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Drinking Before Detention

A Survey of the population of a Senior Detention

Centre to ascertain if excessive drinking or

alcoholism could be detected

P, M. SMITH-MOORHOUSE M.B., Ch.B.
Medical Officer, H.M. Prison, Wakefield

Son LAWRENCE LYNN
ocial Worker and Lay Therapist, Clinic for Alcoholism, Huddersfield

IN Vigw
OF THE
Carri HE RESULT of a survey,

in g out by one of us (P.M.S)
which, Corrective training prison,
reVC:dled an estimated rate
bet \:écohohsm in the order of
cent n 30 per ceng and 40 per
ascey It appeared important to
aln  if drinking problems
age be discerch in an earlier
an 8toup. Permission was sought
¢ \oranted to carry out a survey
F]0ck°W Hall Detention Centre,
tOI}. near Wakefield.
ntre Inmate population of this
was dz IS approximately 85 and it
ive rCldeq to screen 100 consecu-
as cgcep.txons. A questionnaire
Quick) mplled. w'hxch enabled us
Quite Y tg eliminate those who
Obviously were not accus-

tomed to heavy drinking and at
the same time assess the method
of drinking and indicate whether
any symptoms of early alcoholism
were present in those who were
accustomed to heavy drinking. It
was necessary to define alcoholism
and clarify the early symptoms of
both excessive and alcoholic drink-
ing.

Excessive drinking is any form
of drinking which in its extent
goes beyond (i) the traditional or
customary “‘dietary” use, or, (ii)
the ordinary compliance with the
social dietary customs of the whole
community concerned, irrespective
of the aetiological factors leading
to such behaviour, and irrespec-
tive also of the extent to which such
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aetiological factors are dependent
upon, hereditary, constitutional,
or acquired physiological and
metabolic influences.

Summarized, this is drinking in
excess of normal dietetic and social
customs; this is irrespective of any
hereditary, personality, mental, or
physical factors relevant to the
individual.

Alcoholics are those excessive
drinkers whose dependence upon
alcohol has attained such a degree
that it shows a noticeable mental
disturbance, or an interference
with their bodily and mental health,
their interpersonal relationships
and their smooth social and eco-
nomical functioning, or who show
the prodromal signs of such de-
velopment.

The early symptoms of both
excessive and alcoholic drinking
within these definitions are those
suggested by the late Professor
Jellinek (W.H.O. Techn. Report
Series No. 48), which is a pattern
of symptomatology which our own
experience as well as all other
workers in this field has confirmed.
Excessive drinkers have the same
sort of symptomatology, except, of
course, this is non-progressive. It
must be remembered that one in
four excessive drinkers become
alcoholics after about fifteen to
twenty years of drinking. In
alcoholics the progression extends
over some ten to twenty years, sO
we shall only consider the pre-
alcoholic, prodromal, and start of
the crucial phases. These will now
be given in full from:

World Health Organization
Technical Report Series Number 45-

Expert Comr mittee on Mental Health.
Alcoholism Sub-Committee, 2nd Report:

THE MEANING OF SYMPTOMATIC
DRINKING

The use of alcoholic beverage
by society has primarily a symboli¢
meaning, and secondarily it achl”
eves “function”. Cultures which
accept this custom differ in h°
nature and degree of the “func
tions” which they regard as legit"
mate. The differences in thes®
“functions” are determined by th°
general pattern of the culture, €&
the need for the release and for the
special control of aggression, th¢
need and the ways and means ©
achieving identification, the natur®
and intensity of anxieties and th
modus for their relief and so fort
The more the original symbol
character of the custom is P'¢
served, the less room will b°
granted by the culture to the “fun¢’
tions™ of drinking.

