;ere forb1ddt.:n to emplO) driver:, addicted 
to strong dr1nJ.. Thus. by the ume lo\\a becarnt. a separate territory 
1n 1838, there \\US a 1a1rly con1prehens1ve codt.: of llquor la\\ sand a 
v. cll-developeJ public :-,ent.llnent agamst mtemperance a:::; an unmoral 
pracucc. 

1n rcspon::;c co Govl'rnor Lucas' first messagt, the first 
tcrr1tonal leg1:::;latu1c: passed several control la\\S. Tht:::,e included 
tht: prolubH1011 of ::,ale::s to Indians as \\ell a:, tht:: salt:: ot liquor wit.tun 
n,o rniles 01 worsh1pptng congregauons {unless by a legall1 ltctnsed 
bu:::;1ne::ss) I· llll'~ for v1oh1uon v. ere appropriated to the education of 
any poor orphan 1,.;lu.ld or children 01 th(;' proper coun~. Other pero
nt:nt lc:gislauon \\as conw ned tn aLtS which incorporated c1ue.t.. To 
son1t~ cxtenl the h1::,t.01> of l 1quor LOntrol la\\ 1; m lO\\ a 1::, a hlstOT) of 
pov.ers g1,cn b) tl11.: lcg1slature to towns and cine::,. \\ hen the f1r::,t 
terr1to1-i tl leg1slatur1.: 1ncorp<)t.1tc:J Bloomu1gton (nO\\' !\1uscaune) and 
l)avi..;npo1 t, it 1mp1)\Ve n .. >J the corporauon co regulate the reca1l1ng ot 

ardent sp1r1ts pro\ 1ded the regulauons did not conflict" 1th ttrr1tor1al 
la,v .s. 'rhc::,~ municipal n1cs w c re al so pe runtte<l to l1ccnse retailers 
and n.::~un the l'l:\'enu1.:. 1n H.lentall). l1cens1ng has al,.,a)::, been a 
tavon.:d dt::v11.;e because 1t 1s at the sa1ne un1e a mean!> ot control and 
ao eftective rneans 01 collecung revenue. 

Gove111ur Lu1.:as conunued his acu,·t.: Interest m the ternper
ance 1noven1c.~nt \\'h1ch \\'as gainmg n1on1e11tw11. 1n his ::,econd annual 
n1t.:ssage (183Q) he held the vendet' 01 spirits n1e)rally accountable. for 
all the crunc:s and v:retchedness produced by the ust: 01 such ::-p1r1ts. 
lie recon1n1t~ndL-<l l1.:g1slauon tt) repeal all L~ct:!nse la\\S then 1n torce 
and leave the wh1.-1le n1aner entirely co the control 01 public op1111on 
o L. 11 this \Vns not ex.pechent, then to pass a la\\ giving voters 111 ea'- h 
county the right at each annual election to vote upon the que::.Uon '- t 
whether or not l1censes should be granted \\lthm that county. 

l lo,, ever, the legislature did not act on these reconunenda· 
uons, and ,, 1th one notable exceptlon there \\'as no further m1portant 
legislauon until lo,,a bec~1n1e a st.llL' 111 184b. The c..,cepuon \\'US an 
at:t 11H.:urporat1n~ ilie con1n1un1t) oi Farn1ington. ,vh1ch conwmed 
the ti rsL a ppl 1c.1xion 01 the pr1nL tpl t.' of loc.11 opuon. The electors ot 
Lhv co1nn,un1 ty "ere g1vi::n tht. right annuall) to vote fo1· or against the 
Licensu1g of liquor reul11L'rs. 

Al though l11e ten1pcrance n1ovt.•1nent st.•e1ns to have lost n1uch 
ul its v1tal1ty during the late 1 yea rs of the t1. rr1tor1al per11.--xl and 
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there v,as little ag • ne\V control legislation, still, in 184 7, 
the F irst Ct-r 0 :r : Assen1bly of the State of lo\va passed the first 
state-wide local option law. It required that a vote be taken at the 
annual township election on the question of whether the county com
missioners should grant licenses for the retail sale of mtoxicating 
liquor in their county. In the following election (April 5, 184 7), every 
county in the state except Keokuk CoW1ty voted against licenses. In 
effect, the state, except for one county, was now under legal prohibi
tion for the first time. But the law was not enforced, and violations 
were widespread. 

The '1"'' ::;ene Assembly, in 1849, impowered the Board 
of Countv Comm1ssi ne to grant or deny retail licenses. In es
sence, tlu returned the s tate to the license system prevailing dur-
ing the territor ial per Those who favored the license systen1 
argued that no m ore liq r was sold under the license law than under 
prohibition, and that the sale of licenses ,vas a fruitful source of 
revenue. 

The next major change can1e 1n 1851 v;hen the first lav.• pro
hibiung sales of "l iquor by the drink" was passed . Package sales 
were permitted, but the state reJected any share of profi ts from 
liquor sales. This law pleased no one because it neither prohibited 
beverage alcohol nor gave the state the benefit of revenue. 

The prohibitionists :renewed their a c tivities ,vith vigor. In 
the election campaign of 1854 they reversed tile1r policy of avoiding 
politics and backed James 'w. Grimes, who was elected governor. 
In 1855, the legislature enacted tile first prohibi a.on law with the 
proviso it be submitted to popular vote. It was approved by the 
voters in April, 1855, by a close popular vote of 25, 555 votes for 
the law and 22,645 votes against it. Interesttngly enough, the vote 
by counties was equally divided- -thirty-three counties for, thirty
two agamst, and one tie. The law prohibited the manufacture or 
sale of intoxicating liquors with the exception that homemade cider 
and wine might be sold in quantities of not less than five gallons for 
medicinal, mechanical, or sacramental purposes only. Liquor could 
also be imported in tlle original packages, but county judges were to 
act as agents for tlle purchase and sale of liquor for legal purposes. 
The prohibitory law went into effect in July of 1855, and while saloon
keepers generally closed their shops, it was only temporary. Witil
lil a montll, tiley began to reopen tllern and there was little effort to 
enforce tile law. A weakness of tile law was tlle means of enforce
ment it provided. It relied mainly upon complaints brought by at 
least tllree citizens . However, the prohibitionists who had fought 
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so long and hard for the law sat back with folded hands, secure rn 
the knowledge their law had passed. Citizens who opposed the law 
were even less inclined to complain against violators. 

In an effort to strengthen the prohibition law of 1855, 1t was 
amended in 1857 to place a special duty on police officers to enforce 
prohibition. The same General Assembly enacted a license law with 
a local option clause, but it was declared unconsututional. 

In 1858, as a concession to the large German element rn the 
state, the 1855 law was again amended to permit "the manufacture 
and sale of beer, cider, and wine from fruits grown rn this state. " 
By 1859 prohibition had fallen into such disfavor that the Democratic 
party declared against it 1n its platform. 

During the Civil War, there was little legislation relating 
to liquor except for certain attempts to make the 1855 prohibition law 
more stringent. All the while, liquor was being sold aln1ost without 
restriction. One amendment is of special interest because it is the 
first appearance in Iowa of the so-called Dram Shop Law. Enacted 
in 1862, it made the seller of liquor, contrary to the la,v, responsible 
for the care of any person who thereby became rntoxicated. In ad -
d1tion, it provided that anyone who should be 1njured as the result of 
intoxication in another person could bring suit for damages against 
the seller who furnished the liquor. 

Following the Civil War, liquor control was to be an issue 
in nearly every election up to the present time,w1th the Whigs (later 
Republicans) consistently favorrng prohibition or at least stricter 
controls, while the Democrats have consistently favored a more 
liberal license system. 

1n 1868 an act was passed giving incorporated towns power 
to regulate or prohibit the sale of beer, wine, and cider. In effect, 
this meant local option for these beverages whlle ardent spirits ,vere 
still prohibited. Nearly all the larger cities chose co "regulate" 
rather than prohibit the sale of these beverages and imposed a ra,x 
on sales. 

Another attempt at local option in 1870 was struck down by 
the courts as unconstitutional on technical grounds. 1n 1878, the 
General Assembly enacted a law making it unlawful to sell ale, wine, 
or beer within two miles 0f any municipal corporation except W1der 
authority of the municipality in question. 

Beginning in 1878, the temperance forces focused their 
efforts on absolute prohibition and sought co bring this about through 
a prohibition amendment to the state constitution. The advocates of 
the amendment reasoned that statutory law was subject to change 
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with the political winds the constitution could be changed only 
by a vote of ere pe"'plt.. . lL v-. a.S thought that the temperance question 
thus would be removed from the political arena and decided by the 
people on its merits. 

The "wets" and "drys" fought a spirited battle during the 
next several years. The net result was that the proposed prohibition 
amendment was passed by two consecutive legislatures (1880 and 
1882) to be submitted to the voters as required by the constitution. 
However, the matter was complicated by a Senate Resolution in 1882 
which declared that while the amendment prolubited the sale and 
manufacture for sale of n 1or within this state, it was not designed 
to prohibit ..:ht. 1uc1.11ulactu of liquor for sale outside the state. 

W•th widespread interest and high feelings, the voters went 
to the polls on June 27, l 2, and cast 155,436 votes for the amend
ment and 125, 677 vote~ a inst it. Seventy-five counties declared 
for, twenty-three voted against, and in one county the vote was a tie. 
Polk County had the largest maJority for , and Dubuque CoW1ty led in 
the opposition. It 1s also interesting that ten counties which had voted 
for the prohibition law of 1855 now declared against the amendment, 
while twenty-three counties which had opposed prohibition in 1855 now 
voted in favor of it. 

On July 29, 1882, Governor Sherman proclaimed the amend
ment had been legally adopted. However, the prohibition forces 
were yet to be denied their victory. The following January, the 
Supreme Court declared the amendment invalid on a technicality. 
The court found that the wording of the amendment as approved by 
the voters was not identical with the resolution adopted by both 
houses of the Eighteenth General Assembly and was therefore invalid . 

The prohibition issue played an important role in the next 
(1883) political campaign. The Democrats again came out for a 
license system while the Republicans held to prohibition . The 
Republican candidate, Buren R. Sherman, won reelection as governor, 
and in his message to the legislature (1884) he recommended the en
actment of prohibitory legislation . Accordingly, the legislature en
acted two laws which imposed prohibition as absolute as that contem
plated by the defeated constitutional amendment. The first of these 
laws repealed the famous ,vine and beer clause which had been on 
the statute books since 1858 . The definition of intoxicating liquors 
was made to include a le, wine, and beer, and the manufacture and 
sale of these drinks along with all other liquor was prohibited . 
Another law detailed further restrictions on liquor traffic and pro
vided heavier penalties for violation of the law. The obvious inten t 
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was to make the n1anufacture or sale of liquor unpossilile within the 
state. Ho\\'ever, it did permit the manufacture and sale of liquor for 
n1edicinal, mechanical, culinary, or sacran1ental purposes under 
strict state regulation. A significant feature of the la\v v,as its pro
vision that one-half of the fines for violauon should go to the person 
who brought information of violat1on, and that the other half ,vould go 
to the school fund of the county. 

Thus, absolute prohibition \vas to be given its first trial m 
Iowa, July 4, 1884. It will be recalled that the prohibitory lav.· of 1855, 
even before its mod1f1cation by the v.·ine and beer clause of 1858, had 
not ll11posed absolute prohibition. There ,•,as much opposiuon and 
defiance of the law and no little violence ensued. In Burlmgton, the 
front doors o f saloons v. ere closed but the rear entrances stood 
open (6, p. 542). According to one newspaper, Dubuque saloons 
ignored the nev.· law as they had the old one for over t\venty years. 
There v;as n1ob violence and riots aimed at mforn1ers, police, and 
prosecuto rs ,vho atte1nptt:.-d to 1::nforce the la,"·. At one point, a com
pany of n1il1tia v.as held in readu1ess at r-..tarengo to assist Io,va City 
officials 1n handling unruly n1obs v,ho stoned the residences of an 
attorne} and a c 1u~en ,vho had been prosecuting la\\' violators. In 
other c1ues there \a,·ere bon1bings and stone thro\,·ing. Some cities, 
e.g., Council Bluffs, \\'ere lflcl111ed to overlook violauons if the 
retailers paid tax.es on their sales. A sun ey by a Davenport ne,vs
paper editor concluded that in some places prohlb1t1on \vas enurely 
successful--10 others the nun1ber of salooPs \\as unchanged, and in 
many places there had been an increase in the nun1ber of saloons. 
Another OL"\vspaper declared that in scores of smaller c1t1es and 
to\vns the 13.\\' \vas absolute! v enforced. \\ hile there \\·ere n1anv v10-, . 
lations of the stringent prohibioon la,v of 1884, b) 188Q the n1anu-
facrure of liquor \\'ithln the stale \\as pracucally abolished and there 
,vas a great reduction 1J1 the number of places openly selling liquor. 
'v\'hat tlus mc.ant 111 terrns of number of drinkers and extent of indi
vidual consun1puon 1s not knO\\'n. 

'v\'ithin a fe,.1,• } ears, the desire for liquor on the part of a 
sizable seg1nent of the populauon \Vas n1anilested m a gro\,·ing re
action against prohib1oon. The Den1ocrats, tak.lng advantage of this 
reacoon, succeeded in electing their candidate for go,·ernor U1 1S8Q 
and again t\vo years later. The Republicans reacted by declaring 
proh.ib1t1on no test of Republ1can1sn1 and suggested changing the la\v 
so that the local conununities could control liquor traffic. Thus. 10 
1894, the legislature enacted the so-c.alled l\.lulct La\v. For all 
practical purposes dus was a local option n1easure. The prohibition 
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law of 1884 was no t repealed, but under the new law saloons 
might ope rate tn cuunues '\: ht.re petiuons requesting licenses were 
signed by b5 per cent of the voters voung ill the last general election. 
Larger cities needed signatures of a simple 1najority and smaller 
c1ues needed signatures of 85 per cent of such voters to legally sell 
liquor. 

The liquor legislation of the next fifteen years consisted 
mainly of amendments to the Mulct Law and to the earlier prohibition 
law. The next significant change appeared in 1909 when the thirty
third General Assembly passed several liquor laws. The number of 
saloons v.as lirr itc d on )re than one per l, 000 mhabitants of a 
community. However, t s of less than l, 000 population might 
permit one person to sell l iquor. It was provided that only a quali-
fied elector of the lO\vn, 1.. , or township could engage in retail 
sales. Also, manufacturers of liquor were forbidden to retail it. 
Sull another prov1s1on prohibited drinking on passenger trains or 
streetcars. Followlflg the passage of these laws, the number of 
saloons in the state decreased from l, 600 in 1908 to 740 in 191 2. 

The next notable change appeared in 1915. Recent legis
latures had been steadily tightening the restricuons on liquor traffic. 
This trend to prohibition paralleled a nauonwide increase in pro
hib1 uon senun1ent. There was a growing feeling of opposition to 
the public saloon, and the thirty-sixth Iowa General Assembly in 
1915 reestablished absolute protu.biuon ill the state by repealing 
vital portions of the ~lulct Lav.· and subsequent amendments, leaving 
1n effect the old prohib1t1on act of 1884. In other words, it removed 
the means b} \vhlch the 1884 prohibitory lav. could be "legally" vio
lated. 

Thus, Iowa returned to statutory prob.lb1t.1on. The same 
leg1slarure passed a resolution to again submit to the people the 
quesuon of a prohl.b1t.1on amendment to the State Constitution . Tlus 
\\·as ratified the second time by the legislature ill 1917 and the 
qucsuon \vas submined to popular vote October 15, 1917. The pro
posal '"as defeated b} less than 1. 000 votes. This was the fourth 
un1e that lo\\'ans had voted on the proh.ib1oon question, but the fi r st 
tm1e 1t \\ as defeated. 

It \\as just over one }ear later Uanuary 1919) that the 
legislature ratified the Prohibition (18th) Amendment to the Feder al 
Constitution. It 1s mteresting to note that this was done by an over 
\rheln11ng vote 1.0 both houses 1n the face of the recent reJection by 
the voters of a similar amendment to the State Constitution . This 
portended the ultimate failure of protu.b1tion. 
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The t had fi.nall y achieved victory beyond 
expectation . Swtutory proh:l.b1non plus federal constituuonal pro
hit 1 tion ,vas all and more thru1 they had hoped for. In 1919 the Anti
S.:i.loon Lea&rue of An1er1ca expressed confidence that "the situation 
w.i::. ,vell tn hand" by declartng "the state would no more th.ink of going 
hack to oaloons now than lo return to duel1ng and the tomahawk" 
(8, p. 117). Su1ce 1t appe.1red that beverage alcohol had been forever 
banned and slilce 1t was believed to be the cause of most, if not all, 
other crunes, 1t 1s understandable that some communiues sold their 
Jails. In 1919, Buckgrove sold the town Jail to a farmer who convert -
t."<l 1 t to a combinatl chicken house and the follow mg year 
th~ to,,nof Vmt 1tsJail toatoolhouse(9, p. 28). 

Hov. J hn fu r leycorn \.\'as by no means dead. In 1922 
the governor 1.:omplau 1e illegal manufacture of alcohol lil the 
state and the d1fiicuJt, of en.forcing probib1uon. The legislature of 
1 Q 22 p:isscd :several la\'.::; to strengthen enforcement. This l.Ilcluded 
the llrst la,v aga.1.nst operating a motor vc.hicle while 1ntox1cated and 
provided $1, 000 fine for violation. 

The temperance forces continued to wage an acuve propa
branda can1pa1gn \'."1th 111.ailed literature, lectures to schools and civic 
groups, State Fatr e.xhih1ts, etc. The Ann-Saloon League boasted 
that 1n 1424 f,)r the first ti.me 10 the state's history "a 100 per cent 
dry delegat1on" \',as elected to Congress, and that in add1t1on, the drys 
had coinplece control of the ::;tate legtslature (10). The General 
1\sse1nbly conw1ued to enact legislauon to strengthen existing pro
hiht o on lu\\s, but lhc negauve reacuon to prohibition was n1ount1.ng. 
In l QJ 1, a bill to 1 epea.l the stat~ prolub1tioo la\l.'S was introduced 
hut dete.a too 1n the legtSlaru re. This legislature did pass a la\.\ pro
vH.ilng softer penalties for operat10g a motor vehicle wh.ile 1ntoxi
C~'llcd, including a 1nandacory pr1son tem1 for the third offense. 

1n lQ.33, the electors of the state rauiied the 2l~t Amend
n1ent rt:peall.Ilg the Prohib1t1on An1end1nent to the Federal Consu
cuu on . The popular vote \\'as 370. b61 ior and 249,534 against repeal. 
It 1s note\, or thy 1..hat while the leg1slarurc 1tself ratified the Prohlb1-
tlon An1end1nent, it 1,;hO!>e to stuft responsi.b1l ity for a dec1s1on on tbe 
rt: peal u,nendrr,cnt to the vo ters. 

Repeal o f the Federal Prohibition Amendment left the state 
\\ 1th !-itan1tor) pro hlb1tion , but the next legislawre completely over
hauled th1.: liquo r la-.,::. b) enacting the 1934 Io,i,a Liquor Control Act 
\\ hi h \\ 8!:i to be the N..Sl!> 01 l1quor control for the next thirt) 1ears 
H1.:re, tht: state lXlrrov.t.'1 ideas fro1n Scandtnavia and tned an entirely 
dliferent approach to i1quor 1.:onrrol b} assun1tng a monopoly on the 



retail sale of beverages contam1ng more than 4 per c.ent alcohol by 
weight. The basic features of this comprehensive act included: 

1. The sale of liquor by the drink \Vas prohibited except 
for beer containrng no more than 4 per cent alcohol by weight (3. 2 
per cent by volume). Liquor could be sold only in packages and only 
1n state-owned liquor stores . 

2. A three-man liquor control commission \Vas created to 
establish and maintain such stores and to otherwise regulate the 
distribution of liquor in the state. 

3. Before mdividual citizens could make purchases from the 
state stores, they ,vere required to pay $1. 00 for a permit book 
which 'was valid for one year. A record of each purchase \Vas entered 
in the book and the pern1it could be revoked for any law violation 
involving liquor- -including nonsupport and desertion of family. 

4. Special licenses could be issued to liquor manufacturers 
and ,vholesalers. 

5. A liquor control fund \,as created to provide working 
capital for the conunission ,, ith any excesses over 1. 5 million 
dollars to be transferred to the General Fund of the state treasury. 

6. Sen1iannually, 5 per cent of the gross amount of sales 
of state stores \Vas to be distributed to the cities and to,vns in pro
portion to their population, to be used for any la,vful municipal 
purpose.* Presumably, the underlying rationale ,vas that this ,.,·ould 
help municipalities meet problems created by excessive alcohol 
use since they were othenvise denied liquor revenue. In addition to 
these major features, the Liquor Control Act of 1934 detailed many 
minor rules and regulauons. Another set of laws \Vas passed to 
govern the sale of beer contam1ng less than 4 per cent alcohol. 
These laws provide a licensing system for the sale of beer 1n 

taverns and grocery stores. 
The follo,villg three decades saw only 1ninor changes in the 

liquor la,vs. The next n1ajor change can1e in 1963 ,vhen the Sixtieth 
General Assembly amended the Liquor Control Act to permit retail 
sales of liquor by the drink under licenses issued by the Liquor 
Control Commission. Such licenses \Vere to be issued only upon 
approval of the application by the local government. Ho\, ever the 
state retained its monopoly on the sale of packaged liquor, and all 
retailers ,vere still required to purchase their supply from state
owned stores . The commission was given authority to establish a 

* According to the Iowa Liquor Control Commission report for 1964, every incorporated 

town and city received approximately $1. 29 per capita. 
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liquor la\\' enforcement n with an attorney as director and five 
assistant directors. 

Provision ,vas also made for "reverse" local opuon. That 
is, licenses might be issued in a county unless and until voted 
against in popular election called for by petitions containing signa
tures representing 25 per cent of the votes cast for governor in the 
last election. Such an election cannot be repeated more than once in 
four years and a license issued before the elecoon 1s valid for three 
years or until it expires. Thus, even after a county bas voted dry, 
it may actually have legal sales of liquor by the drink for another 
three years. 

As of Februa1y l 965, a year and one-half after the liquor by 
the drink la, IJecame euectlve, twenty-one counties had held elections. 
Twelve of them voted ,1vet 1d nine voted dry. The fact that the counties 
that have voted dry are m~.:> tly located in the south central part of the 
state which traditionally bas been the driest section of the state lends 
support to the notion, first, that a population is slow to change its 
drinking practices and attitudes and, secondly, that a population with 
the strictest liquor controls probably bas least need for them. 

The change to liquor by the drink was in no small measure 
a response to the widespread violations of the 1934 law prohibiting 
such sales. A survey by the Des Moines Register in May, 1962 (11), 
found that liquor by the drink was available in two-tlurds of the 
state's counties. The major argument for the change was that liquor 
by the drink already existed in practice and that legal sanctioning of 
it would give the state greater control and increased revenue. 

Interestingly enough, 1n the 1962 poliucal campaign the two 
political parties each maintained their traditional posiuon on the 
liquor issue. The successful Democratic nominee for governor, 
Harold Hughes, advocated passage of a liquor by the drink law, 
while the Republican candidate evaded the issue by calling for more 
study. 

The Iowa Poll Organization of the Des Moines Register 
reported (12) that just prior to passage of the law, 55 per cent of 
Iowa adults favored liquor by the drink. While among city residents, 
a majority of 62 per cent favored such a law, only a minority of 42 
per cent of farm dwellers were in favor. Tilis is only one of many 
indications of rural-urban differences in public sentiment regarding 
alcohol. Some nine months after the law went into effect, the pro
portion of adult Iowans favoring the law was 57 per cent (13). 
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Smary. Since territorial days, Iowa ha~ sought by 
various laws to discourage the use of beverage alcohol. The control 
laws have generally alternated between licens1ng and complete 
prohibition. In 1934, a different tack was ta.ken. The st.ate assumed 
a monopoly on the sale of the stronger 1ntoxicating beverages. Re
gardless of the legal distribution system in operation, law violations 
have always been common and the vigor of enforcement efforts has 
varied greatly. Perhaps this is not surprising in view of the close 
division of public senoment on the matter. There is no precise 
measure of the success of the various laws, but it is certain that 
none eliminated all problems related to alcohol use. 

History of Leg1Slation Dealing Specifically with Alcoholics 

Except for laws providing purushment for drunkenness, 
there has been little legislation dealing specifically with those who 
become addicted to alcohol; today they are called "alcoholics. " In 
earlier years they v. ere called first "habitual drunkards, " then 
"dipsomaniacs, " or "inebriates." Prior to 1902 they were jailed as 
vagrants. In the early 1870's, a law was passed providing for the 
appoinonent of a guardian for habitual drunkards and for their re
formation under orders of the district court. The law 'A'as broadened 
by the Twenty-ninth General Assembly in 1902 to provide for the 
commionent of dipsomaniacs, inebriates, and drug addicts to sr.ate 
mental hospitals by district court order. Pursuant to this la\v, a 
deparnnent for inebriates was opened at the Mt. Pleasant State 
Hospital in July, 1902, but the number committtd by the courts was 
so great that a sinular deparanent was opened at Cherokee St.ate 
Hospital in October, 1902, and at Independence 1n January, 1903 
(14, p. 34). A majority of the comrn.ionents were for one to nvo 
years, and the remainder were for two to three years. Ho,vever, 
the law provided for parole of certain cases after thirt} days. 

