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REPORT TO THE MINISTER FOR HEALTH 
BY THE IRISH NATIONAL COUNCIL ON ALCOHOL ISM 

"AN UARY, 1973 

SECTION I 

INTRODUCTION 
1. ORIGIN 

This Report has its origin in a request from the Minister for Heakb, 
con\"eyed to the Chairman of the Irish National Council on Alcoholism 
by the Secretary of the Depa...-onent of Health, (letter of 220d 
~ovember, 1971). A copy of this letter is attached at Appendi:s: .0\... 
In brief, the Irish Xational Council 00 Alcoholism was requested: -
a. to exa.lmne the problem of alcoholism i D the Republic of Ireland 

in the light of the knO\\;'edge gleaned from the ImernaoOllal 
Conference on Alcoholism which was organised by the Council, 
and which was held in Dun Laoghaire in October 1971. 

b. to seek information, evidence, and views from other organisations 
and indjviduals engaged or interested in the field of alcoholism.. 

c. to recommend in broad outline, and indicate the priorities of the 
practical action which should be taken in the immediate future to 
deal y;;m the problem of alcoholism. 

d to set out in broad outline, the financial implications of the steps 
re-."'Ommended 

2. KK01fl.EDGE GLEAl'\"rED FROM THE L';"'TER..!'fATIONAL 
COKFERE"CE 0" ALCOHOLISM 1971 
The Irish Karional Council on Alcoholism organised an International 
Conference in October 1971. The successful organisation of this 
Con.ference led to an invitation by the International Council on Alcohol 
and Addictions, to Ireland, to act as host to the 1974 Institute of the 
international body. 
The Conference 00 Alcoholism in 1971 brought together a number of 
experts from the various dlsciplines wo:i:.ing or interested in the field 
of akoholis:n. It provided an opporrunity for the exchange of informa· 
rion between the disciplines invol.ed, and presented a composite picture 
on alcoholism for the legislator, th<! administrator, the social worker 
or the layman, '-1.ilOSC background of information on the subject may 
have been meagre, or limited to cen:ain aspects of the problem. The 
$ynthesis of the Conference was presemed by Professor J. N. P. Moore. 
A copy of his paper is arrached at Appendix B. 
In brief, the Conference reached the following broad conclusions: -
a. General 

( 1) that since recorded ~J man has used tranq:uilising agents to 
mitigate the barsh realities of life, whether these spring from 
the physical discomfort of his environment or the mental 
st:resses to which he is exposed. 
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( 2 ) that while these egents, used in moderation, can have beDdi.c:eo.t 
results, they defeat their own objects when used in excess. 

(3) that overdose and habituation in the individual may lead to 
dependency, unpleasant withdrawal symptoms, and progressive 
physical and mental deterioration. 

(4) that alcohol is the accepted tranquilising agent: in our society. 
(5) 

(6) 

(7) 
(8) 

(9) 

( 10) 

( 11 ) 

( 12) 

( 13) 

( 14) 

( 15) 

( 16) 

( 17) 

( 18) 

that the misuse of alcohol does oot necessarily STem from a 
single cause. 
that in the life of each individual who misuses alcohol. hcton 
from all of the three following sources-his psyche and soma, 
his environment, and his genes--contribute to the end result, 
the problem drinker. 
that some heavy drinkers will, in time, become addicts. 
that the age of onset of addictioo, and the extent of over
indulgence necessary to produce it, arc probilily determined 
in the main by constitutional factors.. 
that some can drink heavily for a lifetime \",ithout becoming 
addicts, while the resistance of othcrs fails at an early age. 
that whatever the psychological disharmony which leads an 
individual [0 use alcohol as a drug in excessive doses, once 
the constitutional barri;!f has broken down, the individual is 
in the grip of a progressive disease over which he has a swiftly 
declining control. 
that the nature of the physical change is unknown, but the 
solution may in time be provided by the laboraiory scientists. 
that all disciplims and citizcs must be concerned with the 
reasons 'why peop!e begin to drink excessively in the first place, 
and thus pave the way to addicrion 10 the pre-<tisposed. 
that with some norable exceptions, alcoholism as a problem 
has been relative-Iy neglected, both by scientific research and 
by medical practitioners. 
that recovery from alcoholism is postlble, and will frequently 
require expert: treatment, and !hat a determined, wcll-organised 
t:reatmem progrunme will dfeo:i .. cly help the great majority 
of alcoholic patients. 
thntalcohol is a causative agent in many kinds of illnesses, 
and tends t o be ignored as a causative factor. 
that problem drinking may be a major causative factor in 
psychiatric illnesses of all kinds. 
that an alcoholic parent is tk commonest single CO!lSt:aO! facto! 
in the case histories of patients presenting for psychiatric 
disorders. 
that alcoholism is a common, and frequently llOT'eCOgIlised 
illness, in the wards and out~patient deparnnents of general 
hospita1s. 
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( 19) 

(20) 

(21) 

(22 ) 

that doctors in general and hospital practitt tend to dismiss 
the drinking habits of their patients in a cursory fashion, 
and do not investigate this aspect of the history with the same 
care as other clinical data. 
that attention is too often fixed on the end result of excessive 
drinking, such as damage to the liver, heart, -lungs, or nervous 
system, rather than to the reasons why people drink to excess. 
that research is necessary to esrablish how frequently alcoholism 
is the causative factor which has led to the secondary chest, 
heart, liver or nervous disease. 
that industrial firms are beginning to realise the serious loss 
in efficiency caused directly and indirectly by problem drinking. 

b. The Position in Ireland 
The general conclusions drawn under sub-paragraph a. above are 
applicable to Ireland. I n addition, the following apply:-
(a) that while it can be stated categorically that a problem of 

alcoholism exists in Ireland, its full extent, and the damage 
which flows from it, are not knmvo precisely. 

( b) that studies undertaken to determine the connection betw~ 
road accidents and alcoholism indicate that while cL.-iving 
under the ·influence of drink is fraught with danger, the 
alcoholic patient who is also a driver is positively 'a menace. 

(c ) that ·there is a tendency to conceal alcoholism- it rarely 
appears on a death certificate. 

(d) that doctors should not prescribe alcohol for any patient. 
( e) that instruction about the 'action of a'lcohol on the nervous 

system, and the hazards of its misuse, should be regarded as 
pan of adolescents' education.. 

(f) that research designed to find the best method of imparting 
such knowledge is urgently needed for the guidance of parents 
and teachers. 

(g) that family and communiry attitudes may be the most 
important factor in detennining the drinking pattern of 
the next generation. 

3. SCOPE OF REPORT 
a. The background for the Report is set against the broad conclu

sions drawn from the Dun Laogbaue Conference, as listed in 
Paragraph 2 above. 

b. The Repon a1so takes into account, the evidence and the views 
submitted by bodies and individuals in response to 1,200 cirrulars 
signed by the Chainnan of the Irish National Council on Alcoholism, 
and in response to notices and advertisements in the public press. 

c. It became obvious from the outset of the enquiry that it would be 
impossible to confine the Report and proposals to a:lcobolism as 
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such alone. AU investigations, and most of the submissions received, 
indicated dearly that there were two distinct problems which should 
be brought to nctice with a view to taking such action as might be 
necessary to remedy them. These problems are akoholism and 
e:,>cessivc soci'al drinking, and there is a strong inter~rdationship 
bct\vccn the 1\\'0, hence alcoholism cannot be considered in isolation. 

4. ALCOHOLISM 
a. There have been a number of definitions "f alcoholism. For the 

purpose ef this Report, the World Health Organisation's definition 
is used. This is: -
"Alcoholics are those excessive drinkers whose dependence upon 
alcohol h2S attained such a degree that it shows a noticeable mental 
disturbance or an interference with their bodily 0: mental health, 
their inter~pcrsonal relationships, 'and their smooth social and 
economic functioning; or who show the prodromal (i) signs of 
such development. They therefore require treatment." 

b. The World Health Organisation ::.od the medical profession on the 
whole accept that alcoh"lism is a progressive disease, which, if 
untreated and not arresred, will have fatal consequences for the 
patient. Mortality from alcoholism is ranked as third, following 
heart disease and cancer. 

c. There are indications that alcoholism as a definable and treatable 
condition is sufficiently wide-spread in the Republic of Ireland I[Q 

merit very serious consideration and positive suggestons for action. 

5. EXCESSIVE SOCIAL DRINKING 
The excessive social drinker is more difficult to define. He might be 
said to be an individual who gives an e.ttraordinary priority to the 
expenditure of time and money 'on the consumption of aIcohol. In 
some people, excessive social drin..lcing may be a prelude to alcoholism, 
particuarly where there is an increase in the frequency and intensity of 
their drinking, leading to a dependency on the drug, Ethyl Alcohol, 
which is present in all alcoholic beverages. On the other band, some 
excessive social drinkers may be able to maintain the same 'level of 
consumption over many years without becoming addicted to or 
dependent on alcohol. In the latter case, the results of excessive social 
drinking may not be readily apparent in the bodily or mental health 
of the individual concerned. They may, however, constitute social 
and economic problems for the individual and his family where the 
amount spent on alcohol is large in relation to his family commitments 
and the size of his income. All indications point to the existence of 
heavy sociaI drinking in Irish society, which creates problems which are 
at 'least as dangerous as alcoholism, and often more f'at~reaching in the 
social and economic context, because of the greater numbers involved. 

(i) Prodromal-the approaching signs of a disease. 
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6. IRISH ATTITUDES TO DRINKING 
The Irish attitude to drinking is influenced by economics and by 
traditional and historical factors. 
a. Trade in alcoholic beverages is of considerable importance to the 

national economy. Direct and indirect employment is provided 
for a considerable nutnber of people, and the State revenue from 
direct and indirect taxation is significant. 
(1) Between 28,000 and 29,000 persons art· employed directly in 

the manufacture, importation, distribution, and sale of alcoholic 
beverages. The fanning community produces raw material for 
the manufacture of alcoholic beverages. 

(2) Income Tax from employees, and Profit Taxes from firms 
engaged in the trade, contribute to State revenue. 

(3) Turnover Tax on liquor sales for the year ending 31st March 
1971 amounted to approximately £7 millions, and there are 
indications that the aInount of revenue initially from Turnover 
Tax and latterly from the newly applied Value Added Tax 
will increase in the current year. 

(4) By far the most significant source of State revenue on alcoholic 
beverages is Customs and Excise Duty. In the year ending 
31st March, 1971, the amount of Duty paid 'amounted to 
£59.5 million. On 15th July, 1972, the Minister for Finance 
replying to a question 'in Dail Eireann, indicated that the 
amount O'f Duty paid in the year ended 31st March, 1972, was 
£68.56 million. 
Thus the trade in alcoholic beverages provides a very significant 
source of revenue to the State, and a means of livelihood for 
a relatively large section of rhe population. This factor is of 
considerable importance in any review of measures designed 
to limit the effects of alcoholism and excessive drinking within 
the community. 

b. The Irish attitude to drinking has been described as ambivalent 
(i). There is often disapproval in private, but tolerance in public. 
By and large, drinking is part of the national scene, and is accepted 
as SUC:1 by the majority of the population. The conswnption of 
alcohol plays an important part in the national hfe. It is used as 
a token of hospitality and generosity; it is usoo on occasions of 
bereav~mcnt and rejoicing, and to set the seal on business trans
actions.. There is little oven criticism of the fact that large quantiti\!S 
of alcoholic beverages are provided at publie and private funcrions. 
Advertising seems to glamourisc its use, and places pressures on 
youth to indulge. There is considerable tolerance of the individual 

( i) "Drinking Ar!"'.o ... '1g Young People", by .Miss Joyce Fitzpatrick, 7th D~ccmber, 
1970. 
"Alcohol and the Irish", by Dr. J. G. Cooney-publisbed in the Journal of 
the Irish College of Physicians and Surgeons, Vcl. 1, No. 2, October 1971. 
Pps. 50-54. 
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who offends against the existing la",,"! relating to intoxicating liquor, 
except where the offence seriously affects the lives of others. There 
is also considerable overt preSliure placed on people to take alcohol, 
and on moderate drinkers to consume more than they wish. The 
"rounds" system (i) in particular leads to immoderate drinking. 
At the same time, there is a stigma attached to a:IcohoIism which 
militates against admission of the fact by those who suffer from it, 
with a consequent refusal to present for treatment. 

c. In spite of the prominence given to the problem of alcoholism in 
the community by the news media, there is considerabJe apathy by 
the general public, and even by groups whose interests would seem 
to warrant a greater coneem This apathy is demonstrated by the 
fact that emly 6% of the bodies and individuals circulated by the 
Chairman of the Irish Kational Council on A!coholism responded 
to his written appeal for evidence and views, and only 48 individua:ls 
responded to the ·appeal contained in the press notices which were 
insened when the enquiry was initiated. 

SECTION IT 

THE SIZE OF THE PROBLEM 

1. The size of the problem is difficult to assess, due to the lack of specific 
statistical -data on the subject:. While simple observation indicates that 
many Irish people drink exO!SSively, it is not possible to prm"ide a 
reliable estimate as to the numbers who do so. I nternational and national 
bodies seem more concerned with alcoholism as such, and various 
estimates as to the numbers of alcoholics have been made. 
a. An estimate based on the fonnwa devised by Professor R M. 

Jellinck, as applied to the Republic of Ireland, would give a figure 
of some 18,000 alcoholics. But the Jellinck theory has been criti
cised as tending to produce under-estimares. 

b. The World Health Organisation considers that 3% of the total 
drinkers in the world become dependent on alcohol, and that this 
varies from country to country. In an eadier statement, it indicated 
that the proportion of alcoholics in any country did not seem [0 

exceed 5% to 6% of those who consumed alcoholic be\·erages. Based 
on the assumption that about one million people drink, this would 
give a maximum figure of 50,000 to 60,000 alcoholics in the 
Republic of Ireland. 

c. The World Health Organisation, and the Depanment of Health, 
dearly accept that the number of alcoholics in the community bears 
a relationship to the number of mose who drink. The :leafler, 
"What Sort of Drinker Are You?", issued by the Department 
of Health, indicates tbat one in every twenty drinkers, (Le., 5%), 
is likely to be 'a problem drinker. If the assumption that there are 

(0 The buying of "rounds" is a custom in which each member of a iI"Oup of 
people in turn buys dri::lk for all. 
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one million persons in the country who drink is correct, this would 
support the estimate of a figure of 50,000 alcoholics in the com
munity. 

d. On the basis of sub-paragraphs ft, b, and c above, therefore, there 
could well be in the Republic of Ireland, a minimum of 18,000, 
(as projected in the Jcllinck formula), and a maximum of 60,000 
alcoholics, (as projected in the max·imum figure estimated by the 
World Health Organisation). 

c. The estimate of one million drinkers was provided by the Licensed 
Vintners' Association to Mr. Nlichael Viney in 1964 (i). Attempts 
to get a more up-tG-date estimate of the numbers who drink have 
been unsuccessful. However, there have been a number of develop
ments which 'tend to indicate that this figure may well be an 
under-estimate at the present time. These developments are dis
cussed hereunder_ 

8. CONSUMPTION OF ALCOHOLIC BEVERAGES 
The amount of Irish-manufactured and imported alcoholic beverages 
retained for home consumption has increased significantly between the 
years 1965/66 and 1970/71. The detallsare set out in Appendix C. 
a. Spirits 

There was an overall increase in the quantity of 
spirits consumed of-
The approximate respective increases in the 
quantitics of different types of spirits consumed 
during the period were:-

b. Ben 

Whiskey 
Gin 
Brandy -
Rum 
Vodka and others 

The increase in the quantity of beer consumed 

37% 

29% 
28'5% 
26'6% 
48% 

266% 

was ·approximately 22-4% 
c. Wine 

The increase in the quantity of wine consumed 
was approximately 45% 

T hus there has been a significant increase in the consumption of spirits 
and wine, with a somewhat smaller increase in the consumption of 
beer. These increases are open to three interpretarions:-
(1) that the same number of persons is consuming greater quantities 

of alcohol, 
(2) that more people are drinking, or 

(i) "Alcohr:lism in Ireland" by Michael Viney, (Reprinted from the Irish Times), 
Page lZ. 
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(3) that there is a combination of the two possibilities at (1) and (2). 
Of the three interpretations, (1) is the least likely. It must be assumed 
therefore that the increased consumption indicares an increase in the 
number who drink. 

9. DRINKING PATIERNS OF YOUNG PEOPLE 
Surveys undertaken in 1970 and 1971 ·indicate that very significant 
numbers of young people were drinking. 
a. School-going young people 

(1) In the spring of 1970, the Irish Cancer S.~ety, i~ co-o~rion 
with the Royal College of Genera"! Pracntloners (1), earned out 
a survey which induded the drinking habits of young people. 
The Society selected a 20% random sample from the Dublin 
secondary schools' list. T he information was acquired by the 
use of self-administered questionnaires which were distributed 
to some 5,480 boys and girls from 12 years and under to 18 
years and over. This survey indicated:-

(2) 

(3) 

(4) 

(a) that 80% of boys and 73 % of girls had taken alcoholic 
drink. 

(b) that 13% of boys and 10% of girls considered themselves 
as regular drinkers. 

(c) that 43% of boys and 39% of girls conSidered themselves 
as occasional drinkers. 

(d) that while the majority of those who described themselves 
as regular drinkers were from 16 years to over 18 years, 
there was a small but significant number from under 12 
to 15 years. 

Amateur surveys initiated by school pupils show some variation 
in the drinking pattern of young people, which, in the case of 
Dublin and. the provincial cities, is heavier than in the smaller 
urban centres. In the case of Dublin, they reinforce the find
ings of the survey undertaken by the Irish Cancer Society, 
and at the same time indicate that there 1S a wide-spread 
pattern -of drinking by the pupils of schools throughout the 
country. 
While many young people who responded in these surveys 
had taken ·their first drink at home, others under me legal 
age limits claim to have been served with drink in licensed 
premises. 
In one survey undenaken in a provincial town, young people 
under the age of 18 years were served drink in 23 out of 27 
public houses without question as regards to their age. This 
survey was a specific test to determine the availability of 
intoxicating drink to young people under the -legal age. Where 

(i) Published in the Irish Journal of Medical Science, Vol. 140, No. 5, May 1971, 
"Smoking, Drugs, and Alcohol in Dublin Secondary Schools". 
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the age was qucstiooed, it was taken as a rdusal to sen-e. In 
the C'·ent. me young people were questioned about their age 
in m:rly .; public houses. 
Information prmided in these surveys, and by those who 
submitted evid.ena:. indicates that the serving of drink to 
young people is v';de-spread. It seems also chat young people 
an: prepared to travel outside -of rlleir own immediate neigh
b0urhood to p~ drink. 
Some details of the surreys are set out in Appendix D. 

b. Young People 18 years to 21 years 
In 1968, the Research Committee of rhe Irish National Council on 
Alcoholism initiated a study, "Drinking Among Young People", 
which was sponsored by the Department of Health and me Depan
ment of Psychiatry, U.CD., and was supported by the .Medico
Social Research Board. The srudy was designed, under..aken, and 
written by Miss Joyce Fitzpatrick, M.Soc.Sc., Depanmem of 
Social Science, V.CD. The study was based on a sample of a 
municipal housing estate, and the remainder from. a private housing 
estate, both of which -were located in a subUIb iD 50mb County 
Dublin.. The ages of the respoodents ~ed from 18 to 21 years.. 
The majority were in enp!oymem, but some were rec:eiving third 
!evel education. 
The report and thesis, submitted in 1971, created considerable 
intcte.<:t in many pans of the world, and particularly in England. 
where the British M.edica! Council on Alcoholism awarded .~liss 
FItZpan:ick a Fellowship, tel:!2ble at U.CD., and sponsored a cross
cultural study which is currently in progress. Miss FItZparrick's 
SI.l.IVey provided a weahh of information on the drinking patternS 
and attitudes of young people, and of their parenc;. The survey 
disclosed, inter alia:-
( 1) that 84% of the males and 75 % of the females had taken 

drink at one rime or another. 
(2) thar 82~Q of the males and 70% of the females were taking 

drink. In spire of admitting to drinking, however, 30·4% 
of the males and 61'4% of the females did NOT consider 
themselves as persons who drink. 

(3) that 45· 1''(, of the males and 7' 1 % of the females considm:d 
themselves as regular drinkers. 

( 4 ) that 24 ·3% oime malci and 31'4% of the fema1es conrirltrcl 
themselves as persons who drank somctimc:s. 

( 5) that 72% of the males and 40% of the females had taken their 
firsr drink before me age of 18 years. 

(6 that 37% of the males a.::td 15% of the females had taken their 
first drink before the age of 16 yea."'S. 

C that 92 -5% of the malos and 32-8% of tbe female. nonnalIy 
drank beer, stout, 01" lager. 
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(8) that 7'2% of the males and 37% of the females normally 
drank spirits. 

(9 ) mat 3'6% of the males and 35'6% of the females normally 
<hank vodka. 

( 10) that of the 360 parents, then living, 290, or approximately 
80%, dnnk. 

Extracts from Miss F itzpatrick's Study are set out in Appendix E l 
to Ell. 

c. Young People who have left School 
Amateur sun-cys undertaken in conjunction ~-ith school projectS 
cUsclose an even higher incidence pf drinking among young school 
leaven in twP Dublin suburbs and a large provincial town than 
that cUsc10scd by Miss Fiupauick's "StUdy. 
The details of these amateur surv~ys are set Out in A ppendi.""( F. 

d. Conclusions 
A comparison of the different studies and sun-=ys, simple observa
tion, and the g~cra1 impress.ion given by those who submined vie\\'S 
in response to the Chairman's appeal, indicate that drinlUng by 
young people 1S significant, and is on the increase; that the inodena: 
of drinking by ma!es is higher than that of females, and that young 
females favour spirits, and in panicular, vodka, rathet" than beer 
or smut. M oreovcr, the practio:: of servirlg drir!k to perwns under 
the legal age is general throughout the country. 