Any drinking within the accepted
ways is symptomatic of the cultur®
of which the drinker is a membc®
Within that frame of cultural symp”
tomatology there may be
addition  individual sympto™$
expressed in the act of drinkmgi
The fact that a given individu?
drinks a glass of beer with 1%
meal may be the symptom of th®
culture which accepts such a U
as a refreshment, or as a “nutf™
tional supplement”. That th¥
individual drinks at this give"
moment may be a symptom of h®
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I;“E;le. or his elation or some
S mood, and thus an individual
ymptom, but if his culture accepts
€ Use for these purposes it is af
€ same time a cultural symptom.

m ;g this sense even the small or

agese'rate use of .alcohol.lc bever-

said :}SI Symptomatic, and it may be

Sym at al} drinkers are culturally

o Ptomatic drinkers or, at least,
arted as sych,

of allle vast majority of the users
the ,CO_hOhc beverages stay within
rinxfplts of the culturally accepted
pred ing  behaviours and drink
the; Ominantly as an expression of

't culture, and while an individ-

€Xpression may be present in

th . g .
; ¢ behaviours its role remains
Nsignificant.

isl;or the purpose of the present
mat‘Llssnop tl3e expression ‘‘sympto-
Ic drinking” will be limited to
;; Predominant use of alcoholic
ind,e{ages for the relief of major
Widual stregses.
fA certain unknown proportion
age ese users of alcoholic bever-
S, perhaps 20 per cent, are

ocsl281?nally inclined to take
nta ““ H 1)
alcoho] ge of the “functions” of

! which they have experi-
3223“ In the course of its “cultural
duor” At least at times, the indivi-

o motivation becomes pre-
aco}lln?nt and on those occasions
ingre é{ loses its character as an
Used ent of a beverage and is

as a drug,
eer};e~ “occasional  symptomatic
ar Sive drinker” tends to take
1've Of the stresses and strains of

i . .
g in socially accepted —i.e.

“normal”—ways, and his drinking
is most of the time within the
cultural pattern. After a long
accumulation of stresses, however,
or because of some particularly
heavy stress his tolerance for
tension is lowered and he takes
recourse to heroic relief of his
symptoms through alcoholic in-
toxication (this group does not
include the regular ‘“periodic
alcoholics™). Under these circum-
stances the ‘“‘relief” may take on
an explosive character, and thus
the occasional symptomatic exces-
sive drinker may create serious
problems. No  psychological
abnormality can be claimed for
this type of drinker, although he
does not represent a well-integrated
personality.

Nevertheless, within the group
of apparent ‘‘occasional sympto-
matic excessive drinkers™ there is
a certain proportion of definitely
deviating personalities who after
a shorter or longer period of
occasional symptomatic relief take
recourse to a constant alcoholic
relief, and drinking becomes with
them a “mode of living”. These
are the *“alcoholics” of whom
again a certain proportion suffer
“loss of control”, ie. become
“addictive alcoholics™.

The proportion of alcoholics
(addictive and non-addictive) varies
from country to country, but does
not seem to exceed in any country
five per cent or six per cent of all
users of alcoholic beverages. The
ratio of addictive to non-addictive
alcoholics is unknown.
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T
HE CarT OF ALCOHOL
DDICTION

is Tr};e course of alcoh-ol addiction
charg Prfesented graphically in a
. ((1)' the phases of addiction.
analygi lagram is based on an
ing 'S of more than 2,000 drink-
addieg istories of male alcohol
in thes‘dNOt all symptoms shown
in al] ) lagram occur necessarily
occyy | cohol addlgts. nor do they
SCunn‘n every addict in the same
SGqUenCe- The “phases” and the
250 Ces of symptoms within the
: agre characteristic, however.
addi... Sréat majority of alcohol
Udicts ‘g represent what may
Called the average trend.