By the end of June, 1903, these hospitals had taken a total 
of 476 inebriate cornmionents (14, p. 34). The hospitals and the 
Board of Control complained that they were ill equipped to handle 
such a large number of commionents and that the 1nebriate patients, 
once they were built up physically, were a source of great annoyance 
and trouble to the hospital staff and to the other patients. A major
ity of them were escaping as soon as they were physically able to 
do so. 

Interesting enough, the superintendent of the Mt. Pleasant 
Hospital, C. F. Applegate , in his biennial report of 1903 argued 
for the disease concept of alcoholism. He looked upon the 1nebriate 
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not as a s mner but as 'an unate man suffering from a disease, 
no t fully reco0 T ... ,,,d by an unJust public" (14, p. 800). He believed 
the inebriate should be committed by the county commissioners of 
insanity and not be treated by the courts as a criminal. 

He went on to report 29 per cent recoveries among his 
inebriate cases, which is not unh.ke recovery rates reported by 
most therapeutic approaches today. On the other hand, the superin
tendent of the Independence State Hospital in his report seemed more 
inclined toward a penal view of the inebriate (14, p . 822), and like 
the superintendent at Cherokee (14, p.. 940), he was rather pessimis-
tic that such cases L- l 'IB.bilitated . 

The Brlard of Contr a greed with the superintendents of all 
three hospitals that the u1ebria tes should be provided for in a sepa
rate institution. Two ''"'"T' ter (1905) a special hospital was built 
at Knoxville for male ineb r iates and opened in January, 1906. Women 
1nebriates cono.nued to be institutionalized at Mt. Pleasant. 

Initially, the daily ave rage population at Knoxville was 
nearly 200 (15, pp. 1-2). A decade later, 1n 1914- , it ,vas 174 (16, 
p. 35). Thereafter there ,vas a sharp decline in inebriate commit
ments, which probably reflected the public ' s preoccupaoon with 
\Vorld War I. Whatever the cause, by 1919 there remained only 
eleven patients at Knoxville, and the hospital, after fourteen years 
of operanon, was closed and sold to the federal government (17, 
p. 11). The state has not since had a special hospital for inebriates. 

1n 19 24 a law was passed giving CoWlty Commissioners of 
Insanity (now called "County Boards of Hospitalization") authority to 
commit mebriates. At the same time all laws pertaining to the in
sane ,vere made applicable to rnebria tes. Today, alcoholics are 
committed by the County Boards of Hospitalization to the four State 
l\,lental Health Institutes and by district court order to the Psycho
patluc Hospital. While inebriates committed to the State Mental 
Insntutes by the county boards lose their civil rights, th.ls is not 
true of patients committed to the State Psychopathic Hospital by 
court order. 

For several reasons, some of which are mentioned below, 
the number of mebriates admitted to the state hospitals may have 
little n1eaning; still, perhaps 1t is noteworthy that admissions were 
relatively high 1n the early 1900' s, up to 1914, then decreased to a 
lo\\' point in 1922, then began a steady 1ncrease to a peak during the 
late 1930' s, dropped to a low during World War 11, then rose again. 
During the past decade alcoholic admissions have amounted to about 
15 to 20 per cent of all admissions to the four hospitals. 1n fiscal 
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year 1964, there were 770 admissions an increase of about 22 per 
cent over the 630 admitted in 1963. Half of the alcoholic admis
sions were voluntary admissions under a 1949 law which required 
the hospitals to accept such admissions ( 18). 

It is impossible to interpret the variations in alcoholic 
cornrnionents through the years. It is significant that, at least 
since 1934, there has been little if any association benveen alco
holic commitments and per capita legal alcohol sales. We can only 
speculate that the variations rn commitments reflect one or more of 
the following: 1) changes in public attic.ides regarding the handling 
of inebriates, 2) changes in public and professional definitions of 
what constitutes "alcohol addiction, " 3) changes in the kind and 
amount of deviant drinking wluch the public will tolerate, 4) changes 
in commionent and hospital admission policies, and 5) changes in 
law enforcement policies. 

A "Ne\v Approach." 

When the Fifty-sixth (1955) General Assembly made the 
special appropriation calling for the first survey of the alcoholism 
problem, Io,va v.as follo,ving a national trend in progress srnce 
about 1940 that has been termed the "new approach" to the whole 
subject of alcohol--its use and abuse (19, p. 1). In essence, this 
is a three-pronged attack consistrng of education and treaonent in 

addition to research. The three maJor drivIDg forces behind the 
movement for the past t\vo to three decades have been the Rutgers 
(formerly Yale) Center of Alcohol Studies, the National Council on 
Alcoholism, and Alcoholics Anonymous. In addition, numerous 
state, local, and national agencies have JOliled the movement. 
Following the trend, the 1961 Iowa legislarure passed a law creating 
the nine-member Iowa State Alcoholism Commission and charged 
it with responsibtlity for developing a research, treaanent, and 
educational program for the state. Here for the first time the legis -
lature defined the term "alcoholic." It \vas defined to mean . . . 
"any person ,vho chronically and habitually uses alcoholic bever
ages to the extent that he has lost the po\ver of self-control w1th 
respect to the use of such beverages, or while chronically or 
habitually under the rnfluence of alcoholic beverages endangers 
public morals, heal th, safety, or ,velfare. " 

Ho,vever, th.ls ne\v approach, when seen in historical 
perspecuve, turns out to be not enurely nev.1 ; and some historical 
comparisons may con t.am cerr.ain lessons for us. One of the 
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essenual teatu cs iproach is its concentration on the ex-
tr<.:me deviant dr r-the ...t.l\,..oholic"- \\.hile essenoally ignoring 
the quesuon of drinklilg versus abstention. But thls is not a ne,v 
concept. ln1tially, the temperance movement stood for temperance, 
and only later defined all drutlung as 1mn1oral. A backward look a t 
the failure 01 the "noble experunen t" - -prohibition --suggests that 
the temperance forces merely dissipa ted their tremendous energies 
and resources atten1pting to persuade, coerce, and even force 
nearly one-half of the population to g1ve up a long cher ished "right. " 
Tbe new approach anen1pts to avoid this mistake by placing greater 
t:rnphasis on a ) thL: dc-vc. l e nc of better treatment for those -who 
art: alrcacl; ac.ld1 tt:d ol, and b) the prevention of uncontrolled 
drinking th1 iu h t."CI tl n to modify drinking practices. 

~ 0 1 1~ the 1dc ..1bllc. education about alcohol a new one . 
F or nearl J a centul") the. 1 perance forces have ,vaged extensive 
and 1ntens1ve educauonal can1pa.1gns. In 19 23, for example, the 
Anti-Saloon Lea~T\.le (20, p. 100) distributed 125,000 pieces of 
literature in the state, sent 16. 000 copies of 1ts monthly publication 
to subscribt..rs, sent 11,000 "carefully prepared' ne¥-·sletters to 
ne\1,.·spapers, carried paid advertisen1ents 111 daily papers, and 
sponsored .i "Scientific T(;;n1perance Exhibit" a t the State Fair which 
,vas "visited b, n1ore than 100. 000 persons. " Th.is kmd of activity 
persisted right up to the repeal of the prohibition amendment. The 
lesson here. of course, 1s that acovity is coo often confused with 
results. Yet th.is 1s co be e.xpecced unless the a.cavity 1s carefully 
studied and evaluated as 1t unfolds. 

Tuday's approach emphasizes obJectivity m teaching the 
latest scientific kno\vledge regarding the nature of alcohol and the 
phys1olog1cal. psychol )gical, and social effects of excessive dr1nk
mg. But obJecciv1ty 1n these matters is hardly a new idea. Nearly 
2, 400 years ago the ancient ptulosupher, Pla to, 1n tus " Laws" called 
for ubJect1v1ty 1n Jea.l1ng with the quesoons of drinking and drunken
ness. lncidentall,. the use of beverage alcohol even then was a 
con1plex. and dl.f.flcul t social problem. Plato observed that it takes 
no n1ean legislator to deal v.·ith questions of drunkenness. 

,-\nother aspect of the ne,v approach is its emphasis on the 
illness concept of alcoholis1n. The alcohol ic 1s defined as suffering 
an illness called "alcohol1sn1' deservmg treaanent the same as any 
other illnt.ss. The goal 1s to rede.fine the alcoholic tn n1edical 
rather than c...rm11nal or moral te rn1s and to shift responsibility for 
hin1 trom tht! police to the medical profession. While there has 
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never befcre been such r ted effort to propagandize the J..11 -
ness concept, the ~oncept . is not new. Jellinek (19, p. l} 
traces it back at least to the turn of the nineteenth century and the 
\Vritings of Dr. Benjarnan Rush. Nor is the idea new to Iowa. It 
\vill be recalled that in 1903 Superintendent Applegate of the Mt. 
Pleasant State Hospital defined the alcoholic as suffering from a 
disease. 

If there is anything really ne\v about the new approach it 
is the application of modern scientific research methods to the 
understanding of alcoholics and other social problems associated 
\Vith alcohol use. The bul 1- fall sciendfic research that has been 
done on the sub~ect 1s dau. 
to become LT'pat1ent ,..,~th U 
saying that re1 able verif 
effective, and efficient al., 

ince World War ll. While it is easy 
slow pace of science, 1t goes without 

knowledge is essential to intelligent, 
n . 
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Chapter II 

IOWA'S DRINKING PRACTICES AND ATTITUDES, 
PAST AND PRESENT 

The use of beverage alcohol is not a sufi1cient cause of 
"alcohol ism.' Still, just as 1narr1age 1s a necessary cond1t1on for 
divorce, so dn1.k.lng and heavy drinking are necessa0 for alc..;o
hohsm. Logtcall y then, alcoholics and the alcoholism problem can 
be bener understood U v1e\\•ed against the broader background of 
alcohol use general! y. 

K.!10\vledge of \\ ho drmks, hov. n1uch. W1der v.•hat cond1t1ons, 
\v1tb v.·hat attitudes, and with what L:Onsequences 1s essenual to alco
holism prograrn administrators 1or 1dcntiiy1ng target populauons 
and designing effcc..;uve t...>ducat1onal 1nei:;sages. E<lucauon designed 
to n1odU} publ 1c actirudes tov.·ard alcohol m the hope of preventing 
deviant drinking \v11l, at best, be highly 1ncff1c1ent unless ex1sung 
aturudes and pracoces are kno\,n. 1n add1oon, knov.ledge of cur
rent pracnces provides a base line for ob::,e rv1ng future trend::, 1n 
dru1king behavior and for cvaluaung the effects of educauonal pro
grams. And theoreucally, such kno\,·ledge holds clue::; as to the 
gencs1::; of e.xtren1e deviant dr1nklng--"alcohollsn1." 

Past Drinking Practices 

Since today's dri.nklng pracoces and attitudes ar~ rooted lil 

the past--a part of the social her1rage--\,e shall begin \\1th a briel 
exammaoon of the drinking p1a1.-uccs of earlier gcn<;rauons of 
Io\vans. 

There 1s little direct evidence of the prevalence of drinker:, 
or the extent of individual con~urnpuon 111 the state prior to 195S \\ hen 
the D1v1s1on of Alcohol1srn Srud1es i1r:.t 1nvesugateJ lo\, a 's dru1k1ng 
practices. For nu1ny years, the Anti Saloon Leab'1..le annuall) report
ed the nun1ber of saloons 1n the state. But \\e cannot agree that this 
\\ as any 1nd1caoon of ho\\' nlB.ny drinkers there ,,·ere. or of the extent 
of individual consun1ption. A:. noted earlier. the close dn·1sion o1 
the several popular votes on protub1tion over the past centur, 1nd1-
cates there \\as a rather even d1v1s1on benveen drlllkers and ab
stainers. But, again, tlus reveals noLhing ot 1nd1vidual <.:onsun1pt1on 
pauerns becaust: there 1s no v.ay of class1fy1ng the drinkers accord
ing to whether the) \\'ere light, n1oderate, or heav1 consun1ers. 

An examination of the ,earl, sales figures presented u1 

Cha.rt l and 1n Table l pern11ts a sruJ, of trends in total consurnpuon 
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and beverage p ref re the repeal of prohibinon . Complete 
figures ,n s a le' : ear::. I 1.iu. to the fiscal year endillg June 30, 
1935, are not available. Furthermore, the figures that are pre
sented do not take into account illegally produced alcohol that enters 
consumption. Distilled spirits sales showed a steady increase from 
. 28 gallon per capita• ill 1935 to . 91 gallon in 1942 -- the fiscal year 
brackeung our entry into World War II. This increase may be as 
much a reflect ion of the increase rn legal supply after prolubi tlon as 
an actual rncrease m consumption. After a sharp decline to a low of 
. 58 gallon m 1944, sales rose again to. 88 gallon in 1948 and 1949. 
Smee then , spi rit ' e stabilized at about two-thirds to three-
fourths 01 gall n pe d. - -a level approx1IDating that prevailing 
1n the year~ in mt.:d att.:l} prior to the war. However, sales were up 
to . 82 gallon 1n 19D4 red 'Nith approxi.n1ately . 74 gallon ill 
each of the preceeding f1 \ years. Beer sales whJ.ch \Vere about 
eleven gallons per l:ap1ta before the war, have stabilized at bet\veen 
fourteen and fifteen gallons per capita followrng the war. Per capita 
consumpuon of beer \\as 43 per cent greater in 1964 than in 1940. 
Per capita consumption of absolute alcohol has been fairly stable at 
nearly nine-tenths of a gallon s1nce 1953- -a level about one -tenth of 
a i:,..-allon higher than the pre-v:ar level. Ho\vever, 1n 1964 1t was up 
to . 96 gallon. Part of the 1964 increase n1ay be due to legal sales 
replac1ng illegal ones after the change to liquor by the drillk . 

Table 1 also mdicates a trend rn beverage preference from 
distilled sp1r1ts to beer. In 1940, 40 . 3 per cent of the absolute alco
hol consun1ed v. as taken in the form of spirits . In 1963 this had d r op
ped to 32. 5 per cent, but rose to 34. 2 per cent 1n 1964. During the 
san1e period, the per cent of alcohol consurned in the form of beer 
had risen fron1 58. 2 to 64. 7 in 1963 and 62. 6 in 1964. It is doubtful 
that the 1964 data 1nd1cate a reve r sal in the trend toward beer, but 
this ren1a1ns to be seen . 

The lo\va data are consistent\\ 1th the national trend. Al
though beverage preference shifted from beer in colonial days to 
spirits Just prior to the Civll War, it has since been sh.iiting back 
to beer. Nationally, during the past century, the per capita of 
dr.m.kJ.ng age (aged fifteen years and over) consumption of d1st1lled 
spirits has declined from 4 . 2 gallons in 1e50 to 2. 0 gallons m 196 2, 
and beer rose from 2. 7 gallons per capita 1n 1850 to 23. 0 gallons 
lil 1962 (21). At the same tin1e, the per capita (of dr1nking age) 

* Ideal!), " per c apita" would be based on the dnn.kinq-ag e population -persons aged 

htteen years and over--but since the age composition of the Iowa population has varied 

little since 1935, the comparisons made here would not be affected. 
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Table l 

APPARENT PER CAPITA CONSUMPTION AND THE DISTRIBUTION OF 
CONSUMPTION BETWEEN BEER, WINE, AND SPIRITS 

IOWA, 1935-1964* 

1 2 3 4 5 6 7 8 

Per cent Make-up of Yearly 

Fiscal 
Consumption of Per capita Conrumptl.on 
Absolute Alcohol (Gallons} 

Year Beer Wine Spu-its Beer Wine Spirits Ab. Ale. 

1935 74. 7 0.5 2-L 4 8.53 . 01 . 28 . 46 
1936 71. 7 0.9 27.0 10.03 .03 .38 . Sb 
1937 68. b 1.4 29.b 11.63 . 06 .50 b8 
1938 63.9 l. 5 34.3 11.59 . 06 . 62 . 73 
1939 60.2 1.4 38.2 11.14 ' 06 . 71 . 74 

1940 58.2 l. 3 40.3 10. 92 . 06 . 76 . 75 
1941 54. 0 l. 3 44.6 10. 54 . 06 79 . 78 
1942 52.5 2.0 45.3 10.51 . 09 .91 .80 
1943 56.6 3.3 40.l 11.22 . 16 . 79 . 79 
1944 b8.0 2.9 29. l 13.53 . 13 .58 .80 

1945 68.0 2.9 29. 0 14.69 15 .63 .86 
1946 64.4 4. 7 30.9 15.47 . 27 . 74 .96 
1947 61.2 5.0 33.8 14.52 .28 .80 .95 
1948 63.7 3.2 33.l 17.01 . 20 .88 l. 07 
1949 62. 5 3.2 34.2 15.98 .19 . 88 1. 02 

1950 62. 4 3.3 34.2 15. 71 .20 . 86 1.01 
1951 61. 6 3.3 35.0 14.84 .19 . 84 .96 
1952 61. 4 3.6 35.0 13.58 .18 . 77 . 88 
1953 63.6 3.4 33.0 14.49 . 18 . 75 .99 
1954 64.5 3.2 32. 3 14. 30 .17 .72 . 89 

1955 65.0 3.2 31. 8 14.54 .17 . 71 . 89 
1956 66.7 3.0 30.3 14.66 .15 .67 .88 
1957 66.3 3.0 30. 8 14.25 . 15 .66 .86 
1958 65.2 3.0 31. 9 13. 78 .15 .67 .85 
1959 64.3 2.9 32. 8 14. 06 .15 . 72 .87 

1960 64.3 2.8 32. 9 14.43 .15 . 74 .90 
1961 64.3 2.8 32. 9 14. 72 .15 . 75 .92 
1962 64.6 2. 7 32. 7 14.62 .15 . 74 .91 
1963 64. 7 2.8 32. 5 14.64 . 15 . 74 .91 
1964 62. 6 3.2 34.2 15.07 .18 . 82 .96 

-"'Data for computing these value., were obtained from the low11. Uguor Contt0l Commission Report!, 
-and The Brewen Alma.nae. To compute absolute alc obol,beer wa.s taken a.s 4 per cent alcohol, wine 
as 17 per cent, and spirits u 43 per cent until !940 and 40 per cent thereafter, 
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1_;0nsumption of absolute alcohol has rcn1a1ned stable since 185() .1t 

about 2. O gallons. In fact, the consun1puon \va::; 2. l gallon'" .m both 
1650 and 1902. 

It 1s interesung that the per capita con~11•- 1 POOn of absolute 
alcohol 1s n1ort: stable than the t) pe of be,<> """'gl! consun1ed. In 
other \\'Ords, v.hen beer sales mcrP~ .. c, spirits sales usually de-
cr t.:c.1.:,c, hut the an1ount of ab<-•.:l.lte alcohol consun1cd re1na 1n.s rela -
nvely constant. Th• .. , .. ono,vn for Iowa in Chart l. The notable 
excepuon ~- aus is 1948 when both sp1r1ts and beer sales .....,·e re hlgh-

er. 
1n swn1nal), despite the untold ume, energy, and re-

sources expended ln the battle bet\\ een wets and dr; 1 , the re 1s no 
evidence of dramauc shlfts ill drinking pract1ces over the past 
century and rnore. In 1855 the first popular vote on the quesoon 01 
prohtlnaon favored prohib1t1on only by a narro,.,, n1argi.n . lnd1cauons 
are that drinkers have ahvays constitlltcd about half of the adult 
populaaon. \.\ e can only guess that a large n1a1ority of the dnnkers 
have al\,ays been light or moderate consumers and that the pro
poroon abusing alcohol probably never has differed gre,tly fron1 
\\ hat tt 1s toda) --approxm1ately 3 to 6 per cent. Perhaps the 1nost 
notable change has been the shift ill bevt::rage preference from 
spirits to beer. 

Nun1ber and S0cial D1stribut1on of Today's D!inkers 
\\lule \Ve have only begun to research the state's dr1nk1ng 

pracuces. lO\l.'a is 1n the enviable position of al read, having col
lected more mforn1ation on the subJect than has any other state. 
The first Io,va study ,.,·as done m 1958. \.\'1th the assistance of the 
lo\va Poll Organization of the Des l\1CJtnes Regis ter and Tribune, 
1, 185 persons chosen to repr(..sent the adult populauon of the state 
v.ere 1J1terv1e\.\ed about their drinking pracuces and attitude.s (22-
28). The .findmgs of that illVestigauon v.·ere :,ubsequently validated 
in a repl1cauon study conducted lJ1 1961 (29-.33). The overall d1stri
but1on of the populauon accortlmg to the extent of alcohol use 1s 
depicted graplucally 1n chart 2. 

\Vho drinks? Table 2 sho\\ s that overall 59 per cent of 
Io,va adults dnnk (22, 29). Orlilkers are here defln~ a:, persons 
v. ho are not total absta.J..ncrs as md1catcd b) their response to the 
quesuon, •·oo you ever have occasion co use beverage alcohol such 
as l1qu::>r, \' me, or beer. or arc you a coca.I abstailler?'' 

S JL-lo-culcural var1aoons ,vere pronoW1ced, ranglilg from 
92 per <..ent dri.nJ:ers an1ong college-educated Catholics to 2.3 per 
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I 
able 2 

PER CENT WHO DRINK BY SEX AND OTHER SELECTED FACTORS 

A. 

B. 

C. 

D. 

E. 

F. 

Total 

Residence 
City 
Town 
Fann 

Age 
21-25 
26-30 
31-35 
36-40 
41-45 
46-50 
51-60 
61+ 

Education 
Grade School 
High School 
College 

Religion 
Catholic 
Lutheran 
P.D.U .... 
Methodist 

Church Membership 
Catholic 

Church member 
Nonmember 

Other Religious Preferences 
Church member 
Nonmember 

*Protestant, denom1nat1on unspecified. 

Males 

% 
68 

77 
65 
55 

65 
75 
84 
68 
74 
68 
68 
49 

60 
67 
79 

85 
75 
63 
56 

82 
100 

58 
78 

Females 

% 
50 

56 
44 
43 

57 
67 
63 
53 
51-
51 
44 
23 

37 
54 
49 

73 
51 
51 
41 

74 
34 

41 
57 

Total 
% 
59 

66 
55 
49 

60 
71 
74 
61 
64 
59 
55 
37 

51 
60 
63 

79 
61 
58 
49 

77 
85 

48 
70 

Source: Mulford, H. A. and Miller, D. E. Dnnking in Iowa I. Socio-cultural distribution 

of drinkers. Quart. J. Stud. Ale. Vol. 20, p. 717, 1959. 
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cent among women over sixty years old. Thus, 1t 1s evident that 
drinkers tend to be more lllghly concentrated m some social seg
ments than in others. 

Sex . Wh.Lle two out of three (68 per cent) men reported 
themselves as drinkers, only one-half of the women v;ere found to 
be drinkers. Sex differences 10 rates of drinkers v.as one of the 
strongest and most consistent differences observed. In all social 
segments studied there were always more men than \\'Omen drinkers. 

Residence. Nearly rv.o-thirds (66 per cent) of the city 
residents, 55 per cent of tO\.\'TI residents, and 49 per cent of the 
farm population classified themselves as users of alcohol. The 
farm-reared group v.·ho had migrated to cities demonstrated an 
urban prevalence of drinking rather than a rural one. 

Age. Differences ranged from a high of 74 per cent drink
ers in the age class thirty-one to thirty-fi\e to a lo,v of 37 per cent 
among persons aged sLxty-one and over. An1ong those aged fort) -
six years and over, educational differences did not obtain as the} 
did 1n the younger age groups. 

Educ.a t1on. The college educated had the highest preval
ence rate, 63 per cent compared with 51 per cent of those \\'1th a 
grade-school educauon. Overall, there \Vas little difference ill 

prevalence rates betv.·een the high school and college educated. A 
college education seemed to promote n1ore drmk.J..ng among n1en 
than among women. 

