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ABSTRACT
A CCMEFARATIVE STUDY OF FCLICS HANDLING
CF THE ALCCHOLIC CFFEND:IR

by James F. Russell

For the municipal pelice departmsnt, the alcohelic

Y

offender has beccome en ever-recurrins &nd exhuusting rro-

(o]

blem. Triz subject is widely discussed; however, séldum

is there any imprcvement made or even agreement reached,

W

T

[47]

cor.cerning how to lessen the worxlcad caused bty the alcohcl-

]

iz cffend=zr.

Specifically ¢ discus ¢f the pclice,

e incdustricl

ct
jag

cf tfe alcchelic,

A mcde pro$§§? #23 develored froem the literatur

for the preper harclindNgl the alccicelic offencer by

municiral

model whici. were answered by INvestizgaticr of the three
municiral police departmints of Lansirg, Grand Rapids, «ni
Flint, Michigen. In cach city, the cornnunity facilitiss
and treir pecunisry support, the procedure of tiae courts,
and trhe ettitude of the pclice were catalegued to prcduce

a firm descripticn of the udctual situction pertainins to the
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alcohulic cfrlfender,

The three depurtiwents were conparsd with each cther
er.d with the prcresed wodel. In analysis, 1t was shown that
the model woculd bs werxable in these departments.

A3 & result cf tiois study it was concluded that:

w (1) drunxznness is classified as a crime und zcccunts for
ov:r one-trnird of &1l urrests made in the United Statszs,
(2) rolice agenciss would 3ave manpower and financiel re-

sourc

a

3 if they enzaged in the rehabilitaticn of the al-
coholic ofrender in cornjunction with the judicizry, tre
medical prcofessicn, and community sccial agencies; (&)
alcoholism and the alcoholic offend:sr are not fully under-
stced by the police agencies; (4) and the municirpzl police
departments investisuted do ot fully comprehend the
capabilities of other governmental agencies in the field
of @lccholism control,

Tye model presented for police handling cf the el-

coholic é;}EESech L b

t

ted into most mced=rn munici-

(U
e
3
+

&
ral pclice departome e model outlirnes policies which

w3

would provice ccrsistef and cocxzpetability in the metthrod

of cperaticn for fre effectNye police hardling of the sal-

coheclic ct'fendegf, thereby reduci the number of arrests

for alcoholig-oriented cffenses zazrnd ™e wecrxk-load cf the

rolice agepcy.
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CHAPTER I
INTRODUCT ION

The achievement of|a professional status in the eyes
of soclety hap been long Fwaited by the policeman. Folice
have developeld from the sjingle plain-clothes "lcpkout" of
eighteenth cgntury Englan? to the highly trained), dedicated,
and motivateqd professional]l of today's metropoliten police

forces, Thip rapid growtl} has been achieved at [Lhe expense

of the unity| of method and unity of operation that are

necessary for any professijnal group to attain donformity in

either opinjjon or method of operation. Sociolo#y, psychology,

medicine, aﬁd education arq challenging this method of

operation. (It is also being questioned even more so by the

societal groups that form public opinion.

This fhesis will explore one area of opegration that

is being so ¢hallenged; the lhandling of the algoholic offender,

The alcoholic offender and his treatment constitute a re=-
curring and exhausting problem for the municipal police.

It is a subject which is widely discussed; however, seldom
is there any improvement made or even agreement reached,
concerning the problem of lessening the workload caused by
the alcoholic offender. The review of the literature will
delve into all the academic and professional disciplines
that have contributed to the present knowledge of alcoholism
and the rehabilitatiocn of the alcoholic. Present industrial

v

v
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practices in handling the alcohplic worker will be investi-
gated to detegrmine if any of th¢ practices which industry has
developed can be transferred tojthe police handling of the

alcoholic offlender. It is hopsd that the theoretical approach

of the academic disciplings can be practically coupled with
the empirical boundaries/of the operating police force to =
form a start toward comfion agreement as to the 1deal method

of handling the alcoholic offender.
I. THE FRCOBLEM

Staﬂement of the problem. This study will investigate

the role the police might as3ume in handling the alcoholic
offender. The probleam is: Should the police assume a specif-
ic role in the rehabilitation of the alcoholic offender or d
should the police be satisfied with the status quo? In order
to objectively review this problem, several areas will be
explored. Alcoholism in general and the alcoholic offender
specifically will be discussed from the viewpoints of the
municipal police department, the sociologist, the medical
profession, ths industrial complex, and the educator. JState
and community agencies will be explored to determine what i3
avajlable for the care and rehabilitation of the alcoholic.
The state and local pecuniary support will be examinsd to
facilitate understanding of the orerating capabilities of the

functioning units.

The municipal police departments of the cities of



Lansing, Flint, and Grand Rapids, Michigan, will be fully
researched to determine their treatment of the alcoholic
offender., In each city, the community and private facilities
and the basis of their financial support, plus the attitudes
of the courts as well as the police will be catalogued to
produce a firm description of the overall situation pertain-
ing to the alcoholic offender.

A model program for the handling of the alcoholic
offender by the police will be formulated and compared with
the existing programs of the cities canvassed. Oncs the
comparison is complete, the model will be revised commensu-
rate with the actualities of capabilities of the operating

departments.,

Questions to be answered. The key hypothesis is
whetber the municipal police departments should participatev,
in the rehabilitation of the chronic alcoholic offender. 1In
order to give this hypothesis a fair trial, the following
questions mu3st be answered:

1. How far has medical science adveancsed in the treat-
ment of alcoholism?

2. From a sociological aspect, what is the prognosis
for rehabilifating the alcoholic?

3. What is the prevailing attitude of the municipal
police department toward the alcoholic offender?

4. What i1s the attitude of industry toward alcoholism?



5. what percentage of the total workload of municipal
police departments is generated by the alcoholic offender?

6. Should there te a standard method within the
state for the handling of the alcoholic offender by municipal
police departments?

Thess questions along with the related information
will be presented and a model progrem developed based upon
the answsars,

Importance of the study. Alcohol, alcoholism, and

the alcoholic offender all lie in a "gray area™., Doctor

Robert V. Seliger attested to this in the Journal of Criminal

law, Criminology and Police Scisence.

Drugs such as opium, heroin, cocaine, are absolute-
ly forbidden by law, while, for example, a pleasure
such as smoking of tobacco, while habit forming, is
not legislated against. Alcohol occupies an inter-
mediate position. Most of the forms of alcohol in
most sections of the country are not legislated
against, provided, as with tobacco, certain taxes
are paid. At the same time in the same Elaces, an
intoxicated person is subject to arrest.

In Principles of Criminology, statistics from 1,588

cities are given which state that in 1958, fifty-five per-

cent of the arrests were made for drunkenness or related

areas,

lRobert V. Seliger, "Alcohol and Crime,"™ Journal
of Criminal Law, Criminology, and Polics Science, Volums 44,
NumbeTr 4, November-December, 1353.

£ Donald R. Cressy and Edwin H. Sutherland, Princi-
ples of Criminology, Sixth Edition. (Chicago: J.B. Lippincott
Company, 1960), p. 158.



Alcoholic offenders are alleged to utilize more police man-
hours than any other police function with the exczsption of
traffic enforcement. It is probably safe to a3sum2 that this
percentage would be even larger if every drunk who was coun-
seled, held, and released, or taken homes by the police was
instead arrested and booked, thereby becoming & statistic.
Great advances have recently been made in the J

medical and sociological fiz2lds in the area of alcoholism.

-

If this knowledge can be coupled with the empirical world
of the crerating municipal police department to reduce the
man-hours required of the police in handling alcoholic
offenders, then this study will bs of great importance to
our under-manned, overworked police., This study will be of
even greater importance if it enables one man to be drawn
from the bottom of the alcoholic barrel and xept from the

Revolving Door® of the drunk tank, ccurt, street, drurk tanx,

etc.,, referred tc by Pittman and Gordon.

Liritation of the study. Although this study will

endeavor to review the problem of alcchclism from a general
viewpoint as well as from the specific viewpoint of the
alcchclic offender, there are areas within the police realm
that will not be investigated., These areas are not consider-

ed tc be restrictive in nature.

o) . .
David J. Pittman, and C. Wayne Gordon, Revcelving
Docr (Glencce: The Free Fress, 1958), p. 154.



This study will

pcliceman, It is felt
under perscnrel ma&nagef
a profession lends itsd
habits that are not corn
The reasons for this ar
and extreme tension are

The intoxicated
field unto themselves,

problexr in relation to

offendar.,

nct concern itself with the alccholic
that this subject properly comes

ent. It 13 realized that police as
1f to the formation of drinkirig
ducive to accepted social standards.
e numerous. Long hours, shift work,
arcong the primary ones.

=

driver and related problems are a

This study will only mention this

the overall picture of the alccholic

The federal age

cies will not be canvassed because

of the limited support|rendered to the states, even though

some finarcial support

ment of Health, Welfare

or research comes from the Derpart-

and Education but which is, however,

at the present time insdgnificant.

This study has bpen limited to three medium-sized

metropolitan police depfgrtments.

may appear restrictive,

recommended could be arj

some areas, to any size

be left to the individua

While the limited score | -

it is believed that the rrocedures
plied, with mincr mcodifications in

derartment . These modifications will

reader,

/



II. IDEFINITIGNS/ CF TERMS USED
It aprears that all wh¢ work in the fileld of alcohol-

ism and its problems--whether in rescarch or as practical

professionals such as sociol¢gists, educators, or adminis-
trators--confront the vexatipn of &n inconsistent terminology.
Different writers use the sgme word, including soxe of the
fundamental ones such as "alcoholism", in different senses.
Nor is it rare for the same|writer in the same book or
article to use the same worfl in two different meanings.
Only a selected vocabulary jis offered which, it is hoped,
will enhance understanding
Alcoholic. A person, either male or female, whose
behavior or condition complies with the definition of
alccholism. It is also uded to denote anyone whko uses

alcoholic beverages to exgess,

Alcoholism. The t9grm alcoholism denctes a chrcnic

disease, cr disorder of bghavior, characterized by the

repeated drinking of alccholic beverages to an extent that

exceeds customary dietary juse or ordinary compliance with
the social drinking customp of the ccmmunity, and that
Interferes with the drinker's health, interpersonal rela-
tions (social 1ife) or economic functioning.

Alcoholic offender. A person wko, because of his

conduct has become the object of police attention.



4
The Alcoholic Lalguage by Keller and Seeley wus

used as the basis for these definitions.

III.

CRGANIZATICN OF THE RAMAINDEZR CF THE THESIS

Chapter II will review all pertinent literature

in the area of alcoholism

pass the personal research of the author.

essential that the questi
answered and Jjustified in

Chapter III will a

tific knowledge of the sod
industrial complex, couplse
within the average communi
department a model as to t

handling the alcoholic off

A general analysis

ment3 will be presented in
consist of a survey of the
the handling of the alcoholiic offender.
facilities and the attitude

In general, this Chapter wi

|

« This chapter will also encom-
It will be

bnsd posed in Chapter I be fully
Chapter II.

Ltempt to consolidate the scien-
iologist, experience of the

d with the resources available
ty, to give the municipal police
he most practical method of

bnder,

¢f three murnicipal police derart-

Chapter IV. This analysis will
present practices in fcrce for
The community

S of the courts will be presented.

11 be empirical evidence of the

methods by which the alcoh¢lic offender is handled.

Chapter IV will als

constitute the comperison of

4
Mark Keller, and Jokn R. Seeley, The Alcoholic
Language (London: Oxford University Press, 1358), p. oZ.



the existing methods of thre ¢ppereting forces with the ideal
model, presented in Chapter [III.

The conclusions will e contairned in Chapter V.
This Chapter will also presept a revisionary ideal which,

it is hoped, will be a practiical model for the handling of

the alcoholic offender by tqe municipel police. FProcblems
to be resolved which rejuirejadditicnal research will also

be cited. L



CHAFTeR II
RAVIZW CF THZ LITARATURE

Literature which deals directly with police handling
of the alcoholic is limited., It would seem that tlis arca
has been ignored, or analysed and re jected &s being unworthy
of attenticn. On the other hand, literature on the general
subject of alcohol &and alcoholism is boundless. The Yale

Archives on Alcohol Literature contains over five thousand

abstracts dealing with the subject, It is interesting to
note that not one of the abstracts deals specificully with
the police handling of the alcohclic offender. Literature
in the field of medicine is adequate for the purrposes of
this study. There is a light void in the area of diagnoses
by non-medical pecple. JSociologically, alcoholism is ons
of the more written-abcut subjects. In the past decade
industry has become extremely interested in the field of
rehabilitation. This seems to have developed as skilled
labor has become more costly to trein. The replacem=nt
co3t ha3s forced industry to negate the concept of "get on
the wagon or you're fired"” and caused it to make an honest

effort in rehabilitation.

