




To study the effects of frustrations and 
anxiety over interpersonal evaluation, the taste-
rating task was again used (3 kinds of wines) with 
persons labeled as “heavy drinkers.”  In one 
study, male subjects were selected and informed 
that they would be rated on “personal 
attractiveness” by a group of female peers.  In 
order to learn more about the men, the women 
would observe them behind a two-way mirror 
while they taste-rated the wines.  A control group 
without such an evaluation process was also set 
up.  In a second study, subjects were assigned to 
three groups: insult, insult with retaliation, and no 
insult-no retaliation.  The first experiment 
demonstrated that subjects under threat of 
evaluation drank considerably more.  The results 
of the second experiment showed that the insult 
group with a built in opportunity for retaliation 
had the lowest consumption of alcohol, with the 
no insult-no retaliation group the highest.  Both 
experiments indicate that it was necessary for the 
alcoholics to regain some control or power in a 
situation, i.e., to feel that they could maintain an 
equilibrium of control. 
 
 What else do these studies demonstrate? 
According to Marlatt, alcoholism cannot be 
explained simply in terms of a physical addiction.  
There appear to be definite socio-behavioral 
determinants which must be taken into account.  
The context of many “relapses” studied indicates 
that there were such determinants operating; e.g., 
frustration or anger in situations which the 
alcoholic could not adequately handle. 
 
 There are major implications of these 
findings for current treatment methods: First, 
such methods enable the therapist to isolate 
individual determinants of drinking behaviors.  
Thus, a program of therapy can be geared to the 
individual’s needs for handling problem 
situations.  Second, this technique offers a 
concrete and practical method in which to 
evaluate treatment.  And third, such methods can 
be used to establish some sort of standards by 
which problem drinkers can be detected. 
 
“Alcohol Poses Mounting Threat to 
Efficacy of Methadone Treatment” 
 

This is the title of an article appearing in 
The Journal 2(11):11, which indicated that the 

“cross-over syndrome, in which addicts display 
an ability to exchange their dependency among 
various drugs, e.g., alcohol and methadone or 
heroin, is a mounting threat to methadone 
maintenance treatment programs. 
 
 It went on to say that in many methadone 
treatment programs around the country, there is 
the disturbing development of “abusive and even 
addictive drinking on the part of narcotic addicts 
most of whom are no longer using heroin.”  Some 
programs reported abuse among as many as 35% 
of the participants. 
 
 There is evidence “that somehow the 
combination of methadone and alcohol leads to a 
type of alcoholism which develops very rapidly 
and leads to severe organic damage, especially in 
the liver.” 
 
 The evidence presented in the article by 
Dorsey Woodson pointed to the need for a 
“’generic concept’ approach to the diagnosis and 
management of addiction.”  This method sees the 
physician in a position of arriving at “’suitable’ 
basis for understanding the patient and the 
manifestations of his or her problem and 
establishing a basis on which to plan a reasonable 
course of management.” 
 
 The “substance oriented” concept no 
longer provides the physician with a useful 
diagnostic or treatment tool when the patient 
exhibits cross-over potential. 
 
State Plan for Drug Abuse 
Prevention 
 
 The State Plan is being developed by the 
Office of Drug Abuse Prevention (The Single 
State Agency) and is expected to be completed by 
January 10, 1974.  Currently there are nine task 
forces studying various drug-related problem 
areas.  Each will submit a report to the 
Governor’s Drug Abuse Advisory Council.  In 
addition to the task force reports, a state-wide 
opinion survey on drug abuse as well as a state-
wide program inventory will serve as additional 





Impending Changes in Drug Related 
Funding Patterns 
 
 As of January 1, 1974, drug-dependent 
persons will no longer be eligible to receive 
disability public assistance payments according to 
the new Federal regulations related to the 
Supplementary Security Income.  Up to this time, 
nearly all addicted persons in residential treatment 
programs received disability public assistance 
payments which provided support revenues for 
their treatment programs.  (Addicts currently in 
treatment will continue to receive payments.)  
Methadone maintenance programs which have 
been able to receive Title XIX reimbursement for 
clients receiving disability public assistance 
payments will no longer be able to do so. 
 