Religion. Differences bet\veen religious groups \\:ere n1ark
ed, ranging from 79 per cent drmkers among Catholics to 49 per 
cent among Methodists, and only 23 per cent of the Baptists \\ ere 
drinkers. While thls 1s probably accurate \\'e have less confldence 

CHART 2 

30% 90s 100~ 

Adult Populaoon of lmva in 1963, l, 700.000 

60% All Drwkers 1,020,000 

Moderate and Heavy Drinkers (Q-F 3 , -1, 5 ) 4 03 . 00 0 

Heavy Dr1n.kers(Q-F 5) 153, 000 

Alcoholics 50,000 -
Alcoholics with Compl1cat1ons 12,500 

. 2~ Chronic Police Offenders 2,500 
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in the figu re for Bapnf'~ ~ cheir relatively small representation 
in the sample. 11eJlodists living in cities and Methodists with a 
college educauon had higher prevalence rates than other Methodists. 
Church members, other than Catholics, had a lower prevalence 
( 48 per cent) than nonmembers (70 per cent). Differences between 
religious groups tended to diminish with increased education. That 
is, the college educated in the various Protestant groups differed 
little from one another in prevalence rates. Greater religious dif
ferences were found among the Protest.ant grade school educated . 

The findings indicate strong cultural influences on \vhether 
or not an ind!· 1c 1.1 1 ust: coholic beverages. The evidence 
would seem t<' pomt to so c ,crease in the prevalence of drinking 
in the future as re Iov.;an s ecome city dwellers and acquire more 
education than their par t . 

It remains for future studies to attempt to specify 
what there is about each of the five soc10-cultural factors which 
makes for either a higher or lo\ver prevalence of drinkmg and 
also to determine prevalence rates under condiuons \Vhere three or 
more of these cultural factors are present. That 1s, we need to 
know the rates in smaller social segments of the population, e.g., 
Methodist men living m the city with a college education. 

Extent of Consumption 

The 1958 Iowa Survey gathered the first direct evidence 
regarding the extent of individual consumption (23 ). The extent of 
drink.mg was measured by a Quantity-Frequency (Q-F) Index. The 
Q-F Index is based on the respondent's report of the nwnber of drinks 
(converted to absolute alcohol) which he ordinarily consumes at a 
sining, combmed with the reported frequency of such "sittings" in a 
given period of time. Various response combinations yield the five 
Q-F Index types shown in Chart 3. For present purposes however, 
Q - F Index types l and 2 will be combined and referred to as "light" 
drmk.ers, zypes 3 and 4 will be combined and called "moderate" 
drinkers, and type 5 drinkers will be labeled "heavy" drinkers. 

Table 3 shows that 40 per cent of the adult population of 
lo\va are Q-F type "O," i.e ., are abstainers; and that 22 per cent 
are Q-F type 1, i.e., drink infrequently (once a month at most) 
and consume small amounts (not more than l. 6 ounces of absolute 
alcohol) at a setting. At the other extreme, 9 per cent are Q-F 
type 5, i.e. , report that they drink more than once a week and 
conswne medium (1.6 to 2. 88 oz. of absolute alcohol) or large 
(more than 2. 88 ounces of absolute alcohol) amounts at one sitting . 
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light 

moderate 

heavy 

Chart 3-- The Quantity-Frequency (Q-F) Index 

Type 1. Drinks infrequently (once a month at most) and 
consumes small amounts (not more than ap
proximately 1. 6 ounces of absolute alcohol,. 

Type 2. Drlllks infrequently (once a month at most) 
and consumes medium (1. 6 to 2. 88 ounces of 
absolute alcohol) or large amounts (more 
than 2. 88 ounces of absolute alcohol). 

Type 3. Drinks n1ore than once a month but consumes 
small amounts. 

Type 4. Drinks two to four times a month and consumes 
medium or large amounts. 

Type 5. Drrnks more than once a week and consumes 
medium or large amounts. 

Table 3 also shows that 25 per cent of Io,va men are 
light drinkers (Q-F l and 2), ,vhich differs little from the per
centage of women rn this category. At the other e.xtreme, 14 per 
cent of the men are heav1 drinkers compared to only 4 per cent of 
the \vomen. Sex differences are also pronounced ,vith regard to 

rncxierate drinla.ng. 
Sex and other differences in the extent of drinking are more 

apparent when the population considered 1s restricted to drinkers 
only, as ill Table 4. Table 4 shows rn whl.ch segments of the popu
lauon n1en and women heaV) drinkers tend to be concentrated. 
"Heavy drinla..ng" is a relauve matter. Here 1t refers to the 9 per 
cent of adult Iowans who have the hl.ghest quanuty-frequency of 
consumption. That 1s, they consun1e t\vo or more drinks three or 
more times a week. The mcxierate drrnkers are omitted from Table 
4 in the interest of s1n1pl1city. However, the values of the rncxier
ate drinkers are easily derived by adding the per cent light drmk
ers to the per cent heavy drrnkers and subtracting the sum fron1 
100 per cent. It should be emphasized that the percentages 1D 

Table 4 are based on drinkers only. For example, 16 per cent of 
all dnnkers are heavy drIDkers, 47 per cent are light drlllkers and 
37 per cent (100 [16+47] )are moderate drinkers. 

Just as men and women differ as to \vhether they drink 
or abstain, they also differ greatly as to how much the, drmk. 
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able 3 

CLASSIFICATION OF ADULT POPULATION OF IOWA ON Q-F INDEX 

OF DRINKING, BY SEX 

Q-F Index Type Males Females Total 
% % % 

Light drinkers 
Type l 20 23 22 
Type 2 5 5 5 

Moderate drl.Il1<ers 
Type 3 18 12 15 
Type 4 7 3 5 

Heavy drinkers 
Type 5 14 4 9 

x• 5 4 4 
Abstainers 31 49 40 

TOTALS 100 100 100 

*Drinkers, but insufficient data for O-F scoring. 

Source: Mulford, H. A. and Miller, D. E. Drinking 10 Iowa II. The extent of drink

ing and socio-cultural categories. Quart, J. Stud, Ale. Vol. 21, p. 28, 1960. 

1\venty-two per cent of the men drinkers compared to 8 per cent 
of the worr.en drinkers are heavy drinkers. The proportion of heavy 
drlllkers among men increases with increased education- -from 18 
per cent of the grade school educated to 25 per cent of the college 
educated--but declines among women--from 12 per cent of the least 
educated to 5 per cent of the most educated category. 

The extent of drinking varies by rural-urban residence, 
58 per cent of drinkers in the city being either moderate or heavy 
drLnkers compared to 43 per cent of farm residents. The extent of 
drinking increased among the farm-reared who had migra ted to the 
city, but the increase was manifested entirely in moderate rather 
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Table 4 
DISTRIBUTION OF LIGHT AND HEAVY DRINKERS 

AMONG DRINKERS IN THE IOWA ADULT POPULATION, 
BY SEX AND OTHER SELECTED FACTORS 

Males Females Total 

% % % % % % 
Light Heavy Light Heavy Light Heavy 

A. Total 38 22 60 8 47 16 

8 . Education 
Grade School 35 18 65 12 44 16 
High School 38 23 56 9 47 16 
College 41 25 66 5 51 17 

C. Residence 
City 32 26 54 10 42 18 
Town 43 21 65 8 51 16 
Farn1 47 16 69 6 57 11 

D. Age 
21-25 30 30 75 0 53 15 
26-35 42 21 60 9 51 15 
36 -45 39 20 46 14 42 17 
46-60 35 25 67 9 52 17 
61+ 40 17 63 0 52 8 

E. Religion 
Catholic 29 29 47 11 38 20 
Lutheran 43 25 54 0 48 13 
Methodist 48 21 71 9 57 16 
P. D. U."' 40 13 72 3 54 9 

F. Church Membership 
(Protestants only) 

Church member 47 16 70 6 57 11 
Nonmember 28 28 45 10 33 22 

*Protestant, denomination unspecified. 

Source: Mulford, H. A. and Miller, D. £. Drinking in Iowa II. The extent of drinking 

and soc10-cultural categories. ('uart. J. Stud. Ale. Vol. 20, p. 30-31, 1960. 
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than hec:1. , dr. kl the rate of heavy drinking ,,:as slightly 
lov.•er a. ~ :i.rm rt art.:d 1..,.1ty d'A·ell ers than among the farm -reared 
v.·ho rernamed on the fann. 

Catholic drinkers displayed a higher proporuon of heavy 
drinkers and a lower proporuon of light drinkers than the Protestant 
groups. Nonmembers ,vho statt..'<..l a Prote::;tant (:hu:rch pref-
erence had substantial! y higher rates of heavy drinkers than did 
church members. 

Age differences in the extent of drinking ,vere not pro
nounced. The age class tlurty-six to forty-five had the !av.est pro-
poruons of light dr rule the oldest age class (sLxry-one years 
and over) had poruon or heavy dr1nker1:,. 

Ju~t t nL:-luded earlier that the pre,·alence ot 
drinking is n1ore lll· ncrease than to decrease, ,ve rna, 
similarly conclude hert: thJ.t the extent of drinking tn lov.a 1s not 
likely to decl10e 1n the near future, but instead that 1:,on1e slight 1n
Lrease may be expe1..,.ted as the populat1on becon1es 1ncreasmgl) 
urbanized and atta.111s higher levels of edu1..,.at1on 

Extren1e Deviant Dr10king 

In keeping v. 1th tne fac~ that for all pracucal purposes alco
holics are currently defined 1n ter1ns of their drmk111g and related 
behavior and the assurnpuon that alcohohcs and the alcohol1sn1 
problem can be best understood in these tern1s, the 195b (and the 
19ol) Iov-;a Surv<::y en1ployed ,et anoth(;!r 1neasure of dr1nkrn5 behavior; 
a measure of extren1e deviant drin.long. Th.is 1s the Io,,a Sc,de of 
Preoccupauon \\'1th Alcohol. A technical discussion ot the develop
ment of th1s scale to date is presented t'.lse,vhere (25-27, 30). 

All drinkers ,vere asked whether the 1ten1s sho\\ n 111 Chart 
➔ descrtbed their o\vn dr1nk1n6 . About 3 to 6 per cent of the sa1nple 
responded positively to enough of the::;e ltt'.n1s that they L ould be 
considtred alcoholics. To be n1ore specific, approx1n1att'l), 3 per 
cent said that n1ost but not necessarily all of these 1ten1s described 
their drink.Ing, and another 3 per cent said th<:: lov.·er half but not 
the upper half of the 1 terns described their drinking. 

Chart -!--The Iov.:a Scale of Preoccupat1on \\ 1th Alcohol 

l. I stay 1ntox1cated for sevc:ral days at a t1n1e. 
2. I ,vor0· about not beu1g able to get a drink \\'hen I 

need one. 
3. I sneak drinks ,vhen nu one is looking. 
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4. Once I scare drinking it 1s difficult f r me to stop 
before I become completcl, 1ntox1cated. 

S. 1 get mtoXJcat<.:d on v.•ork days. 
b. I take a drink the first thing \\'hen I get up 1n tht.! 

morning. 

7. I a\\·aken next day not being able to remenl.ber sorne of 

the dung::, I had done v.lule I "'as drwk1I16 . 
S. I take a fc:,, quick on<.:::, be tore going to a party to make 

sure I have enough. 
9. I neglect my regular n1eals when I a1n drmkmg. 

10. 1 don't nur~e ID) d1 inks, I cos::, tht"m dO\\ n pretty fast. 
11. I drink for the effect ot alcohol v. 1th little attenoon to 

type of bt:,eragt: or brand nan1e. 
12. L 1qu r has less effect on n1e than 1t used to. 

Srud1t:s arl: no,, undenva) to test the , alld1t;, of thi:s sc.ale. 
but untll tile) are completl:d, and probabl) add1nonal one" conducted. 
\\ e l:annot USl: the.-; SuJlt: as a prt:ClSt: mea::.url: of the prevalence of 
alcohol11.-s 10 the ::.tate. Nevertheles:,, 1t 1s useful 1n1orrnaoon to 
kno\\ that app1ox1n1atel) b per cent ot adult In,,an!> ad1nlt that the) 
c:ngagt:: u1 the kind ot Jr1nking behavior (1nd1cated in Chart 3) that 1::, 

generally t:aken as 111d1cauv<.: of alcohol1::s1n and that render.::, a person 
111 our society a likely <.:anchJatt: for the label alLohol1c . .!\1ore will 
be sa1t.l of these extrc1ne deviant d11nk1.: rs preser tl). 

\\'h~1e, \\'hen, and \\"Ith \\horn Do Pcoplt> Or1nk 1 

Unforruna tcl) , there ha::, b1.c•en relative!) little r1.:search on 

tht: 1.:011d1tions surrounding dr·inking acuv1ty. l!o,,ever, the lo\\a 
::,tud1cs havt: galher~d !>Ollll' p1.;rt1nent 1nforn1dt1on. \\hh.h together 
,v1th tht: ftnd1ngs rt.!ga nhng thL prcvalcncl'' of drinker:, and the extent 
of consun1puon, rt.: veal the vast 1naJor1t:y of lo\\·a d r1nkers to be 

quite 1 ciisonable and nu.xl<.•rate consu1ncrs. 
~lore th.an one-third ol the drinker~ haJ no be~era~e o.lco-, 

hol in U1t'l,. hon1e at the tll11e of the study. Les::; than three out of 
ten (28 per cent) ot then1 \\ t.>re '\vl..'11 stocked" to tht.> po1nr ot ha, 1ng 
n1ort.• ch.tn one kuH.I 011 hand . For over Q(l per ctnt of the drntkelS 
the: ,lnH,unt on hand wus no n1ore th,u1 :1 SLx-p;ick o1 beer and ar ,1 
bottle of sp1r1ts. 'fhret:-fourths of the drinkers and Q per c-t.:nt of 
the ab:sta iner~ had 0Ue1·cd alcoholic ht·ve1·:igt..?s to b'l.leSt~ during the 
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year preceding the srud '1 the other hand, 90 per cent of the 
drinkers and 'learl y ne ...i .rd of the abstainers had been offered 
drinks a s guests in others' homes. 

The majority of Iowa drinkers report that they drink mostly 
at home. If not at home, then they drink mostly at parties. Sup
porting this is the fact that more than three-fourths of all beer sales 
are package sales. Presumably, most of this is carried home. Only 
about one-fourth of the drinkers--and they tend to be the heaviest 
drinkers- -do most of their drinking in public places. Iowans drink 
mostly with family and friends and mostly on the weekends. Con
sumption varies greatlv \' i th the season of the year. Distllled 
spirits sales art: auvuL ( per cent greater in December than in any 
other month. Sa1es nlso ,ire relatively high in October and March. 
Beer sales are nearly 50 e r cent greater in the summer months 
than m the winter. !'hes findings support the notion that alcohol 
serves mainly a s ocial function and are in keeping with the findings 
to be presented later showing that virrually all drlilkers define alco
hol for its social effects. 

Iowans today seem to be approximating the drinking prac
tices prevailing in colonial days of the early eighteenth century 
where both men and women used beverage alcohol as a matter of 
course. They mainly drank beer and wine, and mostly in the home. 
We have seen evider.ce that: a) the prevalence of drinkers in Iowa is 
increasing and apparently the rate for women is increasing faster 
than for men (34); b) there is a shift from spirits to beer as the pre
ferred beverage; c) most drinking is done at home . 

If, as we suppose, informal controls operating in the pri
mary group situation more effectively restrain deviant drinking, then 
the trend toward drinking at home rather than in public places should 
be encouraged and the target population should be the heaviest drink
ers because, as we have seen, they are more inclined to drink in 

public places, and, of course, they are more in need of the primary 
group controls. Moreover, to the extent that drinking is restricted 
to the home, to that extent there will be fewer persons driving an 
automobile with alcohol in their system. 

Iowa's Drinking Driver 

The 1961 Iowa Survey sought to identify and describe some 
of the drinklng drivers' social, attitudinal, and behavioral cbarac
ter1sucs (33 ). Educational and other efforts to eliminate drunk 
driving could be much more effective if more were known about the 
target population. Very little is known about who drinks and drives, 
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with Vv hat an1ount of a in his system, under what conditions, 
and v.,1th -what cof'c"'Cjue t.:, . 

The sample of 1, 213 Iowans interviewed in the 1961 survey 
of drinking practices contained the expected number of drivers--9 21. 
Efforts to classify these dnvers accordmg to the likelihocxl that 
they ever appear on the highway with alcohol ill their systems isolated 
17 per cent of them ill the "highest probability" category. That is, 
17 per cent reported having driven an auto w1thm two or three hours 
after having consumed three or four drinks. Thus, it can now be 
estimated that at least 17 per cent or 218, 000, of Iowa's drivers do, 
on occasion, appear " highway with a blood alcohol level ap-
proximat .1g J .. l., per - -a level generally considered sufficient 
to affect dr1vrng ab1l1ty. 

The s e "high pr ;ability" drivers are disproportionately 
males, living 111 the ~lt) with more than a grade school education, 
under the age of fo rty, and they hold higher status Jobs but differ 
little from other drivers v. ith respect co religion or marital status. 
They dnve more miles, drink more often , and consume greater 
amounts of alcohol than other drivers. They do more d r inking away 
from home and do most of it on weekends. In addition, they believe 
that three or four drinks do not necessarily impair dr1v1ng ability 
but, rather, they think "1t depends upon the person." The high 
probability dnvers described earlier have more accidents than 
other drivers, but 1t 1s not known whether this is due to their 
heavier alcohol consun1ption or the fact that they are younger 
males who drive more miles; all of these factors are associated 
with higher accident rates. The proporuon of the high probability 
dr1vers reporting an accident dur1ng the past three years was 15. 6 
per cent. This is 50 per cent greater than the proportion (10 per 
cent) for all other drivers, but the high probability drivers also 
drove at least 40 per cent more miles. 

The study failed to reveal a strong d1st1nct association 
bet\veen accidents and drmking behavio r \vhen other factors were 
considered. The dnvers with the highest quanuty-frequency of 
drinklng did not have the highest accident rate (per 100, 000 miles 
driven). Rather, it was the heavy but infrequent drinkers who had 
the highest rate. Moreover, the most frequent drillkers did not 
have the highest accident rate. Dnvers who drink once a \veek or 
more had a lower rate (1. 36 per 100,000 miles) than those who 
drmk rn·o to three tlmes a month (2.28), and also lower than those 
who drink one co twelve tin1es a year (2.12). In fact, the rate for 
the most frequent drmkers is slightly less than for abstamers, 
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which was 1. 38. It v ound that among men who drive less 
than 5, 000 "l1iles a year, the abstainers had a higher accident rate 
than the men who admitted they had recently driven with alcohol in 
their systems i.e. , the hlgh probability drivers. The reverse was 
true for women who dnve less than 5,000 miles a year; this in
cludes about 80 per cent of women drivers. The women high 
probability drivers had a higher accident rate than other women 
drivers. 

In short, when the populauon 1s broken down by sex and 
age and when mileage 1s controlled, the heaviest drinkers do not 
always ha f the ..., dent rate--suggesting that alcohol is 
only one o! several fa t ..ausing accidents. This failure to 
f1nd the expe'"' .. d strong co s istent pattern of evidence that auto
mobile accidents are r t j to alcohol use certainly does not dis
prove the hypothesis , but 1t does raise many questions deserving 
scientific invesugatlon. It may be that alcohol is so obvious and so 
convenient as an explanauon for accidents (as well as for other 
evils) that we have been blinded to other possible causal factors. 
One highly significant question that arises is: How many of the 
"extra" accidents reported by the drmking drivers (our tugh prob
ability drivers) are attributable to their being disproportionately 
men of yoW1ger age who do more driv1Dg in the city and drive more 
miles than other drivers? All of these factors make the drinking 
driver a higher accident risk, and if they account for any of his 
extra accidents it leaves few accidents to blame on alcohol. 

The subject of the drinking driver, perhaps more than any 
other aspect of the alcohol problem, is beset with ill-founded 
ans,vers. If this initial study describing the social attitudinal and 
behavioral characteristics of the drinking driver leads to the asking 
of more intelligent questions, then the first step will have been 
taken toward more intelligent answers . 

Wrule three-fourths of the abstainers think that alcohol 
impairs drivmg ability, three-fourths of the drinking drivers--the 
high probability drivers- -think it depends upon the person. We must 
face the fact that thousands of Iowa drivers--we have estimated at 
least 218, 000--do on occasion drive with alcohol in their systems 
and most of them do so without accident . They thereby have demon
strated to themselves that they can dr1nk and drive without accident . 
While each of them may vaguely feel that alcohol does affect driving 
ability, he believes this is more true for other drivers than for 
lurnself. His attitude toward drinking and driving might be expressed 
in these words: 
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"I have met the drunken driver-
I have even been one- -
and I tell you this for certain, 
I would rather be than meet one. " 

In any case, it is hoped that this initial description of the 
drinking driver will provide researchers as well as safety program 
directors a better idea of their target population. 

Drinking in Iowa Compared ,vith Other States and the Nation 

Drinking practices and att1tudes in Iowa generally follow 
national trends, but at a lower level. The author conducted a 
national survey in 1963 (34) and found that, overall, and in every 
social segment studied, Iowa bas a lower prevalence of dnnkers 
than does the nation (see Table 5). A similar but smaller difference 
exists between Iowa and Washington--the only other state where such 
data have been collected (35). However, the socio-cultural distri
bution of drinkers 1B essentially the same in both states and for the 
nation. We earlier noted evidence of an increase in the proportion 
of drinkers in Iowa. Table 5 shows this to be a nationwide trend. 
In every social segment, the rate is higher in 1963 rhan rn 1946 (36). 

Not only does Iowa have a relatively low rate of drinkers, 
but 1t ,vill soon be seen that the state has a lower per capita annual 
conswnption of liquor . Moreover, based on the Jellinek formula 
estimates, Iowa has one of the lowest rates of alcoholics (37). These 
facts beg explanation. A convenient one is that Iowans drink less 
because of stricter control laws. But this may be a hasty, ill
considered conclusion. The fact that more restrictive legislation 
is accompanied by fewer drinkers, and lower consumption as ,vell 
as lower alcoholism rates, doesn't necessarily mean that the former 
causes the latter. It is more likely that both the conservauve legis
lation and the conservative practices are products of the long-stand
ing, more conservative attitudes toward alcohol in Iowa. 

This matter can be illuminated by examining the data in 
Table 6. Here, the several states are compared v.1 ith regard to 
their distribution system, beverage alcohol consumption, public 
arutudes toward the use c,f alcohol, and degree of urbanism. Urban
ism is taken as an index of the degree of liberalism in attitudes 

toward alcohol use. 
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Table 5 

PER CEi'-.T WHO DRINK IN SELECTED SOCIAL SEGMENTS: 
IOWA COMPARED WITH THE NATION AND THE STATE OF WASHINGTON 

l 2 3 4 5 

Rile} - Washington Iowa Iowa Mulford 
Marden State (1958) (1961) USA 
USA(l946l (195 ll (1963) 
N - 2677 N - 478 N - 1185 N - 1213 N - 1509 

Total Adult Population 
(21 years and Jlde r ) 65% 63% 59% 59% 71% 

t\lale 75 76 68 67 79 
Female 56 51 so 52 63 
21-29 years old 75 75 66 70 79 
30-49 years old 73 75 6S 70 76 
SO and over 48 45 45 44 61 
Catholic 79 69 79 81 89 
Protestant 59 61 53 53 63 
Jewish 90 
College ~ 70"' 64 o3 00 80 
High School 

62• 65 60 64 75 
Grade School ol 51 45 53 
Populauon over l million 77 06 79 
Populauon under l million 72 66 67 70 
2, 500-50,000 61 61 
Rural Non-Farm 

57) 63 55 51) 60 Rural Farm 46 49 49 

Sources: 

I. Rile} , J. W. and Marden, C. F., The Social Pattern of Alcoholic Drinking. Quart. Jour. Stud. 
Ale., 8:265-27 3, 194~. 

2. American Institute of Public Op1ruon, Princeton, N. J. (Press Rdease, May 8, 1960), 

3. Maxwell, M. A., Drinking Behavior 10 the State of Washlu9t.on. Quart. Jour. Stud. Ale., 
13:219-239, 1952. 

4. Mulford, H. A. and Mlllex, D. £., Drinking in Iowa I, Socloculnu-al Distribution of Drinker., 

with a 11,,ethodological Model for Sampling £valuation and ln.terpreta.tiono{ Findings. Quart. Jour. 
Stud, Ale. 20:701-726, 1~59. 

S. Mulford, H. A. and Miller, D. £., The Prevalence and Extent of Ono.king in Iowa, 1961, 

A Replicat,oo and an Evaluat1on of Methods, Quart. ]our. Stud. Ale., 24: 39-53, 1963. 