I. MEDICAL ASPECTS OF ALCOHOLISM

The cliniczal effects of slcohol on man have been

recognized with all their true significance throughout



histcrical time.l The written records cof many groups heave
much to say ebout drinking and drunkennzss anc have ewpha-
sized the disasterous influence of alcoholism on mind &and
body. aoven in Biblical tiwes, tuis was true amwong both the
Jews ana the Gent.iles.2 This being true, it 15 somewhat
difficult to comprehend that it took a declaration by the

Arerican hMedical Asscociation house cf delegates to place

alcoholism in the medical bocks as e disaase.s

The effects of alcohocl on Yhe body. Many madical

journals were reviewed. Most werp written in the esoteric
language cf the me2dical professign. For exampls, Doctor
Jacobsen in explaining metabolism of ethyl &alcohol for

Pharmacological Review4 used su¢h technical language that

even the most astute scholars qould not comrrehend without
lengthy use of & medical dictipnary. Most of the current
texts with a section on physiological effects are written

for those educated, to a great extent, in the alcohol
/

leril B. Courville, uffect3 of Alcohol on the
Nervous System of Man (Los Angeles: San Lucas Press, 1955),
P. 2.

2
A.P. McKinlay. "Ancient Zxperiencs with Intoxi-
cating Drinks: Non-classical People," CQuarterly Journal of
Studies On Alcohol, 9:538-414, December, 1948,

3.

Richard C. Bates. "Why Not Treat Alccholics,"
The Journal of the Michigan Medical Society, Volume 82,
Numbst 10, cctober, 1533, p. 1009.

4E. Jaccbsen, "The Metabolism of Ethyl Alcohol,"
Pharmacologicul Review, Volume 4, Number 1, 1932, p. 109.

11



problem. The best of these is Doctor [Jellinex's The Disease

Concept of Alcoholis_g.5

The bsst text for the lay reader is Part I of Drink-

ing &and Intoxication6 edited by Rayqond McCarthy. For an
explanatiocn of this section of the |chaprter, McCarthy's
book will be cited extensively.
The alcohol ingested by thg drinker is ethyl &lcohol.
It i3 mainly distinguished from npnpotable alcohols by the
fact that its oxidation within tpe body is repid. A man who
drinks a pint of whiskey in a dq§ has no alcohol left in his
body the next day.7 Pure ethyl;alcohol is a clear, colcr-
l=2ss licuid with little odor, bht a powerful burning taste.
It i3 ingested into the btlood without digestion. A small
part goes intec the bloocd slowl& from the stomach itself; the
rest passes into the small intestine and there it is absorbed
by the blood raridly and almost completely. From here the
alcohol reaches the brain through normal circulaticn. At
this point, the outward signs of intoxication arpear. How
soon and how much intoxication depends on the focd in the

stomach. A full stomach retards the rassage of ingested

alcohol into the small intestine and will thus delay end

/

5E. M. Jellinek. The Disease Concert of Alcoholism

(New Haven: Hillhouse Press, 19607, p. 246.

§)
Raymond G. McCarthy. (Editor), Drinking and
Intoxicaticn. (Glencoe, Illinois: The Free Press,1959), p.455.

7
Ibid., p. 7.
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minimize the total effect.

The alcohol absorbed from the digestive treact 1is
held temporarily in the tissues until disintegration and
elimination. This is & minor factor in outward intoxication
compared with the amount of alcohol absorbed into the blood-
stream. Therefore, the amount of intoxication is more
readily determined by a blood sample than any other method.
In a 180-pound man, the alcohol in an ounce of whiskey or
a bottle of beer produces an alcohol concentration of 0.002
percent in the blood; a half-pint of whiskey raiscs the
concentration to .15 percent.8

Oxidaticn of the alcohol within the blood remains at
a fairly constant rate. The rate at which focd is oxidized
depends on the amount of energy expended by the body. This
is not true in the case of alcohol. In the man of 160 pounds,
it takes ones hour to oxidize three-quarters of an ounce of
whiskey. Thus, he coculd sip indefinitely at this rate with-
out intoxication.

The first stage of oxidation of alcohol is its con-
version to acetaldehyde. This conversion occurs only in the
liver with the help of a liver enzyme.9 Acetaldehyde is
much more toxic than alcohol itself, but it is rapidly dis-
tributed to all the tissues in the body where it immediately

8McCarthy, op. cit., p. 9.
9Jacobsen, op. cit., p. 109.
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turns into acetic &acid, which is a harmless and non-function-
al substance. Finally, the acetic acid is convertied to
carbon dioxide and water and eliminated through the normal
process of breathing and urination.

Many attempts have bezn made to find a method of
increasing the rate of alcohol oxidation. At tiis writing,

none has been found.lo

Diagnosis of an alcoholic. The viewpoint of most
practicing physicians is summed up in Doctor Selzer's words
as "Surprisingly, most alcoholics are invisible as such,
even to their physicians."ll This is possibly brought about
by the misconception--and it i3 true for lay people also--
that a person is not alcoholic unless he is the prototype
of the cartoon characterization of a skid-row bum. The sxid-
row alcoholic, &s most doctors would readily confess, 1is
easily diagnosable as such., DParenthetically, it can be
added that only three percent of the alcoholics in the
United States are found on or even near skid-row.l® 4 few
medical practitioners have gone beyond the gray area and

made splendid progress in diagnoses that are simple and

1OMcCarthy, op. cit.

l1Melvin L. Selzer. M™Alcoholism: Diagnosis and
Llong Range Treatment,"” Journal of the Michigan Medical
Society, Volume 62,Number 10, october, 1963. p. 980,

l‘Z.Iohn Crane. "Alcoholism Day Program,"™ Genesee
County Medical society. Unpublished Speech, Flint, Michigan
February 19, 1964.
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explicit., Doctor R. C. Bates has made intensive studies

into the signs of alcoholism.lé

In one study conducted by
Doctor Bates on over one thousand patients, with specific
statistics from 137, who were admitted as alcoholics at
Sparrow Hospital, Lansing, Michigan, it was found that these
statistics apply:14

1. Ninty percent smoked cigarettes with seventy-five
percent smoking more than one package a day. Sixty percent
had visable tar stains on the fingers of their hands.

2. Eighty percent of the patients had a coarse tremor
of the outstreched hand.

d. Bruises in unusual places on the body--other than
the thighs and shins--were found in over fifty percent of
those admitted.

4,Fifty-five percent had an enlarged liver.

5. Cne out of ten had a tattoo. This is felt by
Doctor Bates to be prima facie evidence of alcoholism unless
proven otherwise.

6. General observation noted in almost &all of the
group were the red face, acne rosacea, periorbital edema,
bags under the eyes and extreme signs of tension and anxiety.

Any of the above signs, with the probable exception

of number four, could be easily observed by any arresting

13
R. C. Bates, "Clues to the Diagnosis of Alcohol-

ism,” Journal of the Michigan Medical Society. Volume 62,
Number 10, OctobeT, 1965, p. 977.

14
R. C. Bates. Interview, February 25, 1964.




2

policeman in the course of a normal arrest and search.
From a purely physiological point of view, to quote
Doctor Kalant, "There is remarkably little worthwhils in-

15 However, Doctor Kalant does

formation on this subject™,
lead the reader to believe that the ever-increasing know-
ledge in the field of physiology is very promising. 1In an
article by Doctor Williams published in the Quarterly

Journal of Studies on Alcohol,16 it is reported that there

is a strong suggestibility that a genetic nutritional factor
deficiency is responsible for an increased requirement for
certain foods elements; one of these possibly being those
that make up alcohol, In another study, Doctor Goldberg
found hypothyroidism in two-thirds of a group of alcohol-
ics;l7 however, Doctor Kalant criticizes this finding as not
being of significant proportions to warrant a conclusion.
From these studies and others, it seems that from & purely
physiological aspect there are uncertainty and conflicting
findings. At the same time, there continues to be consider-

able belief among physicians other than psychiatrists that

15
H. Kalant. "Some Recent Physiological and Bio-

chemical Investigations on Alcohol and Alcoholism," Suarter;x
Journal of Studies on Alcohol. Volume 23, 1962, p. 5<.

16R.5. williams. "Biochemical Individuality and
Cellular Nutrition: Prime Factors in Alcoholism," Quarterly
Journal of Studies on Alcohol. Volume 20, 1959, p. 452,

17M. Goldberg. "The Occurrence and Treatment of
Hypothyroidism Among Alcoholics,"™ Journal of Clinical Endoc-
rinology, Volume 20, 1960, p. 609.

laKalant, op. cit., p. 53,



alcoholics all are biologically different in some way from
the non-alcoholic.

In summation, it appears that diagnosis of alcoholism
from a medical standpoint 1lsaves something to be desired.
It is obvious as earlier stated, that any layman could
utilize the guidelines of Doctor Bates. Cn the other hand,
the physiological aspects are shrouded in inaccuracies in
this day and ags of near miracle diagnoses of most of the

world's diseases,

Medical treatment of &an alcoholic. Doctor Marvin

Block writing for the Journal of the American Medical associa-

tion, stated in 1956, "The medical treatment of alcoholism

is rapidly becoming more important in accomplishing recovery
for patients with the disease".l9 The medical internist

has available to him a wide variety of drugs to ease the
alcoholic from the stage of intoxication to sobriety with a
minimum of discomfort. This appears to be vitally necessary
in order to set the stage for psychotherapy and sociological
treatment which enable the alcoholic to retain sobriety.

No drug known or anticipated will cure or even arrest alcohol-

ism.zo The use of any drug is only for the purpose of

19Marvin A. Block, "Medical Treatment of Alcohol-
ism " Journal of the American Medical Association, Volume

2CFredrick B. Rea, Alcoh

clis Psycholoay and
Cure (Londcn: The Epworth PTess 1956)

144,
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eliminating the symptocms of alcoholism end rpreparing the
body for psychothere&py or sociclogical treetwent which will
give the alcoholic the necessary stebility to remain sober.
There are four different grours cof drugs used in the treat-
ment of alcoholic symptoms:z

l. Drugs that stimulate the central nervous system.
These drugs are basically from the caffeine and sodium
benzoate families. They are used when the patient is ex-
tremely drowsy and somnolent or severely depressed., They
stimulate the pulse rate and respiraticn. Many &lcoholics
drink to the point where the nervous system is so slowed
as to institute death, These drugs &are the counter-acting
agency.

2. Drugs theat depress the central nervous system.
These &are tranquilizing agents used for the excited, rest-
less, vomiting, and overactive alcoholic. They are used as
a sedative and are widely used in the control of the typicelly
lcud, boisterous alcoholic.z2

S. Drugs that relax the muscle system. Persons with-
drawing from excessive use of alcohol will exhibit marked
coarse muscle tremors. These drugs, mephenesin and tclseram,
will relax the muscles as the tranquilizers relax the ner-
vous system.

4. Disulfram therapy. Disulfram, also known as TETD

or antabuse is a drug that is designed to keep the alcokclic

2lBlock, op. cit., p. 1010.  227Ibid.
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from drinking, not becsuse he does not have the craving, but
because of the severe sickness, vomiting, nausca, etc., that
follow the intake of alcohol after tle intake of disulfram.z3
This drug, for certain alcohclics, is widely advocated.24
There are other doctors, Doctor Gordon Bell of Wwillowdale,
Cenade, among them, that liken disulfram to putting iodine
on & child's finger so the child will not suck tke finger
because of the bad taste. Doctor Bell states that this is
a gross fallacy, as ary parent knows, because all that is
accomplished is a child who continues to suck without re-
ceiving the enjoyment &s befcre, therefcre creating more
frustration.2®

Briefly, it has been noted that medical science has
fully exrlored and documerted what alcohcl does to the body.
Medical science has not developed any drugs that will cure
or even arrest the disease of alcoholism. The treatment
used, frcm a purely medical point of view, is entirely
symptomatic., Some work has been accomplished in the field
of non-clinical diagnoses. Doctor Bates's study appears

to hold promise when observed from the vantage roint of the

crerating police. The area of hospitalizetion and treatment
will be covered in the socioclogical section of this chapter.