"phg; "alcoholic women  the
as ines are not as clear-cut
is fy men and the development
TeqU?ntly more rapid.
Urat?o ‘phases’: vary in their
aractn .according to _individual
cto Cristics and environmental
iTerer The “lengths” of the
i nt Phases. on the diagram do
n ﬂghcate differences in dura-
“Um'be ut are determined by the
0 by of symptoms which have
shown in any given phase.
alcoﬁf,] charg of the phases of
asis addlctxop serves as the
differe of description, and the
0n_ad':1°.€s. between addictive and
Cated Ictive alcoholics are indi-
In the text,

HE
P PRE-ALconouc SYMPTOMATIC
HASE
The ve

akoholicry beginning of the use of

beverages is always

socially motivated in the prospec-
tive addictive and non-addictive
alcoholic. In contrast to the average
social drinker, however, the pros-
pective alcoholic (together with
the occasional symptomatic excess-
ive drinker) soon experiences
a rewarding relief in the drinking
situation. The relief is strongly
marked in his case because either
his tensions are much greater than
in other members of his social
circle, or he has not learned to
handle those tensions as others do.

Initially this drinker ascribes
his relief to the situation rather
than to the drinking and he seeks
therefore those situations in which
incidental drinking will occur.
Sooner or later, of course, he
becomes aware of the contingency
between relief and drinking.

In the beginning he secks this
relief occasionally only, but in the
course of six months to two years
his tolerance for tension decreases
to such a degree that he takes
recourse to alcoholic relief practi-
cally daily.

Nevertheless his drinking does
not result in overt intoxication, but
he reaches towards the evening
a stage of surcease from emotional
stress. Even in the absence of
intoxication this involves fairly
heavy drinking, particularly in
comparison to the use of alcoholic
beverages by other members of his
circle. The drinking is, nevertheless,
not conspicuous either to his
associates or to himself.

After a certain time an increase
in alcohol tolerance may be
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noticed, ie. the drinker requires
a somewhat larger amount of
alcohol than formerly in order to
reach the desired stage of sedation.

This type of drinking behaviour
may last from several months to
two years according to circum-
stances and may be designated as
the pre-alcoholic phase, which is
divided into stages of occasional
relief-drinking and constant relief-
drinking.

THE PRODROMAL PHASE

The sudden onset of a behaviour
resembling the “black-outs” in
anoxaemia marks the beginning of
the prodromal phase of alcohol
addiction. The drinker who may
have had not more than 50 to 60 g.
of absolute alcohol and who is not
showing any signs of intoxication
may carry on a reasonable conver-
sation or may go through quite
elaborate activities without a trace
of memory the next day, although
sometimes one or two minor
details may be hazily remembered.
This amnesia, which is not
connected with loss of conscious-
ness, has been called by Bonhofer
the ‘“‘alcoholic palimpsests”, with
reference to old Roman manu-
scripts superimposed over an
incompletely erased manuscript.

*Alcoholic palimpsests™ (1) (the
figures in parentheses following the
descriptions of the individual
symptoms represent their order as
given in the chart of the phases of

addiction) may occur on rare 063"
sions in an average drinker W'hf’n
he drinks intoxicating amounts if &
state of physical or emotion?

exhaustion. Non-addictive alc®”
holics, of course, also mai’
experience  “‘palimpsests”, Y

infrequently and only followin
rather marked intoxication. Thu%
the frequency of “palimpsests” 2"
their occurrence after mediuf
alcohol intake are characteristic

the prospective alcohol addict

This would suggest heightened

susceptibility to alcohol in the
prospective addict. Such a suscept”
bility may be psychologically ©f
physiologically determined. €
analogy with the “black-outs
anoxaemia is tempting. Of cours®
an insufficient oxygen supply
cannot be assumed, but a malutil’
zation of oxygen may be involvee:
The present status of the kno¥

» of

ledge of alcoholism does “O;
permit of more than vagf‘g
conjectures which, nevertheles

may constitute bases for exper’’
mental hypotheses.