6. Mulford, H. A., Drlnklnq and Deviant Drinking USA, 1963. Quart. Jour. Stud. Ale., 25, 
634-650, 1964. 

i+"T'i, educational categories lo the Riley-Marden study are not comparable with those of other 
studies. In the former stud} 70 per cent of those who had completed high school and 62 per cent 
of those who had not completed high school were drinkers. 
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In column l of Table 6 the states are cla~ ified according 
to their degree of urbanism; i.e., the proportion of the population 
living in places of 2, 500 or more . The states are then subdivided 
according to whether they have a licensing system or a more con -
s ervad.ve state monopoly distribution system. In addition, the 
s tates having liquor by the drink (in 1960) are designated by an 
as terisk. Column 2 of the table shows the per cent of the total vote 
for r epeal of the 18th Amendment. This is taken as an indlc..auon of 
the relative wet -dry sentiment in the state. Columns 3 through 6 
permit comparisons of the states on t\vo different measures of bev
erage alcohol sales in 1960 and 1961. These are the most recent 
years such data are conveniently available, and it should be pointed 
out these years are just prior to Iowa's change to liquor by the drink. 
Wine consumpd.on figures are omitted because they were not readily 
available. However, although wine sales have been increasing, still, 
wine accounts for only a small portion (2 per cent in Iowa) of the 
absolute alcohol consumpd.on, making this omission of small conse

quence for the comparisons being made. 
The table shows that the more highly urbanized states rend 

to have: a) more liberal attitudes toward drinking (as indicated by 
their vote for repeal); b) a higher consumption rate; c) a license 
system; and d) liquor by the drink. For example, only nine of the 
seventeen low-urbanism states had liquor by the drmk in 1960, 
compared with nineteen of the twenty-one mediun1-urbanism states 
and seven of the nlne high-urbanism states. It would appear that 
the dominant factor here is urbanism, or, more particularly, the 
prevailing attitudes toward alcohol wb.J..ch are more liberal in the 
more urban areas . Within the three different urbanisn1 6 roupings 
in Table 6, the average consumption for the monopol)- states differs 

little from that of the license states. 
When degree of urbanism (taken as a measure of public 

attitudes toward alcohol) 1s controlled, there is little if any associ
ation between consumption rates and the distribution systen1. That 
i s , not all of the states which marntain a monopoly on liquor sales -
and presumably this is more restricuve than the license syste1n- -
have lower liquor consumption . Furthermore, consumpuon rates 
vary greatly among st:2tes "\Vith the same type of distriruuon system. 
The consumption race in the monopoly states varies from 53.:).3 
"fifths" per 100 population in Alabama to 2,089 in .~ew Han1pslure. 
Withln the license scates, the range is from 500. 3 fifths to l, 851. 9. 
While the average consumption rate in states V.'ith liquor by the drink 
is higher than it is in states without liquor by the drtnk, still, \\'1th-
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in the s tates that prohil .or by the drink, consumption varies 
from a lov.• 0£ 500 J 'afth::, tor Arkansas to 740. 7 for South Carolina. 
The vanat:J.on lil consumption is much greater among states that 
have liquor by the drink. Again, Alabama and New Hampshire are 
the extremes. (Nevada is even higher than New Hampshire, but 
this may be due in part to its large tourist trade.) 

Whil~ the control laws undoubtedly have some influence 
on drinking practices, both the laws and the practices, including the 
drinking behavior called "alcoholism, " are largely determined by 
the prevailing public attitudes toward alcohol. Thus, those states 
with the most restrictivr 11quor laws have the least need for them 
because the s ..uc u1.u.tud that gave birth to the laws would also 
tend to resi::r1ct co~swnpt.i.un even without the laws. Moreover, to 
\Vhatever extent the laws fluence drinking practices, the influence 
is probably greatest o- ~11c drinkers who need it least--the light 
and moclerate drinkers \vho are not highly motivated to drink in the 
first place. 

Herein may lie an explanauon of the failure of past attempts 
at prohibition. Stricter laws making liquor more difficult to obtain 
Wldoubtedly reduce total consumption. But the reduction is accom
plished by driving the light and moderate drinkers out of the market. 
Wlule they may resent a law denying them the right to an occasional 
drink, if and when they want it, still they will go to no great bother 
to get it. 

The heavier drinker, on the other hand, being more com
mitted to alcohol use, will go to greater lengths to continue his 
drinking unabated. In so doing, he will have the sympathy and sup
port of the light and moclerate drinkers who feel they have been 
denied their rights. Thus, it is understandable that although public 
senti.n1ent in favor of prohibition may be strong enough to obtain 
passage of prohibitory laws, it is not strong enough that the laws 
can be enforced. 

The lessons of history sho,v that we indulge in oversimplifi
cation, 1i not the luxury of self-deception, when we think that drink
ing habits can be legislated very far beyond prevailing public senti
ment. !'v1oreover, although the liquor laws may lag behind public 
sentiment, sooner or later the laws will change. The 1963 liquor by 
the drink la,v is a case in pomt. This change in Io,va liquor laws is 
a reflecuon of the liberalization of attitudes toward alcohol use and 
is m keeping with a national trend. It was pointed out earlier that 

Jl: even before the Liquor by the Drink Act was passed, the public had 
informally, although illegally, established liquor by the drink in 
many parts of the state. Toclay•s efforts to modify drinking habits, 
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Table o 

THE SEVERAL STA TES COMPARED ON THE 
APPARENT CONSUMPTION OF BEVERAGE ALCOHOL 

BY DEGREE OF URBANISM, REPEAL VOTE, AND DISTRIBUTION SYSTE!\.1, 
1960-1961 

ill (2) (3) (4) (5) (6) 

9' Voting Abs. Ale, Av. i\b, 1, Sth.s per Av. 1/ Sth.s 

I. HIGH URBANISM Repeal Gals. per Ale. Gals. 100 pop. per 100 
of 18th Capital Per Cap. (Age 18-64}2 pop. 

(1.00-74.9) Amend, Tot. Pop. Tot. Pop. (Age 18-64) 
(1933) (1961) (1961) ( 1960) (1960) 

A. License States 
• New Jersey 86 l. 61 1486 
• Rhode Island 88 1.41 1031 
*Callfom1a 76 l. 38 1398 
*New York 89 1. 57 1433 
*Massachusetts 82 l 42 l. 43 1403 1320 
• n1ino1s 78 1. 47 1275 
•connecticut 87 l 59 1852 
Texas bl .98 679 

B. !\.1onopol y States 
.68 }- 710 }-Utah 60 .68 71() 

II. .tv1EDIU!\.1 U RBANISJ\1 
(74. 5-56. 8) 

A License States 
•Arizona 77 1 . 11 835 
*Florida 70 1. 38 1590 
• Colorado 68 l. 21 1037 
• t,.,1aryland 82 1. 41 1182 
• Nevada 2. 77 2948 
*Missour i 76 l. 17 l. 27 971 1171 
• New Mexico 79 . 89 826 
*Delaware 77 1. 48 (1. 16 1434 ( 103-1 
*Wisconsin 82 l. 66 Omitting 1190 Omitting 
• Louisiana 1. 11 Nevada) 1180 Nevada) 
*Indiana 64 . 93 b57 
*Minnesota 65 l. 23 1140 

Kansas 44 . 77 686 
Oklahoma 41 . 71 712 

8. Monopoly States 
*Ohio 71 1.20 1000 
· Michigan 75 1. 30 96b 
• Pennsylvania 7b l. 23 l. 2Q 885 1185 
•w ash.i.ngton 71 1. 16 1121 
*Or egon 65 1. 10 1054 
*New Hampshire 71 l. 83 208Q 
*Wyornlllg 72 1. 18 1179 
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Ill 

Table:: o (c..:ont.) 

( I ) ~2) (3) (!) (5) (0) 

LO\\ UH.BANIS~! ~ Votln Abs, .\I A,. Ab. I tSt.hs per Av. I Sths 
Repeal Gals PF \k. G.1.ls. 100 pop. per 100 

(55. b-35. 2) of 18th aplu Per cap. (Ag<! 15-64)2 JXlp 
Am-,nd, Tot. pop. Tot. pop. (A4e lh-b4) 
ll~lll_ (I Q<ill_ U96 q {1960} ~bO) 

A Ltct:nse Sw tcs 
•Ncbta~k.a oo l 2(1 QOO 
• ~.e::ntu'-k) 02 . 8~ !::!09 
•s uth Dakot.:i :> 7 .96 882 
• ,orth Oak ta 1. 07 !::!2 847 -23 
Geo1 02 593 
1enne 03 501 
Arkan 54 500 
South Cnr lin ()'j 741 

B ;,..1onopol) States 
• A1aban1a 59 so 538 
• 1'.l.a inc b~ 1 lo 1090 
• t-.1onwna l. JO 1072 
• Idaho 5S .QO • Q.j 834 840 
•vennont o- 1. 23 1240 

Vt rg1n1,1 (>J 1. ():) 1176 
IO\\ a oo Q} bb2 
North Ca rolin..1 2h OS 723 
\\l:;;t V1rg1n11 02 . 75 71(> 

*DttOOl, Ult $ 

n Al..marul~1 1<>6."! Apparent CollSl.lmpt100 of O st:IU,;d Sp1rltJ 1952-bl, Outllled 
r u fr:ut t t.-. 

2 W' • Tr nds 1 Uq:.ior Coosumpuoo, Bureau of Ad ,rtis ng, Amer! 11n Nrwspapro1 f>Jbll.shers 

"~• p b:i.J I al pNhlblllon, It Is omitted 1rom th t~ble nor h Ala.sta1, Hol-...all, or 
100 D.C. loduded 

a ol nttnt oi d1sull,d ,p riu w.u fl lJttd ,u 45 pa ent and beer 4 per enL Nme, 
o Uluto.:J approx m.tt ly 2 I per ent of t:>tal al,;oh.t~ ~I ohol onrur.1ptlo11, U not lo luded 



,vhether hy legislation or educaoon, rnay bt no re successful than 
those of the past nnd 1or the sa1ne rea!:>on--f..1ilure to begm v.1th an 
accurate J.::;::;essrnent of cx1st1.ng atorudes 

EUects of Liquor bv the Dr1nk ----.:-.--~------
A::, }et, the effects of the nev, liquor by the dnnk la,~ have 

not been carefully mvesugated. Since lo\\ a 1s in the uruque pos1uon 
of having at hand the re.::.ul t~ of two :stat1,; -\v1de srud1es of drinking 
pracuces, plus other perunenc stud1e~ conducted prior to the change 
1n thl law, an 1n1portant opportun1t) will he missed if\', e do not 
soon ,nake ,1n after srud," of drinking pracaces ::,ince the change in 
the la,~. 

l\lerunvlule there 1s some basis for certa.111 speculations. 
Cons1der1ng the csst. tia.l stablllt) of drwkmg habits and amrudes. 
no dramau1.. change .ire expect1..-d. There ,, ere none 1n the state of 
\\ ashington after a unllar change.: t.n the la,v \\ a.::. made li1 l q4c. 
'fatal con::swnpuon f beverage alcohol in that state ren1amed e::.::.en
u..1.lly the same u1 subsequent )ear.::. (38). 

'lbere \\as bOilH? 1ncrea!:>e 1n beer conswnpuon. but ,ve h.'.1.ve 
seen that bec:r 1_;011swnpt1on ha::. also been mcreas1Dg ll1 lo,va and 
nationally. 

\.\h1le there \\a::, no ::;1gn1ficant change 1n drunkenness 
arrests ll1 \\'ashington follo\\ 111g the adopuon of liquor b) the drink. 
this has little n1can1ng becaust:: had such change::. occurred. the) 
1nay ~unpl) h.a\'c be~n 1nd.icauvc of variations 1n la\\ eruorcernent 
and reporru1g pol1c1es rather chan dru1king practices. In lo\\'a, 
vu r1auons 1n la\\ enforcc1nent and reporung policies ma) be 
espec1a..Ily ::.1gtuf1cant beca.usc tor ::;01n1.: 111onths prior to 1ts 

adoption, la,v enio1ccn1ent agencies 1nade special efforts to en.forcc
the bJ.n on liquor by tht drink. 'fhus, 1t 1s hazardous to attribute 
the 3. 5 per CL'nt 1ncrea::.e m 1ntox1caoon arre::.t!'.i for the \t:ar fol
lowmg ltriuor by the drmk to the ch...'l.nge m the la" --especlllll) 1D 

the face 01 a 7 . 6 p~r cent 111crcas(; 1n suc-h arrests for the )e.'lf 

prior to l1quo1 by the drink. 

O!\lVI convicctous h3.d not increased during the~ e.ar prior 
tu l1quo1· by the drulk, but they Lncreased Q. 4 per cent du ring the 
y«:!ar follo,vtng its aLloptlon. Ag-..11n, variations m la,\ en.torce111ent 
pollc1es a rL' undoubtcdl y in vol veJ. 

Chn.ngc:s 1n 1 iquor sales n1ay be n1ore n1ea.ningful, but h1.: re 
\\'C arc plab'ULd by th<.;' tact that there 1s no rnea.sure of illt.·gal sales, 
and. in addition, suLh sales, of course, var, ,, 1th variauons in la\\ 
cnforcc1ncnt JX>lh .. 1es. 1'vta.l !~gal sales of distilled spirits \\ere up 
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approxunately 12 per the year follow1ng the change to liquor 
by the dr1n.lr ,,a,. Part f Lils rncrease may be a real increase, but 
undoubtedly part of it is due to purchases now being made from 
sr.ate stores by persons, especially retailers, who previously were 
illegally importing liquor from neighboring states. Evidence of this 
is the fact that certain border counties had more than their pro
portionate share of the total sales increase for the Sr.ate. Scott 
County. with 4 per cent of the state's population, accounted for 12 
per cent of the total rncrease in sales. Woodbury County, with 4 
per cent of the population, accounted for 7 per cent of the increase. 
The four most urba1 h I r counnes--Woodbury, Scott, Pottawatta-
mie, and Du.Juque- -ha 4 per cent of the population, but account-
ed for nea ·ly one-fourth ( 24 per cent) of the increased sales. The 
three 1nteno1 u rban cou 1es--P0Lk, Black.hawk and Linn, with 19 
per cent of the populan accounted for the san1e proportion (24 
per cent) of the total increase lil sales. Incidentally, again we can 
see urba.n1Sm as a factor in drinkrng practices. The seven largest 
counnes--listed above--conr.ain one-third of the population, but 
accounted for nearly half (48 per cent) of the total increase in sales. 
Conceivably, part of the greater increase m sales m these urban 
counties was consumed by out-of-state visitors attending conven
tions rather than the natives of these counues. 

Another 1nteresting aspect of changes in sales in the several 
counties is that n1any of them with relatively large increases follow
ing liquor by the dr1nk had fairly large decreases the previous year. 
For example, Scott County with an 11 per cent decrease in sales 
from 1962 to 1963, had a 52 per cent increase the next year follow
lilg liquor by the dr1nk. Aga1n, the special efforts to enforce the 
law prior to adoption of liquor by the drink are undoubtedly 1nvolved. 
A final piece of evidence that Iowans have not flocked to the bars to 
consume great quanunes of liquor by the drink is an Iowa Poll report 
(-10) that some ten months after the new law went into effect only one
third of the sr.ate's adults had purchased liquor by the drink. 

In summary, evidence regarding the effects of liquor by 
the drink lS scant, but what little evidence there is indicates no 
dramauc changes ill dnnklng practices or the consequences of drink
mg. Yet, any firm conclusions n1ust await another state survey. 

Speculations about the results of changing the liquor laws 
and any studies of such changes must ta.lee 1nto account certain trends 
already in progress. These include. a) lo\va is steadily becoming 
n1o re urbanized, and b) this 1s berng accompanied by a liberalization 
of atutudes toward the use of alcohol; c) there is a trend toward a 
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higher prevalence of dr1ru:.er~ ; d) beer, and to some extent wine, is 
replacing distilled sp1r1ts in popularity; c) there 1s a trend toward 
conswnpuon 1n the home (by both mt:n and ~·omen) and away from 
the cavern ; and, finally, f) law enforcement and reporung pol1c1es 
probabl) vary more than do drl.O.k.i.ng pracuces. 
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Chapter Ill 

IOWA'S ALCOHOLICS AND THEIR PUBLIC IMAGE 

The nature, eoology. treatment, and prevention of alco
holism as a disease are little understood. Alcoholism has not been 
defined ill terms of any organic etiology or m terms of any recog
nizable mechanisms; as yet it is a disease presumably suffered by 
persons called "alcoholics." The dearth of knowledge about alco
holism does not negate the fact that there are alcoholics, and it need 
not and should not dete.,. ientilic invesngation of those few drmkers 
whose e.;.,_ '"reme deviant ,lang behavior is the sine qua non of the 
'alcohol1~.n problem. 

Alcoholism can t be diagnosed, or alcoholics recognized, 
without kno\vmg so1netlu about their drlll.kmg behavior, and most 
definitions are mainly 1n terms of such behavior. Here, for working 
purposes, an alcoholic is defined as a person who habitually indulges 
lil alcoholic beverages beyond the limits of the "normal drmker" to 
the point where his life- -his relauons \l.'ith lus family, employer, 
friends, associates, the law or his health--is adversely affected by 
lus drinking behavior. This segment of the lo\va populauon will be 
the main interest of the present chapter. 

The most commonly used means of estimating the preval
ence of alcoholics is the Jellinek Estin1at1on Forn1ula v.hich is based 
on liver crrrhosis deaths. The number and distribuuon of the alco
holics identified by the preoccupation scale discussed earlier are 
consistent with finc:ilngs based on the Jellmek Formula. Still, it 
must be born in mmd that although these are the t\vo best available 
means for making prevalence estunates, the validity of neither one 
has been established. 

Number and Distribution of Alcoholics 

Both the Jellinek Formula and the findings based on the Pre
occupation Scale lead us to estimate that more than 50, 000 of the 
state's 1. 7 million adults use beverage alcohol in a manner which 
renders them likely candidates for the label "alcoholic." The 
Jell1nek Formula applied to 1963 liver cirrhosis deaths yields a total 
of 53, 190 alcoholics. It was noted earlier that the vast majority of 
the state's one million dr1nkers are not heavy users and contribute 
little, if anything, to the alcoholism problem. About 85 per cent of 
them consume no more than two drinks a week. The remain1ng 15 
per cent of the drinkers who have three or more drinks at a "sitting" 
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two or more ti.mes a week conswne approxunatel~ three-founhs of 
all the beverage alcohol consumed. Bu t, even so, most of these 
"heavy drinkers" are not a l coholics. The alcoholism problem is 
attributable to the exces sive drinking of only about 5 per cent of all 
drlilker s. Incidentally, since these deviant drmkers, 1. e ., the 5 
per cent who a r e a lcoholics, probably account for close to half of 
the state ' s revenue from the sale of beverage alcohol, alcoholics 
can be considered to have prepaid their fees for any service the 
s tate might offer them. 

Most of the a lcoholics (80 to 85 per cent) are married, 
have a family, and are employed. The male-female ratio among 
a lcoholics is 5 or 6 to 1. \\ hile they are found in all parts of the 
state, they are n1ore highly concentrated in urban areas. Approxi
mately one-third or n1ore of the state's alcoholics are located 10 

the following seven counties: Polk, Lmn, Woodbury, Scott, Dubuque, 
Blackhawk, and Potta:wattam1e (2} 

For the pracncal purpose of developing an improved state 
alcoholism program, the state's alcoholics may be classified into 
three categories according to a) their immediate needs, b) their 
mouvation to seek help, and c) their personal resources for re
habilitation. 

Chronic police offenders. These alcoholics, numbering 
some 2, 000 to 3, 000, are the stereotype- -homeless, Jobless, skid
row alcoholics for whom the Jail door 1s a revolving door. They 
are well advanced in their alcoholic drink.mg c.areers, \Vith few rc
ma1IDng personal resources for rehabllitation. They are without 
friends, family, JOb, finances, or motivation . .l\1ost of them suffer 
physical deter ioration. The police and courts having control of them 
can employ coercion to motivate them to expose themselves to treat
ment. They need a facllity to replace the Jail, preferably a f.arm, 
where they can be committed and which offers a con1prehens1ve 
treaunent program includmg medical services and a variety of 
therapeutic procedures . 

Alcoholics with complications. An additional 12,000 to 
13, 000 of the state 's alcoholics are advanced cases \Vith physical 
complications, but they are not police offenders and the,, therefore, 
seldom fall under coun comn1ionent authonty. On the average, they 
have more personal rehabllitation resources such as job, family, 
etc., than the chronic police offenders. While their physical compl1-
catlons may lead them to seek n1edical attention, still their greatest 
1IDmediate need is monvation to seek medical attention, 'Nh1ch 
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should be followed by co ...ng and assistance--probably in sev-
eral areas of 'ife--to 1€41..u Lu live without alcohol. They have little 
need for insUtutionalizatlon beyond hospitalization for physical repair. 
Their "alcoholism" can best be dealt with on an out-patient basis in 
their home community. 

Alcoholics without complications. The remaining alcoholics, 
some 35, 000 to 40, 000 in number, have not reached the point in 
their drinking careers where physical complications have developed. 
In general, they have the most rehabilitation resources. Most of 
them have jobs and families and are functioning members of the 
community. They are 1 "'t inclined to recognize the ir problem and 
least moti atea to seek h ,. The greatest immediate need for these 
alcoholics is a means of motivating them to recognize the lffipor
tance of doing som ething )Out their drinking. The role which the 
employer might play 10 tivating these alcoholics will be discussed 
later. They have the least need for institutionalization. 

Attitudes Toward Alcohol 

The study of attitudes toward alcohol r eveals important 
clues aa to why some people abstain, some drink, some drink m ore 
than others, and some become extreme deviant drinkers and achieve 
the label "alcoholics." Virtually all Iowans, regardless of the 
extent of their drinking, define alcohol for its social effects. That 
is, they drink for the social reasons indicated by the items in the 
lower part of the Iowa Scale of Definition of Alcohol, shown in Chart 
5 (24, 25, 30, 41, 42). The heaviest drinkers, 10cluding alcoholics, lil 

addition to defining alcohol for its social effects, also drink for the 
very personal kind of reasons seen in the upper part of the definitions 
scale. It is as though they are not satisfied with themselves or 
their relationships with other people or their environment generally. 
Alcohol helps them overcome their sh;11ess, their self-consciousness, 
their lack of satisfaction with the kind of person they think they are, 
and helps them feel more comfortable 1n their relationships with 
others. In short, alcohol a ids them to redefine themselves and their 
environment in a manner more to their likmg. 

CHART 5 
The Iowa Scale of Definiuons of Alcohol 

Liquor helps me forget I am not the la.nd of person I 
really want to be. 
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Liquor he 
Liquor helps 

t along better ,vith other people. 
eel more satisfied ,vith myself. 

Liquor gives me more confidence in myself. 
Liquor helps me forget my problems. 
Liquor makes me less concerned with v,ha.t other people 
think of me. 
Liquor helps me overcome my shyness. 
Liquor makes me less self-conscious. 

Liquor make s me more carefree. 
:....11 ,,_ p p up. 
Liquor give e pleasure. 
Liquor helps enjoy a party. 
Liquor helps relax. 

Liquor improves parties and celebrations. 
Liquor makes a social gathering n1ore enjoyable. 
Liquor goes well with entertainment. 
Liquor somenmes helps me feel betttr. 

Liquor 1s customary on special occasions. 

For most drinkers, alcohol is "instant'' social lubrication- -
just open and serve. For a few, it is, in addition, instant courage, 
self-assurance, etc. The difficulty, of course, is tb.at such changes 
wrought by alcohol are, at best, only temporary and at v.•orst create 
more problems than they solve. The danger is tb.at the drinker wlll 
rely too heavily upon alcohol for these personal effects at the expense 
of learning more effecuve ways of dealing with himself and rus en
vironment. Not only does such reliance on alcohol interfere with- -
indeed renders impossible- -normal social interaction, but using 
alcohol to improve relations with others may eventually be self
defeating. Then the drinker tends to with.draw from other people, 
thus further denying himself valuable experience in normal social 
relations. A drinker who comes to define alcohol as an effective, 
quick-acting crutch may discover too late that its dependability is 
only temporary. It soon becomes a rubber crutch that lets hlm down, 
and his relationships with others, his health, and his ability to 
manage his life all deteriorate. This only leads to more drinking--
a frenzied grasping for his old crutch. Thus, the more he depends 
upon alcohol for its personal problem-solving effects, the greater 
his need for more alcohol . 
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It 1s general that the person who repeatedly and 
excess1 t...) re' s upon al1..,ohol for its personal effects has lost 
control of his drinking. However, it is just as reasonable to hypoth
esize for further srudy that he has never learned to drink in a con
trolled fashion and perhaps has had inadequate trainmg in self-con
trol generally. He has failed to acquire the kinds of definitions of 
alcuhol and of himself ,vhich make for controlled drinking. 