““Rea, op. cit., p. 143.
24
Jellinek, op. cit., p. 189.
25Gordon R. Bell, "Treating the Alcohclic,"

Alcoholism Day Program, Speech, Flirt, Michigan, February 19,
1964. Unpublished Manuscrirt.
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The admissions were from mary diffsrent scurces
according to the custodian of the reccrds; hcwever, lsss than
five r=rcent were admitted upon reccmmzrdaticn of =ithsr the

police or tkre courts.?® T

hiis 13 probably becauss of the &age-
cld cententicn that an alcoholic cannot be helped unless he
wants help. This fallacy stems partly from the cld defini-
tion of a drunk which implies that until an alcoholic has
reached the depths of degradation he cannoct be helred,

Not drunxk is hs who from the floor,

Can rise alone and still drink more,

But drunk is he, who prostrate }ies56

Wwithout the power to drink or rise,

This is being disproven by many studles thrcughout

the ccuntry. One of the more widely circulated studies
"A Study of Comrulsory Referrals tc a Commurnity Alcoliclic
Rehabilitation Cliric" investigated extensively fifty-four
cases that were irvoluntarily referrceé for six months treat-
mert by the ccurts. The major conclusions derived from

this 3tucy were:

1. The majority of court cases accepted compulscry

5*Admission Statistics, Alccholic Ward, op. cit.

SChief, Alcoholic Ward, Sparrow Hospital, op. cit.

5‘ONews Item, Detroit Free Press, Junuary 15, 1964,

D7Arnold Shevermen, "A Study of Fifty-four Compul-
scry Referrals to a Comnunity Alcchclic Rehabilitation Clinic,”

California Alcoholism Review and Treatment Digest, March-
April, 1981,




clinic treatment, whether or not probation was involv-ed,

2. Bvaluation bazed on subjective cata showed that
the majority cf ccurt cases staying in treatuent from tuwce
to six months, or longsr, atteinzd some bensfits.

3. Bvaluation bas=d on cbjective deta showed tict
a significant dccrease occurred, fcllowing clinic contact,
in the number cf arrests fcr both thcese treated and nct
treated; the nuwber cf arrests of treated ratients aprarent-
ly decreased in proporticn to the time in trectucnt.

In summery, if alccholism is to be arrested, there
rust be a planned treatment as fcr any other totally in-
capacitating disease, Thc coxbination treatment of medical,
psycholoaical, and scciological mesthods scems to worx for
the best results. Good results can be achieved even thoush
the recipient is not initially amenable to treatment. Al-
though the causes of alccholism are shroudsd in dabate,

there i3 gzerneral agresment on the treatmernt of this discese,

III. THS INDUSTRIAL GUTLCOK ON ALCCHOLISM

Writing for her syndicated column, Sylvia Porter
penned, "On-the-jcb alccholism has now become a stazgering
$< billion-plus a year thangover' for Arerican industry".58

Lewis F. Presnall, industrial corsultant for the irderpendent,

588ylvia Perter, Syrndicated Column, Detroit Free
Press, Detroit, Michigan, July 13, 1633,
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ncn-prefit Nationel Courcil or Alccholism states, "Three

percent of &ll Arerican worikers &are alcoholics--about 1.7

million to two willion worxers."ag This is estimated by

Robert A. Mocre to encompass a lcss of sixnty milliion men-

hcurs per ycar.6o ~\‘\_~‘~__~\
Thsse alcuholics are not "skid-row™ tyres or transient

workers but, in the main, wcrkers who have been with the

same ccupany fcr years, The Allis-Chelmers Comrany discover-

ed that tweo-thLirds of their alcoholic werkers had betwe:n

61

five and fifteen years service, Consolidated gdison of

New York found the average yzars of service for their al-
coholic workers to be twenty-two years.°<

Mcore reveals in his article in Michizar Busiress

Review that eight rercent cf the skilled werkers in industry
show outwerd signs of alcoholism.®® The alccholic worker

By

loses twenty-two days of work a year because ol Lis alcoholism

5Q

595 . . . . Sr A 3o
News Iteorm, Detrolt Fres Freso, Detruit, Michieccon,
Novembzr 13, 195C.

6CRobert A. Moore, "Reaction-Formation &s & Counter-
Trensference FPhenomenon in the Treatment of Alccholism,"
Quarterly Journal Cn the Studies of Alccholism, Volume Z2,
le31, . 4€l,

®lHarc1a Twice, "The Froblem Drinker on the Jcb,®
New York State School ¢f Incustriul and Laber Relutions
Bulletin Number 40, Uncated, Ccrrell University Press,

5]

“nsalveginz Alcocholics con ihe Payroll,"” Manasc-
ment Review, Volume 45, 1958, p. 579. T

83Rcbert AL Moore, "Alcoholism--A Busiress and
Fublic He&alth FProblem,” Michizen Business Review, Voluze 14,
Nuwber 1, Jenuury, 1952, p. 48.




as comyrcred with two days fcr cther meladies. He furth:r
incurs twice a3 many incdustricl ccecidents as the non-alcohclic
enployee.64_

Comreanizs in previous years have eliminat:d the
alcoholic preblem by cischarzing the c¢ffernders, This, &s it
is being fully realized at the present time, is very expensive,
Other coxpanies have chosen to izncore the alcohclic under
the guise of being sympathetic. This aprroach naturally
disrurted zsercral morale, and created havec in efficient

~

oreraticn. MNost of the larger compranics of tcday have taxken

65 A number of comrpanies have

Steps to coabat alcoholism,
had considerable success, The Allis-Chelmers program re-
sulted in a sixty-three percent reducticn in absenteeisa
awong alcoholics.66 The Dupcnt Company rerpcrted significant
rehabilitation in sixty-five percent of their alcoholic

67
wcecrkxforce.

Although each ¢copany had varisd the scheme of

4
6"M. L. Selzer, "Hostility As a Barrisr tc Thzrapy
in Alcchclism,” Psychiatric Guarterly, Volume 51,1387,p.201.

60 s .

). Maxwell, "A Study of Absenteeism, Accilernts,
and Sickness Fayments in Problez Drinxers ir One Industiry,"
Quartsrly Journal of Study on Alcohol, Volums 20,1259,p.302.

O°R. Straus, and 3.C. Bacon, "Recognizinz the FPro-
blem Drinxer in Busiress and Industry," Journal of Business,

University of Chicego, Volume 25, Numbsr 2, 1858.

37 , .
G. H. Gehrmanrn, "Dupcnt Program for Alcoholics,”
Inventory, Volums o, 1853, p, £1.



rehabilitaticon, the basic foruwet epieurs to be that worked
out by the Yale Alcchol Study Group and includes the follow-
ing:68

1. mcducaticn to ircrease understunding of manugzient
personnel so they muy prrovide bztter dzatecticn end referral.

2. Assignnment of responsibility for directicn to the
m2diczal or rersonnecl department.

5. Appcintaent of un cverall director of the prcegran.

4, Ccordiraticon and use of existins cowreany &nd
comunity resources,

5. Establishment c¢f cownrpany pelicy for discipline,
severence, rrobation, ete., for alcchelic emrloyses, and

8. Frovision of @ counseling end referral center.

For a singular examrle of success of this specific
prczram, Dector J. H. Baillie, resional medical dircctor of
th: Bell Telerhene Cewpany of Canada, reportesd that durins
1958 through 1930 out of 112 cases treated, 71 were reuebil-
itatzd. Anctihier important fucet of his report was that out
of the 112 cases, [ifty-severn pcercent werc not voluntary but

were referred by their sugervisors.

683. M. Henderson, and S. D. Buccn, "Problem Drine-
ing: The Yale Plarn For Busiress and Incdustry," Cuart-=rly
Journal of Studies on Alcchcl, Veolume 14, 109;, D “r. 247,

697, m. Baillic, "Alcoholism Day Prcarem," Genzse
County Medical Society. Unpublished Speech, Flint, Michigan
February 19, 1934.
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Industry has entered the field of alcchcl rehabili-
tation to a large extent. The success of the prozrams aprear
phenomenal., It is enticipated that these rehubilitation
programs will extend to smaller industry as tle results of
surveys are distributed ard the financial savings possible

are exploited to their fullest extent.

IV. LA# ENFCRCZLANT VIsw OF THE ALCCHCLIC CFFENDzR

O. wW. Wilson in the basic text for Folice Adminis-

tration devotes 3ix pages to rrostituticn, twenty pazes to

70 This

public relaticrs, but less than one page to liguor.
small coverage desals with the liquor-control lews, sal=s to
minors, sales after hours, etc. From the published litera-
ture, this aprears to be typical of police and law enforce-

ment publications. They have, it seems, ignored the subject

of the alcokolic offender,

Alcoholism laws in Michigarn. he penal code of the

State of Michigan provides th:zt "Any person wlo shall be

drunx or intoxicated in any public place shell bz deeuned a

71

disorderly psrson". The punishments for being disorderly

are listed in Section 28.565 as the first offense being

70
Ce Wo wilson, Feclice Adrministraticn (N=w York:

McGraw-Hill Boox Company, 1953), L. S11.

1 .

Compiled Laws of the State of Nichigan, 3ection
750,187 (1948) as amended by Public Acts of 1955, Number 110,
750,168,
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punished as a miscemeanant; the second ofrfense, charged as
such, being a fine of 3100.00 plus costs and/or not le3s than
thirty days or more than three months confinement; the third
offense, chargsd as such and all subsequent offenses, not
less than six months or more than two years confinement anad
$100.C00 plus court costs.

Under the mental health statutes, if a person is
adjudged by a probate Jjudge, after supporting certificates
of two qualified physicians, to be addicted to the excessive
use of intoxicating liquors, he can bz placed in a state
merntal hosprital for an indefinite period.72 There is also
a provision for temporary detention of up to sixty days for

the purpose of diagnosis and treatment.75

This provision
under the mental health statutes, in effsct, legally makes
alcoholism & disease, 1In 1952, the Michigzan legislature,
after prodding from the National Council on salcoholism, de-
fined alcoholism "As a chronic and progressive illness,
characterizezd by en excessive and uncontrolled drinking of
alcoholic beveragss., ...Jt affects the general welfare and
economy of the state, and for the control of which there

are insufficient programs and facilitiess within the 3tate."74

72Compiled Laws of the State of Michigan, act 131,
1923, as amended by act 52, 1963, Subsection 8 of Section
330.18.

7500mpiled Laws of the State of Michigan,actldl,1825,

as amended by Act 52,1963, Subsection 11 of 3ection 330.21.

74
Compiled Laws of the State of Michigan, Act 2195,
1952, JSubsection 47a& of Section 18.1018.
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liichigan aprears to have made adequate provision, in the 1law,
for the care and rehabilitation of slcoholics. 1In the
ssction on facilities and the courts, it will be seen thut

in reality inadsquate court action plus inadequate facilities

make these laws jineffective.

The courts. Cver one million psople are brought

before the bar sach year in the United State3s on the charge
of public intoxication or drunkenness.7a This doe3s not seem
unreascnable when compared with the Federal Bursau of Inves-

tigation Uniform Crime Reports of 1962 which shows arrests

for drunkenness totaling 1,593,076 persons out of a report-
ing population of 123,571,000, 0

What happens to an offender when he is brought be-
fore the bar of justice? 1In Doctor Bated's study in Lansing,
Michigan, out of over 1000 per3ons admitted to Sperrow
Hospital for alcoholism, less than 200 had never bz2en arrest-
8d and the median arrests were five per alcoholic. None
had ever received a punishment of over a fine of ¢45.00

and ten days in jail. None had ever been committed to any

state treatment facility or had any bscn cosrced in any way,

75
°David J. Pittman, "The Alcoholic and the Court,"
Oregon State Board of Control, Unpublished Speech, Gearhart,

Oregon, May 23, 1963.