 The new Supplementary Security Income 
regulations will make nearly all addicts ineligible 
for assistance and thus remove a substantial source 
of support revenues from residential treatment 
programs and methadone maintenance programs.  
The new regulations stipulate that addicted 
persons must demonstrate irreversible organ 
damage in order to qualify for Supplementary 
Security Income.  The ultimate impact of this 
change in funding is yet to be determined, but 
most probably it foreshadows hard times for drug 
treatment programs. 
 
Senate Bill #29 
 
Engrossed Substitute Senate Bill No. 29 is slated 
to go into effect January 1, 1975.  Senate Bill 29 
decriminalizes public intoxication and shifts the 
emphasis in dealing with public inebriates from 
criminal prosecution to treatment “in order that 
they may lead normal lives as productive members 
of society.”  Currently several Seattle and King 
Co. groups are beginning to address their efforts to 
the implementation of this act.  The following is 
excerpted from a preliminary report to the City of 
Seattle’s Department of Human Resources, 
Division of Drug and Alcohol Programs and 
provides some data on the magnitude of the 
problem and current response to the problem of 
public intoxication: 
 
 “During 1972, 11,252 Drunk in Public 
(DIP) arrests were made in Seattle.  

Approximately seventy-five per cent of these 
persons were indigent. 
   … Many of these persons 
were charged with DIP when actually they were 
known to have or suspected of having committed 
some other minor offense in addition to public 
drunk.  The DIP charge has been used because 
DIP cases are easily proved and easily disposed 
of.” 
  
 “Arrests for DIP have been made all over 
the city, of persons who were residents of all parts 
of the city, but the greatest concentration of both 
arrests and places of residence of arrestees has 
been in US Census Tract 81, with high 
concentrations also in 92, 91, 80, 82, 83, 85, and 
74.  This roughly is the area bounded by the 
waterfront, Jackson, 5th Avenue, Dearborn, 12th 
Avenue, Yesler, Broadway, Roy, Melrose, Olive, 
3rd Avenue, and Denny.  The explanation for this 
concentration lies partly in the visibility of the 
“Skid Road” drunk, and the tendency for the 
indigent public inebriate to gravitate toward the 
traditional Skid Road area.  Another explanation 
for the concentration is the area’s proximity to the 
city jail and to the Washington Convalescent 
Center which has housed the Seattle Treatment 
Center.  Inebriates picked up in this area don’t 
need to be transported as far as those picked up in 
the north or south end.” 
 
 “According to two patrolmen, of the 
Seattle Police Department (SPD), persons are 
picked up for drunk if they are particularly 
disorderly or if a complaint has been made, or if 
they are found unconscious and unable to be 
roused.  The officers stated that all persons picked 
up are taken to the dry-out (AID) if enough beds 
are available.  If there is no room at the dry-out, 
the inebriate is taken to the drunk tank in the city 
jail, unless he is still unconscious or is severely 
wounded, in which case he is transported to 
Harborview Medical Center.” 
 
 “According to the 1972 SPD Statistical 
Report, there were a total of 11,354 DIP charges in 
Seattle in 1972.  The dispositions of the cases were 
as follows: 
 Released   0 
 Not guilty/dismissed/ 
 stricken    478 
 



 
 
 Time   1625 
 Fine   210 
 Bail Forfeiture  2558 
 Suspended  3504 
 Juv Court Referral 1 
 Released to other 
 authority  6  
 Other   10 
 Pending  2962 
    11354 
 
 “First offenders are sentenced to 31 days.  
They are seen immediately for counseling by 
either a Central Alcoholism Agency (CAA) or 
Seattle Indian Alcoholism Program counselor (two 
of each work in the jail).  After his needs are 
assessed, the offender is either sent to treatment or 
allowed to go home within three days.  If the 
offender chooses to go home, he must not return 
for six months or he will have to serve the rest of 
the 31 days plus whatever he owes for the new 
charge.” 
  
 “Repeaters are given an administrative 
release, but if they are picked up again they are 
sentenced to ten days, with the idea being that this 
is a sufficient length of time to tell if the prisoner 
is going to go into DT’s.  Sometimes frequent 
repeaters are sentenced to twenty or thirty days.” 
   