Certain cultures--for example, the Jews and Italians- -
define alcohol in a different way and in much more specific detail 
(43, 44). And because the definitions are widely shared, they serve 
as effective i 1f-..-, ~01 of individual excess. Both the Jews 
and Ital1~ 1 s dt.;fl11E. ale as a beverage to be used by all, but 1t is 
to be used r'y for c1c:rtam speciiied purposes--for religious rituals 
by the Jews, and '1S a f condiment by the Italians tvloreover, 
their definitions forbid e .cess and forbid the use of alcohol for the 
very personal reasons \Vhich our society tends to encourage, or at 
least does not prohibit. The definitions foW1d in our society permit 
and even encourage heav) drinking, especially by men. For example, 

1 ,ve define drinking, even heavy drinking, as "manly." It is never 
defined as "womanly. " Drinking is something that 1s done by "n1en 
(never women?) of distinction . " It 1s also significant that until 
recently women did not appear in distilled spirits advertisements . 
And our most manly fiction characters are more often depict ed as 
"two-fisted " drmkers than as abstainers. The existence of these 
and other such definitions helps explain why more men than women 
drink and why the men are heavier drinkers and more often alcoholic. 
Other definitions suggest the personal effects of alcohol. A drink is 
often referred to as a "bracer." It is not uncommon for a person to 
be told '\v hat you need 1s a drink, " especial! y ii he has just had a 
trying experience. "Drowning your sorrows" 1s a phrase often heard. 
These few examples are given only to illustrate that definitions do 
exist in our society which permit and even encourage intemperance, 
especially for men. Unfortunately, we are left with questions as to 
why only certain drinkers become alcoholic while most do not. While 
awaiting further studies, we can only speculate. 

Matters are complicated by the fact that it is not simply 
definitions of alcohol that must be considered ii we would understand 
why some drinkers become excessive users while most do not . Other 
definitions are als o involved--especially one's definitions of himself . 
Only about one in four Iowa drinkers who drink for the extreme 
personal effects shown in the top items of the definitions scale are 
alcoholics (25). I t is likely that some potential alcoholics, although 
they have acquired the personal effects definitions of alcohol, never 
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become alcoholic bee.au ,,,y have definitions of themselves which 
ta.lee precedenc.,, For e, ample, the man who defines himself as one 
who gets to \Vork every day, and on time, and \vho defines himself 
as one who meets his domestic and other obligations, cannot achieve 
these goals and yet drink alcohol to the extent that his personal-ef
fects definitions of it might otherwise dictate. 

The alcoholic, no less than anyone else, obtains his defini
tion from those about him--first his parents and later his peers. 
The lo\va surveys have revealed that a person's dri.nkmg ha.bits and 
attitudes are closely related to those of his parents ( 45 ). When both 
parents are very 'lt • n their views of alcohol, only about one-
fourth 01 tl e cluldren b ne drinkers. On the other hand, when 
both parenti:; hold views fa" ormg the use of alcohol, over 80 per cent 
of the ch.Hdrt..,1 \\'Ll irmk Interestingly enough, when the parents 
disagree, and 1t is near ) always the father who is the more liberal, 
71 per cent of the ctuldren dnnk. In other words, the children are 
inclmed to follow the lead of the parent who drinks. This may be due, 
in part, to the influence of peer associates outside the family who 
are more likely to be drinkers than abstainers. (Incidentally, this 
is another incticat1on that the prevalence of drinkers is rncreasing.) 

Further studies should attend to the possibility that ex
cessive drmkers son1ehow are spawned out of the inconsistencies 
and contradictions mherent m our society's definitions of alcohol. 
An indivldual reared in an environment where parents disagree with 
each other and/ or disagree with the drinker's peers regarding wheth
er he should drink at all, how much, for v1hat reasons, and W1der 
v. hat conditions is in a poor position to acquire an integrated set of 
arutudes making for controlled drinking. There are indications tllat 
cluldren from famtlies strongly opposed to the use of beverage alco
hol are less likely to drink, but if they do drink tlley are more likely 
to be deviant drinkers. Straus and Bacon ( 46) found this to be true 
of iv1ormon college students. Thus, it appears that abstaining par
ents can, m most cases, influence tlleir children to abstain, but tile 
few who do drmk do so with fewer specific definitions of how to 
drmk 1n a controlled fashion. Here alcohol may be likened to an 
autornobile. If we can m1agme certa10 parents being as strongly op
posed to the auton1obile as some parents are to drmking, they may 
lilfluence some of tlle1r children to refrain from driving or even 
riding m a car, but tllose \Vho do drive would be poorly equipped by 
e..xper1ence, training, or attitudes to drive sensibly and saiely. 

If defl111uons or attitudes toward alcohol are as important 
to dnnklng behavior as they seen1 to be, then the only real solution 

53 



to the alcoholism probl~m lies in modifying the prevailing public 
definitions. The goal should be the evolution of a set of widely 
agreed-upon defin1oons which discourage the use of alcohol for per
sonal effects, as proof of manliness, to "drown one 's sorrows," as 
a "bracer," etc. We should develop more negative attitudes and 
stronger sancuons against e.xc~ss1ve drinking. It 1s impossible to 

be more specific about v.·hat defin1oons should be encouraged and 
how to promote them until n1ore is k:nov.'Il about existing attitudes and 
the possible effects of contemplated changes. It v,ould undoubtedly 
take many years, even a generation or more, to accomplish, but 
such changes 1n public attitudes and drinking practices are not m
conce1 vable and could be fostered by a well-planned educational pro
gran1, perhaps supple1nented by carefully designed legal controls. 
Other cultures, such as the Jev.·s and Italians, offer proof that ef
fective 1nfonnal controls can be evolved. In fact, our society now 
is relaovely successful in controlling the dr1nking behavior of one
half of the popula uon - -namely, the ,\'omen. Slllce the formal legal 
controls apply equally to both se.x.es, the more restrained drinking 
by v:01nen undoubtedly reflects differences in the v.ay alcohol is 

dciined for then1. Here, it \Vould seem the "double standard" v,orks 
to the women's advantage. There 1s hope chat as more is learned 
about existing public atd.llldes tov.:ard alcohol, v,e can discover ho\\· 
to modify them in order to prevent excess. 

Public Attitudes to\vard the Alcoholic 

Today's alcohol educational progran1s arc dts1gned in pan 
to redefine the alcoholic as a sick person suffer111g fron1 a disease 
called "alcoholisn1" ,vho can be hclpt.Xi and ,vho deserves help. 

Such educational endeavors rnvolve a set of assumptions 
·which hold that replacen1ent of tbe long-standIDg and\\ 1Jely held 
rnoralisuc concepuon of the alcoholic by the disease conception 
\\'Ould lead to the vie\\' that he needs, deserves, a.Pd could profit from 
expert help. This m rurn would encourage the alcoholic and those 
about h.i.n1 n1ore readily to seek expert ass1Stance, especially mech
cal trca011ent. 

In the absence of reliable infonnadon about earlier public 
amrudes toward the ah;oholic it is impossible to judge ho,v much 
progress, 1f any, has been nude in this educational endeavor. \Ve 
can only assess current attirudes. Recent studies sho\v that the ill
ness conception of the alcoholic has not been\\ idely accepted by 
either the gL'neral public or the professionals (28, 32, .r; ). \\'hile a 
number of studies hav~ indicated an apparently hlgh degree of public 
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acceptance of th sick person, as Jellinek (19, pp. 
182-185) has n t d, hJ. tubly is a very shallov: kind of accept-
ance. .t-.lcCarth, and Fa1n ( 4 7) found that 93 per cent of a sample of 
Connecticut urban chvellers believe that "alcoholism is an illness, " 
yet their data also sho\v that many who expressed this view \vere not 
conv111ced that the alL'oholic could be helped or that the medical 
profi;>ssion was necessarily the best source of assistance 

In the 1961 Iov,:a Survey, Iowans \Vere asked whether they 
would define the alcoholic as a crlminal, a sick person, morally 
\veak., v.·eak v.·illed, some conibinauon of these, or some other 
definluon (32). Nearly t\v ou t of three of the respondents defined 
the alcoholtc as ' i r cent defined him as "morally weak, " 
and 60 per c nt def as '\vea.k willed. " Obviously, many 
respondents expressed so combination of these views. 

While 41 per Ctnt f the sample defined the alcoholic as 
both morally \\eak. and sick, 34 per cent rejected the sickness view 
and defined him as morally \Veak. Only 24 per cent accepted the 
sickness vie\v alone. Ho\vever, only 14 per ent accepted the edu
cator's en ore message; 1. e ., agreed that the alcoholic is sick, 
needs help, \Vould openly discuss a family drinker's problem, and 
\\'ould seek help fron1 a medical source. Thus, while a majority of 
lov,·ans \V11l assert that the alcoholic is sick. most of those who 
express this vie\v qualify 1t \Vith the opiruon that the alcoholic is also 
n1orall y \\'eak. and are not prepared to act on the illness c..oncept . 

. Acceptance of the alcoholic as a sick person was significant
ly associated \\'1th certain other definitions and plans of action con
sistent\\ 1th the assumptions underlying alcoholism education pro
grams. That 1s, as \\'e \vould expect, those ·who defined the alcoholic 
in purely n1ed1cal terrns \Vere most likely to follov.· the alcoholism 
educators' advice to a)acknowledge the alcoholic's need for help, 
b) to reveal and discuss a personal drinking problem, and c) to seek 
expert help. Those \\'ho held the purely moral vie\v "'ere least in
clLnL"<l to follo,v the educators' advice, \vhile those who held both 
definiuons fell bet\veen the two e.xtremes. 

The findu1gs that acceptance of the medical definioon 
var1ed s1gnif11.'.antly among the several social segments of the sample 
helps idt:nUf) t:1rget populations for further educational efforts. 
Cornnlete acceptance of the medical vie\\' \Vas most common among 
urban h, ellers, those \Vlth m o re than eight years of formal education, 
tho · c::: spec-1fylllg n Catholic o r Lutheran religious preference, those 
under the nge of filty, and thost. .. \\'ho reported some use of alcoholic 
he\ erages . \\: 01nen, and persons intirnately acquainted v. ith an alco-
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holic, v:ere only slightly more inclined than their counterparts to 
accept the purely n1edical view. On the other band, they v,ere signi
ficantly less inclined to accept the purely moralistic view. 

If 34 per cent of adult Iowans reJect the notion that the alco
holic is sick, another 41 per cent define him as both sick and ·weak, 
and only 14 per cent fully accept the educators' message that the 
alcoholic. is sick, needs help, and should get it, then a vt::ry for
midable educational task remains to be performed. 

As Philp ( 48) has suggested, much of the apparent public 
acceptance of the idea that the al1...ohohc 1s sick may be merely a 
parronng of slogans frequently contamed 1n alcoholism educauonal 
campaigns. Or, the reJectlon of the illness viev.• and the moral1suc 
qualifications held by n1any v,:ho do accept it may mean, as Jellmek 
(19) and Philp (48) have suggested, that our present educational 
materials are too vague, ambiguous, logically inconsistent, and 1..on
fus1ng to compete effectively with predon1inantly held moral1suc 
conceptions. It is WJderstandable that the public v. ould be confused 
by educauonal n1essages v:hich ill effect say that alcoholism 1s a 
disea.Ee, yet help for this disease i.s more likel) to come from Alco
holics Anonymous or a clergyman than fron1 a physician. 

Furtht::r research may reveal that regard1ng acceptance of 
the disease c.onct::pt, different factors are involvoo to different 
degrees lil different subgroups of the population. For e.xa.mple, n1uch 
of the resistance co the illness concept by ab st.a tners. the 'llder age 
groups, and certain Protestant sects may be due to the presence of 
strong religious views, while the lesser degree of res1sr.ar 1..e 0f the 
college-educated and younger age groups may be a funcuon ot the 
ambiguities and contradicoons conta.1ned u1 present alcohohsn1 
educational messages. These are only son1e of the questions that 
must be ansv1ered by further research. It goes ,vithout saymg that 
educational efforts to change amtudes co,,·ard tht alcoholic no less 
than efforts to change attitudes to,vard alcohol ,vill be lughl y 111elli
cient ill the absence of knov. ledge about e.x1snng attitudt:::. 

56 



n-

f 

.ch 
e 

e 

C'iapter IV 

SOCIETY MEETS THE ALCOHOLIC 

A study of community agencies and professionals 
who encounter alcoholics 

We have noted two rough indicators of the scope of the alco
holism problem in the state; viz., Jellinek Formula estimates and 
estimates based on the nwnber of extreme deviant drinkers identified 
by the preoccupation scale. Another indicaoon of the ubiqwtousness 
of the alcohc lie. 1 x:iuences of his excessive drinking 1 c, the 
fact that rn"re than ha'f ( er cent) of the state's adults are per-
sonally acqua1~ .. ,-l ,v1th one --ir 1nore alcoholics. More than one-
fourth (28 per cent) of th have a relative or close friend who has 
trouble with tus drinking. Since the average alcoholic is married he 
directly affects the lives of perhaps two or three other persons. 
Thus, possibly one-half of the Io,va population has a personal in
volvement with, or is indirectly affected by, one or n1ore alcoholics. 
The drinking and related behavior of the alcoholics of the state have 
always been so disruptive to the social organization that society has 
never been able to ignore them. 

The fact that our society today reacts to alcoholics by 
channeling them toward certain social agencies and professionals 
such as police, physicians, clergymen, hospitals, etc., makes pos
sible yet another indirect assessment of the scope and nature of the 
problem. At the same time, the extent to wluch these agencies and 
professionals have accepted the disease concept of alcoholism can be 
1nvestigated. 

This chapter reports the results of a study of how the above 
mentioned con1mun1ty agencies and professionals of the state perceive 
and n1anage the alcoholics they encounter. The purpose of the study 
,vas to discover; a) the number of contacts with persons having a 
dr1nkmg problem n1ade by such agencies and professionals in a 
year's time, b) ho,v the cases encountered are dealt with, c) how the 
alcoholic ts defined- -,vhether 1n medical or moral terms, d) the 
amount of tin1e and resources devoted to alcoholic cases . In addition, 
evidence ,vas sought bearrng on the efforts of the past two or three 
decades to redefine the alcoholic and to shift responsibility for him 
fron1 the police to the medical profession. 

_L11nitations of the Study 

Certain methodological limitations dictate cautious inter
pretation of the findings. In the first place, a major professional 
group 1s omitted, viz., the lawyers. Undoub tedly, a ttorneys en-
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cow1ter many alcoholics m their v.•ork and ofteu give them advice 
v.•h1ch 1s no less helpful than that given by other professionals. How
ever, t1n1e and resources were not adequate to study this large group. 

Secondly, the study employed a mailed questionnaire. 
Since not all questionnaires were returned, results based on actual 
r(;cums probably are biased by a tendency for those recipients most 
interested 1n the alcoholic, and who therefore presun1ably see more 
of tJ1en1, to be more inclined to reply. If this is the case, then pro
Jecuons from the san1ple rerurns to all such agencies or professionals 
1n the state 'Nould be inflated, and the magnitude of the alcoholism 
problern as actually cncoW1tered by then1 -..vould be overstated. On 
the other hand, even ,vhere all of a given type of agency or profession
al group rcl_;e1ved a questionnaire, presumably some recipients v.•ho 
1n fact had encountered alc.oholtcs during the service year (19o3) 
covcrl!d b) the ::;tudy failed to reply. Thus, a Slillple sununation of 
the sample returns ,vould understate the problem as actually encount
ered by all such agencies u1 the state. Furthern1ore, the amount oi 
dupltcauon 1:s not knO\\'n. S0111e alcoholics probably are lilcluded m 

the report of n1orc th.an one agency. 'let, 1t will soon be seen that 
dupl1cauon ma, be less than one ,a.·ould think due to the sbortcommgs 
of the referral :system. 

Questio1u1alres v.·ere n1ailed to the entire populadon of police 
chiefs, ,,·elfare offices, hospitals, AA groups. and Comn1uniry 
I\1ent.al Health Centers, but only a 20 per cent sample of the physi
cians and a 5 per cent sample of the cl erg) "' ere contacted, and only 
busu1ess and industrial firn1s \Vith at least 250 employees v.•ere sent 
quesuonna.ires. In all, l , 406 quesuonnaires v:ere mailed, and later 
t\vo follo\\•-up lc.tters \\'ere sent. 

Table 7 sho\VS the total population 111 each type of agency 
and professional group so.id1ed, the nUillber receiving questionnairt>s. 
and the nunlber and per cent returning thc1n. Toe average ("total") 
return rate of 58 per cent is n1uch higher than the usual n1a1led 
questionnaire rerurn. 

CJntactS \\'~ Persons Having a Drinking Problc111 

Even 1n the absence of precise definitions, prcsu1nably 
thc·re is some degree of consensus among those ,vho label alcoholics 
regarding criteria for applying me label. 11oreover, persons ::;o 
labeled prcsun1ably poi-;se!::ls certain characteristics in connnon. 
Still, account n1ust be taken of differences tn the -..va, alcoholh::s are 
defined if ,ve a re to achieve the goal of enun1eradng all persons \\ ho 
caine Lo the agencies and pr<.)!ess1onals durmg tht; period studiett ,, th 
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QUFS'--0 ~IRE DISTRIBUTION AND RETURNS 
Iowa 1v1ailed Questionnaire Survey, 1963 

Population Sample 
Received Questore. Returned Questnre. 

Agency or Profe"1.onal N N N % 

Physicians (Tota.ls) 2286 548 282 51 

GP's, Internists 1 6 283 121 43 
Psychiatrists 5 95 29 31 
Others h25 170 39 23 
Returned but not usabl 93 

Hospitals (Totals) 146 146 74 51 

General 136 136 66 49 
Mental 7 7 7 100 
V.A. 3 3 1 33 

Mental Health Centers 14 14 14 100 

Clergy 3427 178 112 63 

Alcoholics Anonymous 80 80 47 59 

Welfare Offices 132 132 80 61 

Employers 123 123 79 64 

Police Chiefs 179 179 119 67 --

Totals 6387 1400 808 58 
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a problem attributable to excessive ctrtnk.lng. For example, the 
physician's use of the term "alcoholic" or "alc.oholism" as a med1ca2 
diagnosis is likely to be much more restricted than, let us say, the 
welfare worker's use of the term. Thus, it was not reasonable Slffi

ply to ask these diverse agencies and specialists how many "alco
holics" they saw.* 

In an effort to obtain at least a minimum of comparability 
of responses, police chiefs, business firms, clergymen and wel
fare agencies were asked to report cases fittJ.ng the follo,ving 
definition: 

An alcoholic is a person who habitually indulges in 
alcoholic beverages beyond the limits of the "nom1al 
drinker" to the point where his life--his relations 
,,vith his family, employer, friends, associates, the 
law, or his health--is adversely affected by his 
drinking behavior. 

Where it seemed feasible and necessary to do so, questions 
were phrased so as to distinguish "alcoholics" from "problem drink
ers." Tius distinction is especially pertinent with regard to physi
cians, hospitals, and mental health centers where a relatively re
stricted medical d1agnos1s n1ay be used. It ,vill presently be seen 
that to have asked the medical services for only the diagnosed alco
holics would bave missed a much larger number of persons seeklllg 
help for a drinking problem. On the other hand, it ,vas expected that 
some conservative clergymen may tend to the opposite extreme and 
consider nearly everyone who drinks to be an alcoholic. 

Persons included under the heading "alcoholics" (column 1 
of Table 8) are not defined in exactly the same way for all srudy 
groups . In the case of physicians, hospitals, and mental health 
centers, "alcoholics" refers to persons who were given either a 
primary or secondary diagnosis of alcoholic. For the clergy, alco
holics are persons judged by the responding clergyman to meet our 
formal definition of "alcoholic"; in the case of police, "alcoholics" 
refers to persons arrested three or more times during the previous 
year on a charge involving alcohol. And for AA, the figure in the 
table refers to current (early 1964) membership. In the case of 
business firms and welfare offices, no attempt was made to dis
tinguish alcoholics from problem drinkers . 

* The physicians' returns have been analyzed and reported in more detail elsewhere (49), 
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Table 8 

t-.'U!vlBER OF AGENCIES REPORTING CONTACTS AND NUr-lBER OF REPORTED CO!\:TACTS 
WITH PERSONS HA Vlr-.G DRINKING PROBLE!vl 

t-.1a1led Quest1onna1re Sun·ey, lo\\. a 1963 

A~ency or Professional Type of Contact 
Alcoholics Problem Driukecs Relatives 

Contacts Aqencles Contacts Aqencies C,.:! . .t..i~· ts Aqeocies Coo - - - -Physicians (Totals) 1886 128 3205 129 l U3ll 122 61 
GPs and Internists 1043 92 2219 88 678 91 39-t 
Psychiatnsts 685 22 632 23 285 16 1602 
Other Specialists 158 14 354 18 76 15 588 

Hospua.ls (Totals) 2216 57 464 30 --- - - - 2680 
Gen1::ral Hospital6 765 49 314 27 -- - - - - 10..,9 
}.,tental Hospitals 757 -I 150 3 - -- - - - 9 0""' 
V. A. Hospitals 694 1 --- --- --- - - - 694 

Mental Health Centers 20 8 110 8 98 8 228 
Clergy 211 60 322 68 469 66 1002 
Alcoholics Anonymous 1152 47 --- --- --- --- 1152 
W elf.are Ollie es --- --- 1545 69 --- -- - 1545 
Employers --- --- 1028 53 --- --- 1028 
Police Chiefs 1091 50 --- --- --- --- 1091 

Total (657b) (350) (6674) (357) (1606) (196) (l-1856) 



Some of the respondents, esr-:::~ia11 y physicians , clergy, 
and mental health centers, receive requests for help from the spouse 
or other relative of an alcoholic and these cases, shown in column 
5 Table 8, are counted as part of the total direct and indirect con
ta(.tS ,v1th persons seeklng help for a drmk.lng problem. 

Table 8 shows that physicians, mental health centers, and 
clergymen see far more "problem drinkers" than "alcoholics." It is 
also noteworthy that nearly half (47 per cent) of the clergymen's and 
43 per cent of the mental health centers contacts are v.1th the alco
holic's famtly rather than with the alcoholic himself. Hospitals 
report more diagnosed alcoholics tban problem drinkers. 

About one-half, or less, of all 808 respondents reported at 
least one contact with an alcoholic (or problem drinker or relative). 
Approxrmately one-fourth of the GPs, psychiatrists, hospitals, and 
mental health centers reported no contacts, nor did about one-third 
of the business firms, nearly one-half of the clergymen, and 14 per 
cent of the ,velfare offices. 

In con1paring the number of contacts by the different agen
cies, it must be recalled that questionnaires were sent to only a 5 
per cent sample of clergymen and to only 20 per cent of the physi
cians. While precise comparisons are not feasible with the data at 
hand, these findings suggest that the clergy and physicians along 
with the police have the greatest total number of contacts with alco
holics. This is a matter deserving more careful study. 

Although a majority of each type of agency and professional 
group studied had contact with at least one alcoholic, a small minor
i car the load. Less than one-fifth of the GP's and internists 
sa\v almost 90 per cent of all alcoholics diagnosed by these practi
tioners, and 6 per cent of these physicians reported nearly three
fourths of the problem drrn.lcers seen by GP' s and internists. l'\1ore
over, two-thirds of the patients treated for alcohollSill per se by 
GP's and internists were treated by only 12 per cent of them. 

Lilcewise, one-fourth of the psyclu.atrists saw more than 
80 per cent of all patients diagnosed alcoholic by these specialists. 
and five psychiatrists treated nearly three-fourths of all cases 
treated for alcobolism by psychiatrists. Furthermore, onl1 four
teen (21 per cent) of the general hospitals admitted as many as 15 
alcoholics, and they reported 590 or 55 per cent of all alcoholic 
adm1ss1ons. 

The same phenomenon appears among police depa.ronents. 
The twelve police chiefs reporting ten or more persons arrested 
three or more times for intoxJcation reported 870 or 80 per cent of 
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such a :-rests. Int r enough, Des Moines was the only one of 
the s~ :e's seven large t c u es among the twelve. Undoubtedly thJs 
is another mclication of variations in law eniorcemenc and reporting 
policies, because it is unlikely that the number of alcoholics varies 
this much from one commuruty to another. Likewise, only fifteen 
of the eighty-one responding welfare deparunents reported 20 or 
more cases, and they reJX>rted a total of l, 112 or 72 per cent of 
all the cases reJX>rted by welfare agencies. 

Finally, only seventeen clergymen, or 15 per cent of those 
who responded, reported three out of four of all clergymen's contacts 
with alcoholics and probl m drmkers; and only twelve Catholic 
priests ouneeled 68 c.ent of all persons counseled by all clergy
men for a drink1ng problem. A general impression gained fron1 this 
is that most profes sionals who might be e..'<pected to encounter alco
holics, whether cl ergy111en, physicians, ,velfare ,vorkers, or hos
pitals, do occasionally, but reluctantly, receive an alcoholic; and 
those few who willingly work with them find much work to do. Al -
though the individual agencies and professionals who see an unusual
ly large number of alcoholics tend to be concentrated 1n the larger 
cities, still they are scattered enough that this phenon1enon of a 
minority carrymg the alcoholic load can hardly be entirely a function 
of population size or density. 

In spite of the propaganda drive by numerous private and 
government agencies to present the alcoholic as a sick person and 
to define alcoholism as a medical disease, and in sp1te of the offi
cial acceptance of this concept by the Amencan .l\1edical Association, 
the American Hospital Association and other government and pri
vate agencies, the fa.ct remains that alcoholics cannot simply go to 
a ph;s1cian or other n1edical service and be C J red of alcoholisn1, 
and the distribution of alcoholic contacts among the several types of 
agencies and professionals studied here suggests that as a matter 
of practice n1any alcoholics do not go directly to a medical service, 
lf tlle; go at all. Further relevant fmd1Dgs will appear later m the 
analysis of the cross-referral of alcoholics. 