76yniform Crime Reports, 1952, Federal Bursau of
Investigation.,
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except fines, incarceraticn, and lectures, to sze< treate-
msent on their own.'r7
The Honorable Judge Zarl McDonald, Municipal Judge,

78 stated his average sen-

City of lLansing, in an interview
tence for drunkenness for a first offense was $15.00 and
no jail; second offense, if charged by the prosecuting
attorney, which seldom happens, 325.00 and no jail, Judge
McDonald could not remember in recent times a person being
charged as a third offender. The reason for this being is
that third offenders have to go before the circuit court.
Judge McDonald, speaking from mexory, has sentenced wmany
persons for as high as fifteen to twenty times for drunken-
ness, but &ll under second offense charges. &spparently ten
percent sentenced under the second offense clause by the
Judge received jail terms, none to exceed over ten days
which was felt to be sufficient for a complete drying-out.
Judge McDonald stated the average number of persons
charged with drunkenmess before the court was socmewhere be-
tween fifteen and thirty per day. This falls in line with
the average of cities in the 50,000 to 100,000 population

7
figures as reported in the Crime Reports for 1962. ¥

""Richard c. Butes, Speech, op. cit.

"81ar1 McDonald, Interview, November 21, 1963.
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Many courts have attempted to institute rehabilita-
tion projects within their jurisdictions. Most have failed
to survive extended tenure. The most typical of these seems
to have been the "Rehabilitation Froject of Chronic Alcohol-
ics™ in Seattle, Washington.eo It was established through
the court system and administered by the police division.

The major element of treatment was only time to reflect about
and make changes concerning the individual's drinkxing pro-
blem, even though the project reported a decrease in the
number of times arrested for intoxication in the six months
following release comparsd to the six months prior. The
project closed in 1960, due to lack of suprort and funds.,

On the brighter side, the Volunteers of America in
Los Angeles, California, have developed & multi-disciplinary
staff drawn from the fislds of medicine, psychiatry, social
service, vocational rehabilitation, and religious counseling.
Even though the number they have received from the courts
is highly restrictive, they have reported over fifty per-
cent of those treated have been considered to be rehabilita-
ted.81

- It would seem that unle3s a definite inter-disci-

plinary approach is taken to treat and rehabilitate the

8oJoan K. Jackson, Ronald J. Fagan and Rroscoe C.

Burr, "Seattle Police Dept. Rehabilitation Froject for Chronic
Alcoholics," Federal Probation,Vol 22,pp.36-41,June, 1958,

8l
valler C. Hart, "Potential for Rehabilitation of
Skid Row Alcoholic Men," (Lo3 angeles: Volunteers of america,
Los Angeles, 1961).



@&lcoholic that the courts will be only one segment of the

revolving door of arrest, trial, drunk, arrest, trial, etc.

The alcoholic &nd police. 1In a recent article in

Medicine, Science, and the Law, McGeorge contends between

fourteen and fifty-mine percent of the persons responsible
for murder, assault and robbery, breaking and enterinmg, v
false pretense, and sex offenses against females are addict-
ed to alcohol.82 For pure drunkenness, a study was accom-
plished by Julian Rivo of the State of New York. He found
that during 1959, forty-two percent of all arrests were

made for drunkenness.85 This figure obviously does not
include 4.2 percent for driving while intoxicated or 12.4
percent for disorderly conduct, most of which were undoubt-

edly for drunkenness,84

Marvin Wolfgang's study of 588 homicides in a five
year period in FPhiladelphia shows alcohol was present,
either in the offender or victim or both, in sixty-four
percent of cases. Cf the 374 cases in which alcohol was

involved, this was true of the offender only in sixty-four

82 John McGeorge, "Alcohol and Crimse," Medicine

Science, and thes Law, Volume 3, Number 2, Januar 1965
ppo 2:’280

3
& Julian D. Rivo, "Police Handling of the Alcoholic,”

Focus, Volume 2, Numbsr S, November-December, 1961.

84Uniform Crime Reports, op. cit., p. 92.
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or seventeen rercent; it was true of both victim &nd offender
in 256, or almost seventy percent.85

For an accurate picture of the total percentages
of alcohol-related offenses, the crime rates for 1962 as

published by the Federal Bureau of Investigation are pre-

sented in Table 2.
TABLE 2

ARRTST, NUMBIR ~ND RATZ, 1352, BY FOPULATION®®

Offense charged Number Percent
Total 4,488,216 100
Drunkenness 1,593,076 29

rate per 100,000 1,289.2
Disorderly conduct 515,435 8
rate per 100,000 417.1
Driving while
intoxicated 216,745 4
rate per 100,000 176.6
Prostitution and
commercialized vice 27,580 less than 1
rate per 100,000 2243

83%arvin z. wWwolfgang, and Rolf B. Strohm, "The
Relationship Between Alcohol and Criminal Eomicide,"
Quarterly Journal of Studie3 on Alcohol, Volume 17, sept-
ember, 1956, p. 412, —

8

6
Uniform Crime Reports, op. cit., p. 92.
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The prostitution and commercialized vice figures are
included hare to show that even though this is a serious
element in the workload percentage of any police department,
it only accounted for less than one percent of the total
arrest in 1962. The alcohol-related offenses, by far,
account for the largest percent of arrests as compared to
any other grouping given in the Crime RrReports for 1962.

In the only study of its kind, Mr. George Belknap &and
Mr. Robert H. 3cott surveyed sixteen cities in the State of
lMichigan (less Detroit) on the éttitudes and practices of
the police in regards to the alcoholic offender.87 The re-
search for this survey extended over the period 1950 through
19560. The significant results follow:

1, Arrests for drunkenness in middle-sized Liichigan
cities as reported by the Chiefs of the respective departments.
The percentages are gi&en for the alcohol;c-related offenses

as compared to the total non-traffic arrests,

TABLE 3
FARCENTAGE3 CF ARREST FCR DRUNKZNNZS3
clity 1950 1551 1952 1355~
city #l 43% 384 37% 39%
City #2 35% 36% 36% 40%
City #3 52% 52 49% 495

8'7George Belknap, and Robert H. Scott, "Folice and
Alcohol Offenders," Unpublished Manuscript,Michigan Board of
Alcoholism, April 15, 1961.
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2. rolice officers who were Wuestioned gave the
figures between thirty percent and eighty percent to denote
their efforts spent in alcohol or alcohol-related of fenses.

3. "Family disturbance™ calls, which were reported
a5 a large time-consumer, were generated by one or both of
the rarticirants beinz under the irfluence of alcohol. The
estimates of this occuring were consistently nirety percernt
and above,

4, The "skid row" tyre 1is not & rrobler in Michigan
cities outside cf Wayne County (Detroit).

E{;}rhe individual police officer is given the task
of detéfmining when & case cof drunkenness Jjustifies arrest,
There were no published rules or rules of thumb in exist:nce
regardirg this.

6. The individual police officers first course cf
action in dealing with an alcoholic offender was to try to
get the irdividual taken home by a friend, a taxi, or in scne
cases the police cfficer transported the offender himself.

The police worklcead generated by alcoholics end in-
toxicated persors throughout the country as a whole and
Michigan specifically seems to fall between thirty end fifty
percent of the total workload of the police. The pclice have
nct been engaged in any form of organized rehabilitaticn with-
in the State of Michigan. The individual officer's first re-
action is to get the subject home. What fecilities exist to
assist the police in helping the alcoholic? This question

will be answered in the following section.
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V. FACILITIZLS I TiE FLsLD GF ALCCHOLISK

There ere many egencies, both Nationael and local, in-
velved in alcoholism. &4ll of the agencies ere mainly con-
cerned with public education of &lcoholism. There 13 no
hierarchy emong the crganizations., All, whether supported
by public or private funds, are independent. Some will give
aid and make possible scme kind of treatment, but all gen-
erally orerate under the principal of the alcoholic seeking

help first.

National agencies. The United States Public Health

Service works with the aprropriate naticnal, state, and
local a@encies tc assist in the development of effective
rrograms orerating on all levels of recognized need. It
suprorts research cf a basic or aprlied nature in the field
of alcohoclism. These grents can be receivegd by almost any
crganization who cen demonstrate its ability to produce basic
research or to further education cn alcoholism.88

The Yale Center of Alcohol Studies at Yale University
is the foremost center in the wWorld for rescarch into all

89
rhases of tlke alcohol problem. The results of the research

are trensmitted to the public through the Quarterly Journal

Handbock of FPrograms on Alccholism Research,
Treatment and Rehabilitation, (New York: Licensed Beverape
Inquotries Irc., 1959).

Ibid.
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gg Studies cn Alcohol and the Yale Summer 3choocl of Alcohol

Studies. Basically, the center is for reseerch and education.

The National Council on Alcoholism, Incorpcrated, is
a voluntary organization dedicatcd to the prevention anc re-
duction of &lcoholism through education, rehabilitstion, and
community services on a national scale.90 The council dis-
tributes literature, maintains a free lecture service, and
rrovides general and specific information on alcoholism end
the facilities for the treatment of alcohkolics. This organ-
ization has sixty local branches scattered thkroughout thke
United States; nore, however, are in Michigen.

The best known of all national organizetions 1is
Alcoholics Ancnymous.gl It is an infcrmal organization of
arrested alcoholics established in 1935 and now has an esti-
mated 150,000 members who meet in more than 4,000 local
groups. Membership 18 open to any person who desires help
with his drinking problem. There &re no dues and no finan-
cial requirements whatsoever.

Alcoholics Anonymous i3 independent of any cther or-
ganization, activity, or program. Its recovery program is
based chiefly on the teeaching of a simple constructive

philosophy, with strong non-sectarian spiritual elements,and

901bid., p. s2.
°l1viq., p. 54.



on giving aid tc alccholics who wish to achieve and main-
tein sobriety.

The rrcgrem is brcxken down into twelve steps.92 The
first of these is theat the subjact must admit that he is
an alcoholic. In many c&ses tris will bar the drinxzer who
does not think he i3 &n alcoholic even though he has been
arrested wany tiwes for drunkenness,

There &re otlker national agencies, but all are
either segrents of & larger organization, 3uch as the Axerican
Medical Association's Committee cn Alcolkolism or private

ocrganizetions which have selective membership.

State agencies. The Michigan State Board of Alchol-

ism was created by the legislature in 1957.95 It is financed

by five percent of the retailers' license fees collected
within the State. For the fiscal year 1964, $203,000 was

received by the bcard.?? There are estimated to be 230,000

99

alcoholics in the State of Michigan. This gives the bos&rd

nglcoholics Ancnymous Comes of Age (New York:
Herper &nd Brothers, 1951), p. 50.

95Compiled Laws of the State of Michigzen, sz2ction
47 and 47a of Putlic Act 264, 1637,

94Ralph #. Daniel, dxecutive Secretary, Michigan
State 3Board of Alcoholism, Interview, March 10, 1964.

95Robert A. Mocore, "Alcokolism: A Community anrd
Medical Responsibility,” Unpublished Manuscript, Ypsilanti
State Hospital, Ypsilanti, Michigen, 1963.
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less than one dollar per year per elcoholic.

The board itself is comprised of one medical dector,
one psychiatrist, and three members from the generul public.96
They are unpaid excert for $25.00 per diem fcr a maximum of
eighteen days per year, if performing official duty.

The board aprcints an executive director for full
time ccordination. At the rresent, the office staff ccn-
sists of the Executive Director, and £ducaticn Director,
and two ard a half secretaries.®’

The board i3 authorized to finance hospital ward
operations for alccholics, cn a matching funds basis. The
matching fund basis alsc applies to 3etting up information
centers throughout the State. At the present time they do
not have funds to sustain any operations, such as hospital
wards or information centers, but can only match funds for
initial costs,

The Executive Director is authorized to meke grants
for research concerning alcoholism. The bcard is authorized
to spend up to seventy-five percent of its income for any
clinical centers instituted throughout the State.

The Michigan Department of Mental Health was created

by Public Act in 1945.°% It is financed by the people of

C
“GCompiled Laws of the State of Michigan, Section
47, Public Act 264, 1945,
97
Ibid.