The onset of “alcoholic palimP’
sests” is followed (in somi
instances preceded) by the ons
of drinking behaviours Wh°
indicate that, for this drinker, be¢®
winc, and spirits have practically
ceased to be beverages and haV
become sources of a drug which ‘f
“needs”. Some of these behaviov!®
imply that this drinker has s9mg
vague realization that he drink
differently from others.
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Surreptitious drinking (2) is-one
gathteh?se behaviours-. At social
oc cas'rmgs the _drinker  seeks
unkn ‘ons for having a few drinks
that i?\vn to others, as he fears
more tllg were known that he drinks
misjug an the others he would be

rinkd ged: those to whom
Pleag Ing is only a custom or a small
that l}l)re would ‘not understand
them ecause _he is different frpm
alth aleohol is for him a necessity,

Ough he js not a drunkard.
Urtfeoccupation with alcohol (3) is
Cr evidence of this “need”.
gat}?? he Prepares to go to a socia'l
Whet}fmg his first thought is
alcoh cr therg will be sufficient

. hOI for his requirements and
pati as several drinks in antici-

on of a possible shortage.

R CCause of this increasing

o flfr}denc_e upon alcohol, the onset

rstVld drinking (4) (gulping of the

this Or first two drinks) occurs at
time,

VaAS the drinker realizes, at least
i <y» that his drinking is out-
uilt of the ordinary, he develops
o feelings about his drinking

Aviour (5) and because of this
ale Cgins to avoid reference .to
ohol (6) in conversation.

an hese behaviours, together with
holi’"crei}slng frequency of “alco-
the % Palimpsests” (7), foreshadow
i development of alcohol addic-
they are premonitory signs,
Pro dth's Period may be called the
di Tomal phase’ of alcohol
ICtion,

The o

bay, nsumption of alcoholic

€rages in the prodromal phasc

is ““heavy” but not conspicuous, as
it does not lead to marked, overt
intoxications. The effect is that the
prospective addict reaches towards
evening a state which may be
designated as emotional anaes-
thesia. Nevertheless, this condition
requires drinking well beyond the
ordinary usage. The drinking is on
a level which may begin to interfere
with metabolic and nervous pro-
cesses as evidenced by the frequent
“alcoholic palimpsests”,

The ‘“‘covering-up” which is
shown by the drinker in this stage
is the first sign that his drinking
might separate him from society,
although initially the drinking may
have served as a technique to
overcome some lack of social
integration.

As in the prodromal phase
rationalizations of the drinking
behaviour are not strong and there
is some insight as well as fear of
possible consequences, it is feasible
to intercept incipient alcohol
addiction at this stage. In the
United States of America, the
publicity given to the prodromal
symptoms begins to bring pros-
pective alcoholics to clinics as
well as to groups of Alcoholics
Anonymous.

It goes without saying that even
at this stage the only possible
modus for this type of drinker is
total abstinence.

The prodromal period may last
anywhere from six months to four
or five years according to the
physical and psychological make-up
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physical and physiological make-up
of the drinker his family ties,
vocational relations, general inter-
ests, and so forth. The prodromal
phase ends and the crucial or acute
phase begins with the onset of loss
of control, which is the critical
symptom of alcohol addiction.

THE CRUCIAL PHASE

Loss of control (8) means that
as soon as any small quantity of
alcohol enters the organism a de-
mand for more alcohol is set up
which is felt as a physical demand
by the drinker, but could possibly
be a conversion phenomenon. This
demand lasts until the drinker is
too intoxicated or too sick to
ingest more alcohol. The physical
discomfort incumbent upon this
drinking behaviour is contrary to
the object of the drinker, which is
merely to feel “different”. As
a matter of fact, the bout may not
even be started by any individual
need of the moment, but by a
*“social drink™,

After recovery from the intoxi-
cation, it is not the “loss of control”
—ie., the physical demand,
apparent or real—which leads to a
new bout after several days or
several weeks; the renewal of
drinking is set off by the original
psychological conflicts or by 4
simple social situation which
involves drinking,

The “loss of control” is effective
after the individual has started
drinking, but it does not give rise

to the beginning of a new drinking
bout. The drinker has lost the
ability to control the quantity on<®
he has started, but he still ¢a?
control whether he will drink o7
any given occasion or not. This 18
evidenced in the fact that after th°
onset of “loss of control” th‘;
drinker can go through a period ©
voluntary abstinence “going on t ¢
water wagon”.

