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FOREWORD 

Decriminalization of certain behaviors, namely victimless crimes, has 
become a major trend in Western legal systems in the last two decades. 
Crimes without victims involve such matters of private morality as consen­
sual sexual behavior of adults, gambling, etc., and conditions previously 
viewed as personal vices which have been redefined as illness or disease 
such as drug addiction and abuse and chronic public intoxication, which is 
conceived of as being symptomatic of alcoholism. 

This study, authored by David Aaronson, Thomas Dienes, and Michael 
Musheno, represents a significant contribution to the body of knowledge con­
cerning the policies and practices of decriminalizing public drunkenness in 
the United States. 

Historically in North America and Europe, public drunkenness has been 
treated as a criminal offense in almost every legal jurisdiction. Laws ex­
isted on national, state, and/or local levels prohibiting public displays of 
drunkenness. Although disorderliness was a prerequisite under some laws, 
the homeless, skid row inebriates faced repeated arrest for disorderly and 
nondisorderly drunkenness. 

Thus, many individuals arrested for public drunkenness are alcoholics, 
but treatment for alcoholism is clearly not part of the correctional regi­
men. The process of arresting inebriates, detaining them for a few hours 
or a few days, and then rearresting them has been termed by me in an earlier 
work a "revolving door.1I Some individuals have been arrested 100 to 200 
times and have served 10 to 20 years in jail on short-term sentences, which 
in reality was life imprisonment on the installment plan. The recidivism 
rates for public drunkenness clearly indicate the futility of criminal jus­
tice system in dealing with the underlying socio-medical problems involved. 

OVer two decades ago when the results of my first joint study, Revolv-
ing Door, on this problem were presented in Rochester, New York, I stated: 

"A Treatment Center should be created for the reception of 
the chronic public inebriate. This means that they should 
be removed from the jails and penal institutions as the 
mentally ill in this country were removed from the jails 
during the last century. Given the present state of knowl­
edge concerning alcoholism, the time is ripe now for such 
a change. The present system is not only inefficient in 
terms of the excessive cost of jailing an offender 30, 40 
or 50 times, but is a direct negation of this society's 
humanitarian philosophy toward people who are beset by so­
cial, mental and physical problems." (Pittman and Gordon, 
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Revolving Door, Glencoe, Ill.: The Free Press, 1958, 
pp. 141-2] 

Today my position remains the same. Fortunately, since 1955 a social 
movement to decriminalize the public drunkenness offense has occurred in 
Czechoslovakia, Poland, Sweden, Great Britain, Canada, the United States, 
and other countries; however, the task of viewing and managing the chronic 
inebriate as a socio-medical problem instead of a criminal one is still 
far from being accomplished in vJestern society. It is to this latter task 
that the authors have addressed this research, since the majority of the 
states in America have decriminalized public drunkenness. Despite the fact 
that the first efforts to remove the chronic public inebriate from the 
criminal justice system in the United States began in St. Louis in the mid-
1960's with changing police procedures toward the public drunkenness of­
fender and the opening of the first detoxification center in the Western 
Hemisphere for public inebriates in 1966, the implementation of a public 
policy of decriminalization has been one marked by difficulties. These au­
thors have succinctly made this point in their research in the statement: 
"Managed decriminalization is not a panacea for problems of public drunken­
ness but only an initial stage in the process of confronting the problem." 

These researchers correctly point out that the decriminalization of 
public drunkenness is not an issue of great concern to the general public. 
Despite the efforts of major private and public organizations to enlighten 
the public that alcoholism is a disease which may affect all segments of 
the society, the historic negative attitudes toward public "drunks" remain 
strongly embedded into the fabric of American society. The major premise 
underlying the social movement of decriminalizing public drunkenness in the 
United States has been that the diversion of this population to socio­
medical facilities would allow the police, judges, and correctional insti­
tutions to concentrate their resources on the problems of major crimes. 
Thus while decriminalization is a practical idea for handling public in­
ebriates, the actual implementation of this concept is a difficult policy 
to effect. The authors in this meticulous study offer valuable insights as 
to the reasons why this goal is not always accomplished. 

As Aaronson, Dienes, and Musheno indicate, the removal of criminal sanc­
tions for public drunkenness must be accompanied by: (1) the acceptance by 
public health authorities that the chronic police case inebriate has the ill­
ness of alcoholism; (2) the existence of institutional means for processing 
public inebriates through noncriminal facilities such as detoxification 
centers, community mental health centers, and/or general hospitals; (3) the 
acknowledgement by the police in any community which decriminalizes that 
the above institutional options are available to their officers on the 
street; and (4) the actual use of these institutional options by the police 
in processing large numbers of public inebriates who are found in all Ameri­
can major metropolitan centers. 

This study is an analysis of decriminalization in operation at one pOint 
in time; namely the mid-1970's. The reader should be aware that the situ­
ations presented in the various locales studied at that time may not be the 
same today. To be more explicit, one city which is analyzed by the authors 
is St. Louis, Missouri; at the time of the study, although St. Louis was 
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representative ofa decriminalized jurisdiction, the Missouri General As­
sembly had not repealed the public drunkenness 1aws--although the Missouri 
legislature decriminalized public drunkenness in 1977. Conversely attempts 
have been made, fortunately unsuccessful, to recriminalize public drunk­
enness in the states of Alaska and Nebraska, because the legislators ex­
pected miracles to occur in a period of a few years in the handling of this 
population--a feat which would be difficult for any state to accomplish 
when the full range of alternatives to incarceration are not available. 

The authors' theoretical analysis is based upon the use of three models 
which all future researchers must attend to; namely (1) the impact model, 
which investigates the extent to which the handling of public inebriate 
cases was affected by decriminal';zation by examining how the police handled 
these individuals "on the street"; (2) the discretion model, which indicates 
how police practices were altered in various jurisdictions as a consequence 
of decriminalization; and (3) the prescriptive model, which discusses what 
innovations have been made to improve the intake and processing of public 
drunkenness cases by the various socio-medical facilities to which these 
individuals have been transported by the police. 

These models are the basis of the authors' comparisons of the decrimi­
nalized jurisdictions of Washington, D.C., Minneapolis, and St. Louis with 
the nondecrimina1ized localities of Houston, San Francisco, and Richmond, 
Virginia. To their credit, the authors spent extensive time on site visits 
to these locales interviewing police personnel, community leaders, and mem­
bers of the public service bureaucracies. Unfortunately what is missing is 
interviews with the public inebriates themselves as to their situations in 
decriminalized and nondecrimina1ized jurisdictions. However, this is not 
a major deficiency; it only indicates another area to be researched by fu­
ture scholars. 

For those of us who in the 1960's placed so much faith in the decrimi­
nalization of public drunkenness as a social policy to solve not only a 
number of problems for the police but also to provide better care for these 
human beings, experience has proved that decriminalization is not a panacea 
for all of the problems we had hoped it would solve. A major contribution 
of this study is a detailed account of the problems encountered in the im­
plementation of the decriminalization concept and in offering positive al­
ternatives to correct many of these difficulties. st. Louis, as well as 
many other jurisdictions which decriminalized, found (~fter the initia1.suc­
cess of their efforts) that many police officers in decriminalized juris­
dictions failed to transport inebriates to the socio-medical facilities. 
Furthermore, we were confronted with the fact that even if the police took 
the inebriate to the detoxification center, that often the individual was 
not admitted, or, if admitted, the inebriate was frequently back "on the 
street" within a few days. These authors correctly identify in their study 
that in most communities there is a strain or friction between the police 
officers and the treatment facilities' personnel. In many jurisdictions, 
since such low priority is placed on handling public inebriates, the police 
officer has no incentive or reward structure offered to him/her to take 
the time and energy required to transport these individuals to a detoxifi­
cation center. Furthermore, rarely are police promotions based upon excel­
lence in transporting the public drunkenness cases to socio-medica1 
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facilities. On the other hand, public health agencies, such as detoxifica­
tion centers, have frequently refused to accept the hardcore public inebri­
ates who are constantly being transported by the police to them. This is 
at the core of a major problem in communities and states which have de­
criminalized; i.e., there is friction between the police and socio-medical 
personnel as to what detoxification centers can realistically accomplish. 
It should be remembered that detoxification facilities are only the first 
step in the sequence of providing care for a population group who has been 
historically denied access to treatment. No short period of stay at a de­
toxification and diagnostic evaluation center is going to change the life 
pattern of the public inebriate. What is needed, if decriminalization is 
to succeed, is a full range of transitional care facilities to which public 
inebriates can be referred after their initial detoxification. More spe­
cifically, most communities which have decriminalized have not had available 
the full range of resources such as half way houses, domiciliary care fa­
cilities, and'after-care resources such as counselling in the areas of em­
ployment, housing, and family problems. In short, the use of detoxification 
centers is only the first step in developing a decriminalized system of 
handling public inebriates. 

These researchers are realistic in their emphasis that there must be 
other alternatives available besides those that involve police transporting 
of inebriates to the facilities. As Aaronson, Dienes, and Musheno discuss 
in detail, nonpolice personnel can be very effective in both transporting 
inebriates to medical care facilities as well as energizing these same in­
dividuals to voluntarily seek admission to alcoholism treatment facilities. 
Such procedures have been developed to use civilian personnel for these 
tasks in such diverse localities as San Francisco, Minneapolis, Salem, 
Oregon, and Erie, Pennsylvania. 

This work is an indispensable source book for all social policymakers, 
whether in the political arena or in the social service bureaucracies who 
have either implemented or are planning to implement decriminalization of 
the public drunkenness offense. It presents in a cogent and coherent man­
ner not only the rationale for decriminalization but also techniques which 
should be employed to make this enlightened social policy more effective. 
It should be realized that developing an effective model of decriminaliza­
tion in any community involves the close cooperation of what have been his­
torically two antagonistic groups; namely the police who are charged with 
enforcing the law and keeping the "streets clean of public drunks" and the 
socio-medical personnel who are to provide excellent treatment and care of 
this under-serviced population of public inebriates. Unless these two 
groups keep their avenues of communication open and discuss their problems 
with decriminalization as these scholars point out, decriminalization will 
not be fully effective. . 

The new method of providing care for treatment of public inebriates 
outsid.e of the criminal justice system is the only answer to this problem 
in terms of providing each American the dignity that he or she deserves. 
We cannot return to the unenlightened period of the drunk tank with all of 
its concomitant problems ranging from death attributed to lack of medical 
care to custodial care behind bars. Decriminalization can be effective 
when full cooperation takes place among all interest groups in a community 
as is witnessed by several of the authors' community case studies. 

iv 

Alcoholism is a chronic illness in which individuals relapse; this too' 
is the case with decriminalized communities in which systems that worked 
effectively at one time may then break down or relapse, but this is no ex­
cuse for the abandonment of the procedure of decriminalizing public 
drunkenness. 

David J. Pittman, Ph.D. 
Chairman and Professor of Sociology 
Washington University 
St. Louis, Missouri 
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CHAPTER 1 

DECRIMINALIZATION AND THE POLICY PROCESS 

A notable change in attitude has been taking place over the past few dec­
ades toward so-called victimless crimes, where the only tangible harm is done 
to the offender. 1 Nowhere is the change more apparent than in the move toward 
decriminalization of public drunkenness. 2 The courts,3 the 1egis1atures,4 and 
law enforcement agencies 5 have increasingly eliminated criminal punishment for 
public drunkenness, in favor of a therapeutic, or health, approach to the prob­
lem. More and more, public drunkenness is defined as a sickness requiring 
treatment, rather than a crime calling for punishment. 6 

On the face of it, the move toward decriminalization would appear to be an 
enlightened one which can only be beneficial to inebriates, to overworked police 
departments, and to society as a whole. But for the therapeutic approach to 
work, there must be a carefully constructed system to remove inebriates from 
the streets and deliver them to a facility for treatment. Unfortunately, too 
little attention has been paid to the process of pickup and delivery of inebri­
ates to the public health system. 

Among police departments of major cities, techniques for dealing with pub­
lic inebriates vary widely. In o~e midwestern city, police routinely give skid 
row inebriates a choice between going to a short-term, nonmedical sobering-up 
facility or the local jail. In an east coast city, street inebr'iates are left 
alone so long as they stay within informally designated areas which are out of 
sight and out of mind for downtown shoppers and store owners. A north central 
city uses a medically based detoxification facility to treat drinking problems. 
Civilian crews share inebriate pickup chores with uniformed police officers. 
In one city in the west, civilian-operated vans patrol the streets in one part 
of town, transporting inebriates to sobering-up facilities when they ask for 
help; in another section of the city, police, under pressure from merchants, 
hustle inebriates off to jail in a paddy wagon. 

This study was undertaken to describe and assess the performance of the 
police as the principal agency responsible for the delivery of public inebri­
ates to public health facilities. Primary emphasis is on the District of Co­
lumbia, but the study is designed to provide a comparative look at both the 
criminal and therapeutic approach in several representative American cities.? 
Three research models have been developed and used. (1) The impact model ana­
lyzes the effect of changing legal policy on the treatment of public inebriates; 
(2) The police discretion model attempts to find out how and why police prac­
tices have been altered by decriminalization; and (3) The prescriptive model 
analyzes changes that might be made to improve the intake and handling of 
inebriates. 
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In broad terms, the study found that decriminalization brought about sig­
nificant reductions in the numbers of persons picked up for public drunkenness. 
There were qualitative, as well as quantitative changes: under decriminaliza­
tion, more and more emergency-case homeless men, or what are called skid row 
inebriates, were processed by the police. Other inebriates were increasingly 
ignored by the pol ice, or disposed of by informal means. 

The study found a variety of reasons for these changes, most of them de­
riving from the attitudes of police officers themselves. Apparently, the in­
troduction of a therapeutic, versus a criminal, approach to public inebriation 
prov~des disincentives to police action in this area. The willingness of police 
to plck up, process, and deliver inebriates to public health facilities is af­
fected by departmental practices, public pressures, relationships with other 
police officers, and personal experiences and backgrounds. To highlight these 
factors, the attitudes of police officers in both criminal and therapeutic ju­
risdictions are contrasted and compared. 

. Finally, in the prescriptive phase, the study examines policy goals, con­
fllctS among those goals, and the range of delivery mechanisms and treatment 
facilities available to meet the goals. The study looks at microchanges, such 
as shifts in the utilization of limited police resources, as well as macro­
changes, including alternative pickup and delivery systems. The aim throughout 
is to explore what delivery techniques and basic treatment approaches best fit 
the range of results that decriminalization is supposed to bring about. 

A. BACKGROUND TO DECRIMINALIZATION 

Decriminalization of public drunkenness began to take hold in the 1960's 
and early 1970's.8 The regional and national forces that coalesced around this 
issue focused on the questionable legitimacy and the ultimate futility of han­
dling this social and public health problem through the criminal justice sys­
tem. ~ By the end of 1975, 28 states, Puerto Rico, and the District of Colum­
bia had invoked the Uniform Alcoholism and Intoxification Treatment Act or 
similar legislation. The act, drafted by the National Conference of Commis­
sioners on Uniform State Laws in 1971, served as model legislation for the de­
criminalization movement. Other states and cities have adopted diversionary 
strategies where criminal statutes remain in force. The trend toward decrimi­
nalization is reflected in the FBI's Uniform Crime reports which indicate that 
1,504,671 public drunkenness arrests were made in 1961; 1,517,809 in 1967; 
1,261,817 in 1971; and 1,161,140 in 1975. 

Jurisdictions can shift from a criminal to a noncriminal approach by other 
means than passing legislation similar to the Uniform Act. Also, when officials 
in municipalities move to implement decriminalization, they confront situations 
unique to their respective jurisdictions. These situational factors and the 
complexity of the concept, decriminalization, are first discussed as background 
to the empirical study. Each of the following background factors highlights 
the difficulty of constructing a framework to deal with the multiplicity of op­
tions available to states and cities in approaching the problems of public 
drunkenness. 
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1. Jurisdictions are seldom purely criminal or purely decriminalized or 
therapeutic in their handling of public inebriates. They range on a continuum 
from purely criminal to purely therapeutic, with a bewildering array of combi­
nations in between. 

Decriminalization may be de jure or de facto. The former is the result of 
formal action by the legislature or the courts in removing criminal sanctions 
from some or all categories of public drunkenness. De facto decriminalization 
may achieve the same result through informal screening and diversionary programs 
initiated and controlled by police departments, prosecutors, or courts or, as 
so often happens, two or more of these working together. 

Both de jure and de facto decriminalization may take varying forms: the 
removal of criminal sanctions; the utilization of voluntary treatment centers 
by the police (police street diversion); the downgrading of public drunkenness 
to summary offense status; and the substitution of civil for criminal sanc­
tions. 10 Most jurisdictions have elected to substitute a therapeutic-medical 
or social welfare approach for the criminal mode. The police remain the prin­
cipal enforcers, but other means, including self-admission and civilian pickup 
may be used. 

The mere removal of criminal sanctions does not mean a jurisdiction is 
fully IItherapeutic" in its approach to public drunkenness. Whether a jurisdic­
tion is more decriminalized or therapeutic as opposed to criminal depends on 
the following: (1) acceptance by public health authorities that public drunk­
enness is an illness requiring treatment rather than criminal incarceration; 
(2) the existence of an institutional means of processing the inebriate through 
a noncriminal facility; (3) acknowledgement by the police of this institutional 
option; and (4) actual use of this method in the processing of a large number 
of inebriates by the police. 

St. Louis, for example, is treated as a decriminalized jurisdiction in this 
study as well as in other works on decriminalization. However, public drunken­
ness remains a criminal offense in the city, and the offender, if he "consents," 
is usually diverted by the police to a civilian detoxification center. The po­
lice summons is then voided if the inebriate stays at the center for the requi­
site period, generally 7 days. 

Other jurisdictions such as Kansas City have worked out a formal adminis­
trative arrangement with a private agency--the Salvation Army in Kansas City-­
to refer some inebriates to a treatment facility while processing others under 
the criminal statutes. In Kansas City, the police officer usually asks an ine­
briate which he prefers, but the officer may rule out the treatment option based 
on his own assessment of intent, degree of belligerency, and previous behavior 
at the trea,tment fac i1 i ty. Except for the use of a pri va te center, Kansas Ci ty 
uses much the same procedures as those used in St. Louis. 

Philadelphia, on the other hand, appears--at least superficially--to follow 
the standard criminal model .• The public inebriate is arrested and jailed. How­
ever, no offenders ever appear before a magistrate. They are simply released by 
the police within 12 hours, the sobering-up period. Thus, while the public in­
ebriate in Philadelphia is released without formal criminal court processing, 
we would view this procedure as more II criminal II than IItherapeut;c" because no 
system for noncriminal handling exists or is accepted by the police. 
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Jurisdictions often go through a transitional period before achieving a 
more complete decriminalized or therapeutic status. In some jurisdictions, 
such as Oregon in the early 1970's, public drunkenness laws are eliminated or 
revised to create a therapeutic option, but no provision is made for therapeutic 
processing of the public inebriate and/or no funds are appropriated for imple­
mentation. Confronted with public inebriates in need of assistance but with no 
procedures or alternative facilities for dispensing help, the police may resort 
to criminal law options which remain on the books or use other minor criminal 
charges, including the nebulous "protective custody" option (incarceration of 
an individual for a designated time, such as 24 hours, without the need to press 
charges). Many cities, such as the District of Columbia and Minneapolis, 
undergo transitional periods in which the law changes but the development of 
treatment facilities lags behind. During such periods, we do not label these 
jurisdictions as completely "therapeutic" or "decriminalized." 

2. Public inebriates are not s*nonymous with alcoholics or skid row (home­
less) inebriates. Failure to make t is distinction ignores the reality of po­
licing, The distinction is also necessary in assessing the consequences of 
legal policy changes. 

While alcoholism is doubtless a major social problem, public policy has 
not characterized it as a police problem. However, in the past, public d~~nk­
enness alone was generally sufficient in legal policy to generate a police 
problem. The general effect of the legal reform beginning in the 1960's was to 
make such public drunkenness, in the absence of some additional aggravating . 
element, an inadequate basis for the imposition of criminal sanctions. Public 
drunkenness per se was perceived as a basis for civil justice intervention, al­
though the police have been retained as the enforcement arm of the civil justice 
system. Sometimes public policy demands consent for the. detention of public in­
ebriates. Alternatively, at least short-term compulsory detention may be per­
mitted for the public inebriate dangerous to self or others. In any case, the 
public inebriate need not be categorized as an alcoholic to justify public 
intervention. 

The legal justifications for both criminal and civil intervention vary 
widely. But regardless of the formal legal mandate, the police have significant 
latitude or street level and command level discretion in interpreting the law 
on the books. It is this reality that requires one to make a distinction be­
tween the law on the books and the law in action. 

An important aspect of this distinction is the problem posed for the police 
by the different types of public inebriates. The non-skid-row inebriate gen­
erally has some place to go and someone who C8n be called upon to provide as­
sistance. The skid row or homeless inebriate is dependent on institutional 
assistance. These differences often produce discriminate modes of policing, 
regardless of the character of the legal mandate. Further, police attitudes 
can lead to discriminate practices based on the different classes of public in­
ebriates, even if these inebriates have chronic public drunkenness in common. 
Such distinctions are, of course, reflective of social realities, not merely 
the police officers' predispositions. 

3. To a great extent, urban renewal has eliminated the traditional con­
centrated skid row. The skid row inhabitants, however, have not ~isappeared 

4 

---------

but tend to be more dispersed throughout the city. Often new mini-skid-row 
pockets emerge, which complicates the task of the police officer. 

In a number of cities studied during this project, urban renewal has made 
major changes in the character of the public drunkenness problem. The area of 
St. Louis bordering the Mississippi River, for example, has been renovated as a 
tourist and sports area. The large and concentrated skid row district has 
shrunk to a small pocket near the tourist and business district. Similarly, 
the Nicollet Island area in Minneapolis has been eliminated as an enclave for 
inebriates and is undergoing substantial renovation. 

In St. Louis, the areas west of the central business district have in: 
creased numbers of skid row inebriates located in dispersed pockets. In Mlnne­
apolis, both the First and Sixth police precincts have concentrations of former 
skid row inhabitants. The elimination of Nicollet Island as an enclave for pub­
lic inebriates has pushed many of these inebriates closer to the commercial and 
business section of the city. In Kansas City, the revitalization of the old 
warehouse district along the river currently threatens the last enclave of pub­
lic inebriate hangouts and lodgings. Business establishments entering the area 
prompt increased police attention to the drunkenness problem. 

The gradual dispersion of the skid row inebriate makes it diff~cult to as­
sess the number of individuals involved and to determine whether thlS sector of 
the public inebriate population has increased or decreased. Some,persons inter­
viewed suggested that the increased availability of welfare beneflts may have 
cut into the numbers of skid row inebriates, . But these same persons ,specul~ted 
that these benefits were frequently invested in alcohol rather than ln lodglng, 
food and clothes. The estimate that 3 to 5 per~ent of the alcoholic popula­
tion'is skid row has not markedly altered. In any case, the diversity of the 
public drunkenness population and the potentia', for differential policing seem 
to persist. 

4. Criminal jurisdictions vary substantially in the extent to which public 
drunkenness laws are enforced. Among the fa~tors accounting for,this variance 
in enforcement are community culture, communlty concern ~ver ~oll~e ~o~mand 
priorities, beat conditions for patrol officers, and offlcers prlorltles. 

Jurisdictions may have a similar legal mandate on the,books, but. there is 
no assurance that this will produce similar numbers of pollce arrests even when 
the public inebriate population is roughly the same size. Rather, there are 
wide variations in the extent to which public drunkenness laws are enforced, 
and in the manner of enforcement. 

At the same time that Washington, D.C. was averaging 40,000 arrests annu­
ally (early 1960's), for example, St. Louis, a somewhat smaller city, was pro­
ducing only 2,000 to 3,000 public drunkenness arrest~. A numb~r of reas~ns. 
might be given for the extremely low arrest pattern ln st. LOU1S. The c:t~ s 
history as an ethnic and river-front community has produced a cultura~ mllleu 
more tolerant of public intoxication. Certainly, the level of complalnt con­
cerning public drunkenness by the public and business concerns seems to,hav~ 
been far less than in Washington, D.C. Thus, the culture of the communlty lS 
an important factor affecting enforcement policy. 
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Another important factor is the policy of the police department toward the 
offense of public drunkenness. Even when the law on the books mandates a full 
enforcement policy, the police department may not implement such a policy. In 
St. Louis, felony and misdemeanor arrests where harm is involved have been em­
phasized and police tasks, such as public intoxication, have been downplayed. 
The low priority toward public drunkenness arrests that characterized the St. 
Louis Metropolitan Police Department (MPD) was reflected in the conduct of rank­
and-file officers. Even today, o~ficers who vigorously enforce drunkenness 
prohibitions are likely to be chided by their fellow officers. The "drunk 
squad ll in the Eighth police district of St. Louis was an obvious source of 
amusement among other officers in the district. 

Reports from officers who were on street duty in Washington, D.C. in the 
prechange years indicate the absence of any similar negative reaction. Most 
officers, especially those in the high drunkenness areas, regularly arrested 
public inebriates to improve their ratings. Near the end of a tour, they would 
frequently round up large numbers of drunks. The presence of tourist areas near 
these high drunkenness enclaves provided a ready justification for a full en­
forcement street policy. 

Washington, D.C. and St. Louis in the 1950's and early 1960's present op­
posite extremes in the spectrum of enforcement of the public drunkenness laws. 
Other jurisdictions tend to fallon a continuum between these poles. Of cru­
cial importance to this report is the obvious fact that if a jurisdiction tends 
to follow a "low-arrest" approach to public drunkenness prior to decriminaliza­
tion or introduction of therapeutic diversion, there is less potential for a 
quantitative decline in formal pickup and delivery of public inebriates. Simi­
larly, to the extent that the minimal enforcement policy in the prechange period 
is focused essentially on emergency skid row inebriates, there would naturally 
be a less measurable qualitative impact--the funneling effect of focusing on 
fewer classes of public inebriates that accompanies decriminalization is less 
observable. 

5. In criminal and decriminalized jurisdictions alike, there is substan­
tial variation in enforcement policy from police district to police district 
within the city. 

The variation in enforcing public drunkenness laws, whether criminal or 
therapeutic, is not solely an interjurisdictional phenomena. We found that po­
lice precincts or districts within a single jurisdiction also differed markedly, 
especially in the absence of strong directives from the central police command. 
Ind~ed, ~t often appeared we were studying a number of minipolice departments 
havlng dlfferent policy approaches. The potential for district autonomy con­
cerning a police problem like public drunkenness, which is often of low depart­
mental priority, is great. 

In part, this intra-city variance appears to reflect the character of the 
area the district encompasses and the kinds of inebriates encountered. One kind 
of police policy might be expected in a blue-collar, low-income, ethnic resi­
d~ntial area where the inebriate is known to the officer; a different policy 
mlght be followed then in a heavily commercial, tourist, or entertainment area. 
Districts containing a concentrated skid row may have their own unique policy 
orientation. We found police in low-income black residential areas more toler­
ant of the public inebriate; it was explained that local businesses and the 
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residents were also more tolerant of the "deviant" behavior. If the area caters 
to the middle or upper class citizen seeking entertainme~t, full enforcement of 
the formal criminal law tends to be uncommon. 

In seeking explanations for tile qual itative and quantitative impact of de­
criminalization in a jurisdiction, it is important to consider intra-city vari­
ations. Often a particular attitude will have significance only in some parts 
of the jurisdiction being studied. Thus, police discretion often operates dif­
ferently in different parts of the police organization. 

6. Decriminalization by judicial action tends to lessen the use of crimi­
nal processing but does not end it. The limitations of judicial policy reform 
can produce confusion over the status of public drunkenness in the jurisdiction. 
On the positive side, judicial action can provide impetus to legislative and 
administrative actors. Meaningful decriminalization usually requires legisla­
tive or administrative action providing for the establishment of alternative 
means of deposition and institutions for handling the public inebriate. 

Courts are often the initial focus for individuals and groups seeking legal 
policy change since access is more readily available. However, the judiciary 
suffers substantial impediments as a force for significant change. The courts 
are largely dependent on outside interests to initiate action and to define the 
matter in dispute. Court processing is often costly and time-consuming. Judi­
cial means of acquiring information and formulating policy alternatives are 
usually limited. The court must deal with the concrete case and, in theory at 
least, is not free to define the scope of the issues raised by the litigants. 
By looking at laws and administrative policies, however, the courts can note 
problems or inconsistencies and communicate them to other actors having a 
greater capacity for substantial, managed change in legal policy. 

This perception of the capabilities and limitations of the courts as in­
struments of social and legal change certainly fits the decriminalization of 
public drunkenness. In Washington, D.C., for example, the initial impetus came 
in the Easter decision [Easter v. District of Columbia, 361 F. 2d 50 (D.C. Cir. 
1966)J. It became clear that a certain class of public inebriate, i.e., the 
chronic alcoholic, could not be criminally convicted. But who was to identify 
the chronic alcoholic--the police, the prosecutor, or the judge? What criteria 
were to be used? And what was to be done with the chronic case since there was 
no detoxification ce~ter? Should he be left in the street, arrested and brought 
into court, or should the prosecutor nol pros the case after the inebriate 
sobered up? 

The result was temporary chaos. Police did not know how to proceed. The 
courts became more of a "revolving door" for chronic cases than they had been 
under a total criminal system. It became obvious that judicial reform was not 
sufficient. But judicial action did serve as a catalyst, not only in the Dis­
trictof Columbia, but in other cities, like St. Louis, that did not have their 
own court case but where administrative actors clearly were aware of the move 
toward judicial reform of the drunkenness laws. The District of Columbia Alco­
holic Rehabilitation Act of 1968, decriminalizing public drunkenness, is clearly 
responsive to Easter and its chaotic aftermath. 

Minneapolis also produced an interplay of legal actors in achieving de­
criminalization. Early legislative efforts in 1967, i.e., the Hospitalization 
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an9 Commitment.Ac~, la~d the groundwork by defining potential options for han­
d~lng the publlC lnebrlate. The court decision in Fearon [State v. Fearon, 238 
Mlnn. 90, 166 N.W. 2d 720 (1969)J, recognizing chronic alcoholism as a disease 
requiring treatment, no~ a criminal offense requiring punishment, became a major 
catalyst for change. Llke Easter, Fearon did not invalidate local ordinances 
criminalizing public drunkeliness but provided only a shift of emphasis. Over 
the next 5 years, however, the Minnesota legislature responded to the judicial 
initiative and reformist elements that emerged from earlier decriminalization 
efforts in other jurisdictions, including Washington, D.C., and decriminalized 
public drunkenness, provided funds for detoxification and rehabilitation treat­
ment centers,and laid the basis for initiating the civilian van mode of intake. 
Administrative police regulations were issued reflecting the legal policy 
change. 

. In St. Louis, formal change was not achieved by judicial or legislative 
actlon but through administrative and financial support from the federal gov­
ernment. While those favoring change in the city were influenced by judicial 
reform in other jurisdictions, the reform effort had actually begun about 2 
years before the Easter decision. Creation of a detoxification center was 
underwritten by Federal funding grants and by contributions of the police de­
partment and other interested individuals and groups. Police regulations were 
altered to define alternative procedures for handling the public inebriate. 
Subsequently, city council action removed criminal sanctions for the chronic 
alcoholic. 

Nevertheless, the absence of judicial and legislative action has left a 
gap in St. Louis' handling of the public drunkenness problem. Public drunken­
ness remains a criminal offense. Criminal processing is' still an option for 
the city police and a number of individuals are handled in this way each year. 
When the detoxification center is filled, the inebriate must be arrested or 
disposed of by informal, unapproved means. Administrative action alone seems 
not to have achieved the original goals of the reform interests in St. Louis. 

Decriminalizing legislation may also not be effective. A number of juris­
dictions have decriminalized public drunkenness but have failed to provide funds 
for treatn~nt centers or have not defined police procedures for handling public 
drunkenne~s. Mere removal of the criminal laws seems a most inadequate means 
for handllng the problem. Some of the jurisdictions using this approach--such 
as Oregon--subsequently enacted comprehensive reform legislation; others have 
returned to the criminal model--citing lack of funds for establishing and main­
taining a treatment system. 

. 7. Decriminalization of public drunkenness requires the organizational 
lnvolvement of a cadre of interested individuals and groups--a policy subsys­
tem--whose goals are reflected in the legal policy change. 

The 'liew that group action plays a pivotal role in initiating and imple­
menting social and legal change finds strong support in the revision of public 
drunkenness statutes. In the District of Columbia, for example, the Easter de­
cision and ~he Alcoholic Rehabilitation Act represented a major victory for a 
clu:ter of lnterests th~t.for nearly 20 years sought a therapeutic-oriented 
POllCY rather t~an a crlmlnal approach to public drunkenness. Coordinated by 
the Washington Area Council on Alcoholism and Drug Abuse, these forces included 
members of city and federally chartered criminal justice reform commissions, 
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the news media, civil libertarian groups, public health institutions, and alco­
holism interest groups, but not the metropolitan police department. 

While all the coalition members backed legal reform, their interests natu­
rally varied and produced conflicting strains in the emerging legal policy. 
The reform commissions and civil libertarians sought to free the criminal jus­
tice system from a responsibility deemed "noncriminal" while retaining consti­
tutional protection for the public inebriate. Alcohol reform groups and the 
socia~-medical establishment emphasized the provision of emergency services for 
inebriates as well as opportunities for rehabilitation of the inebriate. We 
found no indication of any discussion among coalition members about possible 
conflicts among their diverse goals. 

Therapeutic and law enforcement groups played a vital role in the initia­
tion and implementation of St. Louis' diversionary programs. In these programs, 
the social-medical interests were headed by the directors of the Social Science 
Institutes of St. Louis' Washington University and a doctor, who subsequently 
became the first director of a Detoxification Center. The interests of other 
organized alcoholism groups appear to have been voiced primarily -through the 
efforts of these dynamic individuals. The St. Louis Metropolitan Police Depart­
ment represented the criminal justice interest in the diversionary programs. 
Members of the Research and Planning Division of the Department and the presi­
dent of the Board of Police Commissioners became prime movers in the project. 
Indeed, the St. Louis Police Department became the first police department in 
the nation to apply for and receive Federal funds for a Detoxification Center. 

The grant application for the Center reflected the diverse interests of 
the policy subsystem generating it. Five often conflicting goals were 
identi fi ed: 

(a) to remove chronic inebriates to a sociomedical locus of responsi-
bility which will markedly reduce police processing; 

(b) to remove chronic inebriates from the city courts or jail; 

(c) to provide sociomedical treatment for them; 

(d) to begin their rehabilitation; 

(e) to refer them to an agency for further rehabilitation with the goal 
that they will return to society as productive persons. 

There are also references to preventing crime but the two gvals of conserving 
criminal justice resources and providing rehabilitation were dominant. Indeed, 
the value of a detoxif~cation center as a source of short-term emergency serv­
ices seems to have been overshadowed by an interest in rehabilitation. While 
the Detoxification Center was theoretically established to handle all public 
inebriates, the overwhelming emphasis of the project was clearly on the homeless 
man. It was this focus that dominated the diversion program in its initial 
stages. 

In Minnesota the policy subsystem included widely diversified elements: 
the traditional alcohol reform lobby (clergy, Alcoholics Anonymous); state com­
missions and associations (Minnesota Commission on Alcohol Problems, Governor's 
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C~mmission on Crime); civic groups (the League of Women Voters); legal profes­
slo~als~ and mental healt~ ~rofess~onals. Individuals who pressed for decrimi­
nallzatlo~ we~e often affllla~ed wlth ~re than one of the active groups. For 
example, In,Mlnnes~ta, there lS no Spllt between members of Alcoholics Anonymous 
and,pr~fes~lonals ln the state and county bureaucracies that service alcoholics. 
Be~lnnlng ln 195~, the state has allowed recovered alcoholics to serve as ther­
aplsts and careglvers, 

Th~ reformers directed their e!forts at three levels of the governmental 
pr~cess, the,c~urt~, t~e st~te leglslature, and county governing bodies. Even 
prlo~ to decrlmlnallza~lon, lnf~rm~l ~pp~oaches to the noncriminal handling of 
p~bllC drunks emerged ln lo~a~ JU~lsdlctlons. In Hennepin County (Minneapolis), 
M~nn~sota, !or ex~m~le"a cltlzen ~ !ask force was appointed by the county com­
mlss:oners ln antlclpatlon of decrlmlnalization. The task force and its pro­
fesslonal staff conducted the search for the first receiving center, hired staff 
fo~ the center, and made the necessary ~aterial acquisitions. All this was done 
prlor to July 1, 1971, the date when decriminalization went into effect. 

The indivi~uals a!f~liated with this policy subsystem also established 
cl os~ ~ontact Wl th aC'~i Vl sts throughout the country. For exampl e, Dori s Brad­
~ey, .Dlrector of Washlngto~, D:C.:s Detoxification Center, reported to the cit­
lzen s task force on,the Dlstrlct s development of a receiving center. Peter 
Hu~t (the legal archltec~ of t~e,Easter decision) visited Minneapolis and dis­
c~ssed the Fearon case wlth PhlllP Hansen, then Chairman of the MinnesotJ Coun­
cll on Alcohol Problems, 

, Largely ~ec~u~e traditional alcohol reform groups, public health profes­
s:onals, ~nd Judlclal p~rsonnel dominated the movement for decriminalization in 
Mlnneapolls, t~e followlng three goals emerged from the legislation: (1) to 
end ~he authorlty of ~oc~l co~rts over the problem; (2) to improve emergency 
servl~e~ fo~ the PU~ll~ lne~rlate; and (3) to increase the opportunities for 
rehabl~ltatlng publlC lnebrlates. Indeed, the public health concern was further 
emphaslzed when ~he Department,of Mental Health, Mental Retardation, a broad­
based agency domlnated by publlC health professionals was chosen to implement 
the mandates of decriminalization. ' 

, ~hile early efforts to divest the criminal justice system of the public 
lne~rlat~ problem focus:d on the most destitute of public drunks, the final 
~eglslatlve,pack~ge deflned a much broader constituency for public attSntion: 
... a~y lnebrlate person ~nable to manage himself or his affairs or unable 

to funct:on mentalJ~ or ~hYSlcally because of his dependence on alcohol." Those 
formulatlng the leglslatlo~ fai~ed to recognize,the potential conflict when they 
assumed that all types of lnebrlates are potentlally viable clients for both 
emergency care and rehabilitation efforts. 

,8. Th~ many goals in decriminalization are often not clearly and fully 
deslgnated l~ the resul~ing l~gal mandate. These goals often develop and are 
acted upon wlthout conslderatlon of their potential conflict with one another. 

, ,The,divergent ob~ect~ves of the i~dividuals and groups pressing for decrim-
lnallzat:on ~re embodled ln the resultlng legal policy statement. However, 
these obJectlves are often extre~el~ general and ill-defined, and the expecta­
tions of the reformers about achlevlng them are highly exaggerated. Further­
more, there seldom was any discussion of possible conflicts in these policy 
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goals. While the topic of goal conflict will be dealt with in greater depth 
elsewhere, some aspects of the problem should be mentioned at this point. 

Perhaps the most obvious goal conflict that emerges from decriminalization 
is between rehabilitation and most of the other policy objectives. For example, 
the goal of providing emergency services to those in greatest need usually fo­
cuses on those who cannot secure assistance elsewhere--skid row, homeless, 
chronic alcoholics. But these are the clients least likely to produce meaning­
ful rehabilitative success. In St. Louis, this tension between the desire to 
rehabilitate and the "skid row" character of the typical police case appears to 
have produced a greater emphasis on the voluntary admission who is believed more 
amenable to rehabilitative efforts. If street cleaning, i.e., nuisance abate­
ment, is defined as a high priority objective, the chronic case becomes the most 
frequent admission to the treatment program. And again, there is far less 
chance for rehabilitative success. 

Indeed, the tension between providing treatment services to all public in­
ebriates (indiscriminate target group) and serving a particular segment of the 
inebriate population (discriminate target group) was a recurring theme in all 
jurisdictions. While the legal mandate in each was indiscriminate in defining 
the population to be served, those charged with implementing the legal policy 
often concentrated on a particular segment of the inebriate population. At 
least at the outset, therapeutic reformers generally perceive their target group 
as the homeless persons in greatest need of assistance. Later, as appears to 
be the case in St. Louis, this may be altered to a more middle class bias if 
rehabilitatl0n success is perceived as critical to a treatment facility's stat­
ure in the public health community. Conversely, the police generally perceive 
the detoxification center as a place for the street inebriate, not for other 
kinds of public inebriates. 

There is also a certain tension in the objective of saving municipal re­
sources by removing the drunkenness problem from the courts and jails. The 
courts and prisons still require resources to handle other criminal matters. 
And the police still are charged with removing the inebriate from the street. 
In addition, if a meaningful full-treatment system is established, substantial 
resources will be required. With decriminalization, cost savings in the crimi­
nal justice sector may merely be reallocated to the civil justice sector. 

There is also some evidence that the objective of providing short-term 
emergency care for inebriates may· conflict with the objective of providing 
for the overall physical health of the skid row inebriate. A number of 
therapeutically oriented persons interviewed suggested that the inebriate m~y 
be worse off physically under a detoxification program than under a criminal 
mode of processing. Recidivism was found to be higher in detoxification centers 
than under the criminal justice system in all three case-study jurisdictions. 
Inebriates in the centers are often back on the street after 2 or 3 days--hardly 
time for adequate detoxification, much less physical restoration. (St. Louis 
does provide for a 7-day stay.) Under the c~iminal justice syste~, the skid 
row chron'jc alcoholic was the most likely candidate for sentencing to the work­
house or prison farm--an extended period off the street with adequate food and 
other medical services at least theoretically available. A prolonged period of 
abstinence from alcohol was insured. 
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Of course, this was a form of forced confinement and was unlikely to re­
habilitate,chronic inebriates. Compulsory civil commitment might produce the 
same,beneflts but the question is whether we are willing to accept the costs, 
partlcularly the loss of human freedom, of forced confinement for alcoholic 
addiction. 

This is not intended to denigrate decriminalization, but it does suggest 
that conflicts among policy objectives may produce consequences that will thwart 
the high expectations of reformers. Managed decriminalization is not a panacea 
for the pro~lem of public drunkenness but only an initial stage in the process 
~f confr~ntlng the problem. Exaggerated claims and conflicting objectives built 
lnto POllCY reform can lay the groundwork for frustration, cynicism, and despair 
in the policy implementation stage. 

, 9. Refor~ ~nte~est~ seldom give ~erious con~ideration to the potential 
lmpact of decrlmlnallzatlon on the pollce and thelr order-maintenance functions 
o~ the need fo~ ameliorative administrative adjustments to promote the guality 
plckup and del 1 very of the potential client. It is critically important to the 
~ ucce .. s ,o!, ~ t~eatment-or~ e~ted ,sys~em that the police department be invol ved 
ln the lnltlatlon of decrlmlnallzatlon and be continually involved in its sub­
sequent implementation. 

It was somewhat amazing to members of the research team how little atten­
tion was paid by reformers to the impact of the policy change on police, the 
enforcement agency. There was a facile assumption that the police department 
,and the street patrol officer, regardless of their possible opposition, would 
do what was necessary to carry out the legal mandate and would somehow reconcile 
the often conflicting objectives to make the program a success. But if the re­
form is to be viable, it is essential that the change be accompanied by police 
administrative regulations notifying the street officers of the change, indi­
cat~ng its purposes i~ realistic terms, and specifying procedures for implemen­
tatlon of the new POllCY. Support for the project must be conrnunicated to the 
pa~ro1 officers, both formally and informally. Training must be provided. 
F~llure ~f the poli:e command to act positively is generally perceived by the 
llne offlcers as belng a negative command. When coupled with the disincentives 
produced by decriminalization, discussed later, the basis is laid for a negative 
resp~nse to the new,po1icy. Po~icy implement~tion also involves an ongoing 
commltment. If pollce are retalned as the enforcement agent and the police 
support wanes, achievement of pol icy objectives will wane. 

In spite of these seemingly common-sense propositions, policy reformers 
frequently proceed with little or no police department involvement. While re­
v~sed police regulations followed legal change in the District of Columbia, 
llt~le effort was made to involve the police department in initiating the reform 
pollcy--change occurred without any real information flow from the police and 
without their active participation. Many reformers simply assumed the depart­
ment would oppose the new policy. 

Similarly, the Minneapolis Police Department was only marginally involved 
in deliberations on decriminalization. The continuing problems that would con­
front the officer in the street were not given serious consideration. Guide­
lines !ssued by the ~ol~ce following statutory decriminalization placed heavy 
emphasls on the permlSSlve character of the act, on the discretionary character 
of the mode of disposition (if any) of the inebriate and on the avoidance of 
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officer liability for good-faith actions taken under the act. Criteria for de­
fining the action to be taken suggest a bias toward handling the transient and 
destitute inebriate. While there was a training program during the firs~ 2 
years ef decriminalization, this was ~liminated in 1973. No forma~ or informal 
ties were established between the pollce command and the therapeutlc staff op­
erating the Alcoholism Receiving Center (ARC). 

Convers~ly, in St. Louis the police department was intimate~y,inv~lve~ in 
establishing the alcoholism diversion program. Even befor~ decrlmlna~lzatlon~ 
Dolice officials and therapeutic interests worked closely ln confrontlng publlC 
intoxication problems. There was general agreement on the target population to 
be served and the goals (although vague and inconsistent) to be achieved. 

In 1965, the St. Louis Pol ice Department' b£::.::ame the designated grantee 
agency for Federal funds to establish the D~toxification and Dia~no~tic ~valua­
tion Center. A graduaJ phase-in of the proJect was planned, beglnnlng wlth the 
downtown police district having the greates~ inc~den:e of public int~x~cat~on 
arrests and then expanding to the other pollce dlstrlcts. The Detoxlflcatlon 
Center was located in the highest drunkenness area and an effort was made to 
make the Center accessible to the officers. Detailed procedures for handling 
inebriates emphasizing speed and ease of processing, were issued and dissemi­
nated thro~ghout the department. An extensive training program, both ,at the 
Academy for recruits qnd in-service for command and street patrol offlce\s, was 
available. Financial support was provided by the Department for the proJ~ct. 
It is generally agreed that the St. Louis diversion program was launche~ ln a 
spirit of cooperation and, at least for a time, improved emergency serVlces for 
the homeless person. 

Unfortunately, the era of cooperation did not last. As financial diffi­
culties grew, the Center was moved to a location far removed from the problem 
area. Travel and processing time increased. Police reported the Center fre­
quently had no beds available., Police t~aini~g programs ~n pu~lic into~ication 
were virtually eliminated. Whl1e some flnanc~al support lS stlll grud~1~9!y 
provided, command involvement with the operatlons of the program ha~ dlmlnlshed, 
almost to being nonexistent. Conrnunications withi'n the SLPD regardlng drunken-
ness problems are rare. 

In Kansas City, the police department was closely involved in the develop­
ment of the street diversion program. Further, this involvement has continued 
through permanent links between the Sober House treatment facility and the po­
lice department's Office of Planning and Evaluation. A similar arrangement 
exists between law enforcement agencies and the three-county treatment program 
in 'Polk-Mason and Yamhill Counties, Oregon. 

10. Decriminalization results in the forced interaction of two sets of 
bureaucratic actors, i.e., law enforcement personnel and public health person­
nel. Tension between these actors is a constant reality in the operations of 
the detoxification program. 

Police personnel are faced with problems of order maintenance and law en­
forcement on the street. The problems must be met with promptness and minimal 
expenditure of limited police resources. Therapeutic organizations often act 
in ways that may seem incon~istent with law enforcemen~ ~nte~est~. Once a per­
son is detoxified and some lmpetus for long-term rehabllltatlon lntroduced, the 
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client is released. This brings the problem back to the street patrol. While 
it is an over simplification, the law enforcement approach tends to be socie­
tally oriented; the public health approach focuses more on the individual cli­
ent. While the two patterns can perhaps be logically reconciled, the bureauc­
racies involved seldom make such an effort. 

. I~ is possible ~hat differe~ces in educational and social backgrounds may 
1ntenslfy the potent1al for tens10n and conflict. We did find a general lack 
of communication between police and public health personnel at both street and 
supervisory levels. Further, in all three of the case-study jurisdictions, we 
noted substantial hostility by the police officers we interviewed toward the 
detoxification center and its personnel. 

In the District of Columbia, there appears to be no formal or informal 
communication across agencies at the supervisory level. Also, line officers 
often spoke disparagingly of the Detoxification Center and its operations. 
References to the speed at which the inebriate is returned to the street and 
the lack of "success" at the Center were common. Some officers wondered whether 
detoxification personnel wanted the police to pick up and deliver more street 
inebriates. 

, ,In St. Louis, where r~l~tions between the police command and the therapeu­
t1C ln~erests were so prom~sln~ at the outset, the same teniions have emerged. 
There 1S no regular commun1cat10n flow between the bureaucracies. The depart­
ment even att~mpted to cut ba~k on its financial support for the Center, and it 
has been cont1nued only grudglngly. At the line officer level, there are 
complaints of the Center's frequently being filled, its reluctance to take 
hard-core police cases, and its failure to "rehabilitate" the chronic Offenders. 

In Minneapolis~ the integration of the detoxification facility with the 
larger public health bureaucracy of Hennepin County has resulted in a high pri­
ority being placed on channeling individuals into rehabilitation facilities. 
Detoxification personnel are often seeking a clientele different from that 
brought in by the police. Such a conflict places increased pressure on police 
officers to ·find other alternatives for processing public inebriates. This may 
be part of the explanation for the heavy use of the diso-rderly conduct offense 
by the Mi,.nneapolis police department following decriminalization. 

In Boston, Massachusetts, conflict in work schedules between the police 
and public health personnel resulted in unavailable bed space for new detoxifi­
cation admissions when most police pickups were made. Beds in detoxification 
b~came availab~e and W8re ~illed during the day when public health officials 
d1scharged patlents. PubllC health workers prefer the more desirable daytime 
hours. The detoxification center suffered its most severe staff shortages dur­
ing the eveni~g ~nd a~ nigh~. Police officers are on the street 24 hours a day 
and most publlC lnebrlate plckups occurred during the evening and at night. 

The tension and conflict between the law enforcement and public health bu­
reaucracies was not a major focus of this project. However, the degree to which 
tension and conflict recurred suggests the need for further attention to the 
problem. A sound working hypothesis is that tension and conflict between the 
designated delivery agent and the treatment bureaucracy impairs realization of 
policy objectives. 
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B. MODELS FOR STUDYING DECRIMINALIZATION POLICY 

As indicated earlier in this chapter, three research models have been de­
veloped to provide a theoretical and methodological focus to this study. An 
impact model was designed to investigate the extent to which police street ac­
tion in handling public intoxication cases was influenced by decriminalization. 
A discretion model was used to assess why police practices were altered as a 
resu~t of decriminalization. A third model, labeled prescriptive analysis, 
prov1ded a framework for st~dying what changes might be made to improve the in­
take and handling of public inebriates by public service bureaucracies. 

1. Impact Model. Through a review of impact analysis literature in public 
law and of the writings on public drunkenness, we developed both a general and 
a specific framework for examining the "fit" between the formal law on the books 
and informal "l aw in action." This model was then used to analyze the impact 

. of policy revisions on the treatment of public inebriates by police departments 
4n selected cities. 

We set out to test two basic hypotheses. First, we postulated that unless 
special administrative steps are taken at the time of decriminalization, there 
will be a statistically significant decline in the number of public inebriates 
formally handled by the public system. This effect could be described as the 
guantitative impact of decriminalization. Second, we expected that the decline 
in numbers would be accompanied by a change in the composition of the inebriates 
processed by the system. Significantly more "skid row" or homeless inebriates 
would be picked up than other types of public drunkenness. This is the guali­
tative impact of decriminalization cases after drunkenness. 

In testing these hypotheses, we employed a policy-impact approach 11 which 
merges the common threads of impact analysis12 and policy evaluation litera­
ture. 13 The general policy framework that emerged (see figure 1) requires an 
examination of relevant judicial and legislative policy statements to determine 
the specific goals given to the police under decriminalization. Our intent here 
is to assess the extent to which the police are aware of such policy directives, 
and in what manner the police response affects the designated clientele, public 
inebriates. 

FIGURE 1.--GeneraZ research framework: District of CoZumbia 

Policy goals 

(e.g., judicial 
decision or legislative 
action decriminalizing 
public drunkenness) 

Organizational reaction 

(Police Department 
Response) 

Po 1 i cy i mpa c t 

(Intake of Public 
Inebriates) 

From the general policy framework, a specific research framework was de­
veloped for each target jurisdiction. In the District of Columbia, for example, 
the specific framework (see figure 2) involved: (1) identifying legally 
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approved methods available to the police; (2) providing alternative explanations 
for a decline in the number of public inebriates picked up by the system; and 
(3) concluding with the policy impact, measured in terms of the number and types 
of public inebriates processed before and after the policy change. 

FIGURE 2.--Speaifia ~esearah f~amewo~k: Dist~iat of CoZumbia 

Alternative approved ___ >~ Control factors ----...;>~ Policy impact 
dispositions 

Delivery to detox 
Self-admission to detox 
Use of public and 

pri va te health 
facil ities 

Home delivery 

Size of the problem 
Drinking population 
Migration from the 

jurisdiction 
Recidivism rates--the 

"Revol ving Door" 

Numerically less 
approved dispositions 
of public inebriates 

Nonapproved (informal) 
dispositions of 
public inebriates 

In order to measure the quantitative impact of decriminalization, we gen­
erally employed interrupted time-zeries analysis, using drunkenness arrest rates 
before decriminalization and police delivery rates to detoxification centers 
afterward. 14 Specifically, we examined the intake practices in two decriminal­
ized jurisdictions (Washington, D.C. and Minneapolis) before and after the pol­
icy change. We also traced intake practices in two control jurisdictions which 
did not decriminalize public drunkenness (Houston and San Francisco) over 
roughly the same time sequences to determine if there were any national trends 
in intake practices unrelated to decriminalization. 15 In our case studies of 
three experimental jurisdictions (Washington, D.C., Minneapolis, and St. Louis), 
consideration was given to other explanations that might,account for observed 
differences unique to these cities so that variations in pickup rates not at­
tributable to the policy change would be discovered.16 

To assess the qualitative impact of decriminalization in the three target 
cities, we first had to define the population under study. The term "alcoholic" 
;s often used to describe public inebriates. 17 A c}ose look at most studies, 
however, shows that researchers are actually referring to thesfact that exces­
sive drinking is a problem common to most public inebriates. 1 Not all intoxi­
cated persons are alcoholics, nor is the term "alcoholic" coextensive with pub­
lic inebriate~ as a class. 19 Then, too, not all intoxicated persons are public 
inebriates: they may do their drinking at home or in other private places. 20 
Some publ ic inebriates are "skid row" types, but not all.21 The classification 
may be depicted as follows: 

16 

i 
, i , 

I, 

i 
! 
I 
i 

r! 
.. I 

~--------------------~--~ ... ----"--

FIGURE 3.--CZassifiaation of exaessive d~inking 

Alcoholics Non-Alcoholics 

Skid row public inebriates have at least three distinguishing 
characteristics: 22 

• One of the most significant is "institutional dependencyll--wholesale 
reliance on the refuge provided by jails, service agencies, and, more 
recently, public health facilities. 23 A key indicator of this char­
acteristic is lack of a permanent residence or "homelessness. 1I24 

• A second is low socio~economic status. 25 Indicators of this charac­
teristic include educational impoverishment, lack of primary job 
skills, underemployment, and poor quality of physical appearance and 
dress. 

• A third is lI un dersocialization ll --lack of or broken family relation­
ships and an aversion for organized groups.26 

Background data were.gathered on public inebriates arrested prior to de­
criminalization and on those admitted to detoxification centers after the pol­
icy change. Using these characteristics of homeless persons or skid row ine­
briates, we expected that any differences in the qualitative character of the 
two populations in the three jurisdictions would be revealed. 

2. Discretion Model. While several scholars identify factors which par­
tially explain the use of the criminal process by police officers,27 very few 
attempt to identify variables that may explain police discretion in specific 
policy decisions made by patrolmen on a routine basis. 2S There are even fewer 
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studies which assess police discretion in the intake of noncriminals. 29 Despite 
limited source material, our review of police discretion literature enabled us 
to prepare a list of variables which are critical in a patrolman's decision to 
initiate the intake process. The investigators reviewed library materials on 
po 1 i ce di screti on as well as so'urces collected by the Law Enforcement Ass is tance 
Administration's library on the subject. The literature on public inebriates 
was also reviewed to develop a list of explanato~' factors for police intake 
practices in cities that use a criminal approach and in cities that use a public 
health-therapeutic approach. The literature was gathered and analyzed through 
a search of library sources as well as through sources compiled by the National 
Clearinghouse for Alcoholic Information (NIAAA). 

In this discretion model, police officers are the units of analysis. The 
objective is to explain the manner in which they exercise their discretion: 
(1) in deciding whether or not to intervene when encountering a public inebri­
ate, and (2) in deciding the form of the disposition. Essentially the dependent 
variable is two-fold--acceptable behavior as prescribed by law and unacceptable 
behavior, which is not prescribed by law (e.g., to arrest on other charges when 
not appropriate). 

Evaluation of the literature suggests the following independent variables: 

a. Organization. This variable focuses on the efforts of the police de­
partment's chief administrators to influence patrolmen's decisions to arrest or 
pick up specific types of individuals. These efforts include the department's 
training programs, the general orders, the chief's letters, statements of top 
officials, the opinions of line supervisors, the allocation of resources, and 
the standards established for promotions.30 

. 
b. Police role. This variable involves identifying the forces that col­

lectively influence the police role and evaluating this "role" as a factor af­
fecting patrolmen's daily behavior. Involved here are factors such as an offi­
cer's attitudes toward danger, service, career goals, crime prevention, and law 
enforcement. 31 

c. Strategic environment. This variable refers to the police officer's 
attitudes toward significant groups and processes that may predispose him to 
certain responses toward public inebriates. It includes his attitudes toward 
the inebriate as well as his attitudes toward the institutions and personnel 
with which he must deal, e.g., courts, prosecutors, and detoxification centers. 
It also involves his perception of the seriousness of alcoholism and public 
intoxication as social problems. 32 

d. Strategic interaction. This variable refers to the officer's percep­
tions of what others desire in removing public inebriates from the streets and 
how they are assessing his work. These "others" include the business community, 
the general public, local community residents, detoxification personnel, polit­
ical leaders, liquor store owners, arid the inebriates themselves.33 

e. Peer relationshi~. This variable refers to the effect that fellow of­
ficers have on each other s discretionary habits.34 
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f. Personal background. The last variable reflects the impact of age, 
education, sex, and race as partial determinants in patrolmen's decisions to 
pick up public inebriates. 35 

Consideration was also given to the myriad of other factors that affect 
every individual encounter between a police officer and a public inebriate. ~e 
have termed this the "situation-specific" variable. It shoul d be stressed that 
our objective is not to explain individual police behavior in ~ particular ~it­
uation. Instead, our. purpose is to indicate the factors that lnfl~ence.p~llce 
officers to intervene or not intervene and to choose one form of dlSposltl0n 
over another. Nevertheless, an effort was made to provide some assessment of 
the influence these situation-specific variables can have on poli~e behavior.36 

While we emphasized the police discretion model, we also attempted to as­
sess the s i gni fi cance of envi ronmenta 1 factors that affect the pon ce ~ffi cers ' 
behavior independent of his discretion. Certain factors may operate elther to 
limit or even to preclude the exercise of an officer's discretion, e.g., no . 
transport vehicle available to take a person t~ the treatme~t center. Ou~ dlS­
cretion model operates only within the constralnts that envlronmental va~1a~les 
place on the ability to exercise discretion (e.g., if there.are few publlC In­
ebriates in a jurisdiction, there will be a lower rate of plckups). Hence, a 
criterion in selecting control Jurisdictions (i.e., jurisdictions that have 
never decriminalized) was to keep these environmental factors roughly constant. 

The relation of the independent variables to the various forms of the de­
pendent variable is indicated in figure 4. 

Preliminary investigation suggested the need to give sp~ci~l a~tention t? 
intrajurisdictional pickup patterns. It became clear t~at wlthl~ elt~e~ a c~lm­
inal or decriminalized jurisdiction, forms of interventl0n and dlSposltl0n dlf­
fer markedly for the skid row inebriate and the non-skid-row inebriate. 37 9if­
ferences in the exercise of police discretion in these two types of cases mlght 
be explained by considering attitudinal differences from pol~ce distric~ t~ ~o­
lice district within a jurisdiction. Further, it became ObVl0US that slgnl~1-
cant differences in organization, role, etc. can exist because of the pecullar­
ities of the district (e.g., residential vs downtown business districts) and 
that these factors can affect the manner of policing. 

Our approach i~ to compa~e in~e~tives and disince~ti~es.op~ra~ing through 
this police discretl0n model ln crlmlnal and therapeutlc Jurlsdlctl0ns. Con­
trolling for environmental factors, pickup rates will vary in respon~e ~o . 
changes in the incentive-disincentive structures. The amount of varlatlon wl11 
depend on the nature and intensity of the incentive~-disincentives.introd~ced 
in the system operating through one or more of the lndependent varlables ln our 
model. 

Examples of changes in the incentive-disincentive structures show the use­
fulness of this approach. In Richmond, Virginia, in 1972, the n~mber of arre~ts 
for public inebriates declined nearly 50.percent from the precedlng y~ar. ThlS 
fall-off was preceded by a change in pollce department orders, resultlng f~om 
pressure generated by a lawsuit, which required police officers to appear ln 
court. In Richmond, a court appearance typically involves a substantial amount 
of police time, and the rate of overtime compensation is deemed inadequate by 
police officers. 
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FIGURE 4.--Discret-ion modeZ on police pickup behavior 
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1. This may vary for some jurisdictions. Nonintervention or nonaction may be an approved mode of 
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In St. Louis, Missouri, in 1963, the number of arrests of public inebriates 
more than doubled from the preceding year. This resulted from a department di­
rective which ordered an increased arrest rate in connection with the introduc­
tion of required medical service. The directive also reduced demands on arrest­
ingofficers to complete paperwork and provided for designated police cars to 
transport the inebriate. After an initial intensive effort, there was a return 
to a policy that deemphasized pickups. Arrest rates fell off sharply within 
the next 2 years and then conti nued to decl ine following introduction of a ther­
apeutic alternative. Unlike the experience in St. Louis, the change in the 
incentive-disincentive structure in Richmond continued and was not accompanied 
by incentives to increase pickups. Th~ consequence was a continuation of pick­
ups at the substantially reduced levels. 

The nature and extent of police servicing of public inebri 9 tes is deter­
mined by the incentive-disincentive structure operating through our model. One 
illustration was the District of Columbia's initial decision to operate only 
one detoxification facility and to locate this facility in the area of the high­
est skid row public inebriate population. This provided both an incentive fpr 
police officers to pick up skid row public inebriates in the vicinity and a 
disincentive for police officers on beats substantial distances away. Police 
officials do not approve of patrol officers tying up vehicles for long periods 
of time to transport public inebriates. 

Given this approach, studying criminal jurisdictions (1) serves as a con­
trol for our therapeutic jurisdictions and (2) illustrates differences in 
incentive-disincentive structures even within criminal law jurisdictions. Ther­
apeutic jurisdictions are significant, not because they are unique, but because 
they are an example of a major change in the incentive-disincentive structure, 
a change which may require positive efforts to offset the disincentives to pick 
up public inebriates. Our approach does not suggest what the legal goals should 
be. It does tell us that if a jurisdiction like the District of Columbia wants 
to service the entire public inebriate population, both skid row and non-skid 
row, this goal will not be achieved without efforts to counter disincentives 
produced by the change in the law. If the legal goal in the District of Colum­
bia is only to provide emergency service to skid row public inebriates, then 
the present system of incentive-disincentives may be adequate, although even 
then some changes may be appropriate. It can be seen that the incentive­
disincentive orientation of our discretion model is also critical to the pre­
scriptive phase of our study. 

The above illustrations suggest the wide variety of sources of incentives 
and disincentives which is reflected in the growing literature on organization 
theory. 38 Among the widely recognized sources of incentives and disincentives 
are: economic incentives, information incentives, communication incentives, 
authority incentives, and power incentives. 39 

a. Economic incentives. In classic management theory, economic rewards 
are seen as the most important way to motivate individuals.40 However, the ad­
vent of the human relations movement, the discovery of the importance of infor­
mal group norms, and advances in behavior science, particularly in information 
theory, have made us realize that economic gain is often not the most important 
incentive. Individuals may even accept lower economic rewards as long as their 
security and independence are protected. Unionization, civil service systems, 
and heightened professionalization make it more difficult for an organization 
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to use economic incentives to promote compliance with organizational goals. In 
interviews with police officers we at~emp~ed.to identify wh~th~r there ar~ a~y 
economic advantages or disadvantages 1n p1ck1ng up or not p1ck1ng up publ1C 1n­
ebriates, such as overtime payor promotion. 

b. Information incentives. Policymakers (e.g., superior police officials) 
can and often do control the amount and type of information to get subordinates 
to accept specific decisions. 41 Persons frequently will accept decisions if 
they are unaware that other alternatives are available, or if the cost.of fi~d­
ing such alternatives is too high. It may well be that. control or man1pulat1on 
of information about various alternative courses of act1on, what they are sup­
posed to achieve, and how achievement ~s to be mea~ured,.is a much mo~e effec­
tive way to produce desired role behav10r than man1pulat1on of econom1C rewards 
or the use of authority. The use of information is also important because po­
lice behavior is influenced by the degree to which patrol officers believe that 
goal s are being achieved (regardless of the "objectively true" situation). 
Perceptions about whether given goals are being achieved are related both.to 
the kind of information made available as well as the attitudes and theor1es 
officers have toward the approach used. 

In our interviews, we sought to ascertain whether any records are main­
tained by police officials on the extent of pickups and.how these records are 
used in evaluating officers' performance. We also exam1ned how the department's 
policy is communicated to patrol officers. We inquired about the contacts or 
communications between public health personnel (e.g., Detox personnel) and the 
department, and probed how communications take place. 

An interesting example illustrates the importance of information incen­
tives. In St. Louis, we were informed that an influential citizen, Henriette 
Johnson a board member of the Alcoholic Task Force, was concerned why the black 
percent~ge at Detox was only about 18 percent w~en.the :ity is 40 percent black 
and there is a substantial number of black publ1C 1nebr1ates. She went to one 
of the police districts and "raised hell." Officers were told to ~ick up blacks 
and within a few months the proportion of black patients at Detox 1ncreased from 
18 percent to 33 percent. We were informed that the main proble~ w~s a lack of 
information on the availability of Detox and the importance of p1ck1ng up black 
public inebriates. This example also shows the effect of feedback on goal 
achievement, discussed under communication incentives. 

c. Communication incentives. An organization must b
4
e
2
aware that it is 

not achieving its goals before it will try new procedures. . Policymakers will 
not know an organization is failing if feedback i~ not work1n~. ~hen feedback 
about organizational achievement is weak, groups 1n the organlzatlon become 
isolated from and unconcerned about programs of other groups in the system. 
Individuals in one part of an organization may be unaware of what other members 
of the organization are doing. Important decisions may not become known until 
well after they are made. When communications in an organization decline to a 
certain point, the organization may beco~e afflicted.with.a ~atholo~y called 
"displacement of goals." Rules of behavlor become ntuallstlcally lmportant; 
they become an end themselves rather than a means. They displace goals as the 
primary factor in motivating organization~l .behavior. Change under.these con­
ditions usually can occur only after a cr1S1S. The study of how cr1ses produce 
change is an important aspect of policy impact analysis. 
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d. Authority incentives. f When use of information techniques fails to 
achieve goals, police officials may turn to the use of authority.43 There are 
two sides to organizational authority. It can involve the sanctions of force, 
or it may be "benevolent." Sanctions of force include both negative and posi­
tive sanctions such as threats, suspension, dismissal, praise, promotion, and 
so on. The use of coercion has diminished in modern organizations. Unioniza­
tion, civil service rules, and professionalism all tend to inhibit the use of 
coercion. Superiors have turned to other means of persuasion or control. Pro­
gramming of decisions is one method that is often used. When a decision can be 
programmed, policymakers simply designate rules that are to be followed under 
different contingencies. The only choice available to subordinates is the de­
termination of which rule to follow in a given case. Because they have the 
"illusion" of discretion, they may accept authority without the use of sanc­
tions. If a large number of decisions can be programmed, an organization can 
appear to be decentralized when in fact it is not. There are limits to how many 
decisions can be programmed. Predictable and recurring situations are required. 
Through interviews and examination of departmental orders and procedures we 
sought to inquire whether there are differences among jurisdictions in the de­
gree of programming of alternative forms and disposition of pickups. 

e. Power incentives. It is essential to understand the degree of consen­
sus that exists in an organization about the goals to be achieved (e.g., in a 
police organization with regard to the pick up of public inebriates) and what 
indicators should be used to measure achievement of goals. Power in organiza­
tions is related to the degree of uncertainty faced by various groups in an or­
ganization. 44 Groups that deal with more uncertain environments are likely to 
have more power. It seems clear that people have power over other people inso­
far as the latter's behavior is narrowly limited by rules whereas their own be­
havior is not. A new program or procedure will not be given a fair trial in an 
agency if it does not fit into the power relationships of groups in the organi­
zations. While certainty is a source of power to some groups, it is also a 
source of distress to those who are not responsible for decisions involving un­
certainty. Many workers prefer to adhere to rules that are predictable because 
it provides them with protection against arbitrary behavior on the part of su­
periors. There will be pressure in any organization to reduce uncertainty and 
make most situations fairly predictable, even if this means that information 
about goal achievement must be distorted. The introduction of a new procedure 
in an organization has an impact upon power relations because it introduces new 
uncertainties into the organization. We attempted to determine the degree of 
certainty or uncertainty about pickup goals and procedures by officers at vari­
ous levels and the degree of acceptance of these goals. 