98Compiled Laws of the State of Michigan, Act 271,
September 6, 1945.
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Michigan through the general fund as allocated by the legis-
lature. The following Table 4 gives the statistical data
for hcspitals for the mentally i111. It is drawn from tle
administrative rerort of the Depertment as of January 31,

1964.99

TABIE 4

HCSFITALS FCR THs MENTALLY ILL, STATA OF MICHIGAN

HCSPITALS CAPACITY VACANCISS WAITIL G
Howell 169 - -
Kalemazoo $,200 21 57
Newberry 1,926 39 18
Nerthville 2,254 - 281
Pontiac 2,925 - 182
Traverse City 2,984 72 -
Ypsilanti 3,900 - 3E9
wayne County 2,4E8 76 -
Cooper Courty (TB) 47 1 -
Southwestern (TB) 115 1 -
TOTALS 19,408 Net Deficit 207

ggMichigan Derartment of Mental Health, Suxmury
Data, Administrative Report, January 31, 1964.
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An examination of the report shows a turnover in
patients of arrroximetely three hundred per month. This
means less than one menth waiting time for any given
patient.

In the past few years the waiting list has dropped
considerably. Tkis has been accomplished through the use
of newer drugs and better therapy. The mental hospital
population is expected to be reduced considerably mcre in
the next few years, even thcugh the population is expected
to increase considerably.loo

Qut of the 19,408 mentally i1l persons committed to
the State institutions, only 596 were diagnosed ugpon entry
as alcoholics under the statutes mentioned previously.101
Ahen this low percentage was questioned, the answer was,
"The Courts do not send them to us".102

The State Department of Health is charged with the
care and treatment of all mentally ill persons within the
State of Michigan, This, by law, includes those persons

1098

addicted to the use of alcchol. It appears that the

190paniel 7. Bodwin, Chief, Patient Affairs, Micki-
gan Dept. of Mental Health, Interview, February 16, 1964.
1
OIChief, Statistical Section, Michigan Depertment
of Merntal Health, Interview, February 16, 1964.

102
Daniel J. Bodwin, op. cit.

103Gompiled Laws of the State of Michigan, act 151,
op. cit.



Judges of the State heve not utilized this agency to its

fullest advantege.

Locel agencies. BZach of the cities in Michigen with

a population of 50,000 or more has a committee on alcohol-

04 A typical agency is the

ism or a comparable agency.l
Greater Lansing Council on Alcoholism. It is financed by
the public through voluntary donations, plus assistance

from the State Board of Alcoholism.10?

Its primary function
is the imrarting of informetion to alcocholics and their
families and referral to treatment agencies for those
seeking help with their drinking problem. Its budget is

limited; for fiscal year 1963, the total was 13,000,300

out of which a consultant plus a secretary wes paid.lo7
These local agencies can be considered core agencies
for any police departments use., Even though most operate
cn a limited scale, they are supported by the public's
funds and therefore are obligated to attempt to help any

alccholic, whether he desires it or not.

104Alccholism Rescurces in Michigan, Michigan
Institute of Alcohol Frograms, Undated.

losQu&rterly Report, Greater lLensing Council on
Alcoholism, Lansing, Michigen, June, 19635,

1088 nancial Report, Greater lansing Council on
Alcohclism, Lansing, lichisgan, June, 1963.
107
Consultant, Greater Lansing Council on Alcchcl-
ism, Interview, November 20, 1962.



Alcohclics anonymous huas been discussed previously,
but it operates exclusively cn the local level in autcno-
mous units. In the State cf Michigan, there are 278
groups.108 In some localities it is called Alano or Alanon,
but they are all segments of Alcoholics Anonymous. Their
work with the alcohclism prcblem is famous throughout the
State,109

Hospitals in Michigan have opened their doors to
the alcoholic as an alcoholic.llO This has not always
been the case. As a typlcal example, Zdward . Sparrow
Hospital in leansing, Michigan, operates a fiftsen bed
separate ward for alcoholics. A rperson can be admitted
here regardless of nis condition, either physical or firnan-
cial.lll The program utilized has been discussed previous-

ly. Hurly Hospital in Flint, Michigzan, has basically the

same program for rehabilitation; however, they admit the

alcoholic to &all scctions of thne hospital and co not operate

2
a separate ward exclusively for alcoholics.ll“

109

11
OWilliam Keaton, "Hospital Group Therapy FPro-
gram," Speech, "Alcoholism Day Program," Flint, Michigan,
February 19, 1964.

lllChief‘, Alcoholic vward, sdward W. Sparrow
Hospital, Interview, February 13, 1964,

George Belknap, and Robsrt H., Scott, op. cit.p.3.

112yi113an Keaton, op. cit.



Social agencies, such as the Salvation arcy and the
Red Cross, are available in most cases to help when the need
arises. The churches are &lso enother source in the com-
munity and they are generally willirg to e3sist. Thesse
agenciss, plus many more, would give services, if reguested,
to help reduce the malady caused by excessive use of in-

toxicating liquors.

Medical. From the medical evidencs availabls it cén
be a3certained that the effscts of ethyl alcohol on the
bocdy have been fully explored and documented. In the j&st
few years & number of drugs have been developed to help re-
duce the cesire for alcohol; these drugs fall into the
brcad category of tranquilizers. Disulfram, ths comion
usage name of wnich is antabuse, Las helped many alcoholics
because it creates a violent reaction when followed by
alcohecl intake. Much weork has been and i3 being undertaxen
in the field of early diagnoses. The hospitals in Michizan
are now receiving the alcoholic a&as any other patient. Long
range treatment for alcoholism h&as, as of yet, been left
to the psychiatrists, sociologists, and psychclogists. The
question of how far medical sciznce has advanced in the
treatment of alcoholism can be answered by stating that the
medical profession has opened its doors to the alcoholic

and they have accepted alcoholism as a dissase worthy of



all agencies or organizaticns in ths field. Alcoholics
Anonymous will offer assistance when rejussted, but desires
the alcohclic himself to seek out help and tc cffer himselfl
as an elccholic.

The Nichigan Stute Board of Alcohclism is the agency
within the 3tate responsible for alcohol education, fin-
ancial assistance to local eggencies, and reszarch in the
area of alcocholism. The board is financed at the rate of
le3s than one dcllar per alcoholic p=r year from the public
funds by the state legislature.

The llichigan Department of Mental Health, by law, is
responsible for the care and treatment of the diagnosed
alcoholics within the 3State. COut of approximately 20,000
ratients presently in the state hospitals for the mentally
il1l, l=3s than six hundred were admitted a3 alccholics.

The current waiting period for adunittance to & state hospital
i3 aprrroximately on¢ month. In order to admit an alcohcl
addict to a state hospital, there must be a petition made

by two responsible citizens to the probate judge for a
hearing.

The general hospitals of Michigan in the past five
years3 have opened their doors tc the alcoholic. In most
places, the alccholic can be admitted regardless of nis
corndition, either financial or physical. Most cf the hes-
pitals operate some form of sociological treatment either

for an in-ratient or on &n out-patient basis.



Bach of the cities in liichigean with & population of
50,000 or moere hus a council or coiwiittee on &@lcoholism feor
the purpeose of referral, educaticn, or assistance to cther
interested organizations. The councils are financed by
the public through voluntary contributions, plus initial
assistance from the 3tate Board of alcoholism. They normally
operate on a limited budget; hcwever, they arrear to be
capable of exrension if the interest were genceratcd, thereby
supplying the needed financial supgport.

In the forthcomirg chapter, a model will be presented
which, it is hoped, will be of possible benefit to any
municipal police department desiring to reduce the amount

of time &nd energy devoted to the alcoholic offender.
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CHArTZa 111

MODEL FOR ICLICE HANDLLIG CF THZ aLCUHCLIS osrsliDiR

I. INTRCDUCTICH

This model program is to be utilized by the rpolice
and must be initiated by local ordinance or a coxparable
meiium, so as to insure compliance by the judiciary,
medical, sccial, and police functionarizs throughcut the
locality. It is realized that specifics are neither de-
sirebls nor possible due to the many variables within any
given locality. Rath:r than risk abheorrence bzcuuse of
the complete impeossibility of compliance by designutzd
agencies, this model will bz general in nature.

In delving into any new program of acticn, thzre will
always be skerticism and coubt as to the desirebility cr

necessity c¢f uany acticn at «il. The status cuc ccncept hes

long left the desires and ettitudes of the fprozressive
police Zderartument. It may be called comnunity relaticns,
pudlic relaticns, human relatiens, cr whatever, but tle
rroaressive police departucnt of today is interested in
doirng the aost professicral job rossitls with the funds

ané facilities &t its disposwl. The mecs3t efficient cpera-
tion rossitle 1s that whichk reduces the axcunt cf public
funds exrended while increasirg ths amount of public rro-
tection and well-beirg. This wodzl is offcred @5 & possible

means cf relrirg to recduce the werk-load cof the municipel



pclice, thereby reducing the funds expenced by ths recurrent

arrest c¢f one segrment of the populaticrn because cf alcoholisx.

I1I. GsMoRAL PrRUVISIUNS

Authority and compcsiticn. s Beard of alcoholisam

Control shoulé be instituted by ordinsnce or conpérable
method., The board members shouléd be tle Chief of Folice,
a Municipal Judee, a lledical Doctor designeated by the City
Health Derartaent, & member of the existing ccuncil (com-
rwittee) on alcoholism, and two civic leacders with a back-
greund in scciclory, psychclegy or sccizl werk or a com-

bination thrkerecft.

Generul scope, The beard should have the duty of

administering the alcoholism program within the locality.

It could be finarczd through public funds out of the generel
treasury, and voluntary cortributicerns from the Community
Chest or compareable orgunizaticn., The primsery objective cf
the board would be the elimiration c¢f alcohelism within the

lccality.

Administraticn. The administreticn of the board

should be processed by the rolice agency.

I1I. POLIC: RESPONSIBILITIZS

Orgarizatiorn. A divisicn should be established




reportirg directly to the chief with the direct responsi-
bility of administering the police handling of the alcohclic
offernder. This division shculd be organized along tke lines
of the youth division or vice division currently in effect,
The minimum persornel regquired would be one ranxing admin-
istrator and one clerical person.

The duties of this division would be the technicsal
control over the arrest prccadure for persons under the
influsnce of alcohol, coordination with the medical facili-
ties used by the department and alcoholism education through-
out ths departmsant, supervision of the persornnel records
of all pcrsorns arrested for being under the influsnce cf
alcohol, administering the board of alcoholism control, the
formulation and administraticn of alcoholism educaticn for

those sentenced by the court to receive such educaticn.

Operational procedure., wWhen called to a disturbance

involving psrsons under the influsnce of alcohol, or when
observing, while on patrol, a perscn under the influence,
€l]l membars of the department should take the follcwing
sters:

1. The normal arrest procedure should be used,
although it should be kept in mind that the prerson in questicn
may pos3ibly be mzentally i1ll. The use of leathsr restrain-
ing devices is advised i1f the subject is unccntrollatble.
Patience must be practiced in dealing with a subject under

the influence of intoxicating beverages. Time is on the



[e])
Q

side of the arresting officer. Thre 3ubject shculd always
be fully searched, in accordance with opzreatirg procedure.
2, The individual in cuestion shculd be transported
directly tc the medical facility (hosrital) and be exemined
by the medical doctor on duty. The physiciun will determine
if the subject is tc be hospitalized, or left in pclice
custody.
S5. If he is left in pclice custody, the arresting
officer should return to h=zadquarters «rnd bcck the indivi-
dual in tke normel procedure. The sutject will be incar-

cerated until sober,

1

4, vinen he becomes sober, the subject will be inter-
viewed by the alcoholism division or a represertative of
thet division., This interview will record all pertinent
infcrmaticn on the subject, i.es., nurber of previous errests,
rerscnal histcery, employment, etc.

5. After the subject is processsd thrcugh the &lcchel-
ism division, he should be taxen before & magistrate for the
normal judicial process,

6. Under step three above, if the subject is hespital-
ized, resporsibility shculd transfer to the hospital suthor-
jties until such time &3 the subject i3 cerable of appearinz
befoure a m&gistrate, At this tine, responsibility shculd
revert tc the pclice agency and step3 fcur and five would

apply.



Educeticn., The division cof alcohclism should re-
curringly give tc &ll members of the derartment, during
normal in-service treining, educatioconal blocks of instruc-
tion on alcohcl &nd &lccholism to irnclude medical, sociolog-
ical, &ancd educationel aspects of elcohclism. The division
shculd also be resronsible feor alcokolism ecducaticn tc all
rre-service tr&inees.