 “Those persons who are given jail 
sentences meet with jail counselors who offer the 
alternative of treatment.  About ten percent of 
DIP’s are referred into treatment facilities 
including Cedar Hills, Malden Centers, Olalla, 
KCARP, and SWARF.  Persons who are sent to a 
facility are put on Public Assistance if necessary.  
Inmates who need shoes or clothing when leaving 
jail are provided these things by the Salvation 
Army.” 
 
 “About 20 DIP cases go through Judge 
Corbetts each day.  (There are four municipal 
courts.)  About three of the 20 are interviewed by 
a counselor.” 
 
 “Standard bail for DIP is $25.00.  DIP’s 
are not released on personal recognizance.  DIP’s 
are fined only when they are up for some other 
offense in addition to drunk.” 

 
 “After the first arrest, the jail functions 
mainly as a short-term, minimum-care dry-out 
facility.  Prisoners are held from four to twenty-
four hours in the drunk-tank, which is a large cell 
with padded walls and a heated rubber floor.  
There are two tanks which together can hold up to 
150 persons.  Women DIP’s are placed in padded 
5’ x 5’ x 8’ isolation cells until they are sober 
enough to lie safely on a bunk.  Minimal medical 
care is available and persons in DT’s are treated in 
the jail unless the case is so severe as to indicate 
impending death, in which case the patient is 
transferred to Harborview Medical Center (HMC).  
Men who are too ill to remain in the drunk tank 
are placed in small cells similar to the women’s 
isolation cells.” 
 
 “The Alcoholism Evaluation Project’s 
report of Seattle Treatment Center (STC) 
operations July 1, 1972 to October 31, 1972 shows 
the level of effectiveness of the STC in replacing 
the drunk tank as a depository for public 
inebriates: 
 
Time 
Period 

No. of 
Public 
Beds 

No. of 
Admits 

% of all 
City 
DIP 
Pickups

Occu- 
pancy 
Rate 

5/70 - 
7/71 
 

 126 8% 95% 

8/71 -
10/71 
 

48 534 39% 82% 

11/71 - 
1/72 
 

 472 34% 89% 

2/72 - 
6/72 
 

48 416 24% 90% 

7/72 - 
10/72 
 

48 365 20% 94% 

 
“Even with high occupancy rates, the number of 
beds at STC did not allow space for even half of 
the Seattle DIP apprehensions.  The new AID 
Center now has a total of fifty beds for both public 
and other agency admits.  Latest statistics 







 The Manual is DHEW Publication No. 
(HSM) 73-9047, available from the 
Superintendent of Documents, U.S. Government 
Printing Office, Washington, D.C. 20402. 
 
 
ERROR !!! 
 
 In the last issue of Nepenthe, I reported on 
the Nursing 489 Course to be offered Winter 
Quarter, 1973-1974, but now find that I had not 
done my homework.  The class schedule which 
was followed for Winter Quarter 1972-73 will not 
be identical for the course coming up next quarter 
since there may be some re-alignments in both 
lecture topics and guest speakers.  The following 
information reflects the major foci of Nursing 489.  
My apologies to the Alcoholism Nursing faculty 
for my oversight.  (Lorie Dwinell): 
 

Alcoholism Nursing 489
 
 The course has several major emphases.  
1) Understanding the alcoholic person, the spouse, 
and the children of alcoholic people.  2) 
Counseling approaches to the person with alcohol 
related problems.  3) Cultural aspects of 
alcoholism.  4) Societies response to alcoholism. 
 
 The class is open to all students in the 
University with Junior standing and above.  It will 
meet Monday - Thursday, 3:30-5:00 in H.S.B.  
Nada Estes, faculty member, for further 
information may be contacted at 543-6065. 
 
Special Hearing on Marijuana Set 
 
 A special hearing to consider 
decriminalization of possession of marijuana will 
be held December 15 in Olympia. 
 
 The hearing by the House and Senate 
Judiciary Committee will begin at 10:00 a.m. in 
the House Office Building.  Speakers will include 
Dr. Lester Grinspoon of Harvard Medical School. 
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