10. FEMALE DRD..'KING 
The su.~eys referred to in the last paragra?h disclose mat a significant 
number of young females drink. The practice is not confined to young 
people, as Miss F itzpatrick's survey indicates. Out of 290 parents who 
drank, the proportion was 135 females to 155 males. There is the 
impression that female drinking is on the inCIe!Se. Tlris impression 
is bome OUt by simple observation, by the views expressed by those 
who responded to the Chainnan's appeal. and by the increase in the 
consumption of those alcoholic bever:ages which arc nonnal1y consumed 
by females. 

11. OUTLETS FOR THE SALE OF INTOXICATING DRINK 
The number of licmces [0 sell im.oxicating liquor has not alrered signi
ficamiy in the pasr three years. The figures a..-e set out in Appendix G. 
1be figure for 1971 shows a slight overall reduction on the 1969 figure, 
and is probably accou.'lted for by the suppression of 'licences following 
the drop in the population of the rural areas. There has been, however, 
a significant increase in the numbers of exemptions and extensions of 
licences, which have the overall effect of increasing the outlets for me 
sale of alcoholic beverages. It has not been possible to determine the 
extent of sales of alcOholic beverages by supermarketS, because they 
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are supplied both by the manufacturers and by a number of wholesale 
agents. Simple observation indicates ·that they represent a very 
significant outlet. 

12. PRICES OF LICENSED PREMISES, AXD ADVERTISING 
An indirect indication of the increasing popularity 'of alcoholic beverages 
may be seen in the very high prices being paid for licensed premises, 
especially those with large car paries, sited near the cities and large 
provincial towns, and by me volume of advertising, particularly on 
television. 

13. FIRST ADMISSIONS TO PSYCHIATRIC HOSPITALS FOR 
ALCOHOLISM 
a. While many expertS hold that the number of first admissions to 

hospital for tm: treatment of alcoholism is the single most reliable 
index of the incidence of a1coholism within a community, account 
must be taken of the face thar the large measure of publicity 
given to the problem in Ireland is likely to have created a more 
enlightened atrirude and motivated many to present for treatment 
who otherwise would not have done: so. 

b. The fit'S{ admissions to psychianic hospitals for the treatment of 
alcoholism have increased from: - (i) 

699 10 1965 
to 

1,252 in 1970. 
c. These: figures cannot be tilin as an absolute criteria of me incidence 

of alcoholism in Ireland. They are almost five rimes greater man 
the first admissions to psyclriatric hospitals in England and Wa:les 
in proportion to population. H owever, t he impression created by 
this comparison could well be misleading, in view of the face that 
many a1cohoJ:ic patients are treated at facilities other than psychiatric 
hospitals in England and Wales. The percrntage: so treated is not 
known. 

d. The increase may be interpreted in four different ways: -
(1 ) chat it results from a more enlightened attitude, and a more 

general acceptance that alcoholism is a non-shameful and treat
able disease. 

( 2) that it resulrs from me provision of more facilities in the public 
health sector. 

( 3) that it results from an increase in tbe number of a1coholics. 
( 4) that it results f rom a combination of (1), (2) and (3) above. 

It is Dot po5SloJe to say with cerrainry whidJ imerpretarion is oorrea. 
A combination of circumstances is the most: likely. 

( i ) Medi~Social Re5efIrch Board. 



14. EXPENDITURE ON ALCOHOL 
The expenditure on alcoholic beYerages, as a percentage of total 
consumer spending on goods and services, has shown a steady increase 
in the period 1953 to 1967 (i). In the period 1965 to 1970, it rose 
from 9·6% to n·5%. As such it represents the highest known rate 
of expenditure among those countries which keep similar statistics. I t 
is o!LIy fair to add mat the cost of alcoholic beverages is higher in 
relation to personal income in the Republic of Ireland than in mosc 
countries for which similar statistics arc available (itj). Inflation, too, 
has had an effect on consumer spending on alcoholic beverages. Never
theless, a comparison of expenditure OD alcobo.l:ic beverages in the years 
concerned, (based on 1958 money values), indlcatcs a significant increase 
in real exoendlture, which is in keeping with the increaSC'd consumption 
referred to in Paragraph 8 above. The fact that the nation spends ll} 
pence on aicoholic beverages out of every £1 spent on consumer goods 
and services, indicates the importance attached to alcohol by the public 
as a whole. The relative imponance of alcoholic beverages to the 
community is iIIilsrrared in the follo~ .. ing tables extraCted from data 
in "National Income and Expenditure 1971 ", compiled by the Gmeral 
Statistics Office: -

, 
T otal Expenditure 
on conmmfi goods 

al!d sen.;~s. 

1969 £1,018·Sm. 
1970 £1,129· 7m. 
1971 £I ,.270·Orn. 

b 
Total Expenditure 

on :alcoholic beve7agcs 
& as a percentage of a. 

£11Orn. 
£1 29 ·3m. 
£147·0m. 

(10·8%) 
(lH4%) 
(11-57%) 

, 
Total Expenditure 
on food and nO'1-

alcoholic beverages 
and as a pttcaltage 

of 3 . 

£304·7m. (29 ·9%) 
£ 332-4m_ (29 -4%) 
£368-Om_ (28-9%) 

T hus, while there is a steadily increasing percentage of total consumer 
spending directed to alcoholic drink, the percentage spent on food and 
non-alcoholic be .... erages is declining. 

15. BROAD CONCLUSIONS AS TO THE RELATIVE SIZE OF 
THE PROBLEM 
a. If the assumption "is accepted that the total number 01 drinkers bears 
a relationship to the number of alcoholics and excessive drinkers in the 
community, the indications set OUt in Paragraphs 7 to 14 point to a 
significant growth in the problem in the last fi\·e years. 
b. Taken by itself, any onc of the indications in the paragraphs con
cerned might not be sufficient to justify the claim of a grO'wing problem. 
Taken as a whole, however, the evidence of increasing consumption 
confirmed by the evidence of increased real expenditure ; the increas-

(i) "Economic Aspects of Alcohol Consumption in the Republic of Ireland··, 
Br=d:ln .\-1.. Walsh and Dttmot Wa~h. Economic & Social Re\-1e:w, V(ll. 2, 
:'\'0.1. Octo1= 1970. P ps. 1l5- 138. 

( ii) " Alcoholis!:l and the: Irish" , by Dr. D. Walsh, published in the: Journal of 
Alooholism, Vol. 7, No. 2, Summer 1972, P . 40. 
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ing numbers of first admissions treated for diagnosed alcoholism; the 
e.xtent of drinking by people under the age of 21 years, and the extent 
of parental drinking as disclosed in M iss Fitzpanick's survey. all adds 
up to proof, (if, indeed, proof is necessary), that me number who drink 
is increasing significantly. Accordingly, it must be expected that the 
numbers of alcoholics and excessive drinkers are ·increasing. 
c. The foregoing considerations of the nature and size of the problem 
with which this repOrt is concerned establish that they are of sufficient 
importance to merit further detailed examination in 'the social and 
economic context. 

J6. THE FAlvULY 

SEcrIO~ ITr 

SOCIAL ASPECTS 

NeIther alcoholism nor excessive social drinking can be regarded as 
panerns of bcllaviour which affect only the individual drinker :himself 
or herseE. Inevitably, the behaviour affects persons who art emotion
ally, or economicaJiy, involved with the drinker, and particularly the 
members of the family. Therefore, it is de~irable to consider the effeas 
on the family as a unit, on the spouse, and. on the children. 

a. The family finds itself constantly faced with the traumatic necessity 
of deciding whether toO ·adopt a criticaI or a sympathetic attitude 
towards rhe drinker. More often than not, this tends .to result in 
either an ambivalent attitude generally. or conflicting attitudes by 
different members of the family. In e·ither case. the stability of the 
family strucrure will be threatened. 
Moreover, in either case, the result will usually be a deterioration 
in the behaviour of the drinker, who quickly recognises the absence 
of consistency in the family attitude, and uses this as a rationalisa
tion for funher drinking excesses. 
As far as the family unit is concerned, there are other detrimental 
effects as well as the disunity and ambiva·lence mentioned above. 
There will inevitably be very serious financial repercussions as the 
drinker will frequently fail to get the promoten or pay increases 
which might nonnally be expected, and will also spend more than 
a reasonable proportion of income on alcohol. 

b. The Young and Unmarried Alcoholic 
Where rhe ·alcoholic is young and unmarried, the ill-effects on his 
or her parenrs and the other children of the marriage can be serious 
cnO'.Jg:h. T hey may cause considerable financia'l hardship to the 
family concerned, arising from the payment for treaunent facilities, 
or the loss of the financial suPPOrt provided by the alcoholic. The 
mental health of the parents and other family members may suffer 
as a result of ·the stresses which ·arise. The ill-effects are nonnally 
far more serious where the alcoholic is marriM and a paren-t. 
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c. The Alcoholic Husband 
In the case of the alcoholic father, who is usually the bread-winner 
in Irish society, there is a progressive drop ,in his financial support 
for the family. He loses all sense of proportion 'about money, using 
much or all of it for the purchase of alcobol, and little, if any, for 
the essential needs of his family. This ofren leads to serious 
deprivation for the family in regard to food, cloth.!ng, light. ·heat, 
schooling, and other necessities. Oa:asionaliy, it results in an 
accumulation of debt, bankruptcy, and in the loss of job and home. 
In some cases the family has to meet the cost of rrcannent for the 
alcoholic member, which adds to the financial burden. In these 
circumstances, \\;ves are forced ro rake up employment to provide 
for their families, which, in turn, le2ds to a lack of security for 
the children. 

cl.. The Alcoholic Wife 
In the case of the alcoholic wife, much of the money allotted to her 
for home necessities is spent on drink, until such time as the husband 
is forced to take over the household management. Even then, house
hold articles are .sold or pawned, or money is borrowed, to purchase 
alcohol. These circumstances often place an intolenble strain on 
family relationships. 

17. PROPORTION OF FAMILY INCOME SPE~l ON ALCOHOL 
It has nm been possible to undenake a scientific survey which would 
produce reliable and representative figures of the proportion of family 
income spent on alcohol. Clearly, those in the higher income group 
can afford to spend considerably more on alcohol without inflicting 
financial hardship on the family. On the ocher hand, even modest 
expenditure by those in the iawer income group can cause serious 
deprivation. The follov.':ing gives some indication of the extern of the 
problem: -
.l. The Council received anonymous returns from wives who attended 

public meetings on alcoholism, and who volunteered infonn'ation 
in relation to family income 'and e.'(pendirure. The returns cannot 
be conSidered as representative. They were prov:ided in the maln 
by middle-class audiences, the members of which 'likely had a 
specific interest: in or a family problem of alcoholism or excessive 
drinking at the particular time or in the past. Returns were also 
compiled from :the case histories of those presenred 'to I.N.C A's 
Advisory Service. 

( 1) I n 25 ·5% of the cases, the family seemed IQ be reasonably 
well provided for financially. 

( 2 ) In 17% of the cases v.ilere the y,.-ife did nor know the amount 
of the husband's income, there appeared to be hardship. 
( 3) I n 17% of the cases, there was some hardship. 
(4) In 40% of the cases, the hardship was quite significant. 
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b. This general pattern of disproportionate spending on -alcohol, result
ing in deprivation of the family, was confirmed:-

( 1) By a trade union official who attended a ConJerence at the 
offices of LN.C.A. on "Alcoholism in Industry", on 13th 
September, 1972. The official stated that much of his time 
was taken up in dealing ""ith cases in which wives complained 
that their husbands spent their money on alcohol and left their 
families in vel}' poor circumstances, and by 

(2) A representative from the Deparnnent of Soci'al Welfare, who 
attended the same meeting, and who indicated that his Depart
ment was aware mat many of me payments made by it were 
in respect of alcoholism which was otheI'\'lise stated on 
certificates, and that social welfare payments made in these 
circumstances were being used to purchase alcohol, to the 
detriment of the family concerned. 

c. A psychiatrist working in a pnwincial centre, who has been putcing 
questions to wives of problem drinkers over the past year, estimates 
the position as fo!lQ\.\"S:-

"( 1) Lower Income Group 
The husband contributes from nothing to one third of his 
take-home pay. Social Welfare Benefits are normally ret3'ined 
by the husband. The local Social Service Centre in the area 
confirms this estimate. 

(2) Middle Income Group 

(3) 

(4 ) 

A maximum of 40% of the take-home pay is given to the wife 
in the most favourable circumstances, to run the house and 
feed the children. 
Higher Income Group 
Sufficient is made available to the wife initially, at least, to 
run the house, but there is anriety and worry. 
This pattern is not confined to the home in which there is an 
alcoholic. Similar circumstances exist where there is 'heavy 
social drinking." 

18. EFFECT ON MENTAL HEALTH 
a. The spouses of probJem drinkers are seriously '2ffccted by me 

unpredictability of the siruation in whieh they find themselves. 
Alcoholism is frequently spasmodic 'in its manifestation, and so is 
excessive social drinking. It follows rhat the spouse can never fore
tell with -any accuracy when there will be a crisis, or how long 
comparatively "nonnal" behaviour may last. This continuous 
uncertainty leads to neurosis in many cases. The same uncertainty 
and home disunity has far· reachiog effects 00 children, who not 
only feel resentment on realising that onc parent is not the rather 
special person which childish affection expects, but also find them-
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selves unable to invite Ifriends to the home. They cannot concentrate 
on "homework", nor go ro bed at night without being worried and 
upset. 

h. The effect of the alcoholic parent on the mental health of the spouse 
and children is the subject of considerable comment by those 
concerned with <the problem. 

( 1) The ASsOl..1ation tor Child Psychology and Child Psychiatry, 
(Irish Branch), states:-
"All workers in this field of care-psych:iatrisrs, psychologists, 
and social workers----are constantly made aware of the multiple 
effects of alcoholism .... -:ithin the futnily, particularly in regard 
to anxiety in children." An extensive study is currently in 
progress in a Child Guidance Clinic. While the report a-f the 
study will not be completed for a number of months, the 
find ings disclose aka-holism within the family unit to be a 
major factor contributing to emotional disturbance and educa
tional retardation in the children concerned. 

(2) The Irish Society tor the Prevention of Cruelty to Children 
s[aIes:-
"We are extremely aware of ·the problems caused ·to the families 
of akohol:ics. Over onc third of the case-load of our social 
workers involve excessive drinking, and we are most concerned 
at the tepercussions on the children." ('i~. 

(3) A Social Worker in a Children's Hospital stales:
"Working as I do as a social worker in a children's hospital 
with a Child Guidance Cl.in:ic arrached, I see conrinually, the 
extended casualties from alcoholism-in the case of sick or 
emotionally disturbed children, and as often as nOT, their 
momers with similar problems, stemming from the same source 
- an alcoholic father Jhusband, or ODC" who drinks to excess. 
Also noted frequently are the unstable, neurotic, or disturbed 
parents, who, if one is taking a social history from them, will 
so often recount having =had an alcoholic parent themselves." 

(4 ) Marital disharmony and childhood insecurity are signifiomr 
factors in the causation of mental -illness. The results of a 
survey organised by Professor J. N. P. Moore, (ii) St. Patrick's 
Hospital, Dublin,involving 300 out-patients referred for the 
first rime, disclosed: -

( i) F igures provided by the I.S.P.C.c. to S t. Oymphna's Hospital indicate tlun 
in 1912 the Society dealt with 1,522 cases, of which 446 wcr~ cases involving 
pathological drinking by the father, (Wk), or the mother, (10%). Of w 
tou l, 65 had treatment, the remaining 381 had no treatrncH. 
(This footnote was added in November 1973 rob$CQuent to the submission of 
the Repon to the Minister for Health). 

(ii) "Changing Concepts in Psychiatry", by Professor ]. N. P. Moore, awaiting 
publication. 
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(5) 

(6) 

(7) 

( a ) that insecurities in childhood were many kinds, including 
illness, bereavement, prolonged absence of a pan:nt, and 
economic streSS, but the commonest single cause of 
disharmony appeared to be a problem drinlting parent. 

(b) that more than one patient in three, (36-6%), of those 
with childhood insecurity, had an alcoholic parent. 

( c) that an alcoholic parent appeared to be the source of 
family dishannony in 19% of the whole series. 

The Free Legal Aid Centre &pqrt 1969/10 
The Report states : "In our work, which is of a sodal as well 
as a legal nature, we find that the greatest cause of crime is 
bad environment, and the biggest factor in marita:! breakdO'Wtl 
is alcoholism and heavy drinking." 

T he Housing Offiur of a City Corporation which provides 
Corporation dwellings, writes: - "The problem attached to 
alcoholism 'is becoming apparent to this Corporation as a 
housing authority, in relation to rent arrears, nIoMdown houses, 
children not being cared for properly, evictions on oo:asions. 
and the disruption of home and .family life. 
Of late we have come up against ,the problem of married 
women taking up drinking, which in turn leads to abandoned 
homes, and in some cases, chi'ldren not being cared ,for, which 
crea~ quite a social problem, 'and more particularly that of 
vandalism." 
The records of The I rish National Council on Alcoholism 
disclose that in 18% of the cases which present ,for advice and 
referral, the marriage has already broken up, is on the point 
of so doing, or is deteriorating to the point that a break-up 
seems inevitable. T he cause in each of these cases is the 
alcoholic or excessive drinking of one of the parents. 

19. CONCLUSIONS 

a. The foregoing evidence indicates the very seriou~ social ill-effects 
which follow from the presence of an alcoholic or excessive drinker 
in the family uni t. These ill-effects stem from deprivation, financial 
insecurity, the lack of care by the alcoholic for the spouse and 
children, and the strained relationships which lead to a disruption 
of the home. These effects can be even more serious where violence 
is present. 

b. Particularly serious is the effect on the mental health of the non
alcoholic ~pouse, and on the mental hea~th of the children, both as 
children and later when they reach -adulthood. Alcoholism and 
problem drinking are also undoubtedly the most frequent cause of 
marriage fa'ilure. Although legal separation usually does not ensue, 
the marriage is often reduced to a miserable travesty of what it 
might have been. Even when alcoholics seek and accept treatment 
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or help which results in an ability to live without alcohol, their 
marriages are by no means immediately happy, as much psycho
logical readjustment is required by both partners before stability is 
regained. 

c. Much of the vanda~ism and juvenile delinquency in our society 
ha\"'C their rootS in the lack of security and neglect CIf children and 
adolescents in their formative year.>.. 

d.. The Council viev.-s .... ith very serious concern, the effects of 
alcoholism and heavy drinking on the well-being of the family, 
which is deprived of the moral and material support which it is 
entitled to expect, ,and which is essential to its unity and mental 
health. The Council feels that these innocent victims of alcoholism 
and e:'l:cessivc drinking should be prorected by relatively simple 
legislative procedures designed to ensure that at -least sufficient 
financial support is provided by the problem drinking parem for 
the upkeep of his family. 

20. TRAFFIC ACCIDENTS 
a. A study undertaken by Dr. A. Clare and Dr. 1- G. Cooney at St. 

Patrick's Hospirai, Dublin, whidI was presemed to die Dun 
Laoghajre Conference in 1971, and which is awaiting publication, 
dearly established the connection between -the a:1coholic driver and 
road traffic accidents. This study indicated that alcoholics had 
four times as many prosecutions and twice as many accidents as 
drivers in a control group. This result was remarlcably similar to 
that obtained in similar SllrVey5 ca..-ried out in Canada, the United 
States, and Sweden. 

h. In July 1972, An Foras Forbartha reported on accident and traffic 
flow patterns in the Republic of Ireland for the years 1969, 
and 1970 (i). The Repon 'indica{ed that the risk of injury accident 
was greater dining evening hours than during dayrime bours; signi
ficantly greater du.ring the night hours from midnight to 6.00 a.m., 
and 'Very significantly greater in the hour ending at midnight than 
during dayHght 'hours. The Board reached the following conclusions, 
(relevant extracts from the Board 's Repott are set out in Appendix 
lI)' -
"There are many reasons why the risk of accident should be greater 
at night than during the day. The three most likely reasons a..-e 
fatigue, darkness, and consumption of alcohol. The information 
presented here suggests that alcohol is the overriding facror because 

(a) the hour of greatest risk in each case coincides with the closing 
hours of public houses, and (b) the highest :relative risks are recorded 
on Saturday and Sunday nights, traditional drinking nights." 

(i) Report of An Foras Forbanha on "The Distributioo of Accidents b ... Hour of 
Day in the Republic of Ireland", J uly 1972, Page 1. • 
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Thus driving by alcoholics and persons under the influence of 
alcohol contributes to the serious toll of death and misery on Irish 
roads. 

SECTION IV 

ECONOMIC ASPECTS 

~1. In considering this aspect, it must again be emphasisecl that Ethyl 
Alcohol is a drug, and that as in the case Viith other less socially accept
able drugs, persons dependent upon alcohol will not only behave in a 
deviant manner when under :i ts 'influence, but will also commit anti
social acts which bring them ,in conflict with the law, in order to get 
adequate supplies of this drug. 