Under the supervision of the court and the Board of
Alcokolism Control, the division shculd provide, at a time
convenient for attendance, such as 3aturday night, alcohcl-
ism education for these sentenced by the court tc receive
such educetion. Instructors may be drawn from service
agencies, Board of Alcokolism, Clergy, Medical Doctors, and
Alcorolics Ancnymous. This instruction may be given &at the
medical facility in ccnjunction with the out-patient treat-
ment, or can be provided in &ny other designated place, i.e.,
local Council on Alcohclism, 3alvation Army, etc. The
caliber of instruction, wherever 1t is given, must be pro-
fessional in methed and sceps, and b2 presented by gualified

personnel.
IV. CCURT RoSPCNSIEILITIES

General. The courts should taxe ccgnizence of and
utilize both the penal cocaes and the axental health statutes

in order to effect any reduction in the number of alcchel-

related offenses. Close cooperation should be maintained
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anong the municipcl, circuit, and probate courts to insure

proper and equitable sentencirz.

Sentencing. The municipal, c¢r compareble courtd,

should sentence ir. conformance with the following schz2dule:

1. First offense--usual fine plus zundatory night
classes on alcoholism fcr a rericd totaling ten hours of
instructicn &s designated by the alcohkcoclism division of
the rolice department.

2. Secornd offense--usual fire plus zarlatcry night
classes on ulccholism for & reriod totaling twenty-five
hours of instruction.

3. Third and subseguent offenses--the mezsistrate
should reccmnend a heering te hesld bafore the prcbate judge
for ccmmittmernt to the State Hospital for the mentally ill.

The probate cocurt should, upon the third and subse-
quent offense, order thes offender held until ccmmittment
after proper legal process, to the State Eospital for the
mentally i1l for an indefinite sentence, cocmucnsurate with

the law, to insure a reascnebls rrobability of rehubilitsation.
V. MNZDICAL xB3PUNSIBILITIuS

Diagnostic. The medical Tacility should physically

examine all subjects presented by the rolice znd determine
whether or not hospitwlization is necesssary. If hcsypitaliza-

tion is medically ne¢cessary, the medical authorities should



assume responsibility fcr such time &s is nec:ssary and thern
release the subject to police contrecl for ccurt rrecessing.
The medical doctor exswining the subject should forwerd a
report c¢rI' Lis exeamination and diagnoses to the pclice

divisiorn of alcoholism.

Treatment. The subject, if not hospitalized, should
be given drug therapy, if reeded, to facilitate handling of
the subject by the police, If hospitalized, normal procedures
should be uszd. If it is desirable, the subject nay be

treated on an out-patiert basis using disulfram therarpy.
VI. COLUNITY Rior(NSIBILITIuS

Local sccisl &gencies, All sgz2ncies interested in

alccholism should be rejuested to furnish instructcrs for the
educatioral activities in the field of elcohclism. They sheoculd
be re uested, if needed, to assist the police division of z21-
coholism in their administrative duties. alccholics ancnymcus
should be rejuested tec supply instructors for educational
purpcses and should be encouraged to solicit members from the
alcoholic offenders,

Incustry. The irdustries within the area should be
canvassed by the Board of Alcoholism Contrecl, Their finen-
cial suprort should be re,uested for the medical and =ducat-
iongl facets of this rregram. The industrizs shculd be re-
guested tc encourage employzes to meke use cf the a&lcohclism

instruction 3ponscred by the police divisicn on alecholisi,



CHalTER IV

A DASCRIFTICN AND SVALUATICD CF THnox
YATRCFCOLITAL ICLICE IZEFARTMoINTO

INTRCDUCTICN

whils it is ros:ible to learn much from the litzrature
written cini elcoholism abeut the cperation und practices
of metrcroliten police departments, rmuch more meay be lsarned
from the departments themselves., Three departments uere

crosen to be utilizel for this study because of their e.-

1

cellent reputicticns and thnedir Gecessibility. A Ltuldy ves

(

nide ¢f the literature published by these deprartments =nd
ar extenszive interview wes hald vith & commund officer in
each rolice cdepartment. 1In adaiticon, interviews were held
with the municiral and probate judges and an inter-sted
reyresentative from the pedical profession in 2ach cf the
loz2uticns,

In ordier to cover the rangs cf cperuticns as cut-
lired ir Chapter III, tlre folleowire gquesticrns were rcsed to
tLe representatives cf tre police, judiciary, and medicel

professicns:

Pclice Rerpresentative

1. What percentage of the cdepartment worklcad is
generated by zleohol-related offenses?
&. Approximately how many subjects «are arrested per

year for alcchcl-related offens2s% What rercentags is this



of the total arrests?

5. Would it create any insurmcuntable rroblems for
your derartment to transpcrt &all irntoxicated pzrscns 1o the
medical facility for an examinatien by the medicael doctor
cn cuty?

4. Would it be ;ossiblé for the departuecnt to assian
rersonnel, & minimum of two, to wecrx in the area of alccoholic
cffenders, in conjuncticn with the medicel, anca judicial
authorities?

. Is the cCerartment capable cf thke supervisior of
alccholismw instruction as required oy the court?

8. What would be the reacticrn of the departwment to a
lccel board being established for the control of wlcoholism
with the pclice, medical, judiclary, and citizens teirng re-

rresented on tre board?

Judicial Representative

1. What percentage of offenders befcre the court are
there for "drunkenness™ or alcohclic-related offenses?

2. What is the court's sentencing proczdures fcr
first offerse, seccnd offense, etc.?

S, Are all s3econd offzrnéers charged &s such? Are
&€ll third offenders charged as such? Are subsequcnt
offenses similarly churged?

4, Would the court be ameneble to sentercing the nor-
mal fine plus mandatery instruction cn alcoholism tc be

administerz2d by the peclice departnent?
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5. Urcn third or subseauent cffense wcould the ccurt
be amrenable to recomnumending the offender to the Preobate
Court fcr pessible comnmittment te the State Hospitul for the
mentally 111?

6., What 1s the court's reaction to & locul beard
beins e3tablished for the control of ulcoholism with the
Judiciary, rolice, medical, and citizerry being members of

the bowrd?

Medical Represertative

l. If the police brought an intcxicated perscn to the
emergerncy ward for examination, wculd the individucl be
exawired, and il needed, admitted to thes hospital?

2. After exemination, cculd the exemirirg physician
forvurd a rerort cf the examination to tlie police departomznt?

S. Frcm a medical pcint of view, what is the reaction
to & local board being established for the corntrcl of &l-
cohclism with the mediczl, Judiciary, pclice and citizenry

beirg members of the bcard?

I. FLINT, LICHIGAN

Introduction. Flint, Michigen covers an aree of

Y% .8 square miles &nd haes a population of 196,940.1 It is

administered by the commissiocn-maneger form of government

1
"City of Flint,"™ Fact Bulletin, Flint, Michigan:
Municipal Center, 1352, 64,



with &n annual city buczet of eprrcximately nine million
dollurs of wnich the police department receives &prroximately
two and cne-halfl million.2 The city apyecrs to be thriving
due to & high tax base which 15 made possible by the large
amcunt of heavy industry located within the area, The police
depurtment has & fcrce of 250 reguler police, 112 schocol

. s . . )
police, and seventy-seven rieces cof motor ejuipmert,

Pclice operaticn anc Jepartment organization. The

police derartment experienced an increase of eizhteen p=r-
cent in class I crimes in 1962 over 1962.4 The &nnual
statistics (extrascted) for 1963 show the fcllowing arrests:
TABLE 5
FLINT ARRESTS FOR 19635

ARRESTS NUMBLR PIRCENTAGE
Total 7,995 100
Drunxenness 2,360 03
Disorderly conduct 22l less than 1
Vagrancy-loitering 5¢7 less than 1
Prostitution and
commercialized vice 400 less than 1
Juverile arrests 1,138 18
Traffic arrests 1,816 15
21bid. SIbid.
4.___

Annual Report, Flint Folice Dept. Flint, Mich.,l¢cc.

5Ibid.



These figures show thut drurkenress accounted for the
largest rercentage of 21l the arrest3 in Flirt during 1933,

The derartmert at the presernt time is experiencing
a cut of twenty rercert in its budget for the coming fiscal
y2&r. This cut is =2xpected tc be felt mainly in the staff
and perirhsral services.6

The physical plant for the department is ultra-
modern in both scepe and design. The detentiorn facility
is located within the derertment and is of supsrior con-
struction and design, Detainees and sentenced prisoners
are kept fcr a meximum period cf thirty days.

The command lires for th: department follow those
as outlired by the organization chert whicn is giver in
figure two. The line inspector, though shown &s equal to
the staff inspector, is the second in command when the chief
is away.7

The cdepartmenrt has experienced growth in the arca
of juvenile activities during the rast two years. This has
been caused by the placing of & uniformed officer within
each of the city's schcels for a combination of duties; en-
forcer, preventoer, counselor, parole superviscr, among thsm.

This program has obvicusly proved beneficial a3 there is nc

®George B. Paul, Interview, Chisf of Police, Flint,

Michigun, April 22, 1964.
7Gerald R. Lyons, Interview, Inspector of Folice,
Flint, Michigan, April zz, 1964.
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no anticipated change.8
The rolice have an excellent relationship with the

Municipal Court. The ccurt has the authority to hear, try,

and detcrmine suits and prosecutions for reccvery of fines,

renalties, and forfeitures imposed by the city charter and

crdinances. This amounts, in effect, to the trying of all

misdemeanors committed within the city.9

Present practices in hendling the alcoholic of fender.

There are no written instructions for use by the department
for the handling of the alcchelic cffender. During the
pre-service training, examples are given verbelly indicating
when to arrest snd when not to arrest. Upcn assignment tc
the department, a new patrolman is assigned a&s a partner to
a senior patrolman &nd is expected to learn by weatching the
examrle set by the senior.lo

If & psrson under the influence i3 with fricends, near
his abocde, or is sufficiently capable of getting a taxi, the
average officer on the force will allow the subject to pro-
ceed to his abode.ll If the subject is belligerent, danger-

ous to himself, to others, cr to property, he 1s arrested,

8George B. Paul, op. cit.

® annual Report, Flint, op. cit.

19Gera1d R. Lyons, op. cit.

llGeorge B. Paul, cp. cit.
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bcoksd, and placed in a large group cell to ewait sobriety,
at which time he is brought before the municipal court.

Chief George B Paul states3 thut over thirty psrcent
of the departuent's worxload is generated by alcohol-related
offenses., He feels that the department shculd avoid sociel
work and that alccholism is édefinitely in the sociel work
area, -

When the questions in the introduction of this chapter
were posed, the chief respondsd with candid answers which
reflected his perscnal attitude toward alcoholism and the
alcoholic cffender, "The transporting of 'drunks' to the
hospital would, in the main, be a waste of time." Commenting
briefly on the lack of personnel, he gave much the same
answer to the query concerning the assignment of personnel to
work in the area of &lcoholism., Chief Paul felt that his
rersonnel were incaprable of giving instructicn to alcoholics,
@although hs indicated his willingness to function as a zcom-
ber of an alcoholism board of control and to cooperate with
the courts in any endeavor in this area. Chief Paul summed
up his answers by saying, "Alcoholism i3 not a disease, and
if an individual wants to refrain, hs can by exercising his
free will".lo

The Honorable Judge of Municipal Court in Flint,
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Basil F. Baker, finds the subjoct guilty &s charged in cver

ninty-five percent of the cases brought before rim fer

drurkenness, The schedule of sentenczs is as follows:14

TABLE 6

SINTLLICES FOR DRUNEZNNSSS, FLINT MUNICIPAL CCURT

OFFINSE FING JAIL
First appearance ¢10.00 (normally suspended) No
Second aprearunce $20.C0 (scme suspendced) No
Third apreararnce ¢<0.00 Rarely
3ubsequent $30.00 Sometimes

Judge Baker suspects that over seventy percent of the
cas3es which come vefore him are alcohcl-reliated, although he
feels that "The only way to cure a 'drunx' is for the 'drunk'
tc uze his free will...". He was very emphatic in hLis re-
pliecs to tke questions pcsed to him,.