We believe that the emphasis on incentive-disincentive structures strength­
ens the rationale and further refines the discretion model. Its tie-in with 
developments in organization theory and policy impact analysis provides refer­
ents for the organizational, strategic interaction, and peer relationship vari­
ables. It is also helpful in tracing the linkages between environmental and 
police discretion factors. It has provided a perspective for evaluating our 
research tools and in suggesting additional questions for interview schedules. 
Finally, it provided a valuable heuristic device for the prescriptive phase of 
our study. 

One of the primary tools for testing the model was a questionnaire admin­
istered in all target jurisdictions. (See appendix A.) The instrument was 
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developed, pretested, and administered. Using police officer students repre­
senting both criminal and decriminalized jurisdictions from the American Uni­
versity's Center for the Administration of Justice, a number of seminars were 
conducted regarding police practices. Various drafts of the questionnaire were 
administered to the officers and then discussed. A pretest was then conducted 
in the Sixth Police District of Washington, D.C., and in the city of Alexandria, 
Virginia, a criminal jurisdiction. The instrument was administered in the tar­
get jurisdictions, following instructions and a request for cooperation, to all 
officers in selected districts or precincts in each jurisdiction, either at roll 
call or during their tour of duty. 

While the questionnaire varied to reflect peculiarities of the jurisdic­
tion, there was a common framework. First, we obtained basic descriptive data 
on the personal background of the officers; second, we asked officers to iden­
tify how they intervene when observing public inebriates in the streets (de­
pendent variables); and third, they were asked to respond to a series of Likert­
type questions which measured the importance of discretionary factors found in 
the model--organization, strategic environment, peer, police role, and strategic 
interaction, and general questions bearing on the officer's working environment. 
In addition to serving as independent variables for purposes of analysis, the 
data on the officers' personal background questions enabled us to test the rep­
resentativeness of our sample, vis-a-vis the entire department. The specific 
indicators for each of the other independent variables are indicated in 
appendix B. 

The instrument with variations necessitated by jurisdictional peculiarities 
was then administered in five target jurisdictions. As indicated in the impact 
section, the District of Columbia, Minneapolis, and St. Louis provided suitable 
therapeutic jurisdictions for case studies. The attitudes of officers in each 
of these jurisdictions toward the task of removing public inebriates from the 
streets and the relation of those attitudes to reported behavior is analyzed in 
chapter 3. 

We also hypothesize that because decriminalization introduces disincentives 
to approved actions, significant differences would also be found in attitudes 
between officers in decriminalized cities and those in criminalized cities re­
garding the task of picking up and delivering public inebriates to deSignated 
facilities and that this will partly explain the quantitative and qualitative 
impact of decriminalization. It should be note~, as indicated above, that it is 
obviously an oversimplification to speak of the pickup practices in various ju­
risdictions as being purely "criminal" or "decriminalized." Rather, police 
pickup practices in different cities may be plotted along a continuum ranging 
from a "pure" criminal jurisdiction to a "pure" decriminalized jurisdiction. 
Nevertheless, the questionnaire results in the three "decriminalized" cities 
were compared with questionnaire responses of police officers in the "criminal" 
jurisdictions of Houston, Texas and Richmond, Virginia. 

The questionnaire to police officers was supplemented by interviews admin-
. istered to a selected sample of police officers. (See appendix C.) The objec­
tives of this phase of the study were (1) to provide an opportunity to probe 
the effect of situation-specific factors influencing police behavior; (2) to 
provide a basis for interpretation of the statistical results obtained through 
the questionnaire; (3) to provide qualitative data, admittedly often descriptive 
or anecdotal in form, that lend richness to the statistical results; and (4) to 
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provide information regarding the factors influencing the exercise of police 
discretion in picking up public inebriates as a partial basis for formation of 
the prescriptive model. 

In both decriminalized and criminal jurisdictions, command officers-­
sergeants and above--were also interviewed using a. separate interview form, ad­
justed for the particular jurisdiction involved. (See appendix D.) This in­
strument was designed to probe the means through which the police department 
seeks to translate policy into operative police behavior. It is especially 
relevant to the organizational dimension of our discretion model although it 
also probed other dimensions of the model from the police command perspective. 
The interview probes factors such as evaluation procedures and recordkeeping, 
economic incentives and disincentives, communication flows, the official IS per­
ceptions of the patrolman's proper role, pressures that affect the level of 
pickup of public inebriates, and official perceptions of the work of the detox­
ification center and alcoholic rehabilitation centers. 

Time and resource pressures prevented interviews of inebriates in each 
city. However, approximately 30 interviews were conducted at the Detoxification 
Center with persons picked up for public intoxication in the District of Colum­
bia. (See appendix E.) Informal interviews were also conducted in other 
cities. The objective of this phase of the project was to gain some insight 
into the character of the inebriates serviced, their view of police pickup prac­
tices, their assessment of the public health facilities serving them, and their 
perception of the consequence for them of decriminalization. The information 
derived from such interviews proved to be useful only in a qualitative sense. 

We also conducted open-ended interviews with court and prosecutorial per­
sonnel in criminal jurisdictions and public health (e.g., detox and rehabil­
itative) personnel in therapeutic jurisdictions. Our objective in this phase 
of the project was (I) to secure information useful to interpret statistical 
data obtained from records, questionnaires, and other interviews, e.g., the 
changing pattern of public inebriate pickups, the character of the inebriate 
serviced, the factors affecting the police performance of this task; (2) to get 
different perspectives on police implementation of policy regarding the pickup 
of public inebriates; (3) to probe possible policy revisions applicable to the 
prescriptive phase of our study. 

3. Prescriptive Model. In chapter 4, the study focuses on policy alterna­
tives for handling pickup and delivery of public inebriates. Based on findings 
from the impact and discretion phases of the study, a "prescriptive model II is 
presented which, we believe, will facilitate examination of such alternatives. 

The model is premised on four principal elements: 45 (I) the goals that a 
jurisdiction may wish to achieve; (2) the conflict and compatibility of these 
goals; (3) delivery mechanisms that are available to achieve these goals; and 
(4) techniques of administration whereby the delivery mechanisms are utilized 
to achieve the goals. The goals, then, are perceived as the dependent variable 
and the delivery mechanisms as the independent variable. Techniques of admin­
istration may be perceived as the intervening variables. The objective has been 
to analyze the relationships among these elements. 

One of the items that emerges most clearly from an examination of the crim­
inal justice and therapeutic approaches for handling the problem of public 
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drunkenness is the diversity of goals that the policy planners seek to achieve. 
Among objectives of criminal control jurisdictions are clearing the streets 
(ab~t~ng a n~isance), preventing crime either by or against the inebriate, and 
avoldlng accldents or the death of a helpless person. In judicial decisions, 
decriminalization legislation, policy directives, etc., in reform jurisdictions 
one finds differing emphases, on conserving criminal justice resources, long-ter~ 
rehabilitation of the inebriate, provisiG~ of emergency services to the inebri­
ate, reform of the criminal justice system by removing criminal sanctions from 
what is deemed an illness, humanizing the handling of public inebriates, and a 
myriad of other considerations. Not only are there system-wide policy objec­
tives but individuals and institutions that are charged with achieving these 
public P'

4
olicy goals have their own interests (self-interest and organizational 

goa 1 s). 6 

The public policy goals may often be in conflict with one another and self­
interest goals and goals of police organizations may not be in harmony with de­
sired public policy objectives. 47 On the other hand, some of the goals may be 
complementary. Appreciation of this potential confl ict and compatibility is 
essential if a workable system is to be developed. 

One example of a conflict between goals is clearing the streets and curing 
the inebriate (i.e., rehabilitation). If the policy objective is defined as 
clearing the streets (abating a nuisance), the implication is that all inebri­
~tes be picked up or at least be removed from public view. But if the objective 
lS t~ clear the streets in the sense of delivering the inebriates to the legally 
appolnted location, then the system will deliver individuals who are not capable 
of rehabilitation. The very limited facilities will be flooded and there will 
be ~nsufficient r~om for,the potentially curable. But that conflict may be 
avolded. The pollce offlcer could clear the streets by channeling the skid row 
types into alleys and to other out-of-the-way places, and channel other drunks 
who are perceived as more "curable" into the rehabil itation system. There is 
no conflict if the pickup agent is willing to violate the letter of the law in 
channeling the inebriates. It will be shown that systems adjust to achieve both 
goals. But the way they adjust is, in some instances, a violation of the letter 
and intent of the law. 

The goals of the bureaucracy charged with administering a public policy 
may also come into conflict with the broader social objectives. For example, 
one of the primary self-interest goals of any police department is the mainte­
n~nc~ of ~ solid rate of criminal arrests. However, the mandate to remove pub­
llC lnebrlates from the streets, to the extent that it draws time and other 
res~urces from crime-fighting, can seem inconsistent. Similarly, for the police 
offl cel:' who sees hi s rol e as 1 aw-enforcer or "crime-fi ghter, II the enforcement 
?f a public health policy, where he is constantly forced into contact with med­
lcal rather than law enforcement personnel, can produce a role or goal conflict. 

There is also compatibility of goals. Providing emergency services and 
saving criminal justice resources are probably basically compatible. A minimal 
commitment of police resources is involved in seeing to the needs of emergency 
cases. However, this does not mean that there are not more effective ways of 
handling emergency cases than using the police, or that more effective ways of 
using the police are not available. This possibility will be explored in 
chapter 4. 
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There can also be compatibility between self-interest and public organiza­
tional goals and broader public policy goals. For example, to the extent that 
remo\',' of public inebriates is perceived as a means of nuisance abatement or 
avoidance of crimes either by or against the inebriate, there is potentially 
greater agreement between mandates to enforce the criminal law and to pick up 
and deliver public inebriates. Similarly, a police officer who perceives the 
task of removal in these terms or who has a greater "helping" role perception 
may experience greater personal goal compatibility. 

The third element of the model deals with the independent variable, the 
delivery mechanisms. It seems useful to divide this element into two headings, 
police delivery mechanisms and other delivery mechanisms. 

The former category would include the traditional model for police pickup 
of public inebriates, i.e., squads, scout cars, foot patrol, motorcycles and 
tricars, and vans. We would also include police variations on the traditional 
model, such as special squads for both pickup and delivery. In Chicago, for 
example, police use a "bum squad. II In Houston, a wagon is used to patrol the 
inner city, primarily for picking up and delivering inebriates. Another exam­
ple is the use of a special transport vehicle. In St. Louis in 1963, one of 
the factors that produced a large increase in pickup rates was the assignment 
of designated transport, at the call of patrolmen. It will be desirable, there­
fore, to distinguish between squads that pick up and deliver and the use of 
special transport vehicles. 

Examples of other delivery mechanisms that will be explored in chapter 4 
include medical teams for pickup and delivery, former inebriates to man emer­
gency transports, combined teams such as medical-police or former inebriates 
and police, private agencies, and emergency squads such as fire and ambulance, 
and taxi voucher systems. 

The fourth element in the prescriptive model emphasizes techniques of ad­
ministration--how the various independent variables (delivery mechanisms) are 
utilized to achieve the dependent variable (goals). What kind of factors inter­
vene between the independent variable and the dependent variable and how do they 
influence the effectiveness of the delivery mechanisms in the achievement of the 
various goals? The basic techniques of administration have been defined as in­
centives and disincentives in the discretion model. 

The methodology involved both a literature review and site visits requlrlng 
record data gathering and interviewing. Our objective in the site visits was to 
select cities which, when added to those jurisdictions visited for the impact 
and discretion phases of the study, would provide a viable sampling of alterna­
tive delivery mechanisms and techniques of administration. During the visit, 
we sought to identify the policy objectives--the conflicts and compatibility 
between them and the success in realizing them. 

The selection of cities for site visits during this phase of the study was 
a difficult one. Most research on treatment of public inebriates has been done 
on a statewide basis and does not contain the specific information needed about 
pickup and delivery programs in individual cities. We, therefore, decided on 
the following initial research approach which yielded our list of cities. 
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• State plans for all states were read with an eye toward identifying 
pickup and delivery programs that suited our prescriptive model. 

• Letters were sent to the appropriate alcoholism agency of the state 
Department of Health requesting that a short questionnaire, identi­
fying innovative programs within the state, be completed. 

• Personal interviews were conducted in the District of Columbia and 
other cities with experts in the handling of public inebriates. 
Often these interviews yielded valuable information, particularly in 
regard to smaller cities, that we might otherwise not have found. 

We also gained access to the results of several national studies conducted on a 
city-by-city basis. These studies have potentially valuable information on the 
intake process in those cities. 

During the summer of 1976, visits were made to Erie, Pennsylvania; Kansas 
City, Missouri; Salem, Oregon; San Francisco, California; and San Jose, Cali­
fornia. In each jurisdiction we interviewed the various key actors in the sys­
tem, covering the elements in the model. It was admittedly a fairly crude pro­
cedure, and no attempt at quantitative analysis was made. For more sophisti­
cated data, we have used the material gathered in various cities for analysis 
of the' discretion and impact models. There was, in fact, a great deal of em­
pirical data gathered in those cities that was relevant to informatio~ and com­
munication flows, economic incentives, power and authority relationshlps, and 
environmental conditions influencing the pickup of inebriates. Basic data on 
the operation of the programs in the cities selected for this phase of the study 
were gathered. 

SUMMARY 

This report, then, focuses on the impact of decriminalization on the pickup 
and delivery of public inebriates to designated places by formal means approved 
by the "law on the books." The impact is then examined in terms of the exercise 
of police discretion, and policy alternatives and pickup mechanisms available 
to reconcile identified public goals and actual street practices. For each of 
these three phases of study, a model has been formulated and a methodology se­
lected. This study presents the major, findings for all three phases of the 
research. 

In analyzing the impact, our objective is to test the hypothesis that i! 
no special ameliorative action is introduced, decriminalization produces a Slg­
nificant quantitative decline in the number of public inebriates formally proc­
essed by legally approved means. We anticipated that decriminalization would 
also have a qualitative impact, with the population of inebriates formally proc­
essed by the public system increasingly identifiable as emergency case "homeless 
men" or skid row inebriates. The study includes both an interjurisdictional 
component, comparing the experiences of criminal and decriminalize~ jurisdic­
tions, and an intrajurisdictional component, focusing on the experlence of three 
cities that adopted the therapeutic alternative for handling public inebria~es. 
We have employed a time-series methodology that permits assessment of quantlta­
tive changes in pickup and delivery rates over time: The u~e o! the case s~udy 
permits control for alternative hypotheses to explaln quantltatlVe changes ln 
pickup and delivery rates and the disposition of those public inebriates not 
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formally processed by the system. Analysis of the characteristics of thos~ 
handled by the formal system over time permits some assessment of the quallta­
tive impact of changing legal policy toward public drunkenness. 

The discretion model is designed to offer an explanation for anticipated 
changes in police behavior. Premised on the link between attitude and beh~vior, 
it was hypothesized that the impact of decriminalization can be e~plaine~ ln 
terms of the attitudinal disposition of the pickup agent, the pollce offlcer. 
The adoption of a therapeutic model for handling public inebriate~ introduces a 
mass of disincentives to intervention and formal approved processlng by the 
officer. Incentives and disincentives to action are perceived as oper~ting . 
through a discretion model incorporation organizational, role, strateglc enVl­
ronment, strategic interaction, peer relationship~ and personal back~roun~ var­
iables. The attitudes of the officer and the envlronmental conte~t ln Whl~h 
they operate and their relation to police behavior are probed, uSlng questlon­
naires and interviews. 

Again, the analysis proceeds on both an inter- and an intr~j~risdictional 
basis Attitudes of officers in jurisdictions retaining the cnmlnal model are 
compa~ed with their counterparts in decriminalized or therapeutic jurisd~ct~ons. 
The attitudes and behavior of officers in each of three target therapeutlc.JU­
risdictions (D.C., St. Louis, and Minnea~olis) are.a~so examined ~y.comparlng 
them with other therapeutic cities and wlth the crlmlnal target cltles (Houston 
and Ri chmond) . 

Finally, in the prescriptive phase of the report, we examine the pol~cy 
goals to be achieved in the area of public drunkenness corytrol, the ~onfll~t 
among the goals, the delivery mechanisms designed to reallze the POllCY obJec­
tives, and various techniques of administration. Microchanges, involviryg the 
manner of utilizing limited police resources, as well as macrochanges, lnvolv­
ing alternative pickup and delivery mechanisms, are examined. 
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NOTES--CHAPTER 1 

1. On the increasing interest in decriminalization of victimless crimes, see 
N. Kittrie, The Right to be Different (1971); N. Morris and G. Hawkins, 
The Honest Politician's Guide to Crime Control (1969); H. Packer, The 
Limits of the Criminal Sanction (1968) (see especially pt. 3); E. Schur, 
Crimes Without Victims (1965); E. Schur and H. Bedau, Victimless Crimes: 
The Sides of a Controversy (1974); Kadish, The Crisis of Over­
Criminalization, 374 Annals 157 (1967). D. Aaronson, B. Hoff, P. Jaszi, 
and N. Kittrie, The New Justice: Alternatives to Conventional Criminal 
Adjudication (1977). 

2. In the mid-1960's, three prestigious commissions (the United States' and 
District of Columbia's Crime Commissions and the cooperative Commission on 
the Study of Alcoholism) rejected the criminal approach to public drunken­
ness and recommended the substitution of a public health approach. In 
1969, the American Bar Association and the American Medical Association 
collaborated on model legislation for divesting public intoxication of its 
criminal status. In 1971, the National Conference of Commissioners on 
Uniform State Laws drafted model legislation for decriminalization--the 
Uniform Alcoholism and Intoxication Treatment Act. In Washington, D.C., 
the Washington Area Council on Alcoholism and Drug Abuse worked toward de­
criminalization throughout the 1960's and in Minneapolis, Minnesota, a 
similar group worked as members of the Minnesota Council on Alcohol 
Problems. 

See generally F. Grad, A. Goldberg, B. Shapiro, Alcoholism and the Law 
(1971) (hereinafter cited as F. Grad, A. Goldberg, and B. Shapiro); R. 
Nimmer, Two Million Unnecessary Arrests (1971) (hereinafter cited as R. 
Nimmer); U.S. Dep't of HEW, The Legal Status of Intoxication and Alcohol­
ism, in Alcohol and Health 85 (1971) (hereinafter cited as U.S. Dep't. of 
HEW); Hollister, Alcoholism and Public Drunkenness: The Emerging Retreat 
from Punishment. 16 Crime & Delinquency 238 (1970) (hereinafter cited as 
Hollister); Hutt, Perspectives on the Report of the President's Crime Com­
mission--the Problem of Drunkenness, 43 Notre Dame Lawyer 857 (1968); 
Murtagh, Arrests for Public Intoxication, 35 Fordham L. Rev. 1 (1966); Tao, 
Criminal Drunkenness and the Law, 54 Iowa L. Rev. 1059 (1969). 

3. The two groundbreaking cases were Easter v. District of Columbia, 361 F. 2d 
50 (D.C. Cir. 1966) and Driver v. Hinnant, 356 F. 2d 761 (4th Cir. 1966), 
holding that a chronic alcoholic having lost control over his drinking be­
havior, could not be criminally punished since his act was not voluntary, 
a prerequisite for criminal sanctions. Hinnant placed emphasis on the con­
stitutional prohibition against infliction of cruel and unusual punishment. 
U.S. Const. Amend. VIII. See generally sources cited in note 2 supra, 
Hutt, The Recent Court Decisions on Alcoholism: A Challenge to the North 
American Judges Association and Its Members, in President's Comm'n on Law 
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Enforcement and Adm'n of Justice, Task Force Report: Drunkenness (1967) 
(hereinafter cited as Drunkenness Report). 

But in Powell v. Texas, 392 U.S. 514 (1968), the Supreme Court narrowly 
rejected the contention that criminal punishment of the chronic alcoholic 
violated the constitutional ban, placing heavy emphasis on the lack of any 
general consensus regarding the nature and treatment of alcoholism. The 
Court quoted from the President's Commission on Law Enforcement and Admin­
istration of Justice, stating, 

"(T)he 'strongest barrier' to the abandonment of the current 
use of the criminal process to deal with public intoxication 'is 
that there presently are no clear alternatives for taking into 
custody and treating those who are now arrested as drunks. '" 
392 U.S. at 528 n. 22. 

The Court added that "i t woul d be tragic to return 1 arge numbers of hel p_ 
less, sometimes dangerous and frequently unsanitary inebriates to the 
streets of our cities without even the opportunity to sober up adequately 
which a bdef jail term provides. II Id. at 528. It followed that "before 
we condemn the present practice across-the-board, perhaps we ought to be 
able to point to some clear promise of a better world for these unfortunate 
people. Unfortunately, no such promise has yet been forthcoming." Id. at 
530. 

In fact, the Justices divided 4-4, with Justice White concurring in the 
holding dismiSSing Powell's appeal, but basing his decision on the lack of 
evidence that Powell could not avoid b~ing in public. Much of his reason­
ing, however, supports the principles formulated by the dissent. A 1970 
Senate Report stated: 

II(F)ive of the nine justices agreed that alcoholism is a disease, 
that the alcoholic drinks involuntarily as a result of his ill­
ness, and that an alcoholic who was either homeless or who could 
not confine his drunkenness to a private place for some other 
reason could not be convicted for his public intoxication. 
Powell's conviction was upheld by a 5-to-4 vote, however, be­
cause the record failed to show that he was homeless or other­
wise unable to avoid places when intoxicated." 

S. Rep. No. 1069, 91st Congo 2d Sess. 3 (1970). ·See U.S. Dep't. of HEW, 
supra note 2. 

4. 'By the end of April 1975, some 28 states had enacted the Uniform Alcohol­
ism and Intoxication Treatment Act (1971) or essentially similar legisla­
tion. Many others have diversionary strategies even though criminal stat­
utes remain in effect. See generally U.S. Depit of HEW, supra note 2, at 
89-96; Goodman & Idell, The Public Inebriate and the Police in California: 
The Perils of Piece Meal Reform, 5 Golden Gate L. Rev. 259 (1975) (herein­
after cited as Goodman & Idell); Hollister, supra note 2. U.S. Department . 
of Health, Education, and Welfare, Third Special Report to the U.S. Congress 
on Alcohol and Health 64 (1978). 
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On the interaction of the legislative and judicial actors in producing 
legal change responsive to social change, see C. T. Dienes, Law, Politics 
and Birth Control (1972); Dienes, Judges, Legislators, and Social Change, 
13 Am. Behav. Sci. 511 (1970). 

5. In St. Louis, for example, persons arrested for public drunkenness who 
IIconsentli are generally diverted to a Detoxification Center by the arrest­
ing officer. If the person IIvoluntarilyli remains at the Center for seven 
days, the summons is not processed. See ch. 3, pp. infra. On the Manhat­
tan Bowery Project, see Vera Institute, In Lieu of Arrest: The Manhattan 
Bowery Project Treatment for Homeless (Alcoholics (1971). 

On diversion from the criminal justice system, see D. Aaronson, B. Hoff, 
P. Jaszi, N. Kittrie, and D. Saari, The New Justice: Alternatives to Con­
ventional Criminal Adjudication (1977); D. Aaronson, N. Kittrie, and D. 
Saari, Alternatives to Conventional Criminal Adjudication: Guidebook for 
Planners and Practitioners (1977); R. Nimmer, Dimension: The Search for 
Alternative Forms of Prosecution (1974). 

6. The Uniform Alcoholism and Intoxication Treatment Act (1971), in section 1, 
provides: 

lilt is the policy of this State that alcoholics and intoxicated 
persons may not be subjected to criminal prosecution because of 
their consumption of alcoholic beverages but rather should be 
afforded a continuum of treatment in order that they may lead 
normal lives as productive members of society. II 

Similarly, John N. Mitchell" former Attorney General, stated in a speech, 

II(A)lcoholism as such is not a legal problem--it is a health 
problem. More especially, simple drunkenness per se should not 
be handled as an offense subject to the process of justice. It 
should be handled as an illness, subject to medical treatment. 1I 

Address by John N. Mitchell, IIAlcoholism--To Heal, and Not to Punish" 
(Dec. 10, 1971), quoted in U.S. Dep't of HEW, supra note 2, at 119. 

7. In this report, the terms IIdecriminalization li and IItherapeutic li will be 
used interchangeably in referring to the categorization of a jurisdiction. 
In fact, many jurisdictions have converted to a therapeutic model for han­
dling public drunkenness even while retaining the facade of the criminal 
'model. In St. Louis, for example, public drunkenness remains a criminal 
offense but the public inebriate is typically handled through a civilian 
detoxification center. Thus, the jurisdiction is treated as employing a 
variant of the IIdecriminalized ll or IItherapeutic li model. Philadelphia, on 
the other hand, continues to arrest and jail public inebriates even though 
those arrested are released without ever appearing before a magistrate .. 
It is classified as a criminal jurisdiction. 

8. See Nicholas Kittrie, The Right to Be Different (1971); Norval Morris and 
Gordon Hawkins, The Honest Politician's Guide to Crime Control (1969); 
Edwin Schur and Hugo Bedaw, Victimless Crimes: Two Sides of a Controversy 
(1974) . 
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9. See F. Grad, A. Goldberg, and B. Shapiro, Alcoholism and the Law (1971); 
U.S. Department of Health, Education, and Welfare, First Special Report to 
the U.S. Congress on Alcohol and Health (1971); R. Nimmer, Two Million Un­
necessary Arrests (1971). 

10. See D. Aaronson, B. Hoff, P. Jaszi, N. Kittrie, and D. Saari, The New 
Justice: Alternatives to Conventional Criminal Adjudication (1977); D. 
Aaronson, N. Kittrie, and D. Saari, Alternatives to Conventional Criminal 
Adjudication: Guidebook for Planners and Practitioners (1977); D. Aaronson 
and J. Sweeney, IICriminal Law Reform in the District of Columbia: An As­
sessment of Needs and Directions, II 24 Am. U.L. Rev. 207, 212-19 (1975). 

11. On the role of Impact analysis in public policy research, see C. T. Dienes, 
Law, Politics and Birth Control (1972); T. Dye, Understanding Public Policy 
291-96 (1972); Musheno, Palumbo, & Levine, IIEvaluating Alternatives in 
Criminal Justice: A Policy-Impact Model, 22 Crime & Delinquency 265 
(1976) . 

12. Studies in this category include: Campbell & Ross, liThe Connecticut 
Crackdown on Speeding: Time-Series Analysis Data in Quasi-Experimental, 
Analysis,1I 3 Law & Soc. Rev. 55 (1968); Glass, Tiao, & M~guire"IIThe 19~0 
Revision of German Divorce Laws: Analysis of Data as a Tlme-Serles Quasl­
Exper'iment,1I 5 Law & Soc. Rev. 539 (1971); Ross, liThe Scandinavian Myth: 
The Effectiveness of Drinking-and-Driving Legislation in Sweden and Nor­
way,1I 4 J. of Legal Studies 258 (1975); Zimring, IIFirearms and Federal 
Law: The Gun Control Act of 1968,11 J. of Legal Studies 133 (1975). 

13. See D. Dolbeave (ed.), Public Policy Evaluation (1975). 

14. 

15. 

On this methodology of impact analysis, see D. Campbell & J. Stanley, Ex­
perimental and Quasi-Experimental Design for Research (1966); G. Glass, 
V. Wilson, & J. Gottman, Design and Analysis of Time-Series Experiments 
(1975); Lempert, IIStrategies of Research Design in the Legal Impact Study: 
The Control of Rival Hypothes~s,1I 1 Law & Soc. Rev. -121 (1966). 

Examples of case studies of the legal treatment of public drunkenness in 
particular jurisdiction other than the target jurisdictions selected for 
case studies in the present report include: 

California: Goodman & Idell, The Public Inebriate and the Police in 
California: The Perils of Piecemeal Reform. 

Chicago: R. Nimmer, Two Million Unnecessary Arrests (1971), at.35-57. 

Connecticut: E. Lisansky, The Chronic Drunkenness Offender in Connect­
i cut (1967). 

. Florida: Farrell, Florida Courts Regard Public Inebriate as Health 
Problem, 45 Fla. V.J. 196 (1971); 

Comment, Involuntary Corrrnitment of Alcoholics, 26 U. Fla. L. 
Rev. 118 (1973); 

33 

, 



(,.-.te, The Revolving Door Cycle in Florida, 20 U. Fla. L. Rev. 
3· (1968). 

Hawaii: Koshiba, Treatment of Public Drunkenness in Hawaii, 7 Am. Crim. 
L. Q. 228 (1968). 

Massachusetts: Landsman, Massachusetts I Comprehensive Alcoholism Law-­
Its History and Future, 58 Mass. L. Q. 273 (1973); 

Note, The Chronic Alcoholic: Treatment and Punishment, 
3 Suffolk U. L. Rev. 406 (1969). 

New York City: R. Nimmer, supra note 5, at 58-77. 

North Dakota: Note, Reform oJ the Public Intoxication Law: North 
Dakota Style, 46 N.D.L. Rev. 239 (1970). 

Tennessee: Comment, The Proposed Criminal Code: Disorderly Conduct 
and Related Offenses, 40 Tenn. L. Rev. 725 (1973). 

Washington: Recent Developments, 50 Wash. L. Rev. 755 (1975). 

Wisconsin: Robb, The Revision of Wisconsin's Law of Alcoholism and 
Intoxication, 58 Marq. L. Rev. 87 (1974). 

16. LEmpert, Strategies of Research Design in the Legal Impact Study: The 
Control of Rival Hypotheses, 1 Law & Socly Rev. (1966). 

17. See President's Comm'n on Law Enforcement and Admin of Justice, Task Force 
Report: Drunkenness (1967). 

18. R. Straus, Escape From Custody 11 (1974). 

19. Close to 100 million Americans drink alcohol to some extent. About 15 
million Americans are considered heavy drinkers and about 9 million are 
classified as alcoholics. U.S. Dep't of HEW, The Legal Status of Intoxi­
cation and Alcoholism in Alcohol and Health (197 ), at VIrI; Letter from 
Dr. Sidney Wolfe, Director, Public Citizen's Health ReseaY'ch Group, Wash­
ington Post, June 10, 1976. 

The classic definition of alcoholism WaS provided by the World Health 
Organi zati on: 

"Alcoholics are those excessive drinkers whose dependence upon 
alcohol has attained such a degree that it shows a noticeabie 
mental disturbance or an interference with their bodily or 
mental health, their inter-personal relations, and their smooth 
social and economic functioning; or who show the prodromal signs 
of such development." 

20. Consider the proposition that when intoxication in public is legalized, an 
ethical distinction is drawn between proper and improper uses of alcohol. 
This distinction brings into operation both social and legal rules for 
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handling behavior. Szasz, Alcoholism: A Socio-Ethical Perspective, 6 
Washburn L. J. 225 (1967). 

21. Only about 3 to 5 percent of the alcoholic population (j.e., 9 million 
Americans can be considered "alcohol abusers") can be classified as skid 
row, IIhomeless persons." U.S. Dep't of HEW, supra note 9, at viii; Ste­
venson, The Emergence of Non-Skid-Row Alcoholism as a IIpublic Problem,1I 45 
Temple L. Q. 529, 531 & n. 14, citing Hearings on an Examination of the 
Impact of Alcoholism Before the Special Subcomm. on Alcoholism and Nar­
cotics of the Senate Comm. on Labor and Public Welfare, 91st Cong., 1st 
Sess. 220 (1969) (,testimony of Merle Gulick) (1972). 

In a study of Sacramento IS skid row, a street survey of 118 respondents 
indicated that "an average of approximately 910 persons live on Skid Row 
at any given time ... 550 persons in this total, have serious drinking 
problems .... Alcohol is a predomina~t asp,ect of Skid Row, alt~ough.~he 
residents see basic life needs as more lmportant. When asked to ldentlfy 
their basic problems, only 8 percent felt drinking the most important." 
The author states: "While the population of this geographical area is by 
no means composed entirely of the chronic public inebriate, a large part 
of this population fs made up of the same people who 'cycle through ' the 
jail, the Detoxification Center, alcoholic recovery homes and the 
Missions .... 

"When asked how many Skid Row residents had a drinkilJgproblem, the re­
spondents felt that 55 percent did. Thus, perception does cloud an objec­
tive view of the degree of alcoholism among Skid Row residents--the prob­
lems of basic survival often seem more immediate. II S. Thompson, Drunk on 
the Street: An Evaluation of Services to the Public Inebriate in Sacra­
mento County 8-11 (1975). 

22. Characteristics of the skid row ineb~iate have been drawn from a number of 
classic treatments of skid row society such as N. Anderson, The Hobo: The 
Sociology of the Homeless Man (1923); H. Bahr, Homelessness and Disaffili­
ation (1968); D. Bogue, Skid Row in American Cities (1963); S. Harris, Skid 
Row USA (1956); D. Pittman & W. Gordon, Revolving Door: A Study of the 

. Chronic Police Case Inebriate; S. Wallace, Skid Row as a Way of Life 
(1965). See generally, R. Nimmer, supra note 5, at 15-34; D. P'ittman, ed., 
Alcoholism, pt. 3, at 55-128 (1967); D. Pittman, Public Intoxication and 
the Alcoholic Offender in American Society, in Drunkenness Report, supra 
note 9, at 7-13. 

23. The Drunkenness Report, supra note 9., at 3, for example, notes that "(W)hat 
the (criminal justice) system usually does accomplish is to remove the 
drunk from public view, detoxify him, and provide him with food, shelter, 
emergency medical service, and a brief period of forced sobriety. II The. 
Court in Powell v. Texas, 392 U.S. 514, 528 (1968), also noted the benefl­
cial aspects of criminal justice handling of at least, skid row inebriates. 
But see Adelson, Huntington Recy, A Prisoner is Dead, 13 Police 49 (1968); 
Drunkenness Report, supra note 9 at 2. 

24. See Rubington, Referral, Post Treatment Contacts and Lengths of Stay in a 
Halfway House--Notes on Consistency of Societal Reactions to Chronic Drunk­
enness Offenders, 31 Quarterly J. Study of Alcoholism--(1970). 
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25. See Griffen, The Revolving Door: A Functional Interpretation, in Social 
Problems in a Changing Society (W. Gerson ed. 1969). 

26. The Pittm~n-Gord~n study of the Revolving Door phenomenon, for example, 
charactenzed this as one of the skid row inebriates' "roost important at­
tributes." Forty-one percent of the sample had never been married 32% 
w:r: sep~rated, ,19% were divorced, 6% were widowed, and only 2% had been 
llvlng w1th thelr spouses before incarceration. Pittman & Gordon The 
Chronic Drunkenness Offender, in Alcoholism 99, 101 (D. Pittman ed. 1967) 
(reporting the findings of the Pittman-Gordon study). ' 

27. See~ e.g., K. Davis, Police Discretion (1975) (hereinafter cited as K. 
Davls); W. LaFave, Arrest: The Decision to Take a Suspect Into Custody 
(1965) (hereinafter cited as W. LaFave). 

28. But see J. Wilson, Varieties of Police Behavior (1970). 

29. But see R. Nimmer, supra note 5; D. Petersen, The Police Discretion and 
the D:cision t~ Arrest (unpublished Ph.D. dissertation, U. of Ky., 1968) 
(herelnafter clted as D. Petersen); Bittner, Police Discretion in the 
Emergency Apprehension of Mentally III Persons, in The Ambivalent Force 
(A. Niedhoffer & A. Blumberg eds. 1970); Bittner, The Police on Skid Row: 
A Study of Peace-Keeping, 32 Am. Soc. Rev. 699 (1967), Goodman & Idell, 
supra note 4. 

30. Wayne LaFave, for example, stresses the bLdgetary restraints on a full­
enforcement policy of a police organization. LaFave, supra n. 27. 

Two commentators note the existence of department-wide biases toward the 
enforcement or nonenforcement of certain criminal categories. J. Wilson 
Varieti~s of P~lice.Behav~or (1970) (hereinafter cited as J. Wilson); , 
Goldsteln, Pollce Dlscretlon not to Invoke the Criminal Process: Law­
Visibility Decisions-in the Administration of Justice, 69 Yale L. J. 543 
(1960). See also, Goldstein, Administrative Problems in Controlling the 
Exercise of Police Authority, 58 J. Crim. L. C. & P. S. 171 (1967) (herein­
after cited as Goldstein). See generally B. Grossman Police Command' 
Decisions and Discretion (1975). ' . 

On the ability of the police organization to control the exercise of offi­
c~r discretio~ in the ~ield! compare.Goldstein, supra (control possible) 
wlth J. Skolnlck, Just1ce Wlthout Tr1al 74 (1967) (patrolman more like 
craftsman than bureaucr~t, and behavior not susceptible to organizational 
pr~s~ures). James Q: Wl~son, takes a middle ground position, saying the 
abll1ty.of th~ orgal11zat'lOn to manage police discretion varies according 
to ~he lssue lnvolved. He suggests, for example, that activities cate­
gorl~ed as law enforcement rather than order maintenance and community 
serVlce are more amenable to control. J. Wilson, supra note 30, at 64-65. 

The ~elevancy of police organization to police behavior in the area of 
publlC drunkenness has been noted in R. Nimmer, supra note 5, at 116. The 
need for traini~g a~d organizationa~ incentives to encourage police pickups 
has been noted 1n Plttman, Interactlon Between Skid Row People and Law En­
forcewe~t and Hea~th Professionals at 19 (May 8, 1973) (paper prepared for 
the Natlonal Instltute on Alcohol Abuse and Alcoholism, Seminar on The Role 
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of Public Health Services in the Skid Row Subculture). Helen Erskine sug­
gests the relevancy of training and the complexity of procedures and forms 
on police practices. H. Erskine, Alcohol and the Criminal Justice System: 
Challenge and Response 17 (1972) (hereinafter cited as H. Erskine). 

31. James Q. Wilson identified three basic role orientations of a police of­
ficer--law enforcement, order maintenance and community service. J. Wil­
son, supra note 30, at 17-49. Although the latter two functions probably 
consume the greatest part of an officer's time, research has indicated of­
ficers identify with and evaluate jobs in terms of law enforcement. The 
Police and the Community 16-30 (R. Steadman ed. 1972). 

The relevance of this role perception in creating a negative predisposition 
to the task of rerrQving inebriates from public places has been noted in 
D. Bradley, Project Report: Alcoholic Detoxification Center; R. Nimmer, 
supra note 5, Egan Bittner has noted this negative bias is especially 
strong when delivery is to a medical treatment center. Bittner, Police 
Discretion in the Emergency Apprehension of Mentally III Persons, in The 
Ambivalent Force (A. Niederhoffer & A. Blumberg eds. 1970). 

32. See, e.g., H. Erskine, supra note 30, at 17; R. Nimmer, supra note 5, at 
116; Younger, The Inebriate and California's Detoxification Centers, The 
Police Chief, May 1972, at 30-38. 

33. The relevancy of pressures from the public and businessmen on police be­
havior is noted in W. LaFave, supra note 27, at 129; R. Nimmer, supra note 
5, at 116; D. Petersen, supra note 29, at 158-68; D. Castber~, The Exercise 
of Discretion in the Administration of Justice at 13 (1972) (paper prepared 
for American Political Science Association Convention) (hereinafter cited 
as D. Castberg)~ 

34. The importance of peer group socialization to the exercise of police dis­
cretion is noted in J. Wilson, supra note 28, at 283; Bittner, The Police 
on Skid Row; A Study of Peace Keeping, 32 Amer. Soc. Rev. 99, 701 (1967). 
0, Castberg, supra note 33, at 9. 

35. See, e.g., Wilson, supra note 28, at 280; D. Castberg, supra note 33, at 
10. 

36. Examples of the relevancy of situation-specific factors are provided in 
LaFave, supra note 27; D. Petersen, supra note 29, at ch. VI. Petersen 
also discusses the importance of the location of the violation and the 
dGgree of incapacity of the inebriate to police officer behavior in public 
drunkenness cases. Id. at 185-88. 

37. This phenomenon of differential enforcement of the public drunkenness laws 
by class has been frequently noted. See, e.g., A. Gammage, D. Jorgensen, & 
E. Jorgensen, Alcoholism, Skid·Row and Police 6 (1972); W. LaFave, supra 
note 27, at 439-44; R. Nimmer, supra note 5. 

38. See Palumbo, Power and Role Specificity in Organizational Theory, 29 Pub. 
Adm. Rev. 237 (1969). 
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39. This classification is based on work by J. Levine, M. Musheno, & D. Palumbo, 
Evaluating Alternatives in the Criminal Justice System (Unpublished re­
search monograph 1974). 

40. See C. Perron, Complex Organizations: A Critical Essay (1972). 

41. See R. Guest, Organizational Change: The Effect of ~uccessful Leadership 
(1962) . 

42. See C. Argyris, Organization and Innovation (1965). 

43. See P. Plau, Decentralization in Bureaucracies, in Power in Organizations 
(M. Zald ed. 1970). 

44. See R. Bucher, Social Process and Power in a Medical School, in Power in 
Organizations (M. Zald ed. 1972). 

45. See Musheno, Palumbo, & Levine, Evaluating Alternatives in Criminal 
Justice: A Policy-Impact Model, 22 Crime & Delinquency 265 (1976). 

'46. Levine, Musheno, & Palumbo, The Limits of Ratioral Choice Theory in Choosing 
Criminal Justice Policy, in Policy Studies and the Social Sciences 89 (S. 
Nagel ed. 1975). 

47. Palumbo, Levine, & Musheno, Individual, Group, and Social Rationality in 
Controlling Crime, in Modeling in the Criminal Justice System (S. Nagel ed. 
1977) . 
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CHAPTER 2 

THE IMPACT OF DECRIMINALIZATION 

A. QUANTITATIVE IMPACT ON A NATIONAL SCALE 

We hypothesized that if no special ameliorative action is introduced, de­
criminalization generally produces a significant decline in the ~umber of ~ub­
lic inebriates formally processed by legally approved means. ThlS subsectlon 
compares police pick-up and delivery of public inebriates i~ criminal a~d,de­
criminalized jurisdictions. It seeks to provide a perspectlve for examlnlng 
differences in quantitative pick-up rat~s. S~gnif~c~nt differenc~s,wer~ ex­
pected in the rates at which police offlcers ln crlmlnal and decrlmlnallzed 
jurisdictions formally process public inebriates. 

Our hypothesis--that decriminalized jurisdictions will process ~ewer pub­
lic inebriates than criminal jurisdictions--is based on several premlses: 

(1 ) with the removal of the criminal sanction, the intake of public 
inebriates falls outside the parameters of what police officers 
. Id the command structure of police departments consider proper 
and important tasks;l 

(2) the loss of the criminal sanction eliminates credit for making 
arrests a critical organizational incentive and forces patrol of­
ficers to carry out an often me'ssy and time-consuming job without 
reward;2 and 

(3) police intake of inebriates und~r a public h~alth m~ndate re­
quires the cooperation of two dlfferent publlC serVlce bureauc­
racies that diverge in both organizational structure and value 
orientation. Such fragmented a~thority structure is a potential 
impediment to goal achievement. 

This subsection will present an empirical evaluation of the quantitative 
impact of decriminalization on police department performance,in r~moving ine­
briates from public p'laces in Washington, D.C. and Mlnnea~olls, Mlnne~ota. To 
test the impact of decriminalization empirically, we carrled out an "lnter­
rupted time-seri es quasi -experiment"4 based on a liS tra tifi e~ multi pl e-group 
single-I design." 5 Specifically, we collected monthly publl~ drunk~nne~s ar­
rest rates before decriminalization and monthly rates of pollce dellverles to 
detoxification facilities after decriminalization in two cities: Washington, 
D.C. (a high-arrest jurisdiction)6 and Minneapoli~, Minnesota (a moderate­
arrest jurisdiction).7 We also collected the avallable monthly arrest data 
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for two control cities where decriminalization has not been implemented: 
Houston, Texas (a high-arrest jurisdiction) and San Francisco, California 
(a moderate-arrest jurisdiction). 

These selections closely meet the criteria for what scholars often point 
to as critical ingredients for a strong design. The II ••• design is more 
valid the more heterogeneous each set of states is within itself and the more 
similar the two sets of states when each set is viewed as a whole. IIB Time­
series analysis requires a laborious effort to gather relevant and reliable 
data. 9 Indeed, certain jurisdictions selected for study elsewhere in this re­
port could not be used because of inadequate data. Since we were collecting 
data from four different municipalities, we were unable to collect an equiva­
lent number of monthly observations for each jurisdiction. In addition, the 
time sequence for each jurisdiction is not the same and the date of decrimi­
nalization (11) is different in the experimental jurisdictions. 

The data we collected do, however, provide considerable support for our 
decriminalization hypothesis. In Washington, D.C., the estimated change in 
the pick-up rate is a reduction of 76.4 police intakes per month.10 In Minne­
apolis, the impact of decriminalization on police intakes is still more dra­
matic. There, the estimated change is a reduction of 263.2 police intakes per 
month.ll Simple analysis of the data from our control jurisdictions (i .e., 
visual scanning)12 shows that no similar effect takes place in police depart­
ments where criminal sanctions against public drunkenness remain intact. 

Does this mean, then, that one effect of decriminalization is increased 
neglect of the public inebriate population? Rather than concluding from our 
analysis that lnebriates are left on the street at a significantly higher rate 
after decriminalization, we also investigated a series of plausible rival hy­
potheses and alternative dispositions that could not be controlled for in the 
stratified multiple-group single-I design. They include self-admissions, home 
deliveries, and deliveries to other health facilities. These city control 
factors are discussed below in our case studies. 

B. CASE STUDIES--QUANTITATJ~E AND QUALITATIVE IMPACTS 

For each experimental jurisdiction, we analyzed whether a change in the 
recidivism rate and/or a change in the size of the drinking population produced 
the reduction in police pick-ups following decriminalization. The reform leg­
islation in Minneapolis and Washington, D.C. grants formal options for handling 
public inebriates--e.g., transporting the inebriate to his home or delivery of 
the individual to a facility equipped to handle alcoholism. 13 An attempt was 
made to analyze the use of these approved formal means of disposition. In ad­
dttion to these legislated options, we investigated whether the police are in­
correctly processing public inebriates under existing misdemeanor charges 
(disorderly conduct, vagrancy). 

We also hypothesized that decriminalization would have a qualitative im­
pact and that the population of inebriates formally processed by legally ap­
proved means would contain increasingly larger numbers of emergency-case home­
less men or skid-row inebriates. While it is impossible to arrive at reliable 
figures for the number of skid-row inebriates throughout the country, the Sec­
retary of the Department of Health, Education, and Welfare gave some idea of 
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the magnitude of the problem in his "First Special Report to Congress on Alco­
hol and Health" in December 1971. In that report, he noted that public intox­
ication alone accounts for one-third of all arrests reported annually; that 
among the more than 95 million drinkers in the nation, about 9 million men and 
women are alcohol abusers; and that alcoholic individuals include about 3 to 5 
percent who are skid-row inhabitants. 14 

In assessing the qualitative impact of decriminalization, we investigated 
whether the police have become more selective in their enforcement practices 
since decriminalization. We also looked into the type(s) of public intoxicants 
that the police gave formal attention to prior to decriminalization compared 
to the type(s) of public inebriates receiving formal attention after 
decriminalization. 

Each case study provides an introduction dealing with the historical and 
present legal context of public drunkenness in the jurisdiction and the envi­
ronmental context in which policing of the public inebriate takes place both 
citywide and in selected target districts. 

Again, the basic hypotheses are that 

(l) if the police remain as the pick-up and delivery agents, and no 
special administrative changes are introduced to provide special 
incentives to induce pick-up and delivery, there will be a quanti­
tative decline in the number of individual public inebriates for­
mally processed by the legal-medical system, and 

(2) the remaining population of public inebriates formally processed 
will be, to an increased degree over the prechange period, emer­
gency-case, skid-row (homeless) inebriates. 

Other inebriates, not formally processed under the therapeutic regimen, will 
be ignored by the police or will be informally disposed of by unapproved means. 
By examining alternative hypotheses for the observed decline in the formal, 
approved pick-up and delivery of public inebriates (i .e., control factors), 
it is possible to give greater credibility to the two posited hypotheses. 

C. WASHINGTON, D.C. 

For many years, Washington, D.C. has been known as a reform city in its 
handling of the public intoxication problem. Washington's reputation derives, 
in large part, from judicial and legislative decisionmaking in the 1960's.15 
These court decisions and legislative acts made the District of Columbia a de­
criminalized jurisdiction well before the Commissioners on Uniform State Laws 
drafted the Uniform Alcoholism and Intoxication Treatment Act in 197116 and 
before the Act had its impact on jurisdictions throughout the United States . 

Despite this early reputation, the District's decriminalized system and 
especially its means of intake has come under attack from various sources, in­
cluding groups that worked ardently for the reform.17 This study is designed 
to evaluate the performance of the Metropolitan Police Department (MPD) as the 
major agency responsible for the delivery of public inebriates to designated 
health facilities in the District of Columbia. It is first necessary to 
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consider. the legal context.which emerged from the juridical and legislative 
reforms ln order to determlne what goals the police were expected to implement. 

1. The Legal Context. Prior to Easter v. District of Columbia, 361 F.2d 
50 (D.C. Cir. 1966), the public inebriate was handled under the criminal proc­
ess. The.usua~ procedure involved a police arrest of the offender based on an 
alleged vlolatlon of the D.C. Code, Section 25-128, which made it a crime to 
~e "drunk or intoxicate~ in any street, alley, park, or parking in any vehicle 
ln o~ upon th~ same or ln any place to which the public is invited or at any 
p~bllC gatherlng, and no person anywhere shall be drunk or intoxicated and 
dlsturb the peace of any person." Violations of the statute could mean a fine 
of not more than $100 or imprisonment for not more than 90 days or both. 

. The legal challenge to this public intoxication statute in the Easter case 
~elled on ~he principle of criminal responsibility and the argument that crim­
lnal sanctlons.may be applied only to voluntary action. 18 Specifically, in 
Easter, the Unlted States Court of Appeals for the District of Columbia held 
that ~he defend~nt could not be convicted of public intoxication because, as a 
chronlc alcoho~lC, he had lost the power of self-control with respect to the 
use ?f alcoholl~ b~verages and.thus~ un~er common law principles, could not be 
convlct~d for.hls lnvol~nt~ry lnt?Xl~atlo~. !he Easter decision applied only 
to the chr~nlc alcohollC. PubllC lntoxlcatlon remained a crime, but there 
was uncertalnty whet~er an arres~ would result in a conviction. Further, the 
lack of a~y s~stematlc.t~e~apeutlc methods for handling the chronic inebriate 
~esulte9 ln ~lgher recldlvlsm rates than under the ordinary criminal process­
lng of lnebrlates. The result for the police was general confusion. 

9n August 1, 1968, the District of Columbia Alcoholic Rehabilitation Act 
went ~nto effect. Its enactment was a direct result of Easter as well as its 
chaotlc aftermat~. The ~aw.esta~lished an alternative to the criminal justice 
syste~ fo~ handllng PU~llC l~ebrlates. It directed all public officials in 
t~e Dlstrlct of Columbla to take cognizance of the fact that public intoxica­
tlon shall be handled as a public health problem rather than as a criminal 
offe~s~.11 Nevertheless, .the assumption that simple public intoxication is a 
~ufflcl~nt.c~use of public intervention regardless of the wishes of the intox­
lcated lndlvldual ~s r:tain~d in the statute. The police remain the legal in­
~tru~ent tor removlng lrytoxlcated persons from the streets, but they pick up 
patlents under a publlC health provision which reads: 

"Except ~s ~rovi~ed in ~ubsection (b) of this section, any per­
s~n who 1 s 1 ntoxl cated 1 n publ i c: (1) may be taken or sent to 
hlS home or to a p~blic or private health facility; (2) if not 
taken or sent to hlS home or such facility under paragraph one 
shall be taken to a detoxification center. II 

T~e Metropolitan Police Department of Washington~ D.C. detailed its inter­
p:etatlon of the new ~aw and created a formal policy in MPD General Orders 
Elght and Eleven, serles.1968. !here is explicit recognition in General Order 
E!eve~ that the Me~ropolltan Pollce Department recognizes intoxication in the 
D1St~lct'of Columbla as a health problem--"Intoxication shall be handled on a 
publlC hea~t~ rat~er than a criminal basis." In the orders, intoxicated per­
sons are dlvlded lnto three ·distinct classes: 
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(1) those not endangering the safety of themselves or other persons 
or property, 

(2) those who endanger the safety of themselves or other persons or 
property (D.C. Code §25-218), 

(3) those charged with criminal offenses other than those specified 
in D.C. Code §25-2l8. 

The police department remains the primary intake (or pick-up) vehicle for 
all three classes under the revised process. The police may take the citizen 
in the first class home or to the Detoxification Center and no arrest is made. 
Inebriates in the second class, those who do endanger the safety of themselves 
or ot~ers (a criminal offense), are arrested, and a detainer notice is left 
with the Detoxification Center medical officer. While those citizens in the 
third class are also to be taken to the Detoxification Center, the Center does 
not have adequate security, and therefore a person whose escape is considered 
likely is presently treated like any other criminal arrest. 

The legal formulation of the District's decriminalized approach to public 
drunkenness is primarily attributable to the intensive efforts of an identifi­
able set of individuals and groups (a policy subsystem).19 As with the formu­
lation of a good deal of public policy, it was not an issue of great concern 
to the general public. Rather, it represented a major victory for the cluster 
of interests that for nearly 20 years had sought a "therapeutic" rather than a 
criminal approach to public drunkenness in the District. Coordinated by the 
Washington Area Council on Alcuholism and Drug Abuse, these forces included 
members of city and federally chartered criminal justice reform commissions, 
the news media, civil libertarian groups, public health institutions, and al­
coholism interest groups. This policy subsystem was also instrumental in 
prodding Congress to enact the A'r0holic Rehabilitation Act and has continued 
to serve as a "watchdog" over the implementation of decriminalization in the 
Di stri ct. 

While all coalition members backed Easter and the Alcoholic Rehabilitation 
Act, their reasons for supporting these reforms varied and reflected the dif­
ferences in professional expertise and interest that existed within the sub­
system. The criminal justice reform commissions and the civil libertarians 
stressed constitutional protections and their desire to free the courts and 
criminal justice system from a responsibility that was "noncriminal" in 
nature. The alcoholic.reform groups and officials of public health institu­
tions emphasized the provision of emergency services for the inebriate as well 
as the desire to use decriminalization as a stepping stone for resocializing 
and rehabilitating inebriates. 20 We found no indication of active discussions 
among coalition members about possible conflicts among these goals. It is im­
portant to note that the Metropolitan Police Department neither volunteered nor 
was asked to participate in this policy subsystem. 

Before presenting an evaluation of how the Metropolitan Police Department 
actually responded to this change in policy, it will be valuable to consider 
the environmental context of policing in the District of Columbia. While city­
wide environmental and demographic characteristics are outlined, emphasis is 
placed on the unique characteristics of patrol areas (i .e., districts) because 
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of the variation in the IIpublic drunkenness problems ll encountered by the de­
partment in the different districts. 

2: The E~vironmental Co~text for Policing. Washington, D.C. is a city 
of SOCloeconomlC extremes. Llke many central cities, the District is made up 
of three diverse sectors: (1) entrenched poverty areas; (2) transitional 
areas; a~d.(3) ~table ~edium- and high-income areas. 21 In a ten-city compari­
son of cltles.wlth equlvalent size, the District has the highest percentage of 
black POpul~tl0n (70 percen~, followed by 46 percent for Baltimore, 41 percent 
for St. LOU1S). Another unlque characteristic of the District is its low un­
employment rate (1970--4.0 percent). The civilian labor force however is 
disproportionately in low-income jobs. In 1970, 28 percent Of' the expe;ienced 
labor force earned less than $4,000. Adding this figure to the unemployment 
rate, we see that over 110,000 persons in the District are either ·low-income 
earners or unemployed. 

In educational attainment, the District is bimodal, with the highly edu­
cated and uneducated each accounting for a large percentage of the population. 
Well over a third of the younger people (19-24 years) have not completed high 
school .and 24 ~ercent of thos~ 25.and over have less than 1 year of high school 
educatlon. ThlS places the Dlstrlct well below the figures for such central 
ci~ie~ as Baltimore,.Cleveland, and St. Louis. Yet, 22 percent of the Dis­
trlct smale populatlon has more than 4 years of college, a figure considerably 
greater than the percentage for comparable cities. 

. Like ma~y urban centers, the District has experienced serious problems 
wlth alcohollsm, and the problem drinking population continues to grow. 22 
Below are the estimates based on the Jellinek Formula. 

Year No. 

1960 
1961 
1962 
1963 
1964 
1965 
1966 

TABLE 1 .--Problem drinking population, 
District of Columbia, 1960-1972a 

of problem drinkers Year 

52,500 1967 
64,100 1968 
68,100 1969 
78,000 1970 
70,000 1971 
86,700 1972 
97,600 

No. of problem drinkers 

95,900 
97,100 
95,400 
98,400 

129,000 
130,000 

. ~Base9 on Jellinek Formula ~s calculated and reported by Dr. Dorothy' 
Mlndlln, Dlrector of the Adams Mlll Alcoholism Center, Washington, D.C. See 
D. Aaronson, C. T. Dienes, and M. C. Musheno, First Project Report, pp. 27-34. 
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The Detox area--First Police District. The Detoxification Center is 
located in the First Police District, a subdivision of Washington, D.C. roughly 
comparable to Health Service Areas 6 and 9 combined. 23 Servic~ Area 6 is in 
an entrenched poverty section of the city with a high concentration of IIstreet" 
inebriates. However, unlike the Bowery in New York City, the inebriate popula­
tion is spread out and located in pockets in the many poor and low-income resi­
dential neighborhoods. While police officers identify certain corners and lots 
",here the inebriates tend to congregate, they point out that inebriates are 
mobile and not concentrated in a one- or two-block area. 

Policing the inebriate population in the First Police District is further 
complicated because Service Area 9 is the central tourist area as well as the 
site of government offices and retail stores. The IIstreet drinkingll population 
often IIspills over ll into this area, II panhandling li and using the parks for 
IIhang-outs. 1I The proliferation of IIhonky tonk ll bars and striptease joints also 
attracts problem drinkers to this area. Thus, complaints from many community 
residents and businessmen can be an everyday problem facing police officers 
in this patrol area. 

The Fifth Police District. The Fifth District encompasses Health 
Service Areas 2 and 5. In many respects, Area 5 represents a continuation of 
the entrenched poverty in the First District. Again, IIstreet drinkingll repre­
se'nts the major policing problem related to intoxication, but public inebriates 
in this area are more isolated from tourist attractions and government offices. 
Thus, complaints are more likely to come from residents. 

Service Area 2 is distinctly wealthier than Service Area 5 with large 
numbers of black middle-class families. Public inebriation is considered a 
minor problem in this part'of the city because drinking is usually confined 
to homes and bars in the neighborhoods. 

The Second Police District. The Second District falls almost com­
pletely within Health Service Area 8 and represents the middle- and upper­
income white population of Washington, D.C. Officers in this District are 
also responsible for patrolling the Georgetown shopping and tourist section 
of the city. 

Public inebriation is a lesser problem in District 2 because resident 
drinking is confined mostly to homes, and most of the street drinkers are lo­
cated a considerable distance from the commercial section of Georgetown. The 
police do encounter inebriation problems near the bars along M Street and Wis­
consin Avenue which attract young people and servicemen stationed in the metro­
politan area. 

3. Quantitative Impact. We turn now to an analysis of the major research 
hypotheses concerning the combined impact of Easter and the Alcoholic Rehabil­
itation Act on the pick-up of public inebriates. Quantitatively, we showed 
above that police pick-up of public inebriates decreased significantly since 
decriminalization in Washington, D.C. despite police officers' continued legal 
mandate to remove inebriates from the street. 

a. Alternative approved dispositions. For each experimental juris­
diction we investigated a series of controls and alternative means of dispo­
sition that could perhaps account for the decrease in police intake following 
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decriminalization (see figure 5). In Washington, this requires consideration 
of the dispositions sanctioned by the law on the books, possible alternative 
explanation for quantitative decline, and the policy impacts' indicated in 
figure 1. 

Alternative 
approved 
dispositions 

Delivery to Detox 

Self-admission to 
Detox* 

Use of public and 
private health 
facilities 

Home delivery 

* 

FIGURS 5.--Specific research framework: 
District of Co'lwribia 

Control factors 

Size of problem-­
drinking population 

Size of public inebri­
ate population 

Migration from the 
jurisdi ction 

Recidivism rates: The 
IIRevolving Door ll 

Policy impacts 

Numerically less 
approved dis­
positions of 
P.I.'s by police 

Nonapproved dis­
positions of 
P.I.'s by police 

This is not a police option but it is an approved mode of intake of 
public inebriates to the public system. 

To explore the possibility that self-admission may serve as an explanation 
for the difference in police intake rates in the two periods, graph 5 shows 
the police arrest rates and all the categories of admission to the Detoxifica­
tion Center, including self-admission. Again, the anticipated result of a 
significant decrease in pick-up rates for public drunks in the post-ARA period 
is confirmed. 24 Thus, all the data indicate that, in terms of arrest and in­
take rates, the decrease is significant and dramatic in the post-ARA era. 

The Alcoholic Rehabilitation Act stipulates that public inebriates "may 
be taken or sent to ... a public or private health facility." However, all 
police general orders implementing the ARA refer only to private health facil­
ities as the appropriate alternative to the Detoxification Center as a mode of 
disposition. To determine whether police officers use the option to deliver 
public inebriates to public and private health facilities, we developed a list 
of public and private health facilities that serv~ce inebriates. This list is 
based on a publication supplied by the Washington Area Council on Alcoholism 
and Drug Abuse. Research assistants then contacted the institutions and col­
lected statistics on police deliveries. Where statistics were unavai1a b 1e, 
the researchers were asked to conduct interviews to e1 i cit thi s information. 

No record'of police deliveries to these facilities was found to exist and, 
in fact, very few facilities were found to keep accurate records of admission3 
by type of referral. All of those interviewed stated that police deliveries 
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GRAPH 5.--PUb'lic drunkenness arrestsa and 
a'l'l admissions to the D.C. Detoxification CenterJ

b 
fiscaZ years 1960-1972 

Arrests 50 
and All 
Referrals 
by 45 
Thousands 
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DETOX OPEN TO> \ 
CAPACITY \ 

\ 

\ 15,962 

\~ 
\~ 13,582 

10,824 

'61 '62 '63 '64 '65 '66 '67 '68 '69 '70 '71 '72 

aFigures are official statistics of Metropolitan Police Department, 
Washington, D.C. Annual Reports, 1960-1972. 

bOfficia1 statistics of D.C. Detoxification Center, Washington, D.C. 
Monthly Statistics, May 1968-June 1973, All Categories. 
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to their facilities were extremely rare and, more important, no institution 
spokesperson reported any significant increase in deliveries in the post-ARA 
era. 

The ARA and police general orders sanction home deliveries of public ine­
briates. In order to determine if the police were taking or sending a,larger 
number of public inebriates home in the post-ARA period, we contacted police 
administrative personnel to see if any data on home deliveries were available. 
Police form PD253 (an Incident Report) is to be filed by any officer transport­
ing a public drunk to his/her home. Despite the Department's specific direc­
tions on using the Incident Report in these cases, the MPDC indicated that in 
the last 4 years no use was made of PD253 for that purpose .. We were thus 
forced to rely on lnterviews and observati ons made duri ng ri de-a longs with 
police officers. While we cannot reject the possibility that inebriates have 
been sent home in significantly greater numbers following the opening of the 
Detox Center, nothing suggests that this is the case. Certainly there is 
nothing indicating that an increase in home deliveries would account for the 
significant quantitative drop in police pick-ups following decriminalization. 

b. Control factors. Given the fact that the options available to po­
lice officers for handling public intoxicants are being underused, we arrived 
at our anticipated explanation--that a large number of public inebriates are 
simply left in the street or are disposed of by informal, unapproved means. 
However, before reporting this as a conclusive finding, we introduced and 
analyzed a final set of alternative hypotheses that might otherwise account 
for the discrepancy. For example, we examined possible changes in the size 
of the potential target group as defined by the legal policy statements: 

-has the class of intoxicated persons decreased significantiy 
enough in the post-ARA period to reduce the potential for 
police pick-up of publicly inebriated individuals? 

-has the public inebriate population decreased significantly 
enough to lower the potential for intake either through an 
actual decline in population or through migration? 

We also sought to account for the possibility that the number of public ine­
briates had declined through migration from the target city to adjacent juris­
dictions. Finally, we explored the possibility that the post-ARA decline in 
pick-ups is artificial because of a lower rate of recidivism after 
decriminalization. 

If the population of intoxicated persons has shown a significant decline 
that is coterminous with decriminalization of public drunkenness, then we would 
need to weigh this variable in assessing the potential for police intake of 
public inebriates. Public inebriates are a subset of intoxicated persons. If 
the entire set decreases, then the subset may shrink. While there is no accu­
rate measure of intoxication in this nation, there is a measure which indicates 
the trends in the number of intoxicated persons in the District of Columbia-­
the alcoholism rates determined by the Jellinek formula. The data contained 
in table 1 above indicate that the population of persons suffering from alco­
hol abuse in the District of Columbia has steadily increased. This at least 
suggests that the class of public inebriates has not markedly declined. 

52 

1 , 

There are no precise statistics on the size of the public inebriate popu­
lation in the District of Columbia. As we indicated above, the Jellinek For­
mula shows that alcoholism continues to expand as a public health problem 
throughout the decriminalization period. We conducted a number of interviews 
with individuals closely associated with the public inebriate problem. None 
of those interviewed saw any decrease in the size of the public inebriate popu­
lation. Further, the District of Columbia's Area Council on Alcoholism and 
Drug Abuse reports that there has been a steady increase in the number of pub­
lic and private health facilities treating individuals with alcohol-related 
problems in the last 10 years. The Council does note that recent increases 
are in large measure related to improved health insurance benefits for treat­
ing alcoholism and alcohol-related problems, but the increases do suggest that 
there has been no significant decline in the size of the public inebriate 
population. 

Has the Rublic inebriate population decreased significantly through mi­
gration to surroundigg jurisdictions? We selected Prince Georges County, 
Maryland to analyze this question because it more closely approximates the 
socioeconomic characteristics of the District than any of the other suburban 
jurisdictions. 

Arrest statistics for public inebriation and disorderly conduct in Prince 
Geurges County were obtained to determine if there had been any increase dur­
ing the post-ARA period in the District of Columbia. Until 1968, when arrest 
for public inebriation ended, both public inebriation and disorderly conduct 
charges were used to process public drunks. Since 1968, the only offense used 
to process public inebriates in Maryland is disorderly conduct. As indicated 
in table 2, the figures do not support the hypothesis that a migration of pub­
lic drunks to Prince Georges County took place at the time of the change in 
the law in Washington, D.C. 

These analyses consider "rate of intake" and not the number of individ­
uals picked up in each period. One could argue that just as many individuals 
are being picked up in the post-ARA period as in the pre-ARA period with the 
only difference being a lower rate of recidivism.in the latter period. 

Table 3 represents an estimate of the number of individuals that the 
police processed in four pre-ARA years (calendar 1964,1966,1967,1968) to 
test the "revolving door" argument as 'an explanation for the higher police 
pick-up rates before decriminalization. Since the police have no record of 
the number of individuals they processed for public drunkenness in the pre-ARA 
period, court records (The D.C. Court of General Sessions Index) listing cases 
for each calendar year in alphabetical order were used. 

Because the District's Court of General Sessions processed only a percent­
age of the total police arrests (some individuals forfeited their collateral), 
the court estimate for the number of drunk arrests per individual for each 
sample year is divided into the police arrest rates for that particular year 
to obtain an estimated total number of different individuals arrested for 
drunkenness. It should be noted that this estimate is undoubtedly inflated 
because more individuals with multiple arrests would be processed in the courts 
while the more affluent single offenders would forfeit their collateral. 
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TABLE 2.--Arrest statistics for Prince Georges County, Maryland 
public inebriation and disorderly conduct, 1964-1973a ' 

Year and offense 

1964 

1966 

P .1. 
D.C. 
Total 

P. r. 
D.C. 
Total 

P .r. 
1967 D.C. 

Total 

P.I. 
1968 D.C. 