The question of why the drinke!
returns to drinking after repeat¢
disastrous experiences is © e
raised. Although he will not admi’
it, the alcohol addict believes tha!
he has lost his willpower and thd
he can and must regain it. He is 1¢
aware that he has undergone 2
process which makes it impOSS‘bla
for him to control his alcoh?
intake. To “master his W
becomes a matter of the greatest
importance to him. When tension
rise “a drink” is the natur
remedy for him and he is convin®
that this time it will be one or t¥0
drinks only.

The report carries on describin
all the remaining symptoms whi¢
are not relevant for the purpose ©
this summary.

We now give the questionndi®®
and the form used for completiné
the initial enquiry. We submit th?
these questions give a useful lea
the symptoms relative to the hea¥y
drinker, the pre-alcoholic,
prodromal and the crucial phas®
of alcohol addiction.
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HM. DETENTION CENTRE
NEW HALL, FLOCKTON, WAKEFIELD

The following Jad was received here on.........vov.e....... 196....ccccnenn..

M.t Number...............
Home AGATRES...uuiiiiiere i vereeareeicis s rerereressra e rereeeaas
Date of Birth................. Earliest Date of Release.....................

st Job............... Offence/s....ccc.eevrnenns Previous Offences.........
BAUCAtIOR ... oot ee e seeeeese e
Bhaviour Pattern ... oormorrrerrrroesoessseeseseerr oo,
Home BackgroUnd ............cccovvereeeeeiieieeeeesneesiensesseteneesneee e

1. Do you drink alcoholic beverages?

2. When, where and why did you have your first drink?

3. What do you drink—beer, wine, spirits, etc.?

4. What is your pattern of drinking—daily, weekends only, etc.?

5. Do you drink more now than you did 12 months ago?

6. How long do you go without having a drink?

7. How much do you drink in a session?

58)' For how long have you been drinking like this?

WaS_ there any particular reason for a change in your drinking
habits?

- Do you drink alone, in company, or both?

- Do you try to drink more than the other chap?

0 you go to dances? If so, do you need a drink to enjoy
Yourself?

: DQ you usually drink before attending any social function or
Boing into strange company?

- Do you drink before committing a crime?

, Ha}ve_you ever stolen for the purpose of obtaining money to go
drinking?

- Do you lie to your family and/or friends about your drinking?
he morning after a drinking session can you remember clearly

all tha( happened, or only part?

Does it take more alcohol now to get intoxicated than it did 12

months ago?

20, PO You spend more on drink than You can really afford?

lave you ever tried any drug or pill taking—pep pills, purple
| hearts, reeters?

rltc\zlu be seen therefore that we  The youths on_reception were
§ pt:C‘”“ed with the first eight allowed a settling-in period of two
tion oo0s, Of the WH.O. descrip-  weeks, during which period some
Mogt of this progressive discase, of the receptions were re-allocated
10 th the basic research we owe to other cstablishments, of the

¢ late professor Jellinek. remainder we have checked 100



38
consecutive youths (completely
unselected).

The questionnaire as already
given was completed by the social
worker. Then, by a process of
elimination of all those who very
rarely drank, or if at all in only
very moderate amounts, we
accumulated a list of those who
needed to be interviewed and
screened more accurately. This
screening was done by the two
authors.

Those interviewed were divided
into groups, as follows: Normal
or no problem (as far as drink is
concerned) and problem drinkers.
The latter group we broke down

into four sub groups: Heavy
drinkers or potential heavy
drinkers; © escape (or  relief)

drinkers; early alcoholics (prodro-
mal phase); alcoholics (crucial
phase, showing evidence of addic-
tion). The results are set out in the
following table: —

Normal Problem drinkers

< w
* ] ] =)
E|l 8| £ 5| «
203|332
o > 2, . =)
= > ] < -
2 8 5 S 8
o 3 & o & ©
P2 o ) &) = 3
53 17 12 16 2 | 100