The judge would be very interzssted in occupying a
position on & board of alcohclism control and in sentencing
offencers to instructicn which would be provided by the police,
He has never recommended cornittment for alcoholics to the

State Hoszital to tha Ircbate Judge, but felt that this area

14 o . e . . .
Basil #. Baker, Muniecipal Judge, Interview, Flint,

Michigan, April z2, 1964,
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could be explored.l5

Medical and sociel agency fecilitices. Tre City cof

Flint owns and operates Hurley Hospital. The hospital
emnplcys a full-time social worker to ocperate the alcohcl
rehabilitation service. Jillium Keeton answered the imedical
representatives cuesticns as posed in the introauction. Be-
cause Hurley Hospital 13 operzted by the city, the police
have full access to all its facilities., The medical doctor
on duty would be willing to diagnose, and admit &ny alcoholic
brought to the hospital as well a3 subzitting a prognoses to
the rclice departasnt. liister Keaton was enthusiastic in
his support for a board of alcoholism contrcl and would be
very willing to particirate and give his service to any
function of such a board.15

The Honorable Judsz2 Franii L. McAvinchy, Frobatzs Judae
of Genessee Ccunty and the dean of Nichigan probate judges,
committs an average of two alcohol &ddicts per nwenth to the
State Hospital. The judge would accept police petitions for
@ hearir3 for any serious repeater that the peclice departamsnt

17
feels 15 an elcohol addict.

1 1pia.

1841111un Keaton, Intsrview, Chicf Sociul Service
Division(Alcoholism). Hurley Hospitel, Flint, Michigzen, Aprril
22, 1954,

7y . . . ' .
1 frai< L. McAvinchy, Interview, Judass of Frobate
Court, Genesee Couunty, Flint, Michigan, April 22, 1364.



The sccilal agencies in Flint are well-suprerted and
the sSalvaticn Army and Rescue Mission have assisted alcoholics
in the rast. Thce Alcoholics Anonymcus has not been active

ir the city jail fcr quite somne time.18
II. GRAND RAPIDS, MICHIGAN

Introduction. Grend Rapids, the furniture c&apital
cf the world, has & population of 201,487 livirng in 42.2
square miles.l9 The police department operates on a budzet
of agrrcximately 1,750,000 per year.zo This budget pro-
vides for a force of 235 mz2n and seventy-six pisces of motor
equipment.Zl The heavy industry in the city provides for «

high tax base which insures adeguate financial city sovern-

ma2nt.

Police operation and depurtment organization. The

police department has shown a reduction in class I offenses
during the rast two years. Th2 annual statistics for 18308

show the following arrests:

18George B. Faul, op. cit.

lgAnnual Report, Grand Rapids Folice Derartient,
Grand Rapids, Michigan, 1332.

ZO;RE.
2l1vid.,
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TA3LL 7

GRAND RAPID3S ARRSSTS rfux 1962

e D P D D D S S D

ARRESTS NUMBaR EORCENTAGS
Total 4,399 100
Drunkenness 1,459 ol
Discrderly conduct 538 14
Vagrency ) less thaen 1
Prostitution arnd

Commercialized vice 138 S
Juvenile arrcsts 81 <
Traffic arrsots 355 7

Kany subjects under the influence ere booked a3 dis-
orderly persons, Xven 2liminating this factor, alcoholic-
oriented offenses accounted for the largest blocx of arrests
in Grand Rapids in 1962.22

The department i3 presently lcocated in very old and
inadeguate cuartsrs; however, plans have besn complsted for
a new ccoplex to be built startirs in the fall of 1994,

The Kent Ccunty jail serves as the detention facility for the

rolice department. All priscncrs are housed there sxcept
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those &waiting their initial contact with the court.23

The command lines for the surervision of the depert-
ment follow those as given in the organizetion chart, figure
three., The crganization chart does not show the ambulance
service winich is an integral part of the force. The amdbulancs
service serves ilhe entire City of Grana Rapids.r‘

Grand Rapids Pclice Department is proud cf its train-
ing program. The recruit receives ten weeks of instructicn
before gradueting to the force. Grand Rapids 1s unicgue in
its "Cadet™ prograwm. TiLis program is cdesigned for the high
school student eighteen or nineteen years old. The student
worxs for twenty hours per week andé receives from $54.50 to
$065.50 per week, The Cadet must complete two ye&rs of study
at the Grand Rapids Junior College rprior to being established
as & full member of the departmcnt.25

The depsrtment hes an excellent and close relation-
ship with the courts. Tile police court (municipal) has two
Judges who hear &ll misdemcsncrs brought before them. The
police department provides uniformed assistence to both these

courts and to the city &ttorney whe adainisters to the ccurt.do

]

b4

C

#illiam Johnson, Interview, Superintendent of
Folice, Grund Rapids, Michigan, April 2o, 1¢d4.

24 annual Reprcrt, Grand Rapids, cp. cit.
““Ibid.
<6

#illiem Johnson, op. cit.
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Present practices in handling the alcoholic cffender.

AS was true in Flint, there are no written instructions or
standard operating proc=dures for handling the alcoholic
offender. During the ten week pre-service training course,
the recruits are given vesrbal examples of how individual
cased should be hendle¢d., TUpon integratior into the force,
the patrolmun 15 sxpscted to lzarn frow the example set by
his senior partner.27

If a person under the influence is not belligarent,
a danger te himself, others a- property, the averags ratrol-
mén on the force will first think how he can g5t the man
home. If the subjsct is arrested, he is taken to the police
station, booked, and placed in the temporary detemtion facil-
ity to await 3obriety and the aprsarance before the police
court..?8

Superintendent (Chief) William Johnson feels that
over forty percent of the force workload is esnerated by
alcohoel or elcohol-related offenses. <chief Johnson does not
feel the police have any business in the area of social work.
He further feels that alcoholism, per se, falls within the
respensibilities of the welfare services, +#hen qusestioned
relative to the extensive youth progreém within the department,
Superintendent Johnson steted that, even in this area, wel-

fare agencies should be carrying the worklocad rather than the

pelice depsartment. The courts &nd the police in Grand Rapids

27 Ibia. 281pid.

> ——
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have excellent raprort and Surerintendent Johnson stated
that even though the members of his force were not educators
or social workers, he would be willing to join in any effort
to combat alcoholism with the judiciary, mediceal, and cit-
izenry. JSurerintendent Johnson stated that, "The police
represent force &and for this reason rehabilation of any
kind is not a police function".z9
The Honorable Roman J. Snow, 3Senior Iolice Ccurt
Judge, finds virtually all the subjects brought before him

for drunkenness, guilty. The schedule for sentences follow::‘-so

TABLE 8

SENTENCES FOR DRUNKENNZSS, GRAND RAPIDS
POLICE COURT

OFFENSE FINE JAIL
First appearance $15.00 No*
Second arpearance $15.00 No*
Third arppearance $25.00 (less than 10%)
Subsequent $25.00 (less than 10%)

*If subject cannot pay fine, tren thirty days jail.

“®William Johrson, op. cit.

SCroman 7. Snow, Interview, Senior Police Court
Judge, Grand Repids, Michigan, April 24, 1964,
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In speaking of the &lcochoulic offender, Judge Sncw
opened his rexarxs by saying, "I've had a feeling of help-
le3sness in this area for a long time". Judze Snow would
be very willing to engage in any worthwhile project which
Lkas any degree of prcbability of success within the area
of the alcoholic offender. He has, in the pust, referred
subjects to the alcoholism clinic availeable in Grend Rapids
through the City Health Department. He has never rscommsnd-
ed to the FProbate Court thct a petition should be sought
to commit alcoholics to the 3tute Hospital for the menteally
ill. He feels this petiticn, if scught, should be initiated
by the police depertment when the family is reluctant to co

SO,

Medical and social agency fecilities., The hospiteals

in Grarnd Rapids are all private or szctariau in ownecrship.
Doctor W. B. Prothro serves the city ané Kent County as
the director of thre Jjoint Health Department. Under his
guidance falls the alcchlism service which orerates cn a
lixzited budget of $25,000 per year. Dr. Prothro stated
that only two of the city's four hospitals would accept &n
alcoholic es a patient; however, he felt thet the medical

doctcrs in Grand Rapids would cooperate in eany alcohclism

élRoman J. Snow, cp. cit.
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precgrem established within the city.52
The Probate Court last year committed fcrty-four
alcohol addicts to the State Mental Hospital at Kalamazoco.
The Probate Ccurt would accept any petition csubmitted by
the Police Department; however, tiiis has not haippened in
the recent past. This court has not experienced any signi’-
icant delay in the admission of committed patients to the
hospital fcr the past year.'?):j
Acccrding to Doctor Prothro, many sociel service
ager.cies are willing tc give tine and effort in any al-
coholism prcject initiated within thke city. The Salvation
Army, Voluntcers of Aneirica, and Catholic Christian 3ervice
Bureau heve all, in the past, assisted both frocm a financial

o4
and counseling aspect in the rehebilitation of alconclics.,

III. LANSING, MICHIGAN

Introduction. The population of Lansing in 1963.

was estimuted to be 114,434. The mayor and council form of
government is used to administer tle twenty-nine square

miles within thke city limits. ZLansing is noted mainly for

42
4. B. Frotkro, Interview, Director, City-County
Health Depertment, Grand Rapids, Michigan, April 29, 1964.
33Curmen DeRuiter, Interview, Secretary to the
Frobate Court, Kent County, Grand Rapids, Michigen, April 23,
1964.
S4
W. B. Prothro, op. cit.
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being the capital of Michigan. The autcmcbile industry

gives Lansing a large tax base from which comes the city

budzet of arcroxim&tely eleven million dollars per yeer.

The police depeartment receives aprroximately one and one-

half million for its operation. The department employs

a force of 174+ and has fifty-three items of motorized equip-

zrxb’rl'c,."55
The department hus experienced a relatively static

number of arrests for the past few ysars. The annual re-

o6
port for 196% shows the following arrests:

5°Thomas W. O'Toole, Interview, Inspector of Folice,
Lansing Folics Department, April 21, 1964,

98 Annual Report, Lansing FPolice Department, Lansing
Michigan, 1969,



91

TABLE 9

LANSING ARREST3 FOR 1953 (extracted)

——a - - —

ARRE3TS - NUMBER PSRCENTAGE
Total 4,589 120
Drunkenness 1,476 32
Disorderly conduct 181 4
Vagrancy 0 0
Preostitution and

commercialized vice 2 less than 1
Juvenile arrests * *

60 8

(@3]

Traftic arrests

* The youth divisicn opened 4,292 cases and pros-
=cuted ¢,690, These figures include adults
that were contributors to ycuthful of fenses or
offenders,

The above table shows drunkenness to be the largest
offense in the number cf arrests for 12869,

The physical facilitizs for the cepartment are ultra-
modern in appearance. The detention facility is located
within the department and houses detaince3 and sertenced

57

prisoners for pericds up to sixty days.

The comcziand line for the departicent follcocws the

*7Phomas W. O'Toole, op. cit.



organizaticn chart as givern in figure four. It is interest-
ing to note that the youth division with its dczen personnel
accounted for ¢,0850 presecutions as compared to 4,560 arrests
for the remainder cof the depertment. This is attributed
to an excellent youth division which takes all ccmrlaints
inveolving youthful offenders..:58

The relutionship of the police departmsnt with the
municipal court is repcrted to be excellent. The municipal
court hears and sentences all violautions of city crdirunces
and provides initial arraignment fcor the circuit court. The

city ordinance specifies three charges for drunkenness:

. s . oY
first offense, second oftense, and tnird cofrense,

Present practices for handling the alcoholic offender.

The pratrcolman learns how to handle the alcohclic cflender
from verbal instructions or by observing senior membzrs of
the department. Normally, the offic=r's first rcaction to
the alcoholic offernder will te to try to get the offender
off of the street and to his abode., This is acccmplisted
through friends, if available, taxi, or if the subject i3
capable, he may walk unsscorted. There are no written
instructions or standard opereating procedures within the

department. The booxking sergeant has the final word on

*Crhomas V. O'Toole, op. cit.