:2. COURTS OF JUSTICE At"'JD LAW ENFORCEMENT 

An obvious direct economic cost of alcohol1sm is found in the 
involvement of Courts of Justice, the Garda'i, and prison scafIs. For 
example: -

a. There is a very considerable cost to the State, and indeed, to the 
motor insurance companies, (whose premiums have to be borne by 
the motoring public in general), as a direct resu'lt of alcoholic 
drivers concerned in serious road accidents, which often involve 
prosecution, imprisonment, and compensation ,in respect of persons 
killed or injured. There is e.idence of the connection between 
alcohoHsm and drinking and such 'accidents, which has already been 
referred to in Paragraph 20. 

b. There are also direct legal costs involved in the many cases of 
recidivist nature resulting from often repeated minor criminal 
offences by alcoholics whose need for money to buy alcohol leads 
them to seek this money by dishonest means. Moreover, in such 
cases, it is obvious that punishment does not, in the long-tenn, 
decrease the need for and dependence upon Ethyl Akdhol. Indeed, 
such punishment may aggravate the situati-on, and thereby increase 
the ultimate economic cost. 

c. In addition to adult crime, there 'is also a very rea:! economic loss 
arising from juvenile crime, which results from the disruption of 
family life referred to earlier ,in this report. There is a very clear 
"indication that an alcoholic parent is one 'Of the most frequent 
factors in the background of young criminals or delinquents, and 
that many such delinquents are suffering from psyclrological 
disorders 'as a result of the behaviour of their parents. 

d. In 1971, over 10,200 prosecutions were taken under the Offences 
against the Intoxicating Liquor Laws, and for driving or 'attempting 
to drive while drunk. Thus the time of the Courts and of law 
enforcement officers is being taken up in dealing with such offences. 
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23. COST OF HEALTH SERVICES 
The cost of treating persons in psychiatric hospitals, 'admitted with a 
diagnosis of alcoholism or alcoholic psychosis, is estimated by the 
Department of Health to be in the region of £21 million per year. 
This may well be but the tip of the iceberg. There ·is evidence that 
alcoholism is a common and frequently unrecognised illness in the 
wards and Out-patient Departments of generaI hospitals, and abundant 
evidence point'ing to alcohol as a common and serious complication in 
the clinical picture of many diseases. There is clearly a hidden cost of 
alcoholism 'and excessive drinking in these circumstances. 

24. COST OF SICKNESS BENEFITS 
The cost of Social Welfare Sickness Benefits in 1971 amounted to 
£17·5 million. On the surface, 'little of this amount is attributed to 
alcoholism or excessive drinking. It is recognised, ,however, that very 
frequently the medical certificate upon which such payments are based 
is in effect not an accurate description of the cause of the disabifuy. 

25. PSYClllATRIC TREATME?-.'T FOR THE FAMILIES OF 
ALCOHOLICS 

Paragraph 18 of the Report referred to alcoholism or excessive drinking 
by a parent as a source of marrtal dishannony and emotional instability 
within the family, which adversely affects ,the mentaI health of its 
members. Evidence already presented in the Report indicates that the 
size of the problem, i.e., the cost of psychiatric treatment for the 
members of the family, is significant. The present cost of treatment, 
and the future cost to the nation, cannot be quantified. 

SECTION V 

ECONOMIC COST TO INDUSTRY 

26. ATTITUDES OF MANAGEME1\T1' AND UNIONS 

There is undoubtedly seri'ous economic loss to the nation as a result of 
undisclosed and untreated alcoholism and excessive drinking at all 
levels in industry. On the one hand there is a general reluctance by 
management to admit the existence of a problem; the trade union 
movement, on the other hand,accepts that the problem exists, and is 
increasing. At the AIl-Ireland COIl!ference on "A1coho~ism at Work", 
held in Newry in 1971, the trade unions were obviously more aware 
of the serious effects of alcoholism in industry than were management 
representatives. The concern of the trade union movemeItt is demon
strated in the following motion which was proposed by the Irish Union 
of Distributive Workers and Clerks, and adopted by the Annual 
Delegate Meeting of the Irish Congress of Trade Unions, in July 
1972: -
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"Recognising that alcoholism in Ireland is 'an -increasmg social probkm, 
that it is a serious cause of loss of man-hours in tndusuy, and 'a potential 
source of industrial strife, that Conference would ,instruct the Executi. .. ·c 
Committee to enter into early negotiations with the F.U.E. with a view 
to establishing agreed principles or procedures in the rreatrnenr of 
workers who are victims." 
a. The economic cost which can be art:ributed direct1y to the alcoholic 

may be listed under a number of headings:-
( 1) absenteeism, partirularly following weekends and hondays, 
( 2) unusually high accident-proneness, 
(3) abnormal and repetitive minor ailment 0CCUlTeIlces, 
(4 ) loss of production due to faulty workmanship, 
( .5 ) disproportionately high waste of raw material. 
(6) faulty decisions at executive level, 
(7) cost of traiIIing replacements for persons dismissed for 

alcoholism or heavy drinking. 
In addition, there is the undoubted fact that alcoholics and excessive 
drinkers frequently report for work appattntly in reasonable physical: 
and mental shape. whereas they are oken -incapable of doing a 
proper day's work. Initially, at least, these workers att "covered. 
up" by their feHow workers, who themsclves, ln attempting to 
perform more than a nonnal amount of work, often reduce their 
own efficiency. 

b. The eventual dismissal of the alroholic or problem-drinlcing 
employee by management leads ultimately to a deterioration in 
labour-management relations, and is a pot:entiaJ source of industrial 
strife. 

27. LACK OF DATA ON THE EXTENT OF THE PROBLEM 
Because of the general 'l'eluctance of Irish management: to admit to the 
existence of a problem, and the Jack. of any known survey carried out 
by management to detennine the existence and extent of the problem. 
there is little bard information available in relation to its died: on 
Irish industry. There is. however, no reason to think mat industry in 
Ireland is different in this respect from other countries where such 
srudies have been made. Moreover, there are cenain pointers applicable 
to the Irish scene which would indicate the existence of a problem: -
a. In 1970 there was considerable pubHc concern that over onc million 

workdays were lost through industrial strife. The same concern is 
not evident in relation to the very much greater :toss of man-days 
through illness. .Mr. R. Roberts, General Secretary of the Irish 
Congress of Trade Unions (i), disclosed at a symposiwn held in 
1971 that some 16 nrillion work-days were ~ost in 1969 because of 
absenteeism through Hlness. The size of the threat posed by 

(i) Rep<lrted in "Business IInd Finllnce", 18th Nov., 1971. Vol. 8 No. 9, Page 10. 
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absenteeism to Ireb.nd's eamomic growth 1s highlighted in an 
art:ide in "Business -and Finance", 18th November, 1971. The 
article refers specifically to the appalling absence rates disclosed 
by a number of firms which maintained records in response to a 
request from a research team from the Institute of Public Admin
istration. In view of the evidence already presented, it may be 
assumed -that -a significant number of days so lost could be attributed 
directly -or indirectly tQ alcoholism and excessive drinlcing. 

b. Dr. Scan 0 Quigley completed a very comprehensive study of 
absence from work -attributed to illness (i) Dr. O. Qu:igky pointed 
t o the annually increasing amOllm of time los[ betweeen 1961 and 
1967 due 1:'0 absence from work attributed to illness. These figures, 
based on the Social Welfare Disability benefits paid on claims, do 
not record, however, the full extent of such absence. Periods of 
illness of three days or less were not included. Dr. 0 Quigley did 
not attempt to estimate 'how much of rlris '3bsence might be 
attributed direttly or indirectly to alcoholism or problem drinking 
--clearly an impossible task in the light of the limited amount of 
specific ~nfonl1ation on the subject. In rhe context of -alcoholism, 
he did have 'This to say, "Thett is one -type of patient we find 
difficult to rehabilirate---'the alcoholic. In these cases I think that 
the rescue rate would be higher ,if the general practitioner concerned 
conferred with the Industrial Doctor sooner. I have never seen a 
doctor's certificate which stated that the patient roIlld not attend 
work because he was an alcoholic. I think. that perhaps in being 
over-protective towards dJose patients, ·we run dle 'fisk of making 
the root cause more deep-seated". 

c. Many studies on a1cCihcdism in American !industry 'have been made, 
and the loss estimates vary from four to ten billion dollars per year. 
Applying this proportionately to Ireland, and assuming 't'M rate 
of loss to be only 10% of thc largest American figure, Irish industry 
could lose approximately six million pounds annually. 

28. EXPERIENCE IN THE UNITED STATES OF AMERICA 
A number of progressive American finns have introduced Aicoholism 
Programmes which are designed to assist and motivate the problem 
drinlcing employee to treatment and recovery. The most generally 
accepted finding is that investment tn such a Programme provides a 
retum of from four to ten dollars for every dollar invested. This profit
ability is achieved by reduction of absentee'ism, on the job accidents, 
waste mareria.J, and the time and expense of training replacements for 
those who ordinarily might have been dismissed because of their 
problem drinking. 
a. The U .S. Post Office, in a srudy undertaken of the Boston Post 

Office system in 1971, discovered that a saving of 4·07 dollars had 

(i) Irish Journal of Medical Science, "Absence from Work Attributed to Illness" 
Vol. 3, No. H, Nov. 1970, Page 513, and Vol. 3 No. 12, Dt:c. 1970. Page 563~ 
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been made for every dollar invested in its alcohotism progranunt.':. 
The :S-cw York T ransit Audrority calculates that it saves SI million 
yearly in sick pay alone. 

b. The absentee rate of employees of Consolidated Edison was reduced 
by 66%. illld that of A1lis Chalmt.':TS from 8% to 3% following 
the introduction of alcoholism programmes. 

e. The recovery rate is closely related to the stage of a1coho~ism. 
reached before discovery and presentation for treatment. In the case 
of late discovery, recovt.':ry is low. On the other hand, wbt.':tt 
discovery is made in me early stages, the follawing companies repon 
a success rate as under for their problem drinkt.':rs, which perm1ttt.':d 
their retention in employment : -

The Kemper Institute -
The Norroo Company -
Allis Ohalmers -
Cyanamid Company 
Consolidated Edison 
Du Pont 

75 % 
92% 
87% 
86% 
76% 
66% 

d. Allis Ohalmers reported a reduction in its scrap metai to a negligible 
amount, and an improvement in its safety record. 

e. It is American experience that joint labour/management alcoholism 
. programmes have in some cases replaced what was once an 

indusrrial battleground. Summary dismissal for alcohohsm has 
grown less common, -and as a result, companies with alcoholism 
programmes now receive union C()-.operation more often man not. 

29. MANAGEMENT 
Alcoholism and excessive drinking are not confined to the .factory Boor. 
They exist at management level, where ,me effect is often more costly 
to the effioiency af the industry concerned. 

30. T HE PUBLIC SERVICE 
Alcohalismand excessive drinking are not confined to indumy-rhey 
eX'ist in the Public Service and in other professions, Qnd in State 
organisations, including the Defence Forces and the Gardai. Profit
ability in the same sense as in industry is not affected, but t'here can 
be a significant 'loss of efficiency through 'absenteeism, poor job perfonn
ance, minor and major illnesses, and fuuIty decisions. 

31. PREVE.~lION 

Alcoholics can be reached more effectively fhrough their jobs than 
through any other aspen of thar lives. Thus managemeor and 
employers are in a unique pooition to assise in prevention. It is clearly 
in the best interests of the nation that programmes on alcoholism be 
introduced in these areas. The State, which is the largest single 
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employer in the country, should set the lead, as an example borh to 
State-sponsored bodies, and the private sector, by the introduction of 
an alcoholism programme for its employees. 

32. POLICY 
The State should also encourage industry, by financial incentives as 
necessary, to develop such programmes. Such programmes might 
incorporate a policy statement which would include, inter alia, the 
following concepts: -
a. the regard for the employee as an industrial as well as a worker. 
b. that alcoholism is an illness and should be treated as such. 
c. that the majority of problem drinkers can be helped to recovery, 

and the employer should offer appropriate assisrance. 
d. that the decision to undergo treatment is the responsibility of cbe 

employee, and no employee should be Jorced to accept assistance. 
e. that it is in the interest of the problem drinking employee and the 

employer that the problem be identified 'and treated while in the 
early or middle stages, if possible. 

f. that the employer's concern .for individua'l drinking practices begins 
ONLY when they result in unsatisfactory job performance. 

g.that the completely confidential handJling of problem drinking situa
tions is essential. 

h. that the object of this policy is to retain valued employees who are 
developing a drinking problem, by helping them 10 recognise, treat, 
and arrest its further advance before they become unemployable and 
broken in hea'lth. 

SECTION VI 

RESEARCH 

3J Inadequacy of Specific Statistical Data 
The preparation of this Report has been delayed and compHcated by 
the lack of specific statistical evidence relating to many aspects of me 
problems of alcoho~ism and excessive drinking. Where gaps in the 
statistical evidence exist, it was only possible 10 make broad estimates, 
based. on the experience of other countries; on internationally accepted 
assumptions, and on the evidence and observations of those who sub
mined conunent. The conclusions drawn point to a significant and 
growing problem in Ireland, the extent of which cannot be quantified, 
and accordingly, the full extent of the measures necessary to contain 
it or reduce it cannot be fully appreciated at this stage. Ireland 
provides an ideal setting for research, in that its population and 
geographic extent are of "manageable" size. It ~s 'appreciated, however
that research is costly, a factor which is largely responsible for its 
inadequacy in relation to the problems of alcoholism and excessive 
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dri.iling in the Republic of Ireland. In the light of the significant 
problem which exists, and its effects in ~he social, medical aod economic 
Contexts, investment in research projects is essenti-al 
Since its fonnation in 1966, the Irish National Council on Alcoholism 
has been concerned with the ~nadequacy of the knowledge available 
regarding the causation, incidence, and prevention of alcoholism, with 
particular reference m Irish society. It has co-operated with the 
existing research 'agencies, with a -...-:icw to avoiding duplication, and 
has endeavoured to promote valid rescarch applicable to Ireland, within 
the financial resources available to it. 
a. In 1969 it forma!ly consriruted "The Alcohol Scientific Research 

Committee", in conjunction with the Department of Psychiatry, 
University College, Dublin, and the Medica-Sodal Research Board, 
for the purpooe of carrying out resean:h into the incidence, causation, 
and treatment of alcoholism. Membership of this CommIttee is not 
confined to the members of I.N.C.A. 

b. In 1968, before the formal constitution of "The Mcobol Scientific 
Research Committee", the Council had initiated the study, "Drink
ing Among Young People", which was designed, undertaken, and 
\\-Tinen by Miss Joyce Fkzpatrick, and which has been referred 00 
already in Paragraph 9b of this Report. 

c. Prior to this, the Council COilsidcred the value of a cross-cultural 
study which would provide comparative data between the incidence 
of alcoholism in Ireland and that among Irish emigrants -in the 
United States of America. In the event, this project was not under
taken, primarily for lack of finance. 

d. The success of Miss Fitzpatrick's survey, (which was presented in 
1970), led to a joint AnglojIrish cross-cultural research project 
which was financed by the Medical Counoil on Alcoholism, 
(L ondon), and the Medica-Social Research Board. The Irish 
National Council on Alcoholism is represented on the Anglojlrish 
Joint Comm·irtee. The field-work for this project has been com
pleted, and the work is being processed. 

e. In 1972, a leading Irish Brewery made finance -available to the 
Scientific Research Oommirtee of LN.C.A., which ·is being used 
to support a biO-'chemicaI research project: undertaken by Professor 
P. Beckett and Mr. P. Wilson in Dublin. 

t. Other research projects and studies have been under..aken or are 
currently in progress:-

(1 ) Cardiac Research has been undertaken in the Hospital of St. 
John of God, Stillorgan. 

(2) For some 18 months, a large-scale research project has been 
in progress in St. Patrick's Hospital to detennine the effects 
of alcohol on inteUecrna.1 functioning, and to assess the extent 
of impainnenc of the intellectual functions following from 
alcOhdlism and excessive drinking. 
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( 3) Dr. D. McGrath, Medical Director of St. John of God 
Hospital, Stillorgan, has completed a study and presented a 
paper on "Stress in Religious Life To-day". Alcoholism a!; 
one of the major manifestations of stress is included. 

(4) Dr. R. Stevenson, Semor Psychiatrist, St. Brendan's Hospital, 
Dublin, is engaged currently in a study on the "Psychiatric 
and Social Consequences of Akoholism on vhe Progeny of 
Alcoholics". 

(5) Professor J. MooreJ the Medical Director of St. Pattick's 
Hospital, directed a study which has been refCIttd to in 
Section III of this Report. A study of 400 psychiatric patients 
was undertaken to assess the 'importance of disturbed personal 
relationships In the causation of psychiatric illness. A repeat 
project within the year is contemplated. 

(6) Professor Blane, Associate Professor and Senior Research 
Scientist, University of Pittsburgh, has commenced a study 
on drinking culture among the Irish in Boston, which would 
have considerable relevance to Ireland. 

(7) A controlled trial of the use of Heminevrin IDld Libriurn in 
the withdrawal phase of alcoholism is in progress in the St. 
John of God HospitalJ StiUorgan. 

(8) Drs. A. Clare and J. G. Cooney carried out a study in St. 

(9) 

P amck's Hospital, Dublin, to assess the accident-proneness 
of alcohonc drivers in comparison with non-alcoholic drivers. 
This study has been referred to already in Paragraph 20a 
of me Repott. 

Professor C. W. M. Wilson, Trinity College, Dublin, has 
completed a number of srudies wHich are listed hereunder:-

(a) MacAirt, J. G.; O'Brien, c.; Rolfe, D. A. H.; Wilson, 
C. W. M. (1969). A T aste for Drink and Its Oontrol. 
Irish Jouma-i of Medical Science, 7th Series, I, 579·80. 

(b) Rick, J. T .; Wilson, C. W. M. (1969). Alcohol Preference 

( c) 

in The Rat. Its Relationship to T otal Fluid Consumption. 
Quarter1y Journal of Studies on Alcohol, 27, 447-458. 

Rick, J. T.; Wilson, C. W. M. (1969). Experimental 
Alcohol Consumption-its Relationship to Flu'id Intake. 
British Journal Addiction, 64, 15-22. 

(d) Wilson, C. W. M. (1969). An Analysis of the Mechanisms 
involved in the Taste for Drink. From Scientific Basis 
of Drug Dependence, 221-236. Ed. Hannah Steinberg, 
J. & A. Churchill, London. 

(e) Wilson, C. W. M. (1971). The Effect of Fenfturamine on 
Alcohol Consumption. Supplement to S. A. Medical 
Journal, 19-th June. 
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(f) Wilson, C. W. M. (1972a). The Limiting Factors in 
Alcohol Consumption. Proc. InterIlationaI Symposium 
on Biological Aspects of Alcohol Consumption. Helsinki 
In Press. 

(g) Wilson, C. W. M. (1972b). Phannacologica:l Actions of 
Alcohol in Relation to Nutrition. British Journal Nutri· 
tion. In Press. 

('h) Wrilson, C. W. M. (1972c). The Effect of Fenfiuramine 
on Akohol Consumpcion in the Rat. Proc. International 
Symposium on Biological Aspects of Alcohol Consump.
tion. Helsinki. In Press. 

g. The Irish Cancer Society undertook a survey in 1970 on "Smoking, 
Drugs and Alcohol in Dublin Secondary Schools", which bas been 
referred to already in this Report. 

h. Other studies which have been referred to -already in me Report 
are: -
( 1) "Alcohol and the Irish", by Dr. J. G. Cooney, 
(2) "Economic A'Spects of Alrohol Consumption in the Republic 

of Ireland". by Dr. Brendan Wa:lsh and Dr. Dermot Walsh, 
(3 ) "Alcoholism and me Irish", by Dr. D. Walsh. 

i. Amateur surveys conducted by school pupils have been carried out 
throughout the country. 

SECTION VII 

EXISTING SERVICES 

34. The eXlstmg situation as regards available means of dealing with 
alcoho~ism and excessive social drinking is as follows: -
a. In-patient TreaJment 

In-patient tteannent is provided in a number of private psychiatric 
ho:;pirals, notably St. John of God Hospital. SrilIorgan, Co. Dublin, 
St. Patrick's, Dublin, BelmOnt Park, Waterford, and IJindville, 
Cork. These hospitals provide for 52% of the admissions fot the 
treatment of alcoholism in the Republic of Ireland. 
In-patient services are provided also by public psychiatric hospitals, 
(i) but these services were not fully utilised in the past. As a result, 
the private hospitals dealt with an abnormally high percentage of 
the totaI number of alcoholics treated. In many cases, the public 
psychiatric hospitals were only used 'as a last resort by patients 
who were unable to afford the cost of private hospitalisation. Th(: 

(i) St. Dymphna's Hospital, Nonh Circular Road, Dublin, was set up by the 
Eastern Health Board specifically for the treatment of alcoholism and drug 
dependence. Between its opening in November 1969 and August 1973, 755 
in-patients were treated. (This footnote was added in N ovember 1973 sub
sequent 10 the submission of the Repon to the Minister for Health). 
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lIumbers reporting fm· the treaunent of alcoholism to the public 
psychiatric 'hospitals have increased from 37% in 1965 to 48% in 
1969 of the total adlT'JsS'ions, Le., an >i ncrease of 117%, compared 
with an increase of 40 ·9% reporting to the private psychiatric 
hospitals. 

Various reasons have been given for the reluctr:nce of alcoholics to 
present for treatment to public psychiatric hospitals:-

(1) one is -rh&t because of :the imagined or real stigma attaching 
to alcoholism, people 'are relucrant TO presem for treatment in 
their own general locality, 

(2) '2. second reason advance-d is the traditional prejudice against 
psychiatric hospitals, in view of their association with mental 
i'lIness, 

(3) the third reason advanced is rhat the quality of the service 
provided by pubEc psychiatric hospitals in general is not up 
to the standard provided by the private hospitals, which is 
attributed to inadequate staffing and lack of specialisation ill 
the treatment of alcoholism in the p'.Jblic hospitaIs. (i). 

The validity of (2) must be qucsdoned on me basis that me private 
hospitals referred to are primarily psychiatric in character, yet the 
same reluctance to present to them 'is NOT apparent. Their 
acceptance as a place of treannent is primarily due to the fact that 
they have met the public demand by providing 'a specialised service 
for the treatment of alcoholism with the facilities and staff \\ollich 
this entails. 

There is considerable controversy regarding the comparative effi
ciency of treatment for aIcoholism in various hospital settings. 

There Is evidence that treatment has been acceptable 'and effective 
in some countries where this has been carried out in a psychiatric 
unit located in the geographical confines of a general 'hospital 
Undoubtedly treatment in a general hospiml would be more readily 
acceptable TO the alcoholic, but it might involve serious nursing and 
staffing problems. Another method which has been effective and 
acceptable is the provision of treatment ~n a hospitaI which is 
neither psychiatric nor general but is used exclusively for the treat
ment of 'rucoholism, as, for exa.!nple, Shaftesbury Square Hospital, 
Belfast. A third method of treatment is the provision -of a specialised 
unit in the psychiatric hospitaI sening with 'adequate facilities 2.11d 
staffing. Of the three methods, the specialised hospital is 'likely to 
be the most costly in its provision and in its maL'ltenance. 