What ls Dont! \'11th Alcoholics? 

The question of ho'.\' each agency handles its alcoholic cases 
cocld not be probed 1n detail, but certain relevant 1nfonnation was 
ubta111ed, and it further illuminates the practical success of efforts 
to r edefine the alcoholtc in n1ed1cal terms. 

Phvs1c1ans . It \\' ill be recalled that n1nety-rv.o (75 per cent ~---
ot the GP's and unernists) reponed contact with a total of 3 940 
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and t\vent,· (39 per t:n nit v.ithout restriction. If, as we 
suppose, t.hl'\se hospitals that did not reply are even less favorably 
inclined to,vard alcoholics, then less than one m three of the state's 
general hospitals admit alcoholics without special restr1cuon. The 
average length of hospitalization \.\'as four and one-half to seven days. 
The larger hospitals seem .inclined to keep then1 a day or two longer 
than the smaller hospitals. 

Only seven of the sixty-six respondillg hospitals feel that 
they are adequately equipped to care for alcoholics, and only four 
reported any special facilities for such pauents; yet, 94 per cent 
of the hospi tals c, rio plans for add111g such facilities. 
Only 17 per ..;ent \\er f.:i bly disposed to adding a clinic with 
trained perb ::>l"P 1 vcn \\ 1th financial assistance to do so. Seven 
hospitals reported a t ta 69 c..ases ,vho were referred to another 
agency in place of admiss! , and 38 per cent of the general hospitals 
referred a total of 123 patients for further help with their problem. 

Veterans Administration Hosp1tals. As a matter of policy, 
the VA hospitals do not admit alcoholics as such. However, it is not 
unusual to find alcoholics among their patients- - alcoholics ,vho have 
been admitted under another diagnosis. This complicates the matter 
of obtaining meanillgful figures on the number of alcoholics actually 
treated 1n such hospitals. One of the three VA hospitals in the state 
did estimate that 694 alcoholics ,vere adn11tted during 1963. These 
hospitals serve other states in add1tlon to Iowa, and 1t 1s not kno,vn 
ho,., many of these admissions were from outside the state. 

State .t\1ental Institutes. According to the State Board of 
Control records ( 18) the four state mental health institutes admitted 
630 patients ,v1th a ma1or prunary psychiatric diagnosis of alco
holism in 1963. This includes both first admissions and readn1issions 
and is 18 per cent of all admissions to the state hospitals (18). Two 
of the hospitals have had special programs for alcoholics for some 
years. In ansv.·er to our questionnaires, three of the hospitals re
ported 150 patients ,v1th a complaint attributable to excessive dr1nk-
1ng, but ,vho ,vere not diagnosed alcoholic. The fourth hospital was 
unable to est1111ate the nun1ber of such problem drinkers. Thus, 

,e pauents \\ ith a drilllcing problem accounted for about 20 per cent of 
~ all adn1issions to these four hospitals. The length of hospitalization 

reported ranged from approxin1ately six ,veeks at t\vo hospitals, to 
s eight \\ eeks at a thud and eleven ,veeks at the remaining hospital. 

All four state hospitals n1ake post-treatment referrals. Referrals 
are n1ost often made to AA. 
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Tu•o private mental hospitals. One of the two private 
mental hospitals reported only five patients with a primary diagnosis 
of alcoholism, but could not estimate the number of admissions 
where alcoholism was the secondary diagnosis or the number of 
problem drinkers admitted. The five alcoholic cases represent less 
than l per cent of all admissions. Alcoholics are hospitalized about 
four and one-half days on the average. 

The other private mental hospital admitted 120 d.!Agnosed 
alcoholics, which is 16 per cent of its total admissions, but it, toq 
was unable to estimate the number of problem drinkers. Tb.is hos
pital keeps alcoholics an average of five to seven days. The length 
of hospitalization for both of these mental hospitals is about the same 
as for general hospitals. Both hospitals believe their facilities are 
adequate to deal ,vith alcoholic patients, and neither has plans for 
increasmg them. While the first mentioned hospital has no special 
facilities or specially trained personnel to deal with alcoholics, the 
second one does have special facilities. This includes an alcoholic 
,vard and close cooperation \vith AA. Both hospitals report that 
alcoholics are admitted without special restrictions. 

The State Psychopathic Hospital. Th.is hospital, which 
until recently saw only one or two alcoholics a year, established an 
out-patient clinic in 1960. The purpose of the clinic was to provide· 
1) a small population of alcoholics for research pertaining to diagnosis, 
treatment, and prognosis; 2) training and experience for professional 
personnel in the management and treaonen t of alcoholics, and 3) a 
certain amount of service to the community. 

For the service year ending June 30, 1963 , approximately 
forty-five new alcoholic cases came to the clinic for out-pauent 
services. This is about 2. 6 per cent of all new out-patient cases. 
In addition, some fifteen patients who had begun treatment the previous 
year returned for further service. These sixty patients made a total 
of about 300 visits to the clmic. Eight alcoholics were admitted to 
the hospital for m-pauent care; this is about 2 per cent of all ad-
mis s1ons. Different types of therapy are being tried and evaluated 
and a number of research proJects have been completed (50-SS). 
Deliberate efforts are made to establish liaison w 1th AA and various 
other community agenc.1es for ass1Stance 1D the total management of 
the patient 1D his home environment. 

Comparisons with 1955. Considering that l.Il:formation was 
obtained from all the mental hospitals as well as from a relatively 
large representation of general hospitals , 1t may be meaningful to 
project the sample findings to the state and estimate the total num-
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ber of alcoholics a to all hospitals. Then, with due regard 
for m ethodological limu.ations, we can make comparisons with 1955 
admissions as revealed by our earlier survey (2). 

Since 61 per cent of the larger (50 or n1ore beds) general 
hospitals reported adn1itnng 693 diagnosed alcoholics m 1963, it 
can be estimated that all such larger hospitals in the state admitted 
l, 136 alcoholics ; and since 38. 5 per cent of the smaller hospitals 
reported 72 diagnosed alcoholics, it can be estimated that all such 
smaller hospitals admitted 187 cases. Thus, the state's general 
hospitals admitted a total of 1, 130 plus 187 or l, 317 alcoholics. 
lbis 1s a 48 l")er cent 10 rease over the 889 admissions 10 19 55. 
Moreover, it appca t more of the general hospitals are now 
admitting alc.ohol1cs 4 per cent of the sample reported at least 
one adm1ss1on 1n 1963 mpared ¼ith 60 per cent in 1955. 

The four stat mental institutes are also adm1tt1ng m ore 
alcobol1cs today--630 m 1963 compared with 421 m 1955 . And the 
Psychopathic Hospital treated forty-five new cases m 1963 con1pared 
with only one or two in 1955. However , alcoholic admissions to the 
t\vo private mental hospitals have greatly dm1in1shed --from 279 111 

1955 to 125 in 1963. • The admissions to one of them dropped from 
169 to 120, and for the other one the decline was from 110 to only 
5 admissions. 

is, Admissions to all seven of these mental hospitals was 700 
in 1955 and 800 in 1963--an increase of 14 per cent compared with 
an increase of 48 per cent for general hospitals. Total alcoholic 
admissions to all hospitals m the state (excluding VA hospitals) 
increased fron1 1, 589 to 2, 117--an increase of 33 per cent. While 
it appears that more hospitals are adm1tung more alc.oholics today 
than m 1955, still, even lf we added all alcoholic admissions to 

us VA hospitals and 1Dcluded cases where alcoholics are admitted 
under another diagnosis, probably not more than 5 per cent of the 
state's alcoholics were hosp1tal1zed m 1963. 

?v1ental Health Centers. Questionnaires were sent to and 
returned by all fourteen community health centers. (Tcxiay there 
are sixteen of them.) The information obtained supplements official 
annual reports by the centers to the Iowa Mental Heal th Authority. 

The follo\v1ng find1ngs are based on returns from only ten 
c.enters. One center is not included because it 1s a child guidance 

* A third small private ment.il hospital wa.s ta.ken into accounl 10 the t!arher stud)-. It 

LS °"" d.:fWlc t and while It was not heard !:om in the earlier stud y, we estimated that 

it ma, have 'ldmitted about thirty -eight patiencs In 1955 (2, p. 39). It is not 1nci uded 

1n :.he: ._omparlson5 be ln q m.ide here. 
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center, and three others were excluded because they had been in 
operation less than a year when the study \\'as conducted. Only eight 
of the ten centers recorded any alcohol1sn1 (addiction) cases in their 
1963 official annual report. They reported a total of t\venty cases. 
This compares \Vith ten, twency-one,and eleven cases reported in 
the previous three years. The official reports do not sho\v problem 
drinkers or relatives seeking advice. Hov.·ever, in response to our 
questionnaire, eight of the centers reported a total of 110 problem 
drinkers and 98 relatives seeking counsel. Presumably the other 
two centers had son1e ..:ontact \v1th problem drinkers and relanves, 
but did not estimate the number. The diagnosed alcoholics accounted 
for just over l per cent, and problem drinkers accounted for an 
additional 7 per cent, of the total l, 641 patients under care during 
the year. 

The official reports show that seven of the twenty alcoholisrr: 
cases ,vere not u·eated, and of the tlurteen \vho ,,·ere treated, ten 
\Vithdrev.•. Only one diahTJ1osed alcoholic \\las referred, and he \\'as 
referred to a n1ental hospital. .tv1ost of the centers rel, on psycho
therapy, and sue of the ten referred problem drinkers to AA and/or 
physicians and hospitals. None of the ten reported any special treat
ment program for alcoholics. Ho,vever, t\\ O did report personnel 
with a special interest m alcoholism. In both cases it ,vas a social 
worker. 

Business and indust1J:. Of the 123 firms receiving ques
tionnaires, 79 answered them and 57 reported one or more alco
holic emplo} ees. It was mostly the smaller firms, en1ploying 
bet\\1 een 250 and 500 ,vorkers, that reported no alcoholics. All but 
four of the larger firms reponed at least one case. 

171e fifty-seven firms reporting any alcoholics reported a 
total of 880 of them. However, only one 1n four (or 228) cases had 
come to the direct attention of personnel managen1ent. The remam
ing cases \\ ere estin1ated on the basis of absence records, n1edical 
reports , and "personal kno\vledge." The 880 alcoholics esumated 
by these firms represent Just over l per cent of their total ,vork 
force. Most companies that have made diligent efforts to 1denufy 
alcoholic workers usually find 3 to 5 per cent. 

Io,va com_papies mostly dismiss, or ,varn and then dismiss, 
problem drinkers. Only ten of the seventy-nllle respondmg firms 
reported any kind of formal program for detecting or helping alco
holic employees. About one-half of the firms reported referring 
alcoholic employees for help. However, only 14 per cent of all the 
alcoholic workers known to these employers had been referred. 
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Nearly half ( 43 per cent eferrals ,vere to AA and nearly one-
fourth of them ( 23 per cent) were to physicians. 

Only 13 per cent of the firms thought that existing community 
facilities fo r alcoholics were not adequate, and 80 per cent were not 
inclined to cooperate with other firms or community agencies to 
develop a local community program to aid alcoholics. However, if 
a formal community program was started, 15 per cent desired to 
cooperate; 27 per cent said that although they had no problem they 
would cooperate nevertheless . Nearly half of the firms asserted that 
they had no alcoholism problem and bad no desire to cooperate in 
any comm unit;' qJ 1 program. Thus, it would appear that most 
Iowa firms are httle aw r ~ of alcoholic employees. 

Clt..rgy. Of the 1...,8 clergymen receiving questionnaires, 
112 responded; 68 (59 cen t) of those responding reported contacts 
with one or more persons seeking help for a drinking problen1--their 
own or a family member's. One Catholic clergyman rtported an 
unusually large number of alcoholic counselees and will be discussed 
separately. He reported counseling 200 persons for a personal drink
ing problem . One-third of these he Judged to be alcoholics b) our 
definition. In addition, he counseled 150 relatives about the excessive 
drinkmg of a family member. He made 185 referrals to other agen
cies, 60 of which were to Catholic chariues. The remaining referrals 
were rather evenly divided among AA, physicians, mental health 
centers, welfare agencies, psychiatrists, other clergymen, and 
private sanitaria . (This dispersion of referrals suggests an aware
ness that there 1s no specific treatrnert equally appropriate to all 
alcoholics. ) 

In addition to the above mentioned priest, sixty-seven clergy
men counseled 333 persons about their own drinking and counseled 
319 persons about the excessive drinking of a family member. 
Catholic priests reported counsel1ng more persons about a drinking 
problem than did protestant clergymen. Catholic clergy made up 
29 per cent of the sample and 40 per cent of the returns, but they re
ported 68 per cent of the counseling and this does not include the 
above priest who counseled 200. Including hlm, Catholic priests 
counseled 80 per cent of all alcoholics counseled; and counseled 
74 per cent of those counseled abou t the drinking of a family member . 
(Presumably, confessionals are excluded, as expressly noted by 
some priests.) 

Four out of ten of the responding clergymen counseled no 
one about a dr1nking problem . Only seventeen of them counseled as 
many as ten persons on this topic . Most of those who counseled ten 
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or more ,vere Catholic--in fact, ru•elve out of seventeen. One 
Lutheran reported twenty-three contacts and two Episcopals, one 
t-.1ethcxiisc, and one Baptist each sa,\· beru·een ten and fiftet!n These 
seventeen clergymen ,vho bad ten or more contacts make up only 
15 per cent of all respond111g clergymen, but they al.count for 7 o per 
cent of all contacts reponed by clergymen. 

Excludtng the priest v. ho 5av; 200, nearly one-half ( 4 7 per 
cent) of the clergy reported making ref~rrals, and they made 208 of 
them, which is about 80 per cent of all their contacts ¼ith persons 
seeking counsel for a personal dru1klllg problen1. Some 120 or 45 
per c.ent of the referrals \\·ere made to AA. The next most popular 
referral desUnations were psychiatrists and physicians, each re
ceiving about 12 per cent of the clergyrnen's referrals. 

Police Chiefs. Questionnaires \\'ere reru moo by 119 of 
the 179 police chiefs v,1ho received them. Questionnaires were re
ceived from police deparo.nents 1n all except one city v.·ith over 
20, 000 populaoon, from police deparonents in three-fourths of lhe 
cities \\ 1th a populauon of 2, 500 to 20, 000, and from 49 per cent of 
those 1n tov.·ns under 2,500. Returns v.1ere well distributed geo
graphically, b(;Venty-seven of the ninety-nme counties were repre
sented. 

Nmety-f1ve police chiefs reported a total of 14, 571 arrests 
for intoxication and OMVI, plus 6 77 arrests for other liquor law 
v1olat1ons, and reported that l, 050 persons ,vere arrested three or 
more tunes for mtoxication or OMVI Cons1der1ng these repeaters 
to be alcohol1cs, then alcoholics account for a mw1n1u1n of 3, 150 or 
22 per cent of the total drunkenness and Ot-.1Vl arrests The ratio of 

these arrests to all arrests vaned by city size. In Des lv101nes, 

1ntoXJcat1on arrests \Vere half of all arrests. In the .sl.X ne.xt largest 
c1t1es (50, 000 co 100, 000 populauon) they accounted for 29 per cent 
of all arrests, but in cities under 50,000 populat1on, they v.·ere only 
10 per cent of all arrests. 

Some l, 457 drunkenness o..nd 91 O~1VI arrests resulted in 
Jail sentences. This 1s 11 per cent of all such arrests. The per:son 
arrested for drunkenness 1S much more likely to serve a Jail .sentence 
in the smaller towns. (However, v.•e suspect, without proof, that he 
1s less likel1 to be arrested and formally charged m the first place. 
Instead, he 1s dealt v.· 1t!l mformally. ) One-third of them we re JaU cd 

in tov.·ns under 20,000 populauon compared v.·1th only 3 per c~nt 1n 

the six cities with 50, 000 to 100, 000 population. In Des I..-101nes, 
13 per cent of the arrests resulted in Jail terms. 
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CounE}'_welfa .rectors and overseers of the poor. 
Questlonn~ires ,0 ere s1.. 1l to 132 county directors of social welfare 
and to overseers of the poor in counties with such a position. Com
pleted questionnaires were received from eighty of them. Respond
ents were asked to give the total number of cases (or family units) 
that were handled during the previous year and the number of such 
cases where an alcoholic was involved. Sixty-nine (or 86 per cent) 
of the responding agencies reported one or more alcoholics among 
their welfare cases. They estimated that 1,334 of the families on 
their service rolls contained one or more alcoholics and that the 
total number of alcoh< 1 ~s in these families was 1, 545. If, as a 
rough estu. a ... , these ~encies handled a total of about 45, 000 
cases durin-; th0 year, then alcoholics are involved in about 3 per 
cent of the cas es. Ho\l ' er, there was a wide range in the estimated 
number of alcoholic c~ .acts relative to total cases--ranging from 
less than 1 per cent for some agencies to 10 per cent for others, 
and one agency estimated that 15 per cent of its cases involved an 
alcoholic. 

Some fifty-six welfare offices, or 81 per cent of the sixty
nine who reported any contacts, referred alcoholic s to other sources 
for help. A total of 936 referrals were made. This is 61 per cent 
of the 1, 545 alcoholics contacted. Mental health centers, where 212 
cases were referred, were the most popular referral destination. 
Following the centers in popularity was AA where 193 cases were 
referred. This was followed by physicians, hospitals, and clergy 
with about 100 referrals each. 

Alcoholics Anonymous. Questionnaires were sent to the 
eighty AA groups in the state. The forty-seven who responded re
ported a total of l, 152 members; that is, persons who usually at
tend at least one meeting per month. In addition, they reported 
165 "new members, " that is, persons who had entered the group 
since December l, 1963, and who attended at least two of the four 
to six weekly meetings held since December 1. During this same 
nme per1od, 143 persons had dropped out of the forty-seven groups 
for any and all reasons--death, "slips," changes of address, etc. 
Thus, during this particular time period of four to six wee.ks the 
new members appear to have exceeded the dropouts by about twenty
t\vo. The forty-seven groups also reported that a total of 83 7 mem
bers, old and new, attended the meeting at which the questionnaire 
was filled out and that 884 had attended the previous meeting which, 
in most cases, was held the previous week. Toe memberslup of the 
thirty-three groups failing to answer the questionnaire can be esti -
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n1a ted fron1 the l 9b3 AA \\ orld 01 rec r l u er o3 0. Since 
the group 1nen1bersh1p rcponcd tn the director, 1s usually qwte 
conservative, v.e can esumate th.at there were at least 1,467 AA 
1nerub~rs 111 chc state, but probably not over 2, 000. \\ce can also 
estimate th.at son1ething Jess than 1,000 attended meeungs during 
the Vvt: 1,;}• that \\"as studJed. 

SW1~a~. 1l1e f1nd1IJg:s of th1s secoon sugge::;t that if few 
nlcoholh..:S receive an) t)pe of medical service, even fe\\ er of them 
receive n1ed1cal trea.anent for alcoholism. Preswnably, the medical 
services do piovide physical exarn1nauons and v. hatever physical 
repair 1s tnd1cated. However, l.Il the va!:,t maJority of case!:,, treat-
1nent ior alcohollsn1 1 largtd) a matter 01 referral E,en pS)Lh.i

n.trit;tc:: reported treatin!', alcoholism rn only one-third of the alco
holics and problcn1 dr111kers that ca1ne to them, and other phy::;1c1ans 
treatt'.d only 17 per cent of such cases con1ing to thcn1. The police 
and courts of course, "a eat" the alcoholic v.•1th punishment. 
En1ployert>, lf tht;) attend to the alcoholic worker at all, n1erel y 
discharge h1n1 or tlrreaten d1::,cha rge tf he doe::;n 't · go some,,, her(:;'. and 
do son1ething about his drinking." 

<)bv1ously, the disease concept ot alcohol1sm ha::, not reach
ed a potnt \\here soc1et), a::. a n1atter of course, channels the alco
holic to mechc: 1 !:,crvices for treaonent. Although there are notable 
CJC(,;cptlons, the 1nosc Lh.at can be explcted by the alcoholics \\ho do 
reach a mt=dical service is physic.al repair and referral. 

Referrals and Cross- Rl ierral s 

1ne t1nd1ng that rt:fcrral i::; a 1naJor part of tht: n1anagen1ent 
ot alLohol1cs b) the agencies studied. raises quc,;st1ons regarding the 
pattc:rn 01 cro::,.s-refcrral.s. \\ho rLflrs to \\ho1n, and l'- chere an) 
one ,tgency or profes::;1onal ::;enr1ce \\here the pattern seen1s to 
tlcrn11nate l ·nuc 1::,, 1s there one <1gcncy that rlcce1\Jt::-, the bulk of 
referral::; and does not pa:;!- th1?n1 on; :ind does tl1e reierral pattern 
tend to t.OncenLrate al-..nhol1cs rn tl1c,; mt.xhca.l :-.t:1~·1ces7 An:-.\\ ers to 
such quesuon!:,i \\ 111 fu rthl"r 1llun11nacc the current n1anage1nent of 
alcoholics 111 Io,\a. 

1·uule::; 9, 10, 11, and 12 swn1nar1ze the fmdrngs rc;garcl
ing rt•fe1 rals and c 1·0s::;-reterruls. Except for hospital~, not ff0rt 
,vas n1adt: to discov1.::r \\ ht:thcr rcfl: 1·rals follo,\ed or replaced at
te1npts to give dt1ect hllp to the alcohol1c. Hosp1tnls \\t:r~ a~ked 
ahout rL"lcrral~ 111 lieu ot :Hhn1ss1on, but n1ost of then1 tu1lect to 
an~wt:r the quesuon. 
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Table 9 

REPORTED SOURCE OF ALCOHOLIC PATIENTS SEEN BY IOWA MEDICAL SERVICES 
Mailed Quesuonna1re Survey, Iowa 1963 

Source of Referral 

Type of service Seli f, r1ends & 
Referral Police Relatives - A . A;.__ Physicians 

N N ~ N ~ N 12.. :-,. 'c N ~ .-..lo.. 

Physicians (97) 1465 41 1172 34 682 19 103 3 90 3 

P s ych.i.3. tri s ts (24) 568 47 94 8 333 28 27 2 146 12 

Gen. Hospitals (-14) 42 5 112 13 93 10 -- - 609 68 

l\1encal Hosps. (5) 231 26 199 23 388 44 -- - 45 5 

.t-.l.H. Centers (9) ') , 
... b 18 15 11 65 46 -- - 30 21 

Totals (179) 2332 35 1592 24 1561 23 130 3 920 14 

_Otl1 
N 

26 l 

42 4 

38 4 

13 2 

6 4 

125 2 



Source oi , lcoholic paOt!n cal services studied-
the ph)oicians, psycbtatri~LS. hospitals, and ntal health centers--
v.cre us ,l"d tht: source of tl1c1r alcoholtc padents. 

Table Q shov. s that of the total alcohol1c ca~e load of the 
five types of Jnooica.l serv1cet., 35 per cent '\Ve.re rcponed to be .::.elf
rclci 1ahs \'>hile 23 per cent \\ere referred b} friends und reLauves. 
'l11u~. :t v. ould appear that more than one-half of the alcoholics 
seeking mechcaJ help c.:i111e '\ olunmril,' or at the urg1ng of friend.::; 
rind relat vc::,, 24 ix:r cent v. ere refl':rred b) police, 14 per cent b) 
other ph) sicin..ns and 3 per cent by AA. All other sources of referral 
accouJtted for nl) 2 pc r ct:nt f the cases. lf the facts were knO\.\ 
t11e~ probably \\ ould shov. that s me combination of relative::,, fnends 
police, and perh:lps the mpl )er, !.a.mil) pb)Slclan, and cler~man 
pla) a ru c 1n n U\o.ting inan} of the elf and rclauve referralc. 

171 re arc intcrc ting var1auon in sources of rt ferral for 
the dlffcr nt n d1 :; n l es \\ hereas nearl) ont: -half of the 
rcf1.:rr reed b) ph)Sll.;tanis and ps)~hlatrists v.1.:re ~elf-re-
f rr , n, nta h spltru and n ental health enter,:; r1.:ported chat 
n rl) half f thc1r cas1.::s "ere refl::rred b! fnends and rt::la ,es 
A ut tv. thirds f UlL alcohol! !:i adn11tted to general ho.:,p1tals \,ere 
rl:!f1.:11<..>d tl1c.:rL b) ph)~tcian~. 