Total 

P. r. 
1969 D.C. 

Total 

P. r. 
1970 D. C. 

Total 

P. r. 
i971 D.C. 

Total 

P. r. 
1972 D.C. 

1973 

Total 

P. I. 
D.C. 
Total 

Situations reportedb 

1,960 
6,102 
8,062 

1,735 
2,920 
4,655 

1,664 
1,809 
3,473 

720 
1 ,149 
1,869 

88 
1,380 
1,468 

1 
625 
626 

Total persons arrested 

961 
940 

1 ,901 

1 ,215 
967 

2,182 

1,456 
2,147 
3,603 

748 
1,276 
2,024 

92 
1 ,413 
1,505 

34 
1 ,868 
1 ,902 

--------------------~-----------------------o 
1 ,361 
1 ,361 

1,503c 
1,020 
2,523 

1 ,454 
767 

2,221 

1 
1 ,712 
1 ,713 

o 
1 ,156 
1 ,156 

o 
885 
885 

aFrom the official records of the Prince Georges County Police Department. 

b"~itua~ions Reported" refers to citizens' complaints to the police. 
These sltuatlons are recorded according to how the complainant describes them. 

cThis sudden increase has been explained as due to a change in the record­
ing system on the part of the County Police. 
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Year 

1964 
1966 
1967 
1968 

TABLE 3.--Estimate of number of individuals 
arrested by police, 1964, 1966, 1967, 1968 

Rate of Court sample 
arresta recidivism rateb 

44,107 1.58 

42,189 2.59 
31,860 1.48 

14,354 1.23 

Estimation of 
ihdivs. arrestedC 

27,916 
16,289 
21 ,527 
11 ,670 

aBased on official statistics, Metropolitan Police Department, which are 
compiled on a FY basis. A rough conversion, using 50 percent of each FY has 
been made to bring these data into congruity with the court data. 

bBased on sample of arrested individuals, D.C. Court of General Sessions 
Index, by calendar year. 

CRate of arrest divided by court sample recidivism rate. 

Due to the thorough record-keeping of Mrs. Doris Bradley, Director of the 
D.C. Detoxification Center, post-ARA statistics exist on the number of individ­
uals admitted to Detox for each post-ARA year. It is assumed that self­
admissions in the post-ARA era would have been primarily police pick-ups in 
the pre-ARA era. Table 4 shows the total number of individuals admitted to the 
Center on a calendar year basis. 

Year 

1969 
1970 
1971 
1972 
1973 

TABLE 4.--Total number of individuals delivered 
to Detox, calendar years 1969-1973a 

Rate of admissions 

11 ,695 
14,293 
14,845 
12,465 
10,436 

Recidivism 

3.03 
3.32 
3.15 
2.87 
2.68 

aOfficial statistics of the Men's Detoxification Center. 
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Graph 6 demonstrates that after controlling for the revolving door phenom­
enon, the number of individuals picked up by the police in the post-ARA period 
has shown a significant decrease. It should be noted that if one adds the ap­
proximately 500 individuals delivered yearly by the police to the Female Detox 

. Unit since January 1972, the discrepancy in police intake still remains 
significant. 

c. Continued criminal processing. While these analyses of relevant 
control hypotheses are not definitive, they certainly do not explain the ob­
served differential rates of police pick-ups and deliveries before and after 
decriminalization. Even given the tentative and limited quality of the data, 
it tends to support the conclusion that a substantial number of public ine­
briates in the Di.strict of Columbia are not being formally processed, but are 
either ignored, handled by informal means, or possibly are arrested under 
other criminal charges. 

The possibility of processing under other criminal charges might be 
either a 1 egi timate di spos ition refl ecti ng an increased i nci dence of "other 
crim~s" among public inebriates or simply an impermissible method of disposing 
of a street problem. We sought to explore whether this mode of disposition 
might be a viable explanation for the numerical discrepancy in pick-up rates. 

Interviews were conducted with court personnel to determine whether such 
a practice was occurring and, if so, to find out what offenses were being used 
for this purpose. Those interviewed indicated that public inebriates were not 
being processed by the courts under other charges to any marked degree. Some 
further suggested that because charges such as disorderly conduct and vagrancy 
were often attached to public drunkenness charges in the pre-ARA period, the 
criminal justice system has seen a reduction in these offenses in the post­
ARA era. 

We obtained official police statistics to probe these assertions. As in­
dicated in graphs 7 and 8, official arrest statistics from the Metropolitan 
Police Department establish that disorderly conduct and vagrancy charges have 
decreased substantially in the post-ARA period. The sharp increase in disor­
derly conduct arrests in fiscal year 1971 is most likely attributable to anti­
war demonstrations. Over 9,000 of the arrests took place in May 1971, the 
month of the "May Day Demonstrations" in Washington, D.C. The official sta­
tistics and the information derived from the interviews strongly suggest that 
other crimes are not being used to any significant extent to process ·public 
drunks. 

The only explanations remalnlng are that public inebriates in the District 
of Columbia in the postchange period are either ignored or are disposed of by 
informal means such as ordering them to move on or otherwise removing them 
from public view. Direct observation and interviews with police officers and 
others interested in the public drunkenness problem in the city lent added 
credibility to this conclusion. Public drunkenness is not as great a police 
problem at the present time as it was in the past, partially because it is not 
accepted as a significant police problem. Ignoring the public inebriate or 
disposing of him informally have become viable alternatives. 
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G~PH 7.--Disorderly.conduct arrests,a District of Columbia, 
[~scaZ years 1960-1973 
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G~PH 8.--Vagrancy arrests,a District of Columbia, 
fiscal years 1960-1973 
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4. Qualitative Impact. Examination of the decline in drunkenness pick­
ups in the years following decriminalization on a district-by-district basis 
reveals an interesting item of information. Table 5 indicates that while 
there were fewer pick-ups in every police district, the rate of decline from 
one period to the next was not uniform throughout the city. Had the rate of 
decline in the transition from the pre- to the post-ARA period remained con­
stant across district boundaries, each district would continue to account for 
the same percentage of total number of pick-ups in the latter period as it has 
in the former. In reality, however, as table 6 indicates, District 1 exhibited 
a marked increase in the percentage of public drunkenness cases following the 
opening of the Detoxification Center. This strongly suggests that the Center 
is being used by the Metropolitan Police Department to service the large number 
of skid-row inebriates in District 1, and that officers in other police dis­
tricts who deal witr predominantly nonskid-row inebriates are not using the 
Center as extensively. This supports the hypothesis that police pick-ups of 
public inebriates following decriminalizat.on have become far more focused--the 
concentration is increasingly on the homeless inebriate. 

If data were available, we might directly compare the characteristics of 
the inebriates handled pre-ARA and those cared for by the Detoxification Cen­
ter. There is, however, very little precise information on the characteris­
tics of the public inebriate population arrested in the pre-ARA era. The 
Karrick Report concluded in 1957 that the police picked up a wide range of 
public inebriates including social drinkers, youthful offenders, and problem 
drinkers. They did not concentrate solely on the chronic skid-row inebriate. 
On the other hand, studies of individuals entering the Alcoholic Detoxifica­
tion Center following decriminalization indicate a population largely made up 
of chronic skid-row inc::", ;ates: 

liThe composite picture is that of a black man, not married, 
who tends to be in his mid-forties, having completed ten 
years of education, of low socioeconomic status . . . . He 
has an average of 18 grior admissions to the Alcoholic De­
toxification Center."25 

To further assess the qualitative impact of decriminalization, we col­
lected data on the characteristics of the public inebriate population in both 
periods. Through a random sample from police records of individuals arrested 
for 2 pre-ARA years (1963, 1967), and a similar sample from the files of the 
Detoxification Center for 5 post-ARA years (1969,1970,1971,1972, 1973), we 
have: (1) created a comparative background profile and (2) developed indica­
tors for two of the three characteristics often associated with skid-row ine­
briates--low socioeconomic status and undersocia1ization. No indicators of 
institutional dependence appear in the comparative samples. 

The low socioeconomic status occupation indicator fails to show a differ­
ence between the pre- and post-ARA populations. Of those reporting on their 
occupati0nal status from the pre-ARA sample (N=379) 64.1 percent indicate no 
occupatiun, unskilled, or semi-skilled; in the post-ARA sample, 64.9 percent 
(N~4l2) identify themselves as unskilled or semi-skilled. 26 

To drvelop one additional measure of socioeconomic status for the post­
decriminalization sample, we took note of the addresses of public inebriates 
admitted to Detox who reported their residences. As we expected, public 
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TABLE 5.--Po1ice arrests for Eublic drunkenness b~ district, FY 1960-1968a ,b and 
estimate of inaiviaua1s picKed up by eo1ice by district, FY 1970-1972c 

Di stri cts 1960 1961 1962 1963 1964 1965 1966 1967 1968 1970 1971 1972 .-

13,890· 13,431 14,781 15,110 14,109 14,300 16,208 15,847 10,666 3,013 4,999 6,342 

2 2,560 2,199 2,527 2,558 2,175 2,093 3,507 3,195 2,325 838 1,280 848 

3 9,537 10,639 11 ,8M 11,901 11 ,102 11 ,130 10,735 5,706 4,150 838 461 984 

4 5,369 4,711 5,256 5,369 4,865 5,735 5,549 4,148 2,824 334 1,280 286 

5 5,972 6,539 8,180 8,773 7,902 7,220 5,780 3,969 2,724 504 1,045 848 

6 1 ,817 1,673 1,773 1 ,866 1 ,680 1 ,589 1,582 1 ,163 843 
0'1 
-' 

7 889 1,224 1,338 1,467 1 ,719 1,961 2,390 2,151 1 ,888 

aBased on official statistics of Metropolitan Police Department, Washington, D.C. 

bSome estimations have been made because of the redrawing of police 
district system). 

district lines (preci nct to 

cBased on sample from Men's Detoxification Center. 
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Distri cts 1960 1961-

35 33 

2 6 5 

3 24 26 

4 13 12 

5 15 16 

()) 6 4 4 
N 

7 2 3 

a Based on table 2. 
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TABLE 6.--Percentage of police pick-upsa by district, 
FY 1960-1972 

1962 1963 1964 1965 1966 1967 1968 

32 32 32 32 35 44 42 

6 5 5 5 8 9 9 

26 25 25 25 23 16 16 

11 11 11 13 12 11 11 

18 19 18 16 13 11 11 

4 4 4 4 3 4 3 

3 3 4 4 5 6 7 
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1970 1971 1972 

54 55 68 

15 14 9 

15 5 11 

6 14 3 

9 12 9 
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inebriates reside in service areas with the highest percentage of socioeconomic, 
health-related problems. Table 7 reveals that 63.7 percent of the public ine­
briates admitted to Detox reside in the three most deprived service areas. 
Note tha~ thi~ figure does not include those admitted to the Center who report 
no permanent residence. 

Most SES 
problems 

Least SES 
problems 

TABLE 7.--Residency of public inebriates, 
by service area .... 

2 

3 

4 

5 

6 

7 

8 

9 

Servi ce area 

6 
5 
7 
3 
4 
9 
1 
2 
8 

Public inebriates 'b 
residency (%) 

29.1 
12.4 
22.2 
5.0 
6.3 
8.0 
7.4 
4.2 
5.4 

aSee D.C. Department of Human Resources, "Demographic, Social, and Health 
Characteristics of the District of Columbia by Service Areas," Office of 
Planning, April 1973, pp. 5-6. 

bFrom random sample, Men's Detoxification Center Permanent File Data 
(Sample Size = 766; ~issing Cases = 306). Combined sample, Calendar 1969, 
1970, 1971, 1972, 1973. 

a. Undersocia1ization. Table 8 reveals the degree of undersocializa­
~lon by showing the low rate of marriage among public inebriates included in 
our Detox sample. Only 17.9 percent of those revealing their marital status 
were married; over 60 percent of the public inebriates were either single or 
separated. This differs greatly from the pre-ARA finding in which 38.8 percent 
(N=376) reported that they were married and only 9.0 percent (N=376) indicated 
that they were divorced or separated. 
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TABLE 8.--Freguency distribution of eublic 
inebriates' marital statusa,6 

Marital Absolute Relative Adjusted Cumulative 
status frequency frequency frequency adj. freq. 

(%) (%) (%) 

Single 154 20.1 32.0 32.0 
Separated 147 19.2 30.6 62.6 
Widowed 23 3.0 4.8 67.4 
Divorced 71 9.3 14.8 82.2 
Married 86 11.2 17.9 100.0 
Missing 285 37.2 100.0 
Total 766 100.0 100.0 100.0 

a 
Based on permanent file record of Men's Detoxification Center. 

bCombined sampl~, Calendar 1969,1970,1971,1972,1973. 

. b. Summary. Besides being intoxicated, the public inebriates ad-
mlt~ed.to ~he Det?xification C~nter in Washington, D.C. have the following 
t~alts. ~ld-fortles, ~lack, ~l~gle or ~epar~ted, low educational and occupa­
tlonaJ Skllls, and resldence ln areas wlth hlgh percentages of socioeconomic 
~nd h:alth problems .. These trai~s ~re c~aracteristic of the skid-row public 
lnebr~a~e .. The nons~ld-r?w publlC lnebrlate rarely finds his way into the 
Detoxlflcatlon Center. Dlrect observation and interviews with police and 
Detox pe~sonnel tended.to conf!rm this finding. These nonskid-row inebriates 
have.mlmmal contact wlth publ1C hea~th.faci~ities purport.edly designated for 
the l~take.and treatment of all publlC lnebnates. Such selective enforcement 
pr~c~lces ln the post-ARA era rdise serious doubts about decriminalization's 
ablllty to meet at least two of the principal goals articulated by supporters: 

(1) in~reased.potential for rehabilitation/resocialization (i.e., 
~k1d~row 1nebriates are the least likely to respond to rehabil­
ltatlve attempts), and 

(2) impro~ed constitutional protections for public inebriates (i.e., 
equallty of treatment under the law is not being provided). 

Con~lusions. While we will explore the explanations for these impact 
results 1n chapter 3, a few tentative conclusions are in order. At least four 
factors were relevant in reducing police attention in Washington D C to the 
pr?blem of eublic !ntoxication.following decriminalization. Fir;t,'t~e "order 
malntenanc: functlon that varlou~ forces expected the police to carry out was 
neglected ln part because the pollce department played almost no ro-Ie in the 
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formulation of the new policy. There was no effort to accommodate the new 
police tasks with their traditional functions and to make the MPDC a partner 
in the new enterprise. 

Coupled with this lack of foresight was the expectation of police officers 
that the Detoxification Center would serve as a substitute for jail. 27 This, 
in turn, resulted in a wide gap in expectations among police officers on the 
one hand and public health officials on the other,'as to what Detox was supposed 
to accomplish. Therefore, patrol officers almost uniformly expressed anger at 
seeing inebriates back on the street within 24 hours of having delivered them 
to the Detoxification Center. 28 

Third, decriminalization's impact on police intake suffered from the prob­
lem of "bad tim-i'1g." In the mid- and late-1960's, the Metropolitan Police De­
partment hoped to give less attention to.victimless crimes in order to meet 
new pressures, particularly the rise in serious crime in the District and the 
increase in civil rights and antiwar protest actlv,ties. . 

Fourth, the MPDC failed to create any incentives for officers to pick up 
public inebriates after decriminalization. The tabulation of intakes as one 
measure of officers' performance was discontinued and only sporadic efforts 
were made to enforce written di recti ves' to patrol offi cers. 

All these factors contributed to the present state of street decision­
making. Decisions on whether to pick up inebriates or leave them in the street 
are shaped largely by officers' perceptions of both the inebriate and outside 
pressures. The resulting intake practices decrease the potential for rehabil­
itation/resocialization of the inebriate population, and raise serious ques­
tions whether the intended emergency and health services are being extended 
to these in~briates. 

D. ST. LOUIS, MISSOURI 

St. Louis is generally regarded as a city \:Jhich has "decrimi_nalized" the 
offense of public drunkenness. In fact, the public inebriate in St. Louis con­
tinues to be subject to arrest or to booking for protective tustody.29 Fur­
ther, while statutory provision fs made for diversion of arrested inebriates 
to treatment facilities by the Warden of the Workhouse,30 or of chronic ine­
briates to such facilities by the court,3l there is no legal provision govern­
ing police diversion of inebriates from the criminal justice system. Never­
theless, most public inebriates formally processed by the police are taken to 
a detoxification center rather than to jail. It is necessary, then, to con­
sider how this rather unique system of diversion began and developed and the 
objectives that its supporters hoped to achieve. 

1. The Legal Context. The St. Louis detoxification program, the first 
in the nation, can be said to have begun when the Alcoholic Treatment Rehabil­
itation Center (ATRC) at Malcolm Bliss Mental Hospital was opened in February 
1962. This facility became a demonstration pruject, focusing community atten­
tion on the possibilities for treating the chronic alcoholic. The ATRC was 
inspired by David J. Pittman and Laura Root of the Social Science Institute at 
Washington University and Dr. Joseph B. Kendis who became Medical Director of 
the Center. They became an active force in arguing the therapeutic case for 
the decriminalization of public drunkenness. J2 
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In 1963, members of toe St. Louis Metropolitan Police Department visited 
the ATR~. The same year the police initiated a pilot program, apparently at 
the urglng of the ATRC group, to encourage increased pick-up of those intoxi­
cated in public and to assure an initial medical screening of inebriates at a 
city hospital. 33 Pol ice offi cers were ordered to lIextend every effort to ar­
rest and r~move i~toxicated persons from the streets, alleys, and public view. 1I 
The arrestlng offlcer merely had to call for a two-man police cruiser and then 
he could return to duty. The Intoxicated Person Report was to be completed by 
the officers in the pick-up cruiser who were also responsible for transporting 
the inebriate to a hospital for medical diagnosis and then to the Central Po­
lice Headquarters for booking. 34 Training programs on handling the public in­
ebriate were given by Dr. Kendis. 35 Drunk on the Street arrests more 
than doubled in the 7 months the procedure was in operation.36 

The relationship between the therapeutic and law enforcement interests 
was to persist. In 1965, both groups began to urge that funds be secured from 
the Law Enforcement Assistance Administration for the creation of a detoxifi­
c~t~o~ center. Captain Frank Mateker, head of the SLPD Research and Planning 
Dlvlslo.n, suggested the need for such a center to department officials. Col. 
Edward Dowd, the President of the St. Louis Board'of Police Commissioners a 
prime mover in the project, urged the Division to draft a proposal. The St. 
Louis Police Department became the first police pepartment in the country to 
apply for funds to create a Detoxification Center for servicing public 
inebriates. 37 

While the original grant application was for $318,496 to fund a 60-bed 
unit; the Law Enforcement Assistance Administration awarded $158,781 in October 
1966 tO,fund a 20-bed unit at the St. Louis Detoxification and Diagnostic 
Evaluatlon Center. One month later, the Center began offering medical treat­
ment and supportive social and rehabilitative· services at St. Mary's Infir­
mary, a hospital run by the Sisters of St. Mary. Dr. Kendis became the Center's 
first medical director, and Laura Root served as consultant. Over 20 community 
organizations sent representatives to be briefed on the Center's operations, 
and Center staff made personal visits to various interested community groups.38 
Every effort was made to att~act public attention and support for the project. 

Originally, the Center limited its admissions to police cases from the 
Fourth District, which had accounted for over 50 percent of all drunkenness 
arrests in 1906. Within 1 month, the Third District was added, and in March 
1967, the Ninth District was included. These three districts accounted for 
82 percent of the city's 1,733 drunkenness arrests in 1966. 39 The remaining 
six police districts did notv-formally participate until 1970, although it 
appears that some of those arrested in these six districts found their way 
into participating districts and were delivered to the Center. 

Police regulations,40 'originally drafted in 1967 i·n response to the new 
program, provide that if there are . 

. (1) no other charges aga·jnst .fJ- person arrested for public drunkenness; 

(2) no signs of injury or illness requiring emergency hospita'l 
trea tment; 
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(3) no complainant wishes to pursue the incident as a prosecuting 
witness; 

(4) the inebriate does not indicate the desire for criminal treatment; 
and 

(5) if room is available, 

the arresting officer is to request a Code 27 conveyance from the dispatcher, 
transport the inebriate to the Detoxification Center, and fill out an admitting 
form. A wanted check is to be made, a police admitting form is to be completed, 
and a court summons charging public drunkenness is to be issued. The subse­
quent stay of the inebriate at the Center is designated by the regulations as 
IIstrictly voluntary.1I However, if he leaves before medical release (usually 7 
days), the summons is supposed to be forwarded by Detox personnel to the police, 
who are to apply for a warrant. The summons was devised as a means of assuring 
the continued cooperation of the IIvoluntaryll admission although "elopers" are 
seldom prosecuted. If the inebriate is a IIdefendant-not-found,1I the regula­
tions provide that his next arrest should result in booking and court trial, 
but this provision does not seem to be implemented. If the inebriate remains 
at the Center for the treatment period, the summons is voided and there is no 
arrest record since the formal police report is never filed. 4l 

If these conditions for Code 27, are not met, the police regulations indi­
cate that the arrested intoxicated person should be processed as a Code 25, 
the traditional method for processing public inebriates. He is taken to one 
of the two city hospitals and then to Prisoner Processing at Central Head­
quarters for booking as a drunk-on-street. The officer prepares an Intoxicated 
Person Report and applies at the City Counselor's office for an information 
(warrant). The inebriate is then tried in City Court. 

Although a charge of Protective Custody is available in principle only 
for drunkenness in a private place, this offense has been heavily used for 
processing public inebriates. In the early and mid-1960's, pick-ups on this 
charge exceeded drunk-on-street arrests by a 2 to 1 ratio, although this is no 
longer the case. Under the Protective Custody charge, an individual is re­
tained in custody for up to 20 hours and then released. The police do not 
seek a warrant. Since there is a police Intoxicated Person Report, the charge 
is added to the person's police record. There are indications that this device 
is being phased out after the city attorney expressed reservations about its 
legality.42 . 

The law on the books, then, makes all persons intoxicated in public guilty 
of a misdemeanor. Police regulations (with the apparent agreement of the City 
Prosecutor's Office) provide alternative formal dispositions of the arrested 
inebriate. In addition to these approved formal dispositions, there are a 
number of unapproved, informal dispositions such as telling the inebriate to 
move on, taking him home, moving him to a difference place, and doing nothing . 

The cooperation of therapeutic interests and the police in the establish­
ment of the Detoxification Center was reflected in the Center's goals. In the 
original grant proposal, five goals were set forth: 
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• to remove chronic inebriates to a sociomedical locus of respon­
sibility which will markedly reduce police processing; 

• remove chronic inebriates from the city courts or jail; 

• provide sociomedical treatment for them; 

• begin their rehabilitation; and 

• refer them to an agency for further rehabilitation with the 
goal that they will return to society as productive persons. 43 

While one finds references to other objectives such as preventing crime, 
the two goals of saving criminal justice resources and promoting rehabilita­
tion tend to dominate in police correspondence and news articles. 44 There 
seems to have been far less emphasis on the short-term well-being of the ine­
briate through provision of emergency services than on the possibility of . 
longer term rehabilitation. The 7-day detention in Detox reflects this orien­
tation. 45 After a brief period in intensive care, the inebriate spends his 
time in therapy, counseling, and developin~ a program for aftercare. 46 The 
Grant Application states simply: liThe chronic court and police case inebriate 
have a potential for rehabilitation. 1147 While concern for providing emergency 
services was clearly present--the initial 2 days at Detox are devoted to acute 
emergency care48_-the emphasis on rehabilitation is marked. 

There seems to have been little question about the target population to 
be serviced by the new program. In the Detox Center's final evaluation report, 
it was stated that "the target group under study is mainly composed of individ­
uals who habitlJate the skid-row areas of the city. 'Homeless men,' 'chronic 
police case in(~briates,' 'transient population', etc., are all terms which 
characteri ze the pati ents. ·'49 The SLPD generally foll owed a pattern of non­
action and informal disposition of public inebriates when action was required 
and regarded arrest as a last-resort mechanism for the down-and-out and pre­
dominantly IIskid-row" inebriate. Given the common target population, the 
goals of rehabilitating homeless persons and conserving criminal justice re­
sources were thus generally compatible in St. Louis. 

At first, Detox officials accepted marginal success in rehabilitation 
while providing emergency services to those in greatest need of assistance. 
But as new officials took over and the Center became more institutionalized, 
there was increasing concern about readmissions. 50 Recidivism, however, might 
decline if the population serviced by the Center was changed. In 1973, Detox 
stopped reserving beds for police cases, and patients were tc.ken on a first­
come-first-serve basis.51 The Center2

accepted more volunteer admissions which 
resulted in fewer skid-row patients. o The ratio of voluntary admissions to 
police admissions was radically altered. 53 Detox officials submit that more 
inebriates are finding their way to the Center on their own. 54 There are also 
indications that police drop the inebriates off at the Center and let them ad­
mit themselves. 55 In any case, police officers report that they frequently 
find the Center filled--there is less room for the emergency case, thp. chronic 
police case inebriate. As a result, police referrals to Detox decreased sub­
stantially in 1974, after 4 years of general increase. 56 Center officials 
were said by police officers interviewed to have shown increasing reluctance 
to take chronic cases and to have released inebriates before the end of the 
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7-day period. Even as the Center continued to proclaim it~ inter~st in reh~bil­
itation and the success of its rehabilitation program, pollce offlcers contlnued 
to encounter the same inebriates on the street day after day. 

The close involvement of the SLPD with the initiation ?f Deto~ ~xplains 
the Department's initial enthusiasm for the Center. Extensl~e tralnlng pro­
grams for recruits and police officers were conduct~d. ~peclal orders for 
processing public inebriates were issued. Later, flnanclal support was pro­
vided by the Department. 

The location and personnel of the Center also contributed to the in~tial 
favorable police reaction. St. Mary's was located near the ,downtown b~slness 
district readily accessible to the skid-row areas of the clty. Th~ slsters 
who ran the infirmary and assisted in the hospital were ~arm ~nd frle~dlY to 
police officers. 57 The involvement o~ the.Washington Unlverslty Instltute 
gave the operation an aura of professlonallsm. 

But difficulties soon arose. When federal funds were exhauste~, the C~n­
ter was required to move to the State Hospital to secure state fundlng. ThlS 
location was far removed from the main areas of drunkenness arr~sts--about a 
20- to 30-minute ride each way. The new center lacked the cordlal a~mosp~ere 
of St. Mary's. Increasingly, police were req~ired to spend subst~ntla~ tlme 
at the Center until a medical officer was avallable to check the lnebrlate. 
After all police districts were included in the program and as the rate of 
voluntary admissions increased, the limited number of ~e~s were fr~quently 
filled. As a result, police training programs an~ offlclal en~huslasm began 
to wane--there was essentially no organizational lm~etus for plck-up and de­
livery of inebriates to the Detoxification Center. 5 

An example of this change is police training, current~y.han~led by the 
Greater St. Louis Police Academy. There has been some tralnlng l.n problems of 
alcoholism since 1962, and there were 6 hours devoted to the subJect af~e~ the 
opening of the Detox Center. 59 Now less tha~ 2 ~ours ?f a 640-hour t~alnlng 
program are devoted to the subject. Even thlS flgure ~s oversta~e~ slnc~ 
Detox procedures are taught in connection with the subJect of Drlvlng Whlle 
Intoxicated. 60 

The primary methods of formal communication within the Department are: 

(1) the Police Manual, consisting of General Orders and the rules 
and regulations issued by the Board; 

(2) verbal communications at Commanders' meetings; 

(3) Administrative Orders issued to all persons of the rank of ser­
geant or above; 

(4) Bureau Orders issued by the bureau affected; 

(5) Special Orders to all commissioned personnel for standardizing 
and formalizing procedures; and 

(6) memoranda for a particular district or patrol area that are in­
cluded in the station desk book and read at roll call. 
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~ search of each of these revealed--with a few notable exceptions (primarily 
~n 1963 and 1967 when Detox was open)--an absence of concern. There is nothing 
ln the present Police Manual. An 8-year review (1963-1970) of the minutes of 
Commanders' meetings produced nothing for 1964, 1965, 1968 1969 or 1970 and 
intervie~s ind~c~ted t~at the subject has not come up sinc~ that'time. N~thing 
appears ln Admlnlstratlve or Bureau Orders from 1966 to the present. The pro­
cedures for processing public inebriates have been spelled out in Special Or­
d~rs. Two Fourth District station desk books, which were reviewed for several 
~lnte: an~ summer months, did not contain a single notation regarding public 
lntoxlcatlon. 

The ~xtent t? which the initial favorable police response and the subse­
q~ent perlod of dlsenchantment affected police arrest patterns remains to be 
dlscu~sed. But before turning to that subject, it is necessary to describe 
the cltywide and police district (i.e., target district selected for this 
s~udy) e~vironment in which the St. Louis police operate. This include: po-
11ce attltudes and behavior. 

2. The Environmental .Con~ext.for Polic1ng. St. Louis, a city of 622,235 
(~970 Census), ranks 18th ln Slze ln the natl0n. 61 Like most cities in the 
~ldwest and,Eas~, it is an old ~ity experiencing rapid deterioration, a shrink­
lng populatl0n ln the central Clty, an increasing proportion of older poorer 
and,more unskilled persons, and a diminishing tax base. The city's biack pop~­
latlon rose from 2~ percent to 44 percent in the 1960's. 

The St. Louis City Planning Commission identified three characteristics 
of the urban population: 

"(1) a high percentage of households with a female head (21 per-
cent citywide); . . 

(2) an unusu~lly high proportion of elderly residents, 65 years 
and over (14.7 percent as contrasted to a national average 
of 9.8 percent); and 

(3) a relatively high proportion of households living in poverty 
(26.5 percent as contrasted to a national average of 19.1 
percent) . "62 . 

All ~hese,characterist~cs a~e,associa~ed with a host of social problems, in­
cl~dlng hlgry rates of 111egltlmacy, hlgh numbers of dependent children, drugs, 
crlme, anomle, and housing deterioration. 

~t. Lou~s has one o~ the highest crime rates in the nation. Crime has 
b~en lncreaslng m?re :apl~ly than in the rest of the nation, even though the 
clty ha~ ~ore poll~e ln absolute numbers (2,200 in 1970) than all but eight 
?ther cl~les. Pollce estimate that there are at least 3,500 heroin addicts 
ln t~e Clty and 7,000 or more users of other illegal drugs. We were unable 
to ~lscover any hard figures on the number of alcoholics in the city. The 
est1m~te of 100,009, based on the Jellinek formula, has been used by the 
Councll on Alcohollsm for the past 5 years.63 

If one examines a map of St. Louis indicating the areas of highest crime 
poverty, poorest health, urban blight, or almost any other urban social ' 
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problem, it will be plain that the prime problem areas lie in the central belt 
extending from the downtown area on the Mississippi River northwestward. The 
worst areas lie on either side of the Highway 40 corridor running down the cen­
ter of the city. It is in this area that public intoxication arrests have al­
ways been concentrated. This area includes the historic skid row, located 
around the old courthouse and Eads Bridge riverfront. It should be noted that 
Highway 40 forms a rough demarcation line between St. Louis' white ethnic and 
black populations. 

In an attempt to revive the central city, a major effort at urban renewal 
has been launched. Much of the downtown area bordering on the Mississippi 
River had been torn down and rebuilt as a tourist center. As a result, the 
concentrated skid row has been eliminated except for a small pocket bordering 
the tourist and business district. This does not mean, however, that the pub­
lic inebriate or even the skid-row inebriate has disappeared from St. Louis. 
Rather, the skid-row public inebriate population is more diffused; many moved 
west of the downtown area. There is also substantial weekend drinking and pub­
lic drunkenness by blue-collar whites and low-income blacks in their own resi­
dential areas. Finally, St. Louis continues to be a major transportation cen­
ter, and the problem of transient public drunkenness is visible in the area 
surrounding the bus terminals and railroad yards. 

The Fourth Police District. The Fourth Police District extends west­
ward from the Mississippi River, at the center of the eastern border of St. 
Louis. It was in this area that the c,ity was founded and spread outward. 
Prior to the 1940's, there was a shantytown area, home to a large number of 
homeless and semi-homeless persons 7 including many alcoholics. In the late 
1940's, 1950's: and 1960's, the city undertook a major renewal effort in the 
area. Today, it is the center of the downtown business and entertainment 
area, city, state, and federal government offices, tourist attractions, the 
bus station, and the central $por~s arena. 

Part of the old skid row remains, however. While luxury hotels and apa'rt­
ments border the Mississippi on the east side of the District, there are 
large areas of poor to very poor residential dwellings on either side of the 
business district. Urban renewal projects can be found in the western part of 
the District. Indicative of the poverty of much of the area is the fact that 
it has one of the highest tuberculosis and infant death rates in the city.64 

In short, the Fourth Di stri ct is an area of contrasts. Pol i ce encounter' 
all classes of public inebriates from the skid-row alcoholic to the middle­
and upper class inebriate leaving the downtown nightclubs and restaurants. 
It has always had the highest arrest rates for public drunkenness in the city. 

The Third Police District. The Third Police District, containing the 
Soulard neighborhood and running westward from the Mississippi River, borders 
the Fourth and Ninth Districts on the south. 65 It is predominantly white eth­
nic, with the mixture of Slavic, Germanic, and Italian inhabitants retaining 
strong ethnic identification. Like the city generally, the Third District is 
old (in 1970, about 88.9 percent of the'houses in Soulard had been constructed 
before 1939) with a declining populatiqn and an increasing proportion of older 
inhabitants. There is a high rate of property crimes. 
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It is primari~y a.lower.middle-class residential area, although there are 
a num~er of factories lncludlng Anheuser Busch. There is also a poor, more 
tra~slent area on the northern border of the District. For the most part, 
resldents are blue-collar workers with an average income of $4,000 to $8,000 
a year. The public inebriate in the Third District is generally a blue-collar 
worker out for a long weekend. Local neighborhood bars are plentiful. 

The Ninth Police District. The Ninth Police District in the center of 
St. Louis extends westward from the western border of the Fourth Police Dis­
trict to Forest Park. It is predominantly black, with a mean income of less . 
than $4,000 a year. There are numerous vacant buildings and a high level of 
unemplo~ent. It is also an area of considerable transience. Street drinking 
and publlC drunkenness are common. 

. The Eighth Police District. This is an overwhelmingly black residen-
tlal area and the only police district with a black commander. While it is 
~hara~terized as low income, high unemployment, and fairly high infant mortal­
lty, lt has a generally stable population. It also has the highest crime rate 
of the three downtown areas. In spite of indications of a substantial amount 
of public intoxication and the use of a patrol car to control public drunken­
ness s there are almost no deliveries to Detox and the yearly arrest rates for 
public drunkenness have been generally low. 

3. Quantitative Impact. Figures 6 and 7 provide the General and Specific 
R~search Frameworks on the impact of policy change in St. Louis. We hypothe­
slZed that~ con~rolling for alternative explanations, the number of formal ap­
proved pollce plck-ups had dropped significantly. The complexity of police 
forma~ dispOSitional options in St. Louis as well as the lack of monthly data 
coverlng some of those options prohibited us from including this jurisdiction 
in our assessment of the materi.al trend. Therefore, we begin our treatment of 
St. Louis by investigating this primary impact hypothesis. 

FIGURE 6.--GenepaZ peseaPoh fpamewopk: 
St. Louis3 Missoupi 

Policy goals 
(As defined in Detox 
Center Project Appli­
cation, statements of 
actors) 

Organizational reaction 
(1967 St. Louis 
MPD regulations) 
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FIGU~ ?--Speoifio peseapoh fpamewopk: 

Alternative approved 
dispOSitions 

De 1 i ver to Detox 

Arrest for public 
drunkenness (pro­
tective custody??) 

Self-admissions* 

* 

St. Louis3 Missoupi 

Control 
factors 

Size of problem 
drinking popu­
lation 

Size of public 
inebriate popu­
lation 

Migration from the 
jurisdiction 

Recidivism rates: 
liThe Revolving 
Doorl! 

Policy outcomes 

Numerically less 
approved dispo­
sitions of PI's 
by police 

Nonapproved dispo­
sition of PI's 
by police 

This is not a police option but it is an approved mode of intake of 
public inebriates to the public system. 

In spite of the fact that St. Louis at the time of policy change in 
November 1966 was an old and fairly large urban area with a public drunkenness 
problem roughly comparable to that in similar cities, it has always had a very 
low level of arrests for public drunkenness. When Washington, D.C., a some­
what larger city, was averaging 40,000 arrests per year, St. Louis averaged 
2,000 to 3,000. The arrest rates for the prechange period are indicative. 66 

TABLE 9.--Police drunkenness arrests, 
St. Louis, Mo., 1960-1965 

1960 
1961 
1962 
1963 
1964 
1965 
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2,853 
2,768 
2,978 
7,847 
3,786 
2,488 
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A number of reasons might be given for this extremely low arrest pattern. 
As indicated above, St. Louis is an old city with a large ethnic population 
more tolerant of heavy drinking. The city·s history as riverfront community 
would also support a cultural milieu more tolerant of public intoxication. 
Certainly, complaints about public drunkenness by the public and business con­
cerns seem to have been far less than in other cities we studied. Further, 
the St. Louis MPD has always emphasized the high quality arrest and deempha­
sized the low quality arrest, perhaps because of its high crime rate. For ex­
ample, in 1965 Washington, D.C. and Atlanta, Georgia r~ported an arrest rate 
approximately twice as high as St. Louis. However, when drunkenness, disor­
derly conduct, and vagrancy arrests (i.e., low quality arrests) are excluded, 
the St. Louis arrest rate exceeds that of the other two cities by a 3 to 2 
margin. 67 With the single exception of 1 year, 1963, a low-quality crime 
like Drunk-on-Street was never given a high priority by the Department. This 
negative attitude was reinforced within the ranks. The amount of time for 
criminal processing of a public inebriate, including delivery to a public hos­
pital since 1963, added another disincentive to formally processing such cases. 

Whatever the reason, the low arrest rates are extremely important to the 
present study. The St. Louis MPD has always stressed nonaction or informal 
disposition of public inebriates. 68 If some action was required, it usually 
involved telling inebriates to go home or transporting them to their residence. 
Only when the situation indicated some type of medical emergency or when pub­
lic disorder occurred was an arrest made. ' It should be noted again that all 
public inebriates had to be taken to the City Hospital before criminal process­
ing--a time-consuming unpleasant procedure. The fact that the arrest rate for 
drunkenness in St. Louis could be doubled in a single year suggests that a 
substantial number of public inebriates were not being formally processed 
through the criminal justice system. 

The fact that such a small number of inebriates were processed criminally-­
most likely, predominantly hard core emergency skid-row cases--and the substan­
tial police support for decriminalization would suggest that, while arrest 
rates would decline, the total number of inebriates processed, at least in the 
period immedi~tely after the change, should either remain constant or increase. 

On the other hand, the move of the Detox Center to the state hospital 
grounds, the bureaucratic inertia that developed in the early 1970·s, and de­
creasing command level interest in the Detox operation--all disincentives to 
active policing--led us to hypothesize a marginal decrease in the number of 
inebriates processed throughout the entire postchange period. 

The retention of the arrest option in St. Louis following the change 
cqmplicates the matter. This option is supposedly used only when Detox is 
filled or for those inebriates who have an outstanding warrant because they 
had previously left the Center lIagainst medical advice (AMA).II This could be 
used to process nonskid-row inebriates. 

11e SLPD conducted their own study of the first-year impact of the de­
toxification project on policing. 69 Significant savings in criminal justice 
resources were reported. There was a 50.2 percent reduction in the time re­
quired by the police officer to process the inebriate (from 95.8 minutes to 
47.7 minutes), a 54 ~ercent reduction in the number of warrant applications, 
a 40.5 percent decrease in the number of warrants issued, a reduction of 34.5 
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percent in the number of Drunk-on-Street cases handl ed by the City Courts a 
decrease of 38.7 percent in commitments to the Workhouse, and a 41.6 perc~nt 
reduction in inmate days for the DOS charge. 

The Final Report to the Law Enforcen'ent Assistance Administration indi­
cated a 53.5 percent decline in the level of drunkenness arrests in the city 
between 1966 and 1967. Our own longitudil,al study confirms this decrease in 
the postchange period. Table 10 shows the arrest rates and Detox admissions 
for a 14-year period, from 1960 to 1974. llraph 9 indicates arrest rates for 
the 14-year period and shows that the postchange arrest rates are far below 
the prechange rates. The possibility tha:t ,:his difference could be merely a 
matter of chance is less than .001.70 

1960 
1961 
1962 
1963 

,1964 
1965 
1966a 
1967 
1968b 
1969 
1970c 
1971 
1972 
1973d 
1974 

TABLE 10.--St. Louis drunkenness arrests and Detox 
admissions by source, 1360-1974 

Arrest Detox 
Po1ice Vol untary 

2,853 
2,768 
2,978 
7,847 
3,786 
2,488 
1 ,719 60 

796 1,120 
551 1 ,174 
333 946 
540 1 ,2-51 215 
463 1 ,317 203 
300 1 ,301 217 
168 1 ,449 ' 533 
301 801 1,698 

Total 

2,853 
2,768 
2,978 
7,847 
3,78Q 
2,488 
1,779 
1 ,916 
1,725 
1 ,279 
2,006 
1 ,983 
1 ,818 
2,150 
2,800 

aFirst admission to Detox Center (St. Mary·s Infirmary, November 1966). 

bDetox moved to St. Louis State Hospital in November 1968; 28-bed capacity. 

CAll police districts included. Detox begins setting aside four beds for 
walk-in, nonpolice cases. 

dSed capacity increased to 40 8/13/73. All patients accepted on first­
come-first-serve basis--no beds reserved exclusively for patients brought in 
by the police. ' 

Source: St. Louis MPD and St. Louis Detoxification Center. 
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GRAPH 9.--St. Louis drunkenness arrests~ 1960-1974 
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Since the arrest rate had been dropping ever since the abnormally high 
1963 rate, it is difficult to single out decriminalization as the critical fac­
tor. However, even assuming that the 1963 level would not be maintained, it 
could be expected that the rates would return to their pre-1963 level '(i.e., 
in the 2,000 to 4,000 range). But by November 1966, decriminalization was an 
accomplished fact, and the arrest rates after November 1966 remained far below 
their prechange levels. 

Graph 10 depicts arrest rates and police referral rates to DetQx in the 
14-year period, 1960-)974. The decrease from the prechange period is statis­
tically significant. 71 Even when police deliveries to Detox are added to po~' 
lice arrests, the pick-up rates never reached the prechange arrest levels. 

Graph 10 and table 11 also show that the rate of police referrals to the 
Detoxification Center dropped precipitously when the Detox Center was moved to 
the State Hospital grounds. This move entailed a 20- to 3D-minute drive for 
police from the primary area of arrests and the locus of the major skid-row 
area, the Fourth Police District. Further, the atmosphere at the State Hospi­
tal, its location in a middle-class, Italian neighborhodd, the changes in the 
staff, the diminishing command involvement, and the continuing presence of 
the same inebriates on the street despite the IIpromise ll of rehabilitation 
were all disincentives to police delivery. However, the decline may also be 
due to reduced admissions while the Center was being moved and a decline in the 
number of beds available (from 30 to 26).72 Raymond Nimmer, in his work, Two 
Million Unnecessary Arrests, noted the decrease in police delivery to Detox and 
claimed that it was accompanied by an increase in arrests and a much greater 
use of informal means to process the public inebriate. 73 

The second marked decrease in police referrals to Detox occurred in 1974 
(in table 10) after 4 years of increasing or stable police admission rates. 
In mid-July 1973, Detox increased its bed capacity, but it also ended its prac­
tice of reserving beds for police cases. Prio~ to 1970, all beds had been r.e­
served. After 1970, 24 of the 28 beds had been held for police cases. The 
1973 action appears to have been taken because of controversy over the level 
of police support for the Center, financial and otherwise. 74 In any case, the 
arrest rate rose in 1974 while police deliveries to Detox decreased, and police 
officers reported that Detox was less available as a place for de'livery (e.g., 
interviewees reported it was frequently filled). 

Dr. Gupta, the director of Detox at that time, told newspap2r reporters 
that he felt the enactment of a law requiring ambulance transportation of all 
sick persons picked up by police--patrol cars could not be used·-was respon­
sible for this decrease.75 After 2~ months (July 1, 1974-mid-September 1974), 
the Board of Police Commissioners held that the law was not applicable to pub­
lic inebriates if they were taken to Detox. An examination of the monthly 
Detox admission statistics (table 11) for 1974 does indicate a sharp drop in 
police admissions during the period that the law was in full operation. How­
ever, this decrease was only a small part of the total decrease for 1974, and 
the rate had been dropping ever since late 1973. Furthermore, the decrease in 
police admissions intensified in the first quarter of 1975, after the law was 
held inapplicable for inebriates transported to the Detoxification Center. 

The police perception that Detox was frequently fllled to capacity seems 
accurate. Records of refusals of admission were maintained by the Detox Center 
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GRAPH 10.--St. Louis drunkenness aPrests and 
Deto~~fication Center poZice admissions, 1960-1974 
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TABLE ll.--St. Louis Detoxification Center admissions, 
by source of admission 

January 1973 - April 30, 1975 

1973 1974 1975 
Police Self-Adms. Police Sel f-Adms. Police Self-Adms. 

January 98 18 105 104 32 197 
February 126 20 85 111 24 184 
March 124 18 89 114 17 197 
Apri 1 95 19 86 115 33 207 
May 134 20 '82 129 
June 126 21 72 135 
July 140a 23 49b 161 
August 165 92 38 187 
September 129 63 47c 164 
October 119 63 74 145 
November 108 80 37 167 
December 85 94 46 166 

aBed capacity increased from 28 to 40. All patients accepted on a first­
come-first-serve basis--no beds reserved exclusively for police cases. 

bLaw requiring ambulance and prohibiting use of police patrol cars to 
transport sick persons went into effect 7/1/74. 

CLaw interpreted to permit transportation of inebriates to Detox in 
patrol cars in mid-September 1974. 

Source: St. Louis Detoxification Center, Monthly Activities Reports. 

from April 1970 to July 1972. In 1971, there. were over 368 persons refused ad­
mission because the Center was full; 196 or over 50 percent of these were po­
lice cases. 76 In May and June 1970, 90 and 82 police referrals, respectively, 
were refused because of overcrowding. In his monthly reports, Dr. Kendis, 
director of the Center prior to 1972, expres~ed concern on two occasions over 
the refusal rate and noted that two police cases had died following: denial of 
admission. Center records for 1974 and 1975 indicate an average daily popu­
lation of 36.6,77 or operation at 92 percent capacity. This suggests that the 
Center is frequently filled to capacity. But now the population is composed 
primarily of self--admissions, and police officers cannot expect any beds to be 
reserved for their referrals. 

There were two periods of significantly higher police delivery rates to 
Detox. The first occurred in 1967, following the opening of the project at 
St. Mary" s . That year, the combined arrest and Detox delivery rate exceeded 
the previous year's arrest rate by 7 percent. Given all the positive incen­
tives to formal police action, this was to be expected. In fact, it is sur­
prising that the rate of increase was not higher. The 1963 arrest statistics 
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and estimates on the number of alcoholics in the city indicate that the pool of 
potential public inebriates was much larger than those picked up and that police 
command orders to increase pick-up rates can be effective. The low level of 
increase despite all the incentives present, tends to suggest police reluctance 
to use the Detox Center. 

The police admission rate to Detox also increased in 1970 when all police 
districts were included in the Detoxification Center project. It is interest­
ing to note that the 1970 increase occurred immediately after St. Louis news­
papers Qublicized Nimmer's contention that Detox was not being used by the 
police. 78 

a. Altern~tive approved dispositions. Graph 11 includes all forms of 
admission to Detox. There is no longer any statistically significant differ­
ence between the pre- and postchange eras. 79 

Inclusion of self-admissions and the dramatic increase in such cases in 
1974 clearly made the critical difference. In 1974, for the first time, Detox 
admission levels combined with drunkenness arrest rates ,reached prechange ar­
rest rate levels. Of course, it is uncertain whether these self-admissions 
represent public inebriate cases, especially skid-row cases or whether there 
is an increased number of middle-class drinkers who would not ever have been 
criminally processed by the police. There can be no question that the rate 
of formal police admissions to the Detoxification Center has declined markedly. 
Indeed, as table 11 indicates, this decline continued into the first quarter 
of 1975. Whether this was replaced by informal police drop-offs, stepped up 
delivery by interested groups such as AA and Salvation Army, or an increase 
in nonaction and informal disposition is unknown. The public drunkenness ar­
rest rate did increase in 1974 but not as much as the decline in police ad­
missions ,to the Detoxification Center. 

b. Control factors. An effort was made in St. Louis to explain the 
decrease in po1i ce pi ck-ups and find whether methods other than i nforma'lly 
dispo~ing of or ignoring inebriates were being used. Consideration was first 
given to the possibility that there are fewer intoxicated persons or fewer 
public inebriates in the city. 

Unfortunately, the relatively hard data on alcoholism rates in D.C. were 
not available in St. Louis. However, the local Council on Alcoholism ~as 
made public estimates, apparently based on Jel1inek's formula, of the number 
of persons having an alcoholism problem. In the mid-1960's, the estimates for 
the metropolitan area were approximately 55,000-60,000, with less than 10 per­
cent being categorized as "skid-row" alcoho1ics. 80 In 1969-1970, there were 
approximately 75,000-80,000 persons labeled as alcoholics. 8l By 1972~ the 
estimate was 100,000,82 and it has remained at that level since then.~3 

Coupled with information from interviews and the growing concern of busi­
ness and industry with lost workdays because of alcoholism problems, there is 
every reason to believe that the class of intoxicated persons has not decreased 
in the postchange period. 

It is, of course, difficult to get any accurate assessment about the size 
of the pub1ic inebriate population. The longstanding tolerance of the police 
and the community for the practice makes the task even more difficult. Those 
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GRAPH 11.--St. Louis drunkenness arrests and 
Detoxifiaation Center admissions 

from aLL souraes~ 1960-1974 
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interviewed did indicate that the problem of skid-row public drunkenness was 
less visible because of urban renewal. However, it was also noted that skid­
row inebriates had dispersed into other low-income areas of the city--the num­
bers were as great, but the skid-row inebriate problem was iess concentrated 
and therefore less visible. Further, unlike many other cities, there was, 
until recently, a marked absence of private and public facilities for middle­
and upper class inebriates in St. Louis. The emphasis has been directed at 
the homeless inebriate. But business and industry are becoming involved, and 
private facilities are increasingly available. Finally, the public inebriate 
pqpulation in St. Louis has always been far larger than the numbers formally 
processed by the police. This suggests that the police have simply reduced 
their level of formal pick-up and disposition. It is possible that self­
admissions to the Detoxification Center have filled the gap, but it seems 
highly doubtful. 

We examined the arrest levels for public drunkenness in St. Louis County 
which includes the city of St. Louis on the Missouri side of the Mississippi 
River. We investigated whether public inebriates had migrated out of the cen­
tral city to the county. 

As indicated in table 12, only since 1972 have arrests by the county po­
lice for drunkenness reached the levels of the prechange period. Unfortunately, 
the arrest rates for all agencies in the St. Louis County area are not avail­
able for the period 1960-64. The 1965 arrest figure (a prechange year) is 
roughly comparable to the rates which prevailed before 1972. The dramatic in­
crease in drunkenness arrests in 1975 has not been explained. 

The data indic3te that the drop in pick-ups for public drunkenness by St. 
Louis City Police was not accompanied by a corresponding increase in arrests 
by law enforcement agencies in. the surrounding county. Indeed, the relative 
stabi 1 ity o-f those rates duri ng the postchange peri od suggests that some phe­
nomenon (i.e., opening and operation of the Detox Center) was having an impact 
on policing in the central city and that this impact was not operative in the 
surrounding jurisdictions. 

In assessing the quantitative impact of decriminalization in St. Louis, 
the unit of analysis has been the II ra te of intake. 1I There is a possibility, 
however, that just as many individuals are being arrested or picked up and 
delivered to'Detox in the postchange era as in the prechange period and that 
the decrease is due to a lower rate of recidivism. 

A random sample of arrest cases was drawn for 2 criminal years (1963 and 
1965) and 2 postchange years (1972 and 1974), and of Detox cases for 2 post­
change years (1972 and 1974). These cases were reviewed to determine the fre­
quency of arrest or admission during the study year. 

Table 13 shows that the rate of recidivism did not decline in the post­
change period. In fact, the term IIrevolving door ll seems even more descriptive 
of the Detoxification Center than of the criminal justice system,. at least in 
the more representative prechange year of 1965. 
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1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

1973 

1974 

1975 

Source: 

TABLE 12. ·--Arrests for drunkenness, 
, St. [oui s County, 1960-75 

Arrests by St. Louis Arrests by all 
County Police De~t. agencies, St. Louis Count~ 

Adult Juvenile Adult Juvenile 

143 a Not available 

161 a Not available 

150 a Not avail able 

116 1 Not available 

209 1 Not available 

162 2 663 9 

95 4 562 42 

107 5 562 39 

123 1 7 691 83 

83 14 572 86 

79 5 571 57 

101 6 651 5~ 

157 7 800 54 

195 8 907 42 

267 17 934 95 

585 70 1 ,456 256 

Bureau of Planning and Research, St. Louis County Police Department, 
January 29, 1974. 
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It might be noted that the 1963 recidivism rate suggests that the dramatic 
increase in arrests that year was achieved by more frequent arrest of the same 
individuals. This would support the thesis that the police carried out a dif­
ferent arrest policy for different classes of inebriates. 

Year 

1963a 
'1965a 
1972 (arrest)a 
1974 (arrest)a 
1972 (Detox)D 
1972 (Detox) b 

aBased on 

bBased on 
Louis. 

No. of individuals 

N = 162 
N = 147 
N = 424 
N = 412 
N = 149 
N = 125 

recidivism 
periods 

official arrest records of the St. 'Louis MPD. 

Rate 

4.84 
1.64 
1.07 
1.09 
3.07 
4.30 

official case records of the Missouri State Hospital at St. 

c. Nonapproved dispositions. An examination of these hypotheses does 
not explain the decline in formal approved police pick-ups of public inebriates 
after the introduction of St. Louis diversion program. This indicates that the 
public inebriate is ignored or handled informally by nonapproved means to an 
even greater degree in the postchange period than in the prechange era. This 
conclusion is especially significant when it is remembered that the St. Louis 
MPD has always emphasized the informal mode of disposition in handling. public 
inebriates. 

In exploring the nonapproved dispositions used in St. Louis, considera­
tion was given to the possibility that the police were processing public ine­
briates for other offenses in the postchange period. To explore this possibil­
ity, we examined the level of arrests for disorderly conduct and vagrancy in 
the pre- and postchange periods. If the inebriate was being picked up and 
criminally processed for these offenses, an increase would be expected. 

As graph 12 indicates, the arrest rates for disorderly conduct and vagrancy 
have declined markedly in the postchange period. There is, therefore, no basis 
for the hypothesis that police, either legitimately or illegitimately, are pro­
cessing the inebriate by using other crime categories. Since public drunken­
ness remains a criminal offense in St. Louis, police could arrest an inebriate 
on that charge without having to find another criminal charge. Indeed, the 
drop in disorderly conduct and vagrancy arrests might suggest that "decriminal­
ization" of public drunkenness also results in an informal Idecrimina1ization" 
of disord~rly conduct and vagrancy. 
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GRAPH 12. --St. Louis aT'rests for vagrancy and 
disorderZy conduct, 1960-1974 
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Source: St. Louis Metropoli.tan Police Department. 
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An effort was also made to examine the uses of home delivery and other 
public facilities, neither of which is an approved mode of disposition under 
eXisting MPD regulations. Indeed, police are prohibited from using police 
vehicles except for emergency transport of ill persons to medical facilities 
(the exception permits transport of inebriates to the Detox Center). This 
prohibition is prominently displayed on MPD vehicles. But police interviews 
did suggest that a relative or a friend may be present or might be called to 
transport the inebriate home. No figures are available on the use of this op­
tion, and it is difficult to assess the frequency of hpme delivery as a non­
approved informal mode of disposition. 

Similarly, we were unable to secure hard data on the use of public hos­
pitals and other facilities. Police indicated that delivery to a hospital 
was used only for inebriates clearly needing medical treatment--a condition 
that is estimated to exist in only about 3-6 percent of all cases in most 
cities. It should be noted that this option was available in the prechange 
period. 

While it was not possible to identify with any precision the extent to 
which various modes of unapproved informal disposition are employed in St. 
Louis, it is clear that either ignoring the public inebriate or using such in­
formal means is widespread. This type of response to the problem has intensi­
fied in the postchange period. Whether the dramatic increase in self-admis­
sions to the Detox Center in the last few years will continue to fill this gap 
and whether these self-admissions represent the traditional police case ine­
briate in St. Louis remain open questions. 

4. Qualitative Impact. It has been shown that in the prechange period 
the St. Louis police generally followed a policy of either ignoring or infor­
mally disposing of the public inebriate. The extremely low arrest rates sug­
gest that formal intervention was used only in extreme cases when there were 
no friends or family to care for an inebriate needing emergency assistance. 
We have hypothesized that decriminalization produces a qualitative as well as 
a quantitative change in the inebriates formally processed. In St. Louis this 
means that the postchange population would be even more decidely skid-row than 
the prechange population. We anticipated difficulty in identifying such mar­
ginal differences. 

A sample of police cases for the prechange years of 1963 and 1965 was 
compared to a sample of public drunkenness and protective custody arrests for 
the postchange years 1972 and 1974. We were able to evaluate the genera? 
background c~aracteristics and assess at least two of the indicato~s generally 
associated with skid-row inebriates, low socioeconomic status and undersocial­
ization. The higher rate of recidivism for the postchange Detox samp~~ did 
slfggest an increase in the skid-row' "homeless man" type of inebriate. 

a. Background profile. The average age of those arrested in 1963 
(N=124) and 1965 (N=127) was 45 and 44 years respectively, with 81 percent 
and 71 percent of each sample being comprised of whites. Over 90 percent of 
those arrested were male (1963 = 96 percent; 1965 = 91 percent). Our Detox 
sample for 1972 (N=149) and 1974 (N=125) produced essentially the same age 
distribution of 46 and 44 years~ respectively, with a 75 percent white popula­
tion each year. The Detox sample was slightly less male-dominated than the 
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arrest population (1972 = 90 percent; 1974 = 89 percent~. It might be noted 
that the sample of those arrested in the postchange perlod was younger, rang­
ing between 41 and 43. 

There was little difference then in the general back~ro~nd characteris: 
tics of the two samples. Certainly, there is nothing to lnd~cate a.more Skld­
row population in the postchange period. However, demograp~lc profl~es ~ra~n 
by the Detox Center itself in the early years of the Center s.operatl0n lndl­
cated an older population. In a profile of 1,854 persons admltted between 
1966 and 1968, the average age was 48. There were also fewer blacks (17 per­
cent) and fewer females (7 percent). It should be noted, ho~ever, that there 
has been increased pressure in recent years from representatlves of the black 
community for increased black Detox admissions. 

b. Low socioeconomic status. The occupati?nal indicator.that was used 
to compare samples from the pre- and postchange perl0ds als~ provldes,on~y 
limited assistance in characterizing the respective populatl0ns. As l~dlcated 
in table 14, the number of unskilled persons in the 1972 Detox sample lS sub­
stantially higher than in the arrest samples. However',the 1974 sample re­
verses this comparison. The disparity between samples ln the use of the cate­
gories none, unknown, and unemployed (16 percent in the 1974 Detox sam~le~, 
makes any inferences dangerous. Further, the large number of self-admlsslon 
cases to the Detox Center in 1974 might well skew the results. 

Unski 11 ed 
~ki 11 ed 
None, unknown 

TABLE 14.--City of St. Louis occupation of sample 
of tersons arrested in 1963 and 1965, 

and a , detox admissions in 1972 and 1974 

Detox 
1963 1965 1972 

37.9% (47) 38.6% (49) 49% (73) 
25.8% (32) 17.3% (22) 

and unemployed 36.3% (45) 44.1 % (56) 

Detox 
1974 

30.6% ( 38) 
21% (26 ) 

48. 1% (60) 

The Detox Center's own profile for cases adm~tt'ed from No~ember 18, 
1966 to June 20, 1968 shows 52 percent of the patlents as unsklll~d ~nd 15 . 
ercent as elderly and disabled. Similarly, a profile of all adml~s10ns prl0r 

~o December 31, 1970 (N=4,767) indicated that 53 percent were unskl~led a~d 
20 percent retired or disabled. These figures suggest that St. LOU1S pollce 
were referring a greater percentage of skid-row in~briates to Detox after the 
change than had been arrested in the prechange perlod. 

c Undersocialization. The most significant indicator of a cha~ge in 
the chara~ter of the pre- and postchange population ~n St. Lo~is was marl tal 
status. A profile of the Detox clie~tele showed a dlvorced/wldowed/sep~rated 
rate in excess of 60 percent. More lmportantly, the percentage of marrled 
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persons in the Detox sample and in the Detox Center's own patient profile was 
consistently below comparable data from the arrest sample (see table 15). 

Married 
Di vorced/ 

widowed/ 
separated 

Single 
Unknown 

* 

TABLE l5.--City.of St. Louis, marital status of 
public inebriates arrested and admissions to Detox 

Arrest sample Detox sample Detox Center profile 
1963 1965 1972 1974 1966- Pre-

% % % % 1968 1970 1967 

29 (36 ) 19.4 (25) 18.8 (28) 17.6 (22) 14 13 14 

1.6 (2) 2.3 ( 3) 57 (85) 60.8 ( 76) 63 64 62 
68.5 (85)* 46.5 (60) 21.5 ( 32) 20.8 (26 ) 21 21 22 

.8 (1) 31.8 (41) 2.7 (4) 1 (1 ) 2 2 2 

Police apparently cl assi fi ed many "di vorced/wi dowed/separated" persons 
as "single." 

It is interesting to note that the percerrtage of those married in the 1972 and 
1974 public drunkennes~ a~~ prot~ctive custody arrest samples ranges between 
28 and 31 percent. Th1S 1S a somewhat more representative sample of the city's 
population than the Detox Center's sample population. Our interviews indicated 
that Detox is not per~eived by city policy as a place for nonskid-row inebri- . 
ates. When formal action is necessary for nonskid-row public inebriates, ar­
rest is far more common. 

d. Summary. The postchange police admission has those traits associ­
ated with the skid-row inebriate--male, mid-forties, unmarried, widowed, di­
vorced, or separated, and unskilled. Those admitted to Detox are hardly rep­
resentative of the estimated 100,000 alcoholics in St. Louis or even of the 
city's public inebriate population. Monthly reports of the Center in the 
early 1970's characterize the inebriate clientele as "marginal and submarginal 
poverty leve1." However, this may also be trll:; of the arrest population in 
the prechange period. Since arrest was always a last resort for the St. Louis 
p~lice.an~ since the ~o~ice pick-up rate has de~reased in the postchange pe­
r10d, 1t 1S not surprls1ng that the two popu1at1ons are quite similar. 

In any case, the public inebriates being processed at the Center are not 
the most likely to produce impressive rehabilitation statistics. It should be 
noted that while there were 1,818 admissions to Detox in 1972 and 2,800 in 
1974, the 5-year recidivism rate for our sample in those 2 years was 3.07 and 
4.30, respectively.85 Whether the alcoholics and public inebriates who never 
get to the Center are ignored or are informally disposed of is not known. 
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What does appear certain is that there are two standards of policing for pub­
lic inebriates in St. Louis. 

5. Conclusions. The introduction of an alternative mode of disposition 
in St. Louis did not produce as immediate or dramatic a decrease in the number 
of public inebriates formally processed as in the District of Columbia. In­
deed, the low rates of drunkenness arrests in the prechange period and the in­
centives for police action in the immediate postchange period made such a 
sharp decrease highly unlikely. Nevertheless, as the incentives to police ac­
tion waned and the disincentives increased, the police arrest and referral 
rates did decrease significantly. These rates have never returned to the pre­
change arrest totals. 

It is di ffi cult to see any dramati c qual itati ve change in the character 
of the inebriate population being formally processed by the police. There is 
no doubt that the Detoxification Center population prior to 1975 was overwhelm­
ingly composed of homeless, skid-row public inebriates. There is no indication 
that those arrested for Drunk-on-the-Street or for Protective Custody differ 
markedly from those sent to the Center, although they may be somewhat less the 
typical skid-row type inebriate. 

Given the small number of inebriate's who were arrested, every indication 
is that the typical police case before November 1966 was an emergency case in­
volving a homeless skid~row resident. Any increase in the disposition of such 
cases in the postchange period is simply too marginal to be significant, 
given the weakness of the data and the adequacy of the skid-row indicators. 

E. MINNEAPOLIS, MINNESOTA 

Minneapolis was one of many jurisdictions influenced by concerted regional 
and national forces calling for the decriminalization of public drunkenness in 
the 1960's. Most of this reform constituency focused on the illegitimacy and 
impracticability of criminal processing in solving a social and public health 
problem; little attention was given to the reaction of police to such a change. 

This section evaluates the impact of decriminalization on the performance 
of the Minneapolis Police Department and challenges the assumption of routine 
police support for this task. The' evaluation begins with an ci-nalysis of the 
reform's legal context in Minnesota in order to pinpoint the intended goals' of 
this change in policy. 

1. The Legal Context. Like the District of Columbia, Minneapolis has 
experienced three legal phases in the handling of public inebriates: (1) a 
criminal phase, (2) a transitional phase, and (3) a public health phase. 
From 1889 until 1966, Minneapolis commonly applied the criminal directive of 
the Minnesota legislature in processing public drunks. Minnesota Statute 
340.96 made it a criminal offense to become drunk "by voluntarily drinking 
i ntoxi cati ng 1 i quors. . . ."86 

The first indication that Minneapolis would change its approach to public 
drunkenness came in action taken by Hennepin County Court Services. In 1966, 
the ~ourt organized the Pre-Court Screening Committee (formally, the Court 
Commlttee of the Task Force on Homeless Alcoholics) to review drunkenness 
cases and, make recommendations for disposition to the bench. 87 The Committee 
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had ~bout 12 membe~s represe~ting organizations geared to the provision of ' 
serV1C~S for chron1C al~ohol1CS (e.g., Alcoholics Anonymous, Salvation Army). 
The maJor1ty of drunks 1nterviewed by the committee were skid~row types who 
posed a revolv1ng door problem for the local courts.88 

. Ground-bre~king legislation was passed on May 22, 1967. The Hospitali­
zat1?n a~d C?mm1tment Act89 provides for voluntary, involuntary, and emergency 
~osp1t~11z~t1on.of and treatment for mentally ill and drug dependent persons, 
1nclud1ng 1ntox1cated persons. For public inebriates,90 the act specifies: 

II ... A peace or he~lth officer may take a person into cus­
tody and transport h1m to a licensed hospital mental health 
center or other facility equipped to treat al~oholism. If the 
person is not endangering hi~self or, any Qther person or prop­
e~ty the peace or heal th off1 cer may transport the person to . 
h1S home. . -

.1I~ppl ication f~r admission of an intoxicated person to a hos­
p1tal, ~ental nealth center or other facility equipped to treat 
alcohol1sm s~all be made by the peace or health officer taking 
such person.1nto custody and the application shall contain a 
s~atement gl ven by the peace or health offi cer s tati ng the 
c1rcumstances under which such person was taken into custody 
and the reasons therefore. Such person may be admitted to a 
facility specified in this provision for emergency care and 
treatment with the consent of the institution. 1I 

~his ~ct gav~ polic~ officers a~ additional option for handling individ­
uals 1ntox1~ated 1n publ1C. No spec1al treatment facilities for inebriates 
were author1zed and the h~alth'officer clause in the legislation recognized 
~he use of ambu~ance serV1ce ~s a m~ans of transporting intoxicated persons. 
~uch ~ mode.of ~ntake and del1very 1S seldom used for transporting public 
ln~~r1ates ln Mlnneapolis. 

The next l~gal attack on the criminal processing of public inebriates 
came from ~he M~nnesota courts. On April 7, 1967, Bernard Fearon was arrested 
for vl01at1ng.M1nnesota Statut~ 340.96. In his defense, Fearon argued that 
t~e statute.d1d no~ ~pply to ~lm because he was a chronic alcoholic who, by 
v1rtue of h1s.C?nd1t1on, was 1ncapable of controlling his consumption of alco­
hol. The Munlclpal Court of Ramsey County found Fearon guilty as charged. 