“91bid.
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bouking and¢ releasing. If the subject 1is bouoked, lie is
rlaced in a large group cell tc eawait sobriety and aprear-
ance before the municipal court.40

Inspector Thomas W. O'Tool: feels that the police
departwent's first duty is to prevent crime and thet the
second duty is to arrredend criminals. He states that "The
public thinks thzt the alcoholic offerds only himself and
not scciety, &and the police, in the pust, have taken some-
what the same tack". Inspector ('Toole would be willing
for the cepartment to enter intc a program as suggested by
the model in Chapter IXI. The only possible limitaticn
would be budgetary.4l

The police department hes not petitioncd the Frobate
Court for committment of &lccholic adults; however, in the
past, the youth division has petitioned fcr juvenile &l-
cohol addicts. Inspector ('Toole feels thot progressive
police departments will soon be in the alcoholic rehabilita-
tion field from a crime prevention angle. He used as an
example, "Ten years &go, no police department wa3 in the
Juvenile and youth business; rnow it is a major porticn of
cur operation"., He feels that alcoholism control will be

[»]
the next area of endeavor.4“

401p14, “l1big.

S —————

421pi4,
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Judge Barl McDonald, Municipal Judge of Lansing,
suspects that well over half of the subjects brought before
him are there due to alcohol alcohol-related reascns. He
finds almost all guilty and sentences according to the

following schedule:
TABLZ 10

SENTENCES FOR DRUNKZNNESS, LANSING MUNICIPAL COURT#?

CFFENSE IINE JAlL
First aprearance $15.00 (90% of cases) No
Second appearance $25.00* No
Third appearance $50.00 15 days

* if within the same year, if not $15.00.

Usually, an &lcoholic subject 13 charged as a first
offender fcr six or seven times before his arrest is re-
garded as a sscond offense, It 1s the prerogative cof the
police to charge the subject as a second coffender, illen
this occurs, the judge realizing that the subject is a re-

peater, imposes the sentence of a third offense.é‘:t

43Earl McDonald, Interview, Judze of Municiral
Court, lansirng, Michigan, April 21, 1964

4471p14.



Judge McDonald would be cxtremely happy to enter in-
to the proposed program &s outlinsd by the model in Chapter
IJII. He states that "Some of the worst criminals bzfore
me are there because of alcohel". He hus, in the past,
recommended Alccholics Anonymous to offenders, but feels
that "It i3 the perscnal responsibility of the alcoholic
to refrain from the use of alcohol™. If he cannot refrain,
the judge feels thet the police shoulc petition the Probate
Court for counmittment of the alconolic to a State Hospital
for the mentally ill. 1In line with this petition, Judge

McDonald would be willing to maxe a verifying recomazendation.

Medical and social facilities. Lansing does not

have a city hospital. The police use all the medicu:l
facilities within thecity.Doctor Richard C. Bates, Ch&irman
of the Michigan Medical Society Committee on Alcoholism,
states thest from a medical aspect, "The Doctors of Lansing
would cooperate in any way po3sible to alleviate the al-
cochol problem within the city".46 Sparrow Hospital adaits
alcoholic patients on the same criteria as any othz=r patient.
It operates a fifteen bed ward solely for the person with

an alcochol rroblem. Doctor Bates foresees nc problem in

*91bid.

46Richard C. Bates, Interview, Chairman, Committee
on salcoholism, Michigan sState Medical Society, Lansing,
Michigen, april 17, 1964.
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diagnosing a subject brought in by the police, with the
possible exception of monetary payment to the examining
doctor. He feels this excepticn could be remedied by
allocation of funds from the City Health Department.47
Honorable James T, Kallman, Probate Judge of Ingham
County, comnitted less than ten alcohol addicts last year
to the state ment«l hospital. He would not accept a petition
for committment from the Police Department. He feels the
petition should properly come from the family of the al-
coholic. The Court has not experienced any delay in the
acceptance of patients by the hosgitals comnitted for the

past year.48

IV. COMFARISCN OF IXISTING MuTHODs wITH
THFE PROPCSED MODEL

Introduction. The model program &3 listed in

Chapter III was drawn from the literature on the subject

of alcoholism and from personal research. Jections I-1II
of this chapter were developed from the personal interviews
within each city. +#hen comparing the actualities of the
existing departments with the theoretical model, pesrsonal
opinions of the respondents will be discounted, although

it is realized that these opinions influence the policies

Ibid.

48James T. Kallman, Interview, Judge of Frobate

Court, Ingham County, Lan3ing, Michigan, April 21, 1¢54.
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and the actions of the rersonnel.

Flint. The police depurtment in Flint at the pre-
sent time does not have any policy or rrocedure fcr tlre
handling of the elcoholic cfferder, even though this group
of offencders accounted for thirty-thkree percent of the
arrests made in Flint during 1965. The department places
all subjects bocked befcre the municipal judge on the charge
of drunkenness regerdless of the number c¢f arrests for the
same offense, The chief of the department would be willing
to enter into a system as posed by the model in cocperation
with the courts. The hospitel in Flirt is city owneé &nd
the medical aspect would be handled without difficulty.

The municipal court in Flint woulé sentence as indicated
by the model, ©Police petitions for alcohol addicts wculd
be accepted by the Probate Judge.

The orly pcssible limitaticen to establishing the
model as practice in Flint would be from a financical

viewpoint.

Grand Rapids. The procedure used for handling

alcoholics in Grand Rapids is virtually the same as in
Flint. The alcokolic offender in Grar.d Rapids eccounted
fer thirty-cone percent of the arrests made in 196<. Tle
superintendent of police would be willing to cooperate
with the court and other agencies to reduce this figure.

The City Health Officer would be willirg to institute any
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yrogrem amons the medical preactitionsrs in Grand Rarids

thet would benefit the alcoholic offender and the police
handling of the same. The Protate Court would accept
petitiorns from the police for alcohcl addicts. The financial
aspect appears to be a barrier in this case a3 it was in

Flint.

Lansing. Thirty-two psrcent of the arrests for 1965
were for drunkenness, The police departoment has placed
the official duty of &alcohoclic counselor upon one cof its
court cfficers, Outside of this, there is no existing pro-
gram for handling the alcoholic offencer, even thcugh they
account for alwost one-third of the arrests macde. Inspecter
O'Toole would be extremely willing tc enter irto a program
such as the model proposed. He feels it is only a matter
of time until this haprens. The redical aspect of the
program is covered by Doctor Bates's comments con cocpera-
tion. The municipal court would welcome the program. The
Probete Court will not eccept police petitions since it
feels that they should cocme from the family of the offender.

Again, the financiel cost cf the program is still in question.



CHAFTER V
SUMM ARY, CCNCLUSICN3, FPRCBLEMS TC BE ANSWERED
I. OUMMARY

Intoxicating beverages have bececn in existence sirnce
the early dawn of civilization. Cver seventy-five million
pecople in the United States today drink alcoholic beversages.
For one out of thirteen drinkers, &lcohol becomes the sus-
taining substance of life itself. For these five ard one-
half million people, alcokol is the corner-storne for the
disruption of sceciel, eccncmic, &nd family 1life. 1In most
cases, the prclice are the initial surveyors of this dis-
ruption.

In the past decude, the mecical professicn hes open-
ed the rortals of its vast treatment and research facilities
to the study of alccholism. The medical profession hes
fully explored and documented the effects cf alcokol on the
body. Drugs have been developed to ezse the withdrawal
synptcernss, Hospitel wards have been established to care
for arnd rehabilitate those seeking help. OStudies are being
conducted to establish a disgnoses for the person in the
early stages of alcoholism. In the field of medicine, al-
cckol and its physical effects are now ccnsidered the fcurth
rost prevalent disease of man.

Scciologically, alccholism is now accerted &3 e



front-runner amcng the deviarces of man., The limited sccio-
logical 3tudies have indicuted that, with the proper inter-
disciplinary approach, fifty percent of the alcoliclics can
be rehabilitated to & discernable extent. For many centuries,
it wes felt that man drank tc excess because of his desire
to do 830. It has now been determined that to some people
alcohol intake is a disease, likered to tuberculosis and
cancer. As with tuterculosis, the perscn with the discase
does not have to desire treatment to receive its benefits.
Large industry has cone to realize the tremendous
cost of alcoholism. With this realization, programs have
been established to alleviate the lost man-hours and the
loss of trained perscnnel. The success 3teatistics, as
reprorted by three of the larger companies in the United
States, show that an average of over fifty percent of those
treated are rehabilitated to adequately perform their jobs,
The Federal Bureau of Investigation crime statistics
report over one-third of all arrests in the United States
are made for drunkenness. Very fes municipal police de-
pertments have made any effort to reduce this figure. 1In
those few departments thut have made an effort, the success
has been rercrted to coincide with the fifty percent a3
given by the studies of irndustry. None of the three medium-
sized departments irvestigated by this study has any pro-
cedure for dealing with the alcoholic offender. All three

have elaborate programs and personnel involved in youth and



vice usctivities, ecven though both of these ereas combined

do not gererate thLe werkload or arrests caused by the &al-
coholic offencder., Two cerartments were willing to enter
this field, but felt thet it would be better handled by

the sccial work eagsncies within the city; however, &ll
three derartments were willing to enter the fiela or al-
ccholism ccntrol in ccoperation with the judiciary, medical,

and 3ocial agencies within the community.
1I. CONCLUSICHS

As a result of this study, several conclusions were
reached. Some are of a srecific nature; othcrs are general.
Both catagories are felt to be important.

Drunkenness is classified as a crime and &ccounts
for over one-third of the arrests made in the United States,
Progress has been made in the area of rehabilitation for
alcohclics to the extent that rolice agencies would save V/
resources if they participated in this rehabilitaticn. Both
the literature and the field investigations support this
conclusion which was the majer hypothesis for tiis study.

Participation as ocutlined in the mcdel would have
to be knowledgeable in the field of alcoholism. Their duties
would consist of the technical control cver the arrest
procedure fcr persons under the influence of alcchol,
coordinuticn with the medical facilities used by tle de-

partment, supervision cf the reccrds cf &all persons arrested



for being under the influence of alcohcl, and the Tormula-
tion and administration of alcoholism educavior for tlrose
sentenced by the ccurts to receive such education.

Based upon the irvestigation of the three muricipal
police departments, education on alccholism is needed, not
cnly for the ratrolman on the beat, but alsc for comrand
officers. It ap;ears, under existing statutes, that this
education shculd be given by the Stute Beuard of Alccholism
to the pclice agercies., Bvery member of the derartment
should understand alcoholism and the laws regarding «licchol-
ism as well a3 he does trafiic laws and offenders, The
rolice come in contact with more alcoholics than any other
governmental &egency. Their capability in the handling of
the alcoholic offender could well become a bridge of xnow-
ledge and understanding between the alccholic and the gen-
eral public.

Government and law have become 30 compleX thut the
total resources for support of the police functiocns heve
not been explored fully by the departments visited., The
police labor with the deviate without xnowing the full cap-
ability of other governmental agencies geared to suprort
this lebor. Police depurtments are the irnitial contact for
most of the population with the bureaucracy of government.
They should have knowledge cof und close cocperation with
all or the governmental agencies tce insure ccocmplete coverage

of all laws. The three derpartments investigatced need
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education in this area.

The three medium-sized police depertments visited
did rot negate any of the prcovisions of tlie rroposed model
as cutlined in Chapter III. With the exception of any
overwhelming negative answers to the unanswered problems
given in 3ection III of thnis charter, it 1is felt thet the
rodel prrogram would satisfy the need for a consistent and

compatable guide for the hurndling of the alcohcolic ofrender.

III. QUESTIONS TO BB ANSWERED

Many problems were encountered during tle course
of this study. Many could nct be resclved, The following
questions were considered to be the most important.

Jhat would be the cost of initiating tle model pro-
gram for police handling of the alccholic offender?

How much professional training would be required
for the police to engage in alcoholism rehabilitation?

would it be a violation of civil rignts tc force
an elcohclic to accept treatient?

where shall the line be drawn between the duties
of the police agencies and the social wcrk agencies?

From the review of the litereture, it wculd apiear
thet financial assistance would be availsble to any agsncy
or individusl centemplating research to answer th2se ques-
tions., The three police derartnents wiiich were visited

would be excelilent sgencies for initiatirng pilot progrums.
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Their willinsness to cocperate is demonstrated by their
acknowledgerent of the largez awount of worx generatzd by
the alcoholic offender &nd tieir cundid answers to questions
rosz2 by this study.

The alcokelic offender has been rotated throush
the revolvisz dour of the cuurts, the police, wnd the
streets for long 2nough. The alcoholic is now recognized %/
as being mentally 111, 1In the words of Fr=sident John F.
Kenredy in one of his last s3peeches, "We have long reglscted

the mentally ill....this neglect must end".
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