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Introduction 

 

The Holy Spirit will not visit, much less will He dwell with him who is under the polluting, 

debasing, effects of intoxicating drink.  The state of heart and mind which this occasions is to 

Him loathsome and an utter abomination.  

   τAnonymous (1836: 46) 

 Addiction is not an abnormality in our society.  It is not an aberration from the norm; it is 

itself the norm.  

       τStanton Peele and Archie Brodsky (1975: 26) 

 

From Sin to Sickness 

Most nineteenth-century temperance reformers regarded drunkenness and drug use as 

sins.  Habitual intoxication was both pitiable and wicked, and the inebriate often evoked a 

complex mélange of compassion and condemnation.  Abstinence was a moral imperative 

critical to both individual salvation and collective progress.  On the eve of the Civil War, 

temperance leaders routinely drew parallels between habitual intoxication and the Southern 

institution of slavery.  Both drunkenness and human bondage, these reformers argued, arrested 

individual autonomy and self-determination.  Especially to the progressive Bourgeois 

ǘŜƳǇŜǊŀƴŎŜ ŀŘǾƻŎŀǘŜΣ ǘƘŜ ŘŜǎǇƻǘƛŎ ǊŜƭŀǘƛƻƴǎƘƛǇ ōŜǘǿŜŜƴ άYƛƴƎ !ƭŎƻƘƻƭέ ŀƴŘ ǘƘŜ ŀƭŎƻƘƻƭ 

drinker, like that between the slave owner and the slave, seemed to inhibit human flourishing 

and undermine the liberal foundations of a vibrant and stable democratic regime.  In this view, 

habitual intoxication, like slavery and absolutism, represented a sinful archaism whose abolition 

would advance the march toward absolute self-possession and political freedom.   
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By the last quarter of the twentieth century, addiction appeared to be so ubiquitous 

that observers like Peele and Brodsky (1975) described it as an unremarkable facet of modern 

American life.  Individuals now claimed to be addicted not only to psychoactive substances like 

alcohol, opiates, and cocaine, but also to various behaviors like work, gambling, and love.  

Beyond its encroachment into new dimensions of human experience, addiction increasingly 

appeared to transcend the social and cultural boundaries that had been central to temperance-

era arguments.  A common refrain by the middle of the nineteenth century, reformers claimed 

that habitual intoxication was particularly common among German and Irish immigrants and 

the urban poor, and insisted that moral uplift and legal reform were critical to the preservation 

of dominant cultural values.  By the late twentieth century, however, all Americans, regardless 

of social location, appeared vulnerable to a psychophysiological disorder governed by 

indifferent natural laws.         

The nineteenth-century sin of intemperance had given way to the twentieth-century 

sickness ƻŦ ŀŘŘƛŎǘƛƻƴΦ  !ǎ ǇƻǇǳƭŀǊ ŀƴŘ ŀŎŀŘŜƳƛŎ ƛƴǘŜǊŜǎǘ ǎƘƛŦǘŜŘ άŦǊƻƳ ŀōǳǎƛǾŜ ǎǳōǎǘŀƴŎŜ ǘƻ 

substance abǳǎŜέ όDǳǎŦƛŜƭŘ мфсоΥ мффύΣ ŎƻƴŎŜǊƴ ŦƻǊ ǘƘŜ ǊǳƳ ŘǊƛƴƪŜǊ ǎǳǇǇƭŀƴǘŜŘ ǘƘŜ ǘŜƳǇŜǊŀƴŎŜ 

ǊŜŦƻǊƳŜǊΩǎ ǇǊŜƻŎŎǳǇŀǘƛƻƴ ǿƛǘƘ άDemon Rum.έ  The habitual use of psychoactive substances no 

longer indicated social systemic disorder or the debasing consequences of a sinful institution 

like slavery.  Rather, it was now symptomatic of an underlying psychosomatic disorder 

appropriate to empirical observation and scientific explanation.  If the nineteenth-century 

ǊŜŦƻǊƳŜǊ ŀǎǎǳƳŜŘ ǘƘŀǘ ƛƴǘŜƳǇŜǊŀƴŎŜ ǘƘǊŜŀǘŜƴŜŘ ǘƘŜ ŘǊǳƴƪŀǊŘΩǎ ǎƻǾŜǊŜignty from without, 

then the late twentieth-century expert held that addiction proceeded from within.  

Significantly, the twentieth-century addiction sciences did not strip habitual intoxication of its 
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moral connotations; the new empiricism refracted the old normativity through the austere 

language of clinical and statistical normality.  In light of these new representations, the 

twentieth-century addict called for rehabilitation rather than reformation.  Moral suasion was 

inappropriate for the individual who suffered a psychophysiological disorder.  Now, only 

medical treatment, psychotherapy, personal introspection, or incarceration appeared viable.  

Rehabilitation, as opposed to reform, demanded a private, rather than a public, politics. 

The Wandering Addict 

The transition from the sin of intemperance to the sickness of addiction was neither 

immediate nor direct, but in fact proceeded through a complex series of underlying shiftsτ

some incremental, others radical.  Since the middle of the nineteenth century, the seat of 

ŀŘŘƛŎǘƛƻƴ ǎŜŜƳǎ ǘƻ ƘŀǾŜ άǿŀƴŘŜǊŜŘέ ŦǊom the sinful substance (e.g., Demon Rum) to the 

ƛƴŜōǊƛŀǘŜΩǎ ŘƛǎŜŀǎŜŘ body ǘƻ ǘƘŜ ŀŘŘƛŎǘΩǎ ŘƛǎƻǊŘŜǊŜŘ ƳƛƴŘΣ ōŀŎƪ ǘƻ Ƙƛǎ ōƻŘȅΣ ŀƴŘ ŜǾŜƴǘǳŀƭƭȅ ǘƻ 

the abnormal neurological processes of the addicted brain.  Simultaneously, epistemic authority 

regarding the behavior and the person meandered among religious authorities, physiologists 

and inebriate asylum directors, psychiatrists and legal authorities, addicts themselves, and 

neuroscientists.  As addiction wandered among these etiological loci and epistemic authorities, 

addicts were shepherded between various therapeutic sites: churches and temperance 

meetings, turn-of-the-century inebriate asylums and sanitaria, massive mid-century Federal 

bŀǊŎƻǘƛŎǎ άCŀǊƳǎΣέ ŀƴŘ м2-step fellowship meetings, among others.  This series of material and 

ƛŘŜŀƭ ǎƘƛŦǘǎ ŀŦŦŜŎǘŜŘ ǘƘŜ ǿŀȅǎ ǘƘŀǘ ŀǳǘƘƻǊƛǘƛŜǎ ǘǊŜŀǘŜŘ ŀŘŘƛŎǘǎΣ Ƙƻǿ άƴƻǊƳŀƭέ !ƳŜǊƛŎŀƴǎ ǊŜƭŀǘŜŘ 

to addicts, and how addicts understood themselves, their pasts, and each other.  In other 

ǿƻǊŘǎΣ ōŜǘǿŜŜƴ ǘƘŜ ǘŜƳǇŜǊŀƴŎŜ ǊŜŦƻǊƳŜǊΩǎ ǾƛǘǊƛƻƭƛŎ ŎƻƴŘŜƳƴŀǘƛƻƴ ŀƴŘ tŜŜƭŜΩǎ ōƭŀƴŘ 
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resignation, the addict seemed to wander both objectively and phenomenologically.  The 

present work concerns the meandering path that addiction cut across the United States 

specifically between 1860 and 1960.   

The Diseased Addict 

In the decade following the Civil War, a small cadre of inebriate asylum directors, 

physicians, and biomedical researchers elaborated a novel theory of habitual intoxication that 

represented inebriety as a symptom of physiological disease.  Against temperance ideology, 

which disregarded alcohol and drug use as either the baffling vice of immoral individuals 

(particularly immigrants and otherwise abnormal Americans) or evidence of vaguely-defined 

sociocultural disorder, this first generation of addiction scientists regarded the inebriate as a 

ŘƛǎŎǊŜǘŜ άƪƛƴŘέ ƻŦ ǇŜǊǎƻƴ ŀǇǇǊƻǇǊƛŀǘŜ ǘƻ ŜƳǇƛǊƛŎŀƭ ƻōǎŜǊǾŀǘƛƻƴ ŀƴŘ ŘŜŘǳŎǘƛǾŜ ƴƻƳƻǘƘŜǘƛŎ 

explanation.  The asylum directors and scholars associated with this movement assumed that 

the same natural laws which governed other physiological processes determined also the 

ƛƴŜōǊƛŀǘŜΩǎ ōŜƘŀǾƛƻǊΦ  5ǊŀǿƛƴƎ ƻƴ ǇǊƻȄƛƳŀƭ ǇƘȅǎƛƻƭƻƎƛŎŀƭ ŘƛǎŎƻǾŜǊƛŜǎ ŀƴŘ ōƛƻƳŜŘƛŎŀƭ ŀŘǾŀƴŎŜǎΣ 

they sought to provide naturalistic explanations for the addictive behaviors that they claimed 

temperance reformers had mistaken as evidence of immorality.  Inebriety, they argued, 

ŎƻƴǎǘƛǘǳǘŜŘ ŀ ǇƘȅǎƛƻƭƻƎƛŎŀƭ ŘƛǎŜŀǎŜ ǘƘŀǘ ǿŀǎ άŎǳǊŀōƭŜ ƛƴ ǘƘŜ ǎŀƳŜ ǎŜƴǎŜ ŀǎ ƻǘƘŜǊ ŘƛǎŜŀǎŜǎέ 

(PAACI 1870: 8).  In short, the turn-of-the-century addiction scientists sought to medicalize the 

phenomenon and render the treatment field more humane, just as modern psychology had 

done for the insane during the nineteenth century.       
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In 1870, the asylum directors and scholars established a professional organization, The 

American Association for the Cure of Inebriety (AACI), and six years later, began publishing the 

ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ Ƴŀƛƴ ƻǊƎŀƴ ƻŦ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ƛƴ ǘƘŜ ŦƻǊƳ ƻŦ ŀ ǎŎƘƻƭŀǊƭȅ ǇŜǊƛƻŘƛŎŀƭΣ The Quarterly 

Journal of Inebriety (QJI).  They organized professional and academic conferences devoted to 

addiction research, collected and published statistics regarding the demographic composition 

of the inebriate population in the United States, and elaborated increasingly sophisticated 

typologies of inebriates and their behavior.  The new scientific classifications drove new 

therapeutic modalities.  Medical directors of public sanitaria, private inebriate asylums, and 

proprietary facilities began to organize their patient populations and therapeutic regimens 

around the new scientific classifications.  Rather than sermons and religious tracts, by the turn 

of the twentieth century, addicts were more likely to receive chemical detoxification and 

hydrotherapy.       

The Menacing Addict 

By the mid-1910s, the optimism that addiction represented a curable physiological 

disease began to wane.  Relapse appeared to be far more common than the first generation of 

addiction scholars predicted.  Simultaneously, authorities in the United States grew alarmed at 

the emergence of underground drug economies and addict subcultures, and increasingly 

associated addiction with criminality.  If addiction was a disease, as the first generation of 

scholars insisted, then it now appeared to be incurable in many cases.  Further, the specter of a 

menacing and nefarious underworld of drug use seemed to suggest that some contingent of the 

addict population consumed substances for pleasure and integrated alcohol and drug use into 

deviant identities and counter-cultural lifestyles.   
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In response to these apparent behavioral and relational transformations, medico-legal 

experts began to shift resources away from the treatment of extant cases of addiction and 

toward the prevention of future cases.  The most expedient solution to the social problem now 

appeared to be the separation of the American population from dangerous substances; this 

implied legal, not medical, intervention.  By the early 1920s, with only a handful of exceptions, 

federal legislation prohibited the production, distribution, and consumption of alcohol, opiates, 

and cocaine.  While the laws allowed for some legitimate medical use, federal authorities 

ŎƭƻǎŜƭȅ ǎǳǊǾŜƛƭƭŜŘ ŀƴŘ ǎǘǊƛŎǘƭȅ ǊŜƎǳƭŀǘŜŘ ǇƘȅǎƛŎƛŀƴǎΩ ŀƴŘ ǇƘŀǊƳŀŎƛǎǘǎΩ ŀŎǘƛǾƛǘƛŜǎΦ  {ƻƳŜ ƳŜŘƛŎŀƭ 

practitioners worried that such juridical encroachment threatened professional autonomy.  

Many more welcomed the federal oversight and regulation as conducive to increased 

professionalization and cultural legitimacy.  Regardless of their long-term ramifications within 

the medical field, by the mid-1920s, the new public policies had effectively alienated physicians 

and pharmacists from addicts.  

The Psychopathic Addict 

Meanwhile, epistemic authority shifted toward psychiatrists and psychologists who 

appeared better able than the earlier physiologists to account for the appearance of such 

anomalous behaviors and social relations.  These scholars, whose research was often state-

sponsored, elaborated novel theories and addict typologies that attributed both relapse and 

the capacity to derive pleasure from drug use to a congenital and intractable psychological 

disorder.  Psychiatrists like Lawrence Kolb (1925a, 1925b, 1928) argued that, while addiction 

ǿŀǎ ƴƻǘ ǊŜƭŀǘŜŘ ŘƛǊŜŎǘƭȅ ǘƻ ŎǊƛƳƛƴŀƭƛǘȅΣ ǘƘŜ άǇǎȅŎƘƻǇŀǘƘέ ǿŀǎ ƻŦǘŜƴ ǇǊŜŘƛǎǇƻǎŜŘ to both kinds of 

behavior.  By relocating the locus of addiction to the disordered mind, the new psychiatric 
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models legitimized scientifically the aggressive enforcement of prevailing federal legislation.  

Under the cloak of the new sciences of the mind, Kolb and other psychiatrists also smuggled 

back into the addiction sciences the sort of moralism that the earlier physiologists had sought 

to eliminate.   

In the 1930s, a group of sociologists at the University of Chicago began to elaborate 

alternative interpretations of addiction that drew attention to its social dimensions.  If in 

slightly different ways, scholars like Alfred Lindesmith (1938) and Bingham Dai (1937) similarly 

ŜƳǇƘŀǎƛȊŜŘ ǘƘŜ ŀŘŘƛŎǘΩǎ historical and cultural situatedness.  They represented the addict as a 

carrier of prevailing cultural practices, and addiction as a particularly meaningful practice under 

certain historical conditions.  This emergent sociology of addiction represented itself as an 

important corrective to theory that reduced addictive behavior to either psychiatric disorder or 

brute physiological process.  However, their arguments largely remained peripheral to 

mainstream addiction science and policy, and, as this work will demonstrate, their sociological 

accounts tended toward the same moralism as the psychiatric models.  Psychiatrists like 

Lawrence Kolb, who the U.S. Public Health Service appointed medical director of its massive 

Kentucky CŜŘŜǊŀƭ bŀǊŎƻǘƛŎǎ άCŀǊƳέ ƛƴ 1935, continued to reorganize addiction treatment 

around the deeply entrenched psychological models. 

The Self-Conscious Addict 

Around the same time, in the depths of the Great Depression and at the height of 

draconian addiction policy, a small group of lay alcohol addicts challenged prevailing scientific 

explanations of the phenomenon.  They argued that addiction was neither exclusively physical 
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nor psychological, although they acknowledged that the condition affected both the body and 

the mind.  Alternatively, this group of addicts, who founded the fellowship later known as 

Alcoholics Anonymous, held that addiction proceeded from a fundamental metaphysical lapse.  

These lay addicts insisted that an overreliance on human reason led many Americans to deny 

transcendental Truth and rely exclusively on modern science and the rational self.  In other 

words, early members of Alcoholics Anonymous held that addiction proceeded from a 

collective turn away from God (i.e., in the Nietzschean sense of ultimate cause and privileged 

observer) and manifested most often in the particularly self-righteous and self-reliant.  

Significantly, early AA doctrine traced this self-ǊƛƎƘǘŜƻǳǎƴŜǎǎ ƴƻǘ ǘƻ ŀ άǇǎȅŎƘƻǇŀǘƘƛŎέ 

disposition, but to conditions intrinsic to the modern West.  In this light, the addict was not 

ŀōƴƻǊƳŀƭΣ ōǳǘ ƛƴ ŦŀŎǘ ŜǇƛǘƻƳƛȊŜŘ ǘƘŜ ƴƻǊƳŀƭ !ƳŜǊƛŎŀƴΩǎ ǎǇƛǊƛǘǳŀƭ ǿŀȅǿŀǊŘƴŜǎǎ (Alcoholics 

Anonymous 1939).     

¢ƘŜ ƭŀȅ ŀƭŎƻƘƻƭ ŀŘŘƛŎǘǎ ŀǊƎǳŜŘ ǘƘŀǘ ŀ ǎǳōƧŜŎǘƛǾŜƭȅ ŜȄǇŜǊƛŜƴŎŜŘ ƭƻǎǎ ƻŦ ŎƻƴǘǊƻƭ ƻǾŜǊ ƻƴŜΩǎ 

ŘǊƛƴƪƛƴƎ ǊŜǇǊŜǎŜƴǘŜŘ ŀ ŎǊƛǘƛŎŀƭ άƳƻƳŜƴǘ ƻŦ ŎƭŀǊƛǘȅέ ǊŜƎŀǊŘƛƴƎ ǘƘƛǎ ƎŜƴŜǊŀƭ ƳŜǘŀǇƘȅǎƛŎŀƭ ƭŀǇǎŜΣ 

and that this experience constituted the ultimate criterion ƻŦ άΩǊŜŀƭΩ ŀƭŎƻƘƻƭƛǎƳέ όAlcoholics 

Anonymous 1939: 31-3).  Early Alcoholics Anonymous doctrine denied that human scientific 

knowledge could ever aid the true alcoholic.  After all, AA contributors argued, the human 

sciences represented the furthest reach of human reason.  By turning to the sciences in pursuit 

of a cure for addiction, the alcoholic seemed to reinforce his reliance on worldly knowledge and 

retrench his spiritual disorder.  These lay alcohol addicts insisted that cure was possible only by 

relƛƴǉǳƛǎƘƛƴƎ ƻƴŜΩǎ ŀǎǇƛǊŀǘƛƻƴǎ ǘƻ ǎŜƭŦ- and environmental-mastery.  They elaborated a 12-step 

program that guided the addict toward this end.  By claiming as partially responsible for the 
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ŀŘŘƛŎǘΩǎ ǇƭƛƎƘǘ Ƙƛǎ Ŏƻƴǎǘŀƴǘ ǇǳǊǎǳƛǘ ƻŦ ǎȅƴǘƘŜǘƛŎ ŎǳǊŜΣ ǘƘŜ ŦƻǳƴŘƛƴƎ Ƴembers of Alcoholics 

Anonymous not only challenged prevailing psychiatric models, they appeared to deny the 

possibility of expertise itself, as well as the possibility that explicit knowledge could ever inform 

successful rehabilitation.   

The Diseased Addict Returns to Stage 

Twenty-five years after the founding of Alcoholics Anonymous, E.M. Jellinek (1960) 

published The Disease Concept of Alcoholism, a watershed text that relocated the seat of 

addiction from the mind back to the body and profoundly influenced the future course of 

addiction research.  During the 1940s and 1950s, Jellinek, a biostatistician and physiologist, 

served as managing editor of the Quarterly Journal of Studies on Alcohol, directed the 

prestigious Yale Summer School of Alcohol Studies, and was a major contributor to the World 

IŜŀƭǘƘ hǊƎŀƴƛȊŀǘƛƻƴΩǎ Expert Committee on Mental Health (Roizen 1991; Jellinek 1960).  In his 

Disease Concept, Jellinek posited five kinds of alcoholism: alpha, beta, gamma, delta, and 

epsilon.   

He aǎǎƻŎƛŀǘŜŘ !ƭŎƻƘƻƭƛŎǎ !ƴƻƴȅƳƻǳǎ ƳŜƳōŜǊǎΩ ŎƭŀƛƳŜŘ άƭƻǎǎ ƻŦ ŎƻƴǘǊƻƭέ ǿƛǘƘ ǘƘŜ 

gamma classification.  Jellinek argued that this loss of control was not exclusive to the alcoholic, 

but was present also in addictions to opiates, cocaine, and, potentially, other substances and 

behaviors.  Unlike the AA member, who was likely to attribute his loss of control to a spiritual 

ŘŜŦƛŎƛŜƴŎȅΣ ǘƘŜ ǇƘȅǎƛƻƭƻƎƛǎǘ ƘŜƭŘ ǘƘŀǘ ŜƳǇƛǊƛŎŀƭ ŜǾƛŘŜƴŎŜ ƻŦ ŀ ǇǊƻƎǊŜǎǎƛƻƴ ŦǊƻƳ άƛƴŎǊŜŀǎŜŘ ǘƛǎǎǳŜ 

ǘƻƭŜǊŀƴŎŜέ ǘƻ άŀŘŀǇǘƛǾŜ ŎŜƭƭ ƳŜǘŀōƻƭƛǎƳέ ŀƴŘΣ ǳƭǘƛƳŀǘŜƭȅΣ άǇƘȅǎƛŎŀƭ ŘŜǇŜƴŘŜƴŎŜέ ǎǳƎƎŜǎǘŜŘ 

that the subjective experience of loss of control followed cumulate physical deterioration and 
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ŎŜƭƭǳƭŀǊ ŀŘŀǇǘŀǘƛƻƴ όотύΦ  9ƳǇƘŀǎƛȊƛƴƎ ǘƘŜ άƳŜŘƛŎŀƭ ƴŀǘǳǊŜέ όпсύ ƻŦ ŀŘŘƛŎǘƛƻƴΣ WŜƭƭƛƴŜƪ argued 

ǘƘŀǘ άŀnomalous forms of the ingestion of narcotics and alcohol, such as drinking with loss of 

control and physical dependence, are caused by physiopathological processes and constitute 

diseasesέ όemphases added; плύΦ  .ȅ ǊŜƭƻŎŀǘƛƴƎ ǘƘŜ ƭƻŎǳǎ ƻŦ ŀŘŘƛŎǘƛƻƴ ǘƻ ǘƘŜ ŀŘŘƛŎǘΩǎ ŘƛǎŜŀǎed 

ōƻŘȅΣ WŜƭƭƛƴŜƪΩǎ ǘƘŜƻǊȅ ǇǊƻǾŜŘ ǘƻ ōŜ ŀƴ άinordinately productive concept both in the range of 

ƛǎǎǳŜǎ ǿƘƛŎƘ ƛǘ ǊŀƛǎŜŘ ŀƴŘ ŀƭǎƻ ƛƴ ƛǘǎ ƳŜŘƛŎŀƭ ŀƴŘ ǎƻŎƛŀƭ ǳǘƛƭƛǘȅέ όYƛǎǎƛƴ мфуоΥ фоύΦ  ¦ƭǘƛƳŀǘŜƭȅΣ Ƙƛǎ 

work stoked academic interest in the association between neurological function and addiction, 

ŀƴŘ ƭŜŘ ǘƻ ǘƘŜ ŜǾŜƴǘǳŀƭ ŀǎŎŜƴǎƛƻƴ ƻŦ ǘƘŜ άbL5! .Ǌŀƛƴ 5ƛǎŜŀǎŜ tŀǊŀŘƛƎƳέ ό/ƻǳǊǘǿǊƛƎƘǘ нлмлύΦ   

The Historical Addict 

In sum, during the century that unfolded between 1860 and 1960, the seat of addiction 

appeared to wander from the bottle to the body to the mind, and back to the body.  Epistemic 

authority meandered among various disciplines, even veering at one point beyond the academy 

into lay discourse.  Addiction, however, did not wander in a cultural vacuum.  In fact, many of 

the most significant transitions reviewed above coincided with more fundamental discursive 

shifts.  For example, the late nineteenth-century physiological model unfolded within an 

ƛƴŎǊŜŀǎƛƴƎƭȅ άŘƛǎŜƴŎƘŀƴǘŜŘέ ό²ŜōŜǊ мфннύ ŎǳƭǘǳǊŜ ōǳǎȅ ǎǳǇǇƭŀƴǘƛƴƎ ƭƻƴƎǎǘŀƴŘƛƴƎ ǎǳǇŜǊƴŀǘǳǊŀƭ 

ŜȄǇƭŀƴŀǘƛƻƴǎ ǿƛǘƘ ƳƻŘŜǊƴ ǎŎƛŜƴŎŜΩǎ ƴƻǾŜƭ ƴŀǘǳǊŀƭƛǎǘƛŎ ƛƴǘŜǊǇǊŜǘŀǘƛƻƴǎΦ  ¢ƘŜ ǇǎȅŎƘƛŀǘǊƛŎ ƳƻŘŜƭǎΣ 

which gained traction during the interwar period, located addiction in the disordered mind and 

recast it as a problem exclusive to the deviant individual.  These psychological explanations 

seemed to resonate among members of a culture subject to the forces of άƛƴŘƛǾƛŘǳŀǘƛƻƴέ 

(Berger et al. мфтоύ ŀƴŘ άǎǳōƧŜŎǘƛǾƛȊŀǘƛƻƴέ όDŜƘƭŜƴ мфрсύΦ  [ŀǘŜǊΣ ƳŜƳōŜǊǎƘƛǇ ƛƴ !ƭŎƻƘƻƭƛŎǎ 

Anonymous rose exponentially after the Second World War: from just under 1,500 members in 
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1940 to more than 96,000 by 1950 (AA GSO 2016).  Grounded in an anti-intellectual and anti-

ǇǊƻŦŜǎǎƛƻƴŀƭ ŘƻŎǘǊƛƴŜΣ ǘƘŜ ŦŜƭƭƻǿǎƘƛǇΩǎ ƎǊƻǿǘƘ appeared coincident with popular cynicism 

regarding the limits ƻŦ ƳƻŘŜǊƴ ǎŎƛŜƴŎŜ ŀƴŘ ǿƛŘŜǎǇǊŜŀŘ ǇƻǇǳƭŀǊ ǊŜŎƻǳǊǎŜ ǘƻ άŜȄǇŜǊƛŜƴǘƛŀƭέ ŀƴŘ 

άǇŜǊǎƻƴŀƭ ƪƴƻǿƭŜŘƎŜΦέ  CƛƴŀƭƭȅΣ WŜƭƭƛƴŜƪΩǎ ƛƴǘŜǊǇǊŜǘŀǘƛƻƴ ƻŦ ŀŘŘƛŎǘƛƻƴ as a chronic disease 

emerged during the early phases of the Civil Rights Movement, and inaugurated a wave of 

academic research that biologized, medicalized, or otherwise explained άƴŀǘǳǊŀƭƭȅέ ǾŀǊƛƻǳǎ 

phenomena traditionally freighted with deeply moral connotations.     