Fearon appealed to the S~preme Court of Minnesota, again on the grounds 
t~at the statute was not appl1cable to his case. He also argued that the 
E1g~th Amendment prohibition a~ain~t cruel a~d unusual punishment barred appli­
c~tlon of the statute to the cnron1C alcohollC who appears intoxicated in pub­
llC. On March 21,.1969, the.State Supreme Court held that the statute did not 
a~ply to the Chr?n1C alcoh?llc: 91 By so ruling, the Minnesota courts recog­
n1zed that chro~lc alcohollsm 1S a disease to be treated, not a criminal of­
fense to be pUnlshed. The court based its decision on five grounds: 

• IIVo~untary drinking,1I as defined under 340.96 means drinking by 
Ch01C~. Therefo~e,.the.statute does ~ot apply to the chronic al­
cohol1C whose drlnk1ng 1S caused by hlS disease and, as such cannot 
be control lee ,92 ' 
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• Like the reasoning applied in Easter, a person cannot be convicted 
of committing a crime when the~ecessary mens rea is lacking. This 
would preclude conviction even if IIvoluntary" were omitted from the 
statute .93 

• Although the United State~ Supreme Court upheld a drunkenness con­
viction under a similar Texas statute (Powell v. Texas, 391 U.S. 
514), it did so with serious reservations. These reservations in­
dicate substantial legal doubt as to the constitutionality of such 
statutes .94 

\ 

• The court in Fearon followed the contemporary position of most ac­
knowledged authorities regarding the treatment of chronic 
alcoholics. 95 , 

• The Minnesota Legislature by adopting the Hospitalization and Com­
mitment Act of 1967 intended that the chronic alcoholic be con­
sidered as a person in need of care, not criminal treatment. 96 

While the Fearon decision held that the Hospitalizatjon and Commitment 
Act di d supersede 340.96 in the case of chroni cal coho 1 i cs, it di d not i nva 1 i -
date local ordinances. In Minneapolis, police 'continued to use City Ordinance 
37:9. 97 Thus, like Easter in the District of Columbia, the Fearon ruling was 
viewed by municipal criminal justice officials in Hennepin County as a shift 
in emphasis rather than a cessation of 'criminal justice involvement. 

On March 29, 1971, the Minnesota Legislature ended criminal processing 
for public inebriation by' repealing Statute 340.96 and passing 340.961. The 
new law provided that drunkenness was not a crime and repealed municipal ordi­
nances prohibiting public intoxication. As of July 1,1971, law enforcement 
personnel could apply only the provisions of the Hospitalization and Commit­
ment Act to public inebriates: 98 

• take the person. into IIcustodyli and transport him to a facility 
equipped to treat alcoholism and provide for emergency care or 
treatment (72-hour limit to involuntary treatment); or 

• take the person home if he is not endangering himself, other people, 
or property; or 

• leave t~e person where he is found. 

The legislation went beyond decriminalization by committing resources to 
the establishment of an alternative care and treatment system. Each mental 
health board throughout the state was made responsible for providing one or 
more detoxification. centers for the custody, care, and treatment of inebriates 
and drug dependent persons. 99 Hennepin County opened its first facility on 
July 1,1971, the date decriminalization became effective. 

On May 23, 1973, the permanent statutory machinery for treating inebriates 
was approved by the 1egislature. 100 The legislation outlines the permanent 
admini strati ve structure and concentrates on broadeni ng the servi ces avail abl e 
to individuals with alcohol problems. It also explicitly sanctions civil pick­
up of public drunks101 and the use of an all-civilian Detox van. 
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. ~uring th~ criminal ~ra in Minneapo~is, the principal institutions charged 
w1th 1mplement1ng the POllCY toward publlC drunkenness were the Minneapolis Po­
lice Department (arrest and transportation), the City Jail (detention), the 
Hennepin County Court (judicial disposition), and the Minneapolis City Work­
house (confinement). The institutions required to implement the new mandates 
for public drunkenness also include a mix of city and county agencies, represent­
ing two different professional fields, criminal justice and public health. The 
intake of public inebriates is principally the responsibility of the Minneap­
olis Police Department, although in the First Police Precinct, a civilian van 
picks up public drunks during a single shift (4 PM to 12 midnight), 6 days a 
week.102 

. Hennepin County's Alcoholism Receiving Center (ARC)103 serves as the city's 
prl~a~y t~eatment an~ referral facilit~ under ~ecriminalization. A secondary 
fac1llty 1S located ln the largely nat1ve Amer1can model cities area (Police 
District Six). This facility, the Southside Detox, accepts police deliveries 
as well as self-admissions and referrals from the Indian Neighborhood Club. 
Like ARC, the center receives its funding from Hennepin County.104 

As in the District of Columbia, the formulation of Minnesota's decriminal­
ized approach to public drunkenness was due largely to the intensive efforts 
of an identifiable and overlapping set of individuals and groups (a policy s~b­
system). It was not, for the most part, an issue that caught the attention of 
a large segment of the public. 

Still, the reform took place in an era when public drunkenness was a 
national political issue, especially in the criminal justice community. The 
federal judiciary was considering the issue of decriminalizationl05 and several 
pre~tig~ous national associations and commissions l06 were calling for decrimi­
nal.1zatlOn as part of an overall package to reform the criminal justice system. 
M~Jor newspapers throughout the country were printing feature articles on pub­
llC drunkenness, usually from a reform point of view. 107 

.I~ Minnesota the policy subsystem included the following forces: the 
trad:t1~nal alcohol reform lobby (e.g., clergy, Alcoholics Anonymous); state 
commlSS10ns and associations (e.g., j~innesota Commission on Alcohol Problems, 
Governor-'s Co~mission on Crime); civic groups (e.g'., the L'eague of Women Voters); 
legal professl0nals; and mental health professionals. lOS Individuals who 
pressed for decriminalization were often affiliated with more than one of the 
active forces. For example, in Minnesota, members of Alcoholics Anonymous 
work ~ith professionals in the state and country bureaucracies that serve al­
cohollcs. 109 'Beginning in 1954, the state structured its alcoholiSm treatment 
posts so that recovered alcoholics could serve as therapists and care givers. 

The reformers di rected thei r effot'ts at three level s of the governmental 
process: the courts, the state legislature, and county governing bodies. 
Even prior to decriminalization, their efforts were instrumental in informal 
approaches to the noncriminal handliiig of public drunks in local jurisdictions 
(e.g., the Hennepin County Court's f,creening Committee). Their activity in 
local juri sdi ctions also accounted for Hennepi n Coul1ty' s smooth transi ti on from 
a criminal to a treatment jurisdiction. A citizen's task force with profes­
sion~l .lia~son~ was appointed by the co~nty commissioners in anticipation of 
decrlm1nallzat1on. The task force and lts professional staff conducted a 
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search for the first receiving center, acquired staff for the center, and made 
the necessary material acquisitions, all prior to July 1,1971. 110 

The individuals affiliated with this policy subsystem also established 
close contact with other activists throughout the country. For example, Ms. 
Doris Bradley, Director of Washington, D.C.'s Detoxification Cel.ter, reported 
to the citizen's task force on the District's development of a receiving 
center.ll1 Mr. Peter Hutt (the legal architect of the Easter decision) visited 
Minneapolis and discussed the Fearon case with Philip Hansen, then Chairman of 
the Minnesota Council on Alcohol Problems. 112 The forces behind decriminaliza­
tion in Minnesota maintained contacts throughout the state and the nation as 
they pressed their measures before the state legislature and courts . 

Since traditional alcohol reform groups, public health professionals, 
and judicial personnel dominated the movement for decriminalization in Minneap­
olis, it is not surprising that the following three goals emerged from the 
leg-islation: (,I) ending authority of local courts over the problem; (2) im­
proving emergency services f)r the public inebriate; and (3) increasing the 
opportunities for resocial~zatiQn. The public health concern was further 
emphasized since the department assigned to implement decriminalization was a 
broad-based agency dominated by public health professionals (i.e" the Depart­
ment of Mental Health, Mental Retardation, and Chemical Dependency (MH/MR/CD)). 

While early efforts to divest the criminal justice system of the public 
inebriate problem focused o~ the most destitute cases,113 the final legisla­
tion defined a broader constitutency for public attention: " ... any inebri­
ate person unable to manage himself or his affairs or unable to function men­
tally or phYSically qecause of his dependence on alcohol." 114 The.refore, the 
law applies the goals of emergency care and resocialization to the entire pub­
lic inebriate population. Those formulating the legislation failed to recog­
nize the potential conflict between goals when they assumed that all inebri­
ates are viable clients for both emergency care and resocialization efforts. 115 
More recently, publ~c health officials have questioned the efforts to resocial­
ize chronic skid-row inebriates. 116 

The Minneapolis Police Department, like its counterpart in Washington, 
D.t., was only marginally involved in deliberations about decriminalization. 117 
Thus, no member of the policy subsystem had a concern for or a vested interest 
in the critical "community-valued" goal of keeping the streets clear of inebri­
ates. Before discussing the response of police officers to this omission and 
assessing the overall impact of decriminalization on police intake of public 
inebriates, consideration is given to the characteristics of the city and how 
they influence the policing of public inebriates. 

2. The Environmental Context for Policing. Minneapolis is the principal 
city of a thriving county and metropolitan area. While many central cities 
have populations quite different from their metropolitan regions, the Minne­
apolis area shows considerable homogeneity. Despite this homogeneity, Min­
neapolis has a greater concentration of poor and nonwhite people than does 
the entire metropolitan region. 
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TABLE 16.--Population characteristics of Minneapolis, 
Hennepin County, and the Minneapolis-St. Paul SMSA, 1970a 

Ra.ceb 
White 
Black 

Mean income 

% Families be'low 
poverty 1 eve 1 

Minn. 

406,414 
19,005 

$13,501 

7.2 

Hennepin Co. 

928,507 
20,044 

$11,127 

4.7 

SMSA 

1,765,769 
32,118 

$13,147 

4.6 

(l . 

Based on 1970 Census of Population and Housing: Minneapolis-St. Paul 
SMSA, U.S. Department of Commerce, 1972. 

bThe Native American population is included as part of the white popula­
tion. Statewide, there are 23,128 Native Americans and 34,868 blacks. Like 
the black population in Minnesota, a large number of Native Americans reside 
in Minneapolis. 

In regard to alcohol use, Hennepin County is considered to have a more 
serious problem drinking population than the state and its neighboring county 
(Ramsey County), but much less of a problem than many eastern metropolitan 
areas (e.g., Greater Washington, D;C.). Based on the Jellinek Formula the 
state estimates the Minnesota problem drinking population to be 146 256 in 1970 
Below are the estimates for Hennepin and Ramsey Counties for the sa~e year: . 

Total population 
% of state 

Adult population 
Estimated problem 

dri nkers 
% of state 
% of area adult 

TABLE 17.--Problem drinking populations: 
Hennepin County and Ramsey County, 1970a 

Hennepin Co. 

960,080 
22.6% 

536,443 

38,346 
26.2% 

7.1% 

Ramsey Co. 

476,255 
12.2% 

309,130 

18,612 
12.7% 
6.0% 

aBased on Minnesota State Factfinder, Rockville, Maryland: National 
Clearinghouse on Alcohol Information, 1974, p. 93. 
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Until the implementation of downtown revitalization projects financed 
largely by federal urban renewal and model city funds, Minneapolis had a 
clearly defined skid row area with a high· concentration of problem drinkers. 118 
While a small "hobo haven" was located on property owned by the Greater North­
ern Railroad in Police Precinct One, the greatest number of problem drinkers 
resided on Nicollet Island. This area had been unofficially set aside for 
skid row types. It had flophouses, shacks, and liquor stores. The city is 
presently redeveloping the Isldnd as an outdoor recreational facility. In 
recent years, the most publicized problem-drinking population has been concen­
trated in two police precincts--First Precinct (downtown) and Sixth Precinct 
(Model Cities) .119 

The First and Sixth Police Districts. Fou;~ distinct type~) of individ­
uals make up the public intoxicant population in these precincts: Native Amer­
icans (recent arrivals from rural areas), young whites (new residents from 
small towns and rural areas), blacks (small population of poverty-level blacks), 
and chronic "skid row" individuals ("old-timers ll from the IIhobo ll area).120 
The First Precinct (Headquarters) is relatively small, but includes both the 
major downtown business and thriving commercial areas as well as the IITimes 
Square" of Minneapolis, the Hennepin Avenue corridor. 

Along this corridor, the police focus on the many bars, lIadult ll theatres, 
and flophouses that attract transient individuals. 121 They also patrol the 
railroad yards and open areas that are occasionally frequented by the remaining 
destitute inebriates. The Hennepin County Alcohol Receiving Center (ARC) 
operates its Civil Pick-up Van in the First Precinct. ARC's employees patrol 
from 4:00 p.m. to 12:00 a.m., 6 days a week, and they are in continuous con­
tact with the police through a two-way police radio hookup. 

The Sixth Precinct (i .e., Model Cities Precinct) encompasses approximately 
11 percent of the city's land mass and its officers patrol the area of the 
city with the highest concentration of poverty.122 While retail and neighbor­
hood commercial establishments are located along Lake and Nicollet Streets, the 
bulk of the structures in the precinct are multiple-dwelling houses and older 
apartment buildings. Although poor by Minneapolis standards, the Sixth Pre­
cinct is not comparable to the ghetto areas in major eastern cities. 

The precinct command began experimental police programs as early as 1970, 
emphasizing community services tasks. Currently, the precinct assigns individ­
uals to the position of community service officer, maintains a citizen advisory 
committee, and has a storefront precinct headquarters that resembles a commu­
nity center more than a traditional station house. 

. With 25 percent of the city's reported felony cases occurring in this pre­
cinct, much of the population is transient (i.e., residing in one location for 
only a few months). Although most of the residents in Model Cities are white, 
the city's largest concentration of poor blacks and Native Americans reside in 
the many multiple-dwelling structures in the precinct. The police give con­
siderable attention to both IIstreet drinking" problems and drinking-related 
disturbances occurring in and around the many local bars. Officers can use 
either the Alcohol Receiving Center or Southside Detox, which emphasizes emer­
gency care and treatment for Native Americans and is located in the precinct. 
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, The Second and Fifth Police Districts. The Second Precinct has tradi-
tlonall~ experienced t~e lowest in~idence of,reported crime and its drinking 
POpul~tlon sel~ow recelves,any pol~ce attentlon.l~3 It in~ludes a large geo­
graphlcal sectlon of the Clty and lS made up of slngle-famlly dwellings, ware­
houses, and factories. Within the precinct, it is not unusual to have one car 
policing an area the size of the entire Sixth Precinct. 

, The community is made,up primarily of homeowners from the working and 
~lddle classes .. The~e resld~nts are the ~hite ~t~nics of Minneapolis, predom­
lnantly of Scandlnavlan, POllSh, and Itallan orlgln. They are considered po­
litically "conservative" and very interested in preserving the ethnicity of 
their neighborhoods. 

, The Fifth Precinct covers approximately one-third of the city and serv-
lces a very heterogeneous population. 124 On one end, it borders the Model 
~ities Precinct wher~ its officers encounter public intoxication problems sim­
llar to tho~e of the Sixt~ Precinct. But its officers are also responsible 
for patrolllng the wealthl~st sections of Minneapolis, particularly around 
the,Lake ~f the Is~es. Near the Guthrie Threatre, there are many multiple­
faml!y umts occupled by young professionals and students from the University 
of ~lnnesota. Alo~g th~ southern border of the precinct, there are many single­
famlly homes of whlte mlddle-class professionals. 

. ~esp~te this diverse,po~ulation, little police time is devoted to public 
lntoxlcatlon. 125 Most drlnklng occurs in homes and most of the communities 
are of a stable rather than transitory nature. 

,3. Quantita~ive.Impact. What, then, has been the impact of decriminali­
zatlon on the pollce lntake of public inebriates? Quantitatively we have al­
readY,sh~w~ that police deliveries to the Alcoholism Receiving C~nter (ARC) 
~re slgnlflcantly lower than the arrest rates for drunkenness during the crim­
lnal era. However, because of the increased number of intake options avail­
able under the legal change, we do not hypothesize an overall decrease in the 
appr~v~d d~spo~itions of ~u~lic inebr~ates. As for the qualitative impact of 
~~crlmlnall~at~on, ~e antlclpate ~ Sllght decrease in the policing of nondes­
tltute pUb}lC lne~rlates. We belleve that the decrease will be less signifi­
can~ than ln,Washlngton, D.C. because the police have traditionally focused 
thelr attentlon on the "downto ...... n drinking problem." While the ARC staff has 
made some effort to broaden their clientele, the civilian van is concerned 
primarily with destitute, skid row inebriates. 

, ,B~fore turning to an analysis of the data bearing on these hypotheses, 
l~ ~s lmpor~ant to have some additional background on the organization for po­
llc~ng publlC drun~enness.in Minneapolis. Only against this background do the 
attltudes of the Clty pollce take on their full importance. 

, Comparison of departmental decisionmaking before and after decrimina{iza­
tlon has shown only minimal interest in this issue, and what interest there 
w~s revolved around the desire to avoid community harassment. This "l ow pro­
flle" has led to street decisionmaking that includes a heavy reliance on dis-· 
o~derly conduct, charges to sol ve "street cl eani ng" problems in preci ncts with 
hlgh concentratlons of destitute and transient inebriates. 
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In 1953, the Minneapolis Police Department put together a complete set of 
the rules and regulations.then in force, a copy of which was given to each of­
ficer. Although certain sections were amended over time, the section relating 
to public drunkenness arrests was left intact until 1967. 126 During the crim­
inal era, that section allowed police officers to arrest public inebriates on 
a violation of the municipal disorderly conduct ordinance and the state stat­
ute on drunkenness. In practice, arrests for drunkenness differed from other 
arrests in only two ways. First, a special, shorter arrest form, called the 
"drunk show-up," was used in place of the standard police arrest form. Second, 
whenever possible~ the inebriates were transported in police wagons rather 
than patrol cars. 127 

When a public drunk was reported or spotted, the officer had one major 
goal--to get him off the street. There were thref~ routi ne methods of accom­
plishing this goal once the officer decided he wanted to act.128 First, the 
officer could see that the inebriate got home safely, although the officer 
was not to deliver the person home. This was accomplished by: 

(1) encouraging a person to call a friend; 

(2) hailing a cab (if the inebriate had money)~ or 

(3) allowing the individual to walk if he seemed able. 

Most of these options would apply to .the non-skid row inebriate. 

The second option applied for the most part to emergency cases. If the 
inebriate was seriously ill or injured, the officer could call an ambulance 
and have him taken to the hospital. 

Third, the officer could arrest the inebriate and usually call a wagon. 
Few arresting officers used their own vehicles because this would take them 
away from their assigned beat and possibly require them to clean their car 
afterwards. 

Of course, many times an officer would decide not to intervene. A variety 
of factors influenced the decision about whether or not to make an arrest. 
Among the more obvious were: 

(1) the inebriate's ability to care for himself; 

(2) the.likelihood of his harming others; 

(3) his mental and physical condition; 

(4) the possibility of his being a victim of a crime; 

(5) his attitude toward others, especially the police officer(s) 
present; and 

(6) the weather. 

A number of additional, somewhat more subtle considerations found their 
way into the process. For example, a drunk was much more likely to be picked 
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up by an officer walking a beat than by one in a car. Police action was also 
more likely if a radio call or a citizen complaint had been received. In ad­
dition, the sex of the offender was important. Accordjng to several officers, 
the police did not (and still do not) like to pick up women. A number of years 
ago they had serious problems with women claiming they had been raped, al­
though no charges were ever substantiated. 

Finally, massive arrests of skid row inebriates would occur when inebri­
ates gather~d in large and disruptive groups.129 Officers reported that they 
would occaslonally make 40 to 50 arrests during a single shift in the old skid 
row areas (e.g., Nicollet Island) when the inebriates became "unruly." 

The Hospitalization and Commitment Act gave the police an additional op­
tion; they could transport an intoxicated person to a hospital for treatment 
instead of , making an arrest. According to interviews,130 the police rarely 
(almost never) used this option, despite the fact that the Minneapolis Police 
Department's Rules and Regulations were amended in 1968 to include a section 
de~ling with the intake of public inebriates under the Act and setting out re­
qUlrements for transporting an inebriate' to the hospital. 

In 1969, Fearon was handed down, invalidating the state's drunkenness 
statute. Interviews indicated that the decision had little effect because of­
ficers often used the city's ordinance even before the court decision. 131 The 
officers were first informed of the change to decriminalization in a Minneapolis 
Police Bulletin dated May 19,1971. In two sentences, they were told of the 
r~peal and assured that they would receive new guidelines prior to the effec­
tlVe date. They were further ordered to "charge for intoxication offenses as 
usual. "132 

The new guidelines came in the form of a memorandum from the Chief of Po­
lice, dated June 29, 1971, just 2 days before the repeal was to go into effect. 
The officers were again informed of the repeal and told about their duties, 
responsibilities, and options under the Hospitalization and Commitment Act. 
Several portions of the memo warrant specific mention and emphasis. The memo 
is very careful to point out that the Act is permissive--the decision about 
whether to transport an intoxicated person and where is discretionary. It is 
also made clear that an officer acting in good faith and pursuant to the Act 
will not be subject to ,liability for his actions .. 

In addition, the officer is informed of several criteria he might use in 
making his decision. These included: speech, clothing, odor of breath, man­
ner of walking or position, hazard to himself or others, physical condition, 
~ppeara~ce o!'eyes and face, ability to understand and answer questions, abil­
lty to ldentlfy self, surrounding conditions and circumstances and what was 
said or admitted. While these criteria may appear unbiased, a'closer look re­
yeals a b1as in some of them (e.g., surrounding condition, clothing) that make 
lt more llkely for police to pick up destitute and transient inebriates. In­
terpretation of the criteria and consideration of other factors are left to the 
officer's "own experience and judgment." Once the officer has made his deci­
sion to transport the inebriate, that decision is final. No consent is neces­
sary, and "such force as is reasonably necessary" may be used. 

In 1972 and 1973, two classes of police cadets were put through the 
training academy. According to the syllabus developed by ARC, the officers 
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receiyed instructions explaining ARC's role in handling inebriates. 133 Since 
1973, ,the Department has held no training session on public drunkenness. Thus 
the only routine interaction between the Minneapolis Police Department and the 
Alcoholism Receiving Center is now between the patrol officers and the intake 
officers at the receiving center. There are no interorganizational ties be­
tween the command structure of the MPD and the officials of ARC. 

a. Alternative approved dispositions. While we hypothesized a,Jd con­
firmed above a decrease in approved formal dispositions by the police (at 
least if the "take no action" option is excluded), we also anticipated an 
overall maintenance in the number of public inebriates disposed of by means 
approved by the "law on the books." The variety of formal options available 
to the pol i ce suggested such a result, parti cul arly if the "take no action" 
option is included. (See figure 8.) But the more important factor for our 
expectations was the creation of a civilian van option which was unavailable 
in the other test jurisdictions. The combination of these factors led us to 
believe that a quantitative decline in pickup and delivery rates would not 
accompany decriminalization even though formal approved police pick-upsTsans 
"taking no action") did decline. . --

b. Police delivery to public health facilities. Is it possible that 
officers of the Minneapolis Police Department are using other public health 
facilities or delivering inebriates to their homes at a rate that co~pensates 
for the observed reduction? Under the law,134 such options are available to 
police departments throughout the state. 

Interviews with officials of the Hennepin County Department of Mental 
Health, Mental Retardation, and Chemical Dependency (MH/MR/CD)135 as well as 
with members of citizen groups involved in the alcoholism problem136 revealed 
that the only alternative institution in Hennepin County serving as a major 
receiving or intake facility for public inebriates is Southside Detox. Mr. 
Marvin Monnypenny, Director of Southside Detox, reports that since August 1974 
they have been receiving referrals from patrol officers in the Sixth Precinct 
at a rate of about 500 a year. 137 This rate of police intake fails to explain 
the quantitative decline in police processing of public inebriates following 
decriminalization. 

Since the 1950's, police officers have had the option of encouraging pub-
1 i c i nebri ates .to go home--but not of transporti ng them to thei r pl aces of 
residence. According to Captain Rollow Mudge, such encouragement could be 
given in a number of ways: allowing the person to call a friend; calling a 
cab for the inebriate with enough money; and permitting the in8briate to walk 
home if his residence was a short distance. 138 No formal departmental elab­
oration on or expansion of this option accompanied decriminalization. Our 
interviews indicate that this disposition remains a viable and sometimes pre­
ferred discretionary alternative when the officer is confident that the inebri­
ate is both capable of139 and willing to take140 advantage of it. Neverthe­
less, we found no indication of increased use of it after decriminalization. 

These fi~dings indicate that police officers have reduced their pick-ups 
of public inebriates since decriminalization. However, it does not establish 
that inebriates are being left on the street, ignored, or being handled by in­
formal, unapproved means. In Minneapolis there is an alternate means of pick­
up and delivery of public inebriates not found in other jurisdictions. 
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FIGURE 8.--Specific research framework: 

Alternate approved 
dispositions 

Police delivery to 
Detox 

Policy delivery to 
public health facil­
i ties/home 

Self-admissions and 
civilian van 
deliveries+ 

Take no action 

Minneapolis, Minnesota 

Control factors 

Size of the problem 
drinking population 

Size of the public 
inebriate population 

Recidivism rates--the 
IIRevolving Door ll 

Policy outcomes 

Numerically less ap­
proved police dis­
position of P.I.ls 

Equal or more ap­
proved disposition 
of P. I. I s* 

Increase in nonap­
proved police dis­
position of P.I.ls 

* Based on approved dispositions excluding IItake no action,1I an informal 
mode of police disposition. 

+This is not a police option but it is an approved mode of intake of 
public inebriates to the public system. 

c. Self-admissions and civilian van deliveries to ARC. Unlike other 
public health facilities that rely almost entirely on the police for the de­
livery of public inebriates) ARC has aggressively sought other ways of attract­
ing clients to the center. lql The development of the Civil Pick-up Service 
was designed to reduce pressure on the Minneapolis Police Department in the 
downtown section of the city (First Precinct) where street inebriate problems 
are most acute.142 An effort was also made to encourage self-admissions by 
problem drinkers from more stable socioeconomic backgrounds through advertis­
ing and by working closely with businesses and government agencies. 143 Such 
involvement by the public health community might compensate for the r~duction 
in police attention to the problem. 

Graph 13 shows that the public health initiatives of civilian pick-up and 
encouragement for self-admissions do indeed compensate for the decrease in po­
lice intakes. 144 Prior to the existence of the Civil Pick-up Service, II ... 
the Minneapolis Police Department accounted for 40% of the total admissions 
and 60% of admissions from 4:00 pm to 12:00 pm. 1I145 After this option was im­
plemented, lithe Pick-up Team transported almost 50. percent of the total admis­
sions to the Center and 80 percent of police and team admissions combined 
.... 11146 during the same hours. 
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GRAPH 13.--Public drunkenness arrestsa and 
all referrals to Alcoholism Receiving Centerb, 

MinneapoZis, Minnesota, 1960-1975 
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aFigures are total drunkenness arrests, Official Statistics of 
Minneapolis Police Department, Annual Reports, 1960-1975. 

bFigUres are all police deliveries, civil pick-ups, self-admissions, 
and other means of intake, from Monthly Intake Comparison Statistics, 
Alcoholism Receiving Center, 1971-1975. 
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In fact, statistics collected by ARC show that the use of this option has 
increased total admissions while reducing police involvement. For example, in 
June through August of 1974, II ... the total number of admissions to the Cen­
ter increased 17% (from 2299 to 2689) while police referrals were reduced from 
844 to 480 admissions. 1I147 Based on total admissions for the first 8 months 
of 1974, Civil Pick-up admissions increased from 19 percent to 27 percent 
while police admissions declined from 23 percent to 17 nercent. 148 The van 
is very visible in the downtown area. The civilian team focuses on persons 
who are quite intoxicated and poorly dressed. 

The f,ollowing examples represent the types of cases that the civilian 
team encounters. 149 

1. As the van left the library, the driver noticed a person sleeping on 
the gras s by the side of the 1 i bra ry . He s to pped the van and the staff went 
over to the person. They recognized the person and asked: "Got a place to 
gO?1I He got up quickly and answered that he had a place. He then began to 
walk away. He seemed to hav~ his senses and knew where he was going. The 
staff decided that he would be all right if left alone. No police were on the 
scene and this was a busy commercial street. 

2. A call over the police radio notified th~ van staff that a man was 
sleeping on the sidewalk in front of a business. No police were on the scene 
when the van arrived. The staff~oke him by calling his name and shaking him. 
They asked if he wanted to go to detox and told him that he could not sleep 
on the sidewalk. There was a hotel nearby and they asked if he was living 
there. He answered yes and then said no. They asked where he lived; he re­
sponded that it was close by. At first he appeared unconscious and very drunk. 
He did not want to go to detox. The staff was undecided about the seriousness 
of his condition and decided to let him go on his way. Once in the van they 
talked over the situation--still unsure of what the proper action should have 
been. They then followed the person to make sure he could get around without 
causing trouble. As he walked, he staggered but kept going in the general 
direction of his home. He went down an alley and across a vacant parking lot. 
The decision of the staff was that he would make it. However, after two 
blocks he came to a corner. He stumbled and nearly fell. The decision to 
pick him up was made at this point. While crossing the intersection he ap­
peared to bother a motorist. This confirmed the decision to pick him up. On 
the form to admit him, they wrote that he was moderately intoxicated and dis­
turbing people. 

3. As they were driving down an alley behind a bar (Dolly's) frequented 
by-Native Americans,-the driver stopped since there was a man on the ground 
with about three people around him. The man had been beaten severely and 
possibly stabbed around the ,eye. The staff called for an ambulance, which ar­
rived within a few minutes. The van staff mentioned that this bar generally 
had incidents similar to this one. 

4. The van pulled up to a man called Tony. He was at a busy intersec­
tion, unsteady on his feet. They asked if he wanted to go to detox; he de­
clined the invitation. About an hour later the van went by the same intersec­
tion and Tony had made it to the opposite corner. 
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5. A police call came in from the IIBear's Den ll ba~. This ~ar is.on 
Franklyn Ave., in the heart of the Native American sectlon, and ltS clle~tele 
is mostly Native American. The van pulled up and the staff saw two men ln 
front and immediately recognized Francis IIS.II The IISII family, about four,of 
them, are regular clients at detox. Fra~cis is the ~orst o~ them, acCordl~g 
to the staff. Since Francis was unconSClOUS, they p1cked h1m up and put hlm 
in the van. The bar's manager, a white man, came out and appeared thankful 
that the van had come. He explained that the pint,bottle tha~ the second man 
had belonged to Francis. The second man w~s conSClOUS and fa1rly well-dressed. 
He was very belligerent. The staff asked lf he wanted to go to Oetox. He 
asked them if they wanted t9 take him--it seemed he was implying ~hat he would 
put up a fight. Then his wife came out of the bar. She wanted hlm to keep 
his mouth closed and every time he mouthed off to the staff she would yell at 
him, (1100 you want them to take yoU?II), 'and slap him i~ the face. The s~aff 
decided to leave him with her. Although he was drunk lt appeared that hlS 
wife could take care for him. The owner looked like he wanted both of them 
picked up. 

6. A police call to a commercial a~ea brou~ht the ~an to the scene of 
an incident involving Bernard. Bernard 1S a ~at1ve Amerlcan w~o was helped 
into the van by the police. He seemed to belleve that the pollce and the staff 
were picking on him because he was an Indian. On the ride to detox he screamed 
and ki cked. 

Self-admissions and the introduction of a civilian va~ d~ app~ar to com­
pensate for the quantitati ve decl i ne in the, number of publ1 c 1 nebn ates proc­
essed by the police following decrim~nalization. But to make sure that,the 
observed decline in police pick-ups lS accurate and ~o support the pr~m1se that 
it is self-admissions and the civilian van that prov1de the compensatlng ele­
ments, we explored the various control .factors. 

d. The size of the target population. We introduced two controls 
dealing with the size of the target population: 

• has the class of intoxicated persons decreased enough in the post­
ARA period to reduce the potential for police pick-up of publicly 
inebriated individuals? 

• has the public inebriate population decreased significantly 
enough to lower the potential for intake? 

We first addressed the issue of the entire populati~n of indi~iduals who 
are commonly called IIpotential problem drinkers.1I If this populatlon h~s sho~n 
a significant decline sfnce decriminalization, then we,wo~ld n~ed to welgh,thls 
variable'S possible influence on police intake of publlC lnebrla~es. PubllC 
inebriates are a subdivision of intoxicated persons. If the entlre set de­
creases, then the subdivision may shrink. 

Mr. Robert Olander, Research Sociologist for the Oe~artment of MH/M~/CO,150 
applied the standard Jellinek Formula to Hennepin County,s ~dult POpul~tlon 
from 1965 to 1970 to estimate the size of the problem-drlnklng po~ulatlon dur­
ing the criminal era. He found a yearly average of 37,346 potentlal problem 
drinkers for that period. 
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He applied t~e same techni~ue t? the adult population figures from 1971 
to,1975 ~o establlsh a comparatlve flgure for the decriminalized era. For 
th~s perl0d, Mr: Olander reported a y~arly average of 38,390 potential problem 
drlnkers or,an lncrease ?f 2 percent ln the target population during a time 
when H~nnepln County.re~1stered a ~light decrease in population. Thus, the 
po~e~tla~ pr?blem-drlnk:ng populatlon has remained virtually the same since de­
crlmlnallzatl~n. More lmpo~ta~t, in the absence of any decrease in the size 
of the po~entlal problem-drlnklng population, there is no reason to expect any 
decrease ln the S1ze of the public inebriate population. 

, While the~e is no p:ecise statistical data on the size of the public ine­
brlate populatlon ~ver tlme, we conducted a number of interviews with individ­
uals closely assoclat~dwith th~ public inebriate problem in Minneapolis. 151 
They repo~~ed tha~ whl1e the Skld row population has stabilized over the last 
dec~de, Mln~eapolls,most probably experienced an increase in the overall size 
of ~ts publlC lnebrlate population. They identified two classes of public in­
ebrlate~ that h~ve probably increased in recent years--young adult drinkers152 
a~d Natlve Amerlcans who,consume alcoholic beverages. None of those inter­
vlewed ~aw any decrease ln the overall size of Minneapolis·s public inebriate 
populatlon. 

e. Th~ recidivi~m rates--the IIrevolving door.1I The unit of analysis 
f~r the foregolng analysls has been IIrate of intake ll without consideration 
glVen to the number. of "indiv~du~l~1I who are pi~ked up in each period. Thus, 
one coul~ ~rgu~ th~t as m~ny lnd~Vlduals ~re belng picked up by police in the 
postdecrlml~a~1~atlon perl0d as ln the crlminal era and that there was a lower 
rate of recldlvlsm after decriminalization. 

, Tabl~ ~8 gives our,estimates of the recidivism rate for public drunkenness 
ln two Cl'lmlnal years,(l:e:, 1967,1970). For each criminal year, we drew a 
ran~om sample of 200 lndlvlduals arrested that year for public drunkenness 
~ev:e,,:,ed their respective pol ice records, and recorded the number of times 'each 
lndlvldual had been arrested for public drunkenness during that year.153 

TABLE 18.--Comparison of public drunkenness recidivism 
rates between criminal and decriminalized 

periods in Minneapolis, Minnesota 

Year 

1967a 
1970a 
1972b 
1974b 

aBased on Official 
of Identification. 

bBased on Official 
MH/MR/CD. 

No. of individuals 

N = 145 
N = 179 
N = 176 
N = 151 

Estimate'd recidivism 

3.79 
3.94 
4.71 
5.03 

Arrest Records, Minneapolis Police Department, Bureau 

Records, Alcoholism Receiving Center, Department of 
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The table also gives our estimates of the recidivism rate for individuals ad­
mitted to the Alcoholism Receiving Center in 2 decriminalized years (i .e., 1972 
and 1973). We followed the same procedure, drawing a random sample of 200 in­
dividuals admitted to ARC during the year, reviewing their permanent records, 
and rTc~rding the number of times each individual was·admitted to ARC that 
year. 5 

As demonstrated in table 18, the revolving door argument fails to explain 
the discrepancy in pick-up in the two periods. In fact, recidivism is a more 
serious problem in the decriminalized era at least partially because of the 
statutory limit of 72 hours for involuntary155 treatment and the reported 
overcrowding at ARC.156 

f. Nonapproved dispositions. We again explored the possibility that 
the police are involved in the intake of public inebriates through the use of 
minor criminal offenses in the decriminalized period. Officials of the Depart­
ment of MH/MR/CD have felt that since decriminalization the police have been 
picking up a considerable number of public inebriates and arresting them for 
disorderly conduct. 157 ' 

We obtained official police statistics from the Minneapolis Police Depart­
ment to investigate this possibility and focused on disorderly conduct and 
vagrancy offenses. The findings shown in graph 14 strongly suggest that the 
police are using disorderly conduct charges to arrest public inebriates. While 
vagrancy has shown a steady decline since 1960, the use of disorderly conduct 
provisions has increased significantly158 since decriminalization. From 1960 
to 1966, the yearly average for disorderly arrests was 697; during the tran­
sitional period159 it increased to 1,167, and since decriminalization (1971-1975) 
the average has jumped to 1,875. It is certainly possible that, in trying to 
keep the streets clear of public inebriates, the Metropolitan Police Depart­
ment has used disorderly conduct as an unapproved means of disposition. 

Our analysis of alternative hypotheses shows that the combin~tion of pub­
lic health involvement in pick-up and the department·s increased reliance on 
disorderly conduct charges to process public inebriates does explain the ob­
served discrepancy between police arrest rates in the criminal err and police 
deliveries to ARC under decriminalization. In fact, the overall rate of pub­
lic inebriate intake, if disorderly conduct and vagrancy cases are included~ 
is considerably.higher since decriminalization (see graph 15). Even with the 
higher recidivism rate accompanying decriminalization, it is likely that as 
many public inebriates are now experiencing governmental intervention as under 
criminal mandates. 

4. Qualitative Impact. What types of problem drinkers received public 
attention prior to decriminalization, and how does this compare with those 
currently being processed by the police and staff of ARC? We hypothesized an 
increase, although marginal, in the incidence of destitute skid row inebriates 
after the change. To test this hypothesis, we studied existing reports on the 
public intoxicant population, interviewed knowledgeable individuals, and col­
lected data on pre- and postdecriminalization inebriates. 

Very little statistical information exists on the characteristics of the 
public inebriate population in the criminal era. But Mr. George Spano, a pro­
bation officer assigned to the Hennepin County Municipal Court, reported that 
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GRAPH 14.--Disorderly conduct and vagrancy arrests combineda~ 
Minneapotis~ Minnesota~ 1960-1975 
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15.--PUblic drunkenness arrests~ disorderly arrests~ 
vagrancy arrestsa~ and all admissionsb to the 

Alcoholism Receiving Center~ 
Minneapolis~ Minnesota~ 1960-1976 
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the vast majority of public inebriates coming before the Pre-Court Screening 
Committee were chronic alcoholics and transient problem drinkers who were 
well known by the committee members. 160 Similarly, Judge James Rogers of the 
Hennepin County Municipal Court stated that the vast majority of individuals 
charged with public drunkenness were revolving door inebriates whom he knew 
from continuous encounters. 161 He also pointed out that the proportion of 
Native Americans charged with public drunkenness far exceeded their proportion 
in the community. 

We also drew a random sample of individuals arrested for public drunken­
ness from the police records for 2 criminal years--1967 and 1970. 162 The 
characteristics of these arrested were compared with the population statistics 
maintained by the Alcoholism Receiving Center on its clients. Thus, we 
created a comparative background profile of inebriates from both periods, and 
developed indicators of two characteristics often associated with destitute or 
skid row inebriates--l~w socioeconomic status and undersocialization. 

a. Background profiles. The mean age of those arrested for public 
drunkenness was 40 (N=245) and 95 percent of those arrested were men (N=249). 
The racial composition of those arrested was: 62.1 percent white, 29.4 per­
cent Native Americans, 7.5 percent black, and 1 percent other (N=248). Of 
those admitted to the Alcoholism Receiving Center; 42 percent ranged from 41 
to 55 years old and 19 percent ranged from 56 to 64 years 01d. 163 Males repre­
sented 88 percent of the clientele and females 12 percent. The racial compo­
sition was 72.5 percent white, 20 percent Native American, and 2.4 percent 
black.' Thus, the institutionalized public inebriate in the decriminalized era 
is mere likely to be white and older than the criminally processed intoxicant. 
Since decriminalization, women have been more likely to receive institutional 
attention. 

b. Low socioeconomic status. The indicator tor this characteristic 
is employment status. Among those reporting their job situation from the 
criminal sample (N=190), 66.7 percent said they were unemployed. It is reason­
able to assume that many of those who failed to inform the police officer of 
any occupational status were also unemployed. For ARC's clientele, 71 percent 
indicated they were unemployed while over 21 percent stated that they were 
employed on a full-time basis. i64 Thus, the vast majority of both populations 
suffer from job instability and chronic unemployment. 

c. Undersocialization. Another primary characteristic of destitute 
public inebriates is "un dersocialization,1I165 with the key indicator being a 
lack of or a broken family relationship. Seventy-six and one-tenth percent 
of those arrested for publ i c drunkenness reported that they were di vorced or 
separated (N=159). The Alcoholism Receiving Center's clientele is also over­
represented by individuals who have little family stability or cohesiveness. 
Eighty percent of those entering ARC are divorced or separated. 166 . 

d. Summary. Destitute or transient inebriates dominate the popula­
tion of problem drinkers who have been exposed to government intervention in 
both periods. Despite some efforts on the part of the Alcoholism Receiving 
Center's staff to encourage the admission of nondestitute inebriates, such 
individuals rarely find their way into the facility. In fact, our comparative 
findings indicate a possible increase in the size of the destitute skid row 
population receiving institutional attention in the decriminalized period. 
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Obviously, the primary intake agents in the decriminalized era (i .e., poli~e 
officers and civilian van operators) continue to follow the pa~tern.establ1shed 
during the criminal period of focusing on the downtown street 1nebr1ate. Such 
individuals are very often of Native Americ~n descent. 

5. Conclusions. At least three factors are working.against ful~ coopera­
tion between police officers and public health officials 1n the handl1ng of 
public inebriates under decriminalization. 

First, decriminalization advocates created a set of conf~icting public 
health goals while giving no consideration to t~e problem !ac1ng patrol of­
ficers--keeping inebriates off the streets. Th1S pr?b~em 1S further exacer­
bated by the public health community's recent recogn~t~on ?f the need to reduce 
servi ces to chroni c i nebri a tes and to foc'uson rehab1l1 tat lOn. 

Second, the lack of communication between the police and publ~c health 
officials precludes efforts to deal with comm?n problems.and restr1cts the. 
opportunity for cooperative arrangements. :h1~ pro~lem 1S related to a th1rd 
problem, the low priority given to the publ1C 1nebr1ate problem by the command 
structure of the Minneapolis Police Department. 

The net result of these factors is street decisionmaking which puts com­
munity pressures on officers in the precincts with high conce~trations of, pub­
l1c inebriates. This pressure is somewhat relieved by th: eX1ste~ce of.tne 
civilian pick-up van in the First Precinct and.the commu~lty serV1ce or1enta­
tion of the Model Cities precinct. Still, rel1ance on d1sorderly conduct 
charges has become an escape hatch that runs counter to the goals of 
decriminalization. 
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NOTES--CHAPTER 2 

1. ?ee~. Wilson, Varieties of Police Behavior: Management of Law and Order 
1n E1ght Communities 49 (1971). 

2. 

3. 

4. 

Departments have often given credit for' such arrests in much the same way 
they,. award credit for maki ng other mi sdemeanor ,and traffi c arrests. 
~ash1ngton, D.C':s ,!ormer.po11ce chief, Jerry V. ~~ilson~ discusses the 
lffipor~ance of th~s 1ncent1ve 1n IIExecutive Control of Policies for Police 
H~nd"ng of Publ1C Inebriates,1I (unpublished paper, The American Univer-
Slty College of Law, Project on Public Inebriation, .1975). 

Se~ Levi~e~ Musheno, and Palumbo, The Limits of Rational Choice in Evalu­
at1~g Cr1~lnal Justice Policy, in S. Nagel, ed., Policy Studies and the 
Soc1al SClences 94-99 (1975). 

See D. Campbell and J. Stanley Experimental and Quasi-Experimental 
Designs for Research (1966). ' 

5. See G. Glass! V. Wilson, and J. Gottman, Design and Analysis of Time­
Series Experlments 20 (1975). [hereinafter cited as G. Glass V Wilson 
and J. Gottman]. ,. , 

6. By IIhigh-arrest jurisdiction,1I we mean a jurisdiction whose police de­
partment has given high priority to public drunkenness by making a large 
number of arrests over time. 

7. By 1I10w-arrest)urisdicti?n~1I we m~an.a jurisdiction whose police de­
partmen~ has glven only 11mlted·prlorlty to.pub1ic drunkenness by making 
a re1atlve1y low number of arrests over time. 

8. Lempert, Strategies of Research Design in the Legal Impact Study: The 
Control of Plausible Rival Hypotheses, 1 Law & Soc. Rev. 121 (1966). 

9. Observation requirements for sophisticated analysis are discussed in G. 
Glass, ~. Wilson, and J. Gottman, supra note 5. 

10. Fortunately, Professor Gene V. Glass of the University of Colorado has 
deve10pe~ a computer program, CORREL, which computes autocorre1ations 
and partl~l autocorre1ations for raw data. CORREL also includes a sea­
sonal opt10n for ~dentifying cyclic series. He applied his program to 
our data for Washlngton, D.C. and Minneapolis, Minnesota. The data was 
analyzed as a p=o, d=l, g-l (integrated moving averages) with a seasonal 
c~mponent.(c~c~e=12).,For Wa~hington, D.C., this analysis produced a 
T-3.20, slgn1f1cant at .001 w1th 106 degrees of freedom. 
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11. T=-4.84, significant at .001 with 102 degrees of freedom. 

12. Professor Gene V. Glass advised that visual scanning of the control 
jurisdictions' data in graphs 3 and 4 adequately establishes that no 
similar effect is taking place in these criminal jurisdictions. 

13. Supra note 15, chapter 1. 

14. U.S. Departm~nt of Health, Education, and Welfare, First Special Report 
to the U.S. Congress on Alcohol and Health viii (1971). 

15. Easter v. District of Columbia, 361 F.2d 50 (D.C: Cir. 1966); D.C. Alco­
holic Rehabilitation Act P.L. No. 90-452, 82 Stat. 618 (1968) (codified 
at D.C. Code Secs. 24-501 to 514, 25-111a, 128 (Supp. 1976)). 

16. Commissioners on Uniform State Laws, Uniform Alcoholism and Intoxication 
Treatment Act (1971 ). 

17. Interview with Mary Kidd, Executive Director' of the Washington Area Coun­
cil on Alcoholism and Drug Abuse, in Washington, D.C., July 1974. 

18. See Robinson v. Califorhia, 390 U.S. 669 (1969) (statute creating the 
status of drug addiction constitutes cruel and unusual punishment in 
violation of the 8th Amendment to the U.S. Constitution, made applicable 
to the states through the due process clause of'the 14th Amendment). 

19. See, e.g., A. Fritschler, Smoking and Politics: Policymaking and the 
Federal Bureaucracy 2-4 (1969). 

20. None of the members of the coalition focused on the goal of keeping the 
streets clear of IItransient ll inebriates once decriminalization was in­
troduced. We have found that this goal is often ignored in the formula­
tion of a decriminalized approach. Yet, it becomes a significant prob­
lem for police departments once the business community and residents 
begin to lodge complaints. 

21. The overview is based largely on figures from the 1970 Census that are 
compiled in Office of Planning and Management, District of Columbia 
Governmen~, The People of the District of Columbia (1973) [hereinafter 
cited as,The People of the District of Columbia]. 

22. The Alcoholism-Jellinek Formula is based on yearly deaths for cirrhosis 
of the liver. The data were supplied by Dr. Dorothy Mindlin, Director of 
Adams Mill Alcoholism Center, Washington, D.C. 

23. Health service areas are demographic zones into which the city is divided 
in order to depict variations in social, economic, and physical charac­
teristics as a basis for providing municipal services. 

24. T=14.42, df=14, prob=(off the tab1e).OOl. 

25. Research and Statistics Division, Office of Planning and State Agency 
Affairs, District of Columbia Dept. of Human Resources, Follow-Up Study 
of the Five Hundred Public Inebriates 2 (1974). 
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26. However, in that we failed to create a "no occupation" category for re­
searchers recording the post-ARA data, we suspect that much of the miss­
ing data represents individuals who claim no occupational skill and 
should have been recorded as such. 

27. Few efforts have been made by public health officials or police offi­
cials to "educate" police officers as to the potential for the Detoxi­
fication Center to serve such a purpose. 

28. This problem is exacerbated by the low priority the city government 
gives to the building of adequate facilities to house and treat the 
District's inebriate population. 

29. St. Louis Code, sec. 769.010, as amended, provides that "No person shall 
be in a state of intoxication or drunk on any highway, street, alley, 
thoroughfare, or other public place." Section 769.020 provides that the 
misdemeanant shall be fined not more than $500 or be imprisoned for not 
more than 90 days, or both. State law, Mo. Ann. Stat. §562.260, also 
makes public drunkenness a crime. 

30. St. Louis Code, sec. 769.030. 

31. St. Louis Code, sec. 769.060-.070. Chronic alcoholism was made an af­
firmative defense to a charge of public drunkenness by an amendment to 
the Code on November 22, 19~7, 1 year after the Detoxification Center 
began operations (sec. 769.040). "Chronic alcoholism" is defined as 
"The chronic and habitual use of alcoholic beverages by a person to the 
extent that he has lost the power of self-control with respect to the 
use of such beverages" (sec. 769.050(c)). 

32. St. Louis Metropolitan Police Dept., The St. Louis Detoxification a.nd 
Diagnostic Evaluation Center 12-14 (1970) (final project report sub­
mitted to LEAA) [hereinafter cited as Fi~al Report and Final Report-­
Evaluation]. The Evaluation containe~ in the Final Report provides an 
excellent history of the St. Louis experience prior to 1970. See St. 
Louis Globe-Democrat, Oct. 19, 1968. (All -news'paper reports cited are 
on file at the American University, College of Law, Project on Public 
Inebriation.) 

33. Final Report--Evaluation, supra note 32, at 16-17. The St. Louis 
Metropolitan Police Department (St. Louis MPD) indicates that it was a 
common practice since 1958 to convey inebriates to a hospital for an 
examination prior to jailing. Id. at 16. 

34. St. Louis MPD, Bureau of Field Operations, Drunk-on-Street--Pilot Pro­
gram, in Final Report supra note 32, at 81-83. 

35. It was claimed that the Kendis lectures produced a "perceptible shift in 
the attitudes of officers" and a less officious street behavior toward 
inebriates. Final Report--Evaluation, supra note 32, at 18. 

36. The project was dropped because of manpower shortages. Final Report-­
Evaluation supra note 32, at 17. Arrest rates returned to their pre-
1963 levels. 
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37. St. Louis MPD Memorandum 1 (March 4, 1968): Final Report--Evaluation, 
supra note 32, at 19-20. 

38. 

39. 

40. 

41. 

42. 

43. 

44. 

45. 

~inal Report, supra note 32, at vi. 

Id. a.t v. 

St. Louis MPD, Drunkenness Arrests--Detoxification Center Procedures, 
(Special Order 71-S-10, (Apr. 22, 1971, superseding 67-S-8, 67-B-3, . 
and 1963 Pilot Program orders)). See letter from Eugene J. Camp, Chlef 
of Police, to Ms. Sharon E .. Shanoff, Kurxman and Goldfarb, Mar. 29, 1971, 
outlining the approved procedure. 

The voiding of the summons rather than the use of nolle prosequi was 
approved by the City Counselor. Detoxification Center, Second Quarterly 
Report, 4. 

There are no statutes, ordinances, or regulations detailing protective 
custody procedures. See Final Report, supra note 32, at.11-12. 

President's Comm'n on Law Enforcement and Adm'n of Justice, Task Force 
Report: Drunkenness, App. C, at 51 (1967) [hereinafter cited as Drunken­
ness Report]. 

It appears that the St. Louis MPD was greatly.influenced by the decisions 
in Easter v. District of Columbia, 361 F.2d 50 (D.C. Cir. 1966) and 
Driver v. Hinnet, 356 F.2d 761 (4th Cir. 1966), and the expectation that 
the Supreme Court would accept those decisions. It was urged that the 
implementation of the Detoxification Center project would better prepare 
the Department to manage the impact of that expected decision. Se~, e.g., 
Grant Application in Drunkenness Report supra note 32, 50; St. LOU1S 
Globe-Democrat, May 24, 1966, Oct. 3, 1967. The possib'ility of decreas­
ing crimes committed against inebriates was noted in the Gr~nt Applica­
tion, Drunkenness Report, supra note 43 at 51, and by Dr. Plttman. 
Globe-Democrat, May 24, 1966. 

The final project report cites two goals for the experiment: 

"1. To determine to what extent this process might effect a 
time saving on the part of police and indirectly upon the 
court and the penal institution. 

"To determine what rehabilitative effect a short-term treat­
ment approach might nave on the life style of the chronic 
public intoxicant and to what extent his 'revolving door' 
pattern could be altered,," 

Final Report, supra note 32, at iii. Pittman and Gordon's book, stress­
ing the rehabilitative potential, was a major source of impetus and 
ideas for the project. The book argued: 

"A Treatment Center shoul d be created for the recepti on of 
the chronic drunkenness offender. This means that they 
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should be removed from the jails and penal institutions as 
the mentally ill in this country were removed from the jails 
during the last century. Given the present state of knowl­
edge concerning alcoholism, the time is ripe now for such a 
change. The present system is not only inefficient in tarms 
of excessive cost of jailing an offender 30, 40, or 50 
times, but is a direct negation of this society's humanitar­
ian philosophy toward people who are beset by social, mental, 
and physical problems. 1I 

D. Pittman and C. Gordon, Revolving Door--A Study of the Chronic Police 
Case Inebriate 141-142 (1958) [hereinafter cited as D. Pittman and C. 
Gordon] . 

For comments refl~ctive of the emphasis on savings of criminal justice 
resources, see St. Louis Globe-Democrat, May 24, 1966, estimating an 
average of 3 hours and 10 minutes of officer time per arrest. The 
reha.bi1itation theme is exemplified by Col. Dowd's comment that the St. 
Louis MPD expected "that through it many persons who would have wasted 
years i~ their lives will become productive, normal citizens again.1I 
St. LOU1S Globe-Democrat, Oct. 7, 1966. Similarly, Laura Root, in a 
paper, IIDesigning a Detox Center Utilizing Research Studies, at 2 (un­
published paper on file at American University College of Law) [herein­
after cited as L. Root], described the goal: lito establish a facility 
for treatment ... in a reasonable length of time which could be ex­
pected to have a beneficial effect .... " 

46. The original procedures provi~9 that 1 or 2 days would be spent in the 
eight beds used for acute care. The remainder of the stay, the patient 
would be under self-care in one of the 22 beds reserved for that purpose. 
Grant Application, Drunkenness Report, supra note 43, at 52; St. Louis 
Detoxifi cati on and Di agnosti c Eval uati on Center, Fi rs t Quarterly Report, 
Oct. l-Dec. 31, 1966, at 5. 

47. At another point, Drunkenness Report stated that liThe st. Louis Metro­
politan Police Department believes that the chronic police case inebriate 
is salvageable." Drunkenness Report, supra note 43, at 54. 

48. The grant proposal notes the need that the inebriate IIbe detoxified, 
built up physically, and exposed to an alcoholism treatment milieu at 
the center. II Drunkenness Report, supra note 43, at 5,.. It notes the 
need for IImedical treatment ll as well as rehabilitation. The fact that 

·a IIminorityll that might not be rehabilitated might be more humanely 
treated was recognized also in The Revolving .Door: 

IIA progra,m of treatment must stri ke at (the chroni c pol ice 
case ine6riate ' s) dependency needs and recognize his needs 
for human approval and self-respect. The program must there­
fore be administered by persons who are professionally com­
petent to minister to his needs, who can create an environ­
ment of human warmth and who are personally interested in the 
inebriate as a human worthy of respect. Within such a context 
th~ goals for rehabilitation must be realistic. We may even­
tually find that the rehabilitation of only a majority of the 
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49. 

50. 

51. 

52. 

53. 

54. 

55. 

56. 

group is a notable achievement. Even so, if the remaining 
minority are simply maintained according to standards con­
sistent with morality and decency in our time, it will do 
credit to the community which first makes such a contribution." 

D. Pittman and C. Gordon, supra note 45, at 146. Final Report--Evalu­
ation, supra note 32, at 31. See also, L. Root, supra note 45, at 1. 
It was estimated that the skid row population constituted about 8 to 
10 percent of those persons with an alcoholism problem in St. Louis. 
Final Report, supra note 32, at 1. It was estimated that there were 
56,000 persons in the city and the county who were IIproblem drinkers." 
St. Louis Post-Dispatch, June 26, 1966. 

Interview with Ms. Fannie Price, St. Lou;s Detoxification Center, St. 
Louis, Mo. (June 1975). By comparison, in the Center's third quarterly 
report, it was stated: 

liThe numbers who choose to return to their 'revolving door ' 
pattern of life'wer~ substant;a~. It is ant~cipated"ho~ever, 
that they will be plcked up agaln by the pollce,.and lt l~ 
evident in the philosophy of the Center's staff that we wlll 
help them to accept some help on their subsequent admissions." 

St. Louis Detoxification and Diagnostic Evaluation Center, Third 
Quarterly Report, April l-June 30, 1967, at 16. 

In a memorandum from Dr. N. C. Gupta, Director of the Center to Dr. P. 
Gannon, Superintendent of the State Hospital, July 11, 1972, thi~ change 
was directly attributed to lack of police suppor~ for the operatlon: 

II(U)nless we received the full cooperation of the St. Louis 
Metropolitan Police Department, including restoration of 
their full funding for detoxification services, I see no way 
that we can continue to reserve 24 beds for police use. 
Without Police Department support we should seriously consider 
offering detoxification services on a first come, first serve 
basis for the general public. 1I 

Dr. Gupta also complained in the memorandum about a growing,breakdown 
of communication between the St. Louis MPD and the Detox Unlt and the 
State Division of Mental Health. 

Interview with Ms. Fannie Price, St. Louis Detoxification Center, 
St. Louis, Mo. (June 1975). 

See Table 1, Chapter 2, "Problem Drinking Population, District of 
Columbia, 1960-1972. 11 [hereinafter cited as Table 1]. 

Interview with Dr. Gupta, St. Louis, Mo. (June 1975). 

Interview with police officers of the Second police District, where the 
Detox Center is located, St. Louis, Mo. (June 1975). 

See Table 1. 
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57. Interview with Sgt. Joseph Tazarak, Planning Dept., St. Louis MPD, 
St. Louis, ~10. (June 1975). 

58. The police desire to transfer responsibility for the Center to medical 
authorities is indicated in a St. Louis MP~memorandum from Capt. 
Mateker to Chief Brostron, April 30, 1968: 

~Recogniz~ng that medical treatment of the public alcoholic 
1S a publ1C health responsibility, not a law enforcement 
responsibility, and that the Detox Center is a successful 
p~o~e~t that shoul~ be ~ontinued) not cancelled, the respon­
slbl11ty for the f1nanC1al support, administrative function 
and patient treatment should be transferred to the Mo. Div.' 
of Men ta 1 Di s eases. II 

It was estimat~d that the Center had direct costs to the police of 
$180,000 per year, indirect costs of $45,000 annually and the future 
costs were projected to be $225,000 per year or as high as $675 000 
annually in 10 years. ' 

In a meeting of July 18, 1968, the Commander of the Police Bureau of 
~ervices rep~rtedlY c~mmented that lithe operation of a detox hospital 
1S not a pol1ce funct10n and the police department needs its funds and 
manpower for the rising crime rate." 

Some indication of the decline in departmental enthusiasm in the early 
1970's is suggested by its contributions to the Center's operations. 

12-1-68 to 3-31-69 
5-1-69 to 4-30-70 
5-1-70 to 4-30-71 
5-1-71 to 4-30-72 
5-1-72 to 4-30-73 

$25,000 
80,000 
80,000 
60,000 
30,000 

The contribution subsequently returned to $80,000. 

59. Final Report, supra note 32, at xiv. In addition, an officer from each 
participating police district served as liaison officer to the Center. 
Each attended alcoholism education program prbvided by the Cente~. 
St. Louis Detoxification and Diagnostic Evaluation Cent.er, Second Quar­
terly Report, Jan. 31-Mar. 31,1967, at 4. 

60. Interview with Allen vJagner, Asst. Director of the Police Academy, St. 
Louis MPD, St. Louis, Mo. (June 1975). 

61. Unless otherwise indicated, citywide demographic material is derived 
from St. Louis Plan Commission, St. Louis Development Program (1975) 
[hereinafter cited as St. Louis Plan Comm'n]. 

62. St. Louis Plan Comm'n, supra note 61, at 33. 

63. See p. 80 infra. 
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64. City of St. Louis, Health Division, Annual Report 1970 in St. Louis 
Statistical Abstract 95 (Krash ed. 1972). 

65. J. Corzine and I. Dabrowski, Soulard. (Wash. U., Ethnic Heritage 
Studies Program) (Oct. 1974), provides some basic data on the Third 
Po 1 i ce Di s tri ct. 

66. The arrest data from 1960 to 1965 was derived from the annual reports 
of the St. Louis MPD. It was estimated that the arrest rate between 
1957 and 1962 averaged less than 3,500 arrests annually. Final Report-­
Evaluation, supra note 32, at 14. 

67. Final Report--Evaluation, supra note 32, at 15. 

68. Nimmer provides a useful bdckground on this traditional mode of policing 
the public inebriate in St. Louis. R. Nimmer, Two Million Unnecessary 
Arrests 82-83,87-89 (1971) [hereinafter cited as R. Nimmer]; Nimmer, 
St. Louis Diagnostic and Detoxification Center: An Experiment in Non­
criminal Processing of Public Inebriates. 1970 Wash. U.L.Q. 1,13-15 
[hereinafter cited as Experiment in Non-criminal Processing]. 

69. Final Report, supra note 32, at 9-56, R. Nimmer, supra note at 92-98, 
is critical of the methodology used in the Final Report. 

70. T = 4.51, df = 13, prob. = (off table) .001. 

71. T = 2.68, df = 13, prob. = 02.01. 

72. See Holden Denies Detoxification Plan Failing by Non-Use, St. Louis 
Globe-Democrat, Jan. 15, 1970. However, the decline in beds would be 
relevant only if the center were frequently filled, which Raymond Nimmer 
claimed was not the case. R. Nimmer, supra note 68, at 92. 

73. 

74: 

75. 

76. 

77. 

R. Nimmer, supra note 68, at 89-92; Experiment in Non-Criminal Process­
ing, supra note 68, at 15-19. 

See note 51 supra. 

St. Louis Post-Dispatch, June 11, 1974. See generally, Use of Ambu­
lances for Drunks Debated, St. Louis Post-Dispatch, July 14, 1974. 

The data are derived from the monthly activities report sent from the 
director of the Center to the Superintendent of the State Hospital. 

The average daily occupancy rates indicated in the monthly Detoxifica­
tion Center's activities reports from 1970 through April 1975 are: 

1970 1971 1972 1973 1974 1975 

Jan. 26.4 24 24 35 36 
Feb. 23.5 22 24 37 36 
Mar. 24 24 24.5 24 36 37 
Apr. 26.5 25.5 25 21 38 37 
May 26.5 25 23.5 26 38 

117 

-----------~-----

, 

\ 

r 
.... 



1970 1971 1972 1973 1974 1975 

June 26 24 24.5 25 38 
July 26.5 24 23.5 27 36 
Aug. 25 22 34* 38 
Sept. 27 21 24 35 37 
Oct. 24 25.5 25 36 36 
Nov. 23 25 24 35 36 
Dec. 24.5 25.6 24 34 35 

*Capacity increased to 40 beds. 

78. See Holden Denies Detoxification Plan Failing by Non-Use, St. Louis 
Globe-Democrat, Jan. 15, 1970; More Use of Drunk Center Sought 
Louis Post-Dispatch, Jan. 15, 1970. ' St. 

79. T = 1.82, 'df = 13, P = .1.05. 

80. St. Louis Post-Dispatch, June 26, 1966. 

81. St. Louis Post-Dispatch, Jan. 23, 1969. 

82. 500,000 Trapped by Alcohol, St. Louis Globe-Democrat, Mar. 23, 1972; 
Alcoholism, St. Louis Globe-Democrat, Aug. 12, 1972. 

83. Interview with Helen Madden, Greater St. Louis Council on Alcoholism, 
St. Louis, Mo. (June 1975). 

84. See p. 84 supra and p. 87 infra. 
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155. Hospitalization and Commitment Act, Minn. Stat. Ann. sec. 253A.04 
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Drunkenness Offenders, in World Dialogue on Alcohol and Drug Dependence 
263-76 (1976) (on file at The American University College of Law, 
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CHAPTER 3 

POLICE DISCRETION 

Why do police officers in decriminalized jurisdictions routinely fail to 
perform the drunkenness intake tasks assigned to them? Our research indicates 
that the answer lies in the impact of decriminalization on police attitudes and 
in the influence of these attitudes on police discretion in picking up public 
inebriates. The evidence is that decriminalization introduces a mass of dis­
incentives to formal police pickup and delivery of inebriates to designated 
facilities. In the absence of specially designed programs and compensating in­
centives, police officers will be disposed to take no action in public inebria­
tion cases, or to deal with inebriates in informal ways. 

Our research was premised on the recognition by the social sciences that 
attitudes can playa vital role in influencing human behavior. Since decrimi­
nalization was accompanied by alterations in police behavior in the formal 
pickup and delivery of the public inebriate, we postulated that decriminaliza­
tion might well have some effect on the attitudes of the patrol officers toward 
the task--on the decision whether or not to intervene and the mode of interven­
tion (' .e., the disposition of the public inebriate). We were concerned with 
the lelation of attitudes on whether the officers would behave in conformity 
with the law on the books. 

Six influences on attitudes have been identified as having potential rele­
vance to police handling of public inebriates: organization, role, peer, stra­
tegic environment, strategic interaction, and personal background (see figure 
9). In addition, consideration was given to the myriad of particular factors 
that impact on every individual encounter involving public drunkenness. The 
influence of these situation-specific factors was viewed as secondary to the 
focus of our study. Our interest has been on the factors predisposing police 
behavior. Nevertheless, we did try to identify some principal variations in 
factual patterns that may affect police street decisions when encountering pub­
lic inebriates. Of the six variables reflecting police attitudes, only the 
personal background variable did not emerge in this study as valuable in under­
standing police response to public intoxication. This doesn't mean that the 
variable is generally unimportant in analyzing police discretion or even that 
it is unimportant in evaluating police behavior in the drunkenness context. 
Simply, it did not produce many significant findings in our study. 

Examination of the attitudinal and situation-specific factors that might 
potentially influence police behavior and the probable effects of decriminali­
zation in relation to them suggested the relevance of incentives and disincen­
tives in explaining the resultant police behavior. Controlling for environ­
mental factors, police intake rates using formal means approved by the legal 
norm will vary in response to changes in incentives and disincentives. The 
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FIGURE 9.--Discretion model- on poUce pickup behavior 
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amount of variation will depend on the nature and intensity of the incentives­
disincentives introduced in the system through the various attitudinal vari­
ables. The resulting model is presented on the preceding page. 

Incentives and disincentives resulting from policy changes impact on police 
departments to produce fluctuations in their street activities. Decriminaliza­
tion itself is such a policy change. In the absence of compensating incentives, 
which depends primarily on affirmative action by the police bureaucracy commu­
nicated to the patrol officers, police attitudes will be negatively affected 
and patrol officer behavior will be negatively influenced. Among the incentive­
disincenti\es associated with the six elements of patrol officer discretion 
identified above, we probed the following: economic (e.g., credit for picking 
up inebriates), information (e.g., training on the new law), communication 
(e.g., reports concerning business community desires regarding removal of public 
inebriates), authority, and power (e.g., command directives on intake policy). 

A. ORGANIZATIONAL VARIABLE 

Police organizations generally give a low priority to the 
public drunkenness problem. Our findin~s produced few marked 
diffet'ences between offi cers in crimina and decrimi nal i zed 
jurisdictions in their perception of the organizational pri­
ority being placed on this policy issue. 

The organizational variable did not prove to be an especially good indi­
cator of. police attitudes toward public drunkenness in criminal and decriminal­
ized jurisdictions. This is not surprising given the low organizational prior­
ity accorded the problem by police departments generally. Where differences 
were found, they were generally unexpected and more often a product of factors 
unique to the jurisdiction studied. 

While we found a significantly higher level of attitudinal conformity with 
organizational directives in the criminal cities, this may be more a product of 
the jurisdictions selected for study. It may be that jurisdictions which have 
resisted the national movement toward decriminalization have a more authority­
oriented police system. 

Officers in criminal jurisdictions also perceive themselves as being better 
trained to handle public drunkenness than are their decriminalized counterparts. 
There is, therefore, an informational incentive offered in criminal jurisdic­
tions concerning the task of handling public inebriates. Indeed, police are 
trained in the process of handling criminal offenders, if not in the particular 
needs.of the inebriate. But in decriminalized jurisdictions, where the mandate 
is for medical processing, the police receive little training other than that 
provided in the general orders. In the decriminalized target jurisdictions 
there were almost no training programs on handling the special needs of the' 
public inebriate. 