\\ ho re! rs to \\ hon1 It can be cal u1 too fron1 Table 9 
thal Y.hen sel1-refcrral~ and 1efer111ls b) r1.:lauvet, ar excluded. the 
n1cd1cal scrv11,;c:-i rt:portcd that ss pt:r cent ot thelr remaining ... ~~e" 
come fron1 1.hc pol tee 33 p1.:r cent from other phy::,1ci ns, and nl) 
10 per cent fr(.llll nil otl1l'!r ~ou1·1,.;e::.. lbu~, the se, eral mC\.'lic..11 
sEn1c1.:::-i i:epo1t rt:lauvel) ft.""'\!. reterr Is fron n nmcd cal s ur-:. s 

od1cr th.'lu pollcc. 
1'ublt: 10 c..xcludcs sel1-re.1err l1S and referrals by 1tlao~es 

and co1npart:s the 11u1nbc 1 ot cases v. htcb tht: se, c.: ral n1edical s n -
iu1.:s r1.::1crr\:d ti ev.herl:. \\ith the exception of gco1:ral ho-..p cal~~ 
all ,[ Lhc n11.::dt1.:.nJ a.,cnc1ts h::.tL-'l.i m 'labh.: 10 rcfer1ed more c cit.:~ 

to otl1~1 !,'\:n,11:<:i t.h..111 otJ,er .igcnch::- r1.:It.::1red to tbem. Of our::-ti, 
ll1t cllfit rL:nc1.;: is 1nade up b) :-.1:•lf- 1cf1: Ir ls and rel U\ r I rraL,. 
'The s1gnliJc.ant 11nc1lug rc.:vca.11.::<l by this tahlt: 1:... tl1.-it none of tl1c.:::-e 
TnLdic.tl ser, H t:S 1.s I terrniJHtl po111t 1or all lcohol1 ~. 

'fh1s t!'; brought ullo slui.rpcr tocut- 1n 1'.lblt: 11 (\\h1ch 1n

cludt s s1dl-1Lfl•r1, Is tJH1 1cl,1c1vL 1t:fe1ra.ls) \\here H 1.s 1·e\t,llt:d 

thar O\ L!f Jud! (~() pl"'l" l'l 11t) 01 ull p1 ote::.ston:ils nd ngt:Jl ·it:.:, studied 
1ctG1 r1..d 11111c 1h,t11 h,'llt l58 1"X'r 1..Lnt) 01 .1ll their '-anl!lcl~ \\tth al ""' 

hol1 .. s. l,l1H:1ally :::.pl<tk:!n T, .1 rnaJvttt, 01 e,1,·.h t)pt. ot .(!t'.IH.:y eJ :r.s 
1 111 'JOrll) ot tht.::11 .1:-.l s 1, tnotht 1 h tllC). lJLnt:ral hl splt.11::,. J1'il) be 
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Table 10 

A COMPARIS0~ OF NUMBER OF CONTACTS A MEDICAL SERVICE 
REPORTED REFERRED TO IT WITH NUMBER REFERRED BY 

THAT SERVICE 
(Self and relative referrals excluded) 

Mailed Questionnaire Survey, Iowa 1963 

Type of Service 

Physicians 

Psychiatris ·s 

General Hospitals 

Mental Hospitals 

Mental Health Centers 

Number 
Refe1Ted 
to 

1391 

309 

759 

257 

51 

75 

Number 
Refe1Ted 
by 

1939 

871 

123 

654 

52 

Ratio 
Refe1Ted ro/ 
Refe1Ted by 

1.39 

2.82 

. 16 

2.54 

1. 02 



Table 11 

NUMBER AND PER CENT OF AGENCIES AND PROFESSIONALS REPORTING REFERRALS 
AND NUMBER AND PER CENT OF REFERRALS MADE 

Mailed Questionnaire Survey, Iowa 1963 

N Referred 
Agency or Make Do Not Total N Number per 100 
Profession.al Referrals Refer No Answer Contacted>I< Referred Contacts -

N ~ N 96 N 96 - - - - - -
Physicians 103 64 51 32 6 4 363-! 1939 53 
P s ychia tris ts 24 83 5 17 -- -- 1317 871 66 
Gen. Hosps . 25 37 33 49 10 15 824 123 15 

-..J Mental Hosps. 4 67 l 17 l 17 902 739 82 °' M. H. Centers 9 64 3 21 2 14 130 52 40 
Clergy 53 47 59 52 l l 533 453 85 
Welfare Offices 56 70 21 26 3 4 1516 936 62 
Employers 40 51 35 44 4 5 230 117 51 

Totals 314 56 219 39 27 5 9086 5292 58 

*This refers to the number of alcohollcs and problem drinkers contacted by those answering the question "do you make referrals?" 
These coot.lets lnclude self-referrals and relative referrals. 
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Refe1Ted bY1 

Physicians 

-.J 
Psycbia trists 

-.J 

Gen . Hosps. 

Mental Hosps. 

M. H. Centers 

Clergy 

Welfare Offices 

Employers 

T otals 

Table 12 

DISTRIBUTION OF REFERRALS, IN PER CENT 
Mailed Quesoonnaire Survey, Iowa 1963 

Agency or Professional Reft rred To: 

Physi- Psy Hos- M. H. SaL Pri. 
clans chia. p1tals Centers AA Arn1y C lergy San. 

1% 20% 22% 19% 34% --% 2% 2% 

10 2 11 15 49 -- 5 6 

4 3 58 11 9 -- -- 4 

lb 10 5 5 37 -- 17 5 

19 12 14 -- 52 -- 2 2 

12 13 3 10 30 -- 6 8 

12 8 12 23 21 4 10 --

23 5 6 9 43 -- 13 --

8 12 15 16 34 1 7 3 

Wel- T ot.LI 
fare Other Referred 

--% --% 193 

1 1 871 

4 7 123 

5 -- 739 

-- -- 52 

6 14 453 

5 6 936 

-- 2 117 

2 2 5230 



an exception. Only one-third of the hospitals reported referrals, 
and referred only 15 per cent of their contacts. Ho,vever, probably 
hospital patient referrals are, in most msta.nces, actually made by 
the anend1ng physician. Over one-half (56 per cent) of the clergy
n1en n1ade referrals, and they referred 85 per cent of all their con
tacts. 

Table 12 presents yet another view of the cross-referral 
pattern and shows considerable variation in who refers to ,vhom. It 
\\'as noted in Table 11 that 58 out of every 100 contacts \\'ith an ex
cessive drinker end 1n referral to another agency. \\'e see 1n Table 
12 that one in three (34 per cent) of all referrals "'ere made to Al\, 

making 1t the n1ost popular single referral destination. The pro
portion of referral::; to /\.A ranged from about one-fifth of the \\'elfare 
office referrals to about one-half of the referrals made by mental 
health centers and psychiatrlSts. (Hospitals are included m the table 
for the sake of con1pleteness, but ,vill be given little anention be
cause, presumably, the anending physician makes most referrals.) 

By totalmg the percentages in the first four columns of Table 
12 ,ve C.'.ln compare referrals to medical services ,vith referrals to 
nonn1c-chcal services. Overall, one-half of all referrals v.ere to 
medical services and one-half to nonn1edica.l agencies. Ph) sicians 
other than psychiatrists are tnclined to keep referrals \\·1th.in the 
medical commuruty. About 62 per cent of the referrals made by 
physicians ,vere to other medical services. Nearly all of the balance 
of their referrals ,vere to AA. On the other band, among the re
maining medical services only 38 per cent of the referrals made by 
psychiatrists, 36 per cent of those made b} the mental hospitals, 
and 44 per cent of the mental health centers' referrals ·were made to 
other n1ed1cal services. Clergymen sent about the same proportion 
(37 per cent) of their referrals to medical service, as did psychi
atrists. And 55 per cent of the \\ elfare referrals and 43 per cent of 
the en1ployers' referrals were to medical services. 

A closer look at referrals. Smee information \',as obtained 
frum all mental health centers, 1t is possible to give more detailed 
analysis to the movement of alcoholics from other agencies and 
professionals to the centers. The several agencies and professionals 
participating m the stud1 reported referring a total of 811 cases to 
n1ental health centers. Yet, the centers reported contact ,,•1th only 
130 cases. Disregarding the fact that 18 per cent of these v. ere self
referrals (see Table 9), these 130 contacts equal only lb per cent 
of the cases reported referred to the centers by other agencies 
par ticipa ting in the study. Considering self-referrals, these findings 
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indicate nearly 90 per cent loss of cas s ~ern een referring agency 
and the centers. Yet, the loss is even greater than these data indi
cate. Undoubtedly, additional referrals made to the centers by the 
agencies and professional.s who did not participate in this study more 
tbao equalled referrals by those who did participate. A very rough 
guess is that a total of about 2, 000 alcoholics were referred to the 
centers by all agencies and professionals of the state. When it is 
recalled that the centers diagnosed as alcoholic only 20 of the 130 
contacts with persons who had a drlDking problem, only 13 of \\horn 
were treated and 10 of these withdrew from treao:nent, it appears 
that, at best, only 1 or 2 alcoholics out of every 1, 000 referred to 
the centers by other agencies actually arrived there and received 
treatment for their alcoholism. 

These findings regarding referrals cannot be adequately 
interpreted \V1thout further research, but 1t seems clear that for 
all the agencies and professionals studied except AA, referral is a 
large part of the procedure for handling alcoholics. The inadvertant 
failure to inqU1re about referrals made by AA is an embarrassmg 
omission. However, it was noted m Table 9 that the medical services 
reported receiving very few cases from AA. It 1s also clear that 
none of the agencies or professional services studied is a terminal 
point for many alcoholics. It is no less apparent that a great many 
of the alcoholics who are referred do not follow through. We can 
only suspect, until further study, that in most instances ii the alco
holic di.cl follow through, it would only lead to another referral. It 
would not require many referrals before an alcoholic began to feel 
he was receiving the "run around." Certalnly he is not likely to go 
on after a number of referrals have proved futile. Considering the 
alcoholic's impatience and the fact that his rnouvation for help is 
often fleeting, at best, it is not surpnsing that many of them lose 
their motivation between referral points and tennmate their " treat 
ment" in a bar along the way. 

The lar ge number of referrals suggests that there may be 
considerable duplication in the contacts reported by these agencies. 
But offsetong this 1s the failure of referrals to reach their desuna
tion. There is need for a great deal more study of the actual m ove
ment of alcoholics among the several community services th.at 
encounter them and of 110w much help each service renders the alco
holic. Assuming that each service is doing all it can for the alco
holic, it 1s obvious none of them IB very successful. 

The pattern of referrals revealed here suggests the need 
for a community program to coordinate the work of the agencies 
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and professionals wh mter the alcoholic. The information re-
gardmg cross-referr e sented in Table 12 and the mfonnauon 
regarding cont.acts presented in Table 8 strongly indicate that none 
of the agencies studied can be omitted from a comprehensive com
munity attack on the alcoholism problen1. 

Costs 

The data collected do not yield an estimate of financial 
costs attributable to alcoholics. However, most of the agencies-
the physicians, clergy, mental health centers, welfare officers, and 
hospitals--,vere q_c;}.- ~ I estimate the amount of time and effort they 
devoted o c1.lcohol1cs. 1 ole 13 shows the proportion of each type of 
agency r t:porong differe" t proportions of time devoted to such cases. 
Hospitals are not shown Their responses can be disposed of by 
noung that virtuall, al eneral hospitals devote only a fracuon of 
l per cent to alcoholics. The mental hospitals estimated 10 to 15 
per cent of their ume and effort was given to alcoholics. 

Nearly two out of three of all reporung agencies and pro
fessionals spend less than 4 per cent of their tin1e \\ 1th alcoholics, 
another 19 per cent spend between 4 and 6 per cent and 12 per cent 
devote more than 10 per cent of their ume to such cases. As a group, 
psych.J.atrists devote a relatively large proportion of their time to 
patients with a drlilklng problem. One in eight psychiatrists devotes 
over 15 per cent of his ume to alcoholics. On the other hand, one 
ill five psychiatrists gives less than 3 per cent of his time. Some 
5 per cent of the ,velfare offices devote more than 15 per cent of 
their nme, and l per cent of the clergy lilcewise give this much time 
to alcoholics. On the other hand, a large majority of the clergy and 
an even larger proporoon of the phys1c1ans spend less than 4 per 
cent of their ti111e ,v1th the excessive drinker. 

Further evidence of cost 1s seen in the finding that arrests 
for drunkenness and O.l\.1Vl account for nearly one-half of all police 
arrests in Des .t-.1oines. 29 per cent lil the six next largest cities, 
and 10 per cent m cines under 50,000. Since one-fourth to one-half 
of all drunkenness arrests are accounted for by relaovely few chronic 
offenders. alcoholics occupy more than their proporuonate share of 
police WT1e and resources. 

Add1t1onally, it can be estimated that the vvelfare agencies 
paruc1patmg ill the study d1striliuted an average of $685. 91 to each 
of the '49b [an11.lie::; containing an alcoholic. The fifty business firms 
a\\ are of anv alcohol 1cs in their company estimated that about l per 
cent of their \\ orkers v. ere alcoholic, that the alcoholic loses an 
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Table 13 

PER CENT OF TIME DEVOTED TO ALCOHOLICS AND PROBLEM DRINKERS 
Mailed Questionnaire Survey, Iowa, 1963 

Agency or 
Prof~ional 

Physicians 

Ps ychia tris ts 

Clergy 

M. H. Centers 

Welfare Offices 

N* 

89 

24 

75 

8 

59 

*Number answering the question . 

0-3% 

87 

21 

73 

38 

41 

Per Cent of Time Devoted 
4-6% 7-10% 11-15% 

10 4 

38 29 

12 12 l 

38 25 

32 12 10 

Over 15% 

13 

l 

5 

Total 

100 

100 

100 

100 

100 

-



average of sLxteen da, rk annually, and that a total of 9, 059 
man-days of a bs en ct: ,., ue to excessive drinking. 

'r e t- anot cation of costs is seen in the frnding that 
70 per cent 01 the 119 police chiefs who responded reported that 
alcoholics arrested by their department serve Jail sentences. The 
length of sentence varies from three to thirty day~ while one-fourth 
of the sentences are from three to four days, about 20 per cent of 
them varied from twenty-two to thirty days. It is impossible to 
arrive at a summary measure of all these cost s, but it is obvious 
from the above illustrations that the costs are substantial. 

Professional Attitudes T ,ward the Alcoholic 

fne distrlbut1 1 of alcoholic contacts among medical and 
nonmed1c .. al agencies and the procedur es for handling alcoholics- -
especially the r efe .. ra. atterns--indicate that the agencies and 
professionals \vho enc 1ter the alcoholic are hardly unbued with 
the idea that alcoholism is a disease or that alcoholics deserve to 
be treated as other sick persons. However, in order to obtain a more 
direct expression of atutudes toward the alcoholic, respondents 
were asked the same question that had been asked of the general 
public. That 1s, whether they viewed the alcoholic as crirrunal, a 
sick person, morally weak, weak willed, some combrnation of these, 
or held some other view. Table 14 compares the definitions of 
the alcoholic reported by the agencies and professionals participating 
in this study ,vith those of the general population (28, 32). Overall, 
there is little difference. Only 29 per cent of all respondents ac
cepted the sickness view; 23 per cent reJected it, and 48 per cent 
deflfled the alcoholic as both sick and weak. However, there was 
considerable variation among the several types of community serv
ices studied. At the one extreme, only 10 per cent of the police 
chiefs accepted the illness view, and at the other extreme all but 
one of the seven mental hospitals' adrn1mstrators accepted it. While 
79 per cent of the psychiatris ts and 66 per cent of the general hospi
tals adm1nistrators see the alcoholic as sick, the remaining medical 
services are less inclmed toward tlus view. Only 45 per cent of the 
physicians and 58 per cent of the mental health centers see the alco
holic strictly m n1edical terms. The police were most lflclined to 
reject the illness vie,v. Some 34 per cent of them defined the alco
holic as morally\\ eak and in this respect did not differ from the 
general population. Police were followed by physicians (20 per cent) 
and ,velfare directors (17 per cent) in the proportion defining the 
alcoholic only in moral tern1s. Psychiatrists (7 per cent), mental 
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Table 14 

DEFINITION OF THE ALCOHOLIC BY TYPE OF AGENCY, 
OR PROFESSIONAL IN PER CENT 

Mailed Questionnaire Survey, Iowa 1963 

Study Population 

General Pop. of Ia. 

Physicians 

P s ychia eris ts 

Police Chiefs 

General Hospitals 

Mental Hospitals 

Employers 

Clergy 

Mental Health Centers 

Welfare Offices 

All Agencies or 
Professionals 

Sick 
Pe.non 

24% 

45 

79 

10 

66 

83 

54 

29 

58 

51 

29 

Sick 
&Weak 

41% 

35 

7 

56 

24 

37 

62 

42 

48 

Morally Weak 
Weak Willed* 

34% 

20 

.... 

34 

10 

10 

9 

8 

17 

23% 

* Since the "crlmirui.l" response amounted to less than 39' it is combined with II morallr 
weak and wea.k willed. 11 
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health centers (8 per ind, interestingly enough, clergy (9 per 
cent) ,, ere least lilclm define the alcoholic only in moral terms. 
These e., presst.:d definitions of the alcoholic are no more consistent 
with the notion that alcoholism is a medical disease than were the 
findings regarding contacts and referrals. 

Finally, it is remarkable that whereas 55 per cent of the 
physicians either define alcoholics only in moral terms or as having 
a moral component, they made only 17 per cent of their referrals to 
clergymen. And whereas 91 per cent of the clergymen either defined 
the alcoholic only as sick or as sick and weak, still only 37 per cent 
of their referrals were to a medical service. 
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Chapter V 

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 

Existing knowledge regarding the alcoholism problem m 
Io,va may be sumn1arized as follows: 
1) Alcoholic beverages have been used in this state since the ume 

of the first European settlers. There is no evidence of radical 
or abrupt changes in drinking practices . While indications are 
that the population has al,vays been rather evenly divided bet\veen 
abstainers and drinkers, little 1s known about the extent of indi
vidual conswnption prior to 1958. Total consumption of alcohol 
has not varied greatly during recent decades, and we suspect 
that the vast n1ajority of drinkers have always been light or 
moderate consumers. The proportion of extreme deviant drm.k
ers--alcohol1cs--probably was about the same in the past as it 1s 
today- -about 5 per cent. 

Wlule the abusers of alcohol are relatively few lil number, 
their ubiquitousness and the social consequences of their deviant 
drinking have always been such that society has not ignored them. 
In the absence of adequate informal controls, la,vs have been pass
ed which ,vere intended to control the number of drinkers and the 
extent of individual consumption through police action. \Vhat 
conditions would have been ,v1thout such la,vs can never be kno,vn. 
But it is known that the la,vs ·were widely violated and did not at
tain their purpose entirely. Throughout the history of the state, 
control efforts have alternated bet\veen licensing and prohibiuon 
until 1934, ·when the state assumed a monopoly on the sale of 
liquor. During the pas t decade, Iowa has followed a nauonv.·ide 
trend which en1phasizes the treannent of existing alcoholics as 
diseased and the prevention of excessive drinking through educa
tion rather than relying entirely upon legal controls of liquor sales 

and distribution . 
2) Today Iowa has something over l, 000, 000 drinkers, the large 

maJority of whom are light or moderate consumers . Approximately 
50, 000, o r 5 per cent of them, use alcohol to an ex tent "v\·ruch 
adversely affects thei_r life-- their personal relations, JOh per
formance, and health . These drinkers a r e generally called 

"alcoholics. " 
3) While the financial costs of alcoholics to the taxpaye r s of the state 

may approximate the state ' s r evenue from the sa le of beverage 
a lcohol (2 ), the alcohol ics probably account fo r nearly one-half 
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of the sta te ' s liq 1its. The social costs cannot be meas-
ured . We ma) Never, that each alcoholic wrecks havoc 
on the 1 t..!:S uf a number of other persons, and a large port.Ion of 
the population is directly or illdirectly affected. 

4) Alcoholics vary rn their needs, their motivation for help, their 
personal resources, and the type of treatment to which they will 
respond. 

5) Alcoholics are presently recognized, labeled, treated, and under
stood mainly on the basis of their drinking and related behavior . 

6) Alcoholism as a disease is poorly understood. Its causes, treat
ment, and prevention remain a mystery. Although there is no 
spe L nt f alcoholism, still a great variety of thera-
peuu-: procedures claim "recovery" rates of 20 to 50 per cent, 
and (..Ven higher for ertain company programs for alcoholic 
employees. \Ve ca xpect that almost any land of special atten
tion given to alcohol11 .. s will benefit one out of three or four of 
them. 

7) Certain agencies and professionals--the police, phys1c1ans, 
clergymen, ,-.elfare officers, hospitals, employers, mental 
health centers, and Alcoholics Anonymous--encoW1ter a large 
portion of the state's alcoholics each year. Only a handful of these 
agencies and professionals have the interest, moovaoon, knowl
edge, and ability to deal effectively with the cases they encounter. 
With rare exceptions, the management of alcoholics by most of 
these agencies and professionals consists of little more than 
referral. The alcoholic, poorly motivated to seek help ill the first 
place, is even less inclined to follo,v through with a referral. 
All to :> often his "treacrnent" terminates somewhere (probably ill 
a bar) bet\\.een referral points. 

8) Since most alcoholics are employed, the employer lS in a strate
gic position to detect and motivate them to seek assistance. How
ever, most en1ployers do not attend to the alcoholic ,vorker. They 
are rnclrned to ignore or deny his existence in their own company. 

Recon1111endations 

From a broader perspective, the alcoholism problem con
sists of t:\VO pares: first, there is the problem of rehabilitaung the 
ci.:rrent populaoon of alcoholics, secondly, there is the problem of 
preYenting or reducing the 1nc1dence of alcoholic dr1nklng. !'\1ore
over, rehab1l1tation is a double task. The alcoholic must be moti
vated to seek help, and those \vho might render help must be moti
vated and prepared to do so. The follo,vrng suggestions are made in 
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the hope that they \\'ill contribute to an improverl program of rebab
U1taoon and prevention. 

Chronic police offenders. Iowa's chronic d run.kenness of
fenders, numbering some 2,000 to 3,000, have two imroerl1ate needs 
that could be met--phys1cal repair and motivation to do sometlung 
about their d nnking. t-.1ost of these alcoholics are well advanced in 

their alcoholic drinking careers. ~1ost of them are homeless, Job
less, and physically deteriorated fron1 prolonged, excessive drmk
ing. These very poorly moovaced alcoholics often are under the 
authority of the police and the courts; instead of being sentenced to 
Jail, they should be committed to an lllSUtution where they v. ill be 
repaired physicail; and ·will be expo6ed co a variery of rehabihtaoon 
procedures. 

ll has been more t..han adequately demonsu·ated that, as ) et, 
there is no specillc cure for alcohol1sn1. \\ 1th exceptions all too rare, 
alcoholics cannot t::ilIDply enter an UlSUtuoon, receive treatment, and 
en1crgt: as reh.nb111tated, useful ciozeoo. Still, the excepuon::. are a 
hopeful sign, as are the reports sho\vmg that a great varlet) of 
therapeutic approach1.::s cnJO} son1e success. In fact, this author 1s 
aware of no report of a treatment approach that was a con1plete fail
ur1.::. Apparent!} a ccrtalll sn1all proporuon of alcohol1c!S v. 111 respond 
favorably to almost any type of special anent1on. 11oreover, no 
existing therapcuoc approach can Jusuiiably cln1n1 any great superi
ority. Possible c..xcepuons to this are certain mdustrl.31 con1pany 
progran1s tor alcoholics whlch see1n to en JOY unusual! y high recover} 
rates (56. 57). Ho\vever, their greater succe:ss prorobly is due n1ore 
to the ,nouvauon provided by tllreat of Job loss than to the specific 
type of t rea1n1ent employed. 

111e half-way house. In the tri.!11-and-error search for n 
n1ore effecuve 1nean::, of n1anag10g alcohol1cs, the half-,i,·ay house 
concept appears pron111:ang (58-o0). The usual 1nsttrut1onal plulosoph} 
1s that something 1s done~ the alcoholtc. The h.alf-\\•ay house. by 
contrast, atten1pt!:i to do :so1nethu1g for the ,1h.ohol1c--or, 111ore ac
curately. 1t acte1npts to help the alcohol1c do S( n1eching tor hin1seli. 
It ailns to provide the e1nployabll alcohol1c ·with physical, p::;)cholog
ical, and social support, usually for a period 01 son1e n1onc.hs, ,, hil\.:: 
he gradually n1a..kes the r.rans1t1on from skid ro'"' and c.he Jilli back 
to steady e1nployxncnt and useful c1tiLensh1p. The half-,vay house 1s 
not p1acucal 1f it 1s not located tn the alcohol 1c'::. home c0rnn1w11t). 
wht.rt: tht rt.habilnauon process t..an dra\v on an, fan11ly or otht>r 
respecca.ble ::,ocial connecuons \',h1ch n1ay rcn1ain to the alcoholic-. 
Moreover, \\hen the nlcoholt1.; 1s treated in a half-\,a) house in lus 
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home community, Ins employment and other s c1al connections, 
such as with AA or his clergyman, \vould not have to be 1nterrupted 
\vhen he left the shelter of the institution . 