¢ǿƻ 9Ȅǘŀƴǘ 9ȄǇƭŀƴŀǘƛƻƴǎ ŀƴŘ IŀŎƪƛƴƎΩǎ ¢ƘƛǊŘ ²ŀȅ 

The present work seeks to explain the meandering path of addiction in the United States 

between 1860 and 1960.  Generally, extant explanations proceed in one of two directions: 

positivism and social constructionism.  Betraying realist and materialist metaphysical positions, 

the positivist is likely to insist that the successive representational shifts reviewed above reflect 

the ongoing discovery of new empirical evidence and the progressive refinement of human 

ǎŎƛŜƴǘƛŦƛŎ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴǎΦ  .ŀǎŜŘ ƻƴ ǘƘŜ ŀŘŘƛŎǘƛƻƴ ǎŎƛŜƴŎŜǎΩ άǊŀǇƛŘƭȅ ƛƴŎǊŜŀǎƛƴƎ ƪƴƻǿƭŜŘƎŜέ 

όaŀƴƴ Ŝǘ ŀƭΦ нлллΥ мнύ ŀƴŘ ǊŜŎŜƴǘ άŘǊŀƳŀǘƛŎ ōǊŜŀƪǘƘǊƻǳƎƘǎέ όYƻƻō ŀƴŘ {ƛƳƻƴ нллфΥ ммрύΣ ǘƘŜ 

positivist tends to assume that present classifications correspond more closely than previous 

ŎƭŀǎǎƛŦƛŎŀǘƛƻƴǎ ǘƻ ǘƛƳŜƭŜǎǎ ƪƛƴŘǎ ƻŦ ōŜƘŀǾƛƻǊǎ ŀƴŘ ǇŜƻǇƭŜ ǘƘŀǘ ŜȄƛǎǘ άƻǳǘ ǘƘŜǊŜΣέ ŀǿŀƛǘƛƴƎ 

scientific discovery and accurate representation.   

The positivist, who tends to grant scientific investigation autonomy from broader 

cultural forces and the ƛƴǾŜǎǘƛƎŀǘƻǊǎΩ ŜȄǘǊŀ-theoretical interests, is likely to attribute the curious 

ŎƛǊŎǳƛǘȅ ƻŦ ŀŘŘƛŎǘƛƻƴΩǎ ǇŀǘƘ ǘƻ ǘƘŜ ƻŦǘŜƴ-erratic advance of modern scientific knowledge.  As 



13 
 

scientists apply new methods of empirical observation to old problems and old theoretical 

perspectives to new problems (e.g., recourse to statistics, psychiatry, PET imaging, etc.), the 

positivist insists, they uncover behavioral anomalies.  In order to explain these anomalies, the 

scientists must either reconcile prevailing knowledge or jettison it altogether in favor of new 

explanations.  Even if this process of incremental theoretical refinement appears non-linear and 

indirect in retrospect, the positivist is likely to maintain that it signals an inexorable advance 

toward a truer understanding of the external world.  In short, he is likely to argue that the 

wandering of addiction between 1860 and 1960 signaled epistemic progress: our cuts were 

drawing nearer and nearer ǘƻ ƴŀǘǳǊŜΩǎ ƧƻƛƴǘǎΦ  IƻǿŀǊŘ aŀǊƪŜƭ (2012), a historian of medicine, 

neatly summarizes this positionΥ ά5ƛǎŜŀǎŜ ŘŜŦƛƴƛǘƛƻƴǎ ŎƘŀƴƎŜ ƻǾŜǊ ǘƛƳŜ ōŜŎŀǳǎŜ ƻŦ ƴŜǿ 

scientific evidence. This is what has happened with addiction.έ   

Since the late 1960s, social constructionists have mounted a sustained challenge to the 

more intuitive positivist perspective.  More likely to assume nominalist and idealist 

metaphysical positions, the constructionist tends to deny any necessary relationship between 

successive representations of addiction and a timeless and corresponding phenomenon that 

exists independent of scientific description.  Where the positivist dismisses the extra-theoretical 

cultural shifts considered at the end of the previous section as irrelevant to theoretical 

refinement within an autonomous scientific field, the constructionist is likely to highlight them 

as explanatory variables critical to explaining the meandering path of addiction.  More 

conservative constructionists may acknowledge the material reality of the phenomena that are 

grouped togetƘŜǊ ŀǎ άŀŘŘƛŎǘƛƻƴΣέ ōǳǘ often insist that the wandering of the concept reflects 

variations in broader sociohistorical conditions rather than advances in an independent corpus 
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of scientific knowledge (Peele 1989; Room 2003).  Other, more radical constructionists hold 

that addiction represents a άmythέ (Cohen 2000) that reinforces dominant Western narratives 

of individual autonomy, sovereignty, and self-control (Reith 2004).  In sum, the constructionist 

is likely to argue that the meandering path of addiction between 1860 and 1960 refracted 

shifting cultural values and social structures; particular representations satisfied necessary 

sociocultural functions under variable historical conditions (Levine 1978; Room 1983; Davies 

1992).  Constructionists may argue, for example, that the trope of addiction satisfied certain 

ŦǳƴŎǘƛƻƴǎ ǿƛǘƘƛƴ ŀ άŘƛǎŜƴŎƘŀƴǘŜŘέ ŀƴŘ άƴƛƘƛƭƛǎǘƛŎέ Ŏulture.  Derrida (1993) arguesΥ άWhen the 

sky of transcendence comes to be emptied, a fatal rhetoric fills the void, and this is the 

ŦŜǘƛǎƘƛǎƳ ƻŦ ŘǊǳƎ ŀŘŘƛŎǘƛƻƴέ όмфύΦ        .   

Lŀƴ IŀŎƪƛƴƎΩǎ όмфусΣ мффрŀΣ мфффΣ нллнύ ǿƻǊƪ ǊŜƎŀǊŘƛƴƎ ǘƘŜ άƭƻƻǇƛƴƎ ŜŦŦŜŎǘǎ ƻŦ ƘǳƳŀƴ 

ƪƛƴŘǎέ ǎǳƎƎŜǎǘǎ ŀ ƴƻǾŜƭ ŜȄǇƭŀƴŀǘƛƻƴ ŦƻǊ ǘƘŜ ǿŀƴŘŜǊƛƴƎ ŀŘŘƛŎǘΦ  IŀŎƪƛƴƎ ǊŜŦŜǊǎ ǘƻ Ƙƛǎ 

metaphysical posƛǘƛƻƴ ǾŀǊƛƻǳǎƭȅ ŀǎ άŘȅƴŀƳƛŎ ƴƻƳƛƴŀƭƛǎƳέ ŀƴŘ άŘƛŀƭŜŎǘƛŎŀƭ ǊŜŀƭƛǎƳΦέ  .ƻǘƘ 

phrases draw attention to a distinctly modern, interactive relationship between human 

scientific classification and the human being who are so classified.  Unlike the ontological 

permŀƴŜƴŎŜ ŀƴŘ ŀǳǘƻƴƻƳȅ ƻŦ ǘƘŜ ǇƘȅǎƛŎŀƭ ǎŎƛŜƴŎŜǎΩ άƴŀǘǳǊŀƭ ƪƛƴŘǎΣέ IŀŎƪƛƴƎ ŀǊƎǳŜǎ ǘƘŀǘ ǘƘŜ 

human ǎŎƛŜƴŎŜǎΩ peculiar άƘǳƳŀƴ ƪƛƴŘǎέ ŜƳŜǊƎŜ ƛƴ ǊŜŀƭƛǘȅ ǘƻƎŜǘƘŜǊ ǿƛǘƘ ǘƘŜƛǊ ǎŎƛŜƴǘƛŦƛŎ 

classifications and proceed to interact with these classifications throughout their lifespans.  

9ƭǎŜǿƘŜǊŜ ƛƴ Ƙƛǎ ƻŜǳǾǊŜΣ IŀŎƪƛƴƎ ŜƳǇƘŀǎƛȊŜǎ ǘƘƛǎ ǇŜŎǳƭƛŀǊ ŘȅƴŀƳƛŎ ōȅ ǊŜŦŜǊǊƛƴƎ ǘƻ άƴŀǘǳǊŀƭ 

ƪƛƴŘǎέ ŀǎ άƛƴŘƛŦŦŜǊŜƴǘ ƪƛƴŘǎέ ŀƴŘ άƘǳƳŀƴ ƪƛƴŘǎέ ŀǎ άƛƴǘŜǊŀŎǘƛǾŜ ƪƛƴŘǎέ όIŀŎƪƛƴƎ мфффΣ нллнύΦ  By 

elaborating discrete classifications of behavior and people, IŀŎƪƛƴƎΩǎ ŘȅƴŀƳƛŎ ƴƻƳƛƴŀƭƛǎƳ ƘƻƭŘǎ 

that the human sciences simultaneously make possible new ways of being in the world.  In 
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other words, by elaborating new άƘǳƳŀƴ ƪƛƴŘǎέ of people empirically, the human sciences 

ǎŜŜƳ ŀƭǎƻ ǘƻ ŜȄǇŀƴŘ ŀ ŎǳƭǘǳǊŜΩǎ ƘƻǊƛzon of possible personhoods.   

hƴŎŜ ǘƘŜ ƴŜǿ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴǎ ŀǊŜ ƛƴǎǘƛǘǳǘƛƻƴŀƭƛȊŜŘ ǿƛǘƘƛƴ ŀ άǎƻŎƛŀƭ ƳŀǘǊƛȄέ όIŀŎƪƛƴƎ 

1995a, 1999) of ideas, institutions, and practices, the scientific knowledge begins to interact 

with and affect in unpredictable ways the humans who are subject to that knowledge.  Unlike 

natural kinds that are indifferent to scientific classification, the humans who are classified are 

likely to become conscious of their classification and, as a result, may begin to behave 

differently.  To the extent that they behave differently, Hacking argues, they are different sorts 

of people.  In turn, human scientists are forced to elaborate new explanations and new 

ǘȅǇƻƭƻƎƛŜǎ ǘƘŀǘ ŀǊŜ ōŜǘǘŜǊ ŀōƭŜ ǘƘŀƴ ǘƘŜ ŜȄǘŜƴǘ ǘƘŜƻǊƛŜǎ ǘƻ ŀŎŎƻǳƴǘ ŦƻǊ ǘƘŜ ƻōƧŜŎǘǎΩ ŀƴƻƳŀƭƻǳǎ 

behavior.  The new classifications effect new behaviors; new behaviors demand new 

explanations; and so on, άƭƻƻǇ ǳǇƻƴ ƭƻƻǇέ όмффрŀΥ 370).  In this light, IŀŎƪƛƴƎΩǎ ŘȅƴŀƳƛŎ 

nominalism offers the analyst ŀ ǿŀȅ ǘƻ ǘƘƛƴƪ ŀŘŘƛŎǘƛƻƴ ōŜǘǿŜŜƴ ǘƘŜ ǇƻǎƛǘƛǾƛǎǘΩǎ ǊŜŀƭƛǎƳ ŀƴŘ ǘƘŜ 

radical constrǳŎǘƛƻƴƛǎǘΩǎ ƴƻƳƛƴŀƭƛǎƳΥ ǘƘŜ ŀŘŘƛŎǘ ƛǎ ǊŜŀƭ ŜƴƻǳƎƘΣ ǘƘƻǳƎƘ ƘŜ ǊŜǎŜƳōƭŜǎ ŀ άƳƻǾƛƴƎ 

ǘŀǊƎŜǘέ όмфффύ ǘƘŀǘ ŦƻǊŜǾŜǊ ŜƭǳŘŜǎ ƘǳƳŀƴ ǎŎƛŜƴǘƛŦƛŎ ƎǊŀǎǇΣ ƴƻǘ ƭŜŀǎǘ ōŜŎŀǳǎŜ ŜŀŎƘ ŀǘǘŜƳǇǘ ǘƻ 

grasp him ideally seems to change him in unpredictable ways materially.   

HackingΩs όмффрŀύ ǘƘŜƻǊȅ ƻŦ άƭƻƻǇƛƴƎ ŜŦŦŜŎǘǎέ ǎŜŜƳǎ ǘƻ ƻŎŎǳǇȅ ŀ Hegelian position in 

which human scientific ideas interact dialectically and historically with their objects.  Unlike 

IŜƎŜƭΩǎ ƛŘŜŀƭƛǎƳΣ ƘƻǿŜǾŜǊΣ IŀŎƪƛƴƎΩǎ ŘȅƴŀƳƛŎ ƴƻƳƛƴŀƭƛǎƳ ŘƻŜǎ ƴƻǘ ǊŜŘǳŎŜ ǘƘŜǎŜ ƛƴǘŜractions 

to historically structured representational shifts, but instead emphasizes how the unanticipated 

ōŜƘŀǾƛƻǊ ƻŦ ǘƘƻǎŜ ǿƘƻ ŀǊŜ ƭŀōŜƭŜŘ ŦǊƻƳ ŀōƻǾŜ Ƴŀȅ ŜŦŦŜŎǘ ǇŀǊŀŘƛƎƳ ǎƘƛŦǘǎ άŦǊƻƳ ǘƘŜ ƎǊƻǳƴŘ 

ǳǇΦέ  IŀŎƪƛƴƎΩǎ ǿƻǊƪ ƘŜƭǇǎ ŘǊŀǿ ŀǘǘŜƴǘƛƻƴ ǘƻ ǘƘŜ ǿŀȅǎ ƛƴ ǿƘƛŎh real actors in everyday 
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situations reproduce ongoing dialectical and historical interactions between the human 

sciences and the human beings under study.  Correspondingly, his work highlights the likelihood 

that the human sciences co-constitute the very reality that they seek to describe objectively.  

A dynamic nominalist approach suggests that the addict was one among a broad array 

ƻŦ ƴŜǿ άƘǳƳŀƴ ƪƛƴŘǎέ ǘƘŀǘ ŜƳŜǊƎŜŘ ŀǊƻǳƴŘ ǘƘŜ ǘǳǊƴ ƻŦ ǘƘŜ twentieth century.  Against more 

morally freighted nineteenth-centuǊȅ ƭŀōŜƭǎ ƭƛƪŜ άƻǇƛǳƳ ǎƭŀǾŜέ ŀƴŘ άƘŀōƛǘǳŞΣέ ŜŀǊƭȅ ŀŘŘƛŎǘƛƻƴ 

scientists represented the twentieth-ŎŜƴǘǳǊȅ άŀŘŘƛŎǘέ ŀǎ ŀƴ ƻōƧŜŎǘ ǇǊƻǇŜǊ ǘƻ ŜƳǇƛǊƛŎŀƭ 

observation and nomothetic deductive explanation.  The new sciences located addiction and 

the addict within new taxonomies of human behaviors and human persons, respectively.  These 

άŎǳǘǘƛƴƎ-ŜŘƎŜέ όIŀŎƪƛƴƎ 1995a, 1999) classifications crystalized in the pages of new academic 

journals like The Quarterly Journal of Inebriety (QJI), in addresses delivered at professional 

conferences like those organized by the young American Association for the Cure of Inebriety 

(AACI), and through the collection of new types of statistics during the first decades of the 

twentieth century.   

By elaborating these novel classifications and explanations, the human sciences affected 

how proximal institutions related to and treated addicts, and how addicts understood 

themselves and experienced habitual intoxication.  Against such shifting relationsτboth 

external and internalτaddicts began to behave in ways unanticipated by prevailing scientific 

theory.  In turn, the human sciences were forced to adjust their theories to accommodate and 

explain these anomalous behaviors.  New theories, new relations, new behaviors, and again, 

new theories, new relations, new behaviors, and so on.  This work argues that such άƭƻƻǇƛƴƎ 

ŜŦŦŜŎǘǎέ ōŜǘǿŜŜƴ ƘǳƳŀƴ ǎŎƛŜƴǘƛŦƛŎ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴǎ ŀƴŘ ǘƘŜ ƘǳƳŀƴǎ ǿƘƻ ǿŜǊŜ so classified 



17 
 

contributed to the various kinks in the meandering path of the modern American addict 

between 1860 and 1960.   

ά! IƛǎǘƻǊȅ ƻŦ .ǳƛƭŘƛƴƎέ 

 While it seeks to provide a fruitful meta-theoretical way between, or beyond, extant 

ǇƻǎƛǘƛǾƛǎǘ ŀƴŘ ǎǘǊƛŎǘ ŎƻƴǎǘǊǳŎǘƛƻƴƛǎǘ ŀǇǇǊƻŀŎƘŜǎΣ IŀŎƪƛƴƎΩǎ ŘȅƴŀƳƛŎ ƴƻƳƛƴŀƭƛǎƳ ǎƘŀǊŜǎ ŎŜǊǘŀƛƴ 

affinities with the latter position.  However, Hacking (1999) complains that the majority of 

ŎƻƴǎǘǊǳŎǘƛƻƴƛǎǘ ƭƛǘŜǊŀǘǳǊŜ Ƙŀǎ ƎǊƻǿƴ άǿƛƭŘƭȅ ƳŜǘŀǇƘƻǊƛŎŀƭέ όрлύΣ ŀƴŘ ƛƴǎƛǎǘǎ ǘƘŀǘ ǘƘŜ ǇŜǊǎǇŜŎǘƛǾŜ 

άƘŀǎ ōŜŎƻƳŜ ǎǘŀƭŜέ όпфύΦ  !ǘǘŜƳǇǘƛƴƎ ǘƻ ǊŜƧǳǾŜƴŀǘŜ ǘƘŜ ǘƘŜƻǊŜǘƛŎŀƭ ŀǇǇǊƻŀŎƘΣ IŀŎƪƛƴƎ 

ŜƴŎƻǳǊŀƎŜǎ ŎƻƴǎǘǊǳŎǘƛƻƴƛǎǘǎ ǘƻ ŀǘǘŜƴŘ ƳƻǊŜ ŎƭƻǎŜƭȅ ǘƻ άƻƴŜ ŜƭŜƳŜƴǘ ƻŦ ώŎƻƴǎǘǊǳŎǘƛƻƴΩǎϐ ƭƛǘŜǊŀƭ 

meaning, that of buildingΣ ƻǊ ŀǎǎŜƳōƭƛƴƎ ŦǊƻƳ ǇŀǊǘǎέ όemphasis added; 49).  By this measure, he 

ŀǊƎǳŜǎΣ άƳƻǎǘ ƻŦ ǘƘŜΧŎƻƴǎǘǊǳŎǘƛƻƴκŎƻƴǎǘǊǳŎǘƛƴƎ ǿƻǊƪǎ Řƻ ƴƻǘ ŜȄƘƛōƛǘ ŀƴȅǘƘƛƴƎ ǊŜǎŜƳōƭƛƴƎ ŀ 

ŎƻƴǎǘǊǳŎǘƛƻƴέ όпфύΦ  IŀŎƪƛƴƎ ƛƴǎists that constructed things, including kinds of people, imply a 

ƘƛǎǘƻǊȅ ƻŦ ōǳƛƭŘƛƴƎ άǿƘŜǊŜ ǘƘŜ ƭŀǘŜǊ ǎǘŀƎŜǎ ŀǊŜ ōǳƛƭǘ ǳǇƻƴΧǘƘŜ ǇǊƻŘǳŎǘ ƻŦ ŜŀǊƭƛŜǊ ǎǘŀƎŜǎέ όрлύΦ  

Rather than reducing addiction to the ideal functions that it satisfies under certain 

sociohisǘƻǊƛŎŀƭ ŎƻƴŘƛǘƛƻƴǎ όŜΦƎΦΣ 5ŜǊǊƛŘŀΩǎ άǊƘŜǘƻǊƛŎ ƻŦ drugsέύΣ IŀŎƪƛƴƎ ŀŘǾƻŎŀǘŜǎ ŀ 

constructionist account more sensitive to the nondeterministic sequence of contingencies 

through which human kinds emerge and change.   

 Historical sociology offers an analytical model that appears uniquely suited to such an 

ŀŎŎƻǳƴǘΥ ǘƘŜ άǊŜŀŎǘƛǾŜ ǎŜǉǳŜƴŎŜέ όDƻƭŘǎǘƻƴŜ мффуΤ aŀƘƻƴŜȅ нлллŀύΦ  IŀŎƪƛƴƎΩǎ ŘȅƴŀƳƛŎ 

ƴƻƳƛƴŀƭƛǎƳ ŀǎǎǳƳŜǎ ǘƘŀǘ ƘǳƳŀƴ ƪƛƴŘǎ ƭƛƪŜ ǘƘŜ ŀŘŘƛŎǘ ǇǊƻŎŜŜŘ ǘƘǊƻǳƎƘ ŀ ǎŜǉǳŜƴŎŜ ƻŦ άƭƻƻǇƛƴƎ 

ŜŦŦŜŎǘǎέ ōŜǘǿŜŜƴ ǎŎƛŜƴǘƛŦƛŎ Ŏƭŀǎǎifications and the behavior of those who are classified.  
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Considered historically, this sequence of looping effects appears to resemble a contingent 

event series in which, for example, Event C is contingent on the occurrence of Event B; Event B 

is contingent on Event A; and Event A ƛǎ ŎƻƴǘƛƴƎŜƴǘ ƻƴ ǘƘŜ άƛƴƛǘƛŀƭ ŎƻƴŘƛǘƛƻƴǎέ ǳƴŘŜǊ ǿƘƛŎƘ ǘƘŜ 

socioƘƛǎǘƻǊƛŎŀƭ ǎŜǉǳŜƴŎŜ ŦƛǊǎǘ ŜƳŜǊƎŜŘΦ  ¦ƴƭƛƪŜ ƛƴ ŀ άǎŜƭŦ-ǊŜƛƴŦƻǊŎƛƴƎ ǎŜǉǳŜƴŎŜέ όaŀƘƻƴŜȅ 

2000a), where the initial conditions of the series determine each subsequent event, in a 

άǊŜŀŎǘƛǾŜ ǎŜǉǳŜƴŎŜέ ŜŀŎƘ ŜǾŜƴǘ ƛǎ ŎƻƴǘƛƴƎŜƴǘ ƻƴΣ ŀƴŘ ŜȄǇƭŀƛƴŀōƭŜ ƻƴƭȅ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻΣ ǘƘŜ 

preceding event.  Consequently, the reactive sequence allows for possible reversals and 

theoretically surprising developments.  However, the model simultaneously emphasizes how 

foregoing events structure the possibilitiesτwhether radical or incrementalτavailable at each 

successive historical juncture.  For example, while Event C may not be reducible to Event A, the 

latter event nonetheless bears the historical traces of the former.  In other words, even as it 

ŜƳǇƘŀǎƛȊŜǎ ŎƻƴǘƛƴƎŜƴŎȅΣ ǘƘŜ ǊŜŀŎǘƛǾŜ ǎŜǉǳŜƴŎŜ ǇǊŜǎŜǊǾŜǎ IŀŎƪƛƴƎΩǎ ƛƴǎƛƎƘǘ ǘƘŀǘ άƭŀǘŜǊ ǎǘŀƎŜǎ 

ŀǊŜ ōǳƛƭǘ ǳǇƻƴΧǘƘŜ ǇǊƻŘǳŎǘ ƻŦ ŜŀǊƭƛŜǊ ǎǘŀƎŜǎΦέ   

 Historical sociologists argue that path-dependent analysis is appropriate to the 

explanation of both self-reinforcing and reactive sequences (Goldstone 1998; Abbott 1983; 

Mahoney 2000a, 2000b).  However, given the possibility for more radical contingency, scholars 

have argued that analysis of the latter type of sequence demands a specific method: historical 

narrative (Reisch 1991; Abrams 1982; Porter 1981).  Narrative appears to represent the only 

ƳŜǘƘƻŘ ŜǉǳƛǇǇŜŘ ǘƻ ƛŘŜƴǘƛŦȅ ŀƴŘ ŜȄǇƭŀƛƴ ǘƘŜ ŎǊƛǘƛŎŀƭ άŎŀǳǎŀƭ ƳŜŎƘŀƴƛǎƳǎέ ŀƴŘ άŎƻƴǘƛƴƎŜƴǘ 

ōǊŜŀƪǇƻƛƴǘǎέ ǘƘŀǘ ƭƛƴƪ ŜǾŜƴǘǎ ƛƴ ŀ reactive event chain.  Ultimately, by narrating the reactive 

sequence of dialectical relations between human scientific classifications and those who were 

ǎƻ ŎƭŀǎǎƛŦƛŜŘΣ ǘƘƛǎ ǿƻǊƪ ǎŜŜƪǎ ǘƻ ŜȄǇƻǎŜ ŀƴ άƛƴƘŜǊŜƴǘ ƭƻƎƛŎ ƻŦ ŜǾŜƴǘǎέ ό!ōōƻǘǘ 1992: 445) 
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underlying ǘƘŜ ŀŘŘƛŎǘΩǎ ƳŜŀƴŘŜǊƛƴƎ ǇŀǘƘ ōŜǘǿŜŜƴ мусл ŀƴŘ мфслΦ  Lƴ ǘƘƛǎ ǎŜƴǎŜΣ ǇŀǘƘ-

dependent analysis of a reactive sequence appears particularly well positioned to satisfy 

IŀŎƪƛƴƎΩǎ Ŏŀƭƭ ŦƻǊ ŀ άƘƛǎǘƻǊȅ ƻŦ ōǳƛƭŘƛƴƎέ ǎŜƴǎƛǘƛǾŜ ǘƻ ǎǘǊǳŎǘǳǊŜŘ ƘƛǎǘƻǊƛŎŀƭ ŎƻƴǘƛƴƎŜƴŎȅΦ 

 Further, if prevailing constructionist accounts tend to focus exclusively on the discursive 

relationship between a particular representation and coincident sociohistorical conditions, then 

IŀŎƪƛƴƎΩǎ ŀǇǇǊƻŀŎƘ invites the theorist to attend to the entire matrix of institutions, material 

environments, discourses, behaviors, relations, and sociohistorical conditions against which 

human kinds unfold and change.  Rather than the most crucial explanatory variables, dynamic 

nominalism encourages constructionists to regard the series of cultural shifts reviewed earlier 

(e.g., disenchantment, subjectivization, etc.) as ideal elements that affected, but did not 

determine, the theories that addiction scientists elaborated in the face of behavioral anomalies.  