Officers in all of the decriminalized jurisdictions believed the department 
viewed public drunkenness as a low priority item. Indeed, the common reaction 
was to question why were we even bothering to study the subject. While there 
were directives issued by the department defining the procedures to be used in 
handling the public inebriate, these were part of the general orders. Occasion­
ally, there'would be a notation of a businessman complaining about drunks 
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hanging about his establishment. But daily orders and other means of regular 
command communication seldom contained references to public intoxication, or 
expressions of support for the treatment system, encouragement or directives to 
cooperate. While an individual or two in the command structure may have been 
aware of the medical subsystem, there were seldom any regular formal (or even 
informal) communication linkages. Power and authority incentives to action 
were lacking. 

Line command (i.e., captains, lieutenants, sergeants) seemed to have little 
or not interest in the problem. In fact, if an officer became too active in 
dealing with public drunkenness, there would be concern about his wasting time. 
Handling of public inebriates seldom results in credit toward pay and promotion 
or even good performance evaluations. Commendations are generally not made for 
handling public inebriates. Simply, the police organization is generally not 
using its potential power and authority incentives to induce increased intake. 

The potential for such an influence is suggested by the early development 
of the St. Louis diversion project. Well before the commencement of St. Louis' 
diversion project, police command officials developed close communication with 
key figures in the treatment subsystem. The organization was closely involved 
in formulating the project and the chairman of the Board of Police Commissioners 
publicly expressed support for the program. Detailed orders were issued. Sub­
stantial training for recruits and in-service personnel was given by treatment 
specialists thus pro.viding informational incentives for cooperation. Communi­
cation linkages between the treatment and law enforcement interests were main­
tained. In short, full organizational support for diversion was obvious. The 
early history of the program was marked by mutual good feelings and an assess­
ment of goal achievement. 

As police organizational involvement in the program waned, a quantitative 
decline set in. Negative perceptions of the Center appear to have spread among 
the officers. Training programs terminated. While financial support is still 
grudgi ngly provided by the pol ice department, a negati ve rel a tionshi p between 
the police and the treatment center now exists in St. Louis. Disincentives for 
involvement were clearly present. 

The District of Columbia Metropolitan Police Department has, from the out­
set of decriminalization, maintained a general detachment from the treatment 
program. Nevertheless', there are incidents which demonstrate the abil ity of 
the command to use the incentives at its disposal to influence intake rates. 
For example, during the prechange period, arrest rates for public drunkenness 
were tabulated and included in assessing credit toward promotion--an economic 
incentive was employed to increase patrol action in handling public drunkenness. 
Officers who were on the street at the time recounted how it was common to walk 
down certain streets where inebriates concentrated and add numerous arrests to 
a day's totals, or to use a wagon to pick up large numbers. Again, in 1969, 
when Police Chief Wilson decided to reduce the incidence of public drunkenness 
downtown, he began requiring the First District to submit monthly reports on 
police deliveries to the Detoxification Center. The intake rate rose sharply 
for at least the short term. 

In San Francisco, we personally observed police response to businessmen's 
complaints about public drunkenness in the downtown business area. A sergeant, 
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exercising normal line authority, simply took a group of men out with a wagon 
and rounded up over 20 inebriates. 

Training in handling public drunkenness, an informational incentive/ 
disincen~ive~ also seems ~o be a fairly good indicator of organizational policy. 
In the Dlstrlct of Columbla and St. Louis, no training program is maintained. 
On the other hand, Minneapolis did offer training to two classes of cadets (1972 
and 1973) on symptoms of alcoholism and the handling of public inebriates and 
the role of the Alcoholism Receivi~g Center Officers in,Minneapolis did differ 
significantly in attitude from officers in the District of Columbia. 

Of course, if organizational communication is to affect line officer be­
havior, officers must be responsive to organizational incentives/disincentives. 
We sought to probe the officers' attitudes on the extent to which a highly re­
garded officer's conduct conforms to what the department wants done. In all 
j~ris~ictions o!ficer~ agreed that conformity is part.of a ~ompetent police of­
flcer s work orlentatlon. On the other hand, St. LOU1S pollce officers rejected 
this premise to a greater degree than officers in the other jurisdictions. Em­
phasis on personal street decisionmaking and informal dispositions has charac­
terized the practical operations of the SLPD toward the public inebriate. 

. Conformity with departmental directives is thus generally accepted by line 
offlcers. While there are jurisdictional variations, such as the greater em­
phasis on discretion in St. Louis, conformity is the accepted norm. There is 
at least the foundation, therefore, for organizational incentives to influence 
line officer behavior toward policy objectives in the field of public drunken­
nes~. Indeed, .it could be argued that this is presently being accomplished. 
~ffl~ers percelve that the department places public drunkenness as a low prior­
lty ltem for formal attention--a negative cue is provided--and they respond by 
giving it low priority treatment. 

B. ROLE VARIABLE 

Officers in decriminalized jurisdictions perceive a discrepancy 
in their law-enforcement-oriented role expectations and the 
task of formal pickup and delivery of public inebriates. While 
this discrepancy is also present in criminal jurisdictions it 
is significantly less. There is, therefore, a marked disincen­
tive in terms of role expectations produced by decriminalization. 

While the organizational variable did not produce notable variations be­
tween criminal and decriminalized jur'isdictions, the role variable 'proved espe­
cially valuable in producing differences relevant to the task of handling public 
inebriates. In assessing these results, it is important to note that officers 
in all five target jurisdictions showed a strong law-enforcement orientation. 
Very substantial rejection of a "community services" characterization of their 
role preference was common. In fact, this conforms to previous findings on po­
lice role preferences. 

It became highly rel'evant, therefore, that officers in therapeutic juris­
dictions, where the task of handling public inebriates is a "medical social 
welfare" job, reacted much more negatively to the community services indicator 
than officers in criminal jurisdictions where the job remains, nominally at 
least, a matter of law enforcement. Similarly, officers in criminal 
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jurisdictions find the job of removing public inebriates from the street to be 
~ m~re.ap~ropriate.ta~k for ~h~ police than do their counterparts in therapeutic 
JUr!sd1ct~ons .. ~h1S ~s ~or~lf:ed by an~lysis of interview data indicating that 
off1cers 1n crlm1nal Jur1sdlctlons cons1der picking up inebriates as more im­
portant than do officers in noncriminal cities. 

. Bo~h in~icato~s thus suggest a strong disincentive to police processing of 
publlC lnebr1ates 1n terms of the role expectation resulting from decriminali­
zation. In a criminal jurisdiction, public drunkenness remains a "law enforce­
m~nt~' or,.at least, an "or~er maintenance" problem. In a decriminalized juris­
d1c~lOn, 1t becomes a "medlcal" or "community services" problem. Continued 
pollce responsibility for this "medical" job produces conflict with role 
expectation and preference. . 

There are marked differences in role orientation among the 
~heraBeutic jurisdictions toward the task of removing public 
1nebrlates from the street. St. Louis Police have the greatest 
degree of law enforcement role orientation and the greatest 
conflict in handling public drunkenness. On the other hand 
officers in the District of Columbia experience role confli~t 
t~ ~ lesser degree than officers in the other therapeutic 
c1t1es. 

While officers in therapeutic cities have a more negative role orientation 
to the.task.o~ pro~es~in~ t~e public inebriate by legally designated means than 
do thelr crlm1nal Jurlsdlct10n counterparts, there are some important variations 
between the therapeutic cities. The extent to which role conflict will result 
from decriminalization then may be expected to vary depending on the character 
of the police department. 

. The St. Louis police department, for example, emerges from this study hav-
lng a strong law enforcement-oriented police department deemphasizing problems 
such as public drunkenness. Indeed, the SLPD has always emphasized the quality 
arrest, perh~ps bec~use of the ci~yls high incidence of major crimes. In any 
case, nonactlon or lnformal handllng has characterized the police street re­
spoQse to minor crimes. 

The offic~rs in.the St. Louis Police Department (SLPD) manifested a law 
e~fo~cement orlentatlon to a.greater degree than officers in any other juris­
d:ct:o~, although onl~ the ~lfference from Washington, D.C., was statistically 
~lgnlflcant. S~. ~ouls.of~lc~rs showed.the highest level of agreement that it 
lS hard to remaln ldeallstl~ ln the pollce department, differing significantly 
from both Houston and the Dlstrict of Columbia. 

St. Louis police officers showed greater agreement with the proposition 
that removing public inebriates from the streets makes the police officer too 
much of a social workp,r and the differences between St. Louis and other juris­
dictions.were s~atistically significant, except for Minneapolis. Similarly, 
SLPD off:cers dlsagreed to.a greater extent than officers in other jurisdictions 
~hat ~ollce are.an fpprop~late ag~ncy to handle the task of removing the public 
lnebrla~e .. Agaln, ~nly Mlnneapolls' mean score was not statistically different. 
The attltudlnal basls for refusal to process a public inebriate to the St. Louis 
Detoxification Center is clearly present. 
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As indicated, the officers in the District of Columbia differed signifi­
cantly from St. Louis in their law enforcement orientation. Officers in the 
MPDC do not experience the same role conflict as their counterparts in th~ 
other therapeutic jurisdictions. Role expectation does not appear as serl0US 
an internal impediment as in the other cities . 

Two reasons may be suggested for this lesser role conflict in the District. 
First, the MPDC, compared to departments of similar size, has a lo~g ~i~tory of 
high formal intake rates for public inebriation and, despite the s1gnlflcant 
decline accompanying decriminalization, this remains true. There are still some 
10,000 public inebriate police cases handled by Detox annually. Second, the 
MPDC has a high ratio of "new officers" (e.g., racial minorities, women) that 
are considered by most students of police behavior to be more community service­
oriented than th~ traditional officers. 

C. PEER VARIABLE 

While police officers in therapeutic jurisdictions perceive 
their peers as having a negative attitude toward the task of 
removing inebriates from public places, this attitude is not 
present in criminal jurisdictions. In fact, officers in crimi­
nal jurisdictions perceive a positive orientation on the part 
of their fellow officers toward the job. To the extent that 
officers respond to cues from their fellow officers, it follows 
that a strong disincentive is introduced when a jurisdiction 
decriminalizes. 

We had expected that officers in all jurisdictions would perceive their 
peers as having a negative orientation toward the task of handling public in­
ebriates but that this negativism would be significantly greater in decriminal­
ized jurisdictions. While the latter expectation proved correct, the former 
did not. The difference between the jurisdictional categories was far greater 
than we had anticipated~-officers in criminal jurisdictions generally perceived 
a positive response to the job from their peers. This suggests that officers 
deal ing with a "crime" or "crime prevention" do respond very differently than 
their counterparts dealing with a "medical" problem, or at least, are perceived 
as responding differently. In any case, the negative incentive is clearly pres­
ent in the decriminalized jurisdictions and is not present in criminal model 
jurisdictions. 

While officers in therapeutic jurisdictions disagreed with the proposition 
that fellow officers do not mind removing inebriates from publir, places, offi­
cers in criminal jurisdictions unexpectedly agreed.' The difference was statis­
tically significant. 

Similarly, officers in criminal jurisdictions perceive their partners as 
having a more positive orientation toward the job of removing public inebriates 
to a significantly greater degree than do their counterparts in therapeutic 
jurisdictions. We did not find the general view that partners view the job as 
unimportant that we had expected. The differences between the jurisdictional 
categories were greater than expected. 

There was unexpected general disagreement in all jurisdictions with the 
statement that veteran officers view the handling of public drunkenness as a 
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waste of time. Apparently veteran officers are not as hostile to the task as 
expected. In any case, the more significant finding is that officers in crimi­
nal jurisdictions perceive veteran officers as having a positive orientation 
t?wa~d ~he.ta~k to a significan~ly greater extent than do officers in therapeu­
tlC Jurlsdlctlons. Veteran offlcers are in a position to provide informational 
and power incentives/disincentives to newer officers. 

The peer variable then, is a valuable tool for distinguishing attitudes in 
th~ tw~ classes of ~uris~ictions. All three indicators of the peer variable 
pOlnt :n ~h~ same dlrectlon. A negative orientation among peers is perceived 
to a slgnlflcantly greater degree in the therapeutic jurisdictions. Given the 
recognized importance of peer communication in influenCing the formation of 
one's own.attitud~s.and.one:s behavior,.the disincentive toward task performance 
accompanYlng decrlmlnallzatlon retards lmplementation of any legal mandate of 
full enforcement. 

In St. Loui~, peer influences appear to be especially important. 
The perceetlon of police officers regarding the attitudes of 
other offlcers on the task of handling public inebriates pro­
vides a negative predisposition toward the job. 

The.ca~e studies of three therapeutic jurisdictions did not produce any 
marked flnd~ng~ regarding the peer variable with the exception of St. Louis. 
As already lnd:cated above, the SLPD emerges from this study as a strong law 
enforcement-orlented department. This characterization is reinforced by the 
findings on the peer variable. 

. Fe~low ?fficers in the SLPD were perceived as objecting to the task of re­
movln~ lntoxlcated persons from public places to a significantly greater degree 
t~an.ln any of the other jurisdictions. Similarly, there was greater agreement 
~lthl~ the Department that veteran officers consider the job of handling public 
lnebrla~es ~o be a waste of time. The SLPD officers perceived their partners 
~s co~sl~er~ng.the task as unimportant, differing significantly from both crim­
lnal Jurlsdlctlons. 

Neither of the other two therapeutic jurisdictions produced similar sig­
nificant differentials. There seems to be an especially strong attitude in the 
SLPD toward this low priority. 

D. STRATEGIC ENVIRON.MENT VARIABLE 

Police officers in all jurisdictions share the attitude that 
inst~tuti~ns charged.with handling public inebriates release 
the lnebrlate too gUlckly. This reaction is significantly 
g~eater ~n therapeutic jurisdictions. This more pronounced 
blas agalnst the public institutions with which the officer 
must work produces still another disincentive to formal proc­
essing in decriminalized jurisdictions. 

I~tervie~s with poli:e.officers in all jurisdictions produced a common 
complalnt agalnst the rapldlty of turnover for public inebriates. They con­
stantly see the same faces back on the street; in many cases, an i nebri ate re·­
appears shortly after having been picked up and sent to an appropriate facility. 
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This complaint was especially prevalent in the therapeutic jurisdictions 
where the inebriate is delivered to a detoxification facility for a stay of 2 
to 7 days. Apparently, some inebriates are released immediately upon sobering 
up, which may be a few hours. On the'other hand, criminal arrest is often fol­
lowed by a jail sentence" at l~ast for the chronic offender (more specifically, 
often the skid row chronic offender), thus removing the inebriate from the 
streets for a longer duration. Even in criminal jurisdictions, however, com­
plaints are prevalent that prosecutors do not pursue drunkenness cases and 
courts are more frequently re1easing those arrested. Court diversion of the 
inebriate to private alcoholism-treatment groups may provide part of the 
explanation. 

Tr~ questionnaire did produce general -agreement in all jurisdictions that 
the ine~riate was being released too quickly. This response was significantly 
greater in the therapeutic jurisdictions. Coupled with the negative role ori­
entation toward the task and the negative perception of peer attitudes, the 
basis for nonaction or informal disposition is strengthened. 

The negative reaction in therapeutic jurisdictions toward the 
rapidity of turnover of the public inebriate by the public in­
stitutions charged with handl ing him is only part of a.n .overall 
negative reaction to the public health treatment subsjstem. 
Critici sm of the detoxi fication center and its personnel is 
CoiTiriiOnamong police officers in decriminalized jurisdictions. 

The disdain for the speed with which public inebriates are returned to the 
streets was common in all three decriminalized jurisdictions. It WaS most in­
tense in the District of Columbia where the turnover appears to be especially 
rapid. But even in Minneapolis and St. Louis where the prescribed stay is 
longer, the perception of excessive haste in release is shared. 

This attitude is only part of the negative reaction of the officers to the 
detoxification centers and their personne~. There was general acceptance, with 
no statistical differences among the therapeutic jurisdictions, that the Centers 
returned inebriates to the streets without really helping them. Indeed many 
officers interviewed expressed the belief that inebriates were better off phys­
ically under the former criminal system since'the forced detention at a workfarm 
assured that they would dry out and recover physically. Given the fact that 
detox is often sold to the public and the police in rehabilitation terms, the 
officers' response indicates that theyc;perceive the centers as fail ing to 
achieve their objective. Seldom was any inform~tion incentive present intro­
duced to challenge these perceptions. 

Another common criticism was that the officers often found the detoxifica­
tion center filled. The centers generally, with the exception of those located 
in major hospital facilities (e.g., Salem, Oregon, where a detox center is 'in 
the state hospital complex) have very limited capacity. If a full enforcement 
policy were to be implemented by the police or even if police admissions were 
to increase s i gnifi cantly, it is doubtful tb,~t the centers coul d handl e the i n­
flux. The problem is complicated by the sporadic character of the demand. On 
weekends, the Centers often fill early. At certain times of the month, usually 
when welfare checks arrive, the Centers again are overflowing. At other times, 
beds are readily available. But the street problem cases do not end when the 
detoxification center fills. What is the police officer to do then? 

133 

, 



In St. Louis, the problem arose almost from the outset since the Center 
was smaller than desired because of financial difficulties. When bed space was 
increased the problem eased. More recently, however, the bed problem seems to 
have intensified. ~i~~ the influx of voluntary admissions, the police again 
report frequentl~ flndlng ~he Center filled. It is interesting to note that 
the arrest rate ln St. LOU1S has shown some recent increase coincident with the 
sharp upturn in voluntary cases, although it is too early to make any real as­
sessment. In any case, police regulation~ provide that if detox is filled 
criminal arrest and prosecution are the appropriate options. It hardly se~ms 
proper that the treatment of the police case public inebriate should turn 0.1 
such considerations. 

Another common complaint among police officers interviewed concerned the 
attit~de of treatment personnel toward hardcore cases and especially those 
ch~onl~s who leave the Center against medical advice. Many detox centers main­
taln 11StS of persons whom they refuse to accept. This is often justified by 
the lack of bed space and is especially common where the rehabilitation goals 
are emphasized--detox is only a step in the treatment process. 

But the police officer is unable to make such choices under the law. Hard 
c~ses are often the very cases most requiring police intervention and formal 
dlSposition: When criminal handling is no longer available, what is the offi­
c~r to do wlth the hard case that detox will not accept? Detox refusal to ad­
mlt such persons adds to the resentment of the officer toward the medical sub-
system and his forced involvement with it. . 

O~fic~rs situated in police districts in precincts having the 
hlg~est concentration of public inebriates experience negative 
attltudes !o the treatment centers more intensely than officers. 
elsewhere ln the decriminalized jurisdiction. 

While office~s in the decriminalized jurisdictions share the negative re­
sponse to !he me~lca~ subsystem, and the detoxification centers in particular, 
t~ere.are l~terdlstrlct yariations within the jurisdictions. Officers in the 
hlgh lntenslty drunkenness areas where the problem is most visible and most 
acute, articulate this vie\t, more intensely. 

In al! three.ther~peu~ic jur~sdictions, for example, officers in the heavy 
concentratlon pollce,dlstrlcts sald that detox returns inebriates to the street 
~oo qui~kly .. Regardless of.the valid~ty of the attitude, its prevalence among 
the pollce dlrectly responslble for plckup and delivery is a matter of concern. 

. The.gr~ater intensity of the negative attitude toward the medical subsystem 
lS also lndlcated by another questionnaire finding in St. Louis. The perception 
!hat the.detox center was II no helpll to the inebriate was significantly greater 
In.the hlgh concentration Fourth Police District. Yet this is the police dis­
t~lct ~hat produced ~ver half of the public drunkenness arrests prior to the 
dlverslon program ~nd which remains the principal area for public drunkenness. 

Po~ice officers in criminal and decriminalized jurisdictions 
al~ke ~enerally possess a negative view of the public inebriate 
WhlCh lncreases the reluctance to intervene in public drunken­
ness cases. In criminal jurisdictions, however, the officer 
perceives the drunkenness situation as more serious in order to 
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justify his/her intervention as a law enforcement officer. 
This countervailing impetus supporting action is not present in 
a decriminalized jurisdiction. By removing this justification 
:for intervention, decriminalization removes an incentive to 
intervene. 

Interviews with police officers left little doubt that they look on public 
inebriates in a highly negative manner. They are reluctant to touch them, 
handle them, or carry them in their vehicles. Frequent]y, drunks are hostile to 
officers verbally and even physically. In observing a police van sweep of pub­
lic inebriates in San Francisco, we noticed a number of the officers wore gloves 
when handling the inebriates. Officers in all cities commented on the presence 
of filth, lice, urination, etc. In participating in police ride-alongs, we ob­
served the verbal ~buse an officer undergoes, the physical difficulty of han­
dling an inebriate, the occasional flailing arms st~ikin~ an officer (oft~n more 
common among blue and white collar and upper class lnebrlates than the Skld row 
case). As we expected, officers in all jurisdictions characterized the inebri­
ate as messy, belligerent and in three of the jurisdictions studied, threat~n­
ing. When this reaction to the inebriate is coupled with the general negatlve 
orientation toward the job previously described, the attitudinal predisposition 
for nonaction or informal disposition is clearly present. 

But in criminal cities we found an important compensating factor. Officers 
tended to perceive the public drunkenness situation in more serious terms .. The 
officer sees himself as enforcing the criminal law and involved in a pot~ntlal 
arrest and therefore as justifying intervention by a law enforcement offlcer. 
He will rationalize his role. 

Thus, as would be expected, officers in all jurisdictions perceived the 
inebriate as a bother, a potential victim of mugging and in need of protection 
from the weather (although pickup rates tend not to increase in col~ months) .. 
And in each case, officers in the criminal jurisdictions shared thlS perceptlon 
to ~ significantly greater degree than officers in decriminalized jurisdictions. 
We had also expected that officers would view.the i~ebriate as generally a~le 
to get along without assistance. In fact, thlS attltude was present only ln 
the decriminalized jurisdictions. Officers in the criminal cities viewed the 
inebriate as needing assistance and the difference'was significant. 

. Results of the questionnaire on the need ?f the inebriate for med~cal ~are, 
however, were ambivalent. There was only marglnal agreement that few lntoxl­
cated persons need medical assistance and officers in Washington, q.C., disa­
greed. Although we expected the IIneed for justification ll thesis to hold, it 
did not. There was no significant difference between criminal and decriminal­
ized jurisdictions. Perhaps, a perception of medical needs would provide a 
basis for a medical-oriented intervention--a community service--rather than ar­
rest response from a law enforcement officer. 

In criminal jurisdiction, then, there is a perception of a justification 
for police intervention which somewhat compensates for the d~s~ast~ful .task of 
formally handling public inebriates by approved means .. Decr~mlnallzatl?n tends 
to remove this self-justification and thus removes ,an lncentlve for pol~ce ac­
tion. The negative role orientation to the task is reinforced. Nona~tlon and 
informal disposition of the inebriate became more acceptable alternatlves. 
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St. Louis police officers have a more negative reaction to the 
public inebriate than officers in other jurisdictions. This is 
consistent with the negative task orientation renerally mani­
fested by SLPD officers toward the police hand ing of public 
drunkenness. 

As had been noted, St. Lo~is has always had an extremely low arrest rate 
for public drunkenness. The quality arrest has been emphasized and the low 
quality police tasks such as public intoxication have been downplayed. Discus­
sion of the effect of organizational, role and peer attit~des indicated that 
this orientation has continued following initiation of the city's diversion 
project. But the police bias against active involvement in handling public in­
ebriates is even more marked in the officer's reactions to the public inebriate 
himself. 

More than in any of the other jurisdictions, the inebriate in St. Louis is 
perceived by officers as messy (differing significantly from Richmond), bellig­
erent (differing significantly from Richmond and Washington, D.C.) and as a 
threat (again, differing significantly from Washington and Richmond). It is 
perhaps also notable that the St. Louis police disagree to a significantly 
greater degree from officers in all other jurisdictions that it is important to 
them that publicly intoxicated -persons are properly cared for (there is, how-
ever, marginal agreement). . 

There is some evidence that reactions to the public inebriate 
will vary between police districts or precincts within a 
jurisdiction. 

There were significant dlfferences between the various police districts 
within Washington, D.C. and St. Louis in attitudes toward the public inebriate. 
It is difficult, however, to iden~ify a consistent pattern. 

Perhaps the most notable item is the tendency of officers in the business, 
tourist area where skid row inebriates panhandle to perceive the inebriate as a 
bother to other citizens. In both cities, officers in the central police dis­
trist, containing the business, tourist, and major skid row areas, differed sig­
nificantly from their counterparts in other police districts. Tlds is rein­
forced by the fact that the'same officers agreed to a significantly greater 
extent that tour,ism makes it important to remove inebriates from the streets. 

There were also significant differences in some cases betwe8n officers in 
the central district and the othel' districts in their perception of the fre­
quency of muggings among public inebriates (highest in both cities but not sig­
nificant), the need of the inebriate for assistance in order to get around (of­
ficers in St. Louis' central district perceived this as a significantly greater 
problem) and the need for medical attention for public inebriates (D.C. central 
district officers saw this as a significantly greater problem). It is also in­
teresting to note that officers in St. Louis' central police di~trict agree sig­
nificantly more that well-dressed persons generally do not require police inter­
vention while poorly dressed persons do need police intervention. Generally 
police officers indicated on the questionnaire that both classes need police 
attention, although street police behavior indicates that a distinction is 
drawn. But the central pol ice district experiences both classes to a much 
greater extent, which might explain their reaction. 
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Additional research is needed to explore these differences in atti~u~~S 
between police districts in the same city. Certainly there are str~n~ ln lca­
tions from our data that individual police districts often become mlnlature po-
lice departments responsive to their own problems and needs. 

E. STRATEGIC INTERACTION VARIABLE 

There was general uniformity among jurisdictions regardi~g the 
primary sources of pressure for increased pickup.of publlC in­
ebriates. The greatest sources of pre~sure for lncre~sed 
pickup and the most important are Bro~lded b¥ ~he buslness com­
munity and the general public. ThlS l~ a crltl:al ~ource o~ 
incentives/disincentives affecting pollce behavlor ln handllng 
public drunkenness. 

. As will be indicated below, one of th~ environmen~al factors.affe:ting po-
lice handling of public drunkennes~ cases lS ~he locatlon of the 1nebrlate. ~f_ 
he is located in a visible place llke a shopp1ng area, as opposed ~o.a less V1S 
ible area like a vacant lot or alley, there is an increased ~rob~b1l1ty of s~me 
police action. This relates closely to an el~me~t ~bs~rved 1n r~de-alongs w1th 
the police and noted by pol.ice in all target Jur1sd1ct10n~--the.1mportan:e Of. 
the complaint of businessmen or the general public as an lncent1ve for d1rect1ng 
police behavior. 

When a complaint from a citi~e~ or.busi~ess~an is commun~cated,.especiallY 
by radio where a record of dispOS1t10n 1S ma1nta1ned, the pol1ce.off1cer per­
ceives a need to take action. The complaint must be handled or 1t may reoccur-­
the nuisance must be abated. However, this is no assurance of formal appr~ved 
action. Often, informal handling such as an order to move on or a relocat10n 
of the inebriate will suffice. 

But the business community and the public are only two.of.the ~ossible 
sources of incentives for increased police handling of publ1C ~nebr~ates. We 
expected rather substantial pressure from interest groups deal1ng w1th the al­
coholism problem. On the other hand, we did not expect that officers w~uld per­
ceive such pressure from political leaders, court o~ det?x personnel, llquor 
store owners or the public inebriates themselves (In sp1te of comments by some 
officers on ihe desire of public inebriates to be picked up). 

As expected, the ranking of the sources of power an~ communication incen­
tives remained constant in all jurisdictions. The most ~mportant s~urces of 
pressure are the business community and the general publ1~. I~cent1ves from 
political leaders were greater than we had expected, ran~lng h1gher than .even 
the alcoholism interest groups. As we expected, the pol1ce do not perce1ve 
incentives from court or detox personnel fo~ i~creased.police int~ke. In ~any 
cities, police reported that these actors d1dn t want 1ncreased p~ckup of 1n­
ebriates. And, as expected, police generally reported no percept10n of pressure 
from public inebriates to be picked up more frequently. 

But the most important finding is the d~gr~e.of uni~ormity between juris­
dictions on this variable. While we found slgn1f1cant d1fferences between the 
criminal and decriminalized jurisdictions in ~he p~r:eive~ p~es~ur~ from the 
alcoholism interest groups (greater pressure 1n cr1m1nal Jur1sd~ct10ns) and the 
public inebriates (less pressure in criminal jurisdictions), th1S may be more a 
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product of the C'ities studied. The mean scores for the five cities studied are 
as follows: 

Wash. St.L. Minn. Rich. 

Busi nesses 2.75 2.30 2.32 2.21 

General public 2.59 2.64 2.22 2.28 

Political leaders 2.96 2.91 2.41 2.67 

Alcoholism groups 3.41 3.27 3.08 3.14 

Liquor store owners 3.47 3.57 3.27 3.43 

Court or Detox personnel 4.06 3.42 3.70 3.53 

Public inebriates 3.99 4.73 4.75 4.64 

There is some evidence in the decriminalized cities that police 
officers perceive detox personnel as hostile to increased po­
lice delivering of public inebriates. A disincentive for for­
mal action is being communicated. 

Hous. 

2.45 

2.26 

2.74 

2.96 

3.24 

3.39 

5.11 

. . W~il~ Was~ington, D.C., di~fered significantly from the other therapeutic 
Jur1sd1ct10ns 1n the level of d1sagreement that detox officials want increased 
police delivery of inebriates, the perception of disincentives from detox was 
generally common. In the District of Columbia, officers in interviews were 
especially caustic concerning the rapidity of turnover at the detox center. In 
St. Louis complaints of detox being filled and hard cases being turned away were 
frequent. In short, there is some evidence that detox personnel may communicate 
a disincentive to police admissions. Certainly there is little evidence of a 
positive, encouraging stimulus from the detox officials. This could well be 
expected to have a depressant effect on police willingness to process inebriates 
to the detox centers. 

This is just another indication of a problem that we constantly encountered. 
There is a very real strain in relations between the law enforcement and treat­
ment-oriented institutions. Inadequate communication, lack of regularized in­
teracti ons and mi ni mal mutual support generate hosti 1 ity and ill-wi 11. vJhatever 
the goals of a city regarding the public drunkenness, this indifference or hos­
tility would seem to be a major impediment to effective policy implementation. 

The erce tion of ressure for increased icku varies between 
police dlstricts or precincts wlthin t e Juris ict10n. 
greater police sensitivity ~o business, community, and political 
influences tends to be present in areas where people tend to 
congregate, e.g., business districts, tourist areas. There is 
some evidence of a higher public tolerance of public inebriation 
or at least less police perception of pressure in low income 
areas. 
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Officers in St. Louis' Fourth Police bistrict perceived business and com­
munity pressure for increased intake of public inebriates to a significantly 
greater extent than officers in the city's other police districts. Similarly, 
in Minneapolis' precincts one and six, the officers indicated a higher percep­
tion of business, community, and political pressure for increased intake. 
Washington's First Police District also produced significantly greater differ­
ences from other police districts in the city in regard to the business commu­
nity and public official power and communication influences. 

All of these findings indicate the selective character of the pressures 
for public drunkenness pickup. It is generally in the areas of heavy public 
inebriate activity that the pressure is most intense on police officers for ef­
fective handling of the public drunkenness problem--again, the nuisance must be 
abated. 

On the other hand; officers in districts with heavy concentrations of low 
income residents tend to perceive less public pressure for active enforcement 
of public drunkenness laws. In St. Louisl Eighth District, for example, which 
is a predominantly low income, high unemployment, black residential area, of­
ficers indicated a generally low level of pressure generally. Police in such 
districts indicate a higher tolerance level toward public drunkenness. Whether 
this is only a matter of police perception or an accurate reflection of commu­
nity attitudes remains an open question. In any case, a communication and 
power-authority disincentive is present. 

F. SITUATION-SPECI FI C VARIABLE 

While the study did not focus on the influence of the charac­
teristics of the ~articular situation on police intervention 
and disposition, lnterview, and observational data suggest it 
is of major importance. The condition of the inebriate, his! 
her location, and the intensity of the radio traffic are exam­
ples of such situation-specific factors that influence police 
behavior.in particular cases. 

We did not seek to identify the myriad of particularistic factors that im­
pact on every situation involving public drunkenness. Our emphasis has been on 
the factors predisposing public officers to take action or to avoid an encoun­
ter, to choose from among the many formal and informal options available. How­
ever, in the interview, we tried to delineate some of the factors that might 
bear on a particular street encounter. 

How important was the severity of the inebriate's condition to the offi­
cerls response? Ride-along observations indicated that the condition of the 
inebriate did influence the mode of police disposition. Discussions and open­
ended interviews suggested that when police interventions with public inebriates 
decrease, greater importance is placed on the condition of the inebriate in de­
termining whether to act and the character of response. Only when police inter­
vention became a practical necessity would police intervene. The following 
principle emerges from the interviews: As the severity of the situation in­
creases, there is an increased probability that the officer will deliver an in­
ebriate to a public institution such as jail, detox, or a hospital. Correspond­
ingly, there is less likelihood that the officer will do nothing or take 
informal action such as telling the inebriate to move on or sending him home. 
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This tends to support the proposition that a quantitative decline in the numbers 
of inebriates picked up tends to focus pol ice action on the emergency case where 
some meaningful police response is essential. 

Another situation-specific indicator of interest was the location of the 
incident. Interviews and ride-alongs had suggested that a complaint from busi­
ness or government officials tended to produce police action and that the police 
were more likely to intervene when the inebriate was hanging around businesses 
pr government offices than if he were moving or in a nonintrusive location, e.g. 
~ vaca~t lot. When officers were presented with hypothetical situations in the 
lntervlews, the location factor did emerge as important. The officer is less 
li~el~ to ign~re an ineb~iate who is in the area of a business or a government 
bUlldlng. Whlle the pollce may only use some informal means of getting rid of 
the potential nuisance, they are more likely to take some action. 

One other situation-specific factor emerged as important in the interviews. 
Some 86 of 131 officers interviewed indicated that the number of radio calls 
they we~e ~eceiving made a difference in how they would react to a public dtunk­
ennes~ lnc~dent: If th~ l~vel of radio traff~c is he~vy.and the officer is pre­
occupled wlth hlgher prl0rlty matters, nonactl0n for lncldents of public drunk­
enness is an attractive option. 

An effort was also made to determine whether it made a difference to the 
officer that the inebriate was a wino and whether or not he knew the inebriate. 
A majority of officers indicated whether the inebriate was a wino (128 of 165) 
or was known (92 of 163) made no difference in deciding what to do. Of Coutse 
some hesitancy in admitting theinfluence of these factors is to be expected. ' 
The situation-specific variable does emerge as a potentially important factor 
affecting whether an officer will intervene and the mode of the intervention. 

G. LINKING ATTITUDES TO BEHAVIOR 

. We ~ad serious doubts about our ability to demonstrate the linkage of po­
llce attltudes to policing behavior. The questionnaire attempted to measure 
frequency of different forms of police behavior but this was a subjective eval­
uation by the officer of an extremely low priority behavior, and would reflect 
all of the natural limitations of memory and perception. If an objective meas­
ure of behavior was used from pplice pjckup.rep9r ts, this could not be con­
nected with the partic.ular questionnaire instrument without forcing disclosure 
of the officer's ~dentity, which might well bias the results. In any case, we 
doubted that meanlngful results would be obtained and we were generally correct. 
Other efforts to probe the relationship of attitude behavior also proved gen­
erally unavailing. Some findings of potential importance should at least be noted. 

The concern Qf the officer with the well-being of the inebriate 
is more likely to result in formal institutional action. 

. Perhaps the most relevant citywide finding is the importance of the police 
offlcer's concern for the well-being of the inebriate to his behavior. In both 
St. Louis and Minneapolis, we found that those officers who are most concerned 
about th~ we~l-b~ing of t~e publi~ inebriate are most likely to take formal ap­
proved, lnstltutl0nal actlon. ThlS at least suggests the kinds of officers who 
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would most likely be responsive to the policy objective of promoting proper care 
for the inebriate. 

In the District of Columbia, the personal background factor of 
race is important. Black officers are more likely to take in­
stitutional action. 

Personal background factors generally did not prove important in.any ph~se 
of this study. But, in the District of Columbia, the race of t~e pollce offlcer 
did prove to be relevant to the type of action t~ken by the off:cer: Black.of­
ficers are more likely to take institutiona~ actl0~ such as dellverlng th~ In­
ebriate to the Detoxification Center. Washlngton lS, of course, a predomln~ntly 
black city whose public institutions are often controlled by ~lacks. The ~1-
rector of the men's detox, however~ is w~ite .. Perhaps a ~osslble expla~atl~n. 
lies in the 'greater community serVlce orlentatlon of the new black offlcer ln 
the city's police force. 

In St. Louis, officers in patrol areas with more iil~bi~iatc:; take 
less action but take more inebriates to detox. Offlcers from 
poorer patrol areas tak~ less action while officers from wealth­
ier areas take more actlon. 

St. Louis provided two additional citywide findings of interest. ~h~ re­
lationship of the charac~er of the inebriate handled to ~he mode of pollclng 
has been suggested frequently in this study. In St. LOU1S, we found that the. 
more skid row inebriates in the officers district, the less the amount of actl0n 
taken but the greater the number taken to the Detoxific~tion Center. As has 
been indicated, taking no action or taking. informal ~ctlon te~ds ~o ~e the dom­
inant mode of policing public drunkenness ln St. LOU1S and thlS flndlng.supports 
that conclusion. The use of Detox for the s~id ~ow inebr~a~e also co~flrms our 
finding that the St. Louis police (as do pollce ln mos~ clt:es) percelve ~etox 
as a place for l'winos,1I not for middle or upper class lnebnates--the pollce 
admission to the center tends to be the IIhomeless man. 1I 

There was also a citywide relation between the economic class of the police 
officer's patrol area and the frequency of action in St. Louis. ~he poorer the 
officer's district, as perceived by th~ of~icer, the less the o~flcer takes ac­
tion. Conversely, the wealthier the dlstrlct, ,the more the of~lcer takes some 
action although not necessarily arrest or del 1 very to detox, l.e:, legally 
approv~d actions. Since these non-skid-y'ow inebriates are not belng taken by 
the police to detox and are apparently not b~ing arres~ed t~ ~ny gr,eater degree 
than the skid row inebriate, the use of the lnformal d~SPOSltlo~, e.~., s~nd or 
take home, is indicated. In low-income areas of t~e Clty, the lnebrlate lS . 
generally tolerated--no.acti~n is taken. Once agaln, the dual system of pOllC­
ing public drunkenness lS eVldent. 

The relation of the officer's concern with the well-being of 
the inebriate varies by district . 

The relevance of interdistrict variations has been noted.frequently in t~is 
study This also proved to be the case when attitudes were llnked to the off:-. 
cers'·behavior. Even when a factor proved signi~icant citywide, there were wlde 
variations between police districts within the Clty. 
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In St. Louis' central district, the greater the concern of the officer with 
the inebriate's well-being, the greater the amount of action, approved action, 
and the greater the number taken to the Detoxification Center. It is in this 
central police district that the problem of public drunkenness is greatest--it 
is an ever-present visible reality for the officers. While there were signifi­
cant relationships in the other districts between the "caring" of the officer 
and his behavior, in no other aistrict did we find all of the expected 
relationships. 

In Minneapol is, the relationship "between humanitarianism and behavior wa"s 
most pronounced in the Sixth Precinct, containing the model cities area. In 
this precinct, community services are most strongly emphasized as a proper police 
task by the police organization. 

In St. Louis, officers in the central police district who per­
ceive groups as wanting increased pickup of public inebriates 
will take more action. 

The importance of the environment in which policing occurs has already been 
frequently noted. Police do tend to respond to pressures, especially frcm the 
public and the police community. It is not surprising that the relationship 
would be most critical in the central police district where business, tourist, 
entertainment, sports, and government offices are concentrated. 

In St. Louis' Fourth Police District, officers who agreed that groups (con­
sisting of business, general public, and political leaders), wanted increased 
pickup of public inebriates tended to take more action. This does not neces­
sarily mean they arrested or delivered inebriates to detox but only that some 
action was taken. Informal dispositi~n is far more common. 

In the District of Columbia, there is a direct relation between 
the officer's perception that Detox is too "far away" and the 
frequency with which she/he delivers inebriates to the Detox­
ification Center. 

Interviews with police officers indicated that the location of the detox­
ification center is often an important factor in their willingness to use it. 
In St. Louis, for example, a trip to the center might involve a 20- to 30-minute 
trip each way, plus time for the admissions process. Such a commitment of time 
for such u low priority item which is perceived as inconsistent with the offi­
cer's role orientation is not surprisingly a major impediment. 

In the Dtstrict of Columbia this relationship of distance from detox to 
the frequency of detox deliveries also proved significant. The further away an 
officer is from the treatment center, the less often he will deliver to Detox. 
Since detox is located in the most intense human services area, spatially re­
moved from more affluent and more stable areas of the city, there is still 
another impetus toward a selective policing pattern and a skid-row oriented 
detoxification center. 

H. CONCLUSION 

This analysis demonstrates not only the usefulness of our discretion model 
but also the significantly greater disincentives at work in the decriminalized/ 
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d' th f 1 pickup and delivery of public 
therapeutic jurisdict~ons reg~r.l~g eThor~~ficer in a therapeutic jurisdiction 
inebriates to approprlate f~cl1~tle~ .. e· ty for the problem; (2) pickup pro-
Pderceives:l (1) ~l~o~ ~~f~n~~:t~~~~er~~~o~~le of law enforcement officer; 

uces a ro e con lC . t th task' (4) he personally has a 
(3) his peers have a negativ~ reactlon 0 e 'lities with which he must now 
negative react!on t~ :he.medlcal .tr~atmentt~~~!t belligerent, and messy; and 
deal; (5) the lnebrla~e lS perce

t
lve a~d:d in a ~riminal jurisdiction by opin­

(6) the officer lacks the suppor provl . 
ions about the need for police interventl0n. 

t' 'nformal disposition in a de-
These attitude~ a~mos~ compel nonac 10n or ~ ecial incentives designed to 

criminalized jurisdlctl0n.ln t~e a~~en~~ o~s~~~if~C will vary, the attitudes of 
offset these effects .. Whlle t e Sl uta 1~~ encounter and uffect the character 
the officers are carrled from encoun er 
of policing. 

These findings pose a seri~us dilemma for P~~ic~l~~~n~~:sr!~:~~~a ~~ ~~~ 
criminalize.the offense ~f PUbl}Ct~runk~~~~s~~ebria~e to a detoxification cen­
agent for plckup and ~ellver~ o. e ~u come the disincentives intro­
ter, and no amelioratlve aC~10n 1~ tak~~u~~~~:~ the articulated goals of de­
duced by the change, there lS serl0US 
criminalization can be met. 
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CHAPTER 4 

POLICY ALTERNATIVES 

In 1913, Eugene Ehrlich wrote that lithe center of gravity of legal de­
velopment lies not in legislation

i 
nor in juristic science, nor in judicial 

decision, but in society itself.1I Our studies of decriminalization of pub­
lic drunkenness show that Ehrlich's thesis is still valid today. The law 
relating to public intoxication is not lim.ited to statutes and ordinances, 
court decisions, nor even the administrative ~ules and regulations of those 
charged wi th enforci ng the 1 aws. It turns on the character of soci ety in 
general. In this instance, it involves the day-to-day decision-making of 
the primary actor in enforcement of the legal policy relating to drunken­
ness. The patrol officer exercises his street discretion in a manner that 
truly defines the operative legal policy. The desired public policy goals 
can be best pursued through the manipulation of that judgment by the use of 
incentives and disincentives. 

In this study we have probed the myriad of public p'olicy goals that 
drunkenness laws are designed to serve and the potential conflicts with or­
ganizational (bureaucratic) and individual (self-interest) goals. Decrimi­
nalization introduces new goals into the scenario, but this does not neces­
sarily mean that the objectives of the criminal justice system, such as 
crime prevention and street cleaning through the removal of the public in­
ebriate, are eliminated. Instead, the new therapeutic aims are blended 
into the already existing mix of policy goals. As might be expected, con­
flict of policy goals is far more real than is compatibility. 

It is to this mixture of objectives that the police officer, as pickup 
and delivery agent, is asked to respond. How does h~ reconcile the varied 
and inconsistent demands? How can his behavior be directed along desired 
lines once policy priorities are defined? What ,alternative mechanisms, po­
lice and nonpolice, are available to better achieve these administrative 
goals? 

Decriminalization introduces another, relatively autonomous, bureaucracy-­
the public health agencies--into the system. This enlarges the potential for 
organizational and self-interest antagonism. Consequently, it may also be­
come a source of disincentives for police to handle public inebriates in the 
manner designated by the IIl aw on the books.1I How can state and local govern­
ments move toward a more effective blending of therapeutic programs with 
criminal justice responsibilities? Can reliance on guidelines and rulemaking 
alone provide an effective response? These are the questions we attempt to 
confront in the last part of this book. We begin by discussing methods of 
police pickup of public drunks involving exclusive reliance on the street 
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officer as the agent. To suggest ways 'in which police officers might be­
come more effective in handling public inebriates, we discuss a range of 
incentives and disincentives that may influence police discretion. We con­
clude by analyzing innovations in public inebriate pickup that involve the 
use of civilian pickup,agents, primarily the civilian van pickup system. 

,We first f~cus on public policy goals and their implications for public 
serV1ce bureaucracies--i.e .. , the police and public health intake personnel-­
in i~pl~ment~ng legislative, judicial, or administrative mandates to pick up 
publ1C 1nebr1ates. We then further explore a major finding of this study-­
the existence of basic conflicts among public policy purposes and the use 
by po~ice office~s and public health workers of informal, often not legally 
sanct10ned pract1ces, to cope and adjust·to resulting tensions or strain. 
Alt~rnative methods of police pickup of public drunks involving exclusive 
rel1ance on the street officer as the pickup agent are discussed and their 
potential for improved responsiveness to public policy goals are considered. 
To suggest ways in which police officers might become more effective in 
handli~g public inebriates, we discuss a range of incentives and disincen­
tives that may influence police discretion. We conclude by analyzing inno­
vations in public inebriate pickup that involve the use of civilian pickup 
agents, primarily the civilian van pickup system. 

A. PUBLIC POLICY GOALS AND IMPLICATIONS FOR PUBLIC INEBRIATE PICKUP 

~ne of the conclusions that emerges most clearly from an examination of 
the criminal justice and therapeutic models for handling the problem of drunk­
enness is the diversity of objectives involved. Several public interest or 
public policy goals, differing administrative or organizational objectives, 
and individual or self-interest goals can be preliminarily identified. 2 Public 
inte~est,aims an~ prior~ties may differ among persons who comprise the crimi­
nal ,Just1ce-publ1C health subsystem in a particular jurisdiction (e.g., 
leg1s1ators, planners, administrators, police officers, public health work­
~rs, and,others). Building a broad consensus about the aims and priorities 
~n ~he p1ckup and deli~ery of public inebriates is the prerequisite to fash-
10n1ng a system that w1l1 be fully responsive to those goals. The pickup 
agent, the method of pickup and, ultimately, which street inebriates are 
picked up and where they are delivered--i.e., the level of enforcement--may 
vary, depending on which ends are emphasized. Table 19 shows the diversit'y of ~oals. 

, Public policy goals for handling public inebriates are likely to receive 
d1fferent emphases in different parts of any city and in the same location at 
different times. For example, in criminal jurisdictions it is important to 
make clear that although the legally stated objective may be to arrest and 
prosecute public drunks, underlying aims may also be to keep the streets 
clear of dere~ict alcoholics, provide emergency care for inebriated persons, 
steer alcohol1CS toward rehabilitation programs, or diminish or prevent dis­
?rder~. Sin~e publ~c policy goals do not necessarily apply to all persons 
1ntox1cated 1n publ1C, efforts need to be made to identify the types of pub­
lic inebriates to which they apply. 

1. Removing Public Inebriates from the Streets. Questionnaires to 
patrol officers and interviews with patrol and command level officers as 
we 11 as. p:rs~n~l observ~ti on revea ~ed the pl'es~ure pl aced on pol ice depart­
ments by 1nd1vldual resldents, buslnesses, buslness associations, and other 
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TABLE 19.--Diversity among public inebriate objectives 

Goal categories 

Public policy 
goals 

Organizational 
goals (illustrative) 

Individual or se1f­
interest goals 
(illustrative) 

Alternative goals 

1. Deal with a public nuisance by clearing the 
streets (maintaining intake levels) 

2. Minimize the expenditure of scarce criminal 
justice resources 

·3. More humane handling of public inebriates, es­
pecially emergency cases 

4. Improve ·longer term rehabilitation or resocial­
ization of public inebriates 

5. Prevent crime by and against public inebriates 

1. Increase in size, status, budget, and authority 
of police and public health officials 

2. Improve relations with significant public and 
private community groups 

3. Reduce time and resources devoted to adminis­
tration and overhead 

4. Increase the quality of arrests and quantity of 
designated arrests 

5. Improve response to certain requests for assis­
tance and citizen complaints 

6. Improve recruitment, training, and retraining 
of police officers and improve communications 
within the Department 

7. Maintain a proper image with the media 

1. Increase income and fringe benefits 
2. Obtain promotion or transfer to new assignment 
3. More flexibility and freedom in use of time 
4. Minimize paperwork and unpleasant bureaucratic 

procedures 
5. Improve job performance and more efficient use 

of time 
6. Minimize time spent on unpleasant and unimpor­

tant police tasks 
7. Enhance education and knowledge 
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groups for the removal of drunken persons from the streets and other public 
places: The goal of rem~val ~f a "public nuisance ll from public places is 
more llkely to be emphaslzed 1n downtown business ~istricts where large 
numbers of skid row public inebriates often reside. 

, To achieve the goal of clearing the streets of .public inebriates re­
q~lres a substantial commitment of personnel and transporta";':ol1 for the 
plckup and delivery of intoxicated persons, and, therefore this aim is 
usually empha~i~pd ~nly in particular areas of a city~ Th~ limited capacity 
of most detoxlf' ~tlon cent~rs and related health facilities, compared to 
drunk ~anks and work farms ln,the e~rli~r criminal era, impedes the imple­
mentatlon of,the ~treet-clearlng obJectlve. Further, detoxification centers 
re~urn Chr?nlC sk~d.row,drun~ar~s ~o ~he streets more rapidly. Retaining 
thlS goa~ ,ln ~e~r1mlnallZed Jurlsdlctlons thus increases pressures for in­
formal dlSposltlOns,and.-sub~tituti?n of ?th~r criminal charges, such as dis­
o:derly conduct} urlnatlng ln pub11C, drl~klng in public begging and the 
11 ke . ' , 

I ,The goal of clea~ing the s~r~ets of inebriates was a dominant policy in 
Washlngton, D.C., ~urlng the crlmlnal era, producing from 40,000 to 50,000 
arrests a year d~rlng the,e~rly 1960's. It is presently emphasized in 1I0us­
ton, Texas. Dur~ng our V1Slt to Ho~ston, increased attention to improving 
the ~ow~town.buslne~s area resulted in a special effort to concentrate on 
PUb!lC l~ebrl~tes-:lnfor~allY,dubbed 1I0peration Sparkle. 1I In San Jose, 
Cal~fornl~, dls~atlsfactlon wlth the decriminalization approach resulted in 
an ~ntenslve drlVe to clear the streets of drunkards in January 1975. 3 The 
pol~ce u~ed an assortment of criminal charges for arrest. The effect was 
an lmmedlate dro~ ?f about 30% in detoxification center admissions and an 
overflow of the Jal1s. The special police activity was in response to pres­
sure on.the C~ty Council by downtown San Jose merchants. In an interview 
~he pollce Chl~f stated that the special activity,r'I.iS discontinued due to' 
lnadequa~e pollce resources. The renewed dissatisfaction of downtown mer­
~hants wl~h.th~ presence of inebriates on the stre~ts was very evident dur­
lng our V1Slt ln the summer of 1976. 

, When t~e goal of clearing the streets in a particular district results 
ln a ve~y hl~h le~e1 of enforcement, the result may be that the intox'icated 
popu1atlon,wll1 dlsperse to other districts. In San Francisco several years 
ag?, a po11ce captaln declded to arrest all public inebriates in one 'dis­
t~lCt. The resulting dispersion produced a more difficult problem for po­
llce t? handle. It was,concluded that a controlled response might be more 
effectlv~ t~an a,very ~lgh level of enforcement and that it was preferable 
to contaln lnebrlates l~ a particular area.4 

2. Co~s~rvin~ Criminal Justice Resources. Removing inappropriate cases 
f~om our ~rl~lnal Justlce system releases scarce resources for allocation to 
hlgher prl?rlt~ law enforcement tasks. Th~ criminal stigma is removed from 
r~l1duct w~lch lS merely a ma~ifestation of an illness. Such pl~inciples are 
all ess~ntl al part of tile rat'lOna 1 e for decriminal i zati on and are repeatedly 
e~?haS1Z~d ~n var~e~ ther~peutic jurisdictions. However: the illness ra­
tlona~e lS lnsuffl~lent,slnc~ the decriminalization approach is extended to 
~he plckup of ~U~llcly lntoxlcated persons irrespective of an underlying 
1}lness: ManY',lf not most, p~blicly intoxicated persons are not chronic 
alcohollCS and lnclude both Skld row and non-skid row public inebriates. 
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It would be virtually impossible to administer a program that required 
the police or courts to discriminate on a case-by-case basis among chronic 
and nonchronic public inebriates. The Uniform Alcoholism and Intoxication 
Treatment Act,5 which has been used as a model for other state statutes, 
refers to both "alcoholics ll and lIintoxicated persons," effectively decrimi­
nalizing the act of public intoxication. 6 But in Powell v. Texas,7 the 
United States Supreme r.ourt in 1968 narrowly rejected the claim that the 
constitutional guarantee against cruel and unusual punishment requires that 
chronic alcoholism be recognized as a defense against a criminal charge of 
public drunkenness. 

In jurisdictions where optiorls for both criminal and therapeutic pro­
cessing exist (e.g., St. Louis and Kansas City, Missouri, and San Francisco, 
California), emphasis or. the goal of conserving criminal justice resources 
requires. that those public inebriates who otherwise would have been pro­
cessed criminally, be picked up and delivered to therapeutic facilities. 
DetoXification centers, such as the one in St. Louis, which encourage ex­
tensive voluntary admissions may not be focusing qn arrest-prone public 
inebriates. This situation is also evident in San Francisco. The Mobile 
Assistance Patrol, an innovative pickup service using civilian tounselor­
drivers, has as its primary objective a reduction in public drunkenness 
arrests by 25 percent and as 'its secondary objective dim'inished expenditure 
of police and court time. One evaluator assesses why this ~bjective has 
not been met: 

IIExamining the 'public inebriate' population concerned, we 
note that it can be divided into two groups: problem drink-
ers (alcoholics) and drinkers who are causing a problem. The 
Mobile Assistance Patrol is ,mainly concerned with the former; 
the Police, depending upon the district, and the viewpoint of 
the officers who patrol. that district, are concerned with the 
latter, the former, or both. Thus, the Mobile Assistance Patrol 
is not necess :rily concerned with the equivalent population 
that is arres~ed for 647f (public intoxication)."8 

Thus, jurisdictions emphasizing this goal must carefully analyze the target 
p'opul ati on to be served by the pi ckup agent. 

All the therapeutic jurisdictions we visited support the goal of mini­
mizing the use of criminal justice resources without formally considering 
whether the cost of having other government agencies treat the public inebri­
ate would be the same, mqre, or less than the anticipated savings. It is 
apparently assumed that criminal justice resources that are not consumed 
will represent a net saving. But preliminary indications are that thera­
peutic programs often are more expensive than their criminal justice coun­
terparts and that the impact of freeing criminal justice resources has been 
smaller than anticipated. 9 However, two jurisdictions visited, Kansas City, 
Missouri, and Erie, Pennsylvania, maj have been successful in achieving at 
least a short-run net reduction in resources allocated to handling public 
inebriates. 

There are several problems involved in determining the degree to which 
the adoption of therapeutic approaches will save criminal justice resources. 
These problems have not been adequately addressed in existing studies and 
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~rogram justifications. 10 Also, arguments for cost-effectiveness that may 
lnfluence local officials are often based on a distinction between local 
~osts and outside expenditures by other units of government. Federal fund­
lng.has been a major stimulus to innovation in the processing of public in­
ebrlates. ll For example, Law Enforcement Assistance Administration funds 
provided the initial spur for the first detoxification center in St. Louis. 
Federal funding generally supports the initial project stages, but other 
sources of financing must be found to ensure the project's survival beyond 
the experimentation period. In St. Louis, when federal monies were ex~ 
~austed, the detoxification center had to be moved from an informal setting 
ln a central location to a more distant location in a state hospital in 
order to secure state funds. 

3. Humanizir. the Handlin of Public Inebriates. The head psychiatric 
,nurse of a deto~ification center we visite stated: liThe detoxification 
facili~y is an'attempt to sUbstitute a r. re humane kind of revolving door.12 
The stlgmatizing effects of involvement with the criminal law are avoided "13 
A basic rationale for the detox center is to provide a more humane form of 
detoxification than the drunk tank. Rehabilitation may be the next step in 
~he therapeutic process, but it is not a sUbstitute for the detox process 
~tself. Several jurisdictions we visited emphasized the goal of providing 
lmproved short-term services to street inebriates. The more limited the bed 
capacity of detoxification centers, the greater the need for discrimination 
in.dete~min~ng which people to pick up. Many jurisdictions which emphasize 
thlS obJectlve could serve mor~ people simply by reducing the length of stay 
~t the detox center. 14 The prlmary target for pickups in such jurisdictions 
lS th~ emer~e~cy situation public inebriate, including persons who are un­
conscl0us, lnJured, ~TT2cted by bad weather, or suffering from hunger or 
malnutrition. 

. The Manhattan Bowery Project in New York, in part because of unique 
envlronmental factors in the Bowery, emphasizes emergency services. Al­
though into~icated.persons occasionally find their own way to the Project, 
t~ey are reJected ln favor of those on the street who are incapable of get­
tlng to the center. 

. !n Salem, O~egon~ po1~ce formally process only a small number of public 
lnebrlates. Po11ce dlrectlves call for nonintervention in most cases in­
formal disposition of most cases requiring intervention and de1ivery'to 
the ~hite Oaks Detoxification Center of the Oregon Stat~ Hospital of those 
who are unable to take care of themselves. This procedure seems to provide 
emergency care to those most needing it. 

. Civili~n, rath~r than polic~, pickup programs in Salem, San Francisco, 
Erle,.and MlnneapollS, are especlally responsive to the goal of more humane 
handllng a~d care. The civilia~ pickup agents appeared to be dedicated, 
understandlng persons. In San Francisco, we saw police officers push and 
throw drunkards into a ~ight, ~ot wagon. In Salem, on the other hand, we 
saw a me~ber of the Mobl1e Asslstance Patrol help an inebriate into a 
c1ean~ alry, Volkswagen v~n, following a warm, understanding conversation. 
The dl fference was dramat 1 c. Further, ci vi 1 i an car dr'i vers in Salem carry 
a stethoscope, blood pressure-reading devices, and first aid kits and are 
able to render simple medical assistance. ' ' 
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None of this occurs in a Salem police pickup and delivery, although 
there is no reason why police pickup, in either a therapeutic or a criminal 
jurisdiction, should be less compassionate than civilian pickup. The criti­
cal issues may be what type of individual is selected to perform the intake 
function, the type of training provided, and how the incentive-disincentive 
structure is used to reconcile conflicting public policy, organizational 
and self-interest goals. Suffice it to say that we also observed rough 
handling and abuse of inebriates by a civilian counselor. 

In similar fashion, there is no reason for drunk tanks of the criminal 
model to be less humane than detox centers. Drunk tanks can be provided with 
bed sheets, access to medical personnel, and other services available at de­
tox centers. In cities such as Pittsburgh and Philadelphia, thousands of 
skid row and non-skid row drunkards have been released from drunk tanks with­
in 4 to 8 hours after sobering up. This raises a difficult question. Is it 
more humane to be picked up and held in a comfortable therapeutic detox cen­
ter than to be picked up and released from a traditional drunk tank immedi­
ately upon sobering up?15 

It may be argued that the criminal approach of the drunk tank and the 
work farm is more sympathetic than the detox center with limited followup . 
facilities. Several persons interviewed in Washington, D.C., San Jose, Call­
fornia, and other cities observed that the physical condition of inebriates 
generally has deteriorated since decriminalization. Although people momen: 
tarily sober up in a detox center, they do not dry out, as they must do whl1e 
serving a 30- to 90-day sentence on the work farm. Jurisdictions emphasizing 
the short-term goal of a more humane alternative to the drunk tank should not 
be surprised 'at resulting high rates of recidivism. A 72-hour detox facility 
cannot be expected to reverse the "revolving door" syndrome • 

4. Im~roving Longer Term Rehabilitation. Jurisdictions that emphasize 
rehabilitatl0n, resocialization, or reintegration tend to see the pickup and 
delivery of public drunks to detoxification centers as the first phase in a 
continuum o~ care. ~etoxification is the beginning of,t~e,rehalbilitation 
process, WhlCh also lncludes longer term treatment facl11tles. 6 

Jurisdictions emphasizing rehabilitation should determine the.target .. 
population that is most likely to respond to the typ~s of restoratlve facll1-
ties available. This generally implies that voluntary rather than involun­
tary pickup techniques should be used, and that civilian pickup agents are 
to be preferred over,police. . 

, . 
, The detoxific~tion center may serve as a replacement for the drunk tank, 

but not for the work farm. Recognizing this, Santa Clara, California, initi­
ated a special program for hard core recidivists in May 1975--the Arrested 
Drinking Program (ADP). The program provides for 3D-day referrals from the 
detoxification center, with the possibility of 30-day extensions. Since 
the program began, the average number of admissions to the detoxification 
center has declined.17 Although the staff makes an effort to convince cli­
ents to accept ADP, the voluntary nature of the program is emphasized. 18 

The aim of reintegration into the commun;t~! assumes that correction or 
cure is possible. But, as noted earlier, re~toration may be less likely in 
therapeutic than in criminal jurisdictions for public inebriates who are 
most receptive to rehabilitation programs--non-skid row street drunkards. 
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In the therapeutic jurisdictions that we visited, police officers generally 
viewed the detoxification center as a place primarily for skid row types.19 

The objective of rehabilita~ion for the skid row public inebriates has 
generated controversy. In most jurisdictions, inadequate resources and fa­
cilities make longer term care impossible. Basically, it is argued that the 
primary needs of skid row inebriates are for housing, food, and the like 
rather than treatment of alcoholic problems. In several cities, those in­
terviewed emphasized the need for drop-in centers to keep intoxicated per­
sons off the streets. The high recidivism rates in all therapeutic juris­
dictions visited provide some evidence of the limited success of the 
rehabilitation goals. 20 

Nonetheless, questionnaires and interviews with police officers suggest 
that they perceive the rehabilitation of public inebriates as a primary goal 
of therapeutic processing and relapses as an indicator of lack Of rehabili­
tation. When police officers see the same inebriates back on the street time 
and time again, many develop a negative attitude toward the detoxification 
cen LeY'" .21 

5. Preventing Crime Either by or Against Public Inebriates. Crime pre­
vention may be an objective of the public inebriate pickup program. An offi­
cer must exercise judgment on a ,case-by-case basis to determine which pickups 
are likely to deter commission pf a crime. 22 Questionnaires and interviews 
with police suggest that the non-skid row public inebriate is more likely to 
eng~ge in fighting and assaultive behavior, especially when confronted by 
police officers, than his skid row counterpart. 23 

Intoxicated persons taken to therapeutic facilities are more likely to 
be potential victims than offenders, since detox centers are not generally 
used for non-skid row inebriates, and because unduly disruptive persons are 
seldom taken to detox. Potential offenders are more likely to be arrested 
for related offenses, especially for disorderly conduct, than for public 
drunkenness. In Minnesapolis and Erie, we found that 1isorderly conduct 
arrests increased following the introduction of therapeutic programs.24 

We have found that the objectives emphasized in different jurisdictions 
vary widely. What accounts for these variations? Important factors include 
differences in: (1) the number, types, and location of public drunkards; 
(2) perceptions of the consequences of the presence of inebriates on the 
streets; (3) the availability of funds and personnel amidst competing claims 
for funding of other alcohol and public health programs; and (4) the atti­
t~des and influences exerted by community members, especially certain elite 
community groups. 

B. CONFLICTS AMONG PUBLIC POLICY GOALS 

A major finding of this study concerns the existence of basic conflicts 
among public policy purposes and the use by police officers and public health 
workers of informal, often not legally sanctioned, practices to adjust to the 
resulting tensions. The resolution of conflicting objectives falls primarily 
to the police officer on the beat, not the top levels of police administra­
tion where public policy directives are i~sued. Individual discretion is ex­
ercised in deciding whether to intervene, whether to take formal or informal 
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action, and the precise form of action to be taken. Likewise, public health 
workers who control the gatepost, or intake of detoxification ~enters, de­
cide which public inebriates will be admitted for treatment. The ends em­
phasized by police and public health workers may be very different. 

The underlying assumption of the therapeutic approach is that public 
inebriates can be removed almost entirely from the criminal justice system 
and that the streets can, at the same time, be kept free of "public nuisances" 
and situations likely to lead to more serious breaches of the peace. It is 
further assumed that humane care and rehabilitation can be provided at rela­
tively modest costs (or even savings). Those formulating and administering 
public policy in the jurisdictions we visited generally failed to recognize 
goal conflicts that significantly.influence str~et-le~el de~isi?ns. We ob­
served two major sources of confllct among publlC POllCy obJectlves, the 
first between the aims of traditional order maintenance and decriminaliza­
tion, and the second among decriminalization goals themselves. 

1. Traditional Order Maintenance vs. Decriminalization Goals. 

a. Clearing the streets vs. humane services. The~e two aims appear 
to cut in opposite directions. Providing emergency se-rvices is a selective 
process directed toward picking up people who are in serious trouble. Clear­
ing the streets is an indiscriminate process aimed at removing all drunkards. 
In most cities, detoxification facilities are mo~e limited in capacity than 
jails or drunk tanks. Indiscriminate pickup and delivery to detoxificatio~ 
centers overwhelms this limited capacity and prevents the use of therapeutlc 
resources for those most in need. In cities such as Washington, D.C., St. 
Louis, and San Francisco, we heard police complaints that detox centers often 
have no beds available. 25 

To keep the streets clear of public inebriates, police emphasize that 
detoxification centers should be able to provide bed space 24 hours a day, 
7 days a week. Occasionally, detoxification personnel complain that police 
deliver some skid row derelicts who are either not intoxicated or just barely 
so. 

Various approa~hes are used by pickup agents both to clear the street.s 
and to provide service to emergency case ski~ row in~briates. Not only po­
lice officers, but the whole system tacitly accepts lnformal norms for pro­
cessing inebriates. Non-skid row inebriates may be sent home, while non­
emergency skid row cases may be confined to parks an~ othe~ places whe~e. 
they are neither bothersome nor visible. In San Jose, pollce use the Jall 
for overflow when detox is filled to capacity. The inebriate is held under 
"protective custody" and not booked. 26 Protective custody p!ckups are 
widely used in other jurisdictions as well. 27 Some beat offlc~rs use even 
more informal tactics, removing inebriates to out-of-the-way places, some­
times in the territory of another officer1s beat. 

The model used in Kansas City appears especially worthy of considera­
tion by jurisdictions that desire to emphasize both the goals of.clearing 
the streets of "public nuisances" and providing more humane serVlces to 
emergency case public inebriates. Subject to certain limitations, st:eet 
inebriates picked up by the police have the option of arrest for publ~c 
drunkenness or voluntary delivery to Sober House, a short-term nonmedlcal 
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soberi~g-up fac~lit.Y with counseling and referral services, managed by the 
Sal~atlon Army ln the downtown area. An individual in obvious need of 
medlcal attention is taken to a participating hospital and then transferred 
to Sober House in a Sober House vehicle. A person is free to leave Sober 
House at any time. 

.With these options~ a P?lice officer can readily handle both the coop­
eratlVe ~n9 the unruly lnebrlate. The two goals of clearing the streets 
and pro~ldlng more humane care are served. There are 'problems with this . 
model, lncluding the criteria for determining which inebriates are taken 
where, a~d.the.fac~ that under such police diversion programs the pressure 
for decrlmlnal~z~t,on m~y ~e reduced .. But this mixed model may be a viable 
app~oach for cltles unwllllng or lacklng resources to implement decriminali­
zatlOn funy. 