Broken down into age groups these
results can be expressed:
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e
Assessment of drinking
=19]
=
2| z |82 2
< o= [=1
o 2 =] < 0
- 2 |5 g g
a|lelexl s | 2]z
o = O a @ S £
= o W O 4 & g
- Z RE | o~ <
"
17 | 19 3 2 9 | 28
18 | 18 3 4 5 | 3
19 | 15 ‘7 4 s | 32
9 12
20 1 4 9 5| 2
: 100
Total | 53 17 12 13 e
47 per cent
probiem drinkers
/

From this table it will be s
that 53 were considered to show 1°
evidence of any drink prObleIfj1
at this age, whilst 47 show®
definite evidence of some drif
problem, 12 per cent being escapoe
drinkers (or to use the H.
terminology, symptomatic drinkers
or pre-alcoholics), 18 pet Ce“e
already showed evidence of ‘,h_
disease of alcoholism. The remai”
ing 17 per cent were heav’é
drinkers, and all the eviden®
shiows that a proportion of hea¥
drinkers (about one in four):
after a period of from 15 10 2
years, become alcoholics.

The fact that 47 per cent °
receptions of this group of yours
offenders have a drinking probl?”
warrants further study and invest!
gation, Tt would also appi’i“',wt
justify the setting up of some P! 0
scheme of treatment, and
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ascertain

if
elationgh; it alcohol

P to crime.

Comparison with other surveys

Scover the size of this problem

NOW be given, and will serve

Ummarize our work.

Carr?crje such surveys have been
ol Out—one by Dr, Powers at
akel another by'one of us at

us a; eld and a third by both of

New Hall Detention Centre.

SelecEtzl;S (Dr. Powers): 150 un-

Werg and consecutive receptions

c nsidanalysed. 35.2 per cent were
: ered to be either addictive
Non-addictive alcoholics.

630 AKEFIELD (December 1965):

add; Nmates were screened for
ICtive alcoholism, I considered

tive, or 27.4. per cent to be addic-
¢ alcoholigs,

Unse'fgv Har (January 1?66): 100

tiong Cted and consecutive recep-

Wep, Were. screened. 47 per cent
¢ considered to be problem

d .
éln'kcrs, and 18 per cent were

d'Ctl\“lle alcoholics, while 12 per
r¢ in the pre-alcoholic
g?af;" This means that at the age
€Xces to 21 years, 17 per cent are
tive ~SiVe drinkers, or non-addic-
or alcoholics, whilst another 30
ad d_c?nt are potential or actual
iCtive alcoholics.
pil oto test the accuracy of these
one Surveys, more should be
aloor, I'bUt _these suggest that
Witthlsm is a major problem
eXters the Prison Service to the
Nt of between 25 per cent and
Per cent of inmates,
at lhemg- ourselves rather surprised
¢ high figures obtained, we are

has any

to g;
wil]
tog
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to institute a follow-up of these 100
youths to see whether there are
any natural remissions. The
possibility of changes of environ-
ment and re-establishment within
the family circle may, in fact,
effect this. The follow-up will
also enable us to check on the
accuracy of this technique of
assessment.

Two other points of interest
have arisen out of this work.
The Warden, as a result of his
experience, suggested that certain
youths were unlikely to respond to
being in a Detention Centre, and
these were in fact amongst those
whom we classified as problem
drinkers. The social worker, who
worked extremely hard on this
project, reported that as a result
of having a positive interview and
enquiring into details of their
drinking, found that she had
obtained a much better rapport
with the whole group than she had
previous to this survey.

We conclude by expressing our
appreciation to the warden, Mr.
Winston, the social wocker, Mrs.
Rogers, and all members of the
staff who have given us every
kind consideration and assistance.
The 100 youths themselves who
must be nameless, readily co-
operated with us, and the time at
each session spent explaining to
them the purpose of calling upon
them to give up what was their
free time resulted in their full co-
operation and they must be con-
gratulated for having assisted in
something worthwhile.
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