As a practical n1a t ter, only Des ~1oines and perhaps a fev,· 
of the other larger cities of the state have enough chronic alcoholic 
cases to v.1arrant the construction of a special institution for alco
holics . Hence, a community should consider the alternative of using 
the cow,ty home as a half-way house. However, this possl.b1lity 
should be carefully studied beforehand. What are the current condi
tions in the county home? What is the attitude of the staff to\vard 
alcoholics? lf close cooperation bet\veen the county home and the 
employers, physicians, the comrnw,ity mental health center, and 
other con1rnunity agencies and professionals appears unlikely, then 
the home could hardly serve as a half-,va y house. 

It may be necessary for the communlt) to form a local 
council on alcoholism to establish and administer its half-v.·ay house 
and to take the lead m coordinating it with other community re
sources. Here, the commuruty alcoholism counselor, to be dis
cussed presently, could play an important role. Existing community 
resources could n1eet the needs of the alcoholic tf the, ,vere properly 
motivated and mobilized . 

Regarding the matter of staffing the half-\vay house, or 
otherwise employing personnel to ,vork ,vith alcoholics, it must be 
borne in m1nd that, any claims to the contrary not\vithstand1ng, no 
professional or lay group has demonstrated that it has the ansv.1er 
to alcoholism. Even claims of superiority are based more on per
sonal opmion than on solid evidence . On the other hand, mdividuals 
from many professions--psychlatrists, general practitioners, 
psychologis ts, social \vorkers, sociologists, educators, clergy1nen, 
and others--have demonstrated unusual success m helping alco
holics, as have many persons ,vith no professional training at all. 

The question of ,vho 1s qualified to treat the alcoholic is 
currently being discussed 1n a series of papers by authors represent
ing differen t disciplines and contrary opinions (61) . Frederick 
Len1ere and R. A . .l\1oore are two psychiatrists--both ,v1th long 
experience treating and studying alcoholism- -v.•ho believe that treat
ment of the alcoholic should not be the sole responsl.bility of any 
one professional group, including their o,i. n, and that persons v.·ith 
no professional background can, through experience and training, 
develop into competent therapists for alcoholics . Dr. 1\loore (61, 
p. 716) reminds us that the recommendations of the Joint Commission 
on .!\lent.al Health (62) lilClude broadening our criteria for detern1llling 
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who will be allo,ved to .he mentally 111, though specifying 
careful preparation "' a tory. 

Dr. Lemere (63) expresses the opinion that the n1agnitude 
of the alcoholism problem and the pressing need for attack on it 
requires as wide and diversified an approach as possible and also 
that " ... the basic aptitude for treating alcoholics comes only from 
1nterest, tolerance, common sense, dedication, understanding, 
patience, and a natural ability to deal ,vith these difficult cases." 
He feels that without these qualities, professional training will not 
make one a successful therapist for alcoholics. It is undoubtedly 
true that some nonprofessional counselors may do some alcoholics 
and their far- t.s r rm than good, but Dr. Lemere states 
that it ha~ been his expe ence that this is also true of some highly 
traliled pS)-L:ua.~r1sts. If the truth were known, probably the same 
could be said about \A. This unfortunate state of affairs will un
doubtedly persist so long as alcoholism remains as poorly under
stood as it is today. Meanwhile, neither psychiatrists nor AA nor 
anyone else who can help alcoholics should be discouraged from 
doing so . On the contrary, they should be encouraged. Dr. Moore 
suggests (61, p. 716) that psychiatrists might help train other 
professionals and nonprofessionals to counsel alcoholics. 

We should not deceive ourselves by expecting a high re
covery rate from the half-way house. If one-half or even one-fourth 
of the cases showed substanual improvement, the program would 
have to be considered a success. But even the lowest recovery rate 
would exceed that no,v found in the jails. 

An alternative to a community half-way house for the 
chronic offender would be a state farm or special institution. While 
comrnionent of the alcoholic to a special state institution would be 
far better than sentencing him to jail, 1t would be second best to a 
community half-way house. There are not enough chronic offenders 
to justify more than one, or a t most two, state farms, which means 
that most of the alcoholics committed there would be removed some 
distance from their local community. If the state's chronic alco
holics ,vere thus concentrated in one locality, the operation of the 
1nstitution as a half-way house would soon exhaust job opportunities 
'.Vru.ch would tend to defeat the half-way house concept. In addition, 
any family connections or other home-environment resources would 
be less readily available to the alcoholic in a state institution . 
.tv1oreover, the rehabilitation process v:ould be interrupted when the 
alcoholic v.•as released from such an institution to return to his com
munity. He would be faced with the problem of finding employment 
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and cst.abl i.shlng contact with A.A or WB cl rgym or ocher sources 
of loog-lt.;!rn1 ps)choloi'ical .:support. In -..hor4 U probably ·,vould 
p1ove unprnctical co apply ha.11-way house principles to a .stnte farm. 
U tht:: fann could nol operate s a b.alf-,,.ay hou~e or could not pro
vide long-t<:rm out-patieut t.reaonent, it would he off,.;:rlng llcde to 
lhc alcoholic th.at ls not now avnllabl, (or could be made avatlahleJ 
1 n c..-..:1 ~ un g ta le m CT1 tal hos pt ta.Is. 

~.lost alcoholics ha,•c little nec.-d tor ln:sctrudonal1zation. Toe 
bal tnc1,;; of the alcoholic populaoon, prooobly excc::001ng 5, 000 1n 

nu1nbe r, ha vc les.::. need for mst1t1Jtiona.l17..adon. lio'Ne, er, one in 

four may ~"'1.1.ficr ph) iCf'J omplicac.1ons reqwring a per.Gd of hos
p1wll.Zllcion. 'IlH!Se nlcob l ~s re no more modvatoo th.an the chronic 
poUC\.! offender, but unlil e the chronic offender, they :,;eldom are 
under the authorit) of Ult: poli e and courts, and 1t is lhc::re!ore more 
dlifu;ult l con n11t th m L; uall) t11e) have Jobs, fn.mil), ..tinance!:>, 
and other pcrs nal rchabil tat101 resources to dra;i, on. The major 
need here nd pr ar, goal of these rccorr1mendadons, is to brmg 
the al c: h ll to ether \1.1 th local communi~ agencle!:> nnd profe.'., ston -
l "bo Lr pr pared to render fi!:>S uwce. 

i...; n 1dcr1ng first. tht.: problern 01 a1ott .. adon. lt v.ill be re
called th l 1nost alcohollc.s (other tlllln chronic pollce ca<=c~) are on 
t.Offil: nL:'s pa)roll. Hence, etnplo)er:, are 1n a strateg1 postu to 

clctc:'-t o.lcoholl1,;: e1npl0)1;:cs, nd through l:hrent 01 Job lOS'-, n1oa,ac 
the1n co cake .icdoa in their O\~n behalf ~56, s-). A con1~ n) er::.on
ne1 n1nnagcr \\ho und(.l"titnnd<; alcoholic co.n soor. dctc c th ill, 111ot! ... 
v .. c ll1e:in to do so1nc:thlng about lht ir dr1nk1.n nnd help tht:rn dee de 
"hat to do--whethl:!l" to t:n1plo;1 tbc servtces of a ph),::dcian or p::.,chia
t1 ist, t,eek d1c ...:.ounsc::l of 3. t;;}ergyn: an or AA or go t a n1e:nt.a.l 
health ntcr or private h, sp1tn.l or seek sorne other type of help· 
or perhaps no 111orl help,, 111 b1.: nc.:edt."'<l d1an 1....Ull be provided b) the 
pc1 onnel In:1nngcr hin1sc.:lf. l)l ... ourt-.e, this ns~un1e~ the t: :(lStence 
of 1..0llllllUlllty sen ICC:-. th.Ht Ult \\ill1ng lO Y.Ork,,1th lht: L .. oholt 
.ind art able ti) 1 ender ctf~1,.;.tlve l ss1st nee .• \.11 coo oftt:Il ch.ls 

115 1.un puon 1 s n ol v ,11 ld. 
It \\ ill be 1 cc..11lt.\.i that 1110s t cornn,unil) agcnL 1e~ nd pro

lcsslon ls ha\t.' ~onH: contact ,,Hh, l ohollc::-, aud, togt:the.r the) 
h.l\ c ..,on tnc t v. 1 t.h ,1 la 1gl 11u1nbl: r 01 cit::;t.:::,. 11 there could b arld ed 
t,) tb1;:1:,c cases rtll th, alcohol tc \\ or.kc rs th l ,night be dete ta-1 a.n 
n1ot1vu ted b) crnplO) t rs, tl1c rt "ould tl1t:n b , la1 .. 1 t: s1.. g-rne.nt Qt 

rht:: ulcoholl popul ,t1on s..:ek1ng help But it ,, 111 also bt l c nl t'!d 
that ns 1nocte1s nu,, hUUld, a..lloholiLs s1:ektng blip .rt: 1nQSl 11 tl) t 

I tnd only rt>tt·rrdl. •1 he Lollo\\ 1ng idea 1s (1l11: 1 ed ns u mc:.u1s o,f '"'1.. ttll1~ 
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the alcoholic of! the referral n1er:ry -go t the neare<:t 
bar, but at an exit point where e.,::pert assistance s available. 

A cornnnmitv nlcoholt::-m consulw.nt. Assuming that most 
co1nmunit) sen·lccc:: encounter alcobollcs in their dail~ v.or'. but do 
not knov1 what to do v.·ith them, and consitlertng also that 1n many 
cornn1unitles the re a;re persons ,., ho ha, e demonstrated uccess in 

helping alcoholics, th the local c mmun1t; should hi1e such a 
person to be on call as a con.su.ltant to th clergymen, ph) ic1ans, 
cmplo_ ere:, AA n-oups, 01 others v.bo encounter alcob I cs and 
v.ondt:r hov. best t.o manage t:hlom \\h.ilc such a consultant sh u.ld 

he ,.., t:11 prepared b) experience, u derstanding, tolerance and 
coo1mon sense, if t b) pr f si training, to he direct coun-
~ el in to le h lie w uld ref s t =:.ee a case except through 
one of the ngc cJ s pr fcssiona per~on lil the lOmmuni•). And 
thc:n be would oun th al h lie d1recLl) onl, after 1c v.as deeded 

in c nsu.lu ti n v. g ) r profes!>i nal, that th.ls v.a.:::. the 
n1ost appropr t<.. r f r th.is rtlcular ca e. 

ldeall) sultn.nt v. uld be dra\\n from, and \\Ou.id be 
v. cll acquamted th, the local c n1munlC) an<! ·ts potential res urces 
for helping le cs. Such consultant should M\ e long e.xperi€nce 
and den1onst.rated ablliC) to \\Ork e.Hecuvely Y.ith alcoholic . He 
sb uld b·• nblc l:O v.ork. v.itl1 the agenc1c:. and profes"i nals of the 
comn1unity and not ttcn1pt to dictate to them or relic, t: the1n of 
responsibility for their alcohol! cases. Instead, bis task is to a d 
a.nd encourage the oommunit) sc n 1ces co do all the, can for c:;uch 

l:il s. lie hould approach his ta "v.1th the attirude that he 1s on 
call to help tl1e conununit) help ltst lf. To keep abrea~t 1 the lat st 
advancei:; in thL' field, U\L st consultnnts ohould a ttcn i the Rutge 
Swnn1cr School of Alcohol Studie::., and The Uni,c..:r-.1c, 1 lov.a should 
conduct shore seininnrs and \\ or.k hop-. for tJ1en1. 

1 o begin \\1th, this consultant ser, 1ce should be e~tabl.1.::,hed 
011 a tv. o-~car cxpcriinental hasib. It ~hould be c i·eJull, studied and 
evo.luated. 1·hc co1umw1iC) should n1aJ,1.: .i • bc1orc:-and-after .:,Uld). 
I:kfore 1.he consu.llfillt begint> h1-. v.01k, lt should be detern11noo a::; 
~losel) as possible ho\\ 1ua11) lcoholic::. nre in tJ1e; ._on1ruW1it). h \\ 
nu1ny art• be;ing seen b) t.he ::-e,cral u..•tnc1e::. and professlonal.t-, \\IJ.3t 

is lUrrently bel11g dont: ,,1th lh1.:111, :io.J v.llnt is tht: cu1rent !>tare.: 
the rc!c1·r·al tiystCJ11 tor lcohollcs. Ac the ~fll11e u111t. a n1. c.:-ht I 
control conununlt), \\ ilhout Lhe :,,c rv1Cc'- of such a ~onsultnnt, .:.h uld 
be stutla.->tl and con1p,3rt~onb nuidL•, A ~c,1r or C\\O !acer. the efltl
tlvcnesi,; o t thL· procedure~ '-outd b1.: t"'vuluatcd. An:-.,,ers ,,0L1ld tht:n 
be sought for such questions a:s: A1·e 1norc alcoholli.:s rein)? :-tt:n no,, 
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than before the e..'<-perunent began Havethc atotudc of t.l1e protes
sionals and agencies changed? Are alcoholici:; bcmg managed any 
more effectively? Of course, the evaluanon may shov. the ·whole 
project has been a complete waste of tune, but the poss1b1l1ty o1 
failure 1s all the more reason for careful evaluatlon. 

Hopefully, the evaluauon would show some of these results : 
Employers will have made progress in uncovering their alcoholic 
employees and many such workers \Vill have retun1ed to ·work as 
''recovered alcoholics." The community agencies and professionals 
will be seeing more alcoholics and boasnng n1ore recoveries. Re
ferrals \Vill have declined and cases betng referred v.·ill be passing 
smoothly through a coordinated cross- referral system and reach
ing their desdnaoon. Hopefully, the county home could be 1ntegratL'i.l 
i.nto the system as a half-way house for the chronic alcoholics. 

Considering that alcoholics ace.cunt for a large poruon of 
the state's profits fro1n liquor sales, lt would be n1ost appropriate 
if the consultant services (and any other local alcoholism programs) 
were financed fron1 Liquor Control Comm1stnun profits. The n1one) 
which mun1c1paliues now annual! y receive from the Ljquor Control 
Commission, amounting to about $1. 29 per resident, 1n1ght be m
creased and used to finance the consultant servtces being recom
mended, or the one-half of the retail license fees ~·h1ch nO\\' go to 
the state should be returned to local govenunents to be used for 
local alcoholism programs. 

Finally, a word of caution 1s in order. There 1s no pre
tense or hope tb.at the hali-way house or the consultant service 1s 
the ulo..mate answer to the alcoholism problem. It 1s offered only 
as an improvement over existing procedures for managt.ng alco
holics. If one-half of the alcoholics dealt with ,vere beneftu d, 1t 

,,..,ould have to be considered a tremendous success. 
Prevention. Another recomrnendaoon concerns the pre

vention of the deviant drinking usually called "alcohol 1sn1." Even 
the discovery of an organic cause and a specific cure for alcoho!Jsrn 
v:ould be a solution second to the prevention of nev.· cases. Con
siderlllg tbat certain cultures have evolved public attitudes toward 
alcohol that make for controlled drinklng, and if, as \\ e suppose, 
the defin; nons of alcohol currently prevailing in our Q',i.·n society 
discourage uncontrolled dri.nk.ing among v.:omen, then there J.9 hope 
tbat we can reduce the alcoholism rate by modlfywg atotudes 
toward alcohol use. A change in drmking arutudes and practices is 
the only real solution to the alcoholism problem now dlEcernablc on 

the horizon. 
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The difficulty 1s uu:.i.. far this possible means of preven-
tion rests more on ther.T", ~, and faith than on solid evidence. 
In recent years , a great deal of effort has gone into alcohol education 
programs. Unfortunately, the success of these efforts has received 
little careful study. We would venture the guess that their efficiency 
is something less than 5 per cent. 

We have seen that very little progress bas been made pro
moting the disease concept of alcoholism in the general public or 
among the professionals. We have also seen that education aimed 
at the drinking driver bas not eliminated such driving. Moreover, 
the educational efforts of the prohlbition forces, even with the back-
ing of state la s . ........ constitutional amendment, did not 
bring about 1rohibioon. In :iort, so far as can be determined, the 
results of past ~ucau onal e· deavors in this area are not encouraging. 

Still, it is n ' . v.·hat the situation would have been 
without these educational eflorts. It seems reasonable to assume 
that some progress bas been, and is being, made in redefining the 
alcoholic in medical terms and in reducing the amount of drunk 
driving; and the prohibitionist forces may even have tempered public 
use of alcohol. 

In any case, it is recommended that alcohol educational 
programs be continued, but that they be conducted on an experimental 
basis and that much more attentio'l be given to the scientilic evalu
ation of such programs. It bears repeating that an effective, effi
cient educational program to modify attitudes cannot be intelligently 
designed in the absence of knowledge about existing attitudes. And 
the results must be assessed by measuring changes in drinking at
titudes and practices, not by counting the pieces of literature dis
tributed or the n11mhP.r of speeches made. 

A final specific recommendation is that all physicians, 
clergymen, police chiefs, welfare directors, employers, hospital 
administrators, and anyone else who is faced with the necessity of 

n coping with an alcoholic, contact the local chapter of Alcoholics 
Anonymous, seek an invitation to attend a meeting, learn about its 
program, and establish a working relationship with the group. Be
cause it is the only organization in the state (other than the State 
Commission on Alcoholism) that exists solely to serve the alcoholic, 
it is ideally adapted to provide the long-term supportive therapy 
necessary for the rehabilitation of the alcoholic. 

It also bears repeating that we have only recently begun to 
1 apply scientific methods to the understanding of the alcoholism 

problem. Many more years of painstaking study will be needed. 
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~teanv-:h.U c, acuon 1s w1nvoldable nn e trab e . \Vhile, cermin.1 y, 
an action progran1 should be founded upon the latest and most valid 
in.!ormatloo available, yet action should not av.•ait all the answers tO 

a problem, because "all the ansv.·crs " a re never in. 
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Addendum 

Are You an Alcoholic? 

If you repeatedly drink in an uncontrolled fashion to an ex
tent that interferes with normal living, then you should suspect that 
you are an alcoholic. The following tests will help you determine the 
question. Can you make these statements about your own drinking? 
Be honest with yourself. 

The Iov.·a <:;ca.le of Preoccupation with Alcohol 

1. I stay mtoxicarect )r several days at a time. Yes No 

2. I wor~· al:Y"lt not being able to get a drink when 
I need one. Yes No 

3. I sneak drinks v:ht..n no one is looking. Yes No 

4. Once I start drinking it is difficult for me to 
stop before I become completely intoxicated. Yes No 

5. I get intoxicated on work days. Yes No 

6. I take a few drinks the first thing when I get 
up in the morning. Yes No 

7. I awaken next day not being able to remember 
some of the things I had done while I was 
drinking. Yes No 

8. I take a few quick ones before going to a 
party to make sure I have enough. Yes No 

9. I neglect my regular meals when I am drinking. Yes No 

If you answered yes to any two of these items you should 
give serious thought to the possibility that you are an alcoholic and 
should do something about your drinking. 
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Another 'fest 

111e lO"-'U Scale of 1'rouble Due to Drink.mg 

l. !ins an employer ever 11red you or threatened to 
tlrc )OU 11 you <.lid not cut do\\<'n or qu1l dr1nki.ng? ) es L',O 

2. I la::. ) our husband or Wlll: i.::ver 11.:;ft you or 
lhreatenc:d to leave you 11 )OU did noL do ~orne-
thing al") >Ut your drinking? 'le.s No 

3. Hai:; your hu~ba.nd, \Vite, or other fo1nily menl.bcr ever 
c,>111pla1ned that ;ou spc.:nd too much 1noney for alco-
hohc bevi; 1 1ges7 )e::; No 

4. Ha vc) 0u ever been p1cl u1 up ur arrestro b) the 
police for u1t x1cat1on or otlll r c hargc::. 1nvolv1ng 
alcoholh. be\ emgr.::1:, 'les • 0 

5. Has a ph) 1ci n ever told )OU that dr1nk1.ng \\Us 

lnJuring )Our health \ e::. 'o 

If )OU ha\e encountt:rcd an) of these troubltc:s because of 
} our drinku1g, > ou shuuld consider lhe possib1l1t) that) ou arc an alcohol1c. 

lf, 1.n arldluon to the abo, e tests, )OU try but tail to quit 
drinking or to rt.duce con:sun1puon to a n1ore norn1al Ie,t:l, Lhis is 

Lu rt.her tvldc111 .. c 1hnl )Oll a1l! an ulcohol1c .. As a gu de to "a mort:
norrnal lcYel" of co11l;u1npuon the i:eadcr \I.ill r1.:cn.l1 that 85 per cent 

of lo,vn's drinkers dru1k no n1ore thm rv.o drinks, no n1or(,;' otten 
Lh.:tn c,ncc a v. el.'.k. 

' llH.: .tbo, c tests cannot rule out the pos:-.lblht) tlut )Ou are 
an alcoh()l1c, but if th<.: te!::itS 1nchc.ace Ulll you a1t. prloccup1cd v.11.b 
alcohol or are having trouble l.ll:CJ1us1.: 01 Jrinki11g, ,1nd 1f rn add1t100 
you t1nu ll <ltlflcult to qutt d11nk.tng 01· reduce 1:onsun1pt1on, there 1:::; 

a :,trong ltkcl1ho,x:l thut ,ou are nn alcoholic .111d )OU should not be 
nshHtllt.-d or hesitate to ::,1.:1.:k e:,pt 1·t a:::;s1sm11cc. 
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c. 

to Go for Help 

The f 1 ::,t of resources v.•hcre the alcoholic 
might seek help. 

10\va State Con1rn1ss1on on Alcoholis111 
State Office Building 
Des ~1oines, lO\\'a 50319 

Alcoholics Anon1mous Gr oups 

Other than the St.1te Commission on Alcoholism, AA 1s the 
only organizauon 1n the state that exists solely to serve alcoholics. 
AA groups are distrib throughout the state. All the larger cities 
ba.ve one or m r gr AA groupb may be found in the follov,•10g 
cities. ?\lost gr ups ha e a telephone listing. 

Algona le Grove t,...1uscatine 
Anamosa E.ddyvllle Nev.• Han1ptun 

Belle Plaine Ernmetsbu rg Newton 

Boone Esthervil le Oelwein 

Burlington Everly Otrurnwa 
Carroll Fairfield Osage 
Cedar Falls Fort Dodge Oskaloosa 
Cedar Rapids Grundy Center Red Oak 
Charles City Harlan Rockford 
Clarion Ida Grove Sioux City 
Clmton Independence Storm Lake 

Council Bluffs Iowa Ci ty Traer 
Cresco Le Mars Vinton 
Davenport Manchester Waterloo 
Decorah Marengo Waukon 
Denison Marion Waverly 
Des Moines Marshalltown Webster City 
Dubuque Mt. Pleasant 

State Mental Health lnsdrutes. These four state hospitals are 
located at: 

Clar10da 
Mt. Pleasant 
Cherokee 
Independence 
Alcoholics may enter these hospitals voluntarily o r n1ay be 

committed by County Boards of Hospitalization. 
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Con1mun1ty !\1ental Health Centt::rs. The c 
follow mg co1nn1un1 ues. 

nt rs are located m the 

Black Hawk Co. }I.\.HC 
1028 Head.ford Ave. 
\Vaterloo 

Cedar Ville> ._,iHC 
Luther.ui Children's Home 
\\T ... ,. erly 

Centr:i.l low,1 1',iHC 
223 1 /2 }1.1.iin St. 
Ames 

Jasper Co. },.{HC 
2009 1st A,;e. E:.ut 
Newton 

ue Co, MHC 
110 North 8th St. 
Keokuk 

Unn Co, MHC 
Room 233 Gua.rantee B,1nk Bldg. 
Ccd.i.r Rapids 

Ma.rshall-Haruln Co. MHC 
One Nort.h Fourth Ave. 
}l.1arsha.lltown 

}l.lenta.1 He.tlth Center 01 N. low a 
215 Adam.. St. 
Ma.son Ct, 

North C ent:ral low a ._,friC 
Ft. Dodge 

Northeast Iowa MHC 
130 1/2 We.st Water Street 
Decorah 

Northwest Iowa }l.friC 
19 East 8th St. 
Spencer 

Pottawatunue Co. MHC 
704 Bennett Bldg. 
Council Bluffs 

Scott Co. }l.friC 
57 Schmidt Bldg. 
Ddvenport 

Southeastern Io,, ,1 }I.Q-iC 
522 North Third St. 
Burlington 

The State Pskchop:i.thlc Hospital 
500 Newton oad 
Iow.1 Cit), Iowa 

Iowa Assoclaoon ior ~\ental Healt.½ 
306 Flvnn Bldg. -
Des 1'1o ine.s, Io-., ii. 

An alcohol1c should not hesitate to contact any of the above or to 
seek help frorn b.ls faml.ly ph1s1cHl.ll, clergyrnan, or local hospital. 
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