(i) Thm "CO md;~"om '""' me "m,,, pco";dod by publk P'Y,h;",k hu,p;"" 
are being improved in many eases, and that significantly greater numbers are 
presenting for treatment to them. (This footnote was added in November 1973 
subsequent to the submission of the Report to the Minister for Health). 
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b. Ow-patient Treatment (i) 
This is available throughout the Republic, but is insufficiently used 
by drinkers because of the factors already discussed in sub-paragraph 
(a) above. 

c. Ad'Z.:isory and Referral Services 
(1 ) The two main sources of advice and referral are I.N.C.A. and 

A.A., (hom of which are examined in more detail in Paragraph 
35 of the Report). There are also facilities for consultation 
in psychiatric out-patient clinics, and by private appointment 
with certain expert therapists. 

(2) On the whole, potential patiems, and also their relatives, seem 
more willing to seek infonnation from. voluntary agencies, 
provided these are known--and seen-to be professionally 
operated. The problems involved in -alcoholism and excessive 
drinking 'are of such a personal nature that there is a general 
reluctance to discuss them either with '8 public agency or, on 
the orher hand, with untrained amateur "counsellors", no 
marte! how well intentioncd they may bc, as there is inevitably 
a fear of breach of confidence in such circumstances. Moreover, 
constructive disca.ss.ion of problem drinking is usually a time
consuming activity, and there does not appear to be a large 
number of people who have the understanding, the patience, 
and the confide..,cc-inspiring personalities which are needed in 
advisory work. It seems, from simple observation, that the 
existing advisory services are at present minimal-except in 
Dublin city- and that even these services are insufficiently used. 

Rehabilitation 
There exists very little in the way of organised r{"habilitation facil
ities for problem drinkers who have soug..i.r help and treatment. 
It is difficult, in the present circumstances, to find suitable employ
ment for such persons, and it is often difficult to get them suitable 
living accommodation while jobs are being ·found and me possibility 
of complcrc re-integration into the family unit is being explored. 
Too sudden exposure to acute emotional 'and economic crises may 
often lead to relapse, and there is, therefore, an evident need for 
the provision of hostel or "hall-way" house facili ties. Again, it 
would seem that this is a field in which the voluntary "helping 
agencies" may well bave a major role to play, if -adequate finance 
is available. 

(i) The value of out·patient tr.:atment should not be minimised. Many alcoholics 
respond very well to out-patient treatment where the circumstances permit day 
to day a~endan~e. OUI-patient treatlncn is provided by private and public 
psym13tnc hospitals. In the case of St. Dympbna's, North Circular Road 
Dublin, it provides an out-patient service for alcoholics on a five-day per ... ve.:k 
basis. In the year ending 31st .\1:arch, 1973, St. Dymphna's had a case-load 
of 1,200 out-patients :md 4,363 attendances. 
(This footnote was added in November 1973 subsequent to the submission of 
the R epon to the .'ilinist~ for Health). 
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SECTION VUI 

VOLUNTARY "HELPI~G AGENCIES" 

35. At present these consist of:-
s. I.N.C.A. 

( 1) I.N.C.A. is s vO'lumary body approved by the M inister for 
HeaIth. It was established in December 1966 'as a company 
limited by guarantee. Its primary ·aims are: -
(a) to promote the prevention and diagnosis of -alcoholism 

and the treatment of those suffering therefrom. 
(b) to gather, assess, prepare, and disseminate, 'llIld.[o combine 

with Others to disseminate infonnation reneeming : -

( cl 

(i) alcoholism, 
(ii) the ·incidence of the disease of alcoholism in relation 

to society, 
( iii) the medical, social and spiritual agencies which can 

assjst alcoholics, 
(iv) the recognition, prevention, and trearment of a1cohol~ 

ism. 
to promote the study of the nature and extent of a1cohol~ 
ism and of its treatment 'as a disease, and to disseminate 
the information obtained and to give advice to the families 
of -alcoholics. 

(d) to conduct, promote, and support research in, and £reat
ment 'of, alcoholism, and to disseminate the information 
obtained. 

(e) to assist in the selection, training, and education of 
professional and other persons to further the objects of 
the Council. 

(2) This Council, whose members comprise an infiuential cross
seroon of Irish professional and business personalities, has 
been successful in attracting much press and media publicity, 
but its activities have been confined ,largely 10 the Eastern 
Health Board area, because of lack of funds. It has been 
supported mainly by grants from the Hea'lth Boards, with a 
negligible 'amount of financial help from individual sources. 
An early effott by I.N.C.A. to attract financial support from 
industry did not meet with much sympathy or success. Its 
image is that of a voluntary body working professionally in 
field of public ~, and it does not promote itself as a 
charity. It co-operntes with all the other helping agencies. 

(3) Following the formation of the Council, close liaison was 
e!>tablished with individuals worlcing in the field of alcoholism 
in Northern Ireland, with the Shaftesbury Square Hospital 
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Management Committee. Belfast, and with cbe Northern 
Ireland Association for Mental Health. This led to the 
formation of the J-oint Committee on Alcoholism in Ireland, 
the membership of which is set out in Appendix M. This 
Committee organised two important Conferences: -
May 1970--Armagh-a Conference ,for Clergy of a11 denom

inations, "Understanding Alcoholism". 150 clergymen 
attended. 

June 1971-Ne\\'t)'- a Conference for industrialists and trade 
unionists, "Alcoholism at Work". 100 attended. 

The Joint Committee meets regularly to exchange ideas and 
to plan joint future aaivity. 

(4) A more detailed account of the arnviries of I.N .C.A. is set 
out in Appendix I. (i). 

b. "A.A."-ALCOHOLlCS ANONYMOUS 
This Fdlowship, founded 'in the U.S.A. in 1934, came 1[0 Ireland 
through an Irish-American alcoholic in 1947. I t has spread rapidly, 
and now has 130 groups with approximately 3.000 constant mem
bers. It is not geared to conduct any extensive propaganda "r 
educational work, but is willing, and anxious, to be an effective but 
independent member of any team working in the field of alcoholism. 
A.A. is not allied 'to any sect, denomination, politics, organ:isattion 
or institute; it does not wish to engage in any controversy; it 
neither endorses nor opposes any causes. The primary purpose of 
its members is to stay sober and help other alcoholics (0 achieve 
sobriety. Its only requirement for membership is a desire to stop 
drinking. It is always willing to provide speakers for public meet
ings on alcoholism, and co-operates very ,fuBy with other organisa
tions in the field, while retaining its very well esrn.blished identity. 
A.A. members operate on the spiritual and philosophical principles 
which are set our in me "Twelve Steps") (these are listed in 
Appendix J). 

c. AL-ANON GROUPS 
These are autonomous groups for the adult relatives-part!icularly 
spouses--of alcoholics; operating on the same spiritual and philo
sophical principles as AA., these groups aim at enabling the mem· 
hers to live a normal, consistent existence in what is inevitably an 
abnonnal situation. There are approximately 80 groups with 
approx;imatcly 1,600 constant members in Ireland. 

(i ) Addendum: The South Eastern Regional Council on Alcoholism was formed 
from a number of people, lay and profesional, who were interested in the 
problem of alcoholi~ with particular reference to the counties comprising the 
South Eastern RegIonal Health Board area. The Cotmcil has been active in 
the field of education and has run a num~r of seminars for Public Health 
Nurses, industrY, and general medical practitioners. 
(This addendum was added in November 1973 subsequent to the submission 
of the Report to the Minister for Health). 
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d. ALATEEN GROUPS 
These groups consist of the teenage children of alcoholics. E,,<peTI
ence has shown that such persons inevitably live ~n a "stress" 
situation, and that they can derive considerable benefit from meeting 
and learning about the special problems with which their parents 
are having fO cope. The Alateen members also study the: A.A. 
principles, which can be applied with great benefit to the develop
ment of the teenage personality in a very complicated environment. 

e, THE PIONEER TOTAL ABSTINENCE ASSOCIATION 
The largest and most important Total Abstinence Group -in Ireland, 
the P.T.A.A. bas a membership of some 200,000 to 250,000, and 
is ahvays ready to help and co-operate with any of me other 
"helping agencies'" although its primary objective is to promote 
total abstinence through a sacrificial motivation. Its emphasis on 
abstinence for a specified 'le~ath of time has not proved very 
effective when applied to alcoholics. 
The Pioneer Total Abstinence Association has staned a new move
ment, RA. Y .-Renewal and Youth. As the name suggests, the 
movement is primarily directed at young people, with the object 
of having them postpone the raking of ,the first drink until they 
are physically and emmionaliy marure enough to make a respon
sible decision. 

f. CHURCH OF IRELAND TEMPERANCE SOCIETY 
This body ~s a temperance organisatien which was feunded one 
hundred years ago. Being a religious society, the eriginal aim was 
temperance, but the :society is now re-examining its Censtitution 
in the light ef present-day problems. 

g. ST. VINCENT de PAUL SOCIETY 
This voluntary organisation has bcen helpful in many practical ways 
with regard to alcoholics, and their families, irrespective of denom
ination. It has provided hostel accommodation, and is now involved 
with St. Patrick's Hospital, and St. James's Hospital, in establishing 
a Half-way House for alcoholics who have been patients in these 
hospitals. 

h.. THE SALVATION AR."'fY 
This organisation has been for many years engaged in providing 
hostel acconunodation for homeless persons, er those, who, because 
ef aicohelism er ethcr behavioural preblems, are net abJe er willing 
to live in an ordinary borne environment. More recently the 
Salvation Army ,has taken a more speciaEsed interest in alcoholism, 
and is examining the possibility of establishing a special boste1 in 
Dublin for "recovering" alcoholics. 

1. THE SIMON COMMUNITY 
This Community has helped-and continues to help-many h0me
less, chronic alcoholics, maitnly of the "skid-row" type, by providing 
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accommodation without any special qualification for admission. Its 
main objective is to make social outcasts, such as "skid-row" 
alcoholics, feel that someone cares for them, and that they "belong" 
somewhere. This rehabilitation facility is sometimes able to re-inte
grate -its "clients" into normal community life, but the persons 
with whom it works are naturally not easy to help in the long 
term, and the Community is handicapped by lack of money. 

J. THE SAMARITANS 
This body does not, in Ireland, am:mpt any long-term rehabilitation 
for "problem drinkers", as its policy is to refer them to more 
specialised agencies. It does, however, rfrequently perform a highly 
....-aluable referral service for alcoholics who are in a state of 
desperation or despair. 

k. THE IRISH SOCIETY FOR THE PREVENTION OF 
CRUELTY TO CHILDREN 
The I.S.P.c.c. is primarily concerned with the prevention of 
cruelty to, or neglect of, children. In many cases, ak:ohoHsm and 
excessive drinking on the pan of one or both parents may only 
come .to lighr following reports of neglect of, or cruelty to, children. 
Liaison between the I.S.P.c.c. and the helping agencies is good, 
and often permits an approach -to be made by the -helping agency 
to the alcoholic parent or parents. In extreme cases, the I.S.p.e.c. 
may bring parents before the Courts, which results in placing the 
children in care. 

In the past five years the voluntary bodies, 'and in particular, the Irish 
National Council on AlCClholism, aided by a coverage and media 
publicity which is far more extensive than that provided in other 
count:cies, has drawn attention to the dangers of alcoholism and exces
sive drinking. This has resulted in a greater public awareness of the 
problems, and a greater acceptance of :the fact that alcoholism is a 
treatable and non-shameful condition. The interest shown by young 
people has been remarkable, and the Council has been inundated by 
requests for data from pupils doing projects on alcoholism, for speakers 
to address schools and other meetings, and by applications fur a wide 
range of educational material-posters, films, etc. There is, too, 
evidence of a growing interest by parents worried by the incidence of 
drinking among young people. 

SECTION IX 

EVIDENCE AND VIEWS SUBMITTED IN RESPONSE TO THE 
CHAIRMAN'S APPEAL 

36. VIEWS A.~D EVIDENCE SUBMITTED 
The list of organisations and individuaIs who submined evidence and 
viewpoints in response to the Chairman's appeaI is set out in Appendix 
K. 
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37. SUMMARY OF VIEWPOINTS MOST OFf EN E.M.PHASISED 
This paragraph sets out 'in summary form, the viewpoints most often 
emphasised by those who submitted comment. The views expressed 
in this paragraph are not necessarily the views of the Council, whose 
recommendations are set out in Section XI. 
a. Tolerance of Society 

Young peop'le, including school-going pupils, 'have too much spend
ing power, which is acqu'ired from their parents in the fonn of 
pocket-money or earned from pan -time employment. They, and 
indeed, older pcrsons,are faced with a highly competitive existence 
in which they are exposed to imense pressures, in a society which 
is unusually tolerant of aIcohol as an escape drug. These circum
stances of affluence, competitive existence, and national tolerance 
to alcohol, combine to create a growing problem which will result 
in an increasing number of casualties. 
NOTE : The comparative affluence of young people is demon

strated by the results of 'an -amateur survey in a Dublin 
suburb, which disclosed that 500 pupils had a total of 
£970 spending money in the week, out of which £212 
was spent on alcoholic beverages, i.e., an expenditure of 
21· 5 pence in every £ 1, or almost twice the national 
average. 

b. Serving of Drink to Young People under the Legal Age 
There is evidently alann at the serving of alcoholic beverages to 
young people under the -age of 18 years 'in licensed prem~ses; at the 
serving of young people under the age of 16 years in supennarkets, 
and at the sale of cider to young people through various outlets 
other than off ... licences. 
NOTE: The full extent of these illegal practices is not known, 

but they appear to be widespread, and in the course of 
amateur school surveys, young people under the legal age 
have admitted to drinking in licensed premises. Press 
reports Qf Coun proceedings confinn the existence of the 
practice, but give linle indication of its extent. Licensed 
vinmers tacitly admit the existence of the problem, but 
claim that because of early maturation, and hair and dress 
styles, it is not always possible to assess the age of young 
pe0p'le who purchase alcoho"lic beverages. The position 
of the supe-nnarkets in this respect is similar. There is 
evidence from one parent, however, who complained to 
the supennarket concerned regarding the sa'le of a bottle 
of wine to her 9 year old son, and who a year later bad 
to make a similar complaint to the same supennarket 
regarding the sale of a bottle of gin to the same boy, 
(now 10 years of age). It should be said that in both 
cases the boy bought the bottles as Christmas presents 
for his parents. 



c. Advertising 
Over 2S submissioru; received expressed considerab'le concern about 
the methods and effects of advertising alcoholic beverages, partic
ularly on tc-lcvision. T he competitiveness in the trade has given 
rise to a quantity and variety of advertisements whic:iJ. amoum 
almost to a propaganda campaign glamourising -alcohol and exerting 
pressures on the public. Advertisements often closely link sports 
and drink, which, in the case of the young, lead them to believe 
that manliness and the consumption 'of a1cohol are synonymous. 

d. The Reason for Excessive Drinking 
Many theories have been advanced by those who submitted evidence, 
in regard to the reasons for regular or excessive drinking which 
falls short of diagnosed alcoholism. These are : -
( 1) Affiuencr, 
( 2) Pressures, tensions and stresses arising from the work siruation 

or home environment, and the modem pace of 'living, 
(3) Unhappy marital relations, 
(4) Financial worries and insecurity, 
( S ) Selfishness, 
(6) Loneliness, shyness, or other personality defects, 
(7) The comfort and friendly annosphere of public houses and 

lounges, 
(8) The lack of a'lternative recreationa'! amenities, 
(9) The tolerant and generally favourable public attitude towards 

drink. 
e. Legal Aspects 

The submissions made express concern in regard to, and emphasised 
the foHowing 'legal aspects: -
( 1) The failure to enforce the existing laws in relation to the 

serving of alcohol to persons under the legal age. 
(2) The necessity to introduce a law wh'ich would prohibit the 

employment of young people under the age of 18 years as 
bannen or lounge waiters or other employees in licensed 
premises. 

(3) The necessity to examine critically the number of outlets for 
the sale of intoxica.ring beverages, with particular reference to 
supermarkets and licence extensions and exemptions, with a 
view to imposing some Iimimions on their numbers. 

( 4) The necessity to enforce more rigorously, me law in relation 
to driving while blood alcohol level is above the prescribed 
limit. 

(5) The necessity to provide treatment rather than punishment 
where this might seem desirable, in the case of offences com
mitted by diagnosed alcoholics. 
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( 6) That -there should be a simplified and fr-....e legal method of 
ensuring that the spouses and families of akoholics and 
excessive drinkers should not be impoverished by e.~cessive 
expenditure on alcohol. This would involve the payrnem of 
pan of the earnings of the alCO'holic or excessive drinker by 
the employer to the spouse, and by the payment of pan of the 
unemployment or sickness benefits to the spouse. 

(7) That pdlice protection be readily available for the fami lies of 
those alcoholics Who are known :to be violent. 

(8) A submission from a District Justice recommends that the 
power of the Courts be expanded:-
(a) to provide for referral for diagnosis after a finding of 

guilty but before sentence is passed, 
(b) to provide for committal to a place of treatment for a 

p=cribed poriod, 
( c) to provide for a continuance of the proceedings after 

treatment. The District Justice en¥isaged that these 
provisions would apply also to first offence drunken 
driving charges. 

The District Justice also recommends the setting up of District 
Court Programmes to which all persons convicted of offences 
involving the consumption of alcohol would be referred. 
The submission is set out rin Appendix L. 

f. Treatment Facilities 
61 submissions relating to treatment facilities 'Were received. 
(1) There is a genera-Hy 'held viewpoint that the medical profession, 

and particularly doctors in hospital and genera1 practice, do 
not adequately stress the hazards of 'alcoholism wd excessive 
drinking, and that in general, they fail to play what should 
be an important role in prevention. 

(2) There is a considerable body of opinion which "''QuId favour:
(a) the provision 'of special units, p referably in general 

hospital settings, 
(b) greater provision of detoxification centres in major urban 

=ms, 
(c) that treatment. induding the provision of drugs used in 

treatment, should be free, 
(d) the provision of hostels and half-way houses, with greater 

emphasis on rehabilitation, 
(e) the employment of more social workers to foHow up and 

assist the alcoholic and his family. 
g. Research 

Some 27 submissions consider that there should be a ~reater 
emphasis on research into the causation, incidence. and early 
diagnosis 'of alcoholism and excessive drinking, with special attention 
to the young drinker. 
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h. Propaganda 
Some 74 submissions received refer to the necessity ·for a positive 
propaganda campaign, aimed at: -
(1) changing the public attitude towards drink, 
(2 ) abolishing the "round" system and promoting the "buy your 

own", 
(3 ) promoting responsible drinking, 
(4) publicising the hazards to health and happiness, and the 

associated. dangers of alcohol, 
(5) removing the stigma attached to alcoholism, and the mytfl 

that drinking is synonymous with adult behaviour, 
(6) encouragement to seek advice and treatment, and providing 

information as to the "location of Information and Advisory 
Centres. 

25 of these submissions would favour banning or censoring liquor 
advenisements. 

I. IntormaJion and Education 
Over 80 submissions stressed the necessity for a planned, progressive 
system of education aimed at ail sections of the community, as the 
primary means of prevention. 

SECTION X 

SUMMARY OF CONCLUSIONS 

38. GENERAL CONCLUSIONS 

AI1 the indications presented in the foregoing sections of this Report, 
when taken as a whole, amount to factual evideoce of the following 
situation in the Republic of Ireland: -

39. CONSUMPTION 

The consumption of alcohol is increasing, 'and ""ith it, there is an 
increase in the number who drink, and a related increase in the inci
dence or alcoholism and excessive drinking. In view of the evidence 
of surveys, it may well be that the figure of one million drinkers, (on 
which th:: number of problem drinkers is based), is an under-estimate. 
Young people, and females, appe'ar to contribute significantly to the 
o .... erall increase in consumption. 

40. PROBLEMS POSED BY EXCESSIVE DRINKING 
While alcoholism is disastrous in ·its effects on all aspects of the lives 
of those who suffer from it, excessive drinking, (which is not diagnos
tic~.Hy alcoholic but may be a prelude to it), poses serious problems 
WhIch can be even more far-reaching in the social and economic context, 
because of the greater n'lmbers involved. 
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41. SOCIAL PROBLEMS 
Apart from the damage to the health of me individual concerned, 
alcoholism and excessive drinking have their most se:rious effects in 
the social context, causing:-
2. damage to the family structure and marriage ties, often leading to 

disintegration of the marriage, 
b. instability and emotional disturbance in the children of the drinker, 
c. undue, and often intolerable strain, and serious emotional and 

financial insecurity for vhe spouse of the drinker, 
d. possible immediate, or eventual, mental illness in both the spouse 

and children, 
c. death or injury from motor accidents. 

42. ECONOMIC PROBLEMS 
Alcoholism and excessive drinking have serious effects in the economic 
context, ariSing from: -
3. tbe cost of prosecuting, legal proceedings, and punishment resulting 

from criminal offences by addicts, 
b. the cost of meeting insurance claims resulting from accidents caused 

by drunken driving. 
c. the cost of psychiatric treatment for alcohoncs, and medical treat

ment for illnesses which are secondary to alcoholism or excessive 
drinking, 

d. the cost of Social We1fare Sickness Benefits on foot of disguised 
alcoholism or heavy drinking. 

43. INDUSTRIAL EFFICIENCY 
The industrial damage caused by alcoholism and heavy drinking stems 
from: -
3. absenteeism, 
b. accident-proneness. 
c. faulty decisions. 
d. waste material. 
e. poor management/labour reiations, 
t. the cost of training replacements for personnel dismissed because of 

alcoholism or excess'ive drinking. 
This leads to significant loss. which is largely unrecognised or not 
admitted by industry. 