~ variant of the mixed model within a "decriminalized framework II is 
used ln Boston, Massachusetts, where public drunkenness was decriminalized 
on July 1,1973. Pursuant to the Comprehensive Alcoholism Treatment and 
Rehabilitation Act, the police officer has four options: take the inebri­
a~e home, to a hospital, to a detoxification center, or to jail in protec­
tlVe custody. A public inebriate taken to jail is classified as an "in­
capacitated person"; he may not be held for more than 12 hours and no record 
of arrest is maintained. Admission to the detoxification center is vol un­
ta~y and a street ~runkard can be transferred from jail to the detox center. 
Thls.a~proach provl~es fo~al options both for clearing the streets and for 
p~ovldlng therapeutlc serVlces. In the fiscal year prior to decriminaliza­
tlon, there were 12,627 arrests for public drunkenness in Boston. In the 
ye~r after decriminalizati?n, there were 8,755 protective custody pickups. 
ThlS sugg~sts that protectlve custody is viewed by police officers as a 
viable option for clearing the streets. 28 

. b. Clearing the streets vs. rehabilitation or reintegration. If 
cle~rlng.the streets is emphasized, many individuals incapable of rehabili­
tatl0~ ~1~1 be delivered ~o therapeutic facilities, flooding their capacity 
~nd llmltlng the room avallable for potentially curable cases. Here again, 
lnformal methods are often used to resolve the conflict. Police officers 
often m?ve skid row inebria~es into alleys or other unobtrusive places, 
channellng only those percelVed as "curable" into the rehabilitation system. 
Such methods, however, often violate the letter and intent of the la~. 

Detoxification centers may adjust to the clash by encouraging volun­
tary, nonpolice sources of referral of inebriates. When law enforcement 
perso~nel find. detox c:~nters frequently fi 11 ed to capacity, they turn in­
creaslngly to lnformal methods or to criminal charges such as disorderly 
conduct, drinking in public, urinating in public, and th~ like. 

Another device uSed by detox centers is the exclusion list, containing 
the names of persons the center is unwilling to admit. We found indications 
of this practice in nearly every therapeutic jurisdiction we visited. In 
some at'eas, the existence of such a list is a guarded secret. In others 
such as Kansas City, the lists are published in memorandum form read at' 
roll calls, and.posted.on bulletin b?ards. They are generally ~pdated 
monthly and tYPlcally lnclude from flve to eight "troublesome" inebriates 
The Detoxification Center in Sacramento, California, has a "00 Not Admit"' 

154 

" I 

~
l 

I 
I 

'I 
1 
I 
f 
J 

list of approximately 80 persons, whose exclusion is based on the follow­
ing, somewhat vague, criteria: (1) persons who have been disruptive in 
previous stays at detox; (2) overt homosexuals; and (3) persons who have 
indicated no interest in alcoholic rehabilitation or who are openly hostile 
to rehabilitation referral. 29 In San Francisco, the Mobile Assistance 
Patrol, the civilian pickup. agent, has developed a sense of which types of 
inebriates should be taken to each of the four detox centers. Since pickup 
is voluntary, potentially troublesome cases are avoided. 

Selective exclusion by the detoxification center can lead to strained 
relations between police and public health workers, since beat officers 
learn that they cannot rely on the center to solve their problems with pub­
lic inebriates. On the other hand, some detoxification centers design in­
take policies in order to accommodate law enforcement needs. For example, 
the Erie Detox accepts referrals only from police officers. Such a policy 
is designed to save criminal justice resources and provide short-term serv­
ices to the emergency-case public inebriate. Where a jurisdiction has a 
high volume of arrests, the diversion of inebriates to detox and other fa­
cilities can reduce the time law enforcement officials spend in court and 
can free correctional resources. 

2. Conflicts Among Decrilninalization Goals. 

a. Emergency case service vs. rehabilitation. A detoxification 
center which begins by providing emergency services is not likely to show 
much success in rehabilitating inebriates. Staff personnel and police see 
the same intoxicated persons again and again and become disenchanted with 
the program. Others, such as political leaders and the media, criticize 
the program because of lack Qf understanding of its limitrd-purpose emer­
gency character. Public health workers generally prefer to work with the 
more motivated clients (i.e., middle class inebriates). When health offi­
cials seek permanent funding, bureaucratic pressure grows to show "rehabili­
tati ve success. II . 

Under such pressures,' a system may change its goals and attempt to be­
~ome a rehabilitation facility. But if improved results are to be shown, 
a change of focus may be.needed. This may require dealing less with emer­
gency skid row type cases and more with non-skid row inebriates. Since the 
police, as piekup agents, usually emphasize the delivery of skid row type 
emergency cases, the center may find itself tUining more and more to volun­
tary intake mechanisms. Thus the syst?m in time becomes more specialized 
and more discriminating, defining success not in terms of emergency service, 
put on the basis of low recidivism rates and other measures of rehabilitation. 

This pattern is illustrated by the St., Louis Detoxification and Diag­
nostic Evaluation Center. In the fall of 1966, the St. Louis Center opened a 
30-bed unit at St. Mary's Infirmary, a hospital near the downtown business 
district. Originally, the Center limited its admissions to police cases 
from the Fourth Police District, which accounted for over 50 percent of all 
drunkenness arrests in 1966. Within a month, the Third Di~trict was added, 
and in March, 1967, the Ninth District as well. Together these Districts 
accounted for 82 percent of the city's 1,733 drunkenness arrests in 1966. 
The remaining six police districts did not formally participate until 1970. 
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At first, officials were content to provide emergency services and ac­
cepted the marginal success in rehabilitation. When federal funds were ex­
hausted, the Center was moved to the grounds of the state hospital as a 
means of securing state funding. The new location was far removed from the 
primary areas of drunkenness arrests. As new officials took over and the 
Center became larger and more institutionalized, the original mission faded 
and concern began to mount over the high frequency of readmiS$ions. It was 
perceived that recidivism might be reduced if the population served by the 
Center changed. In 1973, detox stopped reserving beds for police cases, 
and patients were taken on a first-come, first-served basis. There are in­
dications that the Center increasingly accepted more volunteer admissions, 
and fewer skid row cases. The ratio of voluntary admissions to police de­
liveries shifted radically.30 Police officers report that they frequently 
found the Center filled, and police referrals declined in 1974, after a 
s~eaay 4-year lncrease. 

b. Rehabilitation vs. conservation of criminal justice resources. 
Decriminalization is likely to result in saving criminal justice resources, 
so therapeutic goals of improved services to the emergency case inebriate 
and rehabilitation are basically compatible with conserving criminal justice 
resources. In cities where arresting for public drunkenness is no longer an 
option, substantial savings are likely to be realized,31 as'police tend to 
deemphasize the pickup of the non-skid row inebriate. Where detoxification 
centers focus on the emergency police case inebriate, providing emergency 
services and saving criminal justice resources are probably compatible. A 
minimal commitment of police resources is involved in seeing to the needs 
of the emergency cases. However, a goal conflict may arise when the objec­
tive of rehabilitation produces an increasing number of voluntary admissions. 
In that case, beds that could be used for police admissions are unavailable 
when detox is filled to capacity. 

In jurisdictions that have decriminalized public drunkenness, emphasis 
on voluntary admissions may increase pressure on police to substitute other 
charges when the detox center is filled. In Minneapolis, the Alcohol Re­
habilitation Center has encouraged self-admissions of problem drinkers 
through advertising and community contact. This approach may have contrib­
uted to--and perhaps partially compensated for--the reduction in police 
arrests for p~blic inebriation, although disorderly conduct arrests have 
increased. In the period June-August 1974, the total number of admissions 
to the detoxification center increased 17 percent, from 2,299 to 2,689, 
whtle police referrals declined from 844 to 480. Disorderly conduct ar­
rests, which averaged just under 700 during 1960-1966, jumped to a yearly 
average of nearly 2,000 during 1971-1975. The effectiVe result has been a 
continuation of arrests for public drunkenness, although the charge is now 
disorderly conduct. 

In jurisdictions that permit both arrests for public drunkenness and 
diversion to a detoxification program, emphasis on rehabilitation through 
voluntary admissipns may actually have an adverse impact on criminal justice 
resources. In Sacramento, California, for example, a principal goal of the 
detoxification center was a reduction in public drunkenness arrests of 
50 percent over a 12-month period. The actual decline from June 5, 1973 
through December 1, 1974 was less than 30 percent; during that period, 
voluntary admissions accounted for 28.4 percent of all admissions. 32 When 
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police found the detoxification center constantly filled to capacity, they 
turned to public drunkenness arrests as the only viable option. 

There is a real .dilemma here. To refuse voluntary admissions is to 
deny treatment to those having the highest rehabilitation potential. On the 
other hand, unlimited voluntary admissions tend to overload treatment fa­
cilities, and put increasing strain on the criminal justice system. Pro­
grams in Kansas City, Erie, the Manhattan Bowery Project in New York City, 
and San Jose, prohibit or discourage nonpolice voluntary admissions, but 
this too seems arbitrary since persons in need of treatment may be turned 
away at the door. A reasonable compromise would seem to be a policy limit­
ing, but not entirely precluding, voluntary admissions. 33 

The degree to which the public policy goals will conflict or be com­
patible depends on the particular circumstances in each jurisdiction. Juris­
dictions that have fewer public inebriates--Kansas City and Erie as con­
trasted with Washington, D.C., Minneapolis, and San Francisco--are likely 
to have much less difficulty in reconciling traditional criminal justice 
and therapeutic goals. Detoxification programs that focus on emergency po­
lice case inebriates seem most compatible with the goal of reducing the 
processing of public inebriates through the criminal justice system; Juris­
dictions which stress "quality" (noninebriate) arrests and the informal dis­
position of street inebriates will have much less conflict and tension in 
adjusting to a decriminalized approach. 

One of the discouraging conclusions is that, although theoretically 
there should be a compatibility between the therapeutic goals of providing 
more humane care and emergency services and rehabilitation, in practice a 
conflict exists. It is supposed to be possible to channel the emergency 
case from the detoxification center into the rehabilitation system, but a 
goal conflict tends to c@erge with a greater emphasis on rehabilitation of 
middle class voluntary admissions at the expense of emergency care for the 
skid row inebriate brought in by the police. 

C. EXCLUSIVE RELIANCE UPON THE POLICE AS PICKUP AGENTS 

Police may be used as the exclusive pickup agent in both criminal and 
decriminalized jurisdictions to meet this mix of goals. Such pickup may 
require the assent of the inebriate or may involve the more traditional in­
voluntary approach. In criminal jurisdictions, police pickup of public in­
ebriates is one of the tasks usually assigned to the patrol division, al­
though traffic division police officers may also make public inebriate 
arrests. Variations of this model, used in both criminal and decriminalized 
jurisdictions which retain the police as the exclusive pickup agent, include: 
(1) increased use of specialized transport vehicles, especially the police 
wagon or van; (2) increased use of specialized foot patrol officers; (3) use 
of jails as a drop-off point for subsequent delivery to a therapeutic fa­
cility and for "protective custody" release when sober. 

Many jurisdictions use a combination of the above police pickup ap­
proaches. For example, in Houston, Texas, a criminal jurisdiction, two-man 
patrol cars typically cover relatively large beats. The inebriate is trans­
ported by the patrol vehicle either to the central cellblock or one of the 
outlying district cellblocks. This results in the patrol vehicle being 
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unavailable for patrol for l5,to 40 minutes, depending upon where the pub­
lic inebriate is picked up. In th,e central district where Houston skid row 
inebriates are concentrated, a police "wagon man" specializes in transport­
ing public inebriates to the central cellblock. Officers in the traffic 
division, including walking-beat officers, officers using solos .(motorcy­
cles) and three-wheelers, as well as patrol division officers are also in­
structed to make public inebriate arrests. Upon deciding to arrest a 
public inebriate, these officers will call for the wagon to transport the 
public inebriate to jail. 

1 .. Specialized Transport Vehicles--The Police Wagon. A primary ad­
vantage of using a police wagon is the ability to pick up and transport 
several inebriates on one trip. Inebriates remain in the back of the wagon 
until several other inebriates are picked up for delivery. In Kansas City, 
Missouri, wagon officers actively seek out inebriates in the course of their 
patrol and, especially in the c~ntral patrol division, the wagon is heavily 
relied upon to transport public inebriates. In a ride-a-long with a wagon 
officer, we observed the pickup and delivery of four inebriates to Sober 
House,. the Kansas City therapeuti c facil'ity for the pol ice di vers i on pro­
gram. Upon arrival at Sober House, the officer filled out an admitting 
report and called police headquarters to get identification numbers for his 
report, a process which took about 30 minutes or an average or about 8 min­
utes per inebriate. Here, both ,the goals of keeping the streets clear of 
inebriates and improving treatment of the emergency case can be met through 
the use of an aggressive wagon ~atrol which can deliver inebriates ~o a 
ther.apeutic facility as well as to the jail. 

In St. Louis, Missouri, the police in 1963 doubled arrest rates in a 
short time, in part by using the more efficient method af transporting skid 
row inebriates by wagon. The police-initiated pilot p~ogram was designed to 
facilitate the arresting officer's disposition of the public inebriate, to 
encourage increased pickup of those intoxicated in public, and to assure 
an initial medical screening of ineb~iates at a city hospital. The arrest­
ing officer only had to call for a two-man police wagon and could return to 
service upon its arrival. The Intoxicated Person Report was completed by 
the officers in the wagon; they were responsible for transporting the in­
ebriate to a city hospital for medical diagnosis and then to the Central 
Police Headquarters for booking. 

In Chicago, Illinois, special two-man "bum squads" have been efficiently 
used to clear the streets of skid row inebriates. In 1968 virtually all of 
the 21,839 arrests under the drunkenness subsection of the disorderly conduct 
ordinance were made by special two-man squads between 6:00 a.m. and 10:00 p.m. 
Arrest-complaint forms were filled prior to patrol, leaving blank only the 
name, address, and occupation of the arrestee. This process permitted a 
large number of arrests--60 to 100 per day--with a minimum commitment of 
manpower. 34 

Overall, we found no more efficient means of keeping the streets clear 
of public inebriates than through the use of police wagons as either the 
core or a vital part of the pick-up p~ocess. 

2. Increased Use of Foot-Patrol Officers. Increased use of foot 
patrol or walking beat officers in areas where public inebriates are 
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concentrated can be very effective. In Minneapolis, Minnesota we observed 
that an inebriate was much more likely to be picked up by an officer walk­
ing a beat than by one in a scout car. The beat officer has a greater op­
portunity to notice the inebriate and,of course, the inebriate is much 
more difficult to ignore when there is a personal encounter. 

The St. Louis Police Department places an emphasis on foot patrol of­
ficers in the downtown business area. The officers who remain on walking 
beats for a period of years get to know many of the public inebr.iates per­
sonally. They become familiar with the areas where public inebriates hang 
out. They know the bar owners and managers of cheap hotels and missions. 
Informal dispositions are facilitated. The presence of the police officer 
on the street provides visibility and a sense of protection not provided by 
scout car patrol. When a foot patrol officer decides that a formal dispo­
sition is needed, he can call for a wagon or patrol vehicle. 

In Kansas City, Missouri, the central patrol ,division assigns one 
foot patrol officer to the market area during the day shift. The officer 
who walks thi s beat knows all of the "gandi es II (skid row men who occas i on­
ally work in transient jobs in the market area) and d;-scourages intox·jcated 
persons from milling around the market stands. Foot patrol officers can 
also be effective in dealing with non-skid row inebriates, especially in 
suppressing disorders around honky-tonks or bars. 

The combination of a van and foot patrol officers may be organized 
into a specialized squad to conduct IIpolice sweeps" to clear the streets 
of public drunks. In ,San Francisco, California, we observed a police sweep. 
A patrol wagon was slowly driven down the street with five or six foot 
patrol officers led by (\ sergeant. The officers wa"/ked on both sides of 
the street. Each public drunk encountered was walked, carried, or pushed 
into the back of a poorly ventilated police van. The van could hold 10 
or more inebriates. The sweeps were undertaken twice each day, which left 
the officer free to engage in general patrol during the rest of the shift. 

3. Use of Jails as a Drop-Off Point for subse1uent Delivery to a 
Therapeutic Facility or for liprotective Custodyli Re ease When Sober. Other 
tactical approaches involve the use of alternative drop-off points to ease 
police burdens. The jail may be used as a temporary drop-off point for 
subsequent delivery toa therapeutic facility. Alternatively, the jail in 
a criminal jurisdiction may serve as a short-term holding facility where 
the public inebriate is released when sober with no further criminal pro­
cessing. The jail may also be used in lieu of therapeutic facilities in 
decriminalized jurisdictions for "civil protective custody." 

a. The jail as a temporary drop-off point. In Boston, Massachu­
setts, both police officers and civilian street "rescue teams" pick up pub­
lic inebriates under the Alcoholism Tre~tment and Rehabilitation Act which 
decriminalized public drunkenness. When a police officer picks up a street 
inebriate, the inebriate is usually transported by the police to the local 
stationhouse and held, for a maximum of 12 hours, under "civilian protec­
tivecustody." The civilian street rescue team is responsible for trans­
porting inebriates from the stationhouse to detox. When a person is taken 
into protective custody, police officers are then obligated to notify the 
detoxification center. Rescue team members also make regular, informal 
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visits to the police station to pick up intoxicated persons about whom the 
center has not yet been notified. In the year following decriminalization 
approximately 20 percent of admissions to the detoxification center re- ' 
sulted from police use of this two-stage processing system~35 

The availability of the two-stage processing system in Boston Massa­
chusetts, p~o~ides an incentive for the police to pick up inebriat~s. The 
u~e of t~e Jall as a drop-off point saves transportation time for many po-
11C~ offlcers and assures that space is always available. In practice, in­
ebrlates who elect not to be transferred to the detox center are released 
on average after 6.54 hours.36 

. . The drop-off ce~ter for a two-stage processing system can be the local 
Jal1, a d~t?x.screenlng center, or a combination~ using both criminal and 
d~tox facl1ltles. In Santa Clara County, California, 12 police organiza­
tlons 37 as well as alcoholism outpatient clinics and other organizations 
make referrals to the detoxification cer.ter. Most police referrals are 
from the San ~ose Po~ice Department. The 137 bed detox facility involves 
a 15- ~o 20-mlnute rlde each way for San Jose police officers. The county 
esta~llsh~d an alcohol service center with 24-hour intake and screening 
serVlces In.down~own San Jose. San Jose police officers conveniently drop 
o~f street lnebrlates at this screening facility. The detox center pro­
vld~s the transportation between the screening facility and the detoxifi­
catl0n center. Although relatively few inebriates are referred from the 
~u~lying police departme~ts, public inebriates are transported from rural 
Jal'ls and alcohol outpatlent clinics by personnel from the alcoholism out­
patient clinics, by a taxi cab voucher system, and by the police. 

b. The use of the jail for protective custody/release when sober. 
P?lice departments have traditionally used the jail as an informal over­
nlght facility for public inebriates and truants. This informal system has 
been formalize9 in som~ criminal jurisdictions. In Pittsburgh, we were in­
form~d ~hat ~hlS practlce saves substantial jail costs, including feeding 
publl~ lnebrlates, as.well .as court and correctional expenses. In Phila­
del phl a, some 26,000 1 nebrlates are lIarrested" annually without a court 
appearance. 

In dec~iminalized jur~sdic~ions, police pickup and delivery to the jail 
~ay be contlnued for many lnebrlates. In St. Louis, a jurisdiction retain­
lng.the arrest option, a charge.of "protective custody" is theoreticaily 
avallable.only for drunkenness ln a private place. But this charge has 
been heavlly.u~ed ~o~ proces~ing public inebriates. In Oregon, the state 
s~atute decrlm1~a~lzlng publlC drunkenness provides for civil custody in a 
c~ty.or c?unty Jall when apprnpriate treatment facilities are lacking. 38 
~~e.l.~br~ate can be ~eld for up to 48 hours; the court having local probate 
Jurlsdlctl?n must be lnfo~med of the admission within 24 hours. In Salem, 
Oregon, p~lor to the openlng of the detoxification center, civil protective 
cust~d~ plckups were used extensively. Finally, in San Jose, California, 
the J~ll has been used as an over-flow facility when detox was filled to 
capaclty .. Although of ques~;onable legality, this approach may be one of 
the few vlable \flays of keeplng the streets clear of public inebriates when 
the detox facility has inadequate bed space. . 
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D. APPLICATION OF THE INCENTIVE AND DISINCENTIVE APPROACH TO IMPROVE 
HANDLING OF PUBLIC INEBRIATES 

The incentives and disincentives reviewed in Chapter 1 (i .e., economic 
information, communication, authority, and power incentives) can provide 
the basis for criminal justice and public health planners and administra­
tors to formulate a strategy for more successfully implementing public 
policy goals. This section suggests components 0f such strategy. 

1. Formulation of Goals at Upper Levels of Police Command Structure, 
Public Health Agencies, and Municipal Government. The police chief execu­
tive and upper levels of the police command structure should give personal 
attention to the task of explicitly formulating priorities in the handling 
of public inebriates. 39 The priorities should be based on a consideration 
of the number, types, and location of street inebriates, as well as avail­
able resources and desires of community members and local groups. If a 
question arises concerning authority to formulate and set forth priorities, 
they should consider whether legislative authoriz~tion, formal or informal, 
and municipal government approval is desirable. In order to obtain infor­
mation relevant to fashioning these priorities and enhanced legitimacy and 
acceptance, they should use a process that includes communication with pub­
lic health agencies, personn~l at various levels of the police department, 
including patrol officers, and, perhaps, representatives of interested 
groups and the general public.40 

2. Operationalizing Public Policy Goals: Policy Directives, Guide­
lines, and Rules. Upon establishing priorities among public policy goals, 
information should be communicated to police and other pickup agents to en­
able such persons to understand the.purposes and practical meanings of these 
priorities. Given the dimensions of the problem of selective enforcement 
in handling public drunkenness" goal statements should be supplemented by 
police directives, guidelines, and rules to provide adequate guidance to 
pickup agents. 4l ' 

The growing literature on approaches to "confine," "structure," and 
",checkll42 police discretionary power may be of assistance procedurally and 
substantively in the task. of formulating directives. Models may be consid­
ered in other areas of police discretion, for example, the comprehensive 
and detailed guidelines and rules to regulate police discretion in the hand­
ling of juvenile curfew violations by the Dayton, Ohio Police Department. 43 

In our site visits, we found examples of efforts of police adminis­
trators to set boundaries and provide guidance to police officers in deal­
ing with public drunkards in Washington, 0.C.,44 Minneapolis, Minnesota,45 
Kansas City, Missouri ,46 and Salem, Oregon. 47 Also we saw examples of more 
traditional police department regulations, such as field procedures to be 
used on making a public inebriate pickup, regulations on admitting intoxi­
cated persons to a detoxification center, communicating with the police 
radio dispatcher, completing police reports, and so on.48 

Controversy exists on how particular and detailed guidelines and rules 
should be made for handling public inebriates without being impractical and 
interfering with the needed leeway for individual interpretation. Under­
standable police department apprehension can be dealt with by using drafting 
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phrases such as "absent extraordinary circumstances" and "ordinarily" to 
leave room for necessary discretion to individuals in light of all the 
facts and circumstances of particular cases, yet clarify the overall policy 
and its implications. Whatever procedure is adopted for formulating policy 
directives, a process that at least involves lower level command and line 
officers in its design will probably increase the likelihood of successful 
implementation. 

3. Reinforcement of Polic Directives, Guidelines, and Rules. A 
variety of reinforcement or change devices incentives and disincentives) 
is needed to develop among police officers a sense of the importance of 
public policy priorities with respect to public inebriates and to ensure 
that the implementation of legal and public policy norms is not thwarted 
by conflicting self-interest and organizational goals. While many types 
of reinforcement devices may be successfully used, we have selected those 
that are most subject to the short-term control of the police chief (and 
higher level governmental officials); hence, they tend to emphasize the 
organizational variable in our police discretion model. We do not discuss 
some devices, such as review panels and v~rious forms of discipline that 
are unlikely to be very helpful in implementing these policies. 

a. Economic incentives: specialization. There are various kinds 
of specialization available to a police chief executive to increase the 
likelihood of attaining the various public policy objectives involved in 
handling public inebriates. The most common form of specialization used 
is the general patrol specialist who operates within the ordinary organiza­
tion of the patrol division. Two examples of the general patrol specialist, 
discussed earlier, are patrol wagon .drivers and foot patrol officers. They 
may be used for implementing order maintenance and/or therapeutic goals 
both in criminal and decriminalized jurisdictions. A combination of walk­
ing beat officers and a wagon has proved especially effective in achieving 
street clearing aims 1n the downtown areas of large cities. 

One problem of the use of general patrol specialists is that they also 
deal with a variety of other police tasks which may militate against their 
developing a commitment to the notion that dealing with public inebriates 
is really a matter of high departmental or social importance. An alterna­
tive is to organize a specialized unit within the police department for 
handling public inebriates. A department could establish a relatively 
small unit, either within the patrol division, a special operations divi­
sion, or some other division of the department, and assign that unit the 
responsibility for achieving all or part of the department's objectives 
within geographic areas of high incidence of street inebriates. Undistracted 
by the wide range matters, both mundane and emergency, which confront the 
generalist patrol officer, specialist units tend to develop pride in their 
function, even though it may be disdained by generalist patrol officers. A 
specialist unit would be given either primary or exclusive responsibility 
for controlling public drunkards within designated geographic areas and, in 
therapeutic jurisdictions, could function as the police department counter­
part to the civilian van programs. 

Although the benefits of a specialist unit seem to be great, such 
units are expensive, not only in terms of basic personnel to perform the 
functi on, but because the unit needs supervi sory,. admfni strati ve, and 
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support personnel to fulfill needs usually absorbed when a.fu~ction is per­
formed by patrol division generalists, rather than by spec1al1sts. 

b. Power and authority relationships. 

(1) Personal attention of police chief. The amount of personal 
time and attention devoted by the police chief and the commander of the 
patrol division--as well as by other high level government~l officials--to 
emphasizing policies regarding public inebriates will sign~ficantly influ­
ence how those policies are perceived by the line police p1ckup agents. The 
real tone of a policy change may be set by public speeches and media state­
ments of the chief of police and other high governmental officials rather 
than through written directives, guidelines, and rules. In this way, patrol 
officers are much more likely to pay attention to the written directives. 
Additionally, the police chief discussing the topic at staff meetings,.con­
ferring on a regular basis with the departmental coordinators, and reV1ew­
ing and commenting on statistical reports will pay large dividends in the 
response of patrol officers implementing the department's policy directives. 

(2) Designation of part-time supervisor coordinators. A we~l 
tested technique to induce compliance with policy directives is the des1gna­
tion of a departmental coordinator or coordinators to give continuing atten­
tion to their implementation. For example, the police chief of the Kansas 
City Police Department designated a senior official of the depart~ent to be 
responsible on a part-time basis for monitoring the leve~ of publ1~ drunk-. 
enness in various parts of the city and the extent to Wh1Ch the~e 1S ~omp~l­
ance or noncompliance with department policies. The deputy pol1~e.ch1ef 1n 
charge of the patrol division of the Houston Police Department sl~11ar~y 
designated a senior supervisory official to monitor P9lice operat19ns ~n­
volving public inebriates in the downtown area. The :mportance th:s k1nd 
of part-time assignment is likely to have for the des1gnated coord1nator 
will depend on how significant he thinks the matter is ~o the chi~f of.po­
lice. This will depend, in part, upon how often the ch1ef of pol:ce d1S­
cusses the matter with the senior official. In turn, the percept10n among 
field personnel of whether or not the chief of.police views.the ma~ter ~s 
important may be inferred from whether the des1gnated coord1nator 1S an of­
ficial who sees the chief of police very often and is someone in whom the 
chief of police is believed to have confidence. 

Another approach which can be used to supplement the part-time super­
visor is for the chief of police to require each patrol district or other 
similar subunit of the department to select a unit coordinator) perhaps of 
the rank of lieutenant or sergeant, to be delegated specific responsibility 
within that unit for monitoring the implementation of the revised policy. 
If problems of public inebriation are concentrated within one or two patrol 
districts unit coordinators may be advisable only within those areas. The 
value of the unit coordinator method can be enhanced if the chief of police 
insists that they be selected from among the ambitious junior officers seek­
ing promotion. Also, the unit coordinators ~hould be brought t9geth~r.o~ a 
fairly regular basis by a departmental coord1nator or other Sen1?r ?10f1C1al 
and/or be required to submit regular written reports to some revlew1ng 
official. 
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~ina~ly, ~he police chief and public health officials should ensure 
coordlnatlon wl~h the detoxifica~ion units in jurisdictions using thera­
peutlc altern~t~ves: Goo~ relat~ons with all levels of the patrol division 
and the detoxlflcatlon Unlt are lmportant. In order to lIinstitutionalize ll 
such con~a~ts, the p?l!c~ chief should designate a high level official with 
the speclflc re~ponslbl1lty for coordinating and monitoring the interaction 
between the pollce and. the detoxification unit. The function can be per­
formed.by the same senlor level official designated to oversee the imple­
mentatlon of the department1s objectives for handling public .inebriates. 
I~ K~nsas Clty, the co~ander'of s~ecia~ operations routinely monitors po­
llce perf~rmance r~gardlng street lnebrlates and maintains regular informal 
contac~ wlth t~e dlrector of the detoxification center. In the District of 
C?l~mbla, the lnspector assigned as night supervisor was given responsi­
bl1~ty for monit?ring rel~tions between the patrol force and the detoxifi­
catlon.cen~e~ whlle.t~e dlr~ctor of planning was assigned responsibility 
for malntalnlng admlnlstratlve coordination with the detoxification center. 

c. Communication and information incentives. 

. (1) Training and reminders. Training is a~ obvious and basic 
form of re:nforce~e~t o~ policy.directives, guidelines, and ru)es. t~ost of 
formal pollce tralnlng lS done ln the recruit school but much is also done 
throu~h in-service.t~aining sessi,ons and roll-call t;aining by supervisors. 
Recrult sc~ool tra~nlng can be a valuable opportunity for instilling an 
uryde~stan~lng of the de~artmentls poli~ies and approaches relating to pub-
11C lnebrlates~ alcoho~lsm, the operat\on of the detoxification center, etc. 
Nevertheless, lf recrults are taught new approaches in recruit school and 
then are sent to the field where experienced officers are using different 
a~pr?a~hes, the:'peer relationshipll interaction will operate to nullify or 
slgnlfl~antly dlminish the impact of the formal training. Hence, a major 
cha~ge In.departmental .proce~ses ~equir~s specific training of all patrol 
offlcer plckup agents lncludlng flrst-llne supervisors. 

. ~ut training progra~s can be very expensive. While proponents of 
tralnlng prog~a~s.often count the cost only in salaries of instructors, 
cla~sroom facl~lt~es, and.supplies, the largest ~ost of instruction for a 
pollce agency ls.1n the tlme of ~he police officers attending classes. For 
e~ample, Jerry Wllson, former chlef of police, Washington Metropolitan Po­
llce Departme~t~ ~as est~mated that just 1 hour of roll-call training for 
each pat~ol dlvlsl0n offlcer (not counting supervisors) of a 3,000 comple­
m~nt pollce ~epartment would cost about $10,000 in police time (measured by 
~lrect salarles) if p~rforme~ during reg~lar tours of duty and about $15,000 
If. performed as overt:me asslgnments. Slnce salaries are fixed costs, how­
ever, t~e.true eCOn?mlC co~t.would be the opportunity cost of lost work 
~roductlv~ty~ assumlng tralnlng occurs during regular working hours. This 
:s very dlfflcult to measure. The potential benefits, however in terms of 
lmproved management of public inebriates should be substantial~ 

L~ss ~xpensiv~ than formal roll-call training is the use of roll call 
f?r bnef lnfo:-matlonal purposes, as well as for oral rem'inders by super­
Vlsors. In Erl~, Pennsylvania, detoxification center officials used roll 
calls as the prlmary vehicle for.explaining the new detoxification diversion 
prog~am to all of the pa'~rol offlcers. If oral reminders are specifically 
requlred on a weekly basls, there is a danger that some supervisors will 
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engage in such routinized litany that the reminders become meaningless. 
At the executive levels of the department, oral reminders may consist of 
discussions by the chie~ of police with other senior officials at staff 
meetings. 

In our site visits, little use of training programs and reminders for 
handling public inebriates was observed. When the St. Louis Detoxification 
Center opened in 1966, the personnel of the Social Science Institute of 
Washington University participated in designing and providing instruction 
at the police academy. Six hours were devoted to the subject of problems 
of alcoholism, including instruction by Dr. Joseph B. Kendis, one of the 
founders and the first Medical Director of the detoxification center. To­
day there are ..... less than 2 hours of a 640-hour training program devoted to 
the subject. Even this figure is generous since detoxification procedures 
are taught in connection with the subject of Driving While Intoxicated and 
mixed in with numerous other subjects. 

(2) Reporting reguirements. The requirement of statistical -re­
ports is probably the most prevalent form of reinforcement of written direc­
tives. Police departments require that monthly or quarterly performance 
tabulations be made showing the activity of each officer within a given or­
ganization or unit for such items as offense reports taken, traffic acci­
dents investigated, and felony and misdemeanor arrests, including public 
drunkenness. While these performance reports often are criticized as con­
stituting lIarrest quotas ,II in practice they are usually less than quotas, 
serving as measures by which supervisors can judge which officers are II pro-
ducingll while on patrol a.nd which are not. In order to provide the infor­
mation for these reports, patrol officers are required to submit a daily 
or weekly activity report of formal actions taken. 

An illustration dramatically reveals the incentive of reporting re­
quirements to direct police activity in handling public inebriates. In 
Washington, D.C., decriminalization of public drunkenness resulted in a 
sUbstantial reduction of police interest in the problem. At one point in 
1971, the spectaclp of derelict inebriates on the downtown streets resulted 
in action by the chief of police to stimulate the police to pick up and 
transport such persons to the detoxification center. The primary device 
for accomplishing this was the requirement of a monthly statistical report 
from the First District commander to the police chief on the number of in­
dividuals taken to the detoxification center each day. Consequently, the 
number of derelict inebriates on downtown streets was reduced. After a 
time, the First District ceased submitting the report (due to inattention 
and a lack of feedback on the reports), resulting in a recurrence of a 
noticeable problem. The police chief, in 1972, reinstituted the reporting' 
requirement to ensure increased street level attention to the problem. 
More recently, in Houston, 1I0peration Sparkle,1I an effort to clean up the 
downtown area including removal of skid row inebriates from the streets, 
resulted in a requirement of daily reports showing the number of citizen 
complaints and of public inebriate arrests. 

There are numerous' hazards in using statistical reports for measuring 
performance toward objectives. Aside from the possibility that false 
statistics may be submitted, there is the potential that personnel at the 
operational level will simply revise their procedures to pY'oduce the 
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st~tistics demanded without achieving the objective. Applying statistical 
relnforc~ment t9 the goal of taking derelict inebriates to a detoxification 
center,mlght stlmulate patrol officers to take in public inebriates who 
could Just as well be sent home or derelicts who are not intoxicated. 

,4. Interag~n~y C9mmunication and Information Patterns: Improving 
~ollce,and Detoxlflcatlon Center C9operation. Attention must be given to 
lmprovlng the contacts between pollce department and detoxification center 
personnel .. What c~n be done through the public health bureaucracy to im­
prove the ln~eractlon between the detoxification center and the police de­
partme~t to,lncre~se the likelihood of attaining public policy goals? The 
followl~9.d:scusslon, ~nle~s specified assumes that police officers have 
r~spo~slblllty for ~e~l~erlng intoxicated persons directly to the detoxi­
flcatlOn c~nter: ,C:vlllan van pickup systems, including police officer 
co~tacts wlth clvlllan agents, are discussed in the concluding section of 
thlS chapter. 

, ,a. Consu!t with the police department in the early planning stages. 
0S,l~dlcated earller~ the police department should be consulted when the 
lnltlal goals are belng established to insure that order maintenance needs 
and,pressures are t~ken ~nt9 ~ccoun~ .. ~n St. Louis and Kansas City, consul­
~atlon took plac~ wlth s:gnlflcant lnltlal beneficial results. In Washing­
ton, D.C., and Mln~eaP9lls, c9nsultation to any significant degree did not 
take place~ resultlng ln ~ fall~re to obtai~ a consensus of public policy 
goal~ and,lnadequate conslderatlon of practlcal issues in designing an ef­
fectlve plckup process. 

b. C~n~eniently locate the detox center or provide drop-off cen­
ters: In ~ddltlon~to the,needs of the public health bureaucracy, adequate 
conslderatlon shOUld be glven to the location of the public inebriation 
pr?blem and the needs of police pickup agents. There is a direct relation­
S~lP ~etw~en,t~e transportation time and police costs and attitudes in de­
llverlng lndlvld~als to detoxification centers. If detoxification centers 
~annot be con~enlently located, several alternatives are available, includ­
lng,the ~ocatlon of a separate intake unit, such as in Santa Clara County, 
C~llfornla, or,the use of the jails as the first stage of a two-stage 
plckup and dellvery system. 

c: ~rovide ad~guate bed space or develop guidelines and coordinate 
detox ~dmlsslons. ,Dellvery to detox should be ingrained in police officers 
as ordlnary opera~lng proc~dure., If adequate bed space is not available, 
de~ox ~houl~ conslder settlng aSlde bed space for police referrals .if the 
obJectlves lnclude e~couraging police referrals. In St. Louis, bed space 
was reserv~d for pollce cases after the detoxification center moved to the 
st~te ~osplta!, but ev~ntuallY, as the number of beds increased and the 
o~Jectlves shlfted',thls practice was discontinued with the result that po­
llce referrals decllned. ~h~n beds are simply not available, a procedure 
should be worked out for glvlng advance notice through the dispatcher so 
tnat a wasted trip will not be made. 

A serious problem in,the allocation of bed space may result when the 
work schedules of , the pollce and the public health officials are in conflict 
such as occurred :n Boston. The detoxification center, which is under- ' 
staffed, suffers 1 ts most seve.re staff shortages during the eveni ng and 
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night shifts. Patients are discharged during the day making available new 
space which is quickly filled so that few empty beds are available during 
the evening and night shifts. Police pick up inebriates 24 hours a day 
and pickup is heavier during evening and night shifts. When conflicts oc­
cur in work schedules, joint efforts should be made to coordinate scheduling 
of admissions and, if necessary, adjust work schedules to better attain pub-
lic policy objectives. 

Another manifestation of conflict between the organizational and value 
orientations of police and public he~lth personnel is informal, and often 
secret, lido not admit" lists of detoxification center personnel. These 
are lists of public inebriates who are deemed unacceptable. Indications 
of this practice were apparent in nearly every therapeutic jurisdiction 
encountered. Criteria for exclusion from detox services include: (1) per­
sons who have been disruptive in previous stays; (2) persons who have in­
dicated no interest in alcoholic rehabilitation or who are overtly hostile 
to rehabilitation referral; and, occasionally, (3) overt homosexuals. The 
Kansas City detoxification center has been the most open about their monthly 
updated "blackball" list which is distributed to police officers at roll 
call s. 

The use of lido not admit" lists reinforces police perceptions that the 
detoxification center cannot be relied upon to respond to their need to 
promptly and efficiently make all public inebriate dispositions. An ac­
commodation between conflicting therapeutic and order maintenance goals of 
this importance should be legally authorized or at least based on criteria 
arrived at through joint consultation of higher level police and public 
health policymakers. A unilateral determination of lower level detoxifi­
cation center personnel is likely to be heavily influenced by pressures to 
achieve rehabilitative success at the expense of other administrative goals. 

d. Efficient and pleasant intake procedures at the detoxification 
center. Intake procedures should be designed so as to minimize the paper­
work and reportini requirements of the admitting officer, to give priority 
to servicing the police, to reduce their out of service time, and to make 
the atmosphere and reception pleasant for police officers. At one detoxi­
fication center police officer percentions of a warm and friendly detoxi­
fication center staff were reinforced by free coffee and cookies or dough­
nuts. Police officers were encouraged to get to know the detoxification 
center personn~l and their operations. 

e. Improve communication with all levels of the police department. 
Consideration should be given to inviting the chief of police, or his rep­
resentative, to sit on the board of directors of the detoxification center. 
For example, in Kansas City, one police officer has always served as a mem­
ber of the board of trustees of the detoxification center. Further, de­
toxification centers in cities where skid row inebriates are a major prob­
lem in the downtown area should consider inviting a representative of the 
local merchants' association to sit on the board of directors. Since busi­
ness establishments are a major source of pressure for clearing streets of 
public inebriates, their improved understanding of what the detoxification 
center is attempting to accomplish and their active assistance should aid 
in accommodating conflicting order maintenance and therapeutic goals. In 
San Jose, California, such an invitation was extended to the merchants' 
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ass?ciation after the downtown merchants, tired of unheeded complaints, took 
thelr complaints directly to the mayor and city council. 

Detoxification center officials should communicate with patrol offi­
cers not only at the detox center, but in police training programs, roll 
calls, and through the preparation and dissemination of reports detailing 
such information as the number of inebriates handled and the numbers and 
types of referrals. Detoxification center officials rarely consider police 
personnel as important members of the audience to which evaluative and 
other information should be disseminated. 

Public health officials should make a concerted effort to counteract 
false and unrealistic impressions of what detoxification centers can ac­
complish for street drunkards. In most of the citles that were site-visited, 
the detoxification center has been "sold" to police officers as a place where 

-public inebriates can be "rehabilitated." When police officers see the 
~ame intoxicated persons on the street (especially where the revolving door 
l~ actually speeded up due to the absence of longer term therapeutic facili­
tles) they become disillusioned. It is preferable to emphasize the improved 
humane handling and emergency services provided by a detOXification center 
and the saving of scarce criminal justice resources, especially court and 
c?rrecti?nal resources. Ad9itionally, in most cities that we visited, po­
llce offlcers tend to percelve detox as a place that is not generally suit­
able for non-skid row public inebriates. If public policy priorities in­
clude the use of the detoxification center for non-skid row inebriates 
educ~tion and other efforts should be undertaken to alter these police'per­
ceptlons, unless nonpolice sources, including voluntary admissions can 
provide adequate intake. ' 

E. RECENT INNOVATIONS FOR IMPROVED HANDLING OF PUBLIC INEBRIATES 

. ,1. Use of N?neolJ~e Pe~so~ne~ i~, Pick-Up and Delivery Systems. Both 
~rlml~al and de~rlmlna11zed Jurlsdlctlons are experimenting with approaches 
ln WhlCh nonpollce personnel are used to pick up and deliver public inebri­
ates to therapeutic facilities and other destinations. The most prevalent 
form,of nonpolic~ pickup is the civilian van program. In light of its 
~rowln~ use and lmportance, we present four fairly detailed case studies 
ln ~rYlng.to ~ssess how the use ?f,c~vilian vans might help attain public 
POllCY obJectlves. Two of the Clvlllan transport systems are in criminal 
jurisdictions (San Francisco's Mobile Assistant Patrol and Erie's Crossroads 
C~n~~r,p!c~-Up ~rogram); t~o are in decriminalized jurisdictions (Minneapo­
llS Clvlllan Plck-Up Servlce and Salem's Mobile Outreach Program). 

. Foll?wing discussion of these civilian van programs, consideration 
wlll be glven to other approaches using nonpolice personnel: combined 
police/nonpolice re~cue teams (Manhattan Bowery Project)· the increased 
use of public transportation~ i.e., taxicab transportati~n of public in­
ebriates~ greater emphasis on private agency referrals, and encouragement of walk-lns. 

a. Civilian van pick-up service in criminal jurisdictions. 

(1) San Francisco, California Mobile Assistance Patrol. The 
Mobile Assistance Patrol (MAP), sometimes referred to as the "Boozer 
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Cruiser," is a civilian-run transportation system for public inebr!ates 
who "voluntarily" elect or are persuaded to be transported to publ~c health 
facilities. 49 The MAP supplements the activities of. the San Franclsco 
Police Department in a jurisdiction that treats publlC drunkenness ~s a 
crime; it acts simultaneously as a "pre-arrest" case finde~ and pollce 
diversion program. 50 MAP has two vans, although only o~e lS genera:ly 
used, and operates 24 hours per day,.7 days each.w~e~ Wlt~ the serVlces of 
eight driver/counselors and a supervlsor. The c~vlllan p~ckup system re­
sponds pr.imarily to telephone calls from the POllC~, publlC he~lth per­
sonnel, and private ~itizens through a centr~l offlce located ln the ~own­
town skid row area. 51 MAP deemphasizes routlne patrol. It operates.ln a 
narrow geographical area of downtown San Francisco and focuses on Skld row 
and transient public inebriates. 52 

MAP determines which street inebriates are in n:ed of services and 
which services should be made available. It deal~ wlth the problem of a 
large number of street inebriates in need of serVlces an~ ~ se~ere shorta5~ 
of bed spaces at detoxification centers. The four detoxl~l:atlon centers 
have a total capacity of approximately 70 beds, each servlcln~ a somewhat 
different clientele. 54 Typically, there may be few or no avallable beds 
after 5:00 p.m. and on weekends. 

Many street inebriates do not desire the services of MAP, especially 
when the alternative is not an impending arrest. The type of encount~r 
most likely to lead to a request for MAP's services occurs w~en ~ pollce 
officer is the source of the call for MAP and elects to re~aln Wlt~ the. 
inebriate unti1 MAP's arrival. 55 The choice then confrontlng the ln~brl~te 
is between MAP pickup or arrest. Some.inebriate~ do.n~t meet the cr~terla 
used by MAP for making pickups. Inebrlates are lnellgl~le fo~ MA~ plckups 
if they demonstrate: (1) combative or assaultive behavlor.wh~ch ~s danger­
ous to staff or other clients; (2) inabili~y.to walk;,(~) lndl~atlons of 
illness more severe than intoxication, or lnJury requlrlng medlcal care 
or observation; (4) need of detoxification from drugs other tha~ alcg~ol; 
(5) need of physical restraints; and (6) refusal to ~c:ept s~rvlces. .In 
addition MAP driver/counselors are aware of the addltlonal lnformal.crl-. 
teria of'the various detoxification centers as well as the names of l~ebrl­
ates on formal or informal "do not admit" lists.5~ Thus, the populatlon 
of public inebriates with which MAP is concerned lS ~ot th~ same popula­
tion with which the San Francisco Police Department lS conce~ned. ~he . 
target population for MAP appears to be the upper band o! s~ld row lnebrl­
ates which,usually leaves the more unruly, messy, and dlfflcult cases for 
poli~e processing through the criminal justice system. 

MAP provides services in addition to transporting street inebriate~ 
to detoxification centers. These,include,cal~ing an.ambu~ance for publlC 
inebriates needing medical attentlon; dellverlng an lntoxlcated person 
from a hospital to a detox center; removing an inebriate !rom ~n u~safe. 
area to a safer, more scheduled park or other place; talklng wlth.lnebrl­
ates and letting them know that they have a friend on t~e street.l! they 
desire services or want to control their drinking ~ehav~or; provldl~g a 
ride to a drop-in center furnishing coffee, companlonshlp and day-t~me 
shelter; and occasionally bringing inebr~ate~ cof!ee on a cold mornlng. 
Often MAP may do nothing when encounterlng lnebrlates, except, perhaps, 
wake them up or engage them in brief conversation. 58 
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The stimulus for the MAP program was the availability of federal 
funds, in this case, NIAAA funding 59 through the Mayor's Criminal Justice 
Council. Administratively, MAP is a program contracted out by the San 
Francisco Bureau of Alcoholism to a private nonprofit corporation, the 
San Fr?1cisco Alcoholism Consortium, Inc. 60 A major advantage of the 
subcc ~ract approach is flexibility in program operations. It permits the 
hiring of para-professional employees, including former alcoholics, who 
might have difficulty meeting civil service requirements. Since the Con­
sortium represents all providers of alcoholism services, MAP is not di­
rectly associated with anyone detoxification center. This arrangement: 
enhances MAP's role in matching client needs to alcoholism services. 

The staff of MAP, in the summer of 1~76, consisted of a supervisor, 
six male counselors/drivers (all white), and two female counselors/drivers 
(one of whom was black). They ranged in age from 22 to 54. A 11 the coun­
selors shared a common interest in helping alcoholics; four of them werE~ 
recovered alcoholics. 61 Staff turnover has been relatively high with five 
of the original eight counselors who began service in January 1975, no 
longer with the project. 62 

The counselors work in teams of two, 4 days a week on a 2 days-on, 
2 days-off basis. The two shifts per day are from 6:30 a.m. to 5:00 p.m. 
and from 5:00 p.m. to 6:30 a.m. There is little activity between 2:30 a.m. 
and 6:30 a.m. A regular van with no partition between the driver/counsel­
ors and the inebriate is used with typical passenger seats and with rear 
and s~de doors. 63 The van has two-way radio contact with the MAP office 
and the Central Emergency (the city public health switchboard service). 
To contact the van, police must call through the MAP office. 64 

After qual ifying for a pO,sition of counselor/driver, staff members 
were originally given an intensive 2-week training program. The training 
program included ori'entation/training at San Francisco General Hospital Ward 
52, a first aid course, 2 days in detoxification units, experience on the 
street among public inebriates, and a view of court procedures. Subsequent 
counselors received training primarily on the job. 

A distinctive feature of MAP is the hiring of women as counselor/ 
drivers. In Honest Politician's Guide to Crime Control, the authors hy­
pothesized that women drivers of a civilian bus or van would have an ame­
liorative effect on inebriates. 65 Our interviews of van drivers and a 
ride-a-long with one of the women driver/counselors provide some confirma­
tion of this hypothesis. Skid row inebriates appear to react more posi­
tiyely to the presence of a woman. Male inebriates were described as be­
having more "gentlemenly" in the presence of women. 66 Out of concern for 
the safety of the women counselor/drivers, women were given only day-shift 
assignments. 

The philosophy underlying MAP and its voluntary, nonpolice pickup 
is that, as an illness, alcoholism cannot be treated adequately or remedied 
through coercion. A str~et inebriate must choose the MAP pick-up and such 
voluntary choice is more likely to result in clients more likely to be 
psychologically prepared to change their drinking habits and alter their 
entire pattern of living. This philosophy of pickup is keyed to features 
of the mental health/treatment system. Detoxification referral and 
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rehabilitation services in San Francisco cannot require a client to remain 
at their facilities or to continue a program upon departure from their fa­
cility. The opposite is true, for example, of St. Lou~s, t'1iss~uri, wh~re 
a warrant can be issued when a person leaves detox aga1nst medlcal adv1ce 
before 7 days. The San Francisco philosophy may promote the goal of re­
habilitation and may also be a realistic accommodation to the shortage of 
detoxification beds. On the other hand, this approach seems limited in 
terms of a major goal of the MAP program--having an impact on the criminal 
justice system by reducing the number of public drunkenness arrests. The 
contractual documents state that the primary objective of MAP is an abso­
lute reduction of public drunkenness arrests by 25 percent. Du~ing the 
fi rst year of operati ons, 'i n 1975, pub 1 i c d~un~enness arrests ~ 1 n fact, 
were reduced by about 9 percent. 67 Even th1s lmpact may be, 1n part, a re­
sult of MAP's policy of giving top priority to poli~e complaints and th~n 
to complaints from citizens and public health agenc1es. MAP foregoes f1nd­
ing clients who might be more motivated for treatment in order to have a 
greater impact on the criminal justice system. 

Interviews with police officers confirmed that while MAP is prov~ding 
a helpful service, it does not p~ovide a rel~able alternativ~ to publlC 
drunkenness arrests. Police off1cers emphas1zed that MAP dr1ver/counselors 
have no authority- because of the voluntary nature of the pickup service. 
The views of one police officer, who was more critical of MAP than others, 
can be summarized as follows: MAP is a feeble attempt to handle a large 
problem on the street. Drunks who use MAP are often not the ones who take 
up pol ice time. Another offi cer stated: "Detox can' t hold them; it' s not 
like jail--they just walk out. They have so few beds and they are o~ten 
filled up." Another officer stated that it may take ,from 20 to 45 m1~utes 
for MAP to arrive after he has placed a call and he Just could not walt 
around for MAP to respond. 68 

Independent evidence that MAP has had only limited success ~n sol~ing 
the inebriate problem is the fact that, after anout 6 ~onths dur1ng Whl~h 
police "sweeps" were discontinued to ~ive,MAP op~ortun1ty for contact w1th 
street inebriates, the sweeps were relnst1tuted 1n June 1976. 

In summary, the strengths of MAP are improved humanitar~a~ ha~dling of 
public inebriates, coordination ?f,t~e sever~l sm~lle~ det~xlf1catlon ~en­
ters and other public health fac1l1t1es deal1ng wlth 1nebr1ates, and f1rst­
stage screening of inebriates into the rehabilitation s~stem., ~ts w~ak-, 
nesses are that it has only a limited impact on conserv1ng cr1mln~1 Just1ce 
resources does not significantly contribute to keeping the streEts clear 
of public'inebriates, and probably does not substantially aid cr~me 
prevention. 

(2) Erie, Pennsylvania Crossroads Center Public Inebriate Pick­
up Program. The first civilian van pickup system began on ~uly 17, 197~, 
in Erie, Pennsylvania, a criminal jurisdiction with a relat1~ely small 1n­
ebriate population. 69 Erie County's alcohol and,drug authorlty ~as con­
tracted out for alcoholism services to a nonprof1t agency, Serenlty Hall, 
Inc., which operates detoxification, pickup and transportati?n, intermedi­
ate care, inpatient care, outpatient care, outreach, industr1~1 programs, 
and education and training services. The philosophy of Seren1ty Hall, Inc., 
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has been to provide a "continuum of care" to cover all the needs of persons 
with alcohol problems. 

Prior to the initiation of the van program, which began in 1967, Cross­
roads Center operated a~ ~ dr~p-in center with 20 beds. Four or five beds. 
were reserved for detoxlflcatlon for police pickup and informal diversion 7G 
The,Center now has 35 beds located in a storefront close to the skid row 1n-
ebrlate area. . 

T~e origin of the,van system i~ traceable to a budget crisis at Cross­
road~ Center,co~pled wlth the availability of funding through the Governor,ls 
Just~ce Commlsslo~.7l A studY,ha~ been completed earlier showing the need 
for :mproved servlces,for publlC lnebriates. 72 The civilian van project 
recelved t~e co~pera~lon of the Erie Police Department in part because of 
an expected savlngs ln manpower. 

, The arrangements for the van program were wcrked out informally. The 
pollce department agreed to call Crossroads Center through a specially in­
stall~d "hotli~e" if a public drunk was willing and appeared to be an ap­
proprl~te ca~dldate :or Crossroads Center. If an inebriate appeared unusu­
allY,dlsruptlve or vlolent, he was to be arrested on a public drunkenness 
or dlsorderly conduct charge. 

, It was,expected that the police officer would wait with the public in­
ebrlate untll th~ Cro~sroads van arrived to provide transportation to the 
center. If.the lnebrlate needed medical attention, the van would provide 
transportatlon to the alcoholic unit at St. Vincentls Hospital. 

. Co~sistent with these arrangements, the civilian van does not engage 
ln routlne patrol. In contrast to San Franciscols Mobile Assistance Patrol 
the~e are no regular van drivers and the van is an adjunct of the detoxifi-' 
catlon center; the counselors at the Crossroads Center take turns driving 
the van. One of the ~ounselors stated that occasionally a sobered-up client 
at ~rossroa~s Center :s taken along as an assistant. The client can provide 
asslstance lf needed ln transporting the inebriate and explain the advan­
tages of Crossroads Center. 

. Unlike San ~ranciscols MAP, the van is not equipped with a radio. 
ThlS means that lt can usually respond to only one police request at.a time 
and then must r~turn t~ Crossroads Center for further calls. The counsel­
ors do.not recelve medlcal training that would enable them to make on-the-
spot dlagnoses of the condition of the inebriate. 73 . 

. Police cooperation in calling Crossroads Center over the "hotline" is 
a key to ~he s~ccess of Eriels van project, even though the center will ac­
cept the lnebrlate ~ho appears at the center. Crossroads Center is widely 
known throughout Erle and voluntary a~missions occur on a regular basis.74 
However, the van responds only to pollce calls. When businesses or resi­
dents teleph~ne Cross~oads Center with a referral, they are instructed to 
call the pollce who, ln turn, will call Crossroads Center. 

Several factors account for what appears to be close and effective 
cooperation between the Erie Police Department and Crossroads Center. The 
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police were brought into the decision-making process on the civilian van 
program. Police were already making informal diversions to Crossroads Cen­
ter before the van service. At the start of the project, training seminars 
were given to most of the patrol officers. The Executive Director of 
Serenity Hall, Inc. as well as the author of a study on problems of alco­
hol abuse in Erie joined the faculty of the Police Academy.75 When offi­
cers di d not foll ow the arrangement, thei r superi ors woul d contact t;lem 
and issue firmer directives. 76 Several empathetic officers, who were re­
covered alcoholics and active members of Alcoholics Anonymous, were of as­
sistance in getting patrol officer~ to cooperate. 

Cooperation is facilitated because officers retain the arrest option 
and make the intake decision. There are other incentives. Paperwork has 
been virtually eliminated. Although officers are supposed to wait for the 
arrival of the Crossroads van, they do not have to transport the inebriate 
in their own patrol vehicle. Polic~ officers also perceive Crossroads Cen­
ter as a facility that is providing assistance to many inebriates. While 
Erie police officers probably would continue to deliver inebriates to Cross­
roads Center without a civilian van service, the van service is generally 
seen as saving some time and relieving the police of an undesirable task. 77 

In contrast to other detoxification centers that we visited, Erie po­
lice officers generally find Crossroads Center to be an easily accessible 
and dependable agency. The wait for a Crossroads van does not usually ex­
ceed 10 minutes. One statistical study showed that approximately 65 percent 
of the pickups occurred within a close radius of Crossroads headquarters. 78 
The Erie police are never told that Crossroads is filled and can accept no 
more referrals. Crossroads Center appears to have adequate beds pace to 
handle the police referrals and ca.n make more room by adjustments in the 
discharge dates of other clients. Yet, as in other cities, Crossroads does 
not want to take clients who are likely to become violent or unduly abusive. 
Finally, Crossroads Center is perceived by police officers as having had a 
definite impact on the presence of public inebriates as well as on the num­
ber of inebriates processed through the criminal justice system. Within 
5 months of the initiation of the van program, the large drunk tank in the 

. Erie police department was closed and converted to a file room.79 There 
is vlrtually unanimous agreement that there are fewer public inebriates on 
the streets in the downtown area. 

These results appear to be different from those in other jurisdictions 
that we visited. A partial explanation may be that arrests in Erie for 
disorderly conduct have increased and undoubtedly include many individuals 
who were formerly processed only on a charge of public drunkenness. For 
example, whi1e public drunkenness arrests declined from 1,479 in 1971 to 
392 in 1975, disorderly conduct arrests increased from 442 to 1,003 during 
the same period. 80 The increase in processing for disorderly conduct may 
be partially explained by a change in the citation release requirements in 
June 1973. Prior to the change, if an officer booked a person for disor-
derly conduct, a court appearance by the arresting officer was required . 
when the defendant did not appear; this was not true for a charge of public 
drunkenness. Under the expanded citation release system, it is just as 
easy to book a person for disorderly conduct as for public drunkenness. 81 
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Another reason for the success in keeping the streets clear relates to 
what happens to persons processed through Crossroads Center. The length of 
stay. at the center is flexible and some persons stay substantially longer 
t~an the 3-.to 5-day de~oxificat!on period. Crossroads Center itself pro­
vldes a varlety of serVlces. Whlle the stay at Crossroads Center is IIvol­
untary,1I immediately upon arrival the inebriates' clothes are taken and 
s~nt o~t fo~ cleaning. Staff members indicate that this serves as a prac­
t:c~l l~ped:ment to clients leaving immediately upon drying out. 82 Par­
tlclpatl~n ln Alcoholics Anonymous is encouraged and meetings are held on 
the premlses. Every effort is made to find meaningful referrals for cli­
ents pursudnt to Crossroads' II continuum of care ll philosophy. 

Moreover, the nature of the referrals may explain some of the success 
of Crossroads Center in clearing the streets of public inebriates. For 
example, during the first 6 months of the program, 113 men were listed as 
temporarily or permanently diverted from the system, including liMen Trans­
ported From Erie--21.11 For the period July 1, 1975 through April 15 1976 
the/ollowing.item appears in the referral data: liMen helped out of'town-~ 
40. 83 Translents are encouraged to leave Erie. Bus tickets or other 
transportation have been provided for persons who have some other place to 
go. More conventional counseling and referral have resulted in claims of 
rehabilitative success.84 

One limitation of the Erie van pick-up system is that women are ex­
clude~. The detoxification facilities at Crossroads Center are for men 
only. 5 The failure to provide any detoxification services for women at 
Crossroads Center is explained by limited resources.86 

Anoth~r conce~n is whether b~ack residents of Erie are obtaining ade­
quate servlc~. Whl1e the proportl0n of black persons in Erie's population 
has been.estlma~ed at less than 10 percent, black persons account for a 
substantlally hlgher proportion of ~rrests for public drunkenness and dis­
orderly conduct. The director of Crossroads Center estimated that only 
apout 4 of 35 persons served are black.87 He observed that black persons 
do not generally seem to stay at Crossroads Center as long as white per­
sons ~nd are mor~ re 1 ~ctant to accept referrals. In an effort tc respond 
to thlS concern ~erenlty Ha~l, ~nc .. established an Outreach Program and 
op~ned a center to serve pnmarl1y 1l1ner city black residents who were not 
belng helped by Crossroads Center. 

b. Civilian van pick-up service in decriminalized jurisdictions. 

" . (1) Minnea olis, Minnesota Civilian Pick-u' Service. Since de-
crl~lnallz~tl0n and the o~ening of detoxification faci ities in July 1971, 
pollce offlcers ~ave contlnued involuntary pickup of publicly intoxicated 
persons, but dellver them.to a detox center for care and treatment not to 
e~cee~ 72.hours, afte~ WhlCh the per~on is released. Pursuant to the Hos­
pltallzatlon a~d ~omml~ment Act~ pollce officers are given formal discretion 
to take a publlC lnebrlate to h:s home if he is not endangering himself, 
other persons, or property. Thl s Act also authori zes IIhea lth offi cers II to 
perform these functions.88 

The Min~eapolis ~olic~ Department retains primary responsibility for 
the pickup of public lnebrlates after decriminalization. But in 1973 a 
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civilian van program began serving the central downtown police district 
(the First District).89 It was operated by the Hennepin County Alcohol 
Receiving Center (ARC), the major detoxification facility.90 A variety 
of public inebriates live in the First District; the problem is very acute 
and arouses strong community, especially business, concern. 9l 

The Civilian Pick-Up Service operates only in the First District dur­
ing a single shift, 4 p.m. to midnight, 6 days a week. Two drives operate 
a van, loaned by the Minneapolis Police Department, which does not bear 
police markings. It has no seats in the back; a pad covers the van floor. 
A screen separates the front and rear compartments. It is fully equipped 
with a two-way radio that permits continuous contact with the police. The 
civilian drivers are selected and trained as detoxification center person­
nel for ARC. Thus, they are familiar with the day-to-day needs and formal 
as well as informal intake policies of the detoxification center. Their 
full-time Goncentration on public inebriates within a narrow geographical 
area results in detailed knowledge of most of the regular public 
inebriates. 

The civilian team engages in regular active patrol and responds to 
police department radio calls. The active patrol and radio communication 
permit several persons to be picked up in a short time before returning 
to the detox center. The direct contact between the van drivers and the 
police department means that the police can usually respond within minutes 
on a request for assistance. 

The civilian t~am, like police officers, exercises considerable dis­
cretion in making decisions concerning what disposition, if any, to make 
upon encountering an inebriate. The team focuses on persons who are quite 
intoxicated and often ragged in appearance. Team members are often seen 
waving to individuals that they recognize as part of their regular clientele. 

The staff of ARC, unlike other public health facilities that rely al­
most totally on police departments for delivery, has aggressively sought 
other means of attracting clients. The civilian van pick-up service was 
designed to reduce pressure on the Minneapolis Police Department in the 
downtown section of the city. An effort has also been made to encourage 
self-admissions of problem drinkers from more stable socio-economic back­
grounds, through advertising and by working closely with business and gov­
ernment agencies. 92 

Prior to the creation of the civilian pick-up service, the Minne·apolis 
Police Department accounted for 40 per~ent of all detox admissions and 
60 percent of admissions from 4:00 p.m. to 12:00 p.m. After the implemen­
tation of the civilian van program, the civilian team transported almost 
50 percent of all admissions to the detox center and 80 ~ercent of the com­
bined police and civilian admissions for the same hours.93 Statistics col­
lected by ARC show that the use of the civilian pick-up service has increased 
total admissions to detox while further reducing police involvement. 94 

Nevertheless, questionnaires administered to patrol officers and in­
terviews with them underscore significant limitations of the civilian van 
service in meeting certain public policy goals. The fact that only one van 
patrols one precinct during a single shift means' that the police still must 
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spend considerable time with public inebriates" When the detoxification 
center is filled, the options available both to the police and the civil­
ian team are restricted. As in other cities which lack adequate longer 
term therapeutic facilities, police officers see the same public inebri­
ates back on the street after 72 hours. They note that detox and the 
civilian van program are severely limited in responding to their need to 
"solve a problem on their beat"--to get the public inebriate off the 
street. 95 

As in the District of Columbia, the Minneapolis Police Department was 
only marginally involved in the deliberations resulting in decriminaliza­
tion of public drunkenness. 96 Thus, no member of the policy subsystem97 
in Minnesota had a concern for or a vested interest in a critical "community 
valued" goal of keepirvg the streets clear of transient inebriates. 98 With 
the 72 hours holding requirement and the crowding of the detoxification 
centers, the police no doubt find the mandated means of solving the intoxi­
cation problem under decriminalization inadequate. 

An increased reliance on arrests for disorderly conduct has apparently 
become one escape hatch, although this route runs directly against the in­
tent of decriminalization. At the higher levels of the police 'command 
structure, relatively little attention has been g~ven to the problem of 
public drunkenness. This has led'to street decisionmaking, including a 
heavy reliance on disorderly conduct charges to solve IIstreet cleaningll 
problems in those precincts where there are many destitute and transient 
inebriates. From 1960 to 1966, the yearly average for disorderly conduct 
arrests was 697. During the transition period the average increased to 
1,167. Since decriminalization, 1971-1975, the yearly average has jumped 
to 1,875. 99 

(2) Salem, Oregon Mobile Outreach Program.' A new civilian van 
program, the Mobile Outreach Program, was initiated in February 1976 in 
Salem, Oregon. Operated by the Marion-Polk-Yamhill Council on Alcoholism, 
it serves a huge, three-county area that includes 28 different police or­
ganizations. It operates primarily in Salem, the major urban center. 100 

The Mobile Outreach Program began in 1972 when Ms. Sybil Bullock, 
newly appointed executive director of the Marion-Polk-Yamhill Council on 
Alcoholism (MPY Council) ~ worked with others to develop a comprehensive 
scheme of services. 10l Ms. Bullock drew on the experiences of the San 
Francisco Mobile Assistance Patrol and the Josephine County Mobile Van 
Program in Grants Pass, Oregon. 102 The Outreach Program received 3-year 
funding. 103 The views of state, county, and Salem city police were so­
licited at the outset through a Community Coordinating Committee of the 
MYP Council. The availability of Federal funds from the National Insti­
tute on Alcohol Abuse and Alcoholism, however, was the real catalyst for 
action. 104 

Although the civilian van program had only been in operation a few 
months at the time of our site visit, decriminalization of public intoxi­
cation occurred statewide in Oregon in July 1972. 105 . The legislation pro­
vided that where no treatment facilities are available, an intoxicated 
person may be taken by a police officer to a city or county jail. The 
detention is termed IIdetoxification custody.1I The person detained must be 
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released within 48 hours and the court must be notified of the dete9~~on 
within 24 hours. 106 This option was used in the three .. county area. 

A nonjai1 detoxificatio~ center, White Oaks Cent~r, opened June 22, 
1974, in a former nightclub ln the far northeast sectlon of ~a1em. ,Also 
operated by the MPY Council, it has 8 or 9 beds for deto~ ~11e~ts--lnclud­
ing 2 beds for women--11 beds for 30-day long-term rehabl11tatlon and 9 
beds for those in rehabilitation for an a~d~tio~a1 30 days: Only volun­
tary ambulatory persons in need of detoxlflcatlon are admltted. The 
norm~l stay is 3 to 5 days, although some clients stay longer. T~e,Ore~on 
State Hospital, located in Salem, had earlier provided so~e detoxlflcatlon 
in its general wards and bn October,l, 1975, began op~r~tlo~ of a 1-week 
medical model detoxification ward wlth a 2-week rehabl11tatlon program. 
The Oregon State Hospital, with extensive bed capacity, serves as a backup 
if the t~hite Oaks Center is filled. If a patient refuses voluntary ad­
mission Oregon State Hospital can accept a police hold for a 48-hour 
period ~lthough the local court must be informed. After the 48-hour pe­
riod court approval must be given. Upon concurrence of two doct~rs, 
pers~ns can be held an additional 5 days. Thereafter, civil commltment 
is required but this is difficult since the person is normally sober. 
Thus, there are nonjai) treatment services available for both voluntary 
and involuntary cases. 