To recount the building of the addict is to explain how, at each critical historical juncture, the 

άǎȅǎǘŜƳŀǘƛŎ ŀǊǊŀƴƎŜƳŜƴǘέ ƻŦ ŘƛǾŜǊǎŜ ŜƭŜƳŜƴǘǎ ōŜŎŀƳŜ άǇŀǊǘ ƻŦ ŀ ǿƘƻƭŜέ ǘƘŀǘ ǿŀǎ 

ǎƛƳǳƭǘŀƴŜƻǳǎƭȅ άƳƻǊŜ ǘƘŀƴ ǘƘŜ ǎǳƳ ƻŦ ƛǘǎ ǇŀǊǘǎέ όIŀŎƪƛƴƎ мфффΥ пф-50).  To this end, the 

present work attends not only to broad sociohistorical shifts, or paradigm shifts in the addiction 

sciences, but also to constitutive elements as diverse as the physical layout of turn-of-the-

century inebriate asylums and proprietary facilities, the material conditions at municipal 

narcotics clinics during the late 1910s, the organization of patient populations at mid-century 

bŀǊŎƻǘƛŎǎ άCŀǊƳǎΣέ ǇƻǇǳƭŀǊ ŀƴŘ ǎŎƘƻƭŀǊƭȅ ǇŜǊƛƻŘƛŎŀƭǎΣ {ǳǇǊŜƳŜ /ƻǳǊǘ opinions, congressional 

testimony, and addict memoirs.  
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A Dynamic Nominalist Approach to the Wandering Addict 

IŀŎƪƛƴƎΩǎ ŜƴŎƻǳǊŀƎŜƳŜƴǘ ǘƻ άōǳƛƭŘέ ǎȅƴǘƘŜǘƛŎŀƭƭȅ ǊŀǘƘŜǊ ǘƘŀƴ άŎƻƴǎǘǊǳŎǘέ ƛŘŜŀƭƭȅ 

suggests a novel interpretation of the meandering path of addiction in the United States 

between 1860 and 19слΦ   .ȅ ǊŜŀŘƛƴƎ ǘƘŜ ǇƘƛƭƻǎƻǇƘŜǊΩǎ ŘȅƴŀƳƛŎ ƴƻƳƛƴŀƭƛǎƳ ǘƘǊƻǳƎƘ ǘƘŜ 

ƘƛǎǘƻǊƛŎŀƭ ǎƻŎƛƻƭƻƎƛǎǘΩǎ ǇŀǘƘ-dependent analysis, this work seeks to transcend extant 

constructionist explanations in at least two significant ways.  First, the present work seeks to 

avoid the tendency toward idealism that hinders many extant constructionist accounts, and 

ǎŜŎƻƴŘΣ IŀŎƪƛƴƎΩǎ ŘȅƴŀƳƛŎ ƴƻƳƛƴŀƭƛǎƳ ƘŜƭǇǎ to άōǊƛƴƎ ǘƘŜ ŀŎǘƻǊǎ ōŀŎƪ ƻƴ ǎǘŀƎŜέ ŀƴŘ ǘƘǊƻǿ into 

relief the ways that addicts, empirics, and other laymen influenced the meandering path of 

addiction between 1860 and 1960.  

Epistemic Reconciliation 

Many constructionist accounts of addiction underscore the relationship between 

dominant theories of addiction and prevailing sociohistorical conditions.  These arguments have 

yielded valuable insight into how the addiction sciences simultaneously reflect and reinforce 

widely shared cultural values (Levine 1978; Reith 2004; Room 2003).  However, they tend to 

assume some stable phenomenon underlying the shifting representations.  The subtitle to 

[ŜǾƛƴŜΩǎ όмфтуύ ŎƭŀǎǎƛŎ ŀǊǘƛŎƭŜΣ ά¢ƘŜ 5ƛǎŎƻǾŜǊȅ ƻŦ !ŘŘƛŎǘƛƻƴΥ Changing Conceptions of Habitual 

Drunkenness ƛƴ !ƳŜǊƛŎŀέ όemphasis added), epitomizes this tendency.  Like Levine, many 

constructionists assume that it is the cultural conceptions which change while the phenomenon 

ƻŦ άƘŀōƛǘǳŀƭ ŘǊǳƴƪŜƴƴŜǎǎΣέ ŀƴŘ ōȅ ŜȄǘŜƴǎƛƻƴ ǘƘŜ ŜǎǎŜƴǘƛŀƭ ƴŀǘǳǊŜ ƻŦ ǘƘŜ Ƙŀōƛǘǳŀƭ ŘǊǳƴƪΣ ǊŜƳŀƛƴ 

constant.   
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IŀŎƪƛƴƎΩǎ ŘȅƴŀƳƛŎ ƴƻƳƛƴŀƭƛǎƳ, however, suggests that new classifications and new 

kinds of people tend to emerge together and proceed in tandem through a series of looping 

effects.  In this light, the nineteenth-ŎŜƴǘǳǊȅ άƘŀōƛǘǳŞέ ǿŀǎ ŀ ǊŀŘƛŎŀƭƭȅ ŘƛŦŦŜǊŜƴǘ ƪƛƴŘ ƻŦ 

personτphenomenologically and objectivelyτthan the twentieth-ŎŜƴǘǳǊȅ άŀŘŘƛŎǘΦέ  This 

approach deniŜǎ ǘƘŀǘ άǘƘŜ ŀŘŘƛŎǘέ ǊŜŦŜǊǎ ǘƻ ǎƻƳŜ ǎǘŀōƭŜ ƻōƧŜŎǘ ǿƘƛŎƘ ǘƘŜ ƘǳƳŀƴ ǎŎƛŜƴŎŜǎ ŀǊŜ 

approaching gradually through careful empiricism (as, e.g., many positivists claim), or that it 

refers only to some nebulous, possibly mythical (Derrida 1990; Davies 1992; Cohen 2000) trope 

onto which a culture has projected its highest values (as, e.g., the most radical constructionists 

ŎƭŀƛƳύΦ  IŀŎƪƛƴƎΩǎ ŘȅƴŀƳƛŎ ƴƻƳƛƴŀƭƛǎƳ ŀǎǎǳƳŜǎ ǘƘŀǘ ǘƘŜ phenomenon of addiction is fluid and 

tightly coupled to similarly fluid expert representations.   

Around the turn of the twentieth century, a cadre of inebriate asylum directors, 

physiologists, and social theorists helped elaborate a new scientific classification of human 

behaviorτaddictionτand a new classification of human personτthe addict.  During the early 

1900s, these new human kinds crystalized in academic texts, scholarly journals, newly founded 

professional organizations and conferences, and the collection of new types of statistics.  The 

ŎƭŀǎǎƛŦƛŎŀǘƛƻƴǎ ǎƻƻƴ άŜǎŎŀǇŜŘέ ǘƘŜ ŀŎŀŘŜƳȅ ŀƴŘ Ŝffected new medico-legal policies and 

activities.  Those who ǿŜǊŜ ŎƭŀǎǎƛŦƛŜŘ ŀǎ ŀŘŘƛŎǘǎΣ IŀŎƪƛƴƎΩǎ dynamic nominalism suggests, 

encountered a shifting social matrix.  Not only did physicians and legal authorities treat them 

differently, but addicts came to experience their selves and their habits in new ways.  Addicts 

began to behave differently, and so were different.  In turn, the dynamic nominalist continues, 

addiction scholars were forced to adjust their theories to accommodate and explain these new 

objects of inquiry.  Throughout the twentieth century, the human scientific classification, 
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άŀŘŘƛŎǘΣέ ŀƴŘ ǘƘŜ ǇŜǊǎƻƴǎ ǿƘƻ ǿŜǊŜ ǎƻ ŎƭŀǎǎƛŦƛŜŘ ŀǇǇŜŀǊ ǘƻ ƘŀǾŜ ǇǊƻŎŜŜŘŜŘ ǘƻƎŜǘƘŜǊ ǘƘǊƻǳƎƘ ŀ 

ǊŜŀŎǘƛǾŜ ǎŜǉǳŜƴŎŜ ƻŦ ǎǳŎƘ άƭƻƻǇƛƴƎ ŜŦŦŜŎǘǎΦέ     

Because the scientific classifications and those who were classified had already been 

interacting for years, the addicts that Kolb encountered in mid-1920s America, and upon whom 

he based his influential psychological theories, appeared to be fundamentally different from 

those that the turn-of-the-century physiologists encountered during the late 1800s.  Further, 

the addicts that Lindesmith and Dai described in the mid-мфолǎ ǿŜǊŜ ŘƛŦŦŜǊŜƴǘ ǎǘƛƭƭ ŦǊƻƳ YƻƭōΩǎ 

mid-1920s addicts, not least because of the effectsτdirect and indirectτof YƻƭōΩǎ ŜŀǊƭƛŜǊ 

psychiatric model.  By attending to the looping effects of the addict as a discrete human kind of 

person, IŀŎƪƛƴƎΩǎ ŘȅƴŀƳƛŎ ƴƻƳƛƴŀƭƛǎƳ ŀǇǇŜŀǊǎ ōŜǘǘŜǊ ŀōƭŜ ǘƻ ŜȄǇƭŀƛƴ ǘƘŜ epistemic and 

etiological wandering of addiction than either strict realists or nominalists. 

Further, by focusing on the historical and dialectical relationship between scientific 

classifications and the lived-ǊŜŀƭƛǘƛŜǎ ƻŦ ǘƘƻǎŜ ǿƘƻ ǿŜǊŜ ǎƻ ŎƭŀǎǎƛŦƛŜŘΣ IŀŎƪƛƴƎΩǎ ŘȅƴŀƳƛŎ 

nominalism denies the human sciences meaningful independence from culture, and helps draw 

attention to the reflexive effects of scientific knowledge.  Like Durkheim (1912) and Berger and 

Luckmann (1966), Hacking assumes that the human sciences represent a facet of culture that 

satisfies particular functions of institutional legitimation and cosmic explanation.  But he goes 

further than these classical accounts by affirming the possibility of profound interactions 

between social scientific explanations and the phenomena that are being explained.  Steinmetz 

(2004), a particularly self-ǊŜŦƭŜȄƛǾŜ ǎƻŎƛƻƭƻƎƛǎǘΣ ŜŎƘƻŜǎ IŀŎƪƛƴƎΩǎ ǇƻǎƛǘƛƻƴΥ ά!ƭƭ ƻŦ ǘƘŜ ǎǳǇǇƻǎŜŘƭȅ 

intransitive social realities we study are potentially co-ŘŜǘŜǊƳƛƴŜŘ ōȅ ǘƘŜ ǎƻŎƛŀƭ ǎŎƛŜƴŎŜǎέ όотфύΦ   
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Class(ification) Consciousness 

Separately, many strict constructionist accounts deny addicts consequential agency.  

These works tend to portray the addict population as little more than a passive repository for 

prevailing cultural fears and an acquiescent vehicle for the reinforcement of social norms 

(Room 2003; Peele 1989; Szasz 1974).  Reith (2004), for example, describes the addict as the 

ŘŜǇŜƴŘŜƴǘ ǾŀǊƛŀōƭŜ ƻŦ άŀ ŎƻƴǾŜǊƎŜƴŎŜ ƻŦ ƛƴǘŜǊŜǎǘǎ ōŜǘǿŜŜƴ ǘƘŜ ƛƴŘǳǎǘǊƛŀƭ ǎǘŀǘŜ ŀƴŘ ǘƘŜ ƳŜŘƛŎŀƭ 

ǇǊƻŦŜǎǎƛƻƴέ όнфлύΦ  Lǘ ƛǎ ƭƛƪŜƭȅ ǘƘŀǘ ǘƘƛǎ ǿƛŘŜǎǇǊŜŀŘ ƴŜƎƭŜŎǘ ƻŦ ŀŘŘƛŎǘǎΩ agency follows directly 

ŦǊƻƳ ŎƻƴǎǘǊǳŎǘƛƻƴƛǎǘǎΩ ǘƘŜƻǊŜǘƛŎŀƭ ǘŜƴŘŜƴŎȅ ǘƻǿŀǊŘ ƛŘŜŀƭƛǎƳ ŀƴŘ overreliance on Foucauldian 

ǘƘŜƻǊȅΦ  .ȅ ŎƻƴǘǊŀǎǘΣ IŀŎƪƛƴƎΩǎ ŘȅƴŀƳƛŎ ƴƻƳƛƴŀƭƛǎƳ ƘŜƭǇǎ to άōǊƛƴƎ ǘƘŜ ŀŎǘƻǊǎ ōŀŎƪ ƻƴ ǎǘŀƎŜέ ōȅ 

restoring to the addict possible agency.   

Not only do his looping effects empower the objects of human scientific classification 

with the capacity to disrupt and alter άǘƻǇ-Řƻǿƴέ scientific classifications under normal 

conditions, Hacking also suggests that a particular configuration of sociohistorical conditions 

may give rise to class(ification) consciousness and the more radical possibility of self-ascription.  

Under certain material and ideal circumstances, Hacking suggests that the classified may 

successfully claim epistemological authority oveǊ ǘƘŜƛǊ ƻǿƴ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴ ŀƴŘ άǊƛǎŜ ǳǇ ŀƎŀƛƴǎǘ 

ǘƘŜ ŜȄǇŜǊǘǎέ όIŀŎƪƛƴƎ 1995aΥ ослύΦ  ά¢ƘŜ ƪƴƻǿƴΣέ IŀŎƪƛƴƎ ŎƻƴǘƛƴǳŜǎΣ άƳŀȅ ƻǾŜǊǇƻǿŜǊ ǘƘŜ 

ƪƴƻǿŜǊǎέ όослύΦ  {ǳŎƘ ǎŜƭŦ-ŀǎŎǊƛǇǘƛǾŜ ƘǳƳŀƴ ƪƛƴŘǎ ƻŦǘŜƴ ǊŜǎǳƭǘ ƛƴ ŀ ƳƻǊŜ ŎƻƳǇƭŜȄΣ άǿƘƻƭƭȅ ƴŜǿ 

ǘȅǇŜ ƻŦ ƭƻƻǇƛƴƎ ŜŦŦŜŎǘέ όоу2).   

The present work argues that Alcoholics Anonymous, a mutual-help fellowship which 

emerged in the United States during the Great Depression, acted as a vehicle for class(ification) 
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consciousness and ŎƻƴǘǊƛōǳǘŜŘ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ǘƻ ƭŀȅ ŀŘŘƛŎǘǎΩ ǎǳŎŎŜǎǎŦǳƭ self-ascription of their 

kind-term.  By the 1960s, addicts had wrested a significant share of epistemic authority from 

the field of professional addiction research and treatment.  In fact, this work holds that 

WŜƭƭƛƴŜƪΩǎ όмфслύ seminal ǇƘȅǎƛƻǇŀǘƘƻƭƎƻƛŎŀƭ ƛƴǘŜǊǇǊŜǘŀǘƛƻƴ ƻŦ !! ƳŜƳōŜǊǎΩ claimed άƭƻǎǎ ƻŦ 

ŎƻƴǘǊƻƭέ ōŜǘǊŀȅŜŘ ƻƴƎƻƛƴƎ ŜǇƛǎǘŜƳƛŎ ŎƻƴǘŜǎǘŀǘƛƻƴ ōŜǘǿŜŜƴ ƭŀȅ ŀŘŘƛŎǘǎ ŀƴŘ ǎŎƛŜƴǘƛŦƛŎ ŜƭƛǘŜǎΦ     

Among other consequences, those active in AA helped to normalize the addict.  Once 

considered the symptom of intractable psychopathy (Kolb 1925a) and the preserve of exotic 

and deviant subcultures, Alcoholics Anonymous furnished a powerful vehicle through which lay 

advocates redefined addictive behavior and the addicted person in normal, even banal terms.  

AA discourse held that addiction was not confined to nefarious shooting galleries or shady 

ǎǘǊŜŜǘ ŎƻǊƴŜǊǎΣ ōǳǘ ǿŀǎ ƻŦǘŜƴ ǘƘŜ ǎŜŎǊŜǘ Ƙŀōƛǘ ƻŦ ǘƘŜ άƻǘƘŜǊǿƛǎŜ ƴƻǊƳŀƭέ ǎǳōǳǊōŀƴ ƘƻƳŜƳŀƪŜǊΣ 

successful banker, and ambitious student.  Perhaps more than any other event, the emergence 

during the Great Depression of Alcoholics Anonymous proved central to the progressive 

expansion and normalization of addiction during the second half of the twentieth century.  By 

ŘǊŀǿƛƴƎ ƻƴ IŀŎƪƛƴƎΩǎ ŘȅƴŀƳƛŎ ƴƻƳƛƴŀƭƛǎƳΣ ǘƘƛǎ work seeks to provide a more comprehensive 

account of the historical construction of the addict by attending not only to top-down 

processes, but also by accounting for the possibility of bottom-up innovation and 

transformation.          

 

Lŀƴ IŀŎƪƛƴƎΩǎ Řynamic nominalism seems to cast new light on an old problem in the 

sociology of addiction: representational variation over time.  ¢ƘŜ ǇƘƛƭƻǎƻǇƘŜǊΩǎ ƳŜǘŀ-
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theoretical perspective helps the sociologist seeking to explain the meandering path of the 

addict chart a course between, on one side, the Scylla of strict realism, and on the other, the 

Charybdis of radical constructionism (Bhaskar 2009).  Both positivists and constructionists tend 

to regard expert categorization as a dependent variable: for the former, it is the outcome of 

disinterested empiricism, and for the latter, it betrays ŜƛǘƘŜǊ ǎŎƛŜƴǘƛǎǘǎΩ ŜȄǘǊŀ-theoretical 

interests or the broader sociohistorical conditions under which it is elaborated, or both.  

Dynamic nominalism, by contrast, assumes that human scientific classification represents an 

important explanatory variable in the historical constitution of human kinds like the addict.  By 

drawing attention to the dialectical and historical relations between scientific knowledge and 

those who are άǎǳōƧŜŎǘŜŘέ ǘƻ ŀƴŘ ǘƘǊƻǳƎƘ ǘƘŀǘ ƪƴƻǿƭŜŘƎŜ, IŀŎƪƛƴƎΩǎ Ǉƻǎƛǘƛƻƴ ƛƳǇƭƛŜǎ ǘƘŀǘ 

successive ideal shifts are interdependent with successive material shifts.  This approach affords 

a radically new explanation ƻŦ ǘƘŜ άǿŀƴŘŜǊƛƴƎέ !ƳŜǊƛŎŀƴ ŀŘŘƛŎǘΦ 

In another, important sense, I am concerned only superficially with the addict as such.  

This work regards ǘƘŜ ŀŘŘƛŎǘΩǎ ƘƛǎǘƻǊƛŎŀƭ ǿŀƴŘŜǊƛƴƎǎ as a particularly illustrative historical case 

yielding valuable insight into more general cultural processes.  From this perspective, the 

following study seeks to throw into reliefτthrough the case of the addictτthe complex and 

distinctly modern relations between the human sciences (including sociology), culture, and 

possible selfhood.  By explaining the meandering path of the addict as the ǳǇǎƘƻǘ ƻŦ ŀ άƳŀƴƎƭŜέ 

(Pickering 1995) of ideal classification, practical institutionalization, and lived realization, this 

work seeks to highlight the unstable and often turbulent relationship between authoritative 

knowledge and normative human activity against which the stable modern self is forced to 

unfold.   
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Lastly, this work carries certain theoretical implications for the field of historical 

sociology.  Lƴ Ƙƛǎ ǿƻǊƪΣ άaŀƪƛƴƎ ¦Ǉ tŜƻǇƭŜΣέ IŀŎƪƛƴƎ όмфусύ ŀŘƳƛǘǎ ǘƘŀǘ ƘŜ tends to look άmore 

at what people might be than at what we areΧand reflect too little on the ordinary dynamics of 

human interactionέ ό222).  By reading ǘƘŜ ǇƘƛƭƻǎƻǇƘŜǊΩǎ rather impersonal άƭƻƻǇƛƴƎ ŜŦŦŜŎǘǎ ƻŦ 

ƘǳƳŀƴ ƪƛƴŘǎέ όIŀŎƪƛƴƎ мффрŀύ ǘƘǊƻǳƎƘ ǘƘŜ ƘƛǎǘƻǊƛŎŀƭ ǎƻŎƛƻƭƻƎƛǎǘΩǎ ǇŀǘƘ-dependent reactive 

sequence, the ŦƻƭƭƻǿƛƴƎ ŀǊƎǳƳŜƴǘ ƻŦŦŜǊǎ ŀ ǿŀȅ ŦƻǊ ǘƘŜ ǎƻŎƛŀƭ ǎŎƛŜƴǘƛǎǘ ǘƻ Ǉǳǘ άƻǊŘƛƴŀǊȅέ ŦƭŜǎƘ ƻƴ 

ǘƘŜ ōƻƴŜǎ ƻŦ IŀŎƪƛƴƎΩǎ ǎŜƭŦ-ŎƻƴŦŜǎǎŜŘ άǇƘƛƭƻǎƻǇƘƛŎŀƭ ŀƴŘ ŀōǎǘǊŀŎǘέ όмфусΥ нннύ ŎƻƴŎŜǊƴǎΦ  In this 

sense, the present work furnishes for the social scientist a useful strategy for operationalizing a 

seemingly far-flung meta-theoretical perspective like dynamic nominalism.  If successful, the 

following interpretation of the wandering American addict should encourage other historical 

ǎƻŎƛƻƭƻƎƛǎǘǎ ǘƻ ŜƴƎŀƎŜ ǿƛǘƘ IŀŎƪƛƴƎΩǎ ǿƻǊƪ ŀƴŘ ŀǇǇƭȅ ǘƘŜ ǇƘƛƭƻǎƻǇƘŜǊΩǎ ƳŜǘŀ-theoretical 

insights to the study of other phenomena.   
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Chapter One:  Human Kinds, Looping Effects, and Dynamic Nominalism 

 

Human Kinds 

Over the past few decades, the Canadian philosopher, Ian Hacking (1986, 1995a, 1999, 

2002), has developed a research paradigm that yields significant insight into the dynamic 

relationship between human scientific classifications and the humans who are so classified.  In 

an early statement, Hacking (1986: 228-9) asks the reader to cƻƴǎƛŘŜǊ ŦƻǳǊ ŎŀǘŜƎƻǊƛŜǎΥ άƘƻǊǎŜΣ 

ǇƭŀƴŜǘΣ ƎƭƻǾŜΣ ŀƴŘ ƳǳƭǘƛǇƭŜ ǇŜǊǎƻƴŀƭƛǘȅΦέ  IƻǊǎŜǎΣ ƘŜ ŀǊƎǳŜǎΣ ǎŜŜƳ ǘƻ ǎƘŀǊŜ ŜƴƻǳƎƘ ƛƴ ŎƻƳƳƻƴΣ 

and differ sufficiently from other animals like geese and sheep, that we may assume they 

ŎƻƴǎǘƛǘǳǘŜ ŀ άƴŀǘǳǊŀƭ ƪƛƴŘΦέ  Such concrete similarities and differences, Hacking continues, hold 

regardless of prevailing classificatory schemes.  He posits that the same generally holds true for 

planets: astronomers may include or exclude Pluto, but the similarities among the celestial 

bodies we call planets, and their collective ŘƛŦŦŜǊŜƴŎŜ ŦǊƻƳ ƳƻƻƴǎΣ ǎǘŀǊǎΣ ŀƴŘ ŎƻƳŜǘǎΣ ŀǊŜ άǊŜŀƭ 

ŜƴƻǳƎƘέ όннфύΦ  CǳǊǘƘŜǊΣ ƛǘ ƳŀƪŜǎ ƴƻ ŘƛŦŦŜǊŜƴŎŜ ǘƻ tƭǳǘƻ ǿƘŜǘƘŜǊ ŀǎǘǊƻƴƻƳŜǊǎ ŎƭŀǎǎƛŦȅ ƛǘ ŀǎ ŀ 

planet; it continues to orbit the sun at the same rate and at the same distance beyond 

Neptune.  Neither is a Shetland pony disturbed by its inclusion or exclusion within the category 

of άƘƻǊǎŜΦέ  ¢ƘǳǎΣ ƘƻǊǎŜǎ ŀƴŘ ǇƭŀƴŜǘǎ ŀǊŜ άƴŀǘǳǊŀƭέ ŀƴŘΣ ŀǎ IŀŎƪƛƴƎ ǊŜŦŜǊs to them in later works 

(мфффΣ нллнύΣ άƛƴŘƛŦŦŜǊŜƴǘέ ƪƛƴŘǎΦ  IƻǊǎŜǎ ŀƴŘ planets are indifferent, that is, toward our 

classification schemes. 

.ȅ ŎƻƴǘǊŀǎǘΣ ǘƘŜ ŎŀǘŜƎƻǊȅΣ άƎƭƻǾŜΣέ ŜƳŜǊƎŜŘ ǘƻƎŜǘƘŜǊ ǿƛǘƘ ǘƘŜ ǘƘƛƴƎ itself.  There is little 

Řƻǳōǘ ŀōƻǳǘ ǘƘŜ ǾŜǊƛǎƛƳƛƭƛǘǳŘŜ ƻŦ ƻǳǊ ŘŜǎŎǊƛǇǘƛƻƴǎ ƻŦ ƎƭƻǾŜǎ ŀƴŘ ǘƘŜ ƎƭƻǾŜǎ ǘƘŜƳǎŜƭǾŜǎΦ  άL ƪnow 

ƴƻǘ ǿƘƛŎƘ ŎŀƳŜ ŦƛǊǎǘΣέ IŀŎƪƛƴƎ όмфусΥ ннфύ ŀǊƎǳŜǎΣ ǘƘŜ ƛŘŜŀ ƻǊ ǘƘŜ ǘƘƛƴƎΣ άōǳǘ ǘƘŜȅ ƘŀǾŜ ŜǾƻƭǾŜŘ 
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ƘŀƴŘ ƛƴ ƘŀƴŘΦέ  ¢ƘŜ ŎŀǘŜƎƻǊȅΣ άƎƭƻǾŜΣέ ŀƴŘ ǘƘŜ ƎƭƻǾŜ ƛǘǎŜƭŦ ŎŀƳŜ ƛƴǘƻ ōŜƛƴƎ ǘƻƎŜǘƘŜǊ ŀƴŘ ƘŀǾŜ 

been tightly coupled ever since.  After all, both the category and the thing are man-made.  