44. ATTITUDE TO ALCOHOL 
s. The cxtr3.ordinary imponancc placed on alcohol by me Irish pub-lie 

as a whole is dearly indicated by the high level of expenditure in 
proportion to that on ovher consumer goods and services. The 
national attitude to\vards drink has an -historical background in 
which it has come to be accepted as the social lubricant of society. 
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Om of this traditional attitude has grown ~he myth that the 
consumption of alcohol is synonymous with adult behaviour. The 
"round" system, which is traditionaI in Irish drinking 'habits, leads 
to people drinking more than they want, and often more t'han they 
can afford. 

b. In spite of greater public awareness, the vast amount of publicity 
given to the subject, and the keen interest of young people, the 
general public's anitude to drink rema'ins ambivalent- the majority 
are frankly tolerant or apathetic towards the question of problem 
drinking. Because of puMic apathy, there is still not a full realisa
tion of the dangers -involved, nor is there general positive and 
wide-spread concern for the serious effects of alcoholism and 
excessive drinking on the whole fabric of Irish society. It is this 
general apathy which militates against preventive measures. With 
some notable exceptions, the failure to recognise the extent of the 
problem, and its dangers to society, is common to all sections of 
the community, and again with some notable exceptions, aloohdlism 
as a problem has been relatively neglected by scientific research 
and medical practitioners. 

c. A factor which undoubtedly influences attitudes to aloohol is its 
importance to the national economy in terms of employment, and 
its significant contribution to State revenue 'and the personal profit 
of those engaged in the t rade. 

45. PRESSURES ON NO~-DRINKERS AND YOUNG PEOPLE 
Coupled with the tolerant attitude of society 'as a Whole, the mass 
advertising of alcoholic beverages places pressures on young people and 
abstainers to partake of alcoholic beverages. There are indications that 
young people under the 'legal age timits are ~ing served intoxicating 
drink in licensed premises, and in supcrmarkets. Young people are also 
employed in 'lounge baTS. T hese practices place the people concerned 
at risk. 

46. PREVENTION 
The most important step in the prevention of alcoholism and excessive 
drinking is to change attitudes:-

a. T his change can only ~ achieved graduaHy by a broad-based 
programme of propaganda, information, and education, in which 
cenain departments of State, Regional Health Boards, voluntary 
organisations, schools, management, trade unions, and the medical 
profession, co-operate. Above all, the State must be seen to be 
concerned, and must give the lead in preventive measures. 

b. While the Department of Health carries primary responsibility, in 
view of the health hazards involved, other Departments are deeply 
concerned in view of the wider issues in the social and economic 
context:-

45 



(1) 

( 2) 

(3) 

(4 ) 

(5) 

(6) 

(7) 

(8) 

The Department of Education is involved in educational 
aspects on alcoholism within the schools' curricula. 

The Department of Social Welfare is concerned in rdation 
to sickness benefits. 

The Departmenr of Labour is quire clearly concerned in the 
maintenance of good industrial relations, and in the retraining 
of employees. 

The Depanment of Industry and Commerce is concerned 
insofar as alcoholism and excessive drinking occasion rhe loss 
of industri'a:l efficiency. 

The Department of Justice is involved in relation to the extent 
of juvenile and adult crime; prosecutions under the Intoxicating 
Liquor Acts and Road Traffic Act, and in cases of violence, 
cruelty, failure IQ provide financial support,separation and 
desertion. 

The Department of Local Government is concerned in regard 
to road safety. 

The Department of POStS and Telegraphs is concerned in 
regard to the ethics of advertising on ·television. 

The Department of Finance is concerned in regard to the 
provision of the means to finance preventive measures and 
treannent facilities, and through its Public Services Depart
ment, to institute comprehensive alcoholism programmes 
throughout the Public Service. 

c. In view of the pressures placed on young people, they necd to be 
fully and progressively informed and educated regarding the hazards 
to physica:.1and mental hea:J.th, and the disastrous consequences in 
the social 'and economic context which follow from addiction. The 
aim of the educational programme should be to promote a respon
sible attitude towards drinking, and the postponement of a decision 
to drink. by the adolescent until he or she reaches emotional and 
physical maturity. 

d. Since the problem drinker can be reached more easily through his 
job than through any other depamnent in his life, industry can 
play a 'lital role in prevention. 

e. The general medical practitioner and Public Health Nurses are vital 
to the preventive programme. T hey are often in the best position 
to detect the problem at an early stage and provide rhe motivation 
to treatment. 

47 . MOTIVATION TO TREATMENT 
Motivation to treatment is an essential element of preventive 
measures: -
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a. Early detection, either by the general medical practlt-Ioner or 
through alcoholism programmes in industry, will 'assist: in providing 
motivation. 

b. The removal of the socia:l stigma arrached to akoholism, by means 
of publicity and education, will also assist. 

c. The provision of alternative suitable treatment facilities may 
provide motivation for many who have a prejudice against: existing 
treatment facilities in the psychiatr.ic serring, and who do not avail 
of them for that reason. 

h mUSt be anticipated that rhese measures will be inadequate in some 
instances, and that reson to compulsory certification will be necessary, 
particularly where violence is present. Tonporary detention has only 
a limited success, but at least it gives a respite to me immediate family, 
allowing it to regain its emotional equilibrium. 

48. TREAT.\1.ENT FACILITIES AND REHABILITATION 
The most effective setting for the provision of in-patient and out-patient 
treatmenr facilities is a vexed question. 

a. One effective method of treatment which is acceptable to alcoholics 
is the special :hospital for alcoholics, such as that provided in 
Shaftesbury Square, Belfast:. This is cosrly in its provision and 
maintenance (i). 

b. Alcoholics would favour treatment in a specia:! unit in the setting 
of a general hospital. General hospitals are reluctant ro provide 
such rreaanent, in view of the accommodation, nursing, and staffing 
problems which would arise. 

c. The private psychiatric hospitals provide an effective form of treat
ment. They have demonstrated the fact that regardless of any 
prejudice which may exist, alcoholics will report to a psychiatric 
hospiral which pro ... ides the treatmc::nt facilities and spedalisaton 
which are necessary. An increase in the personnel establishment of 
public psychiatric hospirals wh:ch would provide for a consultant or 
staff member specialising in the treatment of alcoholism, supported 
by a team comprising a Social Worker and nursing staff, \\o-ould be 
a practical first step in m(f"...ivating alroholics to tteatment in these 
hospitals. The alcoholic unit so fonned should have a number of 
beds in segregated accommodation, 'an out-patient clinic, and be 
the centre for community care in the area concerned. 

d. The relapsing nature of the disease makes the provision of adequate 
rehabiliration facilities an essential requirement. 

(i) E:tperiencc in S I. Dymphna's, (which has a larger number of beds than S halres
bury Square. and which deals with more in-patients and out-patients), is that 
s.£ttial facilities need not be so rostly in their provision or maimenance. 
(Illis footnote was added in November 1973 subsequent to the submission of 
the Report to the .\iiinister far Health). 
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SECTIO~ XI 

RECOMMENDATIONS FOR FURTHER ACTION 

49. EMPHNSIS O~ PREVENTION 

a. Summarising the generaI trend of the submissions, and viewing 
these against the background of the conclusions indicated in the 
foregoing section of this Report, it is clear that future emphasis 
must be on prevention primarily, and that this will involve intcr 
alia, a new approach to the formation of a healthier national a,nituc.e 
towards the drink problem. A personal view on the need for a 
philosophy in the approach to alcohol is attached at Appendix M. 

b. This cannot be achieved in the absence of a unified kad from 
Government, involving all the Departments concerned, and having 
the suppon of a sympathttic news media 'and the full co-operation 
of Regional HeaIth Boards, voluntary organisations, the medical 
profession and cOlTHl1unity leadership. 

c. In view of the specific e¥idence and the indications in iliis Report 
which point to a growing problem, the Council feels that the 
necessary measures to arrest i'l: are of considerable urgency. 

50. NATIONAL APPROACH 

The Council recommends that as a first step, the Department of Health, 
with the collective support of the Government, and in conjunction with 
other Government Deparrments concerned, should undertake a propa
ganda campaign with a vicw to creating a more enlightened approach 
to drinking in genera'1. This would involve wide-spread publicity on 
television and radio, and the dissemination of a variety at literature 
directed at various groupings in society. 

51. Literaturc should be specifically designed for the grouping to which it 
is directed, and should make pro-.;son ,for the following:-

a. Industry, 
b. General Medical Practitioners, 

c. Public Health Nurses, 
d. The clergy, 
e. Teachers and school managers, 
f. Adolescents and school-leavers) 

g. Primary school students, 
h. Local voluntary organisations, clubs, and societies. 

52. Without adopting a judgmental attitude ro all drinking, publi-city and 
propaganda should 'aim at:-
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a. stressing the disease concept (i) and thereby removing the stigma of 
alcoholism, in order to encourage the acceptance of treatment at 
an early stage, 

b. abolishing the "round" system because it leads to persons drinking 
more than [hey want and often more than they can afford. 

c. destroying the ffi}'th that drinking is synonymous with mature 
behaviour, 

d. highlighting the dangerous implication of dependence on Ethyl 
Alcohol, especialIy in the medical, social, and economic contexts. 

53. In order to give a icad to industry, rhe Government should introduce 
akoholism programmes into all branches of the Public Service. 
Presentation for treatment should not prejudice promotion nor employ
ment prospectS. 

54. 1'hc Government should actively enoourage industry to introduce 
alcoholism programmes, with a view to early detection of problem 
drinking, and providing the motivation for treatment. 

55. The Government should actively encourage me production of palatable 
soft drinks -and those with a very Iow alcohol content. 

56. Low-alcohoi content and non-alcohoHc drinks should be provided at 
State and public receptions and functions. 

57. Research is necessary to determine the beSt method of imparting 
knowledge and providing education on alooholism and excessive drink
ing to school pupils. 

58. A formal and on-going programme of education should be introduced 
into all schools. In view of the evidence that pupils as young as 12 
years are consuming alcoholic drink, and the fact that many young 
people finish their formal education in primary schools, the programme 
should NOT be confined to post-primary educariomrl establishments 
alone. The programme should incorporate education in Health and 
Civics. The Health syHabus should not be confined to alcoholism 
alone. The Civics syllabus should include the social and economic 
aspects of problem drinking, and be co-ordinated with the Hea'lth 
syllabus. 

0) There is a minority viewpoint that over-~mphasis on the disease concept has 
grave disadvantages, in that it con~trates too much on individual susceptibility 
and fa ils to recognise that quantity, frequency, and the use chat alcohol is put 
to by the individual are of greater importance. Moreo;'er, by Stressing the 
disease concept there is the implication that these factors are NOT important. 
(This footnote was added in Xovember 1973 subsequent to the submission of 
the Report to the ,'AiI'lister for Health). 
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59. The Dcpanml!llt of Health together with the Deparunent of Posts and 
Telegraphs, in conjunction wittJ Radio Teletis Eireann, should csrablish 
a standard of ethics in regard to the advenising of alcoholic beverages 
on television and the portrayal of drinking situations on television 
programmes (i). 

60. The co-operation of the advertisers should be sought in an endeavour 
to have them copy the pract':ice in America of advenising '8 brand, but 
DO! showing anyone drinking it. This would apply to cinema and 
newspaper advertising also. 

61. There is a necessity to enforce more rigorously, the laws relating to 
a. driving under the influence of drink, 
b. the serving of drink to young people under me legal age. This 

\\'OUld involve the issue of identity cards (li). 
c. the serving of drink outside the hours permitted by 'law, 
d. the serving of drink to people who are intoxicated. 

62. There should not be any alteration in the law which would bave the 
effert of reduc:ing the present age limlts at which persons may be served, 
nor in increasing the outlets ,fur the sale of drink. 

63. The employment of young people Wlder the age of 16 years in bars 
and lounges should be prohibited by law. 

64. A critical review of the eX'isting licensing laws, \\;th panicuiar regard 
to me variety and overall g£O\\.win the nwnber of outlets for the sale 
of intoxicating drink, should be undertaken. 

65. The powers of the CourtS should be examined v.; th a view to intro
ducing such measures as are suggested by Mr. Michael McGrath, D.L 
as R1: our in Appendix L. 

66. Such changes as are necessary in the existing laws should be made to 
permit a wife to obtain as a matter of right, an adequate amount of 
financial suppon to maintain heI'SC'lf and 'her children, from the earnings 
or Unemployment or Sickness Benefits of her alcoholic or excessively 

( 0 A sugg:~tion was made [0 Ihe effect that e" el')' bonle of alcoholic be\'~rag~ 
should have a Goyernment warning . "Thb beverage conlain5 alcohol and is 
therefore liable to produce dependence". Advertising, if it is 10 continue, should 
be used to educ:ne the public in the proper function of alcohol in society, e.g. 
as~ting such bev.era,~ as ~tOut "''ith eating instead of as al present, shov.1ng 
drinking as "fun drinkmg" wlthout an;- other function . 

( H) A minori ty vie\\-point expressed is that the serious constraints implied by H 

system of identity cards outweigh the advantages suggested here. 
(These footnotes were added in Noyembcr 1973 subsequent to the Sllbmission 
of the Report 10 the .\1inister for Health). 
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drinking husband. The legal procedures involved should be simplified 
and free, in view of the fact that many wives are like1y to have Il() 

money by the time they undertake proceclings (i). 

67. In the case of the wife deserted by an alcoholic husband, alterations in 
the existing laws are necessary to ensure that she will not be solely 
dependent on the smali amount of Home Assistance payable in respect 
of her children until she becomes entided to a Deserted Wife's 
Allowance. 

68. The State should actively encourage the provision of recreational 
amenities for youth, including the formation of Youth Qubs, providing 
such financial incentives as are necessary. 

69. The Department of Healrh should provide financial support for the 
various voluntary bodies and helping agencies which are active in the 
field of alcoholism. 

70. The Deparanent of Health should require Regional Health Boards to 
provide within their areas, the necessary treatment and after-care 
facilities for those suffering from alcoholism, along the lines suggested 
in Paragrapb 48. 

71. Special units which would specialise in the tttatment of alroho1ics 
should be provided in the general setting of public psychiatric bospitals, 
as outlined in Pangraph 48c. 

&gional ApprDach 
72. The national policy of propaganda to create a more e:Dligbtmed attitude 

to drink should be supported and pursued at Regional level. 

73. The Community Care programmes of the Regional Health Boards, 
whidl will involve the general mediCltI practitioners in the area, can 
play a most imponant role in prevention. The general medical prac
titioner and P ublic Health Nurse are in a unique position to detm 
indications of 'alcoholism and excessive drinking at a relatively early 
stage, and can thus encourage early presentation for treatment. 

74. In the long-tenn, the Cornmuity Care programmes should provide for 
an adequate advice and referral service within the Regional area 
of responsibiHty. T o this end, they should provide social workers 

0) A viewpoint expressed is that free legal aid should be available for those wives 
seeking legal separa tion where there is evidence that repeated adequate treat
ments for the alcoholism have failed or where the alcoholic refuses to accept 
treatment and wbere there is ev:idemly greater psychological damage being 
produced in the children because of the parent's alcoholism. Such a sepHation 
could be appealed against if the alcoholic showed at least six months' recovery. 
(Ibis footnote was added in NO\'ember 1973 subsequent to the submission of 
the Repor: to the Minister for Health). 
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specialising in alcoholism who would be available at stated times at 
Information Centres throughout the Region. The experience of 
I.N.C.A. in providing such a service in the Dublin area is that a single 
social worker so employed will be fully occupied, and will be unabJe 
to devote time to engage :in educational ", ... ork. 

75. The Communi£}' Care authorities should seek the assistance of the 
many helping agencies, such as A.A., AI-Anon, St. Vincent de Paul, 
etc., 'and co-ordinate insofar as this 1S possible, the work of those 
agencies with <the clinics, treatment centres, and hospita:ls within the 
Health Board areas. 

76. The Health Boards should provide treatment facilities, hostel accom· 
modation, and rehabilitation facilitics along the lines suggested in 
Paragraph 48. 

77. The Health Boards should encourage the formation of Regional 
Councils on Alcoholism which would be representative of a broad 
section of the community, and which would assist the Regional author
ities in propaganda and pubHcrty. 

78 . In the long-term, the Heahh Boards should be involved in educational 
work on alcoholism within their Regions. 

79. The value of voluntary bodies such as I.N.C.A. has long been recog
nised by the Deparonents of State with which they are concerned. The 
State has welcomed their 'assistance and supported their activities. 
Indeed, many of the existing services arc based on a good working 
partnership consisting of State agencies and voluntary organisations. 
To some e},:tent this 'arrangement is unique to Ireland, and is the 
subject of .favourable comment from abroad. 
The voluntary body working in a specific field develops a detailed 
knowledge of requirements .... ':irllin that field. It acquires considerable 
information and develops expertise in its particular sphere. The general 
public, which it aims to serve, often finds it more approachable than a 
Government or Local Government agency. Its views are sought by the 
news media. 
LN.C.A., as an independent voluntary body, has acquired considerable 
expertise, and is seen to be professional in its approach to alcoholism 
by the general public and the news media. By its activities to date, it 
has generated a great volume of publicity on the subject of alcoholism. 
It has focused attenrion on the serious results of :a1cobolism in the 
medical, social and economic contexts, and is creating, albeit slowly, a 
climate of opinion which wou1d favour controlling a problem which is 
assuming serious proportions. If control measures are to be pursued, 
and it seems ,that they should, with a degree of urgency, it is essential 
that LXC.A. should be, and be seen to be, an independent volunrary 
body- a partner in implementing the measures necessary to control 
alcoholism and excessive drinking. Indeed, if LN.C.A. was not already 
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in existence, this Report would recommend the setting up of such a 
body to undertake the work set out hereunder. It is envisaged that for 
an appreciable number of years, there will be a need for I.N.C.A. to 
carry om these functions. 

THE ROLE OF LN.C.A. 

80. Its functions should include, inter alia: -
a. The collccrion of data and up-tc-date material on all aspects of 

alcoholism and excessive drinking. 

b. The dissemination of such data to all who require it. 

c. To co-operate in national and Regional propaganda and publicity. 

d. To provide a wide range of literature, free of charge, to various 
groupings in society. 

e. To provide advice on educational aspects. 

f. In co·opennion with educationalists, to provide material to educate 
the "educators" in the school setting, in industry, and social service 
activity. 

g. To continue to provide an information, advisory and referral service 
for the area of the Eastern Health Board which would operate as a 
pilot projca for similar services envisaged for other Health Board 
=. 

h. To provide training facilities for social workers engaged by Regional 
Boards on advisory and referral services. 

i. 

i 

To assist in the setting up of Regional services. 

In the ShOtHerm, and for as "iong as it may seem necessary, to 
co-operate with the Health Board officers in education within the 
Region. 

k. To conduct seminars for social workers engaged in the field, for 
tcacher·training colleges, for industrialists, tr2.de unions, the clergy, 
and other key groupings in society. 

1. To introduce talks on alcoholism in management courses. 

m. I.N.C.A. should continue to promote, sponsot, and co-operate in 
research into the incidence, causation, and treatment of alcoholism 
and its effects on rhe economic and social life of the conununity. 
Close co-operation with the existing research institutions should be 
maintained to avoid duplication of ctfon. LN.C.A. should super· 
",ise, co--ordinate, and direct the various surYo!ys undertaken by 
young people throughout the country. While these would not have 
a truly scientific standing, they would provide valuable data on 
the t rends -and drinking patterns of young people. 
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n. To assess continually, me extent of the problem; to evaluate the 
success or otherwise of the preventive measures undertaken, and to 
make such rerommendations as are necessary to modify them. 

o. To make avaiIable its experience and assistance to the Department 
of Health at natiooal level, and to Regional Boards 'at local level, 
in the planning and execution of alcoholism programmes. 

81. In brief, I.XC.A. can be most effective in the field of alcoholism and 
eXcesslve drinking as a co-ordinating agency, an e},.~ COIlsuhant in 
propaganda, education, referra'l or information, and 'a letlding panner 
in a team-work approach to the economic and social problems involved. 

82. FINANCIAL IMPLICATIONS 
In the present climate of opinion and apathy towards {he whole problem 
of aIcahdlism, I.N.C.A. cannot depend on the financial support of the 
general public for its work. While some commercial finns have shown 
willingness to provide financial aid for agreed specific research projects, 
industry as a whole is not prepared 1'0 assist in the general adminis
trative, educational, advisory and referral activities currently undertaken 
by I.N.CA. The only assured source of income in the past, and lil::dy 
in the future, is that provided by the Health Boards. Without this aid, 
I.N.C.A. could NOT function. 

To provide the sen.·ices envisaged in Pa..-agraph 80, I.N.C.A. would 
require an adequate assured source of income, with allowance in the 
future to cater for increases which may be diCt'3ted by inflationary 
trends or such expansion of services as may be necessary in the light 
of future developments. 

The Council has been in debt almost since its fonnation, requiring 
e}.1:ensive overdraft accommodation from iTS bank~. This has in,,"Olved 
the Council in extra outlay on interest chatges. The uncertainty of its 
financial position has not alone precluded the expansion of its activities, 
but has also imposed serious limitations on the provision of the present 
level of services. 

The Council recognises that the present arrangements for its funding 
have had to be 'largely of an ad hoc narure. It feels that in view of its 
unique position on the national scene. a more streaml:ined system of 
funding the Council is necessary to permit of fotward planning. 
This would entail the follmving: -

a. agreement on ,the size of the Grant .. \inch Regional Health Boards 
would make. LN.C.A. should be a\\"al'e of the amoum not later 
than January or February of the preceding financial year. 

b. the grantS to be paid :in April or May of me financial yUt con
cerned. Alternatively, 50% of the grant to be paid in April and 
the ba'lance in October of the particular yeu concerned. 
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Dear Chief Justice, 

APPE.1\lDIX 'A' 
To Report to the Minister 
for Health by the Irish 
National Council on 
Alcoholism. 

An Roinn Slainte, 
Dcpartrnrnt of Health, 
Baile Atba Cliath, 
Dublin. 

22nd November, 1971. 

Thanks for your letter of 21st October in COI"'..neccion with the problem 
of alcoholism .• A.s you know, a number of meetings were held "last year at 
which agreement was reached on the role of LN.C.A. and on the immediate 
steps which should be taken in regard to aJcoholism. 