The civilian van program is perceived as one part of a full treatment 
program that begins with the initial contact with the inebriate. The grant 
proposal states that the primary function of the Emergency Service,Patr~l 
is lito improve the continuity of care,for alcohol~c people by f~rmlng l~nks 
between services. The Emergency Servlce Patrol wlll perform thlS funct!on 
at the ·front end,· helping to identify people in need of social or medl­
cal emergency assistance, transporting them to that assistance, and assur­
ing that ·they receive it. 1I108 

The Mobile Outreach Program is directed by a Service Coordinator re­
sponsible to the MPY Council director. 109 A number of qualifications f~r 
the position are set forth but the primary consideration has been experl­
ence with alcoholism and treatment programs. 110 There are two Outreac~ 
Assistants or van drivers. The formal qualifications jo the job descrl~­
tion stress ability to handle and counsel inebriates. ll I Since both drlV­
ers were experienced, there was little need for a separate training program 
and training was primarily in-service similar to San Francisco·s MAP.112 

There is a single van equipped with a mobile telephone-radio system. 
police contact White Oaks Center which relays the message if the van is 
out. It is like San Francisco·s MAP van from which it was copied with the 
exception of the different radio system. 

The van operat~s on ~1onday-Thursday from 7:00 p.m. to 3:30 a.m. and 
on Friday-Sunday from 1:00 p.m. to 3:30 a.m. Those seeking assistance are 
asked to identify themselves and the condition of the person to be helped. 
For transportation to be provided, the intoxicated person must indicate a • 
willingness to accept detoxification, although we were informed that the 
condition of the person often makes a gr'an sufficient. Belligerent or 
violent persons will not be accepted, because of the danger inherent in 
the single-driver operation. Persons must be 18 years old. The primary 

177 

, 



source of calls for transportation is the Salem City Police, who account 
for nearly one-half of the clients transported. 113 

When a van arrives on the scene, another screening takes place since 
telephone calls often will misrepresent the situation. Blood pressure is 
taken and the person's physical condition is assessed. The van driver 
must determine if the inebriate is "appropriate for detox" and the person 
is asked what he wants to do. If the person wants to go to White Oaks 
Center, meets its criteria for admission, and if White Oaks has space, 
he is transported there. 114 If he is unacceptable to White Oaks, if White 
Oaks is full, or if he needs more extensive long-term medical care, he can 
be transported to Oregon State Hospital. It appears that an "unacceptable 
persons" list is develbping at White Oaks, which is concerned about recidi­
vists, especially those who are using the Center as a short-term hotel. 115 
The drivers often try to get some sort of commitment for a 5-day stay. 

The clientele of the Mobile Outreach Program is predominantly white, 
male, poor, over 35, and resides in Marion County. As the police officers 
interviewed put it, most inebriates needing help have friends or taxi money 
or other means of assistance. 

Although the Mobile Outreach Program is still in its infancy, a few 
comments can be made about the implementation of the civilian van prog'ram. 
We can look to indicators of potential success and problem areas. It is 
too early to assess the impact of the program on police behavior.116 By 
the time the Program began operations in '1976, the police department al­
ready had cut its involvement with public inebriates to the minimum. 117 
The possibility of any impact is further diminished by the fact that police 
can simply drop the inebriates off at,White Oaks Center or Oregon State 
Hospital themselves. In fact, the police had ample opportunity to develop 
the practice, of simply transporting the inebriate to detox themselves prior 
to the start of the civilian van program. 118 

Still another problem lies in the fact that there is only a single van 
to cover a very large territory spanning three counties. If the van is in 
one of the outlying counties, it is not readily available to respond quickly 
to a police call. Prompt response seems to be a key factor in police ac­
ceptance of a van program. White Oaks Center is fairly far removed from 
downtown Salem. 119 Further, the van is not in operation 24 hours a day, 
7 days a week. When officers have to deal with an inebriate, calling the 
van should be viewed as regular operating procedure and should not, depend 
on the hour of the day or day of the week. San Francisco's project is pur­
posely limited to a small defined target area, providing 24-hour service. 
The officers interviewed were aware that White Oaks Center frequently fills 
up, requiring office~s to find an alternative. 120 Finally, White Oaks and 
the van operation are perceived by police officers as a source of disposi­
tion for a particular class of public inebriate--the resourceless person 
who drinks at two or three of the cheaper downtown bars and sleeps under a 
bridge, in a mission, or a cheap room. It is not perceived as an alterna­
tjve for handling other types of inebriates, even on the occasions when they 
pose a police problem. 12l , 

Probably the greatest potential impact from the Mobile Outreach Pro­
gram or from any other van program is the potential of improved services to 
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the public inebr'iate. This has both a quant'itative and a qualitative di­
mension. First, probably more inebriates are now being served in the Salem 
area. When van drop-offs are added to police drop-offs, it appears that 
the total number of public inebriates helped has increased. This is cor­
roborpted by the fact that both White Oaks and Oregon State Hospital have 
experienced some increase in applications and admissions. The large num­
ber of beds available at the Oregon State Hospital would seem to allow the 
Mobile Outreach Program to expand its services beyond handling primarily 
police calls. However, the size of the target area, the single van, the 
limited manpower (two drivers), and. the fact that Oregon State Hospital 
may not continue its detoxification program (the State favors community­
based detox centers) makes such a development doubtful. 

The qualitative dimension is difficult to measure. As in other cities, 
the personnel of the Mobile Outreach Program are dedicated, understanding 
people who, unlike the police, sought and were hired to work on a full-time 
basis with public inebriates. It is alleged that there is less "acting 
out"--as is termed by treatment people--by inebriates when they are humanely 
and patiently handled. 

One driver on a van is probably sufficient if only voluntary cases 
are handled. The critical Job qualification seems to be an ability to 
understand the problems of the street inebriate and a capacity to handle 
people--these qualities tend to be individualized. If two drivers are to 
be used, the presence of a recovered alcoholic or of a volunteer from the 
detox itself, as in Erie, Pennsylvania, might provide greater understanding. 

2. Conclusions on the Relationship of Civilian Van Programs to Pub­
lic Policy Goals. If the objective is relieving the police of a burden 
and impacting on police behavior, the criminal-decriminalized character of 
a jurisdiction seems important in assesslng the value of a new program. 
The cases the police are forced to handle are often not the cases a detox 
van system is des:igned to -serve. The existence of a voluntary van system 
is not likely to produce a significant decrease in the police time spent 
coping with the public intoxication problem. Justification of a voluntary 
van program in terms of major impact on police behavior is less likely in 
decriminalized jurisdictions. 

If the v~n system is to work in any system to further police objec­
tives, close relations with all levels of the police department are essen­
tial. The contact must occur not only at the outset but on a continuing 
basis. While police involvement was solicited at the outset of the Salem, 
Oregon Mobile Outreach Program, it was limited largely to command levels. 
Involvement in training programs, occasional visits to roll calls, dissemi­
nation of program information to both the command structure and the patrol 
force, and pqlice representation on boards of directors of consultative 
committees are vital ingredients. The most probable impact of a van pro­
gram is likely to be the character of the services available to the inebri­
ates. Greater sensitivity, increased ability to handle an inebriate's 
"acting out" without violence, earlier and more expert diagnosis of what 
the inebriate needs are all possible advantages of a van pick-up system. 
This, of course, demands great care in the selection of van drivers, per­
haps greater training in the inebriates' special medical needs, and prompt­
ness and regularity of services. 122 Further, civilian van transport need 
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not ~e limited to delivery to detox and (perhaps conseq~ently) need not 
be llmited to skid row inebriates. It need not be conflned to th~ street 
but might also serve bars and restaurants, physicians, drunken drlvers-­
it could operate much as a crisis intervention unit. Of course, adequate 
detox beds, shelters, or drop-off places for just "sleeping it off" would 
be needed. 

Improved on-the-street services mayor may not further rehabilita­
tion goals. For the resourceless, skid row inebriates, the problems of 
rehabilitation would seem as great as ever--if the ~etox does not. further 
rehabilitation goals, it is unlikely a van system wlll ma~e any dlf~e~e~ce. 
For the non-skid row inebriate, contact with treatment-orlented facllltles 
would be possible. If there is a problem posed by the removal of.c~nta~t 
with the public sector for non-skid row inebriates following decnmlnallZa­
tion, a civilian van transportation system may close this gap. 

3. Other Approaches Using Nonpolice Personnel. 

a .• , Combined police/nonpolice teams--the ~1anhattan Bowery Project. 
A unique public/private partnership was formed to create the Manhattan 
Bowery Project in 1967.123 Alcoholism experts, Bowery clergy, flophouse 
owners, police and corrections officials, city and State officials, physi­
cians and recovered alcoholics cooperated with the Vera Institute of Jus­
tice and Mayor John Lindsay to establish a 48-bed center. The New York 
City Police Department assigned four patrolmen and two unmarked rescue v~­
hicles to be used to pick up public inebriates and bring them to the ProJect. 
The police also prepared special report forms for those admitted. 124 

A New York City police officer works with a recovered alcoholic to 
patrol the Bowery. One shift works from eight to four during the day and 
the other shift from four to midnight. When the rescue team spots a de­
bilitated inebriate, the team offers, the man assistance. Pickup is volun­
tary •. The man is ask~d if he would like to accompany the team back to the 
Project. He is free to choose whether to remain where he is, be moved to a 
safer place, be brought in for detoxification, or, if the situation is more 
serious, have an ambulance called. 

Based on a ride-along with the rescue team, the rescue operations 
lasted apprOXimately 15 minutes each. The police officer on patrol driving 
the car was in plainclothes and had very little contact with the inebriate. 
When the patrol passed an inebriate who was either lying on the street or 
sidewalk or teetering badly, the recovered alcoholic on the team would get 
out of the car and approach the inebriate. If the inebriate was known to 
the rescue squad he would be called by name and offered transportation to 
a safer area (such as a doorway) or back to the Project. Of the six men 
approached, four agreed to return to the Project and one was removed to a 
safer place. 

The civilian team member's offer was put to the inebriate as: "Do 
you want some hel p?" If the inebriate said yes he was asked if he woul d 
like to go to the Project or to another area. The rescue team immediately 
left the man who refused help. The men all seemed in no condition to talk 
at length about what they preferred to do an.d answered in a simple "yes" 
or "no." All seemed familiar with the Project. The men were returned to 
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the Project, helped out of the car and into the Men's Shelter where they 
were brought into an examining room for admission. Upon observing the 
sign-in procedure, we discovered that they were all recidivists. If an 
inebriate approached by the rescue team is not familiar with the Project, 
the recovered alcoholic member of the team will explain the Project to 
the prospective participant. 

In fiscal 1975, of 6,109 inebriates approached, 3,002 were transported 
to the Project, 41 were taken directly to a hospital for more serious medi­
cal problems, and 1,503 were given other assistance such as removal to a 
sheltered area. Thus, over 75 percent of those approached accepted some 
kina of assistance. 

The 48 beds at the Project are almost always full since the rescue 
squad makes a run through the Bowery whenever a bed becomes empty. Al­
though inebriates occasionally appear at the Project by themselves, they 
are refused admission. A rescue pick-up operation is dependent upon the 
number of vacant beds at the Project and the number of men in distress on 
the street. Some of the inebriates actually ask the squad to take them 
back to the Project. When an inebriate is taken off the street and admitted 
to the Project, he is encouraged to stay for at least 5 to 7 days. This 
time enables the staff to provide both emergency care services and offer 
a chance at rehabilitation. Counselors make the inebriate aware of the 
after-care facilities that are available upon release from the Project. 125 
There are several recovered alcoholics working in the Project who at one 
time were themselves homeless derelicts in the Bowery. One of the men who 
now works as a counselor had gone through detoxification at the Project 
seven times before he finally decided to continue in the Project's follow­
up care program. vJomen are not admitted to 'the Project. 

The Project has instituted another civilian-police officer rescue 
squad on the West side. It offers inebriates transportation to a cooper­
ating facility (e.g., French and Logan Memorial Hospitals) or, bccasiona11y, 
to the Project itself. Of 1,678 men approached in fiscal 1975,1,238 ac­
cepted an offer of assistance. 

As a full-time staffer at the Project, the police officer is able to 
develop a commitment to what he is doing and a real desire to help the men 
he comes to know. When the officer is involved in the entire process of 
detoxification, through intake and time spent with the inebriates during 
their stay at the Project, he gets a better perspective of the problem and 
how to handle it. Relations between the police officers and civilian mem­
bers of the rescue team appear to be good. The two police officers inter­
viewed at the Project had a total of almost 30 years service on the police 
force. They recalled the predecrimina1ization practice of police arrests 
by quota in the Bowery, which they regarded as futi1e. 126 

What are the advantages and problems of using a combination po1ice/ 
civilian rescue team? Unlike other civilian pick-up services we visited, 
the Manhattan Bowery Project rescue team focuses on the most debilitated of 
skid row inebriates. This may increase the need for a two-person team and 
the occasional authoritative presence of a police officer. Moreover, in 
the Bowery, a high crime area, the police officers provide protection to 
detoxification center personnel by their full-time presence at the Project. 
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But a question may be raised whether the presence of a police officer, 
even one in plainclothes, may impinge upon the IIvoluntaryll character of the 
pickup. It is possible that the combined police/civilian team may be most 
beneficial in a decriminalized jurisdiction which authorizes involuntary 
pickup and delivery to a detoxification center. The concept of a police/ 
civilian team could be used whether the team was housed in the detoxifica­
tion center, like the Manhattan Bowery Project, or in a police department. 
For example, in Washington, D.C., a jurisdiction where involuntary police 
pickup and delivery to detox occurs, detox center employees or volunteers 
could be teamed with police officers operating either from detox or regu­
lar police vehicles. 

The rescue team concept at the Manhattan Bowery Project was formulated 
at a time when the only other planned programs were the Washington, D.C. and 
St. Louis Detoxification Centers, both of which used police pickup. Hence, 
it predated the civilian van programs. The use of the police officers sup­
plements the resources of the Project since the police officers are paid 
by the .New York City Police Department. In addition, the use of full-time 
police officers housed within the Project virtually ensures effective lines 
of communication on a day-to-day basis between the Project and the police 
department. Moreover, the specialized use of the police officers permits 
officers who are genuinely interested in working with public inebriates 
to do so. From the police standpoint, the loan of police officers to the 
Project may save the time of other officers in dealing with public inebri­
ates and contribute to improved community and public relations. 

The Manhattan Bowery Project rescue team concept raises some problems. 
The police officers have access to confidential Project data while they 
maintain professional obligations to the New York City Police Department 
as well as to the Project. Public inebriates are valuable sources of in­
formation on illegal drug traffic and other criminal intelligence informa­
tion. It would be possible for police to use their contacts and access 
within the detoxification center for purposes that might be at variance 
with the objectives of the detoxification center. Perhaps safeguards can 
be devised to minimize the likelihood of such abuses. 

b. Increased use of public transportation: e.g., taxicabs. The 
Santa Clara, California Bureau of Alcoholism Services relies on two supple­
mental forms of transportation in addition to police and civilian in-house 
services. In .San Jose, the location of most intakes, the San Jose Police 
pick up public inebriates and deliver them to a conveniently located screen­
ing center at the Park Alameda Health Facility. The Bureau of Alcoholism 
Services then transports the inebriates to the Agnew State Hospital, located 
some distance from the downtown San Jose area" by in-house civilian trans­
portation. 127 In other parts of the County during daytime hours, the po­
lice take inebriates to the nearest of seven Mental Health Centers which' 
then assume responsibility for the civilian transportation to the Park 
Alameda Health Facility or to a hospital. If it is more convenient in the 
outlying areas and at night, the police may bring public inebriates to 
local jail facilities (such as the North County Jail facility in Palo Alto 
or to the Gilroy Jail--South County) where they will be picked up by civil­
ian transportation. 
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When in-house transportation is not available, II medicar ll and taxi­
cabs are used to transport inebriates. Medicar is a service provided by 
contract from the county to transport inebriates to and from mental health 
centers. The cost is based on the distance, with an $8.50 minimum charge. 
If there is a doubt about the physical or mental health of the inebriate, 
medicar, rather than public taxicabs, is used, a'lthough taxicab service is 
usually cheaper. Detox personnel have found that the arrival time of medi­
car may be lengthy and that taxicab service is usually quicker. 

The Bureau of Alcoholism Services pays from $600 to $1,000 per month 
in taxicab fares. The San.Jose Yellow Cab Company supplies IIcharge-a-cab ll 
voucher forms which are used by the cab drivers to obtain payment for the 
trip. The inebriate may not contract for use of a taxicab w~thout aut~ori­
zation from Bureau of Alcoholism Personnel. The regular taxlcab fare lS 
charged. The county has been negotiating with other taxicab companies for

l an arrangement that would involve a IIflat rate ll for certain regular runs. 28 
Taxicab charges from outlying areas, involving trips of approximately 20 
to 30 miles, may cost from $17 to $24 per trip. 

A program similar to this II medicar ll service, operated by Maryland's 
Montgomery County Health Department, involves use of county cars to provide 
transportation to and from detoxification centers and from treatment cen­
ters to the courts. Montgomery County enacted legislation to permit the 
appointment of IIspecial duty sheriffs ll (Health Department counselors and 
other alcoholism program staff) to hold office at the pleasure of the 
sheriff. Montgomery County also contracts for local taxicab service to 
provide transportation to detoxification centers when Health Department 
cars are not available. 129 

The voucher programs could be expanded to permit taxicabs to pick up 
inebriated persons on their own initiative by obtaining authorization on a 
case-by-case basis or under general guidelines, .A vouche~ co~ld be i~sued 
upon arrival at the detox center or other authorlzed destlnatlon. Whlle 
taxicabs have traditionally been used by non-skid row inebriates, these 
programs provide for the.use of taxicabs and other public service vehicles 
for the transportation of skid row inebriates. 

c. Increased emphasis on private agency referrals and transporta­
tion and self-admissionsr Several of the detoxification centers that we 
visited have placed greater emphasis on private agency referrals and trans­
portation and self-admissions. For example, in Minneapolis, Minnesota, the 
Hennepin County Alcoholism Receiving Center's staff have encouraged self­
admissions of problem drinkers from more stable socio-economic backgrou~ds 
through advertising and by working with businesses and government agencles. 
In St. Louis;Missouri, there has been a dramatic increase in self­
admissions since 1974 and a corresponding decrease in police admissions. 
The question arises 'whether these sel~-admissions represent publ!c ine~ri­
ate cases, especially skid row, chronlc cases, or whether there lS an In­
creased number of middle class drinkers who probably would not have been 
criminally processed by the police. Wh~ther the de~ljne in police admis-. 
sions has been replaced by informal pollce drop-off~,130 self-transportatlon 
by the inebriates, increased delivery by interested groups such as AA and 
the Salvation Army, or an increase in police nonaction and informal di~po­
sition" remains an open question. The public drunkenness arrest rate dld 
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increase in 1974 but did not equal the decline in police admissions to the 
Detoxification Center. 

In San Francisco, California, one of the four detoxification centers, 
the Guerrero Street Detox, obtains most of its clients from hospital and 
other agency referrals and accepts relatively few persons from the Mobile 
Assistance Patrol. The St. Vincent De Paul Society's Howard Street Detox 
is now getting more self-referrals. 131 

Increased emphasis on private agency referrals and transportation and 
eDcouraging walk-ins or self-referral may be at least a partial substitute 
for a pick-up service. Given limited budgets, it may be desirable to lo­
cate the detoxification facility near the clients and spend the money on 
increasing the number of detox beds and improving services. If there has 
to be a tradeoff, it can be argued that it is better to have poor pickup 
and very good housing and services for public inebriates than to have a 
very good pick-up service and very poor detoxification and other services. 

However, if the public policy priority is to provide services for 
emergency case skid row inebriates, an increased emphasis on private agency 
referrals and transportation and walk-ins may be counterproductive. This 
is the reason why the Manhattan Bowery Project refuses to accept walk-ins 
and relies on its rescue teams to focus on the most destitute of inebri­
ates. The physical condition or location of many public inebriates may 
require that pick-up procedures and bed space be oriented toward these 
persons in order to attain public policy goals. 

4. Conclusions. A variety of police and nonpolice pickup approaches 
are available in jurisdictions seeking to better orient their pick-up mecha­
nisms to the attainment of public policy goals. If the emphasis is on 
traditional order maintenance goals--i.e., street clearing and crime pre­
vention--then continued police involvement in pickup and delivery is justi­
fied. We disagree with the view that police should not be used as the pri­
mary intake mechanism in therapeutic jurisdictions. 132 On the other hand, 
if the emphasis is on therapeutic objectives (providing improved emergency 
services, more humane handling, and increasing the likelihood of rehabili­
tation or resocialization), the use of nonpolice pick-up procedures as a 
supplement to police involvement is a valuable policy option. 

Based on our site visits, we conclude that the involvement of the po­
lice is likely to continue to be substantial in criminal and decriminalized 
jurisdictions, especially larger cities. The question is not whether the 
police should continue to have a role in decriminalized approaches to pub­
lic drunkenness, but how the role should be fashioned--e.g., which police 
officers should be selected, how police services should be delivered, what 
training should be provided, how communication between police and public 
health personnel can be imp'roved, how police and nonpolice services may be 
combined in a viable mix, etc. In every jurisdiction we visited, the police 
were the only public service personnel on the streets 24 hours a day, 7 days 
a week, available to deal. with large numbers of widely dispersed skid row 
and non-skid row public inebriates. 

We do not agree that continuation of the police role in therapeutic 
jurisdictions, especially in conjunction with a civilian program, is 
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inherently undesirable. The police have a history of providing.community 
service in addition to crime fighting and law enforcement functlons. It 
is simplistic to assume that police, ipso facto, are inhumane and that 
.civilian workers are humane. The critical issue may be what type of in­
dividual--whether police or nonD' lice--is selected to perf?rm th~ intake 
functions, what type of tra~ning is prov~ded, and.ho~ the ln~entlv~­
disincentive structure is used to reconclle confllctlng publlC POllCY, 
organizational, and self-interest goals. 

Nevertheless, we do feel that civilian intake can provide a valuable 
addition to a full-care program. The merits of such a program, how~ver~ 
cannot be based primarily on saving police time. Rather, the ~umanltar~an 
and service benefits of such an undertaking seem to us of conslderable lm­
portance. The extent of the project--the number o! vans and counselor~, 
the size of the area serviced, the hours of operatlon, the numbers of In­
ebriates served, active patroling rather than ~erely respondi~g to c~lls-­
must necessarily vary within budgetary constralnts and competlng P?llCY 
goals. The availability of Federal funding has been.a ~ey.fa~tor l~ the 
initiation of civilian van programs. Whether local Jurlsdlctlons wlll de­
termine that they can afford permanent funding from State and l?cal sources 
remains to be seen. A civilian project designed to extend serVlce beyond 
the detoxification center i~ an intake mechanism worth serious 
consideration. 
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NOTES--CHAPTER 4 

1. Eugene Ehrlich, Fundamental Principles of the Sociology of Law, VJ. 
Moll (trans.), 1936, p. ixv. 

2. Fo~ ~ gen~ral.discus~ion of the interaction of goal~ in evaluating 
crlmlnal Justlce POllCY, see T. Dye, Understanding Public Policy, 
ch. 13 (1972); Musheno, Palumbo, & Levine, Evaluating Alternatives 
in Criminal Justice: A Policy-Impact Model, 22 Crime and Delinquency 
265-83 (1976). ' 

3. Th~ c~imi~al cha~ges include~: urinating in public, throwing bottles, 
drlnklng ln publlC, panhandllng, profanity, disturbing the peace, and 
malicious mischief. Interview with Robert B. Murphy, Chief of Police 
City of San Jose, California (Summer 1976). ' 

4. Interview with Captain George Sully, Secretary, Police Administration 
San Francisco Police Department (Summer 1976). ' 

5. National Conference of Commissioners on Uniform State Laws, Uniform 
Alcoholism and Intoxication Treatment Act (1971), [hereinafter cited 
as Uniform Act], set forth in Dept. of HEW, First Special Report to 
the U.S. Congress on Alcohol & Health 105-18 (1971). 

6. The Uniform Act provides: Section 1. (Declaration of Policy). It is 
the policy of this state that alcoholics and intoxicated persons may 
not be sub4ected to criminal prosecution because of their consumption 
of alcohollC beverages but rather should be afforded a continuum of 
treatment in order that they may lead normal lives as productive mem­
bers of society. 

A number of States have adopted this section in its entirety. See, 
e.g., Alaska Stat. §47.37.010 (1973); Kan. Gen. Stat. Ann. §65-4002 
(Supp. 1973); Me. Rev. Stat. Ann. tit. 22, §1361 (Supp. 1974); Mont. 
Rev . Codes Ann. §69-6211 (Supp. 1972) ; S.D. Compiled La\'Js Ann. 
§34-20A-l (Supp. 1974). 

7. Powell v. Texas, 392 U.S. 514 (1968). See Robinson v. California, 
370 U.S. 660 (1962). In Powell, the Court quoted from the President's 

'Commission on Law Enforcement and Administration of Justice stating: 
"[T]he Istrongest barrier ' to the abandonment of the current use of 
the criminal p~ocess to deal with public intoxication lis that there 
presently are no clear alternatives for taking into custody and treat­
ing those who are now arrested as drunks. ' " The Court added that 
"[i]t would be tragic to return large numbers of helpless, sometimes 
dangerous and frequently unsanitary inebriates to the streets of our. 
cities without even the opportunity to sober up adequately which a 
brief jail term prQvides." Id. at 528. It followed that "before we 
condemn,the present practice across-the-board, perhaps we ought to be 
able to point to some clear promise of a better world for these un­
for~una~e people. Unfortunately, no such promise has yet been forth­
comlng. Id: at 530. See Goodman & Idell, The.Public Inebriate and 
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the Police in California: The Perils of Piece Meal Refor.m, 5 Golden 
Gate L. Rev. 259 (1975); Stern, Handling Public Drunkenness; Reforms 
Despite Powell, 55 A.B.A.J. 656 (1969). 

8. C. Winslow, Public Inebriate Diversion System: Mobile Assistance 
Patrol--Evaluation Report 45 (1976) (paper submitted by Muyor's Crimi­
nal Justice Council, San Francisco, Calif.) [hereinafter cited as 
C. Winslow]. 

9. Therapeutic public inebriation programs in California have been sub~ 
jected to intensive evaluation, including cost evaluation. In an in­
terview by one of the co-principal investigators with Mr. Loren Archer) 
Director, Office of Alcohol Program Management, State of ,California 
(June 14, 1976), Mr. Archer stated that his review of cost information 
of California public inebriate programs indicates that generally the 
costs of a noncriminal justice system approach are greater than the 
costs of a criminal justice system approach. 

See also A. Young, Final Report--Evaluation of the Santa Clara County 
Alcohol Detoxification Facility (Aug. 1975) (prepared for the Bureau 
of Alcoholism Services, County of Santa Clara, Calif.) [hereinafter 
cited as A. Young]; A. Gilpatrick, Final Report: Santa Clapa County 
Detoxification and Rehabilitation Planning Center: The Evaluation and 
Referral Unit (Sept. 1975) (prepared for Region J, County of Santa 
Clara, Regional Criminal Justice Planning Board). 

See also Office of Alcohol Program Management, Sacramento, California, 
The Detoxification Center Evaluation Report: Santa Clar'a County 83-84 
(June 1973-March 1974); The Detoxification Center Evaluation Report: 
San Mateo County 73 (October 1973-March 1974); The Detoxification 
Center Evaluation Report: Monterey County.78 (June 1973-March 1974); 
The Detoxification Center Evaluation Report: Sacramento County 119-20 
(June 1973-March 1974). 

10. The primary approach invplved in projecting criminal justice cost sav­
ings is to observe activities, record the time required for each ac­
tivity and the personnel involved, and assign costs based on direct 
salary, administrative, and other overhead expenses for arrest, re­
tentionin jail, court, prison, farm, and other social agency costs. 
This approach assumes, for example, that polic~ officers are presently 
operating at capacity with no ~own time for other activities and that 
time released from public inebriate arrests will be used in higher 
productivity law enforcement tasks or that fewer patrol officers will 
be needed. Publ'ic inebriate arrests, however, are low priority ar­
rests in every criminal jurisdiction vlsited arid such arrests are 
often postponed or ignored in order to respond to more urgent tasks. 
Also, fonner police chiefs in Washington, D.C., and Houston, Texas, 
cited the value of public drunkenness arrests as a crime prevention 
tool, arguing that public inebriates are frequently involved as of­
fenders or victims in other, more serious crimes. They conclude, 
therefore, that the savings from the failure to make public drunken­
ness arrests may be offset by more serious law enforcement problems. 
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Most cost studies do not distinguish between fixed and variable costs. 
The jail system is a fixed cost system to a large degree and varia­
tions in the jail population do not impact significantly upon the 
overhead costs. Only if the correctional population growth would re­
quire new facilities in the long run would the savings equal the 
amounts assumed in cost projections. See M. Bohnstedt, Criminal Jus­
tice System Savings and Costs Associated With Alcohol Detoxification 
(Feb. 1974) (paper presented to American Justice Institute). Also, 
public inebriates provide valuable manpower to operate correctional 
facilities as well as stability for the jail population. For example, 
in Atlanta, Georgia, it was estimated that, in 1972, inmates supplied 
nearly 65,000 days of labor or the equivalent of 259 full-time per­
sonnel. Assuming a low annual salary of $4~000, this is equivalent to 
$1 04 million. R. Cook, Costs for Alternative Public Inebriate Serv­
ices 27 (1973). See S. Thompson, supra note 18, at 19; J. Wilson, 
Executive Control of Policies for Police Handling of Public Inebri­
ates 10-11 (1975) (unpublished paper); Arthur Young & Company, Final 
Report--Evaluation of the Santa Clara County Alcohol Detoxification 
Facility 46 (1975) (prepared for Bureau of Alcorolism Services, County 
of Santa Clara, California). 

Moreover, a major assumption underlying cost projections is that re­
habilitation of public inebriates will slow down the revolving door, 
ultimately reducing societal costs. Costs to society include losses 
of potential productivity and taxable income through work ~bsences 
and unemployment, family disruptions, and the frequent need for public 
assistance, and health deterioration and the need for medical care are 
much greater. See Majors & Sample, Cost of Jailing vs. Psychiatric 
Care for Chronic Alcoholics, World Wide Med. Press 3 (Mar. 1,1973); 
D. Coffler & R. Hadley,.The Residential Rehabilitation Center as an 
Alternative to Jail for Chronic Drunkenness Offenders (1971) (unpub­
lished manuscript). Additional income is projected as former public 
inebriates are integrated into the job market. This assumption re­
mains untested. Savings resulting from rehabilitation and thus re­
duced arrests, improved employability, and less family and community 
disruption are not immediately apparent. Few, if any, jurisdictions 
have provided the essential components of a comprehensive community 
nonlegal services network. Also, we interviewed public health workers 
in several cities who have extensive experience in treating the skid 
row drunkards and they questioned the premise that a large proportion 
of skid row public inebriates can be rehabilitated. Many advocated 
various long-term civil commitment strategies that appear equivalent 
to inrarceration or warehousing. 

11. The sources of funding for detoxification programs are diverse. For 
example, funding for California detoxification programs may include 
cOUhty general funds, California Council on Criminal Justice funds 
(matching), NIAAA special project funds (100 percent Federal)s Short­
Doyl e (90 percent State, 10 percent county), revenue-shari ng funds 
(100 percent Federal), and Hughes Alcoholism funds (100 percent Fed­
eral). In the 1974-75 Budget for the Sacramento Count¥ Detoxification 
Center, $620,000 is funded from county funds ($320,000) and Federal 
funds ($300,000). The source of Federal funding (Hughes Alcoholism 
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grant funds) is "one-time" funding and is not likely to be available 
for subsequent years. S. Thompson, supra note 18, at 40. 

12. In most therapeutic jurisdictions visited, persons admitted to detox 
centers are given some sort of physical examination following clean-up 
and showering. Following the admission process, nearly all patients 
are immediately given a bed with clean sheets lito sleep it off." 

Surroundings, although often crowded, are usually comfortable. Nutri­
tious food is provided. Often drugs are provided, including tranquil­
izers, to aid in the detoxification process. After an initial period, 
counseling is provided, exposing the patient to available alcoholic 
rehabilitation programs, places tp stay such as alcoholic recovery 
homes, job counseling, assistance in collecting pensions or welfare 
checks, etc. Some detoxification centers encourage attendance in 
Alcoholics Anonymous meetings which are sometimes conducted in space 
provided by the detoxification center. 
, 

13. Interview w'lth Ms. Dee Druckenmiller, Head Psychiatric Nurse, Evalu­
ation & Referral Unit, Dept. of Public Health, Santa Clara County, 
Calif. (June 1976). 

14. A reduction in the average treatment stay from 2.8 to 2.0 days in the 
Sacramento County Detoxification Center has been recommended. Staff 
observations of persons in the detox center indicated that many per­
sons in the facility were "sober, ambulatory and appeared physically 
healthy a few hours or a day after being admitted" and "many persons 
requested, but very few received, release prior to the 72-hour pe­
riod." Also, this recommendation would increase bed capacity by 
28.6 percent, allowing approximately 3,650 additional treatment st,ays 
per annum. S. Thompson, supra note 18, at 37-39. 

15. Another perspective on humaneness is provided by Mr. Loren Archer, 
Director, Office of Alcohol Program Management, Sacramento, ~alifornia. 
He argues that the size of institutions may have much to do with their 
humaneness. A basic principle may be that as institutions become too 
large, or when the numbers one deals with become too large, the treat­
ment tends to be inhumane. The real basis for inhumanity may be the 
large number of public inebriates dealt with in any system. The same 
phenomenon has been observed in mental institutions that used to hold 
drunkards. One solution may be the 20-bed social setting of detoxi­
fication centers now being tested in such cities as San Francisco. 
Interview with Loren Archer, Director, Office of Alcohol Program Man­
agement, in Sacramento, California (June 14, 1977). 

16. The National Institute on Alcohol Abuse and Alcoholism has outlined 
the essential' components of a comprehensive rehabilitative approach: 

1. Emergency medical services--medical care for acute physical con­
ditions (acute intoxication, delirium t~emens, severe injuries, 
etc.). 

2. Nonmedical emergency servi ces--24'-hour social servi ces to provi de 
assessment and referral for immediate personal and family needs. 
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3. Screening, diagnostic, and referral services-~definitive diag­
nosis with respect to the social, emotional, and medical aspects 
of the alcoholic's program. 

4. Inpatient services--long-term hospital care for medical and 
psychiatric conditions. 

5. Outpatient services--coordinated medical, emotional, and social 
support include a wide range of servjces and groups. 

6. Intermediate or transitional services--a flow of contiguous serv­
ices through which the patient moves, perhaps including partial 
hospitalization, halfway houses, or special boarding homes. 

7. Rehabilitative services--a variety of vocational, education, and 
social service programs to restore the alcoholic's capacity to 
function. 

8. Services for skid row alcoholics--special custodial commun'ity 
shelters to provide a structured living environment. 

9! Consultation and community education services--development of 
knowledge and skills of agencies and citizens related to alco­
holism and its treatment. 

10. Training services--a variety of training opportunities for all 
agency staffs as a part of continuing education. 

11. Research and evaluation services--basic programs of operations 
research and the evaluation of community needs, of services pro­
vided, and of the adequacy and cost-effectiveness of services. 

National Institute on Alcohol Abuse and Alcoholism, Developing Com­
munity Services for Alcoholics: Some Beginning Principles (1971). 

17. The average number of detox admissions, which total about 1,000 cli­
ents each month prior to the creation of the Arrested Drinking Program, 
has been approximately 130 less each month. As of July 31,1975,95 
clients admitted to the program had a total of 2,886 previous admis­
sions to the detoxification center, averaging 29 admissions each. 

18. The Arrested Drinking Program is located on the second floor, above 
the detoxification center, in a State hospital which has locked doors. 
A client wishing to leave the program must make a specific advance 
request; the client understands that it is expected that he remain in 
the program for the full period. Other voluntary detoxification pro­
grams use various devices to provide disincentives to leaving. In 
St. Louis, a client "voluntarily" chooses detox over an arrest. A 
summons is left to provide a means to assure continued cooperation. 
In fact, "elopers" are seldom prosecuted. In Erie, Pennsylvania, 
the client's clothes are removed and sent out to the cleaners; clients 
are unlikely to elect to leave without their clothes. 
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19. One police officer explained why he usually would not deliver a non­
skid row person to a detox center. He stated that unlike the earlier 
criminal period when such a person could forfeit collateral and be 
released within 4 hours, the 72-hour hold period of the detox center 
would result in family disruption, loss of income from unemployment, 
and communication to his or her employer of his detention in detox 
could result in loss of his or her job. 

20. In our impact phase of the study, an effort was made to compute an­
nual recidivism rates in the pre-change (criminal) and post-change 
(therapeutic) periods, based on a sampling of arrest and detox his­
tories for selected years. In Minneapolis, Minnesota, for the pre­
change years of 1967 and 1970, the estimated recidivism rates were 
3.79 and 3.94, respectively. In the post·,change years of 1972 and 
1974, the recidivism rates were 4.71 and 5.03, respectively. Hence, 
if II rec idivism ll is an indicator of rehabilitation, which is doubtful, 
no indications of improved rehabilitation have been found in 
Minneapolis. 

Likewise, our estimation of recidivism rates in Washington, D.C., in 
the pre- and post-change periods also resulted in higher recidivism 
rates in the post-change periods. In the pre-change years of 1964 
and 1966, the estimated average recidivism rates are 1.58 and 2.59, 
respectively. In the post-change period, the estimated recidivism 
rates are: 1969--2.03; 1970--3.32; 1971--3.15; 1972--2.87; 1973--2.68. 
These data are consistent with other findings that in Washington, D.C., 
in the therapeutic period, a smaller group of persons, mainly emer;.; 
gency case skid row inebriates, are being cycled through the detox 
center at a faster rate; in other words, the revolving door for this 
smaller population group has sped up. A 72-hour facility cannot be 
expected to solve the revolving door syndrome. 

21. A few examples follow of responses of police officers to open-ended 
question number 15 which asked: "Please add whatever comments about 
police work or policy regarding the handling of persons intoxicated 
in public, on this questionnaire, that. you wish." St. Louis respondent 
#067: liThe habitual return of subject taken previously to detox by . 
this officer makes me hesitant to take winos there ll

; respondent #061: 
III have yet to see a regular intoxicated person quit drinking. I have 
yet to see an effective program for winos"; respondent #130: "Detox 
is a waste of money due to the fact most winos use it only to dry out 
for a couple days and get cleaned Up.1I 

22. It can be argued that every public inebriate is a potential offender 
or victim and, consequently, the goal of crime prevention can be maxi­
mized by the pickup of all public drunkards. Such a broad formulation 
makes this aim coterminous with the objective of clearing the streets. 

23. As one St. Louis patrol officer stated: liThe drunk who does his drink­
ing at a bar or at home and then wanders out into public areas is a 
much more unpredictable and aggression-prone person as a rule. This 
sort often winds up being locked up for a nonalcohol city ordinance 
charge or criminal charge (peace disturbance, assault, etc.).11 
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Respondent #172 to Question 15, supra note 21, of St. Louis Question­
naire distributed to patrol officers. 

24. In Minneapolis, the use of disorderly conduct arrests significantly 
increased since decriminalization. From 1960 to 1966 the yearly aver­
age for disorderly conduct arrests was 697. Since decriminalization 
(1971-1975), the yearly average has jumped to 1,975. These arrests 
are probably in response to the goal of keeping the streets clear of 
public inebriates as well as the objective of crime prevention. Those 
formulating the reform legislation nei,ther anticipated nor desired the 
continuation of criminal arrests for public drunkenness. 

25. Although detoxification centers may be filled to capacity, especially 
during peak periods, police perceptions that detox is filled 'may re­
sult from problems in communication with public health officials. In 
the District of Columbia, former Chief of Police Jerry V. Wilson 
observed: 

IIIn the fall of 1969 .•• it was reported to me that in­
ebriates were not being taken to the Detoxification Center 
because the Center was usually filled to capacity. I had 
the Field Inspections Division follow through on this re­
port, intending to press the Department of Human Resources 
for more capacity, and learned that the report was not fact- . 
ua1, that the Detoxification Center had never been filled 
and would welcome additional clients. This information was 
relayed through staff meetings to the patrol force with 
general directions that intoxicated individuals be taken 
to the Detoxification Center. Staff Minutes, Field Opera­
tions, September 25, 1969, emphasized that the Detoxifica­
tion Center is open 24-hours daily and there is no record 
of its ever bei ng full. II J. Wi 1 son, supra note 50, at 16-17. 

On the other hand, bureaucratic practices of detoxification centers 
as well as self-interest goals of detox staff members can result in 
detox beds filling up quickly especially on certain shifts, to avoid 
having to process additional inebriates, or retaining existing c~i­
ents for longer than necessary to avoid the additional work of dis­
charges and admittances. 

26. According to Captain Donald T. Tamm, the police officer in charge of 
the San Jose, California, central jail, these persons are released 
when sober. No formal records are kept of these persons. 

27. In St. Louis, although in theory, a charge of protective custody is 
available only for drunkenness in a private place, in fact this of­
fense has been heavily used for processing public inebriates. In 
the early and mid-1960's, pickups for this charge exceeded drunk-on­
street arrests by a 2 to 1 ratio, although this has been subsequently 
reversed. Under the protective custody charge, an individual is 
retained in custody for up to 20 hours, and then released. The po­
lice do not seek any information. ,Since there is a police Intoxi­
cated Person Report, the charge is added. to the person's police 
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r,ecord. Th~re are indications that this device is being phased out 
after the Clty attorney expressed reservations over its legality. 

28. E .. R~bington ~ R. Geddes, Detoxification, Decriminalization and the 
Crlmlnal Justlce System in the City of Boston: A Preliminary Report 
19, 21 (197~) (unpublished preliminary report submitted to the Na­
tlonal Instltute of Law Enforcement and Criminal Justice, LEAA). 

29. If the primary goal of a detoxification center is the provision of 
more humane sh?rt:term sobe~ing up s~rvices, the cri,terion of IIper_ 
sons who have lndlcated no lnterest ln alcoholic rehabilitation or who 
are.overtly hostile to rehabilitation referral ll seems inappropriate. 
It ~s.bas~d on the assumption of the importance of the goal of re­
h~bl11tatlOn: Also, the criterion of IIpersons who have been disrup­
tlV~ on prevlous stays at Detox ll denies admittance based on past be­
havlor. In contrast~ the only statutory exemptions of the Penal Code 
§647-F,.re1ate.to presently observable behavior to be determined by , 
the po1lce offlcer: (a) where a person has also used other drugs' 
(b) ,committed another misdemeanor; or (c) presents a security or ' 
medlca1 problem. See S. Thompson, supra note 18, at 35-36, 60-61. 

30. D~to~ification Center officials maintain that increased voluntary ad­
mlSSlons a~ l~ast pa~tially reflect the fact that more skid row inebri­
ates are flndlng thelr way to the Center on their own and becoming 
voluntary admissions. Further, there are reports that police often 
drop drunkards off at the Center and let them self-admit. 

T~e following table indicates St. Louis arrest rates and detox admis­
Slons for a 14-year period from 1960 to 1974. Relevant administrative 
and detox changes are noted. 

Detox 

Year Arrest Police Voluntary Total 

1960 2,853 
1961 2,768 
1962 2,978 
1963 7,847 
1964 3,786 
1965 2,488 
1966a 1 ,719 
1967 796 
1968b 551 
1969 333 
1970c 540 
1971 463 
1972 300 
1973d 168 
1974 301 

2,853 
2,768 
2,978 
7,847 
3,786 

60 
2,488 
1,779 

1 ,120 1,916 
1 ,174 1,725 

946 1 ,279 
1 ,251 ~15 2,006 
1 ,317 203 1,983 
1 .301 217 1,818 
1,449 533 2,150 

801 1 ,698 2,800 
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Footnotes from table on preceding page: 

aFirst admission to Detox Center (St. Mary's Infirmary), Novem­
ber 1966. 

bDetox moved to St. Louis State Hospital in Nov. 1968. Twenty-
eight bed capacity. ' 

cAll police districts included. Detox begins setting aside four 
beds for walk-in, nonpolice cases. 

dBed capacity increased to 40, 8/13/73. All patients accepted 
on first come, first served basis--no beds reserved exclusively for 
patients brought in by the police. 

31. A savings of cri'minal justice resources, however, does not mean there 
will be an overall resource savings. See note 9, supra. 

32. Increased "recycling" of the public inebriate on the street and thus 
increased police contacts with the public inebriate resulting in more 
involuntary admissions also contributed to the fact that the decline 
in arrests was less than anticipated. 

33. For example, an evaluation of the Sacramento County Detoxification 
Center recommended that voluntary admissions be limited to 10 percent 
of the available bed capacity in order to emphasize the goal of pro­
viding an alternative to arrest and jail. 

34. R. Ninner, Two Million Unnecessary Arrests: Removing a Social Service 
Concern from the Criminal' Justice 41-42 (1971) [hereinafter cited as 
R. Nill1l1er]. In chapter 4, "Crimi nal Justi ce Systems: New York Ci ty," 
Nimmer describes the use of New York City foot patrol officers and a 
special squad to police the Bowery for public drunkenness in the late 
1960's: 

"Police operations on the Bowery involve two methods 
of patrol. The first is the assignment of foot patrolmen 
to specific posts within the area. The orientation of 
these foot patrols is strongly directed toward the goal 
of maintaining order in the area, and arrests are not a 
primary department evaluation index'for this kind of as­
signment. Officers assigned to foot patrols seldom ar­
rest nondisorder1y derelict men; rather, they ignore them 
or move them off the street and into an inconspicuous, and, 
safer location." Id. at 62. 

"Arrest of nondisorder1y derelicts on the Bowery, as 
on Madison Street in Chicago, is the function of a special 
squad of officers. In New York this squad is labeled the 
'condition men,' the reference being to the preoccupation 
with the on-the-street condition of the Bowery. These 
squads perform roundups of derelict men. . • . The two­
man teams of condition men go out onto the Bowery streets 
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in a police van operated by a third officer. Unlike 
Chicago, however, the condition men make no effort to 
remove all derelicts who come within any operational 
arrest criterion. Rather, they approach their patrol 
efforts with a predetermined number of arrests in mind 
and return to the station house once they have reached 
this number of arrests." Id. at 62-63. 

"Since there are always many more men on the streets 
than are arrested by the condition men, arrests are selec­
tive. However, no affirmative criteria are employed; and 
given the pressure of time and the numerical orientation 
of their task, condition men make arrests on a first come, 
first served basis subject only to the negative criterion 
that men most in need of help are not arrested. Arrestees 
must appear in court a short time after arrest, and there 
is no time for the severely intoxicated man to sober up or 
for the debil itated man to regain his str:ength." Id. at 64. 

35. E. Rubington and R. Geddes, The Organizational Record of Decriminali­
zation: Police and Detox Conta'ct with Inebriates (unpublished draft 
report to LEAA, 1976) [hereinafter cited as E. Rubington and R. 
Geddes]; Exemplary Project Validation Report: The Boston Alcohol 
Detoxification Project (1974) [hereinafter cited as ABT Associates]. 

36. E. Rubington and R. Geddes, supra note 35 at 6. In Boston, Massa­
chusetts, however, certain problems exi st in the two-stage del i ve.ry 
system which should be considered by other jurisdictions contemplating 
such an approach. In the year following decriminalization, while 
34.3 percent of all inebriates taken into "civil protective custody" 
between 8:00 a.m. and 4:00 p.m. were released to detox, only 5.4 per­
cent of those taken into protective custody between midnight and 
8:00 a.m. and 2.1 percent of those taken in between midnight and 
8:00 a.m. were released to detox. The movement of inebriates between 
protective custody and detox may be a function of significant differ­
ences in work schedules of police and detox per.sonnel. Beds in detox 
become available during the day as patients are discharged. The pres­
sure to fill empty beds that are in demand by persons on the street 
and in protective custody during this period results in few beds being 
available during the evening and night. On the other hand, police 
pick up public inebriates 24 hours a day and pick up fewer during the 
day than during either the evening or night. Also rescue team members 
work four la-hour shifts per week. The detoxification center, which 
is understaffed, suffers its most severe staff shortages during the 
evening and at night, when rescue teams are on-call only. E. Rubing­
ton and R. Geddes, supra note 35 at 11-16; ABT Associates, supra note 
35 I at 10-11,. 

37. The following police agencies utilize the services of the Santa Clara 
detoxification center: San Jose Police Department, Palo Alto Police 
Department, Los Altos Police Department, Mountain View Police Depart­
ment, Campbell 'Police Department, Los Gatos Police Department, Gilroy 
Police Department, Morgan Hill Police Department, Santa Clara Police 
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Department, Sunnyvale Public Safety Department, Santa Clara County 
Sheriff's Department, and the California Highway Patrol. . 

38. "In the absence of any appropriate treatment facility, an intoxicated 
person ... who would otherwise be taken by the police to a treat­
ment facility may be taken to the city or county jail where he may 
be held until he is no longer intoxicated." Or. Rev. Stat. §426.460 
(3) • 

39. National Advisory Commission on Criminal Justice Standards & Goals, 
Police Chief Executive: Report of the Police Chief Executive Commit­
tee of the International Association of Chiefs of Police 87 (1975) in 
Standard 11, IIEstablish and Communicate Objectives and Priorities," 
includes the following commentary: "Setting objectives occurs in 
every police agency--sometimes with no conscious effort to set objec­
tives. The difference between a mediocre and an outstanding policy 
agency may depend upon whether a conscious effort is made to set, 
measure, and accomplish objectives." 

40. National Advisory Commission, supra note 44, at 87, provides in part: 
Every police chief and executive should encourage employees at every 
level of the agency and members of the community to provide input for 
the establishment of agency objectives. Individuals at all levels of 
the policy agency should recommend, determine, or agree upon unit ob­
jectives and priorities that are consistent with ~gency objectives 
and priorities. . .. Every immediate superior of a police chief 
executive should review and approve the objectives and priorities de­
termined by the policy chief executive •..• 

41. Four national organizations and commissions have endorsed the need for 
police administrators to follow up setting public policy priorities 
with specific explanations of their meaning and implications to guide 
patrol officers: (1) The President's Commission on Law Enforcement; 
(2) American Bar Association's Project on Standards for Criminal Jus­
tice, The Urban Police Function 116-44 (1972); (3) National Advisory 
Commission on Criminal Justice Standards and Goals, 21-28 (1973); and 
(4) International Association of Chiefs of Police. The International 
Association of Chiefs of Police has approved the ABA Standards on the 
Urban Police Function and sponsored the preparation of a set of Model 
Rules for Law Enforcement Officers. 

42. K. Davis defines these terms as follows: 

"A rule that confines discretion says to the officer: 
'Here are the boundaries of your discretion. You are 
free to make your own choices within this area, but 
don't go outside the boundaries.' A rule that struc­
tures discretion says to the officer: 'Within the area 
in Which you have discretionary power, let your discre­
tion be guided by these goals, policies, and principles, 
and follow these procedures that are designed to mini­
mize arbitrariness.' Discretion of an officer is 
'checked' when it is reviewed by a supervisor, by a 
prosecutor, by a judge, by a private party, by the 
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press, by legislators, or by someone else; discretion 
that is checked is obviously less likely to be arbitrary 
than discretion that is unchecked. 1I 

• 

In addition see D. Aaronson, B. Hoff, P. Jaszi, N. Kittrie, & D. 
Saari, The New Justice: Alternatives to Conventional Criminal Ad­
judication (1977); D. Aaronson, N. Kittrie, & D. Saari, Alternatives 
to Conventional Criminal Adjudication: Guidebook for Planners and 
Practitioners (1977); K. Davis, Discretionary Justice (1969); Caplan, 
The Case for Rulemaking by Law Enforcement Agencies, 36 L. & Contemp. 
Prob. 500 (1971); McGowan, Rule-Making and the Police, 70 Mich. L. 
Rev. 659 (1972); Wilson & Alprin, Controlling Police Con~uct: Alter­
natives to the Exclusionary Rule, 36 L. & Contemp. Prob. 488 (1971); 
Wright, Beyond Discretionary Justice, 81 Yale L. J. 575 (1972); Project 
on Law Enforcement (1973). 

43. Dayton, Ohio Police Department, Office of Public Information, Police 
Brief (Jan. 24, 1974). 

44. The police chief in Washington, D.C., issued,a special or~er follow: 
ing the congressional enactment of the Distrlct of Columbla AlcohollC 
Rehabilitation Act of 1967 which eliminated intoxication as a criminal 
offense except when public intoxication endangers the safety of the 
individual or other persons or property. In Section II of the regu­
lations, the general policy of the police department was set forth: 

1111. Policy, Intoxication shall be handled on a public 
health rather than on a criminal basis. No intoxicated 
person shall be taken into custody except where his co~­
duct clearly and immediately endangers the safety of hlm­
self or of any other person or of property. An intoxi­
cated person shall be accorded the same consideration 
as any individual suffering from an illness." 

The chief of police also provided an interpretati?n of the phra~e 
IIclearly and immediately endangers •.. " to provlde clearer gUldance 
to police pick-up agents: 

"III.C.l. Intoxication is a criminal offense only when 
it results in a substantial and immediate danger to th~ 
safety of the intoxicated individual or other persons 
or property. A hazard that is theoretical or potential 
does not constitute a substantial danger. The normal 
manifestations of intoxication, such as, staggering, 
faJling down, sleeping on a park bench, lying unconscious 
in the gutter, begging, singing, although perhaps dis- , 
agreeable and disturbing to the senses, do not under thls 
statute constitute a substantial or immediate danger and 
do not justify placing the criminal charge of intoxica­
tion." John B. Layton, Chief of Police, t~ashington, 
D.C. Metropolitan Police Department General Order No. 
11 (Oct. 24, 1968). 
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45. In Minneapolis, ~i~nesota, t~e chie~ of police issued guidelines in 
July 1971, explalnlng to pollce offlcers that under the revised Hos­
pitaliz~t~on and ~ommitment Act decriminalizing public drunkenness, 
the d~C~SlO~ to p1ck u~ an? tran~port an intoxicated person to the 
detox1f1cat1on center 1S d1scretlonary. The officer was informed of 
several crite~ia he might use in making his decision, including: 
speech, cl~thln~, odor of breath, m~nner of walking or position, 
hazard to 1n~b~late or others, phys1cal condition, appearance of eyes 
~nd f~ce, ab1llty to un~erstand and answer questions, ability to 
1d~ntlfy se~f, surround1ng conditions and circumstances, and what was 
sald or adm1tted. Interpretation of the criteria and consideration of 
other factors were left to the officer's "own experience and judg­
men~." Once the off~cer has made his decision to transport the in­
ebrlate, no consent 1S necessary and "such force as is reasonably 
necessary" may be used. Minneapolis, Minnesota, Chief of Police, 
Mem~randum (June 29, 1971). While at first glance the above cri­
ter1a may appe~r t~ be unbiased, a closer look suggests a bias in 
~ome of the cr1~er1~ (e.g., surrounding condition, clothing) that 
1ncreases the llkel1hood that police would pick up destitute and 
transient inebriates. 

46. 

47. 

Clarence M. Kelley, Chief of Police, Department Memorandum no. 27 
(May 14, 1971). 

After Oregon formally decriminalized public intoxication in 1972 pro­
v~d~n~ for detoxification custody in lieu of other detoxificatio~ fa­
c1llt1~S, the Sale~, Oregon, Police Department issued a Training 
Bul!et1n. Comment1ng on the general discretion vested in the police 
offlcer to take or send an inebriate home or detain him, the Bulletin 
stated: 

"Our department policy prohibits transporting an 
intoxicated person to his home or other place except a 
treatment facility. It is also department policy to 
all~w an intoxicated ('sick') person to continue on 
thelr way whenever possible. Place the intoxicated 
person in the sam~ category as the 'sick' person and 
you should have llttle trouble deciding when assistance 
is required. Determine if immediate health or life is 
at stake." 

In instru~ting t~e police officers on the mandatory delivery require­
ment for 1ncapacltated persons, the Bulletin stated: "(t)his becomes 
ne~e~sary when the"situation is serious and there is no violation re­
qUlrlng an arrest. It noted that while this left "considerable lee­
w~y fo~ detoxificatio~ custodY," it was departme'ntal policy that "the 
sltuatl0n must be serl0US with no other solution available before 
using detoxification custody." Salem, are. Police Training Bulletin, 
SPD-TB 72-2, vol. 6, no. 2. 

After detox~fication facilities were established, the'Salem Police 
Department lssued the following regulations, effe~tive May 24, 1976: 

198 

1. 

II. 

Use of Detoxification Custody 

A. 

B. 

Detoxification custody should only be exercised when all 
other reasonable efforts to take care of the individual 
have failed (for example, if the subject has no frien~ or 
relative to transport him home, or no funds for a taxl). 

Police officers will not transport the subjects unless they 
have been taken into detoxification custody. 

Guidelines 

A. Unconscious or Seriously Injured Subject. 

B. 

C. 

1. DO NOT take into detoxification custody. 

2. Call for an ambulance and have the subject transported 
to Salem Memorial Hospital. Do not transport the sub­
ject in the patrol unit. 

3. Complete an Incident Report (sick or injured person). 

Subject is Antagonistic, Mildly Abusive, or has Minor Injury 
Not Needing Emergency Treatment. 

1. Attempt to get the subject to commit himself to the Ore­
gon State Hospital. 

2. The State Hospital does not have the emergency fa~ilities 
to take the seriously injured, but can accept patlents 
that do not need lab work or emergency care. 

3. If the subject refuses to commit himself, the o!ficer 
has the alternative of making an emergency commltment. 

4. The State Hospital has the necessary staff to handle the 
combative subject, and have advised they will accept 
emergency commitments in most detoxification cases. 

Intoxicated Person. 

1. 

2. 

If the subject is noncombat;ve and is unable to care for 
himself, take the subject to the Detoxification Center. 

The Command Center supervisor should call ahead to ascer­
tain if there is room at the Center. 

3. The Detoxification Center usually has only one female 
staff member on duty and is not equipped to handle the 
violent or comb~tive subject. 

Salem, are. Police Department Training Bulletin, SPD-TB 3.12. 
I 
I 
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48. 

49. 

50. 

51. 

52. 

We acknowledge our indebtedness to Jerry V. Wilson, former Chief of 
Police, Washington, D.C. Metropolitan Police Department, for improv­
ing our understanding of how police chief executives can successfully 
implement policy changes in a large urban police department. In addi­
tion to numerous conversations, we drew upon his unpublished paper~ 
Executive Control of Policies for Police Handling of Public Inebri­
ates (1975) (filed with The American University Law School IS Project 
on Public Inebriation). 

During the first 15 months of MApis oper'ation, January 20, 1975 througi'j 
March 16, 1976. MApis statistics show 9,857 clients assisted. Most 
of the people assisted were males: 9,218 (93.5 percent) male as com­
pared with ,639 (6.5 percent) female. MAP client assists were approxi­
mately 80 percent white (7,910--80.2 percent), 11 percent black 
(1,039--11.1 percent)) 9 percent American Indian and Oriental (835 
American Indians--8.5 percent--and 23 Oriental--0.2 percent). Mobile 
Assistance Patrol, Statistical Summary, January 20, 1975-March 16, 
1976 (mimeograph on file at the San Francisco Alcoholism Consortium, 
Inc.). 

Two statutes have been enacted in California which provide for diver­
sion of public inebriates. Cal. Penal Code §§849(b)(2), §647(ff) 
(West 1972). Enacted in 1957, §849(b) gives police officers statu­
tory authority to release persons arrested only for public intoxica­
tion prior to arraignment when further proceedings are not IIdesirable.1I 
Section 647(ff), en:cted in 1971, requires police to take all public 
inebr'iates to civil detoxification facilities if they are IIreasonably 
able to do so'1i provided the inebriate is not disorderly, has not 
committed other crimes, and is not intoxicated by a combination of 
alcohol and other drugs~ Neither law sets forth the factors to be 
considered in deciding which inebriates are to be delivered and which 
are to be criminally processed. 

Almost all of the public inebriates in the area patrolled by MAP are 
skid row inebriates. The sources of information for pickup are calls 
through the radio communication system and observation while on patrol. 
Most of the contacts are from the former. The police frequently call 
directly or through Central Emergency, a central city emergency as­
sistance telephone service. Friends and relatives of inebriates place 
calls. Ambulance drivers place calls. ,Agencies call for transfer to 
other facilities--e.g., a hospital will call for a public inebriate to 
be transported to detox. There seems to be relatively little patrol. 
The limited bed space available in detoxification centers provides lit­
tle incentive for MAP to engage in active patrol. 

The primary areas patrolled by MAP are south of Market and Mission 
Streets. South of Market is the Southern Police District. This en­
compasses the original skid row area that now has been affected by 
urban renewal. Most of the flop houses have been torn down and re­
placed by massive areas of parking lots with drunks living in former 
basements (foundation left exposed) and under sidewalks. There are 
numerous cheap hotels. MAP occasionally will pick up outsiders in 
the area--i.e., transients and blue-collar public inebriates. 
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54. 

The Mission area is in the Mission Police D~strict .. Its resident~ are 
primarily from minority groups--blacks, Ind1~n Amencans,.and r1ex1can 
Americans. This area is becoming the new Sk1d row as res1dents of the 
old skid row are forced to move out because of urban renewal. 

The social, setting detoxification centers in San Francisco are as 
follows: 

1. Howard Street Detox Center, 1175 Howard St~eet(1'60perl·ated4 b
f
Y 

the St. Vincent De Paul Society. It is a 20-bed umt ma e~ e-
male) 72-hour social setting detoxification program. It rece1ves 
Feder~l funds from the National Institute on Alcohol Abuse and 
Alcoholism. 

2. Mission Unity Group Center, 6~5.Sou~h Van Ness Aven~e, a 15-
male bed 72-hour social setting detox1f1cat10n program. Cl1ents. 
needing ~edical detoxification are admitted t? the St. Joseph Hosp1tal 
Detox Ward. St. Joseph Hospital, 155 Buena V1sta Avenue, operates a . 
medical detox facility of 20 beds (16 male, 4 femal,e) and accepts Med1-
Cal and medical insurance. It receives Short-Doyle funds (State--
90 percent, 10cal--10 percent). 

3. Salvation Army, 1255 Harrison Street, is a.l~-male bed, 72-
hour social setting detoxification program. In add,t10n, ~here are 
3 post-detox IIholdingll beds. It receives Short-Doyle fund1ng (State--
90 percent, 10cal--10 percent). 

4. Thirteen Thirty-five Guerrero Detox, 1335 Guerrero Street, is 
a 20-bed social setting detoxification ce~ter for ~oth males and fe­
males It is affiliated with Garden-Sull1van Hosp1tal. Referr~ls 
are a~cepted from the total community .. It is ~unded by the N~t10nal 
Institute on Alcohol Abuse and Alcohol1sm and 1S the on~y soclal set­
ting detoxification center that.is not funded or supervlsed by the 
San Francisco Bureau of Alcohollsm. 

In addition, San Francisco General Hospital Ward 52 operates a ~O-bed 
detoxification unit (16 male, 4 femal~) but.a~mits only cases wlth 
hospital admissible medical problems ln addltlon to detox need .. It 
will treat all persons regardl.ess of ability to pay. San Franclsco, 
Cal. Bureau of Alcoholism, Overview: San Francisco Alcohol-Related 
Services 1-3 (Jan. 1976). 

Each of the detox centers caters to a somewhat d~fferent clientele. 
The agreement wi th the city provi des that M~P. IIwlll ~ake every. effort 
to insure that clients who belong to a speclflc et~n1c group.w1~1 .be 
transported to the drying out facility most synton1c to the lndlvld­
ual's needs II -At the same time MAP will make every effort to appor-
tion client~ equitably among drying.o~t fa~ilities, but client's ._ 
choice of a specific drying out faclllty wll~, be ~espected when f~asl 
ble. (Exhibit A, Public Inebriate Program DlVerS1?n. Systems Se'rVlces 
Agreement 3 (Oct. 1975)} [hereinafter cited as Exhlblt Al. 
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Interviews with counselor/drivers reveal that Howard Street Detox, 
located just south of Market, is perceived as a place to deliver 
younger inebriates and women. It is perceived as emphasizing coun­
seling and using volunteer workers from the community. Howard Street 
Detox is often filled after the first week of a month and the middle 
of a month. They often close on Friday for the weekend because they 
are filled. According to Mr. Eugene B. Smith, Director, Howard 
Street Detox, the sources of clients are as follows: referrals--
46 percent; ~1AP--43 percent; family/friends--3 percent; agency re­
ferrals--8 percent. Letter from E. B. Smith to D. E. Aaronson 
(June 24, 1976). 

In contrast, the Salvation Army (IIS'allyll) is perceived as a place to 
deliver older and more middle-aged persons, white and black, as well 
as persons who have relatively low motivation to change their life­
style. IISallyll is perceived as being less rehabilitation oriented 
than the Howard 'Street Detox. 

The Mission Unity Group Center is perceived as a place to deliver 
minorities, especially IILatinos,1I and younger street persons. The 
Guerrero Detox accepts relatively few referrals from MAP. They are 
located further away from the skid row area. They emphasize a middle 
class clientele and take a large number of hospital referrals. 

The counselor/drivers noted that the Howard Street Detox fills up the 
fastest of the detox centers because they get more walk-ins. Also, 
the, personnel may keep clients longer than the 3- to 5-day period, 
often emphasizing rehabilitation over short-term sobering up services. 

55. When the police call and are present at the time of pickup the public 
inebriate is more likely to II vol un tarilyll accept pickup if offered a 
choice of jailor detox. When an inebriate is approached directly 
or when the police officer does not wait for the counselor/driver be­
fore leaving the scene, there is less likelihood that the inebriate 
will IIchoose ll to go to detox. 

56. Exhibit A, supra note 51 ~ supra at pt. C. Counselor/drivers are in­
structed to notify a medical facility and request ambulance transfer 
for those clients not physically eligible for MAP transportatio~. If 
a client develops medical symptoms which would make him ineligible for 
entry into a drying out facility while enroute to that faciljty, the 
client is to be taken directly to the nearest appropriate medical fa­
cility. If a client, while being transported, displays behavior which 
would make him ineligible for entry into a detoxification facility, 
or if he decides that he no longer wIshes to participate in the pro­
gram, counselors are instructed to release the client at the nearest 
safe point of exit. 

If an inebriate is unconscious, the counselor/driver attempts to wake 
him and get him tq talk. This is done by shaking him or using ammonia 
capsules. The inebriate must be mobile or the MAP must call an ambu­
lance. The public inebriate usually must agree to stay in detox for 
72 hours. Inebriates are asked what is wrong with them and checked 
for medical injuries. If serious medical injuries are apparent, an 
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ambulance is called. If inebriates show hostility, they are left 
alone or on rare occasions the police are called. If they are border­
line drunk, they will usually be taken to detox. If they are obvi­
ously not very intoxicated they are referred to a half-way house. 
The IIpoly-drunkll presents a problem for ~1AP. Unlike Minneapolis, 
Minnesota, MAP pick-up agents will not take a person to detox who 
is i ntoxi cated both by a 1 coho 1 and ot!ler drugs. Women wi 11 be pi cked 
up, unlike other cities such as Erie, Pennsylvania, which has no fa­
cilities for women, and taken to the Howard Street Detox where four 
beds are set aside for women. 

57. MAP has the names of approximately 15 to 20 persons who either do not 
want to go to detox or who are unacceptable to the detox centers, or 
both. The counselor/drivers feel pressured by detox personnel and 
wish to accommodate them. Counselor/drivers stated that if they send 
too many inebriates to detox centers who are unwilling to accept re­
ferrals from detox to other facilities, a common criteri q by which 
the efforts of detox centers are evaluated, personnel at the detox 
center will complain. Known "trouble makers ll are left on the street 
and not taken to detox. 

58. Counselor/drivers are not supposed to go into homes or hotel rooms, 
although police officers or health outreach teams can bring a person 
outside to the van. Under guidelines, counselor/drivers are not sup­
posed to transport persons to a home, apartment, recovery home, etc. 

59. Through direct funding of community treatment programs and formula 
grants to the States, the National Institute on Alcohol Abuse and 
Alcoholism has funded approximately 700 alcoholism servicp programs 
across the country. NIAAA is one of three Institutes of the Alcohol, 
Drug Abuse, and Mental Health Administration (ADAMHA), the newest of 
six health agencies in the Public Health Service, U.S. Department of 
Health, Education, and Welfare. Alcohol, Drug Abuse, and Mental 
Health Administration, Meeting America's Needs 1,11 (1975). 

60. MAP began operations in January 1975, with initial funds originating 
from the Mayor's Criminal Justice Council, through the Bureau of Al­
coholism, to the San Francisco Alcoholism Consortium, Inc. The Con­
sortium does not directly operate any of the four social setting de­
toxification centers or other facilities to which public inebriates 
are taken or which provide services to public inebriates. Rather, it 
serves as a clearinghouse fpr its members, providers of alcoho1ism 
services, seeks to eliminate overlapping of services, and seeks funds 
for expansion of services. 