Provocatively, Hacking suggests that his fourth category, multiple personality, is more like the 

ƎƭƻǾŜ ǘƘŀƴ ƛǘ ƛǎ ƭƛƪŜ ǘƘŜ ƘƻǊǎŜ ƻǊ ǇƭŀƴŜǘΥ ά¢ƘŜ ŎŀǘŜƎƻǊȅ ŀƴŘ ǘƘŜ ǇŜƻǇƭŜ ƛƴ ƛǘ ŜƳŜǊƎŜŘ ƘŀƴŘ ƛƴ 

ƘŀƴŘέ όннфύΦ  IŀŎƪƛƴƎ ŀǊƎǳŜǎ ǘƘŀǘ multiple personalityτas both scientific classification and 

lived-realityτemerged in France around 1875.  Before that historical moment (and, outside of 

France, even after it), multiple personality was not a possible kind of experience one could have 

and thŜ ƳǳƭǘƛǇƭŜ ǇŜǊǎƻƴŀƭƛǘȅ ά{Ǉƭƛǘέ ǿŀǎ ƴƻǘ ŀ ǇƻǎǎƛōƭŜ ƪƛƴŘ ƻŦ ǇŜǊǎƻƴ ƻƴŜ ŎƻǳƭŘ ōŜΦ  [ƛƪŜ ǘƘŜ 

ƎƭƻǾŜΣ ǘƘŜ ŎŀǘŜƎƻǊȅ ƻŦ άƳǳƭǘƛǇƭŜ ǇŜǊǎƻƴŀƭƛǘȅέ ŀƴŘ ǘƘŜ ƪƛƴŘ ƻŦ ǇŜǊǎƻƴ ǘƻ ǿƘƛŎƘ ƛǘ ǊŜŦŜǊǎ ŎŀƳŜ ƛƴǘƻ 

being together and have evolved together ever since.  For Hacking, multiple personality is a 

άƘǳƳŀƴ ƪƛƴŘέ ŀƴŘΣ given ongoing interplay between the scientific category and the {ǇƭƛǘΩǎ ƭƛǾŜŘ-

realityΣ ŀƴ άƛƴǘŜǊŀŎǘƛǾŜ ƪƛƴŘέ όIŀŎƪƛƴƎ мфффΣ нллнύ. 

IŀŎƪƛƴƎΩǎ ŘƛǎǘƛƴŎǘƛƻƴ ōŜǘǿŜŜƴ ƴŀǘǳǊŀƭ ŀƴŘ ƘǳƳŀƴ ƪƛƴŘǎ ōŜŀǊǎ ƻƴ ƭƻƴƎ-standing 

epistemological debates between realists, on the one hand, and nominalists on the other.  In its 

Ƴƻǎǘ Ǌƻōǳǎǘ ŦƻǊƳΣ ǘƘŜ ƭŀǘǘŜǊ Ǉƻǎƛǘƛƻƴ ƘƻƭŘǎ ǘƘŀǘ άŀƭƭ ŎŀǘŜƎƻǊƛŜǎΣ ŎƭŀǎǎŜǎΣ ŀƴŘ ǘŀȄƻƴƻƳƛŜǎ ŀǊŜ 

given by human beings rather than by nature and that these categories are essentially fixed 

ǘƘǊƻǳƎƘƻǳǘ ǎŜǾŜǊŀƭ ŜǊŀǎ ƻŦ ƘǳƳŀƴƪƛƴŘέ όIŀŎƪƛƴƎ мфусΥ ннуύΦ  wŜŀƭƛǎǘǎ ƭƛƪŜ tƭŀǘƻΣ ƘƻǿŜǾŜǊΣ 

ŀǎǎŜǊǘ ǘƘŜ ŜȄƛǎǘŜƴŎŜ ƻŦ ǘǊŀƴǎŎŜƴŘŜƴǘ ǳƴƛǾŜǊǎŀƭǎ όƻǊ άCƻǊƳǎέύ ŦǊƻƳ ǿƘƛŎƘ ǇŀǊǘƛŎǳƭŀǊǎ ǿƛƭƭ ǘŜƴŘ ǘƻ 

diverge, but according to which such particulars may be classified more or less accurately.  

Traditionally, debates between realists and nominalists have concerned the proper 

ŎŀǘŜƎƻǊƛȊŀǘƛƻƴ ƻŦ ǘƘƛƴƎǎ ƭƛƪŜ ƘƻǊǎŜǎ ŀƴŘ ǇƭŀƴŜǘǎΦ  wŜƎŀǊŘƛƴƎ ǎǳŎƘ άƴŀǘǳǊŀƭ ǘƘƛƴƎǎΣέ IŀŎƪƛƴƎ 

willingly sides with realists, agreeiƴƎ ǘƘŀǘ άƳŀƴȅ ŎŀǘŜƎƻǊƛŜǎ ŎƻƳŜ ŦǊƻƳ ƴŀǘǳǊŜΣ ƴƻǘ ŦǊƻƳ ǘƘŜ 
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ƘǳƳŀƴ ƳƛƴŘέ όннуύΦ  IƻǿŜǾŜǊΣ ƘŜ ŀǊƎǳŜǎ ǘƘŀǘ ƴŜƛǘƘŜǊ ǘƘŜ ǘǊŀŘƛǘƛƻƴŀƭ ǊŜŀƭƛǎǘ ƴƻǊ ƴƻƳƛƴŀƭƛǎǘ 

Ǉƻǎƛǘƛƻƴǎ ŀŘŜǉǳŀǘŜƭȅ ŀŎŎƻǳƴǘ ŦƻǊ ǘƘŜ ŎƻƳǇƭŜȄ ƛƴǘŜǊŀŎǘƛƻƴǎ ƛƴƘŜǊŜƴǘ ǘƻ άƘǳƳŀƴ ƪƛƴŘǎέ ƭƛƪŜ 

multiple personality.  Hacking suggests that άŘȅƴŀƳƛŎ ƴƻƳƛƴŀƭƛǎƳέ ƛǎ ŀƴ ƛƳǇƻǊǘŀƴǘ ŎƻǊǊŜŎǘƛǾŜΥ  

The claim of dynamic nominalism is not that there was a kind of person who came 

increasingly to be recognized by bureaucrats or by students of human nature but 

rather that a kind of person came into being.  In some cases, that is, our 

classifications and our classes conspire to emerge hand in hand, each egging the 

other on (228). 

The άtǊŜƎƴŀƴǘ ¢ŜŜƴŀƎŜǊέ ŀǎ ŀ IǳƳŀƴ YƛƴŘ ƻŦ tŜǊǎƻƴ  

By denying the existence of a particular kind of person prior to its administrative and/or 

scientific classification, Hacking redirects attention away from contemporary preoccupation 

with biological determinism and toward the significance of human scientific knowledge in the 

historical constitution of certain human kinds.  In addition to multiple personality, Hacking 

includes among human kinds homosexuality and heterosexuality, child abuse, adolescence, and 

teenage pregnancy.  Considering the latter phenomenon, Hacking (1995a: 356) argues that 

while there exists a set of concrete, objective criteriaτάǘŜŜƴ-aged, female, pregnant, and 

όǳƴǿǊƛǘǘŜƴ ǇǊŜƳƛǎŜύ ǳƴƳŀǊǊƛŜŘέτthe category became a human kind only after 1967, when it 

ǿŀǎ ǊŀŘƛŎŀƭƭȅ ǘǊŀƴǎŦƻǊƳŜŘ ōȅ άƛƴǘŜǊƳƛƴŀōƭŜ ǎƻŎƛƻƭƻƎƛŎŀƭ ǎǘǳŘȅ ŀƴŘ ŘŜōŀǘŜΦέ  ¢ŜŜƴŀƎŜ 

pregnancy, like multiple personality and child abuse, is grounded in concrete (and likely 

timeless) physical conditions.   

Beginning in the 1960s, however, the specter of white, middle-class teenage pregnancy 

acquired an acute relevance in the United States and was freighted with moral connotations.  It 

became a kind of behavior about which systematic and generalizable knowledge was sought in 
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order to mitigate its consequences or prevent its incidence, and the behavior was attributed to 

particular types of people; ǘƘŜ άǇǊŜƎƴŀƴǘ ǘŜŜƴŀƎŜǊέ ōŜŎŀƳŜ ŀ άkindέ of person that one could 

be.  In other words, tƘŜ άǘŜŜƴŀƎŜǊ ǿƘƻ ƛǎ ǇǊŜƎƴŀƴǘέ implies a set of empirical characteristics 

that likely transcend time and space.  The άǇǊŜƎƴŀƴǘ ǘŜŜƴŀƎŜǊΣέ ƘƻǿŜǾŜǊΣ was historically 

contingent on the elaboration of new human scientific knowledge and new techniques of 

intervention within the United States during the mid-1960s.   

5ŜǇŜƴŘƛƴƎ ƻƴ ƻƴŜΩǎ ǇŜǊǎǇŜŎǘƛǾŜΣ IŀŎƪƛƴƎΩǎ ŘȅƴŀƳƛŎ ƴƻƳƛƴŀƭƛǎƳ either circumvents or 

renders false traditional dichotomiesτbetween both realism and nominalism, and realism and 

constructionismτregarding human kinds.  Especially attractive to a sociologist who denies 

άŎƻƴŎŜǇǘ ƛƴŘŜǇŜƴŘŜƴŎŜέ ό.ƘŀǎƪŀǊ мфтфύ ŀƴŘ ƛǎ ǘƘŜǊŜŦƻre sensitive to the effects of subjective 

interpretation, his dynamic nominalism affirms both the necessary material and contingent 

ideal dimensions of phenomena like teenage pregnancy.  Hacking (1995a: 356) argues that the 

classification of άǘŜŜƴŀƎŜ ǇǊŜƎƴŀƴŎȅέ ƛǎ άŎƻƳǇƭŜǘŜƭȅ ƎǊƻǳƴŘŜŘ ƛƴ ƴŀǘǳǊŜΣ ōǳǘ ƛǎ ŀ ƘǳƳŀƴ ƪƛƴŘτ

and is the subject of social scienceτƻƴƭȅ ƛƴ ŀ ŎŜǊǘŀƛƴ ǎƻŎƛŀƭ ŎƻƴǘŜȄǘΦέ  bŜƛǘƘŜǊ ǎǘǊƛŎǘ ǊŜŀƭƛǎƳ ƴƻǊ 

strict nominalism adequately accounts for the historical emergence and άǿŀƴŘŜǊƛƴƎǎέ of 

ƘǳƳŀƴ ƪƛƴŘǎΦ  CǳǊǘƘŜǊΣ IŀŎƪƛƴƎΩǎ ǿƻǊƪ ŀǎǎǳƳŜǎ ƴƻ ǎƛƎƴƛŦƛŎŀƴǘ ŎƻƴǘǊŀŘƛŎǘƛƻƴ ōŜǘǿŜŜƴ ǊŜŀƭƛǎƳ 

and social constructivism: 

4ÅÅÎÁÇÅ ÐÒÅÇÎÁÎÃÙ ÉÓ ÁÓ ȰÒÅÁÌȱ ÁÓ ÃÏÕÌÄ ÂÅȟ ×ÉÔÈ ÒÉÇÏÒÏÕÓ ÄÅÆÉÎÉÎÇ ÃÈÁÒÁÃÔÅÒÉÓÔÉÃÓȢ  )Ô 

is also aptly described as socially constructed as a human kind at a certain point in 

!ÍÅÒÉÃÁÎ ÈÉÓÔÏÒÙȢ  ,ÉËÅ×ÉÓÅȟ ÃÈÉÌÄÒÅÎ ×ÅÒÅ ÁÂÕÓÅÄ ÂÅÆÏÒÅ ȰÃÈÉÌÄ ÁÂÕÓÅȢȱ  4ÈÅ ÈÉÓÔÏÒÙ 

of the concept in the past three decades displays social making and moulding if 

anything could (1995a: 366). 
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Human kinds like teenaƎŜ ǇǊŜƎƴŀƴŎȅ ŀƴŘ ŎƘƛƭŘ ŀōǳǎŜ ŀǊŜ ǎƛƳǳƭǘŀƴŜƻǳǎƭȅ άǊŜŀƭέ ǇƘŜƴƻƳŜƴŀ 

ǿƛǘƘ άǊƛƎƻǊƻǳǎ ŘŜŦƛƴƛƴƎ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎέ ŀƴŘ ŎƻƴǎǘǊǳŎǘǎ ǘƘŀǘ ǇƻǎǎŜǎǎ ŎƻƳǇƭŜȄ ǎƻŎƛŀƭ ƘƛǎǘƻǊƛŜǎ ŀƴŘ 

carry clear moral connotations.   

Of course, the outcome of scientific research into, for instance, the genetic 

determinates of a human kind like the homosexual person has clear political consequences.  

The distribution of civil rights, economic benefits, and social stigma may turn on the ontological 

status of the homosexual kind of person.  WhethŜǊ ƘƻƳƻǎŜȄǳŀƭƛǘȅ ƛǎ ŀ άǊŜŀƭέ ƪƛƴŘ ǿƛǘƘ 

ōƛƻƭƻƎƛŎŀƭ ŘŜǘŜǊƳƛƴŀǘŜǎ ǘƘŀǘ ǘǊŀƴǎŎŜƴŘ ǘƛƳŜ ŀƴŘ ǎǇŀŎŜ ƻǊ ƛǎ ŀ άǎƻŎƛŀƭƭȅ ŎƻƴǎǘǊǳŎǘŜŘέ 

phenomenon ŘŜǘŜǊƳƛƴŜŘ ōȅ όŀǎǎǳƳŜŘƭȅ άƭŜǎǎ ǊŜŀƭέύ ƘƛǎǘƻǊƛŎŀƭ ǇǊŀŎǘƛŎŜǎ Ƙŀǎ very real practical 

and symbolic consequences for the groups involved.  So while realist/nominalist and 

realist/constructionist controversies may matter deeply for first-order observers, Hacking 

insists these controversies do not bear directly on his focal research interest: the historical 

interaction between what there is and our representations of what there is (Hacking 1999, 

2002a).   

Dynamic Nominalism vs. Social Constructionism 

/ƻƴǎƛŘŜǊŜŘ ƻƴƭȅ ǘƻ ǘƘƛǎ ǇƻƛƴǘΣ ƳǳŎƘ ƻŦ IŀŎƪƛƴƎΩǎ ŀǊƎǳƳŜƴǘ Ƴŀȅ ōŜ ŦƻǳƴŘ ŜƭǎŜǿƘŜǊŜ ƛƴ 

sociology.  Among others, Schutz (1932), Berger and Luckmann (1966), Goffman (1959), 

Garfinkel (1967), and Bourdieu (1980) offer similar accounts of the mangle of discourse, 

practice, and lived reality.  Like Hacking, most sociologists are sensitive to the relationship 

between concrete reality and superimposed social meaning; it may be argued that attention to 

that relationship lies at the core of the discipline itself.  In fact, Berger and Luckmann (1966: 18) 
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ƛƴǎƛǎǘ ǘƘŀǘ άƛǘ ƛǎ ǇǊŜŎƛǎŜƭȅ ǘƘŜ Řǳŀƭ ŎƘŀǊŀŎǘŜǊ ƻŦ ǎƻŎƛŜǘȅ ƛƴ ǘŜǊƳǎ ƻŦ ƻōƧŜŎǘƛǾŜ ŦŀŎǘƛŎƛǘȅ ŀƴŘ 

sǳōƧŜŎǘƛǾŜ ƳŜŀƴƛƴƎ ǘƘŀǘ ƳŀƪŜǎ ƛǘǎ ΨǊŜŀƭƛǘȅ sui generisΦέ  Even the most radical constructionists 

tend to stop short of claiming that ǇƘŜƴƻƳŜƴŀ ŀǊŜ ǎƻŎƛŀƭƭȅ ŎƻƴǎǘǊǳŎǘŜŘ άŀƭƭ ǘƘŜ ǿŀȅ ŘƻǿƴΦέ  

Despite the ostensible pretentions of Berger and LuckmannΩǎ Social Construction of Reality, for 

example, Hacking (1999: 25) notes that the sociologists άŘƛŘ ƴƻǘ ŎƭŀƛƳ ǘƘŀǘ ŜǾŜǊȅǘƘƛƴƎ ƛǎ ŀ ǎƻŎƛŀƭ 

construct, including, say, the taste of honey and the planet Marsτthe very taste and planets 

ǘƘŜƳǎŜƭǾŜǎΣ ŀǎ ƻǇǇƻǎŜŘ ǘƻ ǘƘŜƛǊ ƳŜŀƴƛƴƎǎΣ όŀƴŘύ ƻǳǊ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǘƘŜƳΦέ   

MoreoverΣ .ŜǊƎŜǊ ŀƴŘ [ǳŎƪƳŀƴƴΩǎ ǘǊƛǇŀǊǘƛǘŜ Ǉrocess of externalization, objectivation, 

and internalization (1966: 61, 163) seems to resemble IŀŎƪƛƴƎΩǎ άŘȅƴŀƳƛŎ ƴƻƳƛƴŀƭƛǎƳΣέ ƻǊ ŀǎ 

ƘŜ Ŏŀƭƭǎ ƛǘ ŜƭǎŜǿƘŜǊŜΣ άŘƛŀƭŜŎǘƛŎŀƭ ǊŜŀƭƛǎƳέ (1999, 2002).  And like Hacking, Berger and Luckmann 

acknowledge the central role of modern science (and especially the human sciences) in 

explaining, legitimating, and, given the institutionalization of these ideas, objectifying an 

intelligible, stable, and self-evident life-world (1966: 92-116).  So then why draw on the work of 

a philosopher like Hacking when so much extant (and excellent) sociology covers similar 

groundΚ  IŀŎƪƛƴƎΩǎ ǿƻǊƪ ǎŜŜƳǎ ǘƻ Ǝƻ ōŜȅƻƴŘ ƳǳŎƘ ƻŦ ǘƘƛǎ ǎƻŎƛƻƭƻƎƛŎŀƭ ǘƘŜƻǊȅ ƛƴ ŀǘ ƭŜŀǎǘ ǘǿƻ 

ways that appear critical to a thoroughgoing account of the American addict: (1) the potential 

άƭƻƻǇƛƴƎ ŜŦŦŜŎǘǎέ ƻŦ ƘǳƳŀƴ ƪƛƴŘǎ ŀƴŘ όнύ ǘƘŜ Ǉƻǎǎƛōƛƭƛǘȅ ǘƘŀǘ ŀ ƎǊƻǳǇ ƻǊƛƎƛƴŀƭƭȅ ŎƭŀǎǎƛŦƛŜŘ ōȅ 

scientific elites may develop a sort of class(ification)-ŎƻƴǎŎƛƻǳǎƴŜǎǎ ŀƴŘ άŀǎŎǊƛōŜ ŀ ŎƘƻǎŜƴ ƪƛƴŘ-

ǘŜǊƳ ǘƻ ǘƘŜƳǎŜƭǾŜǎέ ό1995a: 381).      
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Looping Effects 

CƛǊǎǘΣ IŀŎƪƛƴƎ ŀǊƎǳŜǎ ǘƘŀǘ ƘǳƳŀƴ ƪƛƴŘǎ ǘŜƴŘ ǘƻ ǇǊƻŘǳŎŜ άƭƻƻǇƛƴƎ ŜŦŦŜŎǘǎΦέ  wŜǘǳǊƴƛƴƎ 

ŀƎŀƛƴ ǘƻ IŀŎƪƛƴƎΩǎ ŜȄŀƳǇƭŜ ƻŦ ǘŜŜƴŀƎŜ ǇǊŜƎƴŀƴŎȅΣ ƘŜ ŀǊƎǳŜǎ ǘƘŀǘ ǘƘŜ ŜƳŜǊƎŜƴŎŜ ƻŦ ǘƘƛǎ ƴŜǿ 

possible personhood during the 1960s effected new institutional arrangements, new 

administrative procedures, and new possible actions.  American teenagers who were pregnant 

after the mid-мфслǎ ŦƻǳƴŘ ǘƘŜƳǎŜƭǾŜǎ ƛƴ ŀ ǊŀŘƛŎŀƭƭȅ ŘƛŦŦŜǊŜƴǘ άǎƻŎƛŀƭ ƳŀǘǊƛȄέ όIŀŎƪƛƴƎ 1995a, 

1999, 2002) than did teenagers who became pregnant earlier ƛƴ ǘƘŜ ƴŀǘƛƻƴΩǎ ƘƛǎǘƻǊȅΦ  .ŜƎƛƴƴƛƴƎ 

around the mid-1960s, high-brow, middle-brow, and popular media, political figures, and policy 

analysts all warned against a ǎƻŎƛŀƭ ǇǊƻōƭŜƳ ƻŦ άŜǇƛŘŜƳƛŎέ ǇǊƻǇƻǊǘƛƻƴǎΦ  {ƻŎƛŀƭ ǿƻǊƪŜǊǎ ŀƴŘ 

ƻǘƘŜǊǎ ƛƴ ǘƘŜ άƘŜƭǇƛƴƎ ǇǊƻŦŜǎǎƛƻƴǎέ ƳƻōƛƭƛȊŜŘ ǘƻ ǇǊŜǾŜƴǘ ŦǳǘǳǊŜ ǘŜŜƴŀƎŜ ǇǊŜƎƴŀƴŎƛŜǎ ŀƴŘ ŀƛŘ 

ǘƘƻǎŜ ŀƭǊŜŀŘȅ άŀŦŦƭƛŎǘŜŘΦέ  hǾŜǊ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŘŜŎŀŘŜΣ ǘƘŜ ƎƻǾŜǊƴƳŜƴǘ ƛƴŎǊŜŀǎŜŘ ŦǳƴŘƛƴƎ ǘƻ 

public assistance programs like Aid to Families with Dependent Children (AFDC), various 

organizations provided greater access to contraception, and the US Supreme Court decided Roe 

v Wade, legalizing abortion (Furstenberg 2007).  These institutional shifts affected the material 

and ideal conditions that pregnant American teenagers encountered during the 1960s.  

Especially the most bureaucratic and Bourgeois institutions mediated between prevailing 

ǎŎƛŜƴǘƛŦƛŎ ŘƛǎŎƻǳǊǎŜ ŀƴŘ ǘŜŜƴǎΩ ƭƛǾŜŘ ǊŜŀƭƛǘƛŜǎΦ  ¢ƘŜ άǇǊŜƎƴŀƴǘ ǘŜŜƴŀƎŜǊέ ǘƘŀǘ ŜƳŜǊƎŜŘ ŦƛǊǎǘ ƛƴ 

social scientific literature was manifested in queues for public assistance, during sexual 

education classes, and in abortion clinic waiting rooms throughout the United States.          

aƻǎǘ ƛƳǇƻǊǘŀƴǘƭȅΣ ǘƘŜ ƴŜǿ άǇǊŜƎƴŀƴǘ ǘŜŜƴŀƎŜǊέ ǿŀǎ ŀ ƪƛƴŘ ƻŦ ǇŜǊǎƻƴƘƻƻŘ ŦǊŜƛƎƘǘŜŘ 

with moral connotations.  The pregnant teen, often depicted as a victim of her own 

ƛǊǊŜǎǇƻƴǎƛōƛƭƛǘȅΣ ŀǇǇŜŀǊŜŘ ǘƻ ŦŀŎŜ ŀ ŘƛǎǘƛƴŎǘƭȅ άǇǊŜƳƻŘŜǊƴέ ŦǳǘǳǊŜ ƻŦ ŜŎƻƴƻƳƛŎ ŘŜǇŜƴŘŜƴŎŜ ŀƴŘ 
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limited personal choices.  In 1968, the eminent demographer, Arthur Campbell, described the 

ǇǊŜƎƴŀƴǘ ǘŜŜƴΩǎ ōƭŜŀƪ ǊŜŀƭƛǘȅ ŀǎ ŦƻƭƭƻǿǎΥ 

The girl who has an illegitimate child at the age of 16 suddenly has 90 percent of her 

ÌÉÆÅȭÓ ÓÃÒÉÐÔ ×ÒÉÔÔÅÎ ÆÏÒ ÈÅÒȢ  3ÈÅ ×ÉÌÌ ÐÒÏÂÁÂÌÙ ÄÒÏÐ ÏÕÔ ÏÆ ÓÃÈÏÏÌȠ ÅÖÅÎ ÉÆ ÓÏÍÅÏÎÅ 

else in her family helps to take care of the baby, she will probably not find a steady 

job that pays enough to provide for herself and her child; she may feel impelled to 

marry someone she might not otherwise have chosen.  Her life choices are few, and 

most of them are bad (238). 

More significant than these practical outcomes, teenage pregnancy suggested a fundamental 

immorality that ran counter to Bourgeois ideals of sovereignty and self-determination.  Not 

only was the pregnant teenager ŦŀŎŜŘ ǿƛǘƘ άōŀŘ ƭƛŦŜ ŎƘƻƛŎŜǎΣέ ǎƘŜ ǊŜǇǊŜǎŜƴǘŜŘ ŀ άōŀŘ 

American.έ  Whether attributed to the inevitable outcome of poor parenting or insufficient self-

control and future-ƻǊƛŜƴǘŀǘƛƻƴΣ ǘƘŜ άǇǊŜƎƴŀƴǘ ǘŜŜƴŀƎŜǊέ ǇŜǊǎƻƴƘƻƻŘ ƛƴŘƛŎŀǘŜŘ ǎƻƳŜ 

ŦǳƴŘŀƳŜƴǘŀƭ ŦƭŀǿΦ  άIǳƳŀƴ ƪƛƴŘǎΣέ IŀŎƪƛƴƎ ό1995aΥ остύ ŀǊƎǳŜǎΣ άŀǊŜ kinds that people may 

want to be or not to be, not in order to attain some end but because the human kinds have 

ƛƴǘǊƛƴǎƛŎ ƳƻǊŀƭ ǾŀƭǳŜέ ό1995a: 367).  This desire to be or not to be a certain kind of person may 

redirect the behavior and actions of both those who are at risk of becoming that kind of person 

and those who have already been classified as such.  