The T:maiste is anxious that the interest and enthusiasm created by the 
re~nt Conference should nor be allowed to disappear and he wishes to 
know, therefore, what are the views of LN.C.A. as to what our next steps 
should be. H<: visualises that I.N.C.A. should consult with ot·hers engaged 
in this field who should be given an opportunity of submining such evidence 
or informarion as they may see fit. 

We have no definite guidelines to lay down as to how you should tackle 
this task but what we have in mind is that you should examine the problem, 
in the light of the knowledge gleaned from the Conference, and consider, 
in broad outline, what practical action you would recommend for the 
immediate future. We would not expect that you should work out a plan 
in detail-we v,.-ould hope rather that you would prepare an ouriine of the 
type of steps you think should be takcn-with an indication of priorities
and then have a discussion wirh us regarding your ideas. At this initial srage, 
it will be sufficient to give an approximation of the order of expenditure 
entailed by the main elements of the plan. 

I hope an this does ll"Ot sound too vague but essentially what we are 
seeking is your view as to what should be done next to deal with the problem 
of alcoholism. 

Yours sincerely, 

An tUasail Cearbhail 0 Dalaigh, 

Chainnan, 

Irish National Council on Alcoholism. 
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APPENDIX 'B' 
To Report to the Minister 
for Health by the Irish 
National Council on 
Alcoholism. 

CO~CLUSIONS AND PROPOSALS BY PROFESSOR J. N. P. 
MOORE, ST. PATRICK'S HOSPITAL, DUBLIN, PRESENTED TO 
THE INTERNATIONAL CONFERENCE ON ALCOHOL AND 
ADDICTION HELD IN DUN LAOGHAIRE, OCTOBER 1971. 

INTRODUCTION 

Since recorded time, man has used tranquilis'ing agents to mitigate 
the harsh rea'lities of life-physical discomforts in the environment; heat, 
cold, damp, drought, pains of physical disease, injury and ageing; the mental 
stresses of loss, failure, frustration, bereavement, disappointments, and all 
the "slings and arrows" inevitable to the Iot of mankind. 

Used in moderation, in appropriate dosage, some of the tranquiIising 
agents have beneficent results-they are a comfort, a consolation, and promote 
good fellowship 'and improve personal relationships. Used to excess, all of 
these medicaments defeat their own object. Pleasure:is diminished, behaviour 
regresses to a more primitive -level, emotional control is lessened, and the 
rosy glow of companionship is replaced by maudlin sentimentality or 
undisciplined aggression. Overdose and habituation in the individual leads 
to unpleasant withdrawal symptoms and progressive physical and mental 
deterioration. 

It is dear that some of these agents are so toric, so quickly create an 
escalating need for themselves, that no responsible individual or society 
could ever sanction their use. In -this category fall the Opium derivatives
Morphine, Heroin, and such pain-killers as Cocaine or the ha:.llucinogens 
such as LSD. In Western society, alcohol ~s the accepted tranquilising 
agent, and whatever way it is dispensed, whether as beer or wine or spirits, 
it is the content of alcohol which makes the drink an acceptable beverage. 

Why dO' people misuse these potentiaIly beneficent aids to comfO'rt and 
consolation? From the medical profession, psychologists, physiologists, 
pharmacologists, or indeed, wO'rkers in any ather discipline, there comes no 
dear answer. FrO'm :this Conference comes no categorical 'agreement, except 
that there is no single cause. 

We must look into the life of each individual concerned, both psyche 
and soma; exarpjne his environment, and 'assess his genes. Factors from an 
three sources wiH contribute to the end result-the problem drinker, the 
enS'laved addict. 

Sometimes the major fault seems to' lie with the individuals. Their 
vulncr2.bility to stress, their lack of maturity and stability as peop'le. Some
times dependence is the symptom ofa recognisable psychQlogical illness. 
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Addiction and dependence of all kinds is increasing. Does this mean 
there are more vulnerable people in our communities; more people who are 
sad, Ionely, disillusioned, frustrated, disappointed; more people who are 
depressed, anxious, schizophrenic, psychopathlc? 

Not one paper at this International Conference of experts has produced 
the kind of evidence, in the form of population surveys, analyses of patient 
communities, of industrial units, of professions and occupations, or any 
community group, which would enable a definitive pronouncement to be 
made. 

Is ,the environment at fault? IndustriaJisation, urbanisation, affluence, 
permissiveness, disintegration of family life, diminishing spiritual and moral 
infiuences----all these have been incriminatei, all these may well play a part, 
but wc have no objective evidence which might serve as a basis on which 
to plan a therapeutic progranune. Surely one of the needs that is apparent 
from this week's deliberation is a scientific survey of the scope and dimen
sions of the research programme which incriminated cigarette smoking as 
a cause of cancer but which here would hcwe to deal with a much mOTe 
s'lbtle and complex interaction of causative factors. Clearly, such work is 
demanding on expertise, expensive, and would be relatively slow in giving 
answers to our questions. If environmental factors are so complex and 
elusive, could we therefore legitimately hope for better tranqtrilisers
ameliorating agents which would be safer than aIco'hol and cannabis, and 
without the horrific penalties attached to the use of opium derivatives and 
hallucinogens? Should pharmacologists be encouraged to aim their research 
to find suc'ha wonder drug? 

Aldous Huxley's "Brave New World", that perceptive and tragically 
prophetic novel wrinen some fony years ago, foretold many of the results 
of a world dominated by materialistic values and directed by scientific 
methods devoid of love, trust, and Ioyalty, and all the virtues which raise 
man not only above the beasts, but above the computer and the test tube. 
To make his society work, Huxley had to invent a drug called Soma, the 
perfect tranquiliser, which calmed without dulling the sensibilities, cheered 
but did not intoxicate: it had all the benefits of a physical, mental and 
spiritual anaJgesic but none of the drawbacks. Unfortunately, this magic 
formula, the perfect antidote to every stress or unhappy situation, proved 
the greatest tragedy of -all. HUX'ley showed that with the aid of this drug, 
the masses of people became tranquil, dociIc, obedient, unimaginative, 
incapable of initiative or creativity-sad robots, travesties of hum'an nature. 
The grim message of this fantasy is that though man may aIways have sought 
the perfect tranquiliscr, his tragedy would be -to find it. There is no escaping 
the need to improve the individual, to enhance the environment, to use the 
challenge of increasing addiction to make us re-examine ourselves and our 
institutions, and the way of life which the marvels of science have forced 
upon us. 

Since there is no clear-cut, simple ans\ver to the problems of addiction, 
it behoves each one of us to achieve a personal phi'losophy, a hypothesis 
which wiH serve as a temporary guideline umil some more fundamental 
facts come to light. 
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May I take this opportunity of stating my own. 

A wid::: variety of people habitually drink to excess-the tired business
man, the over-\'iTought professional man, the convivial adolescent, the 
inadequate ne'er-do-well, frustrated men and women from every walk. of 
life, 'and some in whom this is the only obvious symptom of an inner dis
harmony. All these people have in common a desire to escape unpleasant 
reality. Alcohol is the mcdiwn which enables them to view the world in a 
rosier light. Some of these heavy drinkers will in time bee-ome addicts. 
The age of onset of addiction, and the extent of over-indulgence necessary 
ro produce it, are probably determined by ronstitutional factors. Some can 
drink heavily for 'a lifetime without becoming addicted; the resistance of 
others fails in 'their twenties. Whatever the psychological dishannony which 
leads an indiyidua'l to use alcohol as a drug in excessive doses, once the 
constitutional barrier has broken down, the patient is in the grip of a 
progressiye disease over which he has a swiftly declining control. It is a 
reasonable hypothesis that the faulty treatment of t1 primarily psychological 
disturbance produces, secondarily, a physical illness, and that the facility 
with which this happens depends upon the hereditary endowment of the 
individual. 

The nature of tbe physical change is unknown, but its sOlution, I 
believe, lies with the laboratory scientists. One day I think they wiB give 
us the answer. 

For our part, as doctors, clergy, teachers, social workers, as citizens 
of every kind, we must concern ourselves with the reasons why people begin 
to drink immoderately or take drugs unnecessarily in the first place, and 
thus pave the way to addiction in the predisposed. 

The Irish Scene 
Dr. Dermot WaIsh's research into the field of addiction problems in 

Ireland has been a splendid exception to tbe general criticism concerning 
the lack of research. While wc know we have a problem in Ireland, we 
are unaware precisely of its extent and the damage which flows from it. 
Dr. Walsb's survey- both in the community and hospital popu'lations-is 
among the few statistics we can turn to on which to base our future plan. 
Miss Fitzpatrick's enterprising survey of the drinking of Irish urban 
adolescence is an example of the kind of information we need The good 
work of Dr. Walsh and Miss Fitzparrick is the greatest possible encourage
ment to I.N.C.A.- the Irish National Cou."lcil on Alcoholism-and on its 
behalf, I should like to thank them. 

Road Accidents and Alcoholics 

It is, I think, commonly accepted that there are many factors which 
account for the alarming increase in road acddents----more cars, defective 
servicing, poor roads, inadequately trained drivers, and many others. Most 
countries recognise that driving while under tbe influence of alcohol or 
drugs constitutes yet one more hazard to ,the road user. Dr. Cooney's 
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important paper was carried out in conjunction with Dr. Anchony Clare. 
Their findings were based on the case histories of alcoholic patients treated 
in St. Pattick's Hospital, a.,d used as a control, patienn; seen by general 
practitioners who kindly co-operated in this survey. The results are startling. 
T hey made it clear ~hat while driving under th.e influence Qf alcohol is 
fraught with danger, the alcoholic patient who is also a driver is positively 
a menace. It is particularly alanning that facts and figures given by Dr. 
Cooney would suggest a conspiracy of silence where the drunken driver is 
concerned, a.,d a grave lack of any means of getting an accurate history, 
making a correct diagnosis, and ensuring that alcoholic patients are disquali
fied from driving until they can produce satisfactory evidence that they 
have undergone treatment and they give -aD undel.aking that they will not 
drink again. Failure to keep this pledge should mean an indefinite disquali
fication. Remember that while alcoholism is 'a disease outSide me patients' 
control when they are drinking, determination and will-power can prevent 
the first, and often fatal drink on the road to relapse. May I suggest that 
Dr. Caoney's paper be reprinted 'and circulated to the heads of the medical 
profession; the legaJ profession; our legislators 'and politicians at all levels; 
directors of insurance companies and motOring organisations. Indeed, the 
facts should be in tile possession of all good citizens. May I further suggest 
that this survey should be carried funher on large groups of patients as well 
as control. IL seems to me that insurance companies have a particular vested 
interest in inve-stigating this maner further. Constantly we hear complaints 
that motor insurance does not pay, perhaps 'here is one of the reasons. 
Instead of monotonously increasing premiums and paying higger damages 
for more accidents, insurance corporations should sponsor further research 
into the part played by alcohol in the causation of road accidents, and in 
particular, corroborate or refute the special hazards of the alcoholic driver. 

Irish Community Action-non-medical approaches to alcoholism 
No one can live in Ireland without being aware of the prevaIence of 

the heart-shaped badge worn on the lapels of so many people-the emblem 
of the Pioneer Association. Father Dargan's account of the history and 
aims and work of this remarkable organisation makes it clear that the 
Christian principles detemlining its aim of responsible drinking or abstinence 
are fully in accord with the viev.'S of other experts in t:he field. The Pioneer 
stops drinking not necessarily for himself, -bUt ror others, and it is sometimes 
said that the prevalence of the Pioneer badge is a measure of the extent 
of our alcohol problem tin this country. Ireland 'has the honour of being 
the first country in Europe in which a branch of Alcoholics Anonymous was 
established shortly after the last World War. Since then this organisation 
has done more r,.;an any other group to belp the alcoholic patient, and to 
educate public opinion to accept the alcoholic as a sick person. On behalf 
of the medical profession, I should like to thank the members, parJcularly, 
of course, Richard PercevaJ, a founder member in Ireland, and now 
Executive Director of the Irish National Council on Alcoholism. This 
organisation, which has been established to try :to co-ordinate the efforts 
of all the agencies working to deal with problem drinking and drug-taking, 
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has, of course, been responsible for this International Conference, but in 
addition, has done very much in the few years of its existence to help and 
adviscindividuals, and educate all sections of the community. Mrs. O'Hagan, 
along with Mr. Pcrccval, who has done so much to develop this organisation, 
gave an excellent review of ·its work. 

Alcoholism-Medical and Scientific Aspects 

Alcoholism as a problem has been relatively neglecred, both by scientific 
research and by medical practitioners. Like 'all dogmatic assertions, this 
onc 'ignores the exceptions. Dr. Ritson and Dr. Hore gave an excellenr 
survey of the aims of an alcohol rehabilitation progranunc in its widest 
sense, both in the general principles enunciated and in the particular advice 
about organisation. Dr. Ritson's work provides an excellent example for 
others to follow. As in so many other surveys, it seems clear that a deter
mined, well-organised matment programme will effecrively help two thirds 
of our -alcOholic patients. T hough not: all of them wiU become contented 
teetorallers, material relief will be given ,to both the patients and the families. 
No magic fonnula has yet been found to help the one third, the one quarter 
of patients who seem to relapse in every treatment programme. Dr. Seixas 
and Dr. Smith did for America what Dr. Ritson did for Great Britain. 
Dr. Seixas outlined the determined efforts which have been made' by che 
medical profession to elicit the aid of science, as well as the clinician, in 
finding ways to combat the growing problem of the misuse of alcohol. 
Because it is the psychiatrist's lot to deal with disorders ()f behaviour, they, 
more than their coUeagues, are :aware of alcohol as an etiological agent in 
illness of all kinds. The psychiatrist, too, is acutely aware from his daily 
case material that problem drinking is a major etiological factor ;n psychi
atric illness of all kinds. From my own experience, working in an Out
patient Clinic of a general hospital, 1 would say that an alcoholic parent 
is the commonest single constant factor found in the case histQries of the 
patients in our ooer-flowing waiting rooms. 

There is 'a constantly recurring theme in these case histories-t'he 
problem drinking parent, usually the father. Parental disharmony, rows and 
fights, or merely bickering, stony silenccs and cold hostility between parents 
- this behaviour, this fighting among the gods, inevitably arouses fears 
inexplicable to the chIld, and detennines an -atmosphere of emotional 
insecurity often persistent or frequently recurring. Children thus exposed 
at the most vulnerable stage of their psychological development, grow up 
the anxious, maladjusted, or perhaps delinquent adolescents who come 
for examination.. Attitudes not oo1y of fear, but deep-seated inhibitions, 
inappropriate resentments, frigidi ty, and other difficuhies in adult emotional 
responsiveness occur repeatedly in such case histories. My experience bears 
out the finding! of Nolan in America and Grcene in Australia that 
alcoholism is a common and frequently unrecognised illness in the wards 
and out~patjent departments of our general hospitals. Creme found that 
onc in eight patients admitted to the adult general medical wards is, or 
has been, an alcoholic. Furthermore, the underlying problem of alcohol 
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addiction was, far the most part, given little attention during the stay of 
these patients in the general medical wards. It is my experience, too, that 
doctors in general and hospinrl practice tend to dismiss the drinking habits 
of their patients in a cursory fashon, and certainly do not investigate this 
aspect of the history with the same care as other clinical data. Our contribu
tion, as 'a profession, to the recognition and solution of the problem presented 
by this disease, has been meagre, perhaps even deplcrable. 1 believe that 
doct{fT's should be taught never to prescribe alcohol for any patient. It is 
too dangerous a drug, because of its availability. Especially we should 
never encourage teetotallers to drink, for they are, sometimes, potential 
alcoholics. Their abstinence may be a defence, recognised or unconscious, 
against rneir predisposition. I have treated many aleoholics who rook their 
first drink when it .... -as prescribed for them by their doctor, as a tonic or 
a sedative or a nightcap. I have known many alcoholics Who relapsed when 
their doctor encouraged them to go back to having a few drinks in order 
to relax. It is an anomalous fact that most lay people, and many doctors, 
regard the relatively hannless rranquilisers and antidepressant drugs with 
fear and criticism while happily imbibing or prescribing tbe more dangerous 
Ethyl AlcohoL A.looholism rarely appears on a death certficate. How 
.frequently it ~s the causative factor which has led to the secondary chest, 
hean, 'liver or nervous disease no one knows precisely. Such research is 
urgently needed. The clinical impression would suggest that the dangers 
to ourselves and to our patients of, for example, smoking and lung cancer 
as a medical and social problem, pales into 'insignificance in comparison 
wirh the extent of the morbidity, the misery, the mortality rate, stemming 
directly or indirecrly from problem drinking. 

Alcoholum-Specialised Therapeutic Techmques 

Dr. Rirson, quoting Moss and Beresford Davies 1967, tell us that 
alcoholism's annual cost to British industry is estimated to be £30,000,000. 
Most people, I think, would regard this as a very conservative estimate. 
However, it is enough to suggest that industrialists should be keenly aware 
of me ~nftuence of alcohol on their employees at every level, from factory 
floor to Board Room. This was brought home to us by the number of 
excellent surveys on alcoholism in industry, panicuhrrly the fonnation of 
an alcoholism rehabilitation programme by the Boston Edison Company, 
who have been pioneers in this kind of enlightened se1f~interest. The concept 
of constructive coercion seems eminently sensible. It is realistic yet com
passionate, and when the principle is applied in the setting of an active 
educational, diagnostic, counselling and rehabilitation service, then it can 
dearly be of immense benefit both to the sick employee and the dividends 
of the company. 

SUMMARY 

The use of alcohol is so much part of social and business life, Olltural 
heritage and religious ritual, that inevitably its pharmacological properties 
as a hypnotic drug are disguised by mythology and comforting rationalisa-
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tions. HO¥;~, there is a growing awareness of the risks associated with 
-alcohol and other 2ddicrive drugs ~·hich it appears -are being used more 
often, in greater amounts, by a wider range of people in all countries in 
rhe Western World. The increase in the incidence of drinking and drug 
taking among younger people of both sexes 'is alarming, and is a matter of 
great concern both as a medica'! 'and social probiem. 

Instruction about the action of 'alcohol on the nelV'Ous system, and the 
hazards of its misuse, should be regarded as part of the adolescent's educa
tion, comparable to sexual enlightenment. The "facts of life" with regard 
to alcohol and drugs may be as important to the young as knowledge 
about procreation. Research designed to find the best way to impart such 
knowledge is urgently needed for rhe guidance of parents and teachers. 
It would appear that family and community attitudes may be the most 
important factors in detennining the drinking pattern of the next generation. 
Laymen, and lay organisations such as Akoholics Anonymous and the 
Pioneer Association, have so far played a bigger part in trying to achieve 
those ends than have professional organisations. 

Alcohol and Road Accidents 
Alcohol plays a significant role in the steadily mounting toll of road 

accidents. This.fact should be of major concern to all citizens. In particular, 
insurance companies should be challenged to show evidence that they are 
investigating the matter. The attitude of politicians, legislators, and the 
Courts of Justice, to this 'alanning problem, appears to be indeterminate, 
inconsistent, and at times, does not inspire all the confidence it should. 
11he opinions exprt:ssed, and the evidence referred to at this International 
Conference, should be brought to the notice of the authorities concerned. 

Efject on Industry 
Some industrial concerns are realising the gross 'loss in efficiency caused 

directly and :indirectly by problem drinking. Losses due to absenteeism, 
accidents, errors of judgment, diminished output, and disturbed interpersonal 
relationships, can only with difficulty be reduced to facts and figures. The 
impression gained from surveys done suggests that at times the wastage is 
catastrophic. 

Forward looking companies are examining their staff 'Structure and 
pian..T1ing rehabilitation programmes involving the principle of "constructive 
coercion". It is not only suggested that business organisations should take 
a sympathetic, compassionate attitude to problems of addiction, but that 
enlightened sel.f-interest should make me policy of recognising and treating 
alcoholics a necessary part of efficient business methods. Shareholders in 
business concerns, both large and small, should dem(md from their Board 
of Directors that this is being done. 

The Medical Profession and Alcohol 
It has been generally accepted by the medical profession that alcoholism 

is a disease, but its study has not been accorded. the atte!ltion it deserves. 
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The rule that the pattern of a patient's drinking should be closely scrutinised 
when arriving at a diagnosis is a "custom more honoured in the breach 
than the observance". Although there is abundant evidence pointing to 
alcohol as a common and serious complication of the clinical picture in 
many diseases, as a profession we have tended !O ignore it as a causative 
factor, unless ensuing behaviour is outrageous or pathology gross and obvious. 
Even then, attention is too often fixed on the end result <Jf excessive drinking 
- such as damage to liver, heart and lungs, or nervous system. We have 
paid too little attention to the reasons why so many people drink to thdr 
dctrimenr. In future 'We must concern oUTselves Mih the 'Way people drink, 
long bejore the point of illness has been reached. 

Alcoholism and irs misuse as a complicating factor in illness needs to 
be given fresh importance ;n the curricu1a of our medical schools. Govern
ments and philanthropic foundations should give special encouragement and 
incentives 10 research workers whose projecrs give hope that theit results 
will throw fresh light on alcoholism and drug 'abuse. The findings of this 
Conference, as of any other gathering of experts who study the problems 
of alcoholism and drug addiction, make it dear that they pose such a 
serious threat to the menta1 and physical healrh of the community, and to 
the whole fabric of our civilised life, that they justify in every country, an 
urgent national programme of research, education, treatment and rehabilita· 
tion. There ,is need for a National Advisory Body with Govenunental 
authority to co-ordinate the work of the various disciplines, to fonnulate 
policy, and where necessary, introduce 'legislation governing the use of boch 
alcohol and drugs. 

Are Drugs Necessary? 

The role which drugs, particu1atly alcohol, have played in the history 
of mankind suggests that these ameliorating agents supply some deep-seated 
need in human beings and their relationship to the environment. Although 
the imperfections of these various medications are responsible for many of 
the unpleasant side effects and 'hazards of their use, the answer to the human 
predicament is surely not in better t ranquilisers to dull the sensibilities and 
blur the appreciation 'of injustices and inequalities in our society, or drugs 
which give illusory transrendental experiences. To find such a magic potion 
which would banish our woes and make us impervious to the slings and 
arrows of outrageous fornme would remove the vital challenges so necessary 
to the future evolution of mankind. We need, not safe rranquilisers, but 
happier and more stable people living in a better environment. Only when 
there is involvement of all the disciplines whose aims are the bcttennent of 
our society, and only when they pool their knowledge and resources, and 
work: together to solve our problems, will progress be made towards this 
Utopian ideal. 
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APPENDIX 'C' 
To Repon to the Minister 
for Health by the Irish 
National Council on 
Akoholism. 

CONSUMPTION OF ALCOHOLIC BEVERAGES 
IN THE REPUBLIC OF IRELAND 

Irish manufacrured and imponed beer retained for consumption:-

1. SPIRITS 
Irish manufactured and imported spirits retained for consumption: -

1965/66 1970/71 
Total : 1,191,220 proof gallons 1,635,047 proof gallons. 

An increase of 37%. 

The respective increases in the various types of spirits were appro:d
mately: -

a. Whiskey 29% 
b. Gin 28'5% ,. Brandy - 26·6% 
d. Rum 48% ,. Vodka and othen: 266% 

2. BEER, STOUT, ETC. 
1965/66 1970/ 71 

1,009,144 std. barrels 1,235,951 std. barrels. 
An increase of 22'4%. 

3. WINES 
Irish manufactured and imported wines retained for consumption: -

1965/66 1970/71 
879,027 gallons 1,276,699 gailODS. 

An increase of 45%. 
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APPENDIX 'D' 
To Report to the Minister 
for Health by the Irish 
:Nlltional Council on 
Akoholisffi. 

RESULTS OF SURVEYS INTO THE DRINKING 
HABITS OF YOUNG PEOPLE 

1. SCHOOL-GOING 
Survey undenaken by the Irish Cancer Society and the Royal College 
of General Practitioners, Spring 197O--published in the I rish JournaoJ 
of Medical Science. Vel. 140, No. S, May 1971. 
Number of children intervie'\\"cd: 5,483 school-going 

% who had ever % who % who drink % who drink 
taken a drink drink regularly occasionally 

B~ 80 56 13 43 
Girls 73 49 10 39 
Regular Drinking by Age and Sex 

Percentage at Different Ages 

Boys 
Girls 

12 & 
und" 

4 
4 

13 14 15 16 17 18 & N.S. Total Numbers 

4 
4 

8 
8 

13 25 29 
10 15 21 

ov'" 
33 
25 

13 404 
234 

2. A- Amateur Survey of Drinking Habia in a prosperous Dublin Suburb 
Number of children interviewed: 543 boys and girls 

% who had ever % who % 'Who drink % who drink 
taken a drink drink regularly occasionaJ/y 

H9 e4 10 Ht 

3. B-Amateur Suroey undertaken in a medium sized town 
Number of children lnterviewed: 70 boys, 186 girls 

% who had ever % who % who drink % who drink 
iaken a drink drink regularly occasionally 

Boys 63 50 10 40 _. m ~ 3 ~ 

4. C-Amateur Survey in a city girls' school 
Number of children interviewed: 

% who had ever % who 
taken a drink drink 

38·5 37·2 

% who drink 
regularly 

34 
described 'SS 

fairly regular 
drinkers 

238 girls 
% who drink 
occasionally 

3·2 

Other amateur surveys do not differentiate between regular and 
occasional drink.ing. To the question, "Do You Drink?", the follow
ing percentages apply:_ 
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5. D- Dublin Suburb 

147 boys, 14- 17 years 
6. E-DubIin Boys' School 

30 boys, 16-17 years 
7. F- Dublin Vocational School- mixed 

77 boys and girls, 14-17 years 
8. G-PrmindaI Town- medium size 

159 boys, 14-18 years 
252 girls, 14- 18 years 

9. H-Large Provincial town 
150 boys 
150 girls 

10. I- Large Dublin Suburb 
Total sample all age groups: 4,389 boys, 4,938 girls. 

Boys, 12-14 years 
Boys, 14-16 years 
Girls over 16 years 

11. K-PrO'Oincial City 
Size of sample not known. 

Boys, 14-17 years 
Girls, 14-17 years 

12. L-Large Provincial Town 
Size of sample not known. 

Boys, 14-18 years 
Girls 

13. M-Large Provincial Town 
367 boys, 385 girls. 

Boys, 14-18 years 
Girls, 14-18 yeaN 

14. N- Provincial City 
408 boys, 16-20 years 

15. O-Medium sized Provincial Town 
195 boys, 341 girls. 

Boys, 14-20 years 
Girls, 14-20 years 
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No. who drink 
% 
51 

70 

75 

30 
16 

60 
36 

16 
44 
43 

72 
69 

48 
49 

19 
16 

50 

37 
30 



APPENDIX 'E' 
T o Report to the Minister 
for Health by the Irish 
National <Jouncil on 
Alcoholism. 

MISS FITZPATRICK'S SURVEY 

This appendix sets out some details of Miss Fitzpatrick's survey, as 
foll~: -- • 

E-l Whether Friend/s of Respondents Drink, 
E-2 Whether Parents Drink, 
E-3 Trouble in Respondent's Home caused by Drinking. 
E-4 Age at First Drink, 
E-5 Whether Respondents Take a Drini, 
E-6 Whether Respondents Consider Themselves as People Who 

Drink ., 
E-7 Respondents' Impressions of the Number of Young People Who 

Drink, 
E-8 Usual Drink Taken *, 
E-9 Whether Friends of Respondents Drink: *. 
E-I0 Number of Days Respondenn took a Drink in Week Prior to 

Interview *, 
E-l1 Whether Round Drinking Causes People to Drink More than 

They Want • 
• Based on the replies of respondents who take a drink. 

APPENDIX B-1 
WHETHER FRIEND/S OF RESPONDENTS DRINK 

Percentage of &rpondents 
Males Females 

Category 

Municipal Private Total Municipal Private Tots! 
Housing Housing Housing Housing 

Members of group drink 80 86 83 70 82 76 
Lads drink, girls do not 0 2 I 4 0 2 
Some members of group drink 4 12 8 6 4 5 
No member of group drinks 16 0 8 20 12 16 

50 50 lOO 50 49 99 

APPENDIX B-2 
WHETHER PARENTS DRINK 
Drinking Habits 
Both parents take a drink 54 64 59 46 62 54 
Father takes a drink, 
Mother non-drinker 18 10 24 29 4 16 
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Father takes a drink, 
Mother Pioneer 0 4 2 2 6 4 
Fatber takes a drink, 
Mother deceased 4 0 2 0 0 0 
Mother tak~ a drink, 
Father non-drinker 0 8 4 0 12 6 
Mother takes a drink, 
Father Pioneer 0 2 1 0 4 2 
Mother takes a drink, 
Father deceased 10 8 9 4 2 3 
Both parents non-drinkers 12 4 8 14 4 9 
Both parems Pioneers 0 0 0 2 2 2 
Mother non-drinker, 
Father deceased 2 0 1 4 0 2 
Both parents deceased 0 0 0 0 2 1 

50 50 100 50 49 99 

APPENDIX E- 3 
TROUBLE IN RESPONDENTS HOME CAUSED BY DRINKING 

Percentage of Respondents 
Males Females 

Municipal Private Total Municipal Private Total 
Housing Housing Housing Housing 

Problem 
Both parents drink too much 0 2 1 0 0 0 
Father drank too much 0 0 0 2 0 1 
Financial Trouble 0 2 1 2 0 1 
Row, 8 0 4 0 0 0 
Problem not specified 10 8 9 8 8 8 
Respondent got drunk 4 0 2 0 0 0 
No drinking problem in home 70 86 78 74 84 79 
Parents never drank 8 2 5 14 4 9 
Cannot remember, (orphaned 
at early age) 0 0 0 0 2 1 

50 50 100 50 49 99 

APPENDIX E-4 
AGE AT FIRST DRINK 
Under 10 years 0 4 2 0 0 0 
10 years, under 11 0 4 2 0 0 0 
11 years, under 12 0 2 1 0 0 0 
12 years, under 13 0 0 0 0 4 2 
13 years, under 14 4 6 5 0 2 1 
14 years, under 15 16 8 12 4 6 5 
15 years, under 16 18 12 15 6 8 7 
16 years, under 17 22 24 23 8 10 9 
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17 years. under 18 8 16 12 16 16 16 
18 years, under 19 6 12 9 28 16 22 
19 years, under 20 4 2 3 12 8 10 
20 years, under 21 0 0 0 4 2 3 
Have never taken a drink 22 10 16 22 26 24 

50 50 100 50 49 99 

APPENDIX E- 5 
Percentage of Respondents 

Males Females 
Municipal Private Total Municipal Private Total 
Housing Housing Housing Housing 

WHETHER RESPONDENTS TAKE A DRINK 
Drinks 78 86 82 78 62 70 
El.:-drinker 0 4 2 0 10 5 
Non-drinker and not: a 
member of any Temperance 
Association 2 2 2 0 4 2 
Confirmation Pledge bolder 2 2 2 6 2 4 
Pioneer 18 6 12 16 20 18 

50 50 100 50 49 99 

APPENDIX E-6 
~THER RESPONDENTS CONSIDER THEMSELVES 
AS PEOPLE WHO DRINK * 
Considers himseU as 'a 
person who drinks regularly 46 · 1 41·8 43·9 7·7 6·4 7 ·1 
Considers himself as a 
person who drinks some-
times 28 ·2 20·9 24·3 35·8 25·g 31·4 
Considers himself as a 
person who drinks every 
d,y 0·0 2·3 1·2 0·0 0·0 0·0 
Would not consider himself 
as a person who drinks 25·6 34·8 30·4 56·4 67·7 61·4 

39 43 82 39 31 70 
... Based on the replies of the number of respondents who take a drink. 

APPThTDIX E-7 
RESPONDENTS' IMPRESSIO~S OF THE NUMBER OF YOUNG 
PEOPLE WHO DRINK 

Percentage of Respondents 
Males Females 

Many young people drink 

Municipal Private Total Municipal Private Total 
Housing Housing Housing Housing-

96 96 96 100 98 99 
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Not many young people drink 2 4 3 0 2 1 
None of respondents' friends 
drink 2 0 I 0 0 0 

50 50 100 50 49 99 

APPEl\11)IX E-8 
USUAL DRINK TAKEN * 
Type of Drink 
B", 69·2 62'7 65-8 17-9 16 -1 17 ·1 
La"" 0-0 4-6 2- 4 17·9 12-9 15-7 
Srout 25-6 23-2 24-3 0-0 0 -0 a-a 
Vodka 2-5 2-3 2-4 33-3 32-2 32'8 
Gin a-a 2-3 1-2 0 -0 6-4 2-8 
Whiskey jRum 2-5 4-6 3-6 2-5 0 -0 1-4 
Wine 0-0 0-0 0-0 H 6-4 5-7 
Fortified Wine 0-0 0-0 a-a 0-0 6-4 2-8 
Babycham 0-0 a-a a-a 20-5 6-4 14-3 
Cider a-a a-a a-a 2- 5 12-9 7 -I 

39 43 82 39 31 70 

APPENDIX £-9 
WHETHER FRIENDS OF RESPONDENTS DRINK· 
Group 
Members of the group drink 92-3 lOO-a 96-3 87 ' 1 90-3 88'6 
No member of the group 
drinks 7-7 0 -0 3 -6 12 ·8 9-6 11-4 

39 43 82 39 31 70 

APPENDIX £-10 
NO_ OF DAYS RESPONDENTS TOOK A DRINK IN WEEK 
PRIOR TO INTERVIEW>;< 
No. of Dayi 

1 day 
2 days 
3 days 
4 days 
5 days 
6 days 
7 days 
Did not drink in wed:: prior 
to interview 

Percentage of Respondents 
Males Females 

Municipal Private Total 
Housing Housing 

33 · 3 16-2 24·3 
23·0 18'6 20·7 
12- 8 13-4 13-4 
15-3 9·3 12-1 
2 -5 9·3 6·0 
2-5 5'6 3'6 
5-1 13-9 9·7 

5·1 13'9 9'7 

39 43 

70 

82 

Municipal Pri;"atc Total 
Housing Housi."l.g 
23 ·0 22·5 22· 8 
12-8 29· 0 20·0 
7'7 0 ·0 4'3 
2-5 3-2 2-9 
2·5 3·2 2'9 
a-a a-a a-a 
0·0 0 ·0 0 ·0 

51· 2 41 ·9 47·1 

39 31 70 



APPENDIX E-11 

WHETHER ROUND DRINKING CAUSES PEOPLE TO DRINK 
MORE THAN THEY WANT 

Drink more than rhey want 84 74 79 74 92 83 
It depends on the person 2 2 2 6 0 3 
It depends on the group 0 2 1 2 4 3 
Does not cause people to 
drink more than they wanr 12 22 17 18 2 10 
Do not know 2 0 1 0 0 0 

50 50 100 50 49 99 
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APPENDIX 'F' 
To Report to the Minister 
for Health by the Irish 
National Council on 
Akoholism. 

AMATEUR SURVEYS 
YOUNG PEOPLE WHO HAVE LEFT 

1. Dublin Suburb - as at D (Appendix DJ 
35 boys, 18-21 years 

2. Large Dublin Suburb - as at J (Appendix D ) 
Size of sample not known. 
Boys, 16-21 years 
Girls, 16 years plus 

3. Large Prwincial Town-as at H (Appendix DJ 
100 boys and girls, 14-18 years 
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APPENDIX 'G' 
To Repon to the Minister 
for Health by the lri'Sh 
National Council on 
Alcoholism. 

LICENCES 
1969/70 

Spiri ts, etc. 
1970/71 1971/72 

Full 11,085 10,992 10,914 
Restricted 486 472 436 
Off-licences 253 264 245 

Beer, Cider and Perry only 
On 16 16 16 
Off 259 269 250 

Cider and Perry lmly 
Off 57 68 71 

Wine and Sweets only 
On 583 683 826 
Off 1,138 1.123 1.091 

13,877 13,887 13,849 

Exemptions and Extensions 
of Licences 12,900 14,800 ? 

These figures do nor include club licences. 
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APPENDIX 'H' 
To Report to The Minister 
for Hea'lth by the Irish 
National Council on 
Alcoholism. 

TRA.FFIC ACCIDE}.jlS 

An Foras Forbartha Report of July 1972 
"An examination of accident pau erns and traffic fl ow patterns for the 

Republic of Ireland for the years 1968, 1969, and 1970 shows that the risk 
of injury accident is: -
2... t,vice as great during evening hours, 6.00 p.m. to 11.00 p.m. as compared 

with daytime hours, 6.00 a.m. to 6.00 p.m. 
b. over seven times as great during the hour ending at midnight compared 

with daytime hours. 
c. over four rimes as great during night hours, midnight to 6.00 a.m., as 

compared with daytime 'hours. 
There are many reasons why the risk of accidents should be greater at 

night. The thue which seem most important are fatigue, darkness, and 
consumption of akO'hol. The infonnarion given here suggests that alcohol 
is the predominant factor. 

The infonnation presented suggests that a'lco'hol is the over-riding 
factor because (1) the 'hour of greatest risk in each case coincides with me 
closing hour of public houses, and (2) the highest relative risks are recorded 
on S'aturday and Sunday nights, traditional drinking nights. 

On National Primary Routes, approximately 12% of all injury acci
dents occur in the hours bcmeen 11.00 p.m. and midnight on week days, 
~md between 10.00 p.m. and midnight on Sundays. These hours constitute 
only 5 % of the hours of the week, and account for less than 3 % of the 
traffic volwne." 
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APPENDIX'!, 
To Report to the !o.1inister 
for Heat.:b by the Irish 
National Council on 
Alcoholism. 

ACTIVITIES OF I.N.C.A. 
L FOr71/.a!ion 

The Council was fonned in 1966 as a result of concern 'by a number of 
persons at !'he growth of the problem of alcoholism in Irish society. The 
impetus to form the Council was provided by the visit of Many Mann, 
Exeorti~e Director of the Xational Council on Alcoholism, (United 
States of America), to Dublin, in 1965. 

2. InfonllaJion, Advice and Guidance 
Immediately follov.ing its formation, LN.C.A. was faced with requests 
for ad\c1ce and information from alcoholics, membe~ of their families 
and friends . The demand became so great that an Advice and Referral 
Service h:td to be provided, separately from the Administrative Office. 
The Sen.·ice, originally known as the Dublin Advisory Service, now 
operates as the Eastern Hea~:h Board Advisory Service of LN.C.A. 
S'ince its formation, I.~.C.A. has dealt v.;th 2,679 individual cases to 
the 4th February, 1972. In addition, I .N.CA. deals with a very large 
volwne of requests for information from social agencies, cultural groups, 
and individuals interesred in the problem of alcoholism. 

3. Pubiicalions and Literaiuu 
LN.C.A. maintains a stock of publications on Alcoholism. It also 
provides, free of charge, mimoographed sheets of infonnation on various 
aspects of alcoholism. It co-operated v.ith the Department of Health 
in the production of the pamphlet, «\\Inat Son of Drinker are You?" 
Its Executive Direaor and the Director 'of the Eastern Health Board 
Advisory Service, bave contributed many articles (m various aspects of 
alcoholism. The Executive Director, at the request of the CathoUc 
Communications Institute, "'TOte a booklet, "Alcoholism and Drug 
Abusc". 

4. Foreign Conferences 
LN.CA... has been represemed by its members and stafi at Conferences 
in the United States, Lausanne, Cardiff, Liverpool, Berlin, Glasgow, 
Budapcsr, Seville and Amsterdam. In a number of cases, Council and 
staff members have eontribtlted papcrs to the Conferences. Attendance 
at these events 'has added to the store of knowledge available, and keeps 
Staff memocrs up-to-date \\;rh developmenrs in other countries. 
The Director of the Eastern Health Board Service of LN.C.A. was 
awarded a Council of Europe Fellows.11ip tenable in Sweden for one 
month, to study the rehabilitation at alcoholics. 

5. Dun La9ghaire Conference 
Reference has already been made in th~ Repon to the Dun Laoghaire 
Conference held in October 1971 . This Conference was organised by 
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LN.C.A., and attracted an attendance of 287 delegates from all over 
the world, and 100 part-time parricipantS. The organisation of the 
Conference was commented on most favourably by the InremationaJ 
Council on Alcohol and Addictions, (Lausanne). which invited I.N.C.A. 
to act as host to the 1974 International Institute. 

6. Education 
There is constant demand on LN.C.A. to provide speakers, for public 
and other meetings, on the subject of alcoholism, and many of its 
Direcrors and staff members meet these rcguests within the limits of 
their availability. The: demand is increasing annually as the ~'Ork of 
I.N.C.A. become:; known, and particularly since the Dun l:aoghaire 
Conference, v,illch. provided valuable publicity for the Council. In the 
year ending 4rh February 1972, 123 lectures were given by staff mem
bers. These included talks to:-

a. schools and colleges, 
b. teachers. 
c. nursing bodies, 
d. srudents of the Institute of Adult Education, 
e. cu1tuntl, social groups and spiritual groups, 
f . \velfare officers. 

In addition, Council members and staff participated in a nwnber of 
radio and television programmes. 
A new feature of the Counci'l's work is its participation in seminars 
wbich are organised by the Department of Health for post-primary 
teachers. 

7. Public RelaIions 
Relationships with the press and other media are excellent, and this has 
resulted in valuable publicity for the work of the Council, and more 
important, it contributes significantly to the education of the public on 
all aspects of alcoholism. 

8. Research 
The activities Cif the Council in regard to Research are set out in 
Section VI. 

9. Training Facilities 
LN.C.A. has provided "on the job" traIwng for social workers who 
intend working in the field of alcoholism. 
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THE TWELVE STEPS OF A.A. 

APPENDIX T 
To Report to the Minister 
for Health by the Irish 
National Council on 
Alcoholism. 

1. We admiued we were powerless over alcohol-that our lives had 
become unmanageable. 

2. Came to believe that a Power greater than ourselves could restore us 
to sanity. 

3. Made a decision to turn our will and our lives (Wtt [0 the care of 
God AS WE U~DERSTOOD HIM. 

4. Made a searching and fearless moral inventory of ourselves. 
5. Admitted to God, to ourselves and to another 'human being, the exaCt 

narure of our wrong. 
6. Were entirely ready to 'have God remove all these defects of character. 
7. Humbly asked Him to remove our short· comings. 
8. Made a list of all persons we had harmed, and became v.-illiog to make 

amends to them all 
9. Made direct amends to such people wherever possible, except when 

to do so would injure them or others. 
10. Continued to take personal inventory and when we were wrong 

promptly admitted it. 
11. Sought through prayer and meditation to improve our conscious conraer 

with God AS WE UNDERSTOOD HIM praying only for knowledge 
of His will for us and the pov.·er to carry that out. 

12. Having had a spiritual av.-akening as the result of these steps, we tried 
to carry this message to alcoholics and practise these principles in all 
our affairs. 
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Limeridc, 
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Monaghan Trade Union Council, 
Moore, Mr. Sean, T.D.) 
Mooney, Mrs. E., 
Moloney, Miss F., 
Moyles, Mr. A. A. and Kerry Group, 
Mulvey, Mr. E., 
McCorry, Rev. F. A., 
McGreevy, Mrs. M., 
McGrath, Mr. M., D.J., 
McGregor, Mrs. S., 
McPhillips, M., 

Nationai Institute for Higher Educarion, 
National Youth Council of Ireland, 
Nelson, Mrs., 
North Western Health Board, Chief Psychiatrist,S!. Columba's, Sligo. 
:'{orrh Western Health Board, County Medical Officer, Leitrim, 

O'Donovan, Professor, St. Vincent's Hospital, Dublin, 
O'Neill, .Mrs., 
O'SuHivan, Mr. A., 
O'SuHivan, Mr. P., 

Pharmaceutical Society of Ireland, 
Pioneer Total Abstinence Association, 
Post Office Workers' Union, 
Power, Mr. P., 
Prendergast, Miss, St. Patrick's Hospital, Dublin, 
Purcell, i\1r. S., 

Quinn, Mr. W. M., 

Rehabilitation Institute, 
Reidy, Mrs., 
Royal College of General Practitioners, 
Rudd, Miss, 
Ryan, Mrs. J., 

Salvation Army, 
Samaritans, 
Shea, Dr. J., Resident Medical Superintendent, St. Brigid's, Ballinasloe. 
Simon Community, 
Smith Group Ltd., 
Society of St. Vincent de Paul, 
S.£. Health Board, County Medical Officer, Wexford, 
Southern Health Board, Chairman, 
Southern Health Board, Programme Manager, 
Speight, Mrs., 
Staunton, Mr., 
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Taylor, Mr., 
Teachers' Seminar held in Cork, 

Universiries: T.e.D. , Professor McNally, 
T.CD., Professor Wilson, 
T.C.D., Dr. Soon, 

Voluntary Health Insurance Board, 
Walsh, M.rs. L., 
Waterford Community Service, 
Western Health Board, CbiIdren's Officer, 

Submitted on 20th February, 1973 
Association of Secondary Teachers IreJand. 
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APPENDIX 'L' 
To Repon to the Minister 
for Health by the Irish 
National Council on 
Alcoholism. 

SUBMISSION FROM MR. MICHAEL McGRATH, D.L 
Gortlandroc, Nenagh, Co. Tipperary. 
In connection with me recommendations put forward by your Council at 
the request of the Minister for Health, I wish to put forward the following 
matters for consideration. 

Powers of Courts (i) 
It 'is suggested that all courts ought to be empowered, (by way of addition 
and not in substitution for an existing POWeT'S by way of penalty or other
wise), to:-
a. Refer any person found guilty of an offence, but before imposition of 

sentence or penalty, to a competent source for diagnosis and assessment 
in regard to alcoholism in any case in which the court dealing with the 
matter deems so fit to do, and for this purpose the remand to be in 
custody or on bail. 
NOTE: The present period for remands is 8 days, this may need to 
be extended. 

b. Power to commit such persons so found to be suffering from the disease 
of ·alcoholism to a suitable place of treatment which ought to be oblig.:d 
to receive and detain such persons. A minimum and maximum period 
ought to be stipulated. For example, the court ought to be empowered 
to commit such persons for, say, not less than 21 days, or more than 
say 6 months, the actual period to be stipulated in the court's commital 
warrant. 

c. Power on the termination of the stipulated period of rreannent IQ resume 
continuance 01 the proceedings, and 
1. to penalise the offender as provided for by law, or 

(0 In regard to this recommendation, a minority viCWJl<lirn expressed is that the 
course suggested adds a penalty which is inconsistent with the proper adminis
tration of justice. Furthermore, comment is made that the competent source 
for diagnosis and assessment should be the psychiatrist specialising in 
alcoholism, under whose care the patient may be committeed. It is felt, also, 
that the majority of psychiatrists would accept only those alcoholics whose 
criminality could be said to be symptomatic of their alcoholism, Le., ethical 
deterioration of the chronic alcoholic, and those who did not show evidence 
of basic or pre-morbid psychopatic b~haviour; only th~s~ are suitable for 
the usual psychiatric alcoholic unit milieu. They would also have to show 
genuine loss of control and NOT undisciplined drinking. It mUSt be r ecognised 
that in most alcoholic units there is a considerable amount of freedom, suit
able only for those who show some genuine desire for treatment. The alternative 
is a closed ward, which is in no way therapeutic, and scarcely different from 
It. gaol sentence. It is felt that most psychiatrists would be unwilling to act 
as gaolers by being made to receive and detain. 

(This foomote was added in November 1972 subsequent to the submission of the 
Report to the Minister for Health.) 
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2. to release the offender conditionally, i.e., subject to compliance with 
conditions including one to come up for sentence at a later rime if 
and when called on so to do. 

Drunken Driving 
In view of the strong and cogent evidence from studies conducted in U.S., 
Canada, Sweden and Ireland, that a very significant number of those 
convicted of drunken driving are in fact alcoholics, it would appear that 
there is 'a need to ascertain the siruation after conviction and before sentence 
of each such convicted person. If such convicted person is an alcoholic then 
it is not seen that the imposition of a fine or prison sentence, even accom
panied by a disqualification from driving, is adequate, appropriate, or 
effective. Events will clearly demonstrate that rarely will such 'a convicted 
alcoholic seek treatment or help in these circumstances and results in his 
resuming to drive at the end of the period with nothing whatever being 
done about the probkm. In fact, many such persons can succeed in regain
ing their driving 'l icences after 6 months through the mere temporary 
expediency of stopping drinking. 
The question of disqualifying the convicted drunken driver from driving is 
difficult 'and controversial. One body of opin'ion sayshc should be disquali
fied until certified fit to do so. Another body of opinion says he ought be 
conditionally allowed to drive but subject to proving his right to hold a 
driving licence by paying 'a monetary penalty and undergoing treatment, 
(when needed), and a court oriented education and rehabilitation programme. 
-rhe current law in this country favours the first view, but the second view 
seems more positive and helpful. Needless to say, this all refers to first 
offence drunken dri .... ing cases. The powers mentioned 'above would apply 
here also. 

The Skid-row or Homeless Alcoholic 
This is general and not merely such persons who appear before the Courts. 
1. Power to refer them to a treatment centre, 
2. On completion of treatment, to be released on a "Landlady Scheme" 

entirely conditional on not reswning drinking. 
3. The "digs" to be provided by private householder Iicensed for this 

purpose who would provide sleeping accommodation, breakfast, and 
substantial evening meal. 

4. The 'landlady to be paid directly by the Department of Social Welfare, 
which would gi .... e a smaU weekly sum to the "lodger". 

5. T he pro'lision of 'a properly supervised day 'hostel, say 10.00 a.m. to 
5.00 p.m., to which the alcoholic can repon and spend bis day. Staff 
counseUors required. 

6. Admission to the 'hostel subject to the conditions:-
a. the person 'has not taken drink, AND 
b. on the previous evening, he has attended a meeting of A.A. or some 

other counsellor's source, 
7. Gainful employment to be sought as soon as S1.litable, if ever, 
8. Resumption of continued drinking to resu'it :in return to treatment centre 

and beginning process all over again. 
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I would emphasise that in my view, lime or 00 progress will ever be made 
in .his coumry in regard (0 the alcoholic offender in the absence of District 
Court Programmes--organise:d for the Court's U'ie, but not by the Coun 
itself, to which all persons cooYicted of offences involving the consumption 
of alcohol are likely to be referred, and the satisfactory attendance and 
completion of which would not result in no penalty being inflicted, but it 
would have a diminishing effect on same. The Courts are neither comp
petem nor reliable in identifying problem drinkers-it is not their job to do 
so. The alcohol Court Programme can do this and banishes "selective 
justice". After all, if a person is disorderly after drinking, drives whilst 
d.runk, assaults his wife, be he alcoholic or not, there ,is something he badly 
wants to know about his drinking. Alcoholism., therefore, .forms pan: of the 
programme only. 
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APPENDIX 'M' 

This Appendix '\\-"3.S added in 
November 1973 subsequent to the 
submission of the Report to the 
Minister for Health. 

THE NEED FOR A PHILOSOPHY IN OUR APPROACH 
TO ALCOHOL 

A personal view by Geoffrey Dean, 

Director, The Medico-Social Research Board. 

The Mediro-$ocial Research Board of Ireland, in common with other 
organisations interested in the health of the community, is concerned v.rith 
the problems that resul t from the unwise use of alcohol and of alcohol 
dependence. Our pres=nt attitude to'ivards alcohol in Ireland -appears to be 
ambivalent: -On the onc hand we are aware that the abuse of alcohol can 
cause great unhappiness and misery, not only to the person concerned but 
also ro his or her family and it can seriou~ly disturb the ability to work 
effectively. On the other 'hand, the partaking of alcoholic drinks in company 
has a long tradition as an expression of manly good fellowship and comrade
ship. 

The long rradition of taking alcohol also has its religious side. Bread 
and wine are part of the basic meal of the Mediterranean people. Wine is 
usually taken with the addition of water. Its symbolic significance is 
enshrined in Jewish practice by the part that wine takes at the Ifamily dinner 
on the eve of the Sabbath. It has even deeper religious significance among 
Christians and wine is accepted by Catholics in the Mass as being truly 
the Body and Blood of Christ. Mohammed, on the other hand, in his 
appreciation of the effect alcohol has on the senses, absolutely prohibited 
the taking of alcohol by his followers. 

In the 18th and 19th century drunkenness was a common feature of 
life. The first successful temperance campaign in Ireland was started by 
Father Theobald Mathew (1838) and millions CYf people signed a pledge to 
total abstention during his lifetime. After Father Mathew's death the 
movement lost momentum until it was revived in 1889 by the Jesuits as 
the Pioneer Total Abstinence Association. Today there are 2,000 branches 
of the .'\ssociation and membership runs intO 'hundred of thousands. The 
State bas also taken action in attempts to control alcohol consumption by 
heavyraxation on alcohol and by some control of where and when alcohol 
can be sold and consumed 

Drunkenness is cerrain1y much less conunon today but, nevertheless, 
it would appear that in Irish society many people are dependent on alcohol 
and drinking takes far too large 'a pan of Irish personal expendi'tU1'e-an 
average of 11' 2% in 1969. ( L) It is responsible for much domestic unhappi-
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ness, interference with working ability and of car and other accidents. 
Although the total consumption of alcohol in Ireland is not unduly high 
by international standards and cirrhosis of the liver is not a common cause 
of death (~) our admissions to mental hospitals for alcoholism andalcohonc 
psychosis were in 1969 five times higher than in England and Wales. First 
admissions to psychiatric hospita"ls for alcoholism and alcoholic psychosis in 
the Republic of Ireland 'have increased from 10'6% of alI first admissions 
in 1964 to 15·5% in 1969. (~l T he concept that the Irishman is often a 
heavy drinker is held in most parts of the world. (4l (5 ) (G) A view which 
is so widely held in all probability 'has a good basis. 

A CULTURALLY DETERMINED PA~~ 
There appears to be very good evidence that drinking patterns are in 

the main culturally determined. At one extreme we have a traditional Irish 
drin..1,;ing pattern, of standing rounds and of heavy drinking among men.. As 
a reaction against this there are the total absta'iners, for instance the PioIl...<'CrS. 
The pattern et drinking in Ireland is changing as more and more women, 
particularly young women, 'are drinking with the men in the bars and very 
often drinking spirits. There are in Ireland a very Iargc number of licensed 
premist;S and S"hops that sell akohol and, therefore, 'a very big vested interest 
in its sa"le. For instance, in one town in the West of Ireland 52 out of 62 
shops sell liquor ·for drinking on the premises, 'including the butcher shop, 
the draper, the bicycle shop, etc. The State also has an interest in the sale 
of liquor, because of taX'arion. At the other extreme there is the Jewish 
tradition, both in Israel and in the Diaspora, where the taking of alcohol 
is treated with great circumspection; in the Jewish o.rlture a ve::ry high 
significance is placed on maintaining intellectual clarity and personal dignity. 
It is the custom for the family to drink wine together 'at the Friday night f'f 
Sabbath dinner but this is done \-\'ith due reverence and solemnity. 

A COMPARISON WITH CIGARETTE SMOKING 
A useful comparison with the problem of developing a philosophy 

towards taking 'alcohol is our philosophy towards smoking. Until after the 
last world war cigarette smoking was socially acceptable and was not 
considered to be particularly hannful. The epidemiologica:l researches of 
Dot! and HiII in England and Hammond and Horn in the United States 
have shown conclusively that cigarene smoking is dangerous to health 
and that the danger is directly proportionate to the number of cigarettes 
smoked. (j) (8) It is accepted that cigarette smoking is due to a drug 
addiction, addiction to the drug nicotine. Akohol is also undoubtedly a 
drug and the risk of becoming dependent on alcohol, or having one's health 
and happiness disturbed by drinking, is again directly proportional to the 
amount of alcohol that is regularly consumed. A legitimate argument could, 
therefore, be that of the Mohammedans and the totaI abstainers that if you 
take alcohol you run a serious risk that you may become an alcoholic or 
alcohol dependant and, therefore, total abstention should be advised. This 
is an argument that can be justified and upheld. Against the total abstention 
argument is the argument that society has adjusted in the past, particularly 
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ill the Mediterranean countries, to the moderate consumption of alcohol as :1 
\\--ay of improving personal relationships, particularly when it -is taken with 
due ceremony with a mea!. Alcohol dependence is very common, however, 
in France which is an exeeption to this rule. 

A change in our cultural attitude towards cigarette smoking is de .... elO?
ing. It has become "not done" to smoke cigarettes and there has been a 
fall in the number of men who smoke cigarettes in Social Class 1, 2 and 3 
in the United Kingdom. Changes in cultural patterns are, therefore, possible 
within a relatively short time. 

PROHIBITION 
Alcohol 'has been prohibited by religious laws among the Mohammedan 

peoplz, who in nwnber exceed the Christians, and also among some 
Christian sects, such ru the Mormons. When prO'hibirion became the law 
of the land in the United Stares it certainly resulted in a fall iD deaths 
from cirrhosis of the liver and, therefore, in all probability also a tall in 
the amount cif physicai and mental illness from alcoholism. On the other 
hand, because drin.1cing alcohol was pan of the American 'CUlture, a black 
market developed which undennined the whole basis of respect tOO' !law. 
The fortunes made from bootlegging provided the funds with which the 
Mafia and organised crime has been enabled to build up its great strength, 
which persiStS to this day. The modern trend of opinion, with which I agree, 
is that legal prohibition of alcohol, or of cigarettes, w'Ould produce such a 
black market that it would undcrmine the whole basis of our respect for law. 
We would produce a worse evil than we have already. 

DRINKING IN IRISH LIFE 
Since the fami ne Irish society ilas been vcry unusual The population 

today is half of what it was before the famine and this fall in population 
has resulted from three causes, celibacy, late marriage of those who do 
marry, and emigration of the young in the prime of life. Social behaviour 
in Ireland has been determined to a great extent by the attitude of the 
Church which until recently has held perhaps a rather extreme attitude in 
it'S condemnation of sins involving sex but a relatively pennissive attitude 
in its approach to alcohol, although in the past the distiHing of poteen was 
a sin " resef\led" to the Bishop. 

While the family has been rightly considered of predominant import
ance children are usually educated iD separate schools according to their 
sex 'and the 'adult sexes 'have been separated until recently even at Mass 
in the rural areas of Ireland 

An important recent devclopment is the provision of entertainmenr 
in public houses, which are being made more attractive for young women. 
Many of the so-called dubs which cater exclusively for young people 
provide alcohol often until the smaU hours. Beer festivals, supported by 
the brcv..·eries, ha .... e become a prominent feature of Irish life. 

Before condemning the increasing use of the public houses by women 
it is worth considering two possible conscqm::nces. Because more people 
are drinking, particularly young people, more people will become dependent 
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on alcohol. On the other band, men and women are more inclined to drink 
together in a more relaxed setting, although in the pub not usually with a 
meaL This should result in more reasonable drinking partirularJy as me 
custom of standing rounds 1$ becoming less of -a rule. 

In Ire-land the pub is by far t he easiest way to escape from problems 
:md perhaps from an overcrowded home. There are very few social 
activiries, except going to Church, which do n'ot involve drinking. There 
is ohen desperate IOllC'lioess for those who do nOt go to the pub because we 
live in our isolated homes, we have walls even around our gardens, and 
there are few opportunities for recreation in our cities. For most of us it 
is either isolation ~ithin the family with perhaps several young children or 
for adult company -the pub. Our education is authoritarian and there is 
in our society littie encouragement to develop a sense Cif personal respon
sib-ility for our beliefs and decisions, but rather a very strong pressure to 
conform to the cultural nonn. 

RESEARCH 
Because cultural factors appear to be predominant in determining 

drinking behaviour, we need much more understanding of the underlying 
motivation that detennines the culture of drinking behaviour. Joyce Fitz
patrick undertook a study in Dublin of the culturaI :attitudes of 18 to 21 
year-aIds towards drinking. (~ ) WTIile the tCSpondents in this study viewed 
drinking as a norma-I practice their attitude was ambivalent-a high propor
tion of both se..ws expressed themselves in f a\"our of drinking in moderation 
but a very small percentage of either sex looked with favour (owards having 
a boyfriend or girlfriend who cL"3Ilk. regularly. 

A comparison of the attitudes towards drinking of the Irish in Ireland 
and in the countries to which they have emigrated, such as 'England and 
the: United States, and the Jewish people in Israel and in the Diaspora, 
taking extremes of culmraI practice, should shed great light on the motive 
forces behind our drinking patterns of behaviour. 'I1his understanding should 
lead to effective methods of changing drinking behaviour. 

WHAT CAN BE DONE ABOUT TIlE PROBLEM 
IN THE MEANTIME 

Although total prohibition of alcohol is neither J1ikdy to obtain public 
suppon nor to be recommended, we could take a number of immediate 
steps to discourage undue alcohol consumption, for instance:-
( 1) Advertising : We could stOp the massive dvertising of alcoholic 
drinks. pa..""timlarly 00 television and by the mass media. Such action has 
already been taken on me -advercising of cigarettes on television. 
(2 ) Good example: For instance, at State banquets, at medical and legal 
dinners, etc. soft drinks should be much more to the fore and a wide 
selection of acceptable soft drinks should be readily available, including for 
instance non-alcoholic wine (grape juice), non-alcoholic cider. etc. These 
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drir.ks should be made much more attractive. At present they are often 
sickly S'o\·eet concoctions more suitable for children and very unattractively 
presented. 
(3) 'Education : Children should be encouraged to develop a sense of 
responsibility in their approach, not only to alcohol but a1so in their attitudes 
towards work, their sexual relations, cigarette smoking, and drug-taking. 
This woU'ld require discussions as part of the school curriculum by mature 
men or women suitably chosen for their own sense of responsibility and 
good sense, perhaps by techniques such 'as group discussion. 
(4) Industry and Commerce: An educational campaign to alert executives 
in industry and commerce to the realisation that excessive alcohol consump
boo rr>..ay be interfering with the efficiency of members of their staff; also 
how they can detect when -alcohol is affecting the work of their staff, for 
instance an undue frequency "off sick" with minor illnesses, particularly en 
Monday mornings. They need to know how help can be obtained. This 
education of executi,,'es is perhaps a subj ect that could be undertaken by 
such institutes as the Institute of Public Administration. 
(5 ) Accidents, particularly road accidents, 'are very often caused by mis
judgment due to the effects of alcohol and more stringent measures should 
be undertaken to discourage driving while under the influence of alcohol. 
Perhaps we could learn from Swedish legislation on this subject. The 
Swedes 'have reduced the number of car accidents very greatly by their 
strict laws against driving after taking alcohol. 
( 6) Standing rounds; The practice of everyone present buying a drink 
for the whole company when in a group of more than two or three peopie 
should be discouraged. In a large group each person or small sub-group 
~hou1d be expected to order their own drinks. 
(7) Pharmacologica1 research: It is already possible for anyone addicted 
to alcohol to take a drug disulphuram (Antabuse) on the advice of their 
doctor which will strengthen their resolve not to drink. Disulpll.Uram causes 
ll..Tlpleasant symptoms to develop if more than a very modest quantity of 
akohol is taken. Another phannacological approach might be research to 
find a drug l'hat will be antagonistic to alcohol, perhaps by causing its 
rapid excretion or b!"'Cakdown. Any phannacologica1 approach to the 
problem is not likely to be as effective in the long run as a Change in our 
cultural approach to drinking. 

CONCLUSION 
We must face up to the fact that we have not yet developed a really 

satifactory philosophy in our approach to alcohol. My own philosophy is 
developing along the lines that while total abstinence may well be the correct 
decision for many individuals, prohibition is not in our present society a 
satisfactory step to be taken by the State. Perhaps as far as our western 
culture is concerned, most is to be gained by studying, comparing and 
contrasting factors in the culture of two societies, one in which drinking 
is a problem- for instance the Irish-and one who by tradition do take 
alcohol but have a high respect for this drug and for '!':he maintenance of 

89 



mental clarity and who have a culture in which they drink in moderation
the Jews. With this knowledge we could presumably alter Oill' own cultural 
attitudes towards drinking. 

In our Irish societ'j we may, tOO, require reconsideration of the relative 
lack of emphasis we place on the cardinal sins of gluttony, of drinking to 
excess, and of resulrant sloth. In our tradition the sexes are educated apart 
and there is litrk opportunity Jor group activities outside the family. There 
is much loneliness and little sense of belonging to 'a larger local community 
outside of the Church. 

We are living, whether we like it or not, in an increasingly permissive 
society where the emphasis is less on traditional authority, but is directed 
by the thinking of our peers or O'.lr culture. Perhaps if I was asked to say 
in a sentence my present philo:ophy towards alcohol I would say that it is to 
increase our sense of personal responsibility towards ourselves and OUT neigh
bours and that we should b'cliId a society in which alcohol is not advertised 
and glamourised but in which it is treated with great respect. It is a d..."llg 
which 'achieves its effect by redl!cing critical judgment and is, in fact, a 
d::pressant of th.e highest brain function and it can, therefore, seriously inter
fere with rational behaviour and personal dignity. There are other means of 
obtaining good fellowship, relaxation and even elation without the aid of 
alcohol, for instance, music and dancing. There is probably a place for 
alcohol in our culture, preferably undistilled. alcohol such as wine or beer, 
particu1arly when -it is taken as part of a communal meal ",;th due ceremony. 
This wiB mean in time a movement away from the traditional pub towards 
community centres where a meal and non-alcoholic drinks, including tea, 
coffee and fruit drinks, more adapted to adult taste than the present sweet 
fruit drinks, are freely available, wim a variety of entertainment in which 
the individual can take part, for instance conversation, games, singing and 
dancing. 
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