61. The criteria used in hiring counselor/drivers are as follows: (1) at 
least 3 months' experience in alcoholism treatment; (2) completion of 
a minimum of one training course in alcoholism; (3) possession of a 
valid California motor vehicle operator's license (clean for the past 
2 years); (4) possession of a standard first aid card (within 2 weeks 
of employment); (5) '1 year of sobriety if a recovered problem drinker. 
Exhibit A. supra note 51, at III A.2. 
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62. Several factors account for the relatively high turnover rates. Two 
counselor/drivers who \1lere recovered alcoholics suffered relapses. 
One staff member left the project in order to go back to school. One 
staff member left because of personal problems having nothing to do 
with the work of the counselor/drivers. Relatively low pay with lit­
tle opportunity for advancement undoubtedly contributed to the turn­
over. Also, one staff member indicated that the work can be frus­
trating because of the lack of much follow-up contact with inebriates 
and expressed a desire eventually to work on an alcohol program where 
there is more intensive contact with a smaller number of inebriates. 

63. Three of the eight counselors interviewed for an evaluation study of 
the Mayor's Criminal Justice Council recommended the following changes 
in the MAP van: 

liThe van was too b·j g, too hi gh off the ground and it 1 acked 
seat belts and hand bars for passengers. The size of the 
van is unnecessary as only a few passengers should be trans­
ported a,t one time because the cl ients' tend to be bothered 
by the other passengers. The size also limits maneuvering 
in heavy traffic. The height of the van makes it difficult 
for clients to get in, and they ought to have bars to hold 
onto and seat belts to keep them secure." 

64. The communication system consists of a radio in the van with direct 
input from the central office and from Central Emergency (Public 
Health). In turn, the MAP office and Central Emergency can contact 
or be contacted by the public by telephone, the police by a direct 
line (no dialing), or each other by a direct line. Also, Central 
Emergency can contact an ambulance by radio, and can monitor the radio 
communications between the MAP office and the van at any time. There 
are no direct communications between the police and the MAP van. Under 
the present system, a policeman in a patrol car must radio his district 
station, which contacts police communications, which contacts Central 
Emergency or the MAP office, which then contacts the MAP van. 

65. "For the police and the paddy wagons we would substitute minibuses, 
each with a woman driver and two men knowledgeable of the local com­
munity in which the minibus will move. A woman is preferred to a man 
as the driver-radio-operator because it is our experience that the 
presence of a woman has an ameliorative effect on the behavior of 
males, even drunken males." N. Morris and G. Hawkins, The Honest 
Politician's Guide to Crime Control 7 (1970). 

66. Ms. Carol Robertson, one of the women counselor/drivers, stated that 
both of the women felt that their participation in the project demon­
strated that women can satisfactorily perform the functions of coun­
selor/drivers and can make a valuable contribution as public inebriate 

. pick-up agents. Interview with Carol Robertson (J~ne 2, 1976). 

67. Total arrests for public intoxication in San Francisco from 1971 
through 1975 are as follows: 1971--17,291; 1972--15,208; 1973--
15,130; 1974--15,202; 1975--13,846. Explanations for the less than 
expected reduction in the arrest rate may be either that the 
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population of public inebriates is actually m~ch ~ar~er tha~ the po­
lice and MAP combined can handle, the populatlon lS lncreaslng, or the 
population of public inebr~ates ~ith which MAP is.concern~d is only in 
part the same population wlth WhlCh the San Franclsco Pollce Department 
is concerned. 

Also reductions that have occurred in arrests of public inebriates may 
be partly the result of a deemphasis within the San Francisco Police 
Department on such arrests rather than the direct result of MAP di­
version. In addition to MAP several other changes occurred that re­
duced the incentives for police officers to arrest public inebriates. 

1. Police sweeps were discontinued in order to give MAP.fuller 
responsibility and opportunity to respond to the problem. ThlS re­
sulted from negotiations between crimina~ jus~ice person~el and.alco­
holism personnel, especially through a clty-wlde Alcohol'lsm Advlsory 
Committee. 

2. An increased emphasis on release when sober of public inebri­
ate arrestees. As of February 2, 1976, a new general order, Gen~r~l 
Order No.8 issued by a new police chief interested in deemphaslzlng 

, h b II h public drunkenness arrests,.mandat~d releas~ w e~ so.er w enever a 
person is arrested by a pollce offlcer for lntoxlcatlon o~ly and there 
are no further proceedings desirable." San Francisco Pollce Depart­
ment General Order No.8 (Feb. 2, 1976). This also coincided with a 
new city prosecutor who campaigned o~ a pro~is~ of incr~asing atten­
tion to serious crime and a deemphasls on vlctlmless crlmes. Persons 
released when sober are usually held at a station for up to 3 hours 
and then released. 

3 A California State Supreme Court case, In Re Walters, 543 
P.2d 607, 126 Cal. Rptr. 239 (1975), he~d tha~ a person ~ak~n.into 
custody and charged with a misdemeanor ls.entlt~ed to.a.Judlclal de­
termination of probable cause. Implementlng thlS deC~Sl?n, G~neral 
Order No.8 provided that in all cases where the publlC lnebrlate 
is not released when sober, the incident report must contain all data 
relied upon by the officer in effecting the ~rrest and shall include 
the specific reason(s) for the arrest. The lncreased paperwork for a 
review by a magistrate is a disincentive to arrest. 

4. COSMOS (Committee of Sober Members of Society), an uni~cor­
porated association of chronic alcoholics, filed suit through Gllbert 
T. Graham, Esq., San Francisco Neighborhood Legal Assistance Founda­
tion. COSMOS, Civ. No. 644265 (Super. Ct. San Francisco, filed DEA~ 
Rule 10:5(b)), alleging violations of due process and equal p~o~e~tlon 
in the enforcement of the public drunkenness laws and so~ght lnJunc­
tive relief. On March 31, 1976, Judge Lawrence S. Mana lssued an 
opinion finding that the constitutional violations existed ~ut stayed 
a proposed order, giving all interested parties an opportunlty to 
remedy the problem. 

5. Finally, unlike earlier periods when an activity sheet was 
used to tabulate all arrests, including those for public drunkenness, 
now officers receive no credit for making. drunkenness arrests. Under 
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68. 

69. 

70. 

71. 

72. 

73. 

the IIrelease when sober ll option, the officers observe the speeding lip 
of the revolving door and may feel, to a greater degree, that picking 
up public drunks is a waste of time. Interview with Captain George 
Sully, Secretary for Police Administration, San Francisco Police De­
partment (June 3, 1976). 

In the Southern Police District, police have relatively little con­
tact with van drivers. Police ~lace a call to MAP and will usually 
not wait for the van to arrive. This cuts down on the number of pick­
ups from calls. Of approximately 50 calls to police, approximately 
20 to 25 will be picked up. Occasionally, MAP has asked police whether 
they will take inebriates to jail and hold for MAP pickup if they can­
not wait. At Central and Park Police Districts, police will do this. 
MAP is supposed to give the police, when they call MAP, an estimated 
time of arrival. 

In the early and mid-1960's, a series of deaths and violent killings 
of chronic alcoholics resulted in efforts to establish more adequate 
alcoholism services with an emphasis on residential facilities. Under 
the leadership of a charismatic Catholic clergyman, who was also a 
member of Alcoholics Anonymous, a community movement ensued. C. W. 
Weis, Diversion of the Public Inebriate from the Criminal Justice 
System 13, n. 3 (1973). 

Erie County, Pennsylvania, had a 1970 population of 263,674. The city 
of Erie, the county seat, had a 1970 population of 129,231. The city 
houses the major industry for the county. 

Interviews with Edward Cuff, Director, Crossroads Center, and William 
Downey, the first Executive Director of Serenity Hall, Inc. (July 13, 
1976). Crossroads Center received an initial discretionary LEAA 
grant of approximately $60,000 in 1971 to carry out its civilian van 
pick-up service. Subsequent funding has been received from the Penn­
sylvania Governor's Justice Commission and other sources. 

Crossroads applied for and received through the Vocational Adminis­
tration, Department of Health, Education, and Welfare, a small "work­
shop improvement grant ll which was used to carryon a study of alcohol 
programs. See C. W. Weis, Alcoholism and Alcohol Abuse in Erie: A 
Study of the Problems in the Erie Area and Effectiveness of Existing 
Services with Recommendations for Improvement (1970). This study 
aided in obtaining initial funding. 

The counselors interviewed noted the need for improved in-service 
training, especially medical training to better understand the symp­
toms of delirium tremens, epilepsy, etc. It was suggested that a, 
general first aid course would be very helpfUl. 

74. The co-principal investigators found that virtually everyone they 
met in Erie, Pennsylvania, had heard of Crossroads Center. This 
reflects the relatively small population, the relatively long exis­
tence of the project, its downtown location, the widespread publicity 
both locally and nationally accorded to the project, and the reputation 
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77. 
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79. 

it enjoys as the principal place to provide detoxification and other 
services for public inebriates. 

For the period July 1,1975 to June 15, 1976, the sources of cli~nts 
were as follows: self-referrals--314; staff referrals--9; St. Vln­
cent's Hospital--5; Alcoholics Anonymous--10; police.pickups--539; 
other sources--167. Data provided by Edward Cuff, Dlrector, Cross­
roads Center (July 13,1976) [hereinafter cited as Edward Cuff]. 

William Downey and Charles W. Heis participated in the training semi­
nars. This participation in police training' seminars parallels.th~ 
participation of the St. Louis Detoxification Ce~ter person~el ln In­
service training programs and the close cooperatl0n that eXlsted dur­
ing the initial phase of that program. 

Erie Police Chief bamuel J. Gemelli noted that in the earlier stages 
of the Crossroads Center program, there was ,a first-name basis com­
munication between Mr. William Downey and Mr. Edward Cuff and top po­
lice officials. They would get together, have lunch, and discuss 
problems. In recent years Crossroads has become mor~ busine~s-l~ke, 
professional, and sophisticated with a loss of that ~nformallty ln 
relations with the police department. He says Serenlty Hall, Inc. 
has greatly expanded and they do not have the time fo~ the ~ontac~ 
they prevlously had. Interview with Samuel J. Gemelll, Pollce Chlef, 
Erie, Pa. Police Department (July 12, 1976). 

In cities where the civilian van has radio equipment and sufficient 
business to make more than one stop before returning to base, the time 
savings are likely to be greater. 

Of the 213 pickups made by the Crossroads van during the period July 1 
through October 31, 1972, 141 or 65 percent were made in the small 
central area between Lake Erie (1st Street and 26th Street) and the 
four-block area of French Street, State Street, Peach Street, and 
Sassafras Street. Serenity Hall, Inc. Project Crossroads: January 29, 
1973 Report at 5 (unpublished mimeograph on file at Serenity Hall, 
Inc., Erie, Pa.). 

Within 1 year of the inception of the van program! C~ossroads Center 
declared: "Erie Police Chief Charles Bowers has lndlcated that most 
of the hard core, revolving door inebriates are no longer seen by 
offi cers on duty • • . . Also, the. po 1 i c~ depa rtment h~s ha~ 1 i ttl e 
use for the police wagon since the.lnc~ptlon of th~ P?llCe Plck-U~ 
Program. The wagon is now used prlmarl1y for retrlevlng stolen bl­
cycles, and the officers previously assigned a~ drivers can now be 
utilized for more important duty." S~atement oy ~. G: Downey, Execu­
tive Director, Crossroads Center (1972 Grant Appllcatlon to Pennsyl­
vania Governor's Justice Commission). 
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82. 

83. 

84. 

Police Drunkenness and Disorderly Conduct Arrests in Erie, Pennsylvania 

Public drunkenness arrests Disorderly conduct arrests 

Year r~a1e Female Total Male Female Total 

1975 359 33 392 884 119 1,003 1974 478 30 508 648 83 731 1973 331 49 380 632 78 710 1972 229 32 261 590 74 654 1971 1,479 91 1,570 381 61 442 1970 1 ,912 92 2,008 174 20 194 1969 1 ,339 87 1 ,426 250 29 279 1968 1 ,006 59 1,065 214 25 239 1967 1,013 40 1,053 209 18 227 1966 1,061 39 1 ~ 100 142 8 150 1965 865 44 909 257 21 278 

Source~ Erie, Pennsylvania Police Department, annual arrest data com­
piled for reports to the Federal Government. 

Interviews with Lt. Jerry Kubeja and Officer Ballos, Erie, Pa. Police 
Department (July 14, 1976). 

The use of antabuse is mandatory upon clearance by physicians who 
visit the project. Also, Project Crossroads has lIisolation ll rooms 
for inebriates who occasionally need to be restrained. After the pa­
tient is seen by a doctor, the patient will get back his clothes. 

Crossroads Center, Six-Month Survey of the Center's Activities, July 
1971-December 1971. This report also shows that seven men were placed 
at Warren State Hospital and three persons were admitted to foster 
care homes: Crossroads Center, Referrals, July 1, 1975-April 15,1976. 

Crossroads Center claims that is has had considerable success leading 
to the rehabilitation of some of its clients. For example, in tts 
1973-1974 refunding application, it stated: 

IIIn addition to the accomplishments of the program mentioned 
above, we find 225 of the total number of pick-ups we have 
had experience with who have remained in the program long 
enough for, what we feel is, complete rehabilitation. These 
are men relocated from a homeless situation; reunited, with 
family; for whom jobs have been obtained, or men whose physi­
cal, and emotional debilities were, in large measure, respon­
sible for putting them into the Criminal Justice System in 
the first place, who have had these problems resolved so that 
they are no longer, what we might call, even a threat to 
themselves where inebriation is concerned. 1I 
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Statement of vJilliam G. Downey, Executive Director, Crossroads Center 
4b-4c (1973 Grant Application to Pennsylvania ~overnor's Justice 
Commission). 

See note 77 supra, for data on the annual numbers of women arrested 
for public drunkenness and disorderly conduct, from 1965-1975. 

We were informed that other organizations in Erie, Pennsylvania, such 
as Hospitality House, do provide services to women. 

Edward Cuff, supra note 71. 

The Minnesota Hospitalization and Commitment Act was enacted in 1967. 
Minn. Stat. §253A.Ol-.21 West Supp. 1977. No special treatment facili­
ties for inebriates were authorized under the legislation and the 
health officer clause in the legislation was developed to recognize 
the use of ambulance service as a means of transporting intoxicated 
persons. l~hile the ambulance mode of intake and delivery is avai~able 
in many States, it is seldom used as a routine means of transportlng 
public inebriates. Such has been the case in Minneapolis. 

The First Precinct, the headquarters precinct, is relatively small but 
includes the major downtown business and thriving commercial areas as 
well as many bars, lIadultll theatres, and flop houses that attract a 
variety of transient individuals. 

Hennepi n County I sAl c,oho 1 i sm Re~e~ vi ng Cen~er serv~s as the pri ma ry. . 
detoxification and referral faclllty for Mlnneapolls under the decrlml­
nalization mandates. A secondary facility is located in the Model 
Cities area (Police District Six), serving mostly the Native American 
population. The primary sources of intake for this facility, the 
Southside Detox, are police deliverie~, self-admissi?ns, and.r~ferrals 
from the Indian Neighborhood Club. Llke the Alcohollsm Recelvlng Cen­
ter, this detox receives its funding from Hennepin County. 

Four types of individuals principally comprise the pu~lic into~ication 
population in the First Precinct (downtown) and the Slxth Preclnct 
(Model Cities area), where there is the highest concentration of prob­
lem drinkers: (1) Native Americans (recent arrivals from rural areas); 
(2) young whites (new residents from small towns and rural areas); 
(3) blacks (small population of primarily poverty level blacks); and 
(4) chronic II skid row ll individuals (lI o1d-timers ll from the IIhobo ll era). 

Interview with Mr. Paul Thorne, Director, Alcoholism Receiving Center, 
Hennepin County, Minneapolis, Minn. (June 5, 1975). 

Hennepin County Alcoholism Receiving.Center, ~he Public Inebr~a!e: .An 
Innovative Approach to the Transportlng of Cllents to a Detoxlflcatlon 
Center 1-2 (paper presented to the North American Congress on Alcohol 
& Drug Programs, Dec. 16, 1974). 

For example, in June through August of 1974, lithe total number of ad: 
missions to the Center increased 17 percent (from 2,299 to 2,689) whlle 
police referrals were reduced from 855 to 480 admissions. 1I Id. at 40. , 
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Based on total admissions for the first 8 months of 1974, civilian van 
pick-up admissions increased from 19 percent to 27 percent while po­
lice admissions were reduced from 23 percent to 17 percent. 

95. Some responses of patrol officers to the final, open-ended question of 
the questionnaire are as follows. Question 15 stated: "Please add 
whatever comments about police work or policy regarding the handling 
of persons intoxicated in public, or this questionnaire, that you 
wish. 1I 

Respondent Number 6: liThe Police Department should have the detox van 
start at 12:00 in the afternoon instead of 4:00 p.m. 1I 

Respondent Number 50: IIThere should be more detox vans." 

Respondent Number 5: "No place for those who are unacceptable for 
D-Tox [sic]. No place for those when D-Tox is full." 

Respondent Number 81: IIDetox will hold someone for treatment for 
3 days. I feel this is not sufficient time for 'drying' a person ~ut, 
and a better program is needed. We have far too many repeaters gOlng 
to Detox. 1I 

Respondent Number 72: IIDetox wagons shou1 d be city wi de, not just. 
coop area. Police Officers should not act as Taxi's to Detox. 1I 

Respondent Number 7: IIPersons taken in more than 2-3 times should be 
given long-term treatment and not let back on the street as soon." 

Respondent Number 23: IIDetox requires and must use long term treatment 
facil iti es to ever hope to accompli sh the; r goals. II 

Respondent Number 8: IIDetox is fine for'th~s~ who want help .. The l~w 
against Public Drunk shouldn't have been e1lmlnated. The po1lce offl­
cer should have been given decressionary [sic] power to determine 
weather [sic] a person would go to jailor detox. We have to [sic] 
many return drunks on the street. Not only do they cause a problem 
with other citizens but they only get three day's care. Before we 
could give them a months care and a change to get their health back. 
We can't do that any more." 

Respondent Number 35: IINeeded is a long term (90 day) treatment center 
to take over where Detox leaves off. The 72 hours or less is nothing 
more than a means of removing the drunk from the street. It does 
nothing to help the hard core drunk who may end up in Detox at least 
once a week. As long as the drunk law was removed from the criminal 
code drunks should be handled by a health agency just as other sick 
people are handled. The Police should only be called upon to assist 
unruly drunks." . ' 

Respondent Number 29: "Detox seems to be uneffective [,sic] to their 
purpose." 
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Respondent Number 27: IIDetox is a fai 1 ure. II 

Respondent Number 1: IIDetox, as operated here, is a joke." 

Respondent Number 10: IIReturn Public drunkenness as a 'criminal offense 
so person could be held against his will." 

Respondent Number 17: IIThey should all. be sent to the Workhouse for 
at least 10 days or more. 1I 

96. In contrast, St. Louis and Kansas City, Missouri, Police Departments 
played a central role in the formulation of a noncriminal alternative. 

97. In Minnesota the policy subsystem included the following forces: the 
traditional alcohol reform lobby (e.g., c1~rgy, Alcoholics Anonymous); 
State commissions and associations (e.g., Minnesota Commission on Al­
coho1Programs, Governor's Commission on Crime); civil groups (e.g., 
the League of Women Voters); legal professionals; and mental health 
professionals. Interviews with Jim Pearson, Chemical Dependency Pro­
gram Specialist, Hennepin County Alcohol and Inebriate Program, Min­
neapolis, Minn. (June 9, 1975), and with Dale Simonson, Attorney at 
Law, Minneapolis, Minn. (June 17, 1975). 

98. Minneapolis police officers are quite sensitive to cues fro'm the busi­
ness community, governmental officials, and general public. This pres­
sure is especially felt by officers in the First and Sixth Districts 
where the proliferation of street inebriates and the concentration of 
other citizens often converge and interact. The importance of keeping 
the streets clear of intoxicated persons in the downtown business and 
governmental areas remains a primary preoccupation of the Minneapolis 
Police Department in the reform era. . 

99. Figures are based on annual statistics, Official Statistics of the 
Minneapolis Police Department, Annual Reports, 1960-1975. Statistical 
tests of the time series data show that increases in disorderly conduct 
arrests since decriminalization were statistically significant. 
T = 2.61; df = 14; P - .02. 

Also interviews with mental health officials provide corroborating 
evidence. These officials feel that since decriminalization the po­
lice have been picking up a considerable number of public inebriates 
and arresting them for.disorderly conduct. Interview with Mr. Leonard 
Boche, Director of Hennepin County Alcohol and Drug Program, Minneapo­
lis, Minn. (June 3, 1975). 

100. Marion County alone covers 1,175 square miles. The 1975 population 
for Marion, Polk, and Yamhill counties combined was 252,400. Salem, 
the State capitol and the Marion County seat, has a city population of 
76,300 and a greater Salem area population of 127,900. This is a pre­
dominantly agricultural region, serving as one of the largest food 
processing centers in the nation. The largest employer in Salem is 
the government followed by wholesale and retail trades and manufactur­
ing industries. 
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102. 

103. 

104. 

105. 

It has been estimated that 13,093 persons in the three-county area 
have alcohol-related problems. P. G. Marden, A Procedure for Esti­
mating the Potential Clientele of Alcoholism Service Programs (an 
unpublished paper on file at The American University College of 
Law) . 

Unless otherwise indicated, the discussion of the Salem, Oregon, 
Mobile Outreach Program is based on interviews with Sybil Bullock, 
Executive Director, Marion-Polk Yamhill Council on Alcoholism, Salem, 
Ore. (June 7, 1976); Jeffrey Harper, Service Coordinator, Salem, 
Ore. (June 7, 1976); and Edward Shaw, Mental Health Division, Salem, 
Ore. (June 9, 1976). 

The Josephine County Council on Alcoholism has a civilian outreach 
person, an Alcohol Control Officer, who answers calls from anyone who 
needs help with.public intoxicants, drunken drivers, and alcoholics. 
He uses the communications and referral services of the Grants Pass 
Police Department to offer an alternative to jail. An Alcohol Emer­
gency Care Unit is run by the Council on Alcoholism. The Alcohol 
Control Officer patrols bars and streets and answers calls from pri­
vate homes. The police note that they turned more than 220 persons 
over to the Alcohol Control Officer in 1973, They claim a reduction 
of shop-lifting of wine, beer, etc., by winos, assaults by and upon 
drunks, and less public inebriates acting as a nuisance on the streets. 
The Alcohol Control Officer assisted 128 persons during the last half 
of 1973, as follows: 31 taken to detox, 10 to jail, 6 to the hos­
pital, 46 taken home, and 35 other dispositions (secured a room, 
called a relative, taken to a bus station). Alcohol Control Officer, 
Josephine County Council on Alcoholism, Year End Report (1973). 

See note 56 supra. 

The grant proposal to NIAA was drawn up by Melinda Woodward, Coordi­
nator, Alcoholism Programs, Mental Health Division, Oregon State De­
partment of Human Resources. Region II of the Mental Health Division 
subcontracted for the program to the Marion-Polk Yamhill Council on 
Alcoholism. $49,910 was provided for the first year funding; $52,768 
was provided for the second year of operation. Oregon Mental Health 
Division, Application for Continuation of Special Grant for Imp,lemen­
tation of Uniform Alcoholism and Intoxification Treatment Act (Apr. 19, 
1976) . 

Or. Rev. Stat. §§430.306-430.375. The legislation is based on the 
Model Alcoholism and Intoxicated Treatment Act. 

The State law allowed local jurisdictions to retain certain criminal, 
ordinances. Salem, for example, had a public intoxication ordinance 
which the city argued was permissible even after decriminalization. 
It provided: lilt shall be unlawful for any person to create, wh'lle 
in a state of intoxification, any disturbance of the public in any 
public or private business or p1ace." Salem, Ore. Rev. Code §95.122 
(Dec. 28, 1971). A police training bulletin indicated that this lo­
cal ordinance would conform the state and local law: "It is no longer 
unlawful for a person to be drunk in public. Unless an intoxicated 
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person is actively creating a disturbance he has committed no crime. 1I 
Salem, Ore. Police Training Bulletin, SPD-TB 71-13, Vol. 5, nO',13. 
This appears to be an effort to co~form to the new St~te law,whl1e 
retaining a criminal back-up ~anctlon. Th~ ~ale~ ~011ce offlcers were 
told that this ordinance survlved the decrlmlnallzlng State law. 
Salem, Ore. Police Training Bulletin, SPD-TB 7~-2, ~01. 6, no. 2. 
Nevertheless, it does not appear that the local ordlnance was ac­
tively used in Salem. A State law signed by the Gove~n~r J~ly ~, 
1975, apparently closed this gap by amendin~ the decrlmlna11~atl0n 
law to remove the caveat allowing local ordlnances. 1975 Ore. Laws, 
ch. 715 (amending Or. Rev. Stat. §430.325 and repealing 9re: Rev: 
Stat. §166.035). Sal~m arrest statistics showed no publlC lntoxl­
cation arrests from October 1975 to the present. 

Or. Rev. Stat. §426.460(3) & (4). 

In a memorandum on standard operating procedures, the Salem police 
chief stated that adult intoxicated males would be taken to the Salem 
City Jail, adult intoxicated females to the Mari?n County Jail, and 
intoxicated juveniles to the Marion County Juvenl1e Home. Ben H. 
Meyers, Chief of Police, Memorandum to All Police Department Person­
nel Regarding Detoxification Custody (July 13, 1972). 

A Training Bulletin issued in 1971 elaborated on the u~e of ~he new 
UDetoxification Custody." Commenting on the general dlscre~lon,vested 
in the officer to take or send an inebriate home or to detaln hlm, 
the Bulletin stated: 

1I0ur department policy prohibits transporting an intoxi­
cated person to his home or other place excep~ a tre~tmen~ 
facility. It is also department policy to allow an lntoxl­
cated ("sickll) person to continue on their way whenever 
possible. Place the intoxicated person in the ~ame cate­
gory as the "sick" person and you should have,llt~le,tro.u~le 
deciding when assistance is required. Determlne lf lmmedl­
ate health or life is at stake." 

In instructing police officers on the,mandatory d~live~y requirement 
for incapacitated persons, th~ Bu11~tln stated: ~t]hlS ~ecom~s 
necessary when the situation 1S ser10US and there 1S no vl01at10n re­
quiring an arrest." It noted while this left "considerable leeway 
for Detoxification Custody, it was 'departmental po1icy'" that lithe 
situation must be serious with no other solution available before 
using Detoxification Custody." Salem, Ore. Police Training Bulletin, 
SPD-TB 72-2, Vol. 6, no. 2. 

While the Bulletin clearly envisions minimal use of the jail detox, 
it was used as' a vehi cl e for removing the inebri ate from the street. 
From July to December, 1972, 233 protective custody deli~eries were 
made to the Salem City Jail. This device wag also use~ 1~ ~he three-' 
county area generally: Marion County held 45 persons 1n Jal1 deto~, 
Yamhill County Jail held 9 males and 2 females, and Polk County Jall 
had 3 males and 3 females for the same 6-month period. Mid Wi11amette 
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Valley COl ~il of Governments, Alcohol Plan, District III 17 (Sept. 
1973). 

108. Oregon Mental Health Division, Application for Special Grant for Im­
plementation of Uniform Alcoholism and Intoxication Treatment Act 
(1973). The responsibilities of the Outreach Assistants are defined 
as foll ows: 

1. Provide outreach, screening, and transportation services for in­
toxicated persons in the tri-county area; 

2. Establish effective working relationships with law enforcement 
personnel in the tri-county area; 

3. Develop and implement alcohol education for special groups, as 
identified and approved by Director, such as bartenders, tavern 
owners ,etc. ; 

4. Participate in monthly White Oaks Community Coordinating Committee 
meetings; 

5. Submit daily, monthly, and quarterly reports as required; 

6. Work within confidentiality rules of Council., Mental Health Di­
vision, State of Oregon, and Federal (HEW) rules relating to con­
fidentiality of Alcohol and Dru9_AbusePatient Records. 

109. Th~ Service Coordinator is paid $782 to $1,145 monthly (after 5 years) 
for a 40-hour work week~ 8 hours per day, 5 days a week~ Monday 
through Friday. 

110. The qualifications set forth in the job description are: 

1. Show specialized training, experience, and knowledge of alcohol 
and other drug abuse that would indicate ability to successfully 
carry out the responsibilities of this position; 

2. Know community resources available to the alcohol dependent per­
son, and know how to procure these services; 

3. Be able to evaluate needs of alcohol dependent persons for com­
munity services and secure those services for client; . 

4. Evidence empathy and understanding of the aloohol dependent 
person; 

5. Relate in a positive manner to people with alcohol problems, law 
enforcement personnel, community agencies; 

6. Be able to contribute to milieu therapy by providing a staff at­
mosphere of harmony, empathy, and competence; 

7. Have an interest in continuing personal education and training 
related to effective job performance; 
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8. Drinking behavior; 

a. Minimum of 2 years of documentable sobriety arid stabil ity 
if alcoholic; 

b. Responsible drinking behavior if nonalcoholic. 

111. The qualifications of Outreach Assistants set forth on the MPY Coun­
cil 's job description are: 

1. Show specialized training, experience, and knowledge of alcohol 
and other drug abuse that would indicate ability to successfully 
carry out the responsibi"lities of this position, including the 
judgment factor; 

2. Relate in a positive way to people with alcohol problems, law 
enforcement personnel, and corrmunity services; 

3. Evidence empathy and understanding of the public intoxicant, yet 
be able to assess needs of the person, as to whether they should 
be taken to White Oaks, the State hospital, or home; 

4. Relate ~ffectively to tha families of intoxicated persons; 

5. Establish rapport with bartenders and tavern owners in the 
corrununity; 

6. Be able to remain ca1m and handle crisis situations in cool and 
effective manner; 

7. Have skills in first aid with a Red Cross first aid card; 

8. Evidence a good driving record; 

9. Possess excellent physical and psychological health; 

10. Be available for swing/graveyard and weekend shifts; 

11. Have an interest in continuing personal education and training 
as related to effective job performance; 

12. Be able to contribute to milieu therapy by providing a staff at­
mosphere of harmony,. empathy, and competence; 

13. Drinking behavior: 

a. Minimum of 2 years of documentable sobriety and stability 
if alcoholic; 

b. Responsible drinking behavior if nonalcoholic. 

112. The formal statement 6f the training received by the Outreach Assis­
tants includes consultation and ob~ervation at White Oaks Center and 
Oregon State Hospital, program orientation at the MPY Council office, 
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briefings on admission criteria and procedures used by Oregon State 
Hospital, assignment of responsibilities by the Service Coordinator, 
assisting the Coordinator, brief police and sheriff's departments on 
the program and procedures, meeting with the Council Board of Direc­
tors, briefing on the history of the Council and Mental Health Division 
funding and evaluation role, first aid training, and chauffeur's li­
censing. In fact, since both drivers had experience there was little 
need for a separate training program and training was primarily in­
service training as at San Francisco Mobile Assistance Patrol. 

Since the Outreach Assistants are expected to identify only gross 
medical symptoms and handle only minor problems, first aid was deemed 
adequate. The Service Coordinator did feel that increased diagnostic 
training would be valuable. However, the drivers are not expected to 
have the qualifications of ambulance drivers. There is no insurance 
coverage for more diagnostic work and it is believed there would be 
potential conflict with ambulance services if more than rudimentary 
first aid were provided. 

The sources of calls to the mobile outreach telephone service from 
February 25, 1976 through May 3, 1976 are as follows: 

Source of referrals 

Salem Police 
McMinnville Police Dept. 
Marion County Sheriff 
Polk County Sheriff 
Woodburn City Police 
Oregon State Police 
Self 
Family 
Friend 
Oregon State Hospital 
Memorial Hospital 

(Emergency Room) 
Cry of Love Free Clinic 
Salvation Army Mission 
Physi cian 
Business owners 
Oregon College of Education 
White Oaks (in-house) 
In person request 
McMinnville office 
Other 

TOTAL 

Number of ca 1'1 s 

63 
4 
9 
1 
1 
3 

24 
2 
5 

11 

10 
2 
1 
1 

10 
1 

11 
1 
1 
1 
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Some 38 calls were not referred to Outreach Assistants during the 
first quarter of operations for 'the following reasons: calls were 
made during unscheduled hours--12; the van was unavailable--4; the 
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people were inappropriate for admissions--20; or other transportation 
was provided--2. 

Reasons listed by the Mobile Outreach Program for persons failing to 
meet White Oaks Center's admissions criteria, during the period Feb­
ruary 25,1976 through May 31,1976, are as follows: 

No need for detox 
Not voluntary 
Unconscious 
Not ambulatory 
Psychotic/violent 
Requires hospital treatment 

19 
21 
4 
6 

11 
11 

The above categories are not mutually exclusive; the total number of 
persons who failed to meet the admission criteria during this period 
is 45. 

White Oaks Center has been keeping separate data on recidivists. One 
individual was admitted 48 times, often for 1 or 2 hours, not count­
ing the number of occasions he dropped in without advance admission. 
He was turned away on four occasions with referral to Oregon State 
Hospital twice, once apparently rejected as "inappropriate" and once 
turned over to the Salem City Police. 

While there was a notable decrease in the use of Detoxification Cus­
tody during the first full months of the program's operation, it re­
turned to pre-change levels in April and then it fell off again. 

The earlier decriminalization of public inebriation and the delay in 
providing nonjail detox and implementing the civil van program me~nt 
that police officers were already handling very few cases of publlC. 
drunkenness. When the Mobile Outreach Program began, the Salem pollce 
were formally processing only a handful of inebriates and the number 
of inebriates formally handled by other police organizations in the 
three-county area was even smaller. Police dire~tives in ~alem .. 
clearly call for nonintervention in most cases, lnformal dlSposltlon 
of most cases requiring intervention, and delivery to a trea~ment . 
center only for incapacitated public inebriates. As the pollce offl­
cers interviewed indicated, today the public inebriate is usually ig­
nored The police view problems in Salem as being a small number of 
resou~celess persons who simply cannot be left on the street without 
danger. Police intervention and handl~ng occur prima~ily in.emer­
gency cases often involving an u~consclous person. Glven t~lS real­
ity, the opportunity for the Moblle Qutreach Program to.achleve an. 
observable, statistically verifiable impact on police plckups--unllke 
other cities we visited--is limited. 

The officers interviewed indicated that it ;s often just as easy for 
them to transport an inebriate and the statistics indicate t~at this 
disposition continues even with the van program. The followlng 
statistics show that there was an immediate fall-off in police drop­
offs to White Oaks Center after the Mobile Outreach Program began 
operations February 25, 1976, only to return to pre-change levels: 
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Police drop-offs Total admissions Police drop-
to White Oaks ' to White Oaks offs as a % of 

Center' Center total admissions 

Dec. 25, 1974-
Jan. 25, 1975 19 64 29.7 

Jan. 25, 1975-
Feb. 28, 1975 34 63 54.0 

Mar. 1975 21 50 42.0 

Apr. 1975 29 55 52.7 

May 1975 24 64 37.5 

June 1975 20 68 29.4 

July 1975 17 66 25.8 

Aug. 1975 6 60 10.0 

Sept. 1975 15 55 27.3 . 

·Oct. 1975 18 68 26.5 

Nov. 1975 13 51 25.5 

Dec. 1975 22 62 35 .. 5 

Dec. 25, 1975-
Jan. 25, 1976 19 51 37.3 

Jan. 25, 1976-
Feb. 28, 1976 19 51 37.3 

-----Mobile van in operation-----

Mar. 1976 9 70 12.9 
Apr. 1976 22 89 24.7 

May 1976 20 60 33.0 

However, the same police officers interviewed express support for the 
civilian van as taking a messy, unpleasant job off their hands in 
some cases and. note that it can take about 15 or 20 minutes each way 
to White Oaks Center. At the Oregon· State Hospital the police officers 
may have to wait for a doctor. In one case we observed, over 1 hour 
was used from thetirne an officer left the street and returned, much 
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of it lost time waiting for the doctor to come and determine 
admissibility. 

119. While this may seem a minor matter in a town the size of Salem--
the van can get to the prime areas in about 10-15 minutes--even this 
delay provides a negative impetus. 

120. It is interesting to note that in August 1975, when White Oaks refused 
35 cases because they were filled, police drop-offs as a source of 
referral dropped from an average of about 20 per month to 6. See 
note 116 supra. While in Salem the Oregon State Hospital handles the 
overflow, the van is perceived primarily as a White Oaks operation 
and, in any event, any complication merely offers an inducement to 
nonaction. -

121. The Director of the Marion-Polk-Yamhill Council on Alcoholism ex­
pressed concern whether the van program could be cost-justified.after 
its 3-year life and questioned whether local -funds would be avallable 

'to permanently fund the program. If cost-effectiveness is to be 
measured in terms of saving police resources in a decriminalized 
system like Oregon IS, it may not be cost-justified--at least if the 
program is voluntary and refuses to serve certain inebriates with 
complications or those who have abused the program. Police simply 
do not have these options if the person is dangerous to himself or 
others. On the other.hand, if cost-effectiveness can be assessed us­
ing the more intangjble factor of improved services offered the pub­
lic inebriate, the Mobile Outreach Program, with proper resources, 
allev~ating some of its present constraints, might well prove to be 
justifiable on a cost-benefit basis. 

122. See text discussion at notes 116-118 supra, for more specific obser­
vations concerning the preconditions for a successful civilian van 
program. 

123. The Bowery is one of the oldest, largest, and best known co'ncentra­
tions of skid row persons in the United States. The northern half of 
the Bowery has many cheap lodging houses, bars, and other facilities 
for derelicts. The southern portion is predominantly commercial. 
Over the years the Bowery has become a tourist attraction with the 
primary feature being the numerous skid row men lying on the sidewalks 
and streets. Due to the nature of. the area, police are under less 
pressure from merchants and residents to remove public inebriates from 
the streets. In the Bowery a sense of camaraderie and, perhaps, con­
tentment exists among the skid row population to a greater degree than 
in other skid row areas. The men know and rely on each other. Pa­
tients interviewed at the Manhattan Bowery Project indicated that the 
streets of the Bowery are their home and that fellow inebriates are 
their family. This attitude may.tend to reduce the desire of ch~onic 
alcoholics for rehabilitation because it makes them more secure ln 
being homeless. The men consider themselves to be a community of out­
casts rather than outcasts in a community. 

Since the inception of the Project in 1967, the homeless population 
of the Bowery has decreased in number and changed in makeup. Whereas 
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the population in 1967 was mostly white and over 60 years of age, in 
1976 the Bowery population is younger with a higher proportion of 
black persons. The skid row population appears to be continuing to 
spread onto the West side of the city. Speculation as to the cause 
of this migration includes: (1) increased tolerance of the derelict 
in other areas of the city; (2) reduced fear of the inebriate of 
arrest; and (3) a lower crime rate in the West side where the in­
ebriate could feel secure. Skid row men are often beaten and robbed 
of their welfare checks by youngsters who come in from out of the 
area for an easy touch. 

Nimmer states that at the end of the decade of the 1960 ' s there were 
an estimated 4,000 to 5,000 derelict population of the Bowery; repre­
senting a steady decline over a 10-year period from 10,000 to 12,000. 
R. T. Nimmer, supra note 34 at 60. New York Times Jan. 27, 1969, at 
21, col. 4. Nimmer suggests two factors that contributed to this de­
cline. In anticipation of an impending urban renewal program, many 
lodging houses closed their doors. Also, the City Department of So­
cial Services attempted to disperse its skid row welfare recipients 
to other parts of the city, a policy partially responsible for the 
development of small skid rows in other areas of the city, notably 
.the upper West Side of Manhattan. R. T. Nimmer, supra note 34, at 
60-61 • 

124. Planning for the project was done by the Vera Foundation at the re­
quest of Mayor Lindsay with funding from the Ford Foundation. Initial 
funding for the project operation was provided by the Bureau of Alco­
hol of the New York State Department of Mental Hygiene, the New York 
City Community Mental Health Board, and LEAA. In-kind (personnel 
and equipment) support was granted by a half-dozen city and State 
agencies, in addition to the New York City Police Department, in­
cluding the following: 

1. The New York City Department of Social Services provided a floor 
of its Men's Shelter at 8 East 3rd Street as the detox unit, pro­
vided food and housekeeping services, clothing for patients, as­
signed four caseworkers, and helped institute an outpatient 
program for rehabilitation; 

2. The New York City Department of Corrections assigned four offi­
cers to aid in bookkeeping and security as well as donating recre­
ational materials and beds for the patients; 

3. The New York City Department of Hospitals provided medical 
equipment; 

4. St. Vincent'sHospital agreed to serve and serves as the support­
ing hospital for referrals. The hospital performs laboratory 
work for the Project and donates the time of its resident physi­
cians to serve as the Project's night shift in order to ensure a 
physician's presence 24 hours a day. 

125. The Manhattan Bowery Project operates several programs in addition to 
the detoxification center. At the same location of the Men's Shelter 
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at 8 East 3rd Street, an outpatient medical clinic offers diagnosis 
and medicine for skid row persons. It receive~ walk-ins as well as 
patients brought by the rescue teams. The Project also operates a 
halfway house, Project Renewal, a work-oriented program geared to 
reinstate self-respect in the chronic inebriate by providing an op­
portunity to hold onto a job with steady earnings. The program lasts 
1 year with the residents of the house working as a cleanup crew for 
playgrounds. In 1974-75 1 seven men graduated from the program and 
held jobs as health aides and alcoholism counselors. The Project's 
Supportive Therapeutic Environment Program (STEP) is situated on the 
sixth floor of a single room occupancy hotel in lower Manhattan. The 
program's 14 residents may remain in the work-oriented program up to 
6 months. During fiscal 1975, 15 men completed the 6-month stay and 
were graduated from the program while another 17 left while sober in 
search of a job elsewhere. 

126. See note 34, supra for a description of earlier arrest practices in 
the Bowery. 

127. See text discussion at note 37, supra for a discussion of Santa Clara 
County's two-stage processing system. 

128. Interview with Frank Sarsfield, Administrative Assistance, Santa Clara 
County Bureau of Alcoholism Services (June 10, 1976). 

129. C. W. Weis, Diversion of the Public Inebriate From the Criminal Justice 
System 21 note 4 (Sept. 1973). 

130. To avoid the waiting and processing time, St. Louis police officers 
have engaged in the practice of dropping the public inebriates off 
at the front door of the detoxification center at St. Agnes Hospital, 
Since the police officer does not sign the inebriat~ in or fill out a 
police report form, the inebriate is counted as a "self-admission." 

131. Mr. Eugene B. Smith, Director, Howard Street Detox, stated: liThe 
following breakdown shows where the Detox cl ients are coming from .. 
It is interesting that we are now getting more self referrals as Cll­
ents have learned about the availability of the program. Self Refer­
ra1s--46 percent; Mobile Assistance Patrol--43 percent; Fami1y/Friends--
3 percent; Agency Referra1s--8 percent. Letter from Eugene B. Smith 
to David E. Aaronson, June 24, 1976. 

132. See R. Nimmer, supra note 34, at 152-53. 
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APPENDIX A 

SAMPLE QUESTIONNAIRE 

The American University Law School is currently studying the way vari­
ous police departments, including that of the District of Columbia, deal 
with persons intoxicated in public. I especially want your opinions as 
officers who· are knowledgeable in the day-to-day work of enforcing the law. 
I would like to know what your experiences with persons intoxicated in pub­
lic have been and how you feel about these experiences. 

Your answers are, of course, strictly confidential. The information 
will be presented in summary form only. So do not sign your name. I am 
only interested in what you think, not who are you. It will only take you 
about 20 minutes to help us out. Thank you very much. 

IN ANSWERING THIS QUESTIONNAIRE, CONSIDER ALL PERSONS INTOXICATED IN 
PUBLIC WHETHER THEY ARE VAGRANTS, SKID ROW, BLUE COLLAR, OR MIDDLE OR UPPER 
CLASS PERSONS. DO NOT CONSIDER DRUNK DRIVERS. 

Preced\8lpage b\ank 
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1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

Indicate how long you have been working on the street in this district--

__ 2-3 years __ Less than 1 year 
__ 3-5 years 

__ 1-2 years 
__ 5-7 years __ .7 or more years 

Describe your present assignment: 

scooter --
__ foot patrol 

--
--

one man scout 
two man scout 

__ one man transport 
__ two man transport 

__ one man wagon two man wagon --
How much time have you had as a police officer: 
Please check the appropriate space--

Less than 1 year 
1-2 years 
2-3 years 
3-5 years 
5-7 years 
7 or more years 

In MPDC Other (e.g., military police) 

If you are presently working with a partner indicate how long your part­
ner has been on the force. 

Less than 1 year 
3-5 years 

Indicate how old you are--

19-25 26-30 

Check the appropriate line 

__ some high school 
__ high school graduate 
__ some college 

1-2 years 2-3 years 
5-7 years 7 or more years 

31-35 36-40 41 or older 

for the last grade of schooling completed--

__ co 11 ege graduate 
__ some graduate training 

Please check the appropriate space to indicate your race--

White Black Chicano Puerto Rican Other 

Please check the appropriate space to indicate your sex. 

__ Male ' Female --
If relevant please indicate your sector number. 
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10. We would like to find out what kinds of action you have taken with 
persons intoxicated in public whom,You have observed while on dut~. 
Please make an X in the space below that represents your best estl­
mate of the number of actions you took during the given period. 

A publicly intoxicated person who is seen on two or more different 
days is to be counted two or more times. 

1-2 3-5 6-9 

In the LAST FOUR ON-DUTY 
PERIODS about how many 
times did you do the 
following with persons 
intoxicated in public? NONE times times times 

Over 
10-15 15 
times times 

Called for a wagon 
or took to Detox 

Arrested for criminal 
offense' 

Called for an ambulance 
or took to a hospital 

Sent by cab or took 
home 

1-2 
NONE times 

Saw a publicly intoxicated 
person and decided that 
no action was necessary 
Told the person to 
"move on" 

Sent home by friend 
or acquaintance 

In the LAST SIX MONTHS about how 
many times did you call for a 
wagon or take a publicly intoxi­
cated erson to Detox? 

NONE 
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3-4 
times 

1-12 
times 

5-19 20-49 50-99 
times times times 

13-24 25-49 50-75 
times times times 

Over 
100 

times 

Over 
75 

times 
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11. How much do the following groups and individuals influence your de­
cisions in handling persons intoxicated in public? 

Your fellow officers 
in your district 

Li quor store 
owners and 
managers 
Other store, hotel, 
restaurant and bar 
owners and 
managers 
Your sergeant, 
1 i eutenant, and 
higher po1ice 
officials 

Citizens in your 
patrol area 

Personnel at A.A., 
Gospel Mission and 
groups that provide 
service to inebriates 

Public officials 

Detox personnel 

Government 
officials in 
charge of grounds 
and buildings 

Public inebriates 

Veteran police 
officers 

Your partner 

A great 
deal Some 
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12. Below are a number of statements people have made about the problem of 
publicly intoxicated persons in the District of Columbia in recent 
years. Indicate your degree of agreement or disagreement according to 
the following scale and write the number that best represents your 
opinion in the space after each statement. 

1 2 3 4 5 6 

Agree a Agree a Neutral but Neutral but Disagree Disagree 
lot little leaning 1 ~ani ng a little a lot 

toward toward 
agreeing disagreeing 

FOR EXAMPLE: If you agree a lot with the following statement you would 
mark a 11111 on the space following the statement. 

--Filling out questiQnnaires like this is not the most exciting 
part of police work 1 

--Removing intoxicated persons from public places makes the 
po11ce officer too much of a social worker' 

--Detox returns persons intoxicated in public to the street 
without helping them 

--Police are an appropriate agency to remove intoxicated per­
sons from public places 

--A good police officer's conduct closely conforms to depart­
mental general orders 

--The MPDC gives a high priority to the problem of removing 
intoxicated persons from public places 

--Because this is the Nation's Capital, it is especially im­
portant that intoxicated persons be removed from public 
places 

--Removing intoxicated persons from public places should be given 
a lot priority in comparison to other police tasks 

--Detox returns persons intoxicated in public to the street 
too quickly 

--The fa i 1 ure of the MPDC to gi ve credit for pi ck i ng up per­
sons intoxicated in public is important to me 

--Detox is so far away from my patrol area that it is imprac­
tical to send many publicly intoxicated ,persons to Detox 

--If the police department were divided into a IIconmunity 
services branch ll and a IIcriminal activities'branch,1I I'd 
choose to be,in the community services branch 

227 

, 



2 3 4 5 

Agree a Agree a Neutral but Neutral but Disagree 
lot 1 ittle leaning leaning a little 

toward toward 
agreei ng disagreeing 

--Private groups providing services to intoxicated persons 
want the police to increase their efforts in removing in­
toxicated persons from public places 

--The MPDC make~ an.effo~t to train police officers in prob­
lems of removlng lntoxlcated persons from public places 

--Businessmen in your sector want the police to increase their 
efforts in removing intoxicated persons from public places 

--The Alcoholic Rehabilitation Center at Occoquan doesn't 
rehabilitate intoxicated persons 

--Compared with other public health problems in the U.S., 
public intoxicati~n is a very serious one 

--Liquor store owners in your sector want the police to in­
crease their efforts in removing intoxicated persons from 
public places . 

--The genera~ public in your sector wants the police to in­
crease thelr efforts to remove intoxicated persons from 
public places 

--Political leaders in your sector want the police to increase 
their efforts to remove intoxicated persons from public places 

--Detox personnel want the police to increase their efforts in 
removing intoxicated persons from public places 

--Few persons intoxicated in public are a physical threat to 
police officers 

--Persons intoxicated in public in your sector want police to 
increase their efforts in removing them from public places 

--Veteran police officers think it is a waste of time to re~ove 
intoxicated persons from public places 

--Persons intoxicated in public who are well-dressed usually do 
not require police intervention 

--Most persons intoxicated in public are not belligerent toward 
the police 
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1 2 3 4 5 

Agree a Agree a Neutral but Neutral but Disagree 
lot little leaning leaning a little 

'~oward toward 
agreeing disagreeing 

--Groups like Gospel Million, A.A., etc., in your sector want 
the police to increase their efforts in removing intoxicated 
persons from public places 

--Most persons intoxicated in public bother other citizens 

--Most persons intoxicated in public who are poorly dressed 
usually require police intervention 

--Your fellow patrol officers in your district do not mind 
removing intoxicated persons from public places 

--Most persons intoxicated in public need protection from 
inclement weather 

--Most persons intoxicated in public are potential victims of 
a robbery or mugging 

--It's impossible to remain idealistic after being a police 
officer for a while 

--Few persons intoxicated in public are in need of medical 
assistance 

--Most persons intoxicated in public are unable to get around 
on the street without assistance 

--Removing intoxicated persons from public places is a messy 
and unpleasant task 

--My partner thinks it is important to remove intoxicated per­
sons from public places 

--It is important to me that publicly intoxicated persons are 
properly cared for 

--It is important to me that Detox and RCA are effective 

229 

, 

6 

Disagree 
a lot 

\ 



13. Please add whatever comments about police work or policy regarding 
the handling of persons intoxicated in public, or this questionnaire, that you wi sh. 

THANK YOU 

WE ARE GRATEFUL FOR YOUR COOPERATION IN COMPLETING THIS QUESTIONNAIRE. 
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CONFORMS 

PRIORITY 

TRAINING 

CREDIT 

SOCWORK 

APPROP . 

SERVICES 

IDEAL 

VETOFF 

BUDDIES 

. PARTNER 

APPENDIX B 

INDICATORS OF INDEPENDENT VARIABLES 

Organizational variable 

A good police officer's conduct closely conforms to the 
MPD's General Orders. 

The MPD gives a high priority to the problem of remov­
ing intoxicated persons from public places. 

The MPD makes an effort to train officers in problems 
of removing intoxicated persons from public places. 

The failure of'the MPD to give credit for taking per­
sons intoxicated in.public to Detox is important to me. 

Role variable 

Removing intoxicated persons from public places makes 
the police 9fficer too much of a social worker. 

Police are an appropriate agency to remove intoxicated 
persons from public places. 

If the police department were divided into a "community 
services branch" and a "criminal activities branch," I'd 
choose to be in the community services branch. 

It's impossible to remain idealistic after being a po­
lice officer for a while. 

Peer variable 

Veteran police officers think it is a waste of time to 
remove intoxicated persons from public places. 

Your fellow patrol officers in Y9ur district do not 
mind removing intoxicated persons from public places. 

My partner thinks it is important to remove intoxicated 
persons from public places. 
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TOURIST 

SERIOUS 

NOHELP 

EFFECTIVE 

FARAWAY 

THREAT 

BELLIGERENT 

MESSY 

WELLDRESS 

POORDRESS 

BOTHER 

MUGGING 

WEATHER 

IMMOBILE 

MEDICAL 

\ 
PROPCARE 

Strategic environment variable 

Because this is (the nation's capital, a tourist area) 
it is especially important that intoxicated persons be 
removed from public places. 

Compared ~ith other public health problems in the U.S., 
public intoxication is a very serious one. 

Detox returns persons. intoxicated in public to the 
street without helping them. 

It is important to me that Detox is effective. 

.Detox is so far away from my patrol area that it is im­
practical to send many publicly intoxicated persons to 
Detox. 

Few persons intoxicated in publi~ are a physical threat 
to police officers. 

Most persons intoxicated in public are not belligerent 
toward the police. 

Removing intoxicated persons from public places is a 
messy and unpleasant task. . 

Persons intoxicated in public who are well-dressed usu­
ally do not require police intervention. 

Most persons intoxicated in public who are poorly 
dressed usually require police intervention. 

Most persons intoxicated in public bother other citizens. 

Most persons intoxicated in publie are potential victims 
of a robbery or mugging. 

Most persons intoxicated in public need protection from 
inclement weather. 

Most persons intoxicated in public are unable to get 
around on the street without assistance. 

Few persons intoxicated in public are in need of medical 
assistance. 

. It is important to me that publicly intoxicated persons 
are properly cared for. 
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BUSINESS 

GENPUB 

POLITICO 

METC 

DETOXII 

LIQUOR 

CRTPRSNL 

DRUNKS 

CORROFF 

PUBPROS 

Strategic interaction variable 

Businessmen in your sector want the police to increase 
their efforts in removing intoxicated persons from pub­
lic places. 

The general public in your sector wants the police to 
increase their efforts in removing intoxicated persons 
from public places .. 

Political leaders in your sector want the police to in­
crease their efforts in removing intoxicated persons 
fr'Jm public places.. . 

Groups like Gospel Mission, A.A., etc., in your sector 
want the police to increase their efforts in removing 
intoxicated persons from public places. 

Detox personnel want the police to increase their ef­
forts in removing intoxica,ted persons from public 
places. 

Liquor store owners in your sector want the police to 
increase their efforts in removing intoxicated persons 
from public places. . 

Court personnel want the police to increase their ef­
forts in removing intoxicated persons from public 
places. 

Persons intoxicated in public want the police to in­
crease their efforts in removing intoxicated persons 
from public places. 

Corrections ~fficials want the police to increase their 
efforts in removing intoxicated persons from public 
places. 

Public prosecutors want the police to increase their 
efforts in removing intoxicated persons from public 
places. 
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APPENDIX C 

INTERVIEW SCHEDULE FOR PATROL OFFICERS 

A. Discretion 

1. Can you tell me something about what your beat is like? 

(NOTE: Check one or more of the following.) 

-- neighborhood retail business ---- major business district __ 
i ndustri al 
residentiaT'--

high lncome 
mi ddl e i ncom-e-­
low income --

2. Are there many public drunks in this area? 

NOTE: When I use the terms "public drunk II or "person intoxicated 
in public," I mean all persons intoxicated in public, whether they 
are winos, blue collar, middle.class, or upper class persons. But, 
I don't include drunk drivers. 

__ many 
some --

-- very few 
__ none 

3. Can you tell me something about the type of public drunks on your 
beat? For exampl e, about how many do you have? 

( insert type) 

Some Very few None 
Wino 
Bl ue coll ar 

I Middle class 
Upper class 

4. When you come into contact'with public drunks, what do you generally 
do? 

.. Preceding page blank 
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5. In terms of 
'('~·n-s-e-r7t-d~i-s-po-s~i~t~io-n--u-s~in-g~1~i-st~f~r-o-m-#~6~) 

these public 

what types woul d you ? 
(repeat disposition) 

6. About how many would you 
( insert type of drunk) '( ,-:-. n-s-e-rt-=--d:-;-i-sp-o-s-'i-:-t,-:-· o-n-r") 

over an average month's period? 

(NOTE: Write in each square one of the following: MANY, SOME, VERY 
FEW, NONE.) 

Di spos iti ons: 

Send to Detox 

Send home 

Send to hospital 
Tell to move on or 
get off the beat 
Do nothing 

Winos 
Blue 

collar 
Middle 
class 

Upper 
class 

7. Suppose you saw a guy staggering down the street, obviously drunk. 
What would you do? 

Send to Detox 
Send home 
Send to hospi ta 1 
Tell to move on or get off beat 
Do nothing 

-- would it matter if he were a wino or not? Yes No 
-- would it matter if you knew him? Yes No 
-- would it matter what the weather was like? Ye--s -- No 
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8. Suppose the drunk was sitting on some steps, or hanging around a 
hotel, a business or some government building. What would you do? 

Send to Detox 
Send home 
Send to hospital 
Tell to move on or get off beat 
Do nothing 

-- would it matter if there was a radio call'or complaint? 

Yes No 

9. Suppose the drunk was lying on the sidewalk or on the grass or in 
the park. What would you do? 

Send to Detox 
Send home 
Send to hospital 
Tell to move on or get off beat 
Do nothing 

-- would it matter if he is mobile (able to move on his own) or 
is unconscious? 

Yes No 

10. In addition to the particular situation, what other factors influ­
ence your decision on what to do, if anything, with persons intoxi­
cated in public? 

__ number of publ i c drunks on the streets 
availability of a transport vehicle --__ presence of another call 

__ extent of other acti vi ty 
whether Detox is filled 

-- di stance to D.etox 
other (indicate) --

11. Does the Department want intoxicated persons removed from public 
places? 
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11. Continued 

-- how do you know? 

-- general orders 
__ superior officers 
__ credit given 
-- training 
__ quotas 
__ fellow officers (word of mouth) 
__ other (indicate) 

-- how important to you is the Departmental policy on picking up 
public drunks? 

___ very important 
___ of some importance 
__ not important 

12. Do you feel that arresting public drunks is a proper job for police 
officers? 

Yes No 

-- how would you compare it with other tasks in 
~--~--~-~~ 

-:'-:-'I"'":""'"::-::-:--;--~--.:---r? categories below) 

Much more More Less Much less 
important important important important 

Maintaining public 
order 

Enforcing the law 

Serving the community 

-- which of these police jobs is most important to you? 

__ maintaining public order 
__ enforci ng the 1 aw 
__ serving the cOrmlunity 
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12. Conti nued 

in which of these categories would you place picking up public 
drunks? 

____ maintaining public order 
enforcing the law 

-- serving the community 

13. How do your fellow officers view the importance of picking up pub­
lic drunks? 

---'--
very imp'ortant 
of some importance --__ not important 

how about ? 
(insert each item be10wf 

Very important Of some importqnce Not important 

Rookies 

Veterans 

14. Is there much outside pressure to get drunks off the street? 

Yes No 

--is there much from -r:--~----...... ? 
(;.nsert sources) 

Very much 

The general public 

Neighborhood residents 

Liquor store owners 
Other bUSl nesses , 
1 ike hotel s 
Private groups serving 
drunks 
Government officials 
Government officials in 
charge of grounds and 
buildings 
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15. 

16. 

how important to you is this pressure in deciding whether to pick 
up public drunks? 

The general public 

Neighborhood residents 

Liquor store owners 
Other businessEs, 
like. hotels 
Private groups serving 
drunks 
Government officials 
Government officials in 
charge of grounds and 
buildin_gs 

Very 
important 

Of some 
importance 

Not 
important 

How do you feel about persons intoxicatnd in public and the problem 
of alcoholism? 

Does Detox do a good job? 

Why do you say that? 
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B. 

17. Now lId like to ask you a couple of final questions about your 
understanding of what the law on public d~unks is: 

Under what conditions can you legally remove a publicly intoxicated 
person from a public place? 

Probe: Consent required? 

Dangerous to self and others? 

Offensive to others? 

Can you ever do nothing? 

According to the law, what options are open to you? 

Background 

Now, lId like to ask you some questions about yourself. 

1 . How long have you been ---,~~'i:""\-- ? 
( insert) 

With the department 

Less than 1 year 

1-3 years 

3-5 years 

5-7 years 

7-10 years 

10-15 years 

15-20 years 

Over 20 years 
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2. How old are you? 

19-25 26-30 31-35 36-40 41-50 Over 50 

3. What was your last grade of schooling completed? 

__ some high school 
__ high school graduate 
__ some college 

__ college graduate 
__ some graduate training 

(NOTE: 

4. Describe assignment: 

scooter --__ foot patrol 
__ one man wagon 
__ two man wagon 

5. Race: 

Interviewer Fill-In) 

__ one man scout 
two man scout --__ horse patrol 

__ motorcycle 

White , B1 ack Chicano -- -- --
__ Indian Other --

6. S~x: Male -- Female --
7. District ------------------------

Sector -------------------------
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__ one man transport 
__ two man transport 

__ Puerto Ri can 

APPENDIX D 

INTERVIEW SCHEDULE FOR SUPERVISORY POLICE OFFICIALS 

Discretion Questions 

1. As a police official, how do you feel toward the problem of pickin~ up 
police dr'mks? By the way, by the tenns."pub~ic dru~k" or ~erson In­
toxicated in public, I mean all persons lntoxlcated In publlC, whether 
they are winos, blue collar, middle or upper class persons. But, I 
don't include drunk drivers. 

2. Are most public. drunks being picked up today? 

-- how about the wino types? 

how about nonwinos (blue collar, middle class, upper class)? 

__ would you say that all public drunks needing assistance are getting 
assistance? 

3. What do you see as being' the present Department policy toward picking 
up public drunks? 
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4. What is your role as a --r-::c----,c------:-.--, if any, in implementing 
this policy? (insert rank) 

5. How do you evaluate patrol officers' conduct in picking up persons 
intoxicated i~ public? 

PROBE: 
do you rna i nta in any records on the ex'tent of pi ckups by your offi­
cers of persons intoxicated in public? 

6. Ate there any economic advantages or disadvantages for the patrol offi­
cer in picking up or not picking up public drunks (e.g., overtime pay, 
promotion)? 

7. Are 'there any advantages or disadvantages to the patrol officer in the 
amount of time or flexibility in the use of his time from picking up or 
not picking up ~ublic drunks? 

as a supervisor, how good a use of an officer's time is it to pick 
up and deliver drunks to detox? 

8. How is the Department's policy in this area communicated to the patrol 
officers? 

po 1 ice orders 

roll call communications 

academy or in-service training 

informal communications 

credit a~d promotion policies 
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9. How does the Department know if the policy is being implemented? 

records 

time sheets 

i nfonnal communication 

10. What are these contacts or communications that exist between public 
health personnel (like Detox personnel) and the Department? 

11. How do these communications take place? 

-- liaison officer 

-- word of mouth between high level personnel 

informal communication between police officers and public health 
staff 

coop~ration' on policies and proc~dures 

in budgets 

-- written commun'ication 

-- joint records 

-- public health training or briefing of police officers 

12. Back in the Pre-Easter days about 40,000 drunks were being arrested. 
Today, few drunks are at Detox. What about those not sent to Detox? 

-- where are they? 

-- who are they? 

(i.e., if Detox is handling the emergency (man down) wino cases, what 
about the nonwino and nonemergency wino types?) 
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13. What's the reason for the changes? 

is there much outside pressure for picking up drunks? 

public 

gov't officials 

liquor store businesses 

other bus~nesses 

neighborhood residents 

service agencies for drunks 

Detox or RCA personnel 

are there 1 ess public drunks? 

are the public drunks less visible? 

have changes in the city affected this? 

14. Should the police be picking up the P.I.'s? Is this the job for them? 

Are patrolmen equ'ipped to handle the job? 

Who should handle it if not police? 

15. Are Detox, RCA doing an adequate job? (probe strengths and weaknesses) 

16. Are drunks today better or worse off than back then? 

1J. Now I'd like to ask you a couple of final questions about your under­
stan'ding of what the law on public drunks is: 

under what conditions can you legally remove a publicly intoxi­
cated person from a public place? 

consent req~ired? 

dangerous to self or others? 
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17'. Continued 

offensive to others? 

can you ever do nothing? 

according to the law, what options are open to you? 

Now I'd like to ask you some questions about yourself--

1. How long were you with the Department at various command levels? 

With department 
List command levels 

and indicate 

Less than 1 year 

1-3 years 

3-5 years 

5-7 years 

7-10 years 

10-15 yea"'s 

15-20 years 

Over 20 years 

2. How old are you? 

19-25 

41-50 

26-30 

51-60 

31-35 

Over 60 

3. What grade level in school have you completed? 

__ some high school 
high school graduate --__ some college 

__ college graduate 
__ some graduate training 

4. Present position and duties (interviewer: fill in yourself). 
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5. Sex: 

6. Race: 

Male --
Black 

-- White 
Ch'i cano --__ Puerto Rican 
Indian 

-- Other--indicate 
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__ Female 
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APPENDIX E 

INTERVIEW SCHEDULE FOR PUBLIC INEB~IATES 

We are interested in finding out how the police deal with people who 
sometimes get drunk in public. We really won't be able to understand the 
process until we know what happens from your point of view and how you feel 
about your contacts with the police and other public agencies. We appreci­
ate your talking to us and sharing your experiences and insights. We want 
to assure you that whatever you tell us will be considered confidential and 
we will not tell anyone what you say or use your name in any way. 

First of all, we would like to know som~thing about you and your 
background. 

For example, what do you think about your own drinking habits? 

Do you think of yourself as a light drinker, a moderate drinker, 
a heavy drinker, or a very heavy drinker? 

In your own terms, how would you describe any problems you have 
with drinking? 

In what ways is drinking a problem for you? (Probe for health, employ­
ment, relations with family/friends) 

About what percent&ge of the times you drink do you get drunk? 

Where is your home? 

Compared with (a year ago/five years ago) do you drink more, less, or 
about the same as you did then? 

In the past month how many nights have you spent here or in other 
places that are set up to help people who have been drinking? Harbor 
Light, Gospel Mission--Other mission, Occoquan. 

In the past month about how many meals have you eaten here or in other 
places set up to help people who have been drinking? 

Do you ha'/e a job at the present time? 

1~hat othel" jobs have you had in the past year? 
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What is your marital status? (Probe for lack of or broken family 
relationships) 

Do you have a regular income? Approximately how much is it per year, 
including any pension or social security benefits? 

Now, about your regular home? Do you rent a room, or an apartment? 
Do you live with a friend or relative? If you rent, do you rent by 
the day, month, week? Do you mind telling me how much you pay in 
rent? How many different places have you lived in the past year? 

How old are you? 

Are you a veteran? 

Do you belong to any groups or organizations? AA, Church, Veterans. 

Now we would like to know some things about your relationship with the 
po 1 ice; 

About how often in the past year have you come into ~ontact with a 
police officer in the following types of situations while you have 
been drinking? 

You were drinking with a friend 

You were drinking alone 

You were just walking along 

You were injured or sick in any way 

You had passed out on the sidewalk 

You were panhandling 

You were arguing with another person who had not been drinking 

You were fighting on the street with another person who had been 
drinking. 

Could you describe for us in some detail the last time you were picked 
up by the police? I~hy do .¥.2l! think you were picked up this time? 

Thinking back on the times you were picked up in the last year for be­
ing drunk, about· how many times were you--

taken or sent to Detox 

taken or sent to a hospital because of injuries or your general 
physical condition 
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taken or ~ent home 

simply asked by the officer to "move on" 

Do you ever try to avoid the police when you have been drinking? 

How often do you notice that a police officer sees you in a situation 
in which you have been drinking and he seems to deliberately ignore 
you? 

In what part of town do you spend most of your time when you are 
drinking? 

liquor stores? 

Of course police officers do many other things besides make sure you 
go where they want you to. For example, has·a police officer ever: 

asked you to stop drinking? 

made you angry? How? 

made you feel sorry for yourself? How? 

hit or kicked you? 

insulted you? How? 

given you a drink or the price of a drink in 
exchange for information about criminal ac­
tivities in the neighborhood? 

Have you ever been arrested? during the past year? 

How often? 

How often? 

How often? 

How often? 

How often? 

How often? 

What was the charge? Had you been drinking at the time? Have you 
been in the Washington area long enough to remember the way it was 
when police arrested people for being drunk in public? 

How many times were you arrested for public drunkenness? 

How would you compare the efforts of the police department in picking 
up "drunks" as between the old arrest system and the present Detox 
system? Under which system were you most likely to be picked up for 
being drunk in public? 

How many times have you been taken by the police to Detox? 

Describe your general experiences there. How were you treated? 

Does staying there for a short period of time help you? How? 

Have you ever asked a police officer to take yqu to Detox? to a 
hospital? How often? 
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How do police officers usually respond to such a request? Have you 
ever admitted yourself to Detox or to a hospital for help after you 
have been drinking? 

During the past year, have you ever dried yourself out without the 
help of Detox, a hospital, or any other agency? 
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