IŀŎƪƛƴƎΩǎ ŘȅƴŀƳƛŎ ƴƻƳƛƴŀƭƛǎƳ ƘƻƭŘǎ ǘƘŀǘ ǘƘŜ ŜƳŜǊƎŜƴŎŜ ƛƴ ǘƘŜ human sciences of new 

human classifications may affect in unpredictable ways the behavior and actions of those who 

are so classified (and of those who face potential classification).  Such changing behavior and 

action may appear to the social scientists as unexpected and anomalous.  The scholars must 

then adjust their theories to accommodate the new behavior.  In turn, the new theories affect 

new behaviors and actions, and so on.  Hacking (1999: 34) explains: 
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People of these kinds can become aware that they are classified as such.  They can 

make tacit or even explicit choices, adapt or adopt ways of living so as to fit or get 

away from the very classification that may be applied to them.  These very choices, 

adaptations or adoptions have consequences for the very group, for the kind of 

people that is invoked.  The result may be particularly strong interactions.  What 

was known about people of a kind may become false because people of that kind 

have changed in virtue of what they believe about themselves.  I have called this 

phenomenon the looping effect of human kinds. 

The emergence in the mid-1960s of a matrix of social scientific ideas, people, 

ƛƴǘŜǊŀŎǘƛƻƴǎΣ ŀƴŘ ƛƴǎǘƛǘǳǘƛƻƴǎ ŎƻƴŎŜǊƴƛƴƎ ǘƘŜ άǇǊŜƎƴŀƴǘ ǘŜŜƴŀƎŜǊ,έ for example, opened for 

those subject to that matrix a field of new possible behaviors, experiences, actions, and 

reactions.  By the 1990s, the phenomenon and its cultural meaning had changed sufficiently 

ǘƘŀǘ ǎƻŎƛƻƭƻƎƛǎǘǎ ƛƴǘǊƻŘǳŎŜŘ ŀ ŜǳǇƘŜƳƛǎƳΥ ŜŀǊƭȅ ǇŀǊŜƴǘƛƴƎΦ  ά¢ŜŜƴŀƎŜ ǇǊŜƎƴŀƴŎȅτthe word, 

and as the idea with a certain set of implicationsτreared its ugly head in the white American 

suburbs ƻŦ ǘƘŜ мфслǎΣέ IŀŎƪƛƴƎ ό1995aΥ орсύ ŀǊƎǳŜǎΣ ά9ŀǊƭȅ ǇŀǊŜƴǘƛƴƎ ŎƻƴƴƻǘŜǎ ōƭŀŎƪ ǳǊōŀƴ 

ƎƘŜǘǘƻǎ ƻŦ ǘƘŜ мффлǎΦέ   

Dynamic nominalism does not attribute such representational shifts exclusively to 

ƘǳƳŀƴ ǎŎƛŜƴǘƛǎǘǎΩ ŀƴŀƭȅǎƛǎ of new empirical data or to the functional consequence of social 

structural transformations.  Rather, Hacking argues that the looping effects of the human kind, 

άǇǊŜƎƴŀƴǘ ǘŜŜƴŀƎŜǊΣέ ƭŜŘ ǘƻ ǊŜŀƭ ŘŜƳƻƎǊŀǇƘƛŎ ŀƴŘ ƛŘŜŀƭ ǎƘƛŦǘǎ ŦƻǊ ǿƘƛŎƘ ǎƻŎƛŀƭ ǎŎƛŜƴǘƛǎǘǎ ŘǳǊƛƴƎ 

the 1990s were forced to account.  As soon as a new άǎƻŎƛŀƭ ƳŀǘǊƛȄέ of ideas, institutions, and 

practices concerning teenage pregnancy emerged in the United States during the 1960s, 

interactions between its constitutive elements began to move the matrix and the human kind 

of person in unpredictable directions.  Most significantly, Hacking argues that the looping 

effects of human kinds affect not just discourse, but also the nature of the phenomenon itself.  

In a separate argument concerning the historical construction of mental retardation, for 
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example, IŀŎƪƛƴƎ όмфффύ ŀǊƎǳŜǎ ǘƘŀǘ άƻƴŜ ǊŜƎǳƭŀǊ ǊŜŦǊŀƛƴ ƛƴ ǘƘŜ ƘƛǎǘƻǊȅ ƻŦ ƳŜƴǘŀƭ ǊŜǘŀǊŘŀǘƛƻƴ ƛǎ 

the claim that now we are getting to understand thingsτas if it were the same thing being 

ǳƴŘŜǊǎǘƻƻŘ ŀƭƭ ŀƭƻƴƎέ όммнύΦ   

 IŀŎƪƛƴƎΩǎ ƭƻƻǇƛƴƎ ŜŦŦŜŎǘ ƳŜŎƘŀƴƛǎƳ assumes fluidity not only in prevailing discourse, 

but in the phenomenon itself.  Dynamic nominalism insists that human scientific classifications 

and the people who are classified interact historically and dialectically.  By providing new 

explanations and new descriptions of human behavior, the human sciences open for people a 

ŦƛŜƭŘ ƻŦ ƴŜǿ ǇƻǎǎƛōƭŜ ŀŎǘƛƻƴǎΦ  !ƴǎŎƻƳōŜΩǎ (1957) theory of action holds that intentional acts 

ŀǊŜ άŀŎǘǎ ǳƴŘŜǊ ŀ ŘŜǎŎǊƛǇǘƛƻƴΦέ  ¢ƘŜǊŜŦƻǊŜΣ άŀǎ ƘǳƳŀƴ ƪƛƴŘǎ ŀǊŜ ƳŀŘŜ ŀƴŘ ƳƻǳƭŘŜŘΣέ IŀŎƪƛƴƎ 

όмфффΥ осуύ ŜȄǇƭŀƛƴǎΣ άǘƘŜ ŦƛŜƭŘ ƻŦ ŘŜǎŎǊƛǇǘƛƻƴǎ ŎƘŀƴƎŜǎ ŀƴŘ ǎƻ Řƻ ǘƘŜ ŀŎǘƛƻƴǎ ǘƘŀǘ L Ŏŀƴ 

ǇŜǊŦƻǊƳΦέ  bŜǿ ƘǳƳŀƴ ƪƛƴŘǎ ŜȄǇŀƴŘ ǘƘŜ ŦƛŜƭŘ ƻŦ ǇƻǎǎƛōƭŜ ŘŜǎŎǊƛǇǘƛƻƴǎ ŀƴŘ ǘƘŜ ŦƛŜƭŘ ƻŦ ǇƻǎǎƛōƭŜ 

future actions.  These ramifications are not limited to future actions, but expand also the field 

ƻŦ ƛƴǘŜǊǇǊŜǘŀǘƛƻƴǎ ŎƻƴŎŜǊƴƛƴƎ Ǉŀǎǘ ŀŎǘƛƻƴǎΦ  bŜǿ ƘǳƳŀƴ ƪƛƴŘǎ άŜƴŀōƭŜ ǳǎ ǘƻ ǊŜŘŜǎŎǊƛōŜ ƻǳǊ Ǉŀǎǘ 

to the extent that people can come to experience new Ǉŀǎǘǎέ όŀǳǘƘƻǊΩǎ ƛǘŀƭƛŎs; Hacking 1999: 

368).  Even those who became pregnant as teenagers prior to the emergence of the human 

ƪƛƴŘ άǘŜŜƴŀƎŜ ǇǊŜƎƴŀƴŎȅέ ŀǊŜ ŀōƭŜ ǘƻ ǊŜƛƴǘŜǊǇǊŜǘ ǘƘŜƛǊ Ǉŀǎǘ ǎǳŎƘ ǘƘŀǘ ǘƘŜȅ Ƴŀȅ ŀŎǉǳƛǊŜ ƴŜǿ 

self-knowledge and new (often morally vindicating) explanations for their past, present, and 

future behaviors.   

In other words, the elaboration of new human scientific classifications may effect new 

possible pasts, presents, and futures among those who are so classified or at risk of being so 

classified.  Thus, one significant difference between human kinds and natural kinds is that 

ŎƭŀǎǎƛŦȅƛƴƎ ǇŜƻǇƭŜ άǿƻǊƪǎ ƻƴ ǇŜƻǇƭŜΣ ŎƘŀƴƎŜǎ ǘƘŜƳΣ ŀƴŘ Ŏŀƴ ŜǾŜƴ ŎƘŀƴƎŜ ǘƘŜƛǊ Ǉŀǎǘέ ǎǳŎƘ ǘƘŀǘ 
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άǇŜƻǇƭŜ ƻŦ ŀ ƪƛƴŘ ǘƘŜƳǎŜƭǾŜǎ ŀǊŜ ŎƘŀƴƎŜŘ ώŀƴŘϐ ΨǿŜΣΩ ǘƘŜ ŜȄǇŜǊǘǎΣ ŀǊŜ ŦƻǊŎŜŘ ǘƻ ǊŜǘƘƛƴƪ ƻǳǊ 

cƭŀǎǎƛŦƛŎŀǘƛƻƴǎέ όIŀŎƪƛƴƎ мфффΥ осфύΦ  ¢ƘŜ ƻōƧŜŎǘǎ ƻŦ ǘƘŜ ƴŀǘǳǊŀƭ ǎŎƛŜƴŎŜǎ ŀǊŜ άǎǘŀǘƛƻƴŀǊȅέ ǿƘƛƭŜ 

ǘƘŜ ƻōƧŜŎǘǎ ƻŦ ǘƘŜ ƘǳƳŀƴ ǎŎƛŜƴŎŜǎ ǊŜǎŜƳōƭŜ άƳƻǾƛƴƎ ǘŀǊƎŜǘǎΣέ ƴƻǘ ƭŜŀǎǘ ōŜŎŀǳǎŜ ƻŦ ǘƘŜ 

interaction between human scientific knowledge and the people to whom that knowledge 

applies (Hacking 1999: 108-9)        

 Admittedly, the looping effects of human kinds may neither exclusively nor fully account 

for how or why representations and phenomena shift over time.  It is possible that, for 

instance, the passage of certain legislation during the 1960s or the expansion of access to 

ŎƻƴǘǊŀŎŜǇǘƛƻƴ ōŜǘǘŜǊ ŜȄǇƭŀƛƴ ǘƘŜ ǎƘƛŦǘ ŦǊƻƳ άǘŜŜƴŀƎŜ ǇǊŜƎƴŀƴŎȅέ ǘƻ άŜŀǊƭȅ ǇŀǊŜƴǘƛƴƎέ ŀƴŘ ǘƘŜ 

corresponding demographic and spatial shifts.  Compared with other theoretical perspectives, 

ƘƻǿŜǾŜǊΣ IŀŎƪƛƴƎΩǎ ƭƻƻǇƛƴƎ ŜŦŦŜŎǘ ƳŜŎƘŀƴƛǎƳ helps to draw into relief the latent functions of 

human scientific explanation.   

In this sense, IŀŎƪƛƴƎΩǎ ǿƻǊƪ ƻƴ ǘƘŜ ƭƻƻǇƛƴƎ ŜŦŦŜŎǘǎ ƻŦ ƘǳƳŀƴ ƪƛƴŘǎ seems to revivify an 

important Durkheimian insight regarding the discrepancy between manifest and latent 

ŦǳƴŎǘƛƻƴǎΦ  ά!ƭǘƘƻǳƎƘ ǘƘŜ ŎƻƴǎŎƛƻǳǎ ŀƛƳǎ ƻŦ ǘƘŜ ǎƻŎƛŀƭ ǎŎƛŜƴŎŜǎ ŀǊŜ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ƘŜƭǇƛƴƎΣέ 

Hacking (1995aΥ осрύ ŜȄǇƭŀƛƴǎΣ άǘƘŜ ŦǳƴŎǘƛƻƴ ǎŜǊǾŜŘ ƛǎ ǘƘŀǘ ƻŦ ǇǊŜǎŜǊǾƛƴƎ ŀƴŘ ŀŘŀǇǘƛƴƎ ǘƘŜ 

ǎǘŀǘǳǎ ǉǳƻΦέ  !ǎ .ŜǊƎŜǊ ŀƴŘ [ǳŎƪƳŀƴƴ όмфссύ Ǉǳǘ ƛǘΣ ƳƻŘŜǊƴ ǎŎƛŜƴŎŜ ǊŜǇǊŜǎŜƴǘǎ ǘƘŜ ǇǊƛƴŎƛǇŀƭ 

ŎŀǊǊƛŜǊ ƻŦ ŀ ǘƻǘŀƭƛȊƛƴƎ ǎȅƳōƻƭƛŎ ǳƴƛǾŜǊǎŜ ǿƘƛŎƘ άƭŜƎƛǘƛƳŀǘŜǎ ƛƴŘƛǾƛdual biography and the 

ƛƴǎǘƛǘǳǘƛƻƴŀƭ ƻǊŘŜǊέ όфтύΦ  ¢ƘŜ ǎŎƛŜƴŎŜǎ Řƻ ƴƻǘ ƳŜǊŜƭȅ ƻōǎŜǊǾŜ ŀƴŘ ŜȄǇƭŀƛƴ ƘǳƳŀƴ ōŜƘŀǾƛƻǊ ŦǊƻƳ 

a cloistered site of epistemological privilege.  As a product of culture, dynamic nominalism 

insists that the human sciences interact with, affect, and are affected by the social world that 

they seek to describe.   
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While Weber (1946, 1947) may be correct that this intimacy yields for the human 

sciences possible epistemological insight not available to the natural sciences, it is equally true 

that the knowledge produced in the human sciences, more clearly than that of the natural 

sciences, may be influenced by prevailing social norms and may influence the very phenomena 

to which that knowledge refers.  At the very least, Hacking insists, and as Weber (1949) 

famously agreedΣ άǿŜ ƛƴǾŜǎǘƛƎŀǘŜ ƘǳƳŀƴ ƪƛƴŘǎ ǘƘŀǘ ŀǊŜ ƭƻŀŘŜŘ ǿƛǘƘ ǾŀƭǳŜǎέ όIŀŎƪƛƴƎ 1995a: 

367).  But Hacking goes further: his dynamic nominalism assumes a direct relationship between 

ǘƘŜ άǘƘƛŎƪƴŜǎǎέ ƻŦ ǘƘŜ ƳƻǊŀƭ Ŏƻƴƴƻǘŀǘƛƻƴǎ ƻŦ ŀ ƘǳƳŀƴ ƪƛƴŘ and the potential for looping effects.  

While the present work addresses this relationship at greater length later, suffice to say here 

that it helps account for the frequent migration of phenomena from the human sciences to the 

natural sciences.   

By biologizing or medicalizing human kinds, experts attempt to strip certain human 

kinds of their moral content and explain social phenomena in terms of underlying chemical 

ǊŜŀŎǘƛƻƴǎΦ  ά/ƘƛƭŘ ŀōǳǎŜǊǎ ŀǊŜ ƴƻǘ ōŀŘΣέ IŀŎƪƛƴƎ όмффрaΥ остύ ƳƛƳƛŎǎΣ άǘƘŜȅ ŀǊŜ ǎƛŎƪ ŀƴŘ need 

ƘŜƭǇΗ  ¢ƘŜƛǊ ŎǊƛƳŜǎ ŀǊŜ ƴƻǘ ǘƘŜƛǊ ŦŀǳƭǘΦέ  !ŎŎƻǳƴǘǎ ƻŦ Ŏŀǳǎŀƭƛǘȅ ōŀǎŜŘ ƛƴ ǳƴŘŜǊƭȅƛƴƎ ōƛƻƭƻƎȅ ƴƻǘ 

only resonate with the physicalist common sense of the modern West, but they also suggest 

greater objectivity and universal Truth.  Biological explanationǎ ŀǇǇŜŀǊ ǘƻ ŘŜǎŎǊƛōŜ ǘƘŜ άǘǊǳǘƘέ 

of the phenomenon (regardless, we assume, of the biases of the researcher), and thus possess 

greater legitimating power than do psychological or sociological accounts.  As this work 

demonstrates, historical episodes of migration between the human and the natural sciences 

prove central to the historical construction of the addict.        
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Self-Ascription  

!ƴƻǘƘŜǊ ǎƛƎƴƛŦƛŎŀƴǘ ŀǎǎŜǘ ƻŦ IŀŎƪƛƴƎΩǎ dynamic nominalism concerns its attentiveness to 

the behavior of the classified social groups.  Too often, explanatory frameworks assume that 

either the experts or related industries in a given field represent the prime movers of material 

and ideal shifts.  In such accounts, concrete humans and social groups appear to be passive 

objeŎǘǎ ƻǊ άŎǳƭǘǳǊŀƭ ŘǳǇŜǎΣέ ƻōŜŘƛŜƴǘƭȅ ŀŎǉǳƛŜǎŎƛƴƎ ǘƘŜ ƛƴǘŜǊŜǎǘǎ ƻŦ ƻǘƘŜǊ ŀƎŜƴǘǎΦ  .ȅ ŘǊŀǿƛƴƎ 

attention to the interdependence between ideas, people, and institutions, Hacking reaffirms 

the significance ƻŦ ŀŎǘƻǊǎΩ self-consciousness of scientific classification, and their potential for 

ŀƎŜƴŎȅΦ  ά¢ƘŜ ŀǿŀǊŜƴŜǎǎ Ƴŀȅ ōŜ ǇŜǊǎƻƴŀƭΣέ IŀŎƪƛƴƎ όмфффΥ млпύ ŀǊƎǳŜǎΣ άōǳǘ ƳƻǊŜ ŎƻƳƳƻƴƭȅ ƛǎ 

an awareness shared and developed within a group of people, embedded in practices and 

institutions to which they are assigned in virtue ƻŦ ǘƘŜ ǿŀȅ ǘƘŜȅ ŀǊŜ ŎƭŀǎǎƛŦƛŜŘΦέ  Lƴ ǎƘƻǊǘΣ 

IŀŎƪƛƴƎΩǎ ƭƻƻǇƛƴƎ ŜŦŦŜŎǘǎ ǘŀƪŜ ǎŜǊƛƻǳǎƭȅ ǘƘŜ ǇƻǎǎƛōƭŜ ŦƻǊƳŀǘƛƻƴ ƻŦ ŎƭŀǎǎόƛŦƛŎŀǘƛƻƴύ ŎƻƴǎŎƛƻǳǎƴŜǎǎ 

and the emergence of a class(ification)-for-itself.   

In an early and oft-cited statement on dynamic nominalism, Hacking (1986) made a 

critical distinction between the historical constitution of the homosexual person and that of the 

ƳǳƭǘƛǇƭŜ ǇŜǊǎƻƴŀƭƛǘȅ άǎǇƭƛǘΦέ  IǳƳŀƴ ƪƛƴŘǎΣ ƘŜ ŀǊƎǳŜŘΣ ŎǊȅǎǘŀƭƭƛȊŜ ŀǊƻǳƴŘ ǘǿƻ ǾŜŎǘƻǊǎΥ ǘƘŜ ŦƛǊǎǘ 

concerns how experts apply labels to certain groups from above, and the second refers to the 

bottom-ǳǇ ǊŜǎƛǎǘŀƴŎŜ ƻŦ ƎǊƻǳǇǎΩ ǳƴŀƴǘƛŎƛǇŀǘŜŘ ŀƴŘ ǇƻǘŜƴǘƛŀƭƭȅ ŀǳǘƻƴƻƳƻǳǎ ōŜƘŀǾƛƻǊΦ  ά¢ƘŜ 

ǎŜŎƻƴŘ ǾŜŎǘƻǊΣέ IŀŎƪƛƴƎ ŀǊƎǳŜŘΣ άƛǎ ƴŜƎƭƛƎƛōƭŜ ŦƻǊ ǘƘŜ ǎǇƭƛǘ ōǳǘ ǇƻǿŜǊŦǳƭ ŦƻǊ ǘƘŜ ƘƻƳƻǎŜȄǳŀƭ 

ǇŜǊǎƻƴέ όнопύΦ  ²ƘŜǊŜŀǎ ǎŎƛŜƴǘƛŦƛŎ ŜƭƛǘŜǎΩ ŘƛŀƎƴƻǎŜǎ ŀƴŘ ƭŀōŜƭǎ ǎŜŜƳŜŘ ǘƻ ŘŜǘŜǊƳƛƴŜ ǘƘŜ 

ŜȄƛǎǘŜƴŎŜ ŀƴŘ ōŜƘŀǾƛƻǊ ƻŦ ǘƘŜ ƳǳƭǘƛǇƭŜ ǇŜǊǎƻƴŀƭƛǘȅ ǎǇƭƛǘΣ άǿƘŀǘŜǾŜǊ ǘƘŜ ƳŜŘƛŎƻ-forensic experts 

ǘǊƛŜŘ ǘƻ Řƻ ǿƛǘƘ ǘƘŜƛǊ ŎŀǘŜƎƻǊƛŜǎΣ ǘƘŜ ƘƻƳƻǎŜȄǳŀƭ ǇŜǊǎƻƴ ōŜŎŀƳŜ ŀǳǘƻƴƻƳƻǳǎ ƻŦ ǘƘŜ ƭŀōŜƭƛƴƎέ 
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(233).  Gay bars seemed to furnish for the homosexual kind of person a set of practical and 

ideal conditions conducive to autonomy from top-down labels.  Lacking such potentially 

transformative sites, the split personhood remained under the care of medical expertsτ

practically and symbolically.    

Lǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ƴƻǘŜ ǘƘŀǘ ōƻǘƘ IŀŎƪƛƴƎΩǎ ŦƛǊǎǘ ŀƴŘ ǎŜŎƻƴŘ ǾŜŎǘƻǊǎ ǿƛƭƭ ōŜ ǇǊŜǎŜƴǘ ƛƴ ǘƘŜ 

historical constitution of human kinds, regardless of the degree of autonomy attained by a 

classified group.  Even for the multiple personality split, who seems completely determined by 

expert labels and corresponding institutions, the emergence of a new social matrix affected and 

effected behavior so significantly that elites were forced to revise their theories (Hacking 

1995ōύΦ  IŀŎƪƛƴƎΩǎ ǎŜŎƻƴŘ ǾŜŎǘƻǊ ƻŦ ƘǳƳŀƴ ƪƛƴŘ Ŏƻƴǎǘƛǘǳǘƛƻƴ ƛǎ ŀƭǿŀȅǎ ǇǊŜǎǎƛƴƎ ōŀŎƪ ŀƎŀƛƴǎǘ 

ǇǊŜǾŀƛƭƛƴƎ ƭŀōŜƭǎΦ  ¢Ƙƛǎ ƻōǎŜǊǾŀǘƛƻƴ ƭƛŜǎ ŀǘ ǘƘŜ ƘŜŀǊǘ ƻŦ IŀŎƪƛƴƎΩǎ ƭƻƻǇƛƴƎ ŜŦŦŜŎǘ ƳŜŎƘŀƴƛǎƳΦ  

However, the strength of that second vector varies among different human kinds.  It may be 

more or less decisive for their historical constitution.  In his 1986 essay, άMaking-Up People,έ 

Hacking attempted to identify two kinds that occupied opposite ends of that spectrum: the 

homosexual representing the case where the second vector seems most decisive, and the 

multiple personality split where it is least decisive.  Even in the second instance, he insisted, 

άǘƘŜǊŜ ŀǊŜ ǇƭŜƴǘȅ ƻŦ ƭƻƻǇƛƴƎ ŜŦŦŜŎǘǎΣ ōǳǘ ǘƘŜ ƪƴƻǿƴ ŀǊŜ ǇŀǎǎƛǾŜ ŀƴŘ Řƻ ƴƻǘ ǘŀƪŜ ŎƘŀǊƎŜ ƻŦ 

ƪƴƻǿƭŜŘƎŜ ƻŦ ǘƘŜƳǎŜƭǾŜǎέ όмфффΥ о81).   

Years later, Hacking (1995a) admitted the shortsightedness of his initial argument about 

ǘƘŜ ǎǇƭƛǘ ǇŜǊǎƻƴƘƻƻŘΦ  ά¢ƘŜǊŜ ŀǊŜ ƴƻǿ ƳǳƭǘƛǇƭŜ ǇŜǊǎƻƴŀƭƛǘȅ ǎƻŎƛŀƭ ƎǊƻǳǇǎΣέ ƘŜ ŀŎƪƴƻǿƭŜŘƎŜŘΣ 

άŀƴŘ L ŀƳ ǘƻƭŘ ǘƘŀǘ ǘƘŜǊŜ ƛǎ ƛƴŘŜŜŘ ŀ ƳǳƭǘƛǇƭŜ ǇŜǊǎƻƴŀƭƛǘȅ ōŀǊ ƛƴ 5ŜƴǾŜǊέ όоунύΦ  IŜ ǿŀǎ ǿǊƻƴƎ 

ŀōƻǳǘ ǘƘŜ ƭƛƪŜƭƛƘƻƻŘ ƻŦ άǎǇƭƛǘ ōŀǊǎΣέ ōǳǘ ƴƻǘ ŀōƻǳǘ ǘƘŜ ƴŜŎŜǎǎƛǘȅ ƻŦ ŎŜǊǘŀƛƴ ƳŀǘŜǊƛŀƭ ŀƴŘ ƛŘŜŀƭ 
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conditions for the development of class(ification)-consciousness.  The existence of certain 

material sites like X-bars and X-social groups and, as I will demonstrate in the case of the addict, 

sanitaria, prisons, and mutual-help meeting rooms, make more possible an awareness of shared 

plight, tend to increase ressentiment between the lay known and the elite knowers, and, in 

turn, may stǊŜƴƎǘƘŜƴ ǘƘŜ ŦƻǊŎŜ ƻŦ IŀŎƪƛƴƎΩǎ ǎŜŎƻƴŘ ǾŜŎǘƻǊΦ   

¢ƻ IŀŎƪƛƴƎΩǎ ǎǳǊǇǊƛǎŜΣ ŜǾŜƴ ǘƘŜ ƳǳƭǘƛǇƭŜ ǇŜǊǎƻƴŀƭƛǘȅ ǎǇƭƛǘΣ ŀ ƪƛƴŘ ƻŦ ǇŜǊǎƻƴ ǘƘŀǘ ǎŜŜƳŜŘ 

to be determined almost exclusively by medico-forensic experts, was rising up against the 

experts and claiming some amount of epistemic authority over his own classification.  

!ǎǎǳƳŜŘƭȅΣ ŀǘ 5ŜƴǾŜǊΩǎ ǇŜŎǳƭƛŀǊ split bar and in multiple personality social groups throughout 

the United States, people who suffer multiple-personality are encouraged to embrace their 

classificatioƴ ŀǎ ǎǇƭƛǘǎΦ  Lǘ Ƴŀȅ ŜǾŜƴ ōŜŎƻƳŜ ŀ άƳƻǊŀƭ ƛƳǇŜǊŀǘƛǾŜ ŦƻǊ ǇŜƻǇƭŜ ƻŦ ǘƘŜ ƪƛƴŘ ǘƻ 

identify themselves, to ascribe a chosen kind-ǘŜǊƳ ǘƻ ǘƘŜƳǎŜƭǾŜǎΣέ IŀŎƪƛƴƎ όоумύ ŀǊƎǳŜǎΣ ά¢Ƙŀǘ 

way they also become the knowers, even if not the only people authorized to have kƴƻǿƭŜŘƎŜΦέ  

Unlike homosexuals, who so successfully challenged elite knowledge that the American 

Psychological Association formally declassified homosexuality as a mental disorder in 1973 

(Hacking 2002b), the split community seems only to share partial epistemological authority 

with medical and scientific elites.   

The Canadian philosopher associates the emergence of these processes of self-

ŀǎŎǊƛǇǘƛƻƴ ǿƛǘƘ ŀ ǇŀǊǘƛŎǳƭŀǊ ŎǳƭǘǳǊŜΦ  άLǘ ƛǎ ƴƻ ŀŎŎƛŘŜƴǘΣέ IŀŎƪƛƴƎ ό1995aΥ оумύ ƛƴǎƛǎǘǎΣ άǘƘŀǘ ǘƘŜ 

USA is in the fƻǊŜŦǊƻƴǘ ƻŦ ǘƘƛǎ ƳƻǾŜƳŜƴǘΦέ  IŜ ŘŜŦŜƴŘǎ ǘƘƛǎ ŀǎǎǳƳǇǘƛƻƴ ōȅ ǇƻƛƴǘƛƴƎ ǘƻ ǘǿƻ 

significant facets of the American collective conscience: its historical concern for rights and, 

separately, democracy.  Through processes of self-ascription, people of a particular human kind 
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are able to reinforce their essential worth and establish autonomyτmaterial and symbolicτ

from scientific elites.  Often appealing to natural (i.e., constitutional) law, people of the kind 

may pursue various rights commensurate with their status as self-determining and sovereign 

agents.  Additionally, Hacking holds that the possibility of the known rising up against the 

knowers appears particularly likely within a culture that holds sacred democracy, 

ŜƎŀƭƛǘŀǊƛŀƴƛǎƳΣ ŀƴŘ ǘƘŜ άŦǊŜŜŘƻƳ ƻŦ ǎǇŜŜŎƘ ŀƴŘ ƛƴŦƻǊƳŀǘƛƻƴ Ŧƭƻǿέ όоумύΦ  The philosopher 

suggests ǘƘŀǘ !ƳŜǊƛŎŀƴǎ ŀǊŜ ǇŀǊǘƛŎǳƭŀǊƭȅ ƭƛƪŜƭȅ ǘƻ ƛƴǘŜǊǇǊŜǘ ŘƻŎǘƻǊǎΩ ŀƴŘ ǎŎƛŜƴǘƛǎǘǎΩ ŜȄŎƭǳǎƛǾŜ 

control of information as a form of epistemic tyranny.    

In addition to a specific place, Hacking also locates the self-ascription movement in time.  

He dates its emergence to the second half of the twentieth century.  While he points to 

contemporary social trends like the New Age movement (1995a: 382) and the proliferation of 

self-help groups (381-2), Hacking, whose philosophical interests lie elsewhere, does not pursue 

this argument at depth.  But his (1995aΣ мфффΣ нллнŀύ ǊŜƭƛŀƴŎŜ ƻƴ !ƴǎŎƻƳōŜΩǎ όмфртύ ŀǊƎǳƳŜƴǘ 

ǘƘŀǘ ŀƭƭ ǇƻǎǎƛōƭŜ ƘǳƳŀƴ ŀŎǘƛƻƴ ƛǎ άŀŎǘƛƻƴ ǳƴŘŜǊ ŀ ŘŜǎŎǊƛǇǘƛƻƴέ ǎǳƎƎŜǎǘǎ ŀ ŘŜŜǇŜǊ ƘƛǎǘƻǊƛŎŀƭ 

correlate.  By the mid-twentieth century in the United States, the tightly coupled historical 

processes of subjectivization and deinstitutionalization were well under way.  No longer 

ascribed at birth and sustained within a matrix of robust institutions, constructing and affirming 

ƻƴŜΩǎ ƛŘŜƴǘƛǘȅ ōŜŎŀƳŜ ŀ vital project and moral imperative for modern Western individuals 

(Giddens 1991; Taylor 1992; Seligman 2000ύΦ  /ŜƴǘǊŀƭ ǘƻ IŀŎƪƛƴƎΩǎ ŘȅƴŀƳƛŎ ƴƻƳƛƴŀƭƛǎƳΣ ǘƘŜ 

emergence of new human kindsτthe categories and the peopleτimplies the emergence of 

new descriptions of possible actions and, by extension, newly possible ways of being in the 

world (Hacking 1995a, 1999).  But Hacking denies this is a unilateral process; those who are 
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classified may employ the classification and action-descriptions in innovative and unanticipated 

ways.  In short, new social scientific classifications and the accompanying descriptions of 

possible actions yield for modern individuals a set of practical and symbolic elements useful in 

fashioning and stabilizing identities against prevailing institutional instability.   

Among the various institutions that suffered some form of legitimation crisis during the 

nineteenth and twentieth centuries, modern science represents the most significant to the 

present work.  The laboratory-borne horrors of Hiroshima and Nagasaki, the mechanical and 

bureaucratic efficiency of the Holocaust, the inhumane overreach of the Tuskegee Experiments, 

ŀƴŘ ǘƘŜ ŀŎŎǳƳǳƭŀǘŜŘ ǇǊŀŎǘƛŎŀƭ ŀƴŘ ŎǳƭǘǳǊŀƭ Ŧŀƭƭƻǳǘ ƻŦ ǾŀǊƛƻǳǎ άōŀŘ ǎŎƛŜƴŎŜǎέ ƭƛƪŜ ŜǳƎŜƴƛcs 

contributed to a growing mistrust in modern science.  While the institution continues to 

influence common sense and public policy, faith in modern science as the ultimate means of 

mastery over nature and human behavior has at least waned in the United States since its 

height during the Progressive Era.  If science supplanted religion as the institutional fount of 

dominant organizing principles around the turn of the twentieth century, within sixty years, 

ŜǾŜƴ ǎŎƛŜƴŎŜΩǎ ŎƭŀƛƳ ǘƻ ŀ ǇǊƛǾƛƭŜƎŜŘ ŜǇƛǎǘŜƳƻƭƻƎȅ appeared to be eroding.  By the end of WWII, 

the privileged observerτGod during the Feudal Era, and modern science during the early 

Modern Eraτand its absolute Truthτrecovered by ecclesiastical authorities during the Feudal 

Era, and discovered by scientists during the early Modern Eraτwere giving way to a growing 

acceptance that truths are multiple, relative, and local.    

Beginning around the middle of the twentieth century in the West, optimistic 

teleological explanations of scientific progress encountered significant resistance.  Philosophers 

like Popper (1962), Kuhn (1962), and Foucault (1966) offered more ambiguous explanations of 
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scientific discovery and knowledgeΦ  tƻǇǇŜǊ ŜƳǇƘŀǎƛȊŜŘ ƳƻŘŜǊƴ ǎŎƛŜƴŎŜΩǎ ŦǳƴŘŀƳŜƴǘŀƭ 

uncertainty and inability to posit truth, Kuhn drew attention to the non-rationality of discovery 

ŀƴŘ ǘƘŜ ǊƻǳǘƛƴƛȊŜŘ ŀƴŘ ǘŀǳǘƻƭƻƎƛŎŀƭ ƴŀǘǳǊŜ ƻŦ ƴƻǊƳŀƭ ǎŎƛŜƴǘƛŦƛŎ ǿƻǊƪΣ ŀƴŘ CƻǳŎŀǳƭǘΩǎ ƳŜǘŀ-

epistemology suggested that paradigmatic shifts were an historical function of deeper modal 

shifts in perception, categorization, and explanation.  By the 1970s, sociologists were drawing 

attention to the sociohistorical dimensions of scientific work (Latour and Woolgar 1979) and 

the often arbitrary criteria that informed theory-choice (Barnes 1977; Bloor 1979).  In the 

context of more widespread deinstitutionalization, deep skepticism about both religion and 

modern science rendered subjectivity and inter-subjectivity the critical (and, perhaps, last 

remaining) sources of epistemic and moral certainty (Foucault 1983, 1988; Polanyi 1958; 

Durkheim 1893; Nietzsche 1883).  At least in part, the self-ascription movement that Hacking 

associates with mid-twentieth-century America seemed to manifest a growing disillusionment 

with modern science.  Moreover, the self-ascription of human kindsτthe process of the 

άƪƴƻǿƴΧƻǾŜǊǇƻǿŜǊƛƴƎ ǘƘŜ ƪƴƻǿŜǊǎέ όIŀŎƪƛƴƎ 1995a: 360)τseems to parallel historically the 

ǎǳǇŜǊǎŜǎǎƛƻƴ ƛƴ ǘƘŜ ǎƻŎƛŀƭ ǎŎƛŜƴŎŜǎ ƻŦ άƎǊŀƴŘ ǘƘŜƻǊȅέ όaƛƭƭǎ мфрфύ ōȅ ǎǘŀƴŘǇƻƛƴǘ ŀƴŘ άǇŜǊǎƻƴŀƭέ 

epistemologies.   

The Addict as a Human Kind of Person 

!ǎ ŀ ŘƛǎǘƛƴŎǘ ǎŎƛŜƴǘƛŦƛŎ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴ ŀƴŘ ƪƛƴŘ ƻŦ ǇŜǊǎƻƴΣ ǘƘŜ άŀŘŘƛŎǘέ appears to be at 

least one hundred years old, but no older.  Hacking insists that new scientific classifications 

(e.g., the shift from the nineteenth-century άƛƴŜōǊƛŀǘŜέ ǘƻ ǘƘŜ twentieth-century άŀŘŘƛŎǘέύ 

ŜŦŦŜŎǘ ŀ ƴŜǿ άǎƻŎƛŀƭ ƳŀǘǊƛȄΥέ ƴŜǿ ƘǳƳŀƴ ōŜƘŀǾƛƻǊǎΣ ƴŜǿ ǎŜƭŦ-conscious actions, new 

interactions between ideas and people, new institutional arrangements, and, most significantly, 
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new kinds of humans and human classes.  In short, new social scientific categories expand a 

ŎǳƭǘǳǊŜΩǎ ƘƻǊƛȊƻƴ ƻŦ ǇƻǎǎƛōƭŜ ǇŜǊǎƻƴƘƻƻŘǎ ŀƴŘ ǇƻǎǎƛōƭŜ ǿŀȅǎ ƻŦ ōŜƛƴƎ ƛƴ ǘƘŜ ǿƻǊƭŘΦ  And as the 

addicts themselves changed, elites revised their theories to accommodate the new behaviors.  

This work seeks to demonstrate historically how dialectical and historical relations between 

human scientific classifications and those who were so classified determined the meandering 

ǇŀǘƘ ƻŦ ǘƘŜ άŀŘŘƛŎǘέ ōŜǘǿŜŜƴ мусл ŀƴŘ мфслΦ 

While a new category of persons may begin as a classification in-itself, identified and 

labeled from above, under certain material and ideal conditions it has the potential to develop 

class(ification) consciousness, proceed as a class for-itself, and appropriate epistemological 

authority from labeling elites.  This work argues that the emergence of Alcoholics Anonymous 

during the mid-1930s yielded the necessary material and ideal conditions for the development 

of classification-consciousness, and that by the late 1950s, addicts claiming superior 

experiential knowledge of the phenomenon had wrested from elites a significant share of 

cultural authority.  This epistemic revolt reflected more widespread skepticism regarding 

modern science in the United States.  And paradoxically, ǘƘƛǎ άǎŜƭŦ-ŀǎŎǊƛǇǘƛǾŜ ǘǳǊƴέ helped to 

transform a set of ideas which originally signaled dysfunction, pathology, and social disruption 

into tools central to the construction and sustainment of thoroughly conventional self-identities 

consistent with prevailing American mores.  Before turning to the central argument of the 

present work, however, two additionŀƭ ŘƛƳŜƴǎƛƻƴǎ ƻŦ IŀŎƪƛƴƎΩǎ ǿƻǊƪ ŘŜƳŀƴŘ ŀǘǘŜƴǘƛƻƴΥ its 

relationship to certain elements of Foucauldian theory and its potential analytical weaknesses.      
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IŀŎƪƛƴƎΩǎ CƻǳŎŀǳƭŘƛŀƴ wƻƻǘǎ 

 Ian Hacking locates his dynamic nominalism within a broader theoretical program that 

ƘŜ Ŏŀƭƭǎ άƘƛǎǘƻǊƛŎŀƭ ƻƴǘƻƭƻƎȅέ όIŀŎƪƛƴƎ нллнa).  Hacking admits borrowing the phrase from 

Foucault, who apparently used it once in passing during a visit to Berkeley in the early 1980s 

(Hacking 2002a: 3) and later formalized it in his seminal ŜǎǎŀȅΣ ά²Ƙŀǘ ƛǎ 9ƴƭƛƎƘǘŜƴƳŜƴǘΚέ 

(Foucault 1984ύΦ  LŦ άƻƴǘƻƭƻƎȅέ ŎƻƴŎŜǊƴǎ ǘƘŜ ŜȄƛǎǘŜƴŎŜ ƻŦ ŀƭƭ ƳŀƴƴŜǊ ƻŦ ƻōƧŜŎǘǎ ŀƴŘ ǘƘŜ 

conditions necessary for their possibility, then άƘƛǎǘƻǊƛŎŀƭέ ǎǳƎƎŜǎǘǎ ǘƘŀǘ ǘƘŜ ŜȄƛǎǘŜƴŎŜ ƻŦ ŎŜǊǘŀƛƴ 

ƻōƧŜŎǘǎ ƛǎ ŎƻƴǘƛƴƎŜƴǘ ŀƴŘ ǾŀǊƛŜǎ ŀŎǊƻǎǎ ǘƛƳŜ ŀƴŘ ǎǇŀŎŜΦ  !ƳƻƴƎ ƻǘƘŜǊ ǘƘƛƴƎǎΣ IŀŎƪƛƴƎΩǎ ŘȅƴŀƳƛŎ 

nominalism draws attention to the social dimensions of that contingency.  While Foucault was 

concerned primarily with how we constitute ourselves, Hacking broadens the program to 

άŜȄŀƳƛƴŜ ŀƭƭ ƳŀƴƴŜǊ ƻŦ ŎƻƴǎǘƛǘǳǘƛƴƎǎέ όIŀŎƪƛƴƎ нллнa: 4) including phenomena as disparate as 

the field of probability (1975), child abuse (1991), sexual orientation (2002b), and multiple 

personality disorder (1995b).  With its emphasis on sociohistorical determinates and its 

tendency to circumvent conventional dichotomies between ǊŜŀƭƛǎƳ ŀƴŘ ƴƻƳƛƴŀƭƛǎƳΣ IŀŎƪƛƴƎΩǎ 

άƘƛǎǘƻǊƛŎŀƭ ƻƴǘƻƭƻƎȅέ Ƴŀȅ ŀǇǇŜŀǊ ƛŎƻƴƻŎƭŀstic relative to certain philosophical traditions (e.g., 

vǳƛƴŜ мфслύΣ ōǳǘΣ ƭƛƪŜ ƳǳŎƘ ƻŦ CƻǳŎŀǳƭǘΩǎ ǿƻǊƪΣ is often compatible with and appropriate to 

various sociological analyses.           

 Foucault (1984) argued that subjects constitute themselves along three axes: 

ƪƴƻǿƭŜŘƎŜΣ ǇƻǿŜǊΣ ŀƴŘ ŜǘƘƛŎǎΦ  ¢ƘǳǎΣ CƻǳŎŀǳƭǘΩǎ ƘƛǎǘƻǊƛŎŀƭ ƻƴǘƻƭƻƎȅ ŎƻƴŎŜǊƴŜŘ ǘƘŜ άǘǊǳǘƘ 

ǘƘǊƻǳƎƘ ǿƘƛŎƘ ǿŜ ŎƻƴǎǘƛǘǳǘŜ ƻǳǊǎŜƭǾŜǎ ŀǎ ƻōƧŜŎǘǎ ƻŦ ƪƴƻǿƭŜŘƎŜΣέ ǘƘŜ άǇƻǿŜǊ ǘƘǊƻǳƎƘ ǿƘƛŎƘ ǿŜ 

ŎƻƴǎǘƛǘǳǘŜ ƻǳǊǎŜƭǾŜǎ ŀǎ ǎǳōƧŜŎǘǎ ŀŎǘƛƴƎ ƻƴ ƻǘƘŜǊǎΣέ ŀƴŘ ǘƘŜ άŜǘhics through which we constitute 

ƻǳǊǎŜƭǾŜǎ ŀǎ ƳƻǊŀƭ ŀƎŜƴǘǎέ όǉǳƻǘŜŘ ƛƴ IŀŎƪƛƴƎ нллнaΥ нύΦ  .ȅ ǎǳǇŜǊƛƳǇƻǎƛƴƎ ŀǘƻǇ CƻǳŎŀǳƭǘΩǎ 
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three axes the two vectors noted earlierτtop-down elite labels and bottom-up lay resistanceτ

Hacking extends the analytical scheme to account for the constitution of particular human 

ƪƛƴŘǎΦ  CƻǊ IŀŎƪƛƴƎΣ ŜŀŎƘ ƻŦ CƻǳŎŀǳƭǘΩǎ ŀȄŜǎτknowledge, power, and ethicsτdemonstrates 

polarity.  The truth of a particular human kind, for example, is the outcome of interactions 

between, on the one hand, social scientific knowledge about some group and, on the other, the 

knowledge the group claims about themselves.  Reinforcing the interdependence of the three 

axes, the institutional arrangements and forms of self-discipline that determine the power axis 

are themselves largely determined by the accepted knowledge about a particular human kind.   

Hacking makes an interesting observation regarding the ethics axis.  He argues that 

scientific elites tend to demoralize human kinds by biologizing them, while, at the opposite 

pole, lay groups tend to remoralize them by claiming that they proceed from personal 

weakness.  Hacking (1995a: 373) suggests Alcoholics Anonymous is paradigmatic of such 

bottom-ǳǇ ǊŜƳƻǊŀƭƛȊŀǘƛƻƴΥ άώ!!ϐ ŜǾƻƭǾŜŘ ŀ ŦƻǊƳ ƻŦ ƳŜŜǘƛƴƎ ǇŀǘǘŜǊƴŜŘ ƻƴ ōƻǘƘ ŎƘŀǇŜƭ ŀƴŘ 

ŎƻƴŦŜǎǎƛƻƴŀƭΣ ƛƴ ǿƘƛŎƘ ǊŜǎƻǊǘ ƛǎ ƳŀŘŜ ǘƻ ŀ ƘƛƎƘŜǊ ǇƻǿŜǊΦέ  .ƛƻƭƻƎƛȊŀǘƛƻƴ Ƙŀǎ ǘƘŜ ōŜƴŜŦƛǘ ƻŦ 

exculpating deviaƴǘ ōŜƘŀǾƛƻǊΣ ōǳǘ ǘŜƴŘǎ ŀƭǎƻ ǘƻ ŘŜƘǳƳŀƴƛȊŜΦ  [ŀȅ ƎǊƻǳǇǎ ŜŀƎŜǊ ǘƻ άōǊƛƴƎ ŀŎǘƻǊǎ 

ōŀŎƪ ƛƴέ ǘŜƴŘ ǘƻ ǊŜƳƻǊŀƭƛȊŜ ǘƘŜ ŘŜǾƛŀƴǘ ōŜƘŀǾƛƻǊΣ ŘŜǎǇƛǘŜ ƛǘǎ ǊŜŎǊƛƳƛƴŀǘƛƴƎ ŎƻƴǎŜǉǳŜƴŎŜǎΦ  This 

work demonstrates that Hacking is only partially correct about Alcoholics Anonymous: the 

group conservatively amended prevailing biological theories by representing addiction as a 

disease affecting mind, body, and soul.  In fact, the history and function of the lay organization 

prove far more complex and interesting than Hacking suggests.  Chapter Eight shows how the 

true radicalism of the mutual-help movement lay elsewhere.   
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 Finally, Hacking locates the constitution of human kinds within a particular sociocultural 

ŎƻƳǇƭŜȄΦ  ¢Ƙƛǎ άǎƻŎƛŀƭ ƳŀǘǊƛȄέ ƛƴŎƭǳŘŜǎ άǘƘŜ ƛŘŜŀΣ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭǎ Ŧŀƭƭing under the idea, the 

interaction between the idea and the people, and the manifold of social practices and 

ƛƴǎǘƛǘǳǘƛƻƴǎ ǘƘŀǘ ǘƘŜǎŜ ƛƴǘŜǊŀŎǘƛƻƴǎ ƛƴǾƻƭǾŜέ όIŀŎƪƛƴƎ мфффΥ опύΦ  IŀŎƪƛƴƎΩǎ ƳŀǘǊƛȄ ƛƳǇƭƛŜǎ ǘƘŀǘ 

human kinds are constituted at all levelsτmacro, meso, and microτof social reality.  Grand 

political upheavals are considered alongside mundane human behaviors.  Participating in the 

French Revolution and bǊǳǎƘƛƴƎ ƻƴŜΩǎ ǘŜŜǘƘ ǘǿƛŎŜ-a-day, for example, both may affect a 

particular sociohistorical matrix and contribute to the constitution, de-constitution, or 

reconstitution of particular agents like the self-determining, future-oriented Bourgeois subject.   

Given its attention to both the universal and the particular, and its emphasis on the 

ǊŜƭŀǘƛƻƴǎ ŀƳƻƴƎ ŎƻƴǎǘƛǘǳǘƛǾŜ ŜƭŜƳŜƴǘǎΣ IŀŎƪƛƴƎΩǎ social ƳŀǘǊƛȄ ŀǇǇŜŀǊǎ ǎƛƳƛƭŀǊ ǘƻ CƻǳŎŀǳƭǘΩǎ 

(1980) dispositifΥ ƭƛǘŜǊŀƭƭȅΣ άŘŜǾƛŎŜΣέ ōǳǘ ƻŦǘŜƴ ǘǊŀƴǎƭŀǘŜŘ ŀǎ άŀǇǇŀǊŀǘǳǎΦέ  Foucault (1980) argues 

that ǘƘŜ ŘƛǎǇƻǎƛǘƛŦ ƛǎ ŎƻƳǇƻǎŜŘ ƻŦ ŀ άǘƘƻǊƻǳƎƘƭȅ ƘŜǘŜǊƻƎŜƴŜƻǳǎ ŜƴǎŜƳōƭŜ ŎƻƴǎƛǎǘƛƴƎ ƻŦ 

discourses, institutions, architectural forms, regulatory decisions, lŀǿǎΧόŀƴŘύ ǎŎƛŜƴǘƛŦƛŎ 

statementsέ ŀƴŘ ǘƘŀǘ ǘƘŜ ŘƛǎǇƻǎƛǘƛŦ ƛǘǎŜƭŦ ƛǎ ǘƘŜ άǎȅǎǘem of rŜƭŀǘƛƻƴǎΧōŜǘǿŜŜƴ ǘƘŜǎŜ ŜƭŜƳŜƴǘǎέ 

(194).  LƴǘŜǊŜǎǘƛƴƎƭȅΣ CƻǳŎŀǳƭǘ ŀǊƎǳŜǎ ǘƘŀǘ ǇŀǊǘƛŎǳƭŀǊ άŀǇǇŀǊŀǘǳǎŜǎέ ŜƳŜǊƎŜ ƘƛǎǘƻǊƛŎŀƭly in 

ǊŜǎǇƻƴǎŜ ǘƻ άǳǊƎŜƴǘ ƴŜŜŘǎέ (195).  Ultimately, the dispositif seems to possess ŀ άŘƻƳƛƴŀƴǘ 

strategic functionέ (195).  For example, Foucault argues that the mentally ill person, the sexual 

ŘŜǾƛŀƴǘΣ ŀƴŘ ǘƘŜ ƴŜǳǊƻǘƛŎ ŜƳŜǊƎŜŘ ƛƴ ƻǊŘŜǊ ǘƻ ŀǎǎƛƳƛƭŀǘŜ ŀƴŘ ŎƻƴǘǊƻƭ ŀ άŦƭƻŀǘƛƴƎ ǇƻǇǳƭŀǘƛƻƴ 

found to be burdensome for an essentially mercantilist economyέ (195).  ²ƘƛƭŜ IŀŎƪƛƴƎΩǎ 

matrƛȄ ǳƭǘƛƳŀǘŜƭȅ ŘƛǾŜǊƎŜǎ ŦǊƻƳ CƻǳŎŀǳƭǘΩǎ ŘƛǎǇƻǎƛǘƛŦ ƛƴ ǎŎƻǇŜ ŀƴŘ ƭƻƴƎŜǾƛǘȅΣ ǘƘŜ ŎƻƳǇŀǊƛǎƻƴ 
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reminds that like Foucault, Hacking is attuned to the possible sociohistorical functions of new 

human kinds.   

 The following chapter offers a comprehensive review of the sociological literature 

addressing the history of the addict.  Suffice to say here that many social constructionists (Reith 

2004; Levine 1978; Ferentzy 2002) draw ŜȄǇƭƛŎƛǘƭȅ ƻƴ CƻǳŎŀǳƭǘΩǎ ŀǊŎhaeologies and genealogies 

(1961, 1963, 1966, 1980) in order to explain the discursive functions of addiction rhetoric.  

While Foucault ǳǎŜǎ ǘƘŜ ǘŜǊƳ άŘƛǎŎƻǳǊǎŜέ ƛƴ ƴǳƳŜǊƻǳǎ ŀƴŘ ǎƻƳŜǘƛƳŜǎ ŘƛǾŜǊƎŜƴǘ ǿŀȅǎ 

throughout his work, ultimately he employs it in an attempt to transcend or at least circumvent 

the subject-object distinction that has long represented a central problematic in Western 

philosophy.  In brief, Foucault suggests that historically-situated discourses, discursive 

formations, and discursive practices, not human actors or social structures, determine a 

cultǳǊŜΩǎ ǇƻǎǎƛōƭŜ ǿŀȅǎ ƻŦ ōŜƛƴƎ ƛƴ ǘƘŜ ǿƻǊƭŘΦ   

Foucault consequently seems to undermine the sacred moral, autonomous, and 

reflexive human subject by representing him instead as a relatively passive conduit or channel 

for discourses of power/knowledge/ethics (Giddens 1984).  By decentering the knowing 

subject, Foucault seems to foreclose on the possibility of human agency (Newton 1998).  

CƻǳŎŀǳƭǘΩǎ ŘŜŦŜƴŘŜǊǎ ƛƴǎƛǎǘ ǘƘŀǘ Ƙƛǎ ǿƻǊƪ ŀƭƭƻǿǎ ǎǳŦŦƛŎƛŜƴǘ ǊƻƻƳ ŦƻǊ ǎǳōƧŜŎǘƛǾŜ ǊŜǎƛǎǘŀƴŎŜ ŀƴŘ 

ƛƴƴƻǾŀǘƛƻƴΣ ǎǳŎƘ ǘƘŀǘ ǘƘŜ άŀǇǇŀǊŜƴǘ ŘŜǎǘǊǳŎǘƛƻƴ ƻŦ ǘƘŜ ΨǎǳōƧŜŎǘΩ ƛǎ ƴƻǘ ǘƘŜ ǇƻǎǘƳƻŘŜǊƴ ŜƴŘ ƻŦ 

ŀƎŜƴŎȅ ōǳǘ ƛǘǎ ǇŀǊǘƛŀƭ ǊŜƛƴǾŜƴǘƛƻƴέ ό/ŀƭŘǿŜƭƭ нллтΥ оύΦ  IƻǿŜǾŜǊΣ ŀǎ DƛŘŘŜƴǎ όмфупύ ƛƴǎƛǎǘǎΣ 

ǎǳŦŦƛŎƛŜƴǘ ŀƎŜƴŎȅ ƴŜŎŜǎǎŀǊƛƭȅ ŜȄǘŜƴŘǎ ōŜȅƻƴŘ ǘƘŜ ŎŀǇŀŎƛǘȅ ǘƻ άŀŎǘ ƻǘƘŜǊǿƛǎŜέ ŀƴŘ Ƴǳǎǘ ƛƴŎƭǳŘŜ 

the possƛōƛƭƛǘȅ ƻŦ άƳŀƪƛƴƎ ŀ ŘƛŦŦŜǊŜƴŎŜΦέ  Many of the social constructionist accounts of 

addiction that draw directly on Foucauldian theory suffer from a similarly thin account of 
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human agency.  By endowing various social groups with the capacity to resist, to innovate, and, 

most importantly, to άƳŀƪŜ ŀ ŘƛŦŦŜǊŜƴŎŜέ ƛƴ ǘƘŜ ŘƛǎŎƻǳǊǎŜ ŀƴŘ ƳŀƴƛŦŜǎǘŀǘƛƻƴ ƻŦ ŀŘŘƛŎǘƛƻƴΣ Lŀƴ 

IŀŎƪƛƴƎΩǎ ŘȅƴŀƳƛŎ ƴƻƳƛƴŀƭƛǎƳ ƘŜƭǇǎ ƳƛǘƛƎŀǘŜ ǎƻƳŜ ƻŦ ǘƘŜǎŜ CƻǳŎŀǳƭŘƛŀƴ ǿŜŀƪƴŜǎǎŜǎΦ       

Criticisms 

 Recently, a number of scholars have raised obƧŜŎǘƛƻƴǎ ǘƻ IŀŎƪƛƴƎΩǎ historical ontology 

(Tekin 2014Τ /ƻƻǇŜǊ нллпΤ YƘŀƭƛŘƛ нлмлύΦ  aŀƴȅ ƻŦ ǘƘŜǎŜ ŎǊƛǘƛŎƛǎƳǎ ŎƻƴŎŜǊƴ IŀŎƪƛƴƎΩǎ ŘƛǎǘƛƴŎǘƛƻƴ 

ōŜǘǿŜŜƴ ƴŀǘǳǊŀƭ ŀƴŘ ƘǳƳŀƴ ƪƛƴŘǎΦ  /ƻƻǇŜǊ όнллпύΣ ŦƻǊ ŜȄŀƳǇƭŜΣ ŀŘƳƛǘǎ ǘƘŀǘ άƻƴƭȅ ƘǳƳŀƴ ƪƛƴŘǎ 

are affected by the subjeŎǘǎΩ ƛŘŜŀǎΣέ ōǳǘ ƛƴǎƛǎǘǎ άƛǘ ƛǎ ŀƭǎƻ ǘǊǳŜ ǘƘŀǘ ƻƴƭȅ ōŀŎǘŜǊƛŀ ŀǊŜ ŀŦŦŜŎǘŜŘ ōȅ 

ŀƴǘƛōƛƻǘƛŎǎ ŀƴŘ ǘƘŀǘ ƻƴƭȅ ŘƻƳŜǎǘƛŎ ŀƴƛƳŀƭǎ Ŏŀƴ ōŜ ǎŜƭŜŎǘƛǾŜƭȅ ōǊŜŘέ όтфύΦ  Lƴ ƻǘƘŜǊ ǿƻǊŘǎΣ 

Cooper attempts to deflate the putative uniqueness of subjectivity.  Reconceived as no more 

than a significant source of change specific to the human being, subjectivity appears 

ŎƻƳǇŀǊŀōƭŜ ǘƻ ōŀŎǘŜǊƛŀΩǎ ŀƴǘƛōƛƻǘƛŎǎ ŀƴŘ ŘƻƳŜǎǘƛŎ ŀƴƛƳŀƭǎΩ ǎŜƭŜŎǘƛǾŜ ōǊŜŜŘƛƴƎΦ  Lǘ Ŧƻƭƭƻǿǎ ǘƘŀǘ 

human and natural kinds would not necessarily occupy mutually exclusive domains.  While she 

does not cite him directly, Cooper argues in a Rortian (1979) register, where difference 

between human and natural kinds seems to be in degree rather than in kind.  The relationship 

between subjectivity, the world, and human behavior, this argument goes, is significantly more 

complex and turbulent (and heretofore unpredictable) than relationships among so-called 

άƴŀǘǳǊŀƭέ ǘƘƛƴƎǎΣ ōǳǘ ǘƘŜȅ ŀǊŜ ƻǘƘŜǊǿƛǎŜ ǎǳŦŦƛŎƛŜƴǘƭȅ ǎƛƳƛƭŀǊ ǘƻ ǊŜƧŜŎǘ ŎŜǊǘŀƛƴ ŦƻǊƳǎ ƻŦ 

metaphysical dualism.    

But Hacking, like Foucault (1966), is interested primarily in the reflexive and functional 

ŜŦŦŜŎǘǎ ƻŦ ƪƴƻǿƭŜŘƎŜ ǇǊƻŘǳŎŜŘ ōȅ ǘƘŜ άƛƳƳŀǘǳǊŜέ ǎƻŎƛŀƭ ǎŎƛŜƴŎŜǎΦ  ²ƘŜǘƘŜǊ ƻǊ ƴƻǘ ǘƘŜȅ ǎƛƎƴŀƭ 
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clear metaphysical difference, the complexity, turbulence, and unpredictability that are 

characteristic of human kinds proceed from meaningful interactions between human scientific 

classifications and the people who are so classified.  Hacking makes clear that such meaningful 

interactions occur even in cases where the sciences biologize or otherwise naturalize certain 

human kinds (Hacking 1995a: 372).  Even the sick person that suffers an underlying bacterial 

infection treatable with antibiotics is a human kind of person shot through with values and 

obligations (Parsons 1951).  In short, it matters to people situated in a social matrix how they 

ŀǊŜ ŎƭŀǎǎƛŦƛŜŘΤ ƛǘ ŘƻŜǎ ƴƻǘ ǎŜŜƳ ǘƻ ƳŀǘǘŜǊ ǘƻ ōŀŎǘŜǊƛŀ ǘƘŀǘ ǿŜ Ŏŀƭƭ ƛǘ άōŀŎǘŜǊƛŀΣέ ŜǾŜƴ ƛŦ ŎŀƭƭƛƴƎ ƛǘ 

bacteria determines our relationship to it and how we treat it.   

In short, Hacking is interested almost exclusively in human kinds, not natural kinds, and 

not the metaphysics of difference between the two.  The reader suspects that by the late 

1990s, Hacking may have been alarmed to find his work implicated in long-standing 

philosophical disputes with which he had little interest.  In later statements (1999, 2002a), he 

attempted to clarify his position by drawing attention to the relationship which most interested 

him; not that between natural and human kinds, but that between the human sciences and the 

behavior of their ƻōƧŜŎǘǎΦ  IŜ ǊŜǇƭŀŎŜǎ ǘƘŜ ǇƘǊŀǎŜ άƴŀǘǳǊŀƭ ƪƛƴŘǎέ ǿƛǘƘ άƛƴŘƛŦŦŜǊŜƴǘ ƪƛƴŘǎΣέ ŀƴŘ 

άƘǳƳŀƴ ƪƛƴŘǎέ ǿƛǘƘ άƛƴǘŜǊŀŎǘƛǾŜ ƪƛƴŘǎΦέ  ά¢ƻƻ ƳǳŎƘ ǇƘƛƭƻǎƻǇƘȅ Ƙŀǎ ōŜŜƴ ōǳƛƭǘ ƛƴǘƻ ǘƘŜ ŜǇƛǘƘŜǘ 

ΨƴŀǘǳǊŀƭ ƪƛƴŘΣΩέ IŀŎƪƛƴƎ όмфффΥ млрύ ƭŀƳŜƴǘǎΣ άŀƭƭ I want is a contrast to interactive kinds.  

Indifferent ǿƛƭƭ ŘƻΦέ  !ǎ ŀ ǎƻŎƛƻƭƻƎƛǎǘ ǿƘƻǎŜ ǿƻǊƪ ƛǎ ŀǘ ƭƻǿŜǊ Ǌƛǎƪ ƻŦ ōŜƛƴƎ ŘǊŀǿƴ ƛƴǘƻ ǎǳŎƘ ƭƻƴƎ-

ǎǘŀƴŘƛƴƎ ǇƘƛƭƻǎƻǇƘƛŎŀƭ ŘƛǎǇǳǘŜǎΣ L ǊŜǘŀƛƴ IŀŎƪƛƴƎΩǎ ŜŀǊƭƛŜǊ ǇƘǊŀǎƛƴƎΦ  άIǳƳŀƴ ƪƛƴŘέ Ƙŀǎ ǘƘŜ 

advantage of drawing attention to the meaningfulness of human life-worlds.  Unlike the more 

ǎǇŜŎƛŦƛŎΣ ōǳǘ ƭŜǎǎ ŜƴŎƘŀƴǘŜŘ άƛƴǘŜǊŀŎǘƛǾŜ ƪƛƴŘΣέ IŀŎƪƛƴƎΩǎ άƘǳƳŀƴ ƪƛƴŘέ ŀƭǎƻ ƘŜƭǇǎ to reinforce 
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IŀŎƪƛƴƎΩǎ ǇǊŜƻŎŎǳǇŀǘƛƻƴ ǿƛǘƘ ǘƘŜ ǊŜŦƭŜȄƛǾƛǘȅ ōŜǘǿŜŜƴ ǘƘŜ ƘǳƳŀƴ ǎŎƛŜƴŎŜǎ ŀƴŘ ǘƘŜ ƘǳƳŀƴ 

cultures in which they operate and refreshingly indulges in the romantic tendency of centering 

the human being.     

!ƴƻǘƘŜǊ ŦǊŜǉǳŜƴǘ ŎǊƛǘƛŎƛǎƳ ŎƻƴŎŜǊƴǎ ǘƘŜ ƭƛƳƛǘǎ ƻŦ IŀŎƪƛƴƎΩǎ ŜƳǇƘŀǎƛǎ ƻƴ !ƴǎŎƻƳōƛŀƴ 

action-descriptions (Cooper 2004; Khalidi 2010).  The possibilities of human behavior, critics 

insist, seem to extend beyond the extant horizon of descriptions available in a given culture.  

ά/ƻƴǎƛŘŜǊ ¦Ǝ ǘƘŜ ŎŀǾŜƳŀƴΣ ǎƛǘǘƛƴƎ ƛƴ Ƙƛǎ ŎŀǾŜ ŀǘ ǘƘŜ Řŀǿƴ ƻŦ ǘƛƳŜ ōŜŦƻǊŜ ƭŀƴƎǳŀƎŜ ŘŜǾŜƭƻǇŜŘΣέ 

/ƻƻǇŜǊ όнллпΥ умύ ǳǊƎŜǎΣ ά!ŎŎƻǊding to Hacking, Ug cannot intentionally light a fire, go outside, 

or hum himself a tuneτŀǎ ǘƘŜǊŜ ŀǊŜ ƴƻ ŘŜǎŎǊƛǇǘƛƻƴǎΦέ  IŀŎƪƛƴƎ ŎƻǳƴǘŜǊǎ ǘƘŀǘ ǿƘƛƭŜ ƘǳƳŀƴǎ 

may behave in ways for which we lack descriptions, intelligible action, by definition, is 

constrained by the set of action-descriptions sustained by a given culture.  Emergent 

ŘŜǎŎǊƛǇǘƛƻƴǎ ƳŀƪŜ ǇƻǎǎƛōƭŜΣ ōǳǘ Řƻ ƴƻǘ ŘŜǘŜǊƳƛƴŜΣ ƴŜǿ ƘǳƳŀƴ ŀŎǘƛƻƴΦ  άhǳǊ ǿŀȅǎ ƻŦ ōŜƛƴƎΣέ 

IŀŎƪƛƴƎ όмфффΥ ноύ ŀǊƎǳŜǎΣ άŎƘƻǎŜƴ ŦǊŜŜƭȅ ƻǊ ƴƻǘΣ ŀǊŜ ŦǊƻƳ ǇƻǎǎƛōƭŜ ǿŀȅǎ ƻŦ ōŜƛƴƎΦέ  /ƻƻǇŜǊΩǎ 

caveman may light a fire, but he cannot be ŀ άŦƛǊŜ ǎǘŀǊǘŜǊέ ƻǊ ŀ άŎƻƻƪέ ƻǊ ŀƴ άŀǊǎƻƴƛǎǘέ ƻǊ a 

person who is afraid of fire όƛΦŜΦΣ άǇȅǊƻǇƘƻōƛŎέύ until those particular descriptions exist and until 

those are kinds of people that one can be.   

Hacking argǳŜǎΣ ŦƻǊ ŜȄŀƳǇƭŜΣ ǘƘŀǘ ǘƘŜ Ǉƻǎǎƛōƛƭƛǘȅ ƻŦ ōŜƛƴƎ {ŀǊǘǊŜΩǎ όмфпоύ tŀǊƛǎƛŀƴ garcon 

de café is contingent on time and space.  Regardless of whether a young Frenchman who lived 

around the turn of the twentieth century actually embodied this way of being in world, the 

personhood and the particular comportment it implied existed as possibilities for him in ways 

that they do not for the twenty-first-century American adolescent (or, for that matter, the 

seventeenth-ŎŜƴǘǳǊȅ CǊŜƴŎƘ ǇŜŀǎŀƴǘύΦ  IŀŎƪƛƴƎ ŀǊƎǳŜǎ ǘƘŀǘ ǘƘŜ ǎƻŎƛŀƭ ǎŎƛŜƴŎŜǎΩ άǇǊŜƎƴŀƴǘ 
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ǘŜŜƴŀƎŜǊέ ŀƴŘ άƳǳƭǘƛǇƭŜ ǇŜǊǎƻƴŀƭƛǘȅ ǎǇƭƛǘέ ŀǊŜ ƳƻǊŜ ƭƛƪŜ ǘƘŜ ƎŀǊŎƻƴ ŘŜ ŎŀŦŞ ǘƘŀƴ ǘƘŜȅ ŀǊŜ ƭƛƪŜ 

bacteria or domestic animals.  Whatever else they may accomplish, social scientific 

ŎƭŀǎǎƛŦƛŎŀǘƛƻƴǎ ŜȄǇŀƴŘ ǘƘŜ ƘƻǊƛȊƻƴ ƻŦ ŀ ŎǳƭǘǳǊŜΩǎ ǇƻǎǎƛōƭŜ ǇŜǊǎƻƴƘƻƻŘǎΦ  In turn, the expanse and 

composition of that horizon affects the lived-experience of all those who inhabit a particular 

culture, not just those few who the sciences classify specifically.  To foreshadow the argument 

presented in this work, the emergence of the modern addict in the American social scientific 

literature at the turn of the twentieth century expanded the horizon of possible personhoods 

ŀƎŀƛƴǎǘ ǿƘƛŎƘ ŀƭƭ ŀŎǘƻǊǎΩΣ ƴƻǘ Ƨǳǎǘ ŀŘŘƛŎǘǎΩΣ ƭƛǾŜǎ ǳƴŦƻƭŘΦ  Lƴ ŦŀŎǘΣ to the extent that the human 

sciences may reform ŀ ŎǳƭǘǳǊŜΩǎ ƘƻǊƛȊƻƴ ƻŦ ǇƻǎǎƛōƭŜ ǇŜǊǎƻƴƘƻƻŘǎ, they also may inform its 

dominant philosophical anthropologies: the being of the human being crystallizes in the space 

between the reality it lives and the possible realities it does not. 
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Chapter Two:  The Addict as Sociological Subject 

 

Sociologists long have wrestled with the question of addiction.  At least since the mid-

1930s, they have drawn attention to the social and historical dimensions of addictive behavior.  

The most influential of these accounts presupposed the ontological permanence of a 

dysfunctionτeither individual or socialτŎŀƭƭŜŘ άŀŘŘƛŎǘƛƻƴ,έ ŀƴŘ ŀǘǘŜƳǇǘŜŘ ǘƻ ŜȄǇƭŀƛƴ ƛǘs 

variable manifestation as either the outcome of meaningful social interactions under peculiar 

sociohistorical conditions (Lindesmith 1938, 1947) or as a function of social systemic discord 

(Dai 1937).  In other words, these kinds of sociological explanations tend to take for granted 

that the addict is a timeless and universal kind of person that exhibits relatively durable and 

generalizable patterns, and that it is therefore an object appropriate to scientific analysis and 

classification.  They also tend to presuppose that knowledge about the addict is desirable and 

that it is possible to develop such a body of knowledge.  Further, scholars contributing to this 

literature generally assume the social reality that they encounter is probable and true, and that 

the social position from which they observe that reality has no significant effect on their 

observations or on the objects of those observations.  In short, these empirical accounts seek to 

ŜȄǇƭŀƛƴ ŜȄŀŎǘƭȅ άǿƘŀǘέ ŀŘŘƛŎǘƛƻƴ ƛǎΦ  The present work follows Luhmann (1995) by regarding 

ǘƘŜǎŜ ŀǎ άfirst-orderέ ǎƻŎƛƻƭƻƎƛŎŀƭ ŀŎŎƻunts of addiction.   

Social constructionist accounts of addiction began to emerge in the early 1960s.  

Sociologists contributing to this literature are often agnostic, and occasionally deeply skeptical, 

about the ontological status of addiction.  In fact, many of these scholars indicate their doubt 

by placing the terms άŀŘŘƛŎǘƛƻƴέ ŀƴŘ άŀŘŘƛŎǘέ ƛƴ scare quotes.  Constructionist accounts often 
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suggest that addiction is a socially- and historically-situated idea (that may or may not 

correspond to some timeless phenomenon or phenomena) that has particular valence in 

modern Western cultures (Levine 1978; Room 2003).  Unlike first-order sociological 

explanations, these accounts do not take for granted either the preinterpreted social reality 

that they encounter or the epistemological privilege of scientific observation.  As they often are 

designed to explain the historical emergence and political significance of first-order 

interpretationsτscientific, administrative, lay, etc.τsocial constructionist arguments represent 

άsecond-orderέ ǎƻŎƛƻƭƻƎƛŎŀƭ ŀŎŎƻǳƴǘǎ ƻŦ ŀŘŘƛŎǘƛƻƴΦ  !ǘ ǘƘƛǎ ƭŜǾŜƭ ƻŦ ƻōǎŜǊǾŀǘƛƻƴΣ άŜǾŜǊȅǘƘƛƴƎ 

ōŜŎƻƳŜǎ ŎƻƴǘƛƴƎŜƴǘέ ό[ǳƘƳŀƴn 1993: 769).  In other words, second-order accounts of 

addiction tend to ŎƻƴǎƛŘŜǊ άƘƻǿέ first-order observers observe the phenomenon, and the 

degree to which these particular modes of observation are contingent on sociohistorical 

conditions.      

First-Order Accounts 

Alfred Lindemith (1938a, 1938b, 1947, 1968) elaborated one of the earliest and most 

influential first-order sociological accounts of addiction.  Observing that not all drug users 

became addicts, Lindesmith argued that while physiological withdrawal symptoms may be 

widespread, only some addicts learn that continued use of the drug helps mitigate and 

eliminate those symptoms.  For Lindesmith, the phenomenon of addiction is not reducible to 

brute biological and chemical reactions, but is a uniquely human and learned behavior.  Critics 

have countered that not all addictions include a withdrawal component (Gawin 1991).  Others 

have shown that even when withdrawal symptoms are present, empirical data on addict 

ōŜƘŀǾƛƻǊ ƻŦǘŜƴ ŎƻƴŦƭƛŎǘ ǿƛǘƘ [ƛƴŘŜǎƳƛǘƘΩǎ model (Robins 1993).   
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bƻƴŜǘƘŜƭŜǎǎΣ [ƛƴŘŜǎƳƛǘƘΩǎ ǘƘŜƻǊȅ ƻŦ ŀŘŘƛŎǘƛƻƴ since has inspired research into the 

symbolic dimensions of drug-using subcultures (Rosenbaum 1981; Becker 1953; Bourgois and 

Schonberg 2009; Finestone 1957), processes of identity formation among drug users 

(Linedesmith 1968; Denzin 2007; Ray 1961), and particular contexts of drug use (Wiseman 

1970; Zinberg 1984).  Many of these sociological accounts provide rich ethnographic detail of 

the symbolic codes and meaningful rituals that structure everyday drug use.  Taken together, 

they also constitute a significant challenge to the biological-determinism of current addiction 

theorization.   

However, many of these symbolic interactionist accounts suffer an overemphasis on 

voluntaristic action.  They tend to imply that one may choose to continue using drugs and 

alcohol in order to sustain an identity or remain within a particular social group, or that one 

may cease drug use in order to adopt a new identity or join new social groups, but that the 

ŘƛŦŦŜǊŜƴŎŜ ōŜǘǿŜŜƴ ǳǎŜ ŀƴŘ ŎŜǎǎŀǘƛƻƴ ǎŜŜƳǎ ǘƻ ǘǳǊƴ ƻƴ ǘƘŜ ŀŎǘƻǊΩǎ ŘŜƭƛōŜǊŀǘŜ ŀƴŘ ǎŜƭŦ-

governed behavior.  In fact, a number of economists and sociologists have sharpened and 

formalized this argument by adapting rational choice theory to explanations of addictive 

behavior (Becker and Murphy 1988; Orphanides and Zervos 1995; Elster 1999).  By depicting 

addiction as a meaningful and deliberate course of action, however, the majority of these 

ǎǘǳŘƛŜǎ ǎŜŜƳ ǘƻ άƻǾŜǊƭƻƻƪ ǘƘŜ ŦŀŎǘ ǘƘŀǘ ǘƘŜ ƭƻǎǎ ƻŦ ǎŜƭŦ-control over drug use is often taken 

ǎŜǊƛƻǳǎƭȅ ōȅ ŘǊǳƎ ǳǎŜǊǎ ǘƘŜƳǎŜƭǾŜǎέ ό²ŜƛƴōŜǊƎ нлмм: 306).        

aŜŀƴǿƘƛƭŜΣ .ƛƴƎƘŀƳ 5ŀƛΩǎ όмфотύ ǊŜǎŜŀrch on opiate addicts in Chicago helped to 

establish a separate sociological paradigm in the field of addiction studies.  Dai agreed with 

Lindesmith that cultural meanings and interpersonal relationships were important in the initial 
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emergence of drug use, ōǳǘ ƘŜ ŀǊƎǳŜŘ ǘƘŀǘ ǘƘŜ ŀŎǘƻǊΩǎ social location and relative integration 

within a collectivity represented the ultimate determinates of addictive behavior.  For Dai, 

addiction tended to result from either the inability of an actor to satisfy institutionalized social 

roles (e.g., marital, occupational, gender, etc.), the failure of a social system to furnish for 

actors a resonant and appropriate set of social roles, or other systemic disorders that seemed 

ǘƻ ǇǊŜŎƭǳŘŜ ŀŎǘƻǊǎΩ ǎǳŎŎŜǎǎŦǳƭ ǎƻŎƛŀƭ ƛƴǘŜƎǊŀǘƛƻƴΦ  Crom this perspective, addiction should occur 

Ƴƻǎǘ ƻŦǘŜƴ ƛƴ ŜƴǾƛǊƻƴƳŜƴǘǎ άƛƴ ǿƘƛŎƘ ƛƴŘƛǾƛŘǳŀƭǎ ƭƛǾŜ Ƴƻǎǘƭȅ ōȅ ŀƴŘ ŦƻǊ ǘƘŜƳǎŜƭǾŜǎ ώŀƴŘϐ ƛƴ 

ǿƘƛŎƘ ǘƘŜ ŀƳƻǳƴǘ ƻŦ ǎƻŎƛŀƭ ŎƻƴǘǊƻƭ ƛǎ ǊŜŘǳŎŜŘ ǘƻ ǘƘŜ ƳƛƴƛƳǳƳέ ό5ŀƛ мфотΥ фрύΦ  ¢ƘǊƻǳƎƘƻǳǘ ǘƘŜ 

twentieth century, sociolƻƎƛǎǘǎ ŦǳǊǘƘŜǊŜŘ 5ŀƛΩǎ ǊŜǎŜŀǊŎƘ ōȅ ŘŜƳƻƴǎǘǊŀǘƛƴƎ Ƙƻǿ ǇŀǘǘŜǊƴǎ ƻŦ 

addiction follow broader structures of socioeconomic stratification (Anderson 1995; Clarke et 

al. 1976; Kohn 1992), how addiction may represent a deviant but potentially effective strategy 

of social adaptation (Merton 1938; Cloward and Ohlin 1960), and even how the apparent 

prevalence of addiction in certain Western cultures may indicate much more widespread social 

disintegration and the possibility of imminent social systemic failure (Alexander 2008).   

By denying that the individual represents the critical site of addiction, Dai and his 

followers have attempted to explain addictive behavior as a function of certain social structural 

conditions.  Thus, scholars working in this paradigm furnish a powerful corrective to 

methodological individualist approaches that imply voluntaristic action.  Their functionalist 

perspective is also better equipped than other models to explain the patterned and uneven 

distribution of addiction within a society.  FǳǊǘƘŜǊΣ ǳƴƭƛƪŜ [ƛƴŘŜǎƳƛǘƘΩǎ ƳƻŘŜƭ ǘƘŀǘ ǊŜƭƛŜǎ ƻƴ ǘƘŜ 

emergence of withdrawal symptoms, the functionalist perspective is devoid of any necessary 

ǇƘȅǎƛƻƭƻƎƛŎŀƭ ŎƻƳǇƻƴŜƴǘΣ ŀƴŘ ǘƘǳǎ ǊŜƳŀƛƴǎ ǊŜƭŜǾŀƴǘ ŀƴŘ ŀǇǇƭƛŎŀōƭŜ ǘƻ άōŜƘŀǾƛƻǊŀƭ ŀŘŘƛŎǘƛƻƴǎέ 
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like gambling, sex, and internet use.  However, because it depicts drug use as a functional 

adaptation, this perspective is often at pains to distinguish between deviant drug use and 

addiction as such.  Also, functionalist perspectives often struggle to explain variation in drug 

using behavior among actors occupying apparently similar social locations (Weinberg 2011).         

More radical post-humanist accounts (Gomart 2002, 2004; Weinberg 2011, 2013; Schull 

2012) attempt to circumvent some of the problems inherent to both symbolic interactionist 

and functionalist accounts.  Scholars within this paradigm decenter the human being and 

attempt to explain addiction as a particular kind of relation among a heterogeneous 

assemblage of both human and non-human entities.  For post-humanists, the material 

trappings of addictionτsyringes, rolling papers, shot glasses, background music, electronic slot 

machines, configuration of the local bar, etc.τrepresent active agents that contribute to 

addiction no less than the human being.  Post-humanists may even conceive of addiction itself 

ŀǎ ŀƴ ŀŎǘƛǾŜ ŀƎŜƴǘΦ  άL ŎƻƴŎŜǇǘǳŀƭƛȊŜ ŀŘŘƛŎǘƛƻƴǎΣέ ²ŜƛƴōŜǊƎ όнлммΥ олтύ ŜȄǇƭŀƛƴǎΣ άŀǎ ƴƻƴ-human 

ŀƎŜƴǘǎ ǊŜǎƛŘƛƴƎ ƛƴ ǘƘŜ ōƻŘƛŜǎ ƻŦ ǘƘƻǎŜ ǿƘƻ ŀǊŜ ŀŘŘƛŎǘŜŘΦέ   

While post-humanist approaches raise interesting new questions about the 

heterogeneous networks in which addiction occurs, by decentering the human being, they tend 

to neglect the significance of intentional action and human agency.  Like the social 

constructionism considered below, this particular weakness betrays the deep Foucauldian roots 

of post-humanism.  Further, the perspective seems ill-equipped to explain either the historical 

construction or phenomenal manifestation of the phenomenon.  While the pursuit of άthick 

descriptionέ and a repudiation of deterministic explanation are both central to the post-

humanist approach (Latour 2005; Law and Hassard 1999), its radically different presuppositions 
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and epistemological aims render it somewhat anomalous relative to more conventional 

sociology, and make it difficult to locate relative to other paradigms.   

The symbolic interactionist, functionalist, and post-humanist perspectives, together with 

neighboring physiological and psychological accounts, are representative of first-order accounts 

of addiction.  Leaving aside the post-humanist perspective, such empirical research attempts to 

identify law-law regularities in addictive behavior.  Further, many of these first-order accounts 

seek to illuminate the same kinds of causal relationships that are favored in the physical 

sciences.  As suggested ŜŀǊƭƛŜǊΣ IŀŎƪƛƴƎΩǎ ŘȅƴŀƳƛŎ ƴƻƳƛƴŀƭƛǎƳ ƛƳǇƭƛŎŀǘŜǎ ǇǊŜŎƛǎŜƭȅ ǘƘƛǎ ƳƻŘŜ ƻŦ 

social scientific investigation in the historical construction of human kinds.  The philosopher 

argues that this sort of human scientific research inevitably interacts with the human 

populations that it seeks to describe and explain.   

Except for the post-humanist accounts, which tend to circulate exclusively among 

academic circles and high-brow publications, and are in any case less amenable to mobilization 

through public policy, a comprehensive review of these first-order accounts is central to the 

aims of the present work.  In fact, many of these studies represent important data points.  This 

work seeks to demonstrate how the supposedly intransigent and universal behaviors that 

sociologists like Lindesmith and Dai observed among addicts in the 1930s and upon which their 

theories relied in fact were historically contingent (Acker 2002).  Further, the present study 

suggests that their work and the work of contemporary psychiatrists like Lawrence Kolb 

effected new relations within the matrix against which addicts unfolded, and, by extension, 

effected new kinds of people who manifested new kinds of addictive behaviors.   
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Second-Order Accounts 

Against physiological and psychiatric explanations, the accounts reviewed above sought 

to draw attention to the social dimensions of addiction.  Like somatic and psychical accounts, 

however, these first-order sociological explanations similarly took for granted the independent 

existence of a discrete and timeless object ŎŀƭƭŜŘ άŀŘŘƛŎǘƛƻƴΦέ  .ȅ ŎƻƴǘǊŀǎǘΣ second-order 

accounts do not encounter the objects of scientific knowledge unproblematically.  Rather than 

the outcome of careful and conservative empiricism, second-order accounts often hold that 

certain interpretations attain hegemony because they resonate with and reinforce the sacred 

values of the particular cultural moment at which they emerge.   

In fact, second-order accounts often remain agnostic regarding the possible 

correspondence between first-order interpretations and the worlds that they interpret.  For 

example, as a precursor to the later, more radical constructionist accounts considered below, 

5ǳǊƪƘŜƛƳΩǎ όмфмнύ ǇŀǊŀŘƛƎƳŀǘƛŎ second-order explanation of religion remained agnostic 

regarding the possible ontology of God.  Whatever else religious worship may accomplish, he 

argued, it reaffirmed dominant cultural narratives and reinforced social solidarity.  Similarly, 

rather than contributing to the normal scientific pursuit of knowledge about addiction, second-

order accounts seek to draw into relief the sociohistorical construction of that conventional 

knowledge.  Because of their inherent hostility toward the common sense about addiction, 

these kinds ƻŦ ŜȄǇƭŀƴŀǘƛƻƴǎ ǊŀǊŜƭȅ ƛƴŦƭǳŜƴŎŜ ǇǳōƭƛŎ ǇƻƭƛŎȅ ƻǊ ŀŦŦŜŎǘ IŀŎƪƛƴƎΩǎ ƳŀǘǊƛȄΣ ŀƴŘ 

therefore do not represent data points in the present study. 
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[ŜǾƛƴŜΩǎ όмфтуύ ǎŜƳƛƴŀƭ second-order accountΣ ά¢ƘŜ 5ƛǎŎƻǾŜǊȅ ƻŦ !ŘŘƛŎǘƛƻƴΣέ ŀǊƎǳŜǎ ǘƘŀǘ 

the idea of addiction became thinkable and persuasive only under certain sociohistorical 

conditions.  Prior to the turn of the nineteenth century, Levine suggests, Americans assumed 

that drunks possessed volition and that, while they seemed to drink too much, drunkenness did 

not constitute a social problem.  In other words, drunks did not suffer a disease that robbed 

them of their capacity to make decisions, even where those decisions resulted in deviant 

behavior.  In sum, Levine insists that άŘǊǳƴƪŀǊŘǎ ŀǎ ŀ ƎǊƻǳǇ ƻǊ Ŏƭŀǎǎ ƻŦ ŘŜǾƛŀƴǘs were not 

ŜǎǇŜŎƛŀƭƭȅ ǇǊƻōƭŜƳŀǘƛŎ ŦƻǊ Ŏƻƭƻƴƛŀƭ !ƳŜǊƛŎŀƴǎέ όпύΦ  .ŜƎƛƴƴƛƴƎ ƛƴ ǘƘŜ ŜŀǊƭȅ nineteenth century, 

however, Levine insists that industrialization, increasing geographic mobility, and the 

emergence of distinct public and private spheres transformed understandings of the self and 

placed new emphasis on self-control.   

Social critics at the turn of the nineteenth century, Levine continues, grew increasingly 

ǿŀǊȅ ƻŦ Ƙŀōƛǘǳŀƭ ŘǊǳƴƪŜƴƴŜǎǎΦ  ¢Ƙƛǎ ŘŜǾƛŀƴǘ ōŜƘŀǾƛƻǊ ǿŀǎ ƴƻ ƭƻƴƎŜǊ ŀŎŎŜǇǘŜŘ ŀǎ άŀ ŎƘƻƛŎŜΣ 

ŀƭōŜƛǘ ŀ ǎƛƴŦǳƭ ƻƴŜΣ ǿƘƛŎƘ ǎƻƳŜ ƛƴŘƛǾƛŘǳŀƭǎ ƳŀŘŜέ ό[ŜǾƛƴŜ мфтуΥ рύΦ  bŜǿ ƛŘŜŀǎ ŀōƻǳǘ 

drunkenness seemed to emerge together with the new material conditions of the early 

nineteenth century.  Given modern emphases on autonomy, self-determination, and 

individualism, Levine argues, the idea that chronic drunkenness indicated a loss of self-control 

became both thinkable and useful for authorities and elite social classes (Gusfield 1963) who 

sought to exert control over both drinking and non-drinking populations.  The notion that 

ƛƴƎŜǎǘƛƴƎ ŀ ŎŜǊǘŀƛƴ ǎǳōǎǘŀƴŎŜ ƳƛƎƘǘ ŘƛƳƛƴƛǎƘ ƻƴŜΩǎ ŎŀǇŀŎƛǘȅ ŦƻǊ ǎŜƭŦ-control appears radically 

ŎƻƴǘƛƴƎŜƴǘΥ άbƻǘ ŀƭƭ ŎǳƭǘǳǊŜǎ make this kind ƻŦ Ŏŀǳǎŀƭ ŎƻƴƴŜŎǘƛƻƴέ όwƻƻƳ нлло: 225).  In short, 

for Levine and other constructionists (Cohen 2000; Valverde 1998; Peele 1989; Reith 2004), 
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addiction is less a timeless phenomenon that awaited scientific discovery than it is a culture-

bound narrative that has valence only under certain sociohistorical conditions.         

Foucauldian Influences 

As noted in the previous chapter, many of these constructionist arguments follow 

ŘƛǊŜŎǘƭȅ ŦǊƻƳ CƻǳŎŀǳƭǘΩǎ όмфсмΣ мфссΣ мфтсύ ƛƴǎƛƎƘǘǎ ŎƻƴŎŜǊƴƛƴƎ ǘƘŜ relationship between 

history and discourse.  Denying the coherent telos ƻŦ IŜƎŜƭΩǎ {ǳōƧŜŎǘ ƻǊ aŀǊȄΩǎ Ŏƭŀǎǎ-conflict, 

Foucault holds that a thorough examination of historical change betrays clear breaks and 

ruptures.  Rather than the slow and steady progress on which front-stage presentations of 

modern science insist, Foucault argues that epistemological ruptures attend extrinsic systemic 

demands.  He demonstrates how, for example, shifting understandings of madness in the West 

served various sociohistorical functions, supported various forms of discipline and social 

control, and helped mitigate potential systemic crises (Foucault 1961).  The historical 

succession of discursive formations concerning madness reconfigured prevailing relations 

between ideas, inǎǘƛǘǳǘƛƻƴǎΣ ŀƴŘ ǇŜƻǇƭŜΦ  hƴƭȅ ōȅ άƳƛƴƛƴƎέ ǘƘŜ ƘƛǎǘƻǊȅ ƻŦ ƳŀŘƴŜǎǎΣ CƻǳŎŀǳƭǘ 

argued, could one begin to untangle these historical relations and approach a more complete 

ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ŘƛǎǘƛƴŎǘƭȅ ƳƻŘŜǊƴ ƛŘŜŀ ƻŦ άƳŜƴǘŀƭ ƛƭƭƴŜǎǎΦέ  Lƴ ǎƘƻǊǘΣ CƻǳŎŀǳƭǘΩǎ 

archaeologies help draw attention to the meaningful sedimentation undergirding prevailing 

ideas; ultimately ƘŜ ǎƻǳƎƘǘ ŀ άƘƛǎǘƻǊȅ ƻŦ ǘƘŜ ǇǊŜǎŜƴǘέ όIŀŎƪƛƴƎ нллнa: 24).   

tǳōƭƛǎƘŜŘ ƻƴƭȅ ǘǿƻ ȅŜŀǊǎ ŀŦǘŜǊ CƻǳŎŀǳƭǘΩǎ όмфтсύ History of Sexuality, Vol. 1, Levine 

quotes Foucault in the epigraph to his seminal work on the historical dimensions of addiction.  

ά¢ƘŜ ƛƴǾŜƴǘƛƻƴ ƻŦ ǘƘŜ ŎƻƴŎŜǇǘ ƻŦ ŀŘŘƛŎǘƛƻƴΣέ [ŜǾƛƴŜ όмфтуΥ муύ ŀǊƎǳŜǎ ƛƴ ŀ ŘŜŎƛŘŜŘƭȅ 
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CƻǳŎŀǳƭŘƛŀƴ ǊŜƎƛǎǘŜǊΣ άŎŀƴ ōŜ ōŜǎǘ ǳƴŘŜǊǎǘƻƻŘ ƴƻǘ ŀǎ ŀƴ ƛƴŘŜǇŜƴŘŜƴt medical or scientific 

discovery, but as part of a transformation in social thought grounded in fundamental changes 

ƛƴΧǘƘŜ ǎǘǊǳŎǘǳǊŜ ƻŦ ǎƻŎƛŜǘȅΦέ  CǳǊǘƘŜǊΣ wŜƛǘƘ όнллпΥ нуфύ ǎǳƎƎŜǎǘǎ ǘƘŀǘ ŀ ǎŜŎǘƛƻƴ ŘǊŀǿƴ ŦǊƻƳ 

CƻǳŎŀǳƭǘΩǎ όмфтсύ ŀǊƎǳƳŜƴǘ ǊŜƎŀǊŘƛƴƎ ǘƘŜ Ƙƛǎǘƻrical emergence of the homosexual personhood 

is equally applicable to the historical emergence of the addict.  In the following passage, Reith 

ǊŜǇƭŀŎŜǎ CƻǳŎŀǳƭǘΩǎ ƻǊƛƎƛƴŀƭ άƘƻƳƻǎŜȄǳŀƭέ ǿƛǘƘ ǘƘŜ ǿƻǊŘ άŀŘŘƛŎǘέ:  

The nineteenth-century [addict] became a personage, a past, a case history, and a 

childhood, in addition to being a type of life, a life form, and a morphology with an 

indiscreet anatomy and possibly a mysterious physiology.  Nothing that went into 

his total composition was unaffected by his [addictioÎɎȣ)Ô ×ÁÓ ÃÏÓÕÂÓÔÁÎÔÉÁÌ ×ÉÔÈ 

him, less as a habitual sin than as a singular nature (bracketed terms are original 

ÁÕÔÈÏÒȭÓȟ 2ÅÉÔÈ ςππτȡ ςψωȠ ÑÕÏÔÅÄ ÆÒÏÍ &ÏÕÃÁÕÌÔ ρωχφȡ τσɊȢ 

Like Levine, Reith associates the emergence of new ideas about the addict with broader 

sociohistorical shifts.  As a symbol of uninhibited and dysfunctional patterns of consumption, 

ǘƘŜ ƘƛǎǘƻǊƛŎŀƭ ŦƛƎǳǊŜ ƻŦ ǘƘŜ ŀŘŘƛŎǘ ǊŜǇǊŜǎŜƴǘŜŘ άǘƘŜ ŀƴǘƛǘƘŜǎƛǎ ƻŦ ǘƘŜ tǊƻǘŜǎǘŀƴǘ ǿƻǊƪ ŜǘƘƛŎΣ ŀƴŘ 

ŀ ŦƻǊƳ ƻŦ ƳŀŘƴŜǎǎ ƛƴ ŀƴ ƛƴŘǳǎǘǊƛŀƭ ŀƎŜ ƻŦ ǊŜŀǎƻƴέ όwŜƛǘƘ нлл4: 289). 

aŀƴȅ ƻǘƘŜǊ ǎŎƘƻƭŀǊǎ ƘŀǾŜ ŀǎǎƻŎƛŀǘŜŘ ǘƘŜ ŜƳŜǊƎŜƴŎŜ ƻŦ άŀŘŘƛŎǘƛƻƴέ ǿƛǘƘ ǎƻŎƛŀƭ ǎǘǊǳŎǘǳǊŀƭ 

changes attending the historical transition to Modernity (Hickman 2007; Margolis 2002; Melley 

нллнΤ CŜǊŜƴǘȊȅ нллнΤ wŜƛƴŀǊƳŀƴ нллрΤ hΩaŀƭƭŜȅ ŀƴŘ ±ŀƭǾŜǊŘŜ нллпύΦ  Taken together, this body 

of literature has drawn important attention to the historical contingencies underlying current 

understandings of addiction.  Further, these scholars have demonstrated aptly how particular 

discursive formations may serve extra-theoretical functions critical to systemic stability under 

unsettled historical conditions.  I find many of these arguments persuasive and suspect that 

they are probably correct, as far as they go.  In fact, as demonstrated in the previous chapter, 
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IŀŎƪƛƴƎΩǎ work, on which the present study draws explicitlyΣ ƛǎ ŘŜŜǇƭȅ ƛƴŘŜōǘŜŘ ǘƻ CƻǳŎŀǳƭǘΩǎ 

foundational statements on history and method (see especially Hacking 2002a: 1-26, 73-86).   

However, many of these otherwise excellent works concerning the historical emergence 

ƻŦ ǘƘŜ ŀŘŘƛŎǘ ǎǳŦŦŜǊ ŦǊƻƳ ǘƘŜ ǎŀƳŜ ǘŜƴŘŜƴŎȅ ǘƻǿŀǊŘ ƛŘŜŀƭƛǎƳ ŦƻǊ ǿƘƛŎƘ CƻǳŎŀǳƭǘΩǎ ŜŀǊƭȅ ǿƻǊƪǎ 

(particularly History of Madness and The Order of Things) have been criticized (Gutting 1989, 

2005; Newton 1998; Rorty 1981).  Like Foucault, many of these scholars insist that discursive 

formations are tightly coupled to sociohistorical change, but fail to explain exactly the nature of 

those relations or the underlying interactional dynamics.  Moreover, many of these works fail to 

explain how discourse, concrete actorsτpersons classified as addicts, lawyers, judges, police 

officers, social workers, academics, doctors, etc.τand social contextsτcourtrooms, 

rehabilitation facilities, prisons, etc.τinteract within discursive formations.   

Like the post-humanist perspective considered earlier, these constructionist accounts 

ǘŜƴŘ ǘƻ ŘƛǎŎƻǳƴǘ ǘƘŜ ƘǳƳŀƴ ōŜƛƴƎΩǎ Ǉƻǎǎƛōƛƭƛǘȅ ŦƻǊ ŜŦŦŜŎǘƛǾŜ ŀƎŜƴŎȅΦ  ²ƘƛƭŜ CƻǳŎŀǳƭǘΩǎ 

άŘƛǎŎǳǊǎƛǾŜ ǇǊŀŎǘƛŎŜǎέ ǎǳƎƎŜǎǘǎ Ƙƻǿ ƘǳƳŀƴ ŀŎǘƛǾƛǘȅ ƳŀƴƛŦŜǎǘǎ ŀƴŘ ǊŜƛƴŦƻǊŎŜǎ ŀ ŎǳƭǘǳǊŜΩǎ 

historical a priori (Foucault 1966, 1980ύΣ ǘƘŜ ǇƘƛƭƻǎƻǇƘŜǊΩǎ ŘŜŎŜƴǘŜǊŜŘ ǎǳōƧŜŎǘΣ ŀƭǘƘƻǳƎƘ ŀōƭŜ ǘƻ 

resist the hegemony of power/knowledge discourses to some extent, appears ultimately unable 

ǘƻ άƳŀƪŜ ŀ ǊŜŀƭ ŘƛŦŦŜǊŜƴŎŜέ ƛƴ Ƙƛǎ ǎƛǘǳŀǘƛƻƴ όDƛŘŘŜƴǎ мфупύΦ  ¢ƘǳǎΣ ŘŜǎǇƛǘŜ Ƴŀƴȅ ƻŦ ǘƘŜǎŜ ǿƻǊƪǎΩ 

insistence on social structural correlates and avowal of human participation, άdiscourse-in-

itself,έ ƭƛƪŜ IŜƎŜƭΩǎ {ǳōƧŜŎǘ ŀƴŘ aŀǊȄΩǎ Ŏƭŀǎǎ-conflict, appears to be the central protagonist 

driving the history of addiction.   
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! ŎƭƻǎŜǊ ŜȄŀƳƛƴŀǘƛƻƴ ƻŦ [ŜǾƛƴŜΩǎ όмфтуύ ŀƴŘ wŜƛǘƘΩǎ όнллпύ paradigmatic works betrays 

more specific weaknesses common to accounts derived directly from Foucauldian theory, and 

seems to suggest particular ways in which IŀŎƪƛƴƎΩǎ ŘȅƴŀƳƛŎ ƴƻƳƛƴŀƭƛǎƳ might help the 

ǎƻŎƛƻƭƻƎƛǎǘ ƻŦ ŀŘŘƛŎǘƛƻƴ Ǝƻ ōŜȅƻƴŘ ŜȄǘŀƴǘ ŀŎŎƻǳƴǘǎΦ  [ŜǾƛƴŜΩǎ ά5ƛǎŎƻǾŜǊȅ ƻŦ !ŘŘƛŎǘƛƻƴέ ŀǊƎǳŜǎ 

against the then-popular (Jellinek 1960; Wexberg 1951; Siegler et al. 1968) assumption of an 

epistemological break between temperance ideas about inebriation and more modern 

ǳƴŘŜǊǎǘŀƴŘƛƴƎǎ ƻŦ ŀŘŘƛŎǘƛƻƴΦ  ά¢ƘŜ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ ŘƛŦŦŜǊŜƴŎŜ ōŜǘǿŜŜƴ ǘŜƳǇŜǊŀƴŎŜ ǘƘƻǳƎƘǘ 

ŀƴŘ ǘƘŜ ΨƴŜǿ ŘƛǎŜŀǎŜ ŎƻƴŎŜǇǘƛƻƴΣΩέ Levine ƛƴǎƛǎǘǎΣ ƛǎ ƭƛƳƛǘŜŘ ǘƻΣ άǘƘŜ ƭƻŎŀǘƛƻƴ ƻŦ ǘƘŜ ǎƻǳǊŎŜ ƻŦ 

ŀŘŘƛŎǘƛƻƴέ ό1978: 2).  In one sense, Levine is correct: as noted in the introduction to this work, 

Temperance-era thinkers located the source of inebriation in the offending substance, while 

20th and 21st century critics have located addiction successively in the body, mind, and brain.  

Levine admits this maǊƪǎ ŀ ǎƛƎƴƛŦƛŎŀƴǘ άŘŜǾŜƭƻǇƳŜƴǘ ƛƴ ǘƘƻǳƎƘǘ ŀōƻǳǘ ŀŘŘƛŎǘƛƻƴέ όнύΣ ōǳǘ ŘŜƴƛŜǎ 

that it represented a Foucauldian epistemic break.  He locates the more radical break at the 

turn of the nineteenth centuryΦ  .ǳǘ ŜǾŜƴ ƘŜǊŜΣ [ŜǾƛƴŜ ŀǊƎǳŜǎ ǘƘŀǘ άƛƴ ǘŜǊƳǎ ƻŦ ŜȄǘŜǊƴŀƭ 

ōŜƘŀǾƛƻǊΣ ǘƘŜǊŜ ƛǎ ƭƛǘǘƭŜ ǘƻ ŘƛǎǘƛƴƎǳƛǎƘ ǘƘŜ ŎƻƴǘŜƳǇƻǊŀǊȅ ƛŘŜŀ ƻŦ ŀƭŎƻƘƻƭƛǎƳΧŦǊƻƳ ǘƘŜ ǘǊŀŘƛǘƛƻƴŀƭ 

Ŏƻƭƻƴƛŀƭ ǾƛŜǿ ƻŦ ǘƘŜ ŘǊǳƴƪŀǊŘέ όпύΦ  Lƴ ƻǘƘŜǊ ǿƻǊŘǎΣ [ŜǾƛƴŜ Ǉƻǎƛǘǎ ŀƴ ŜƴŘǳǊƛƴƎ ŀƴŘ ǘǊŀƴǎŎŜƴŘŜƴǘ 

material phenomenon unaffected by shifting conceptualizations.   

[ŜǾƛƴŜΩǎ ǿƻǊƪ ōŜǘǊŀȅǎ ōƻǘƘ ǘƘŜ ǎǘǊŜƴƎǘƘǎ ŀƴŘ ǿŜŀƪƴŜǎǎŜǎ ƻŦ CƻǳŎŀǳƭǘΩǎ ŀǊŎƘŀŜƻƭƻƎƛŎŀƭ 

enterprise.  He brilliantly pursues a history of the present concerning addiction.  Levine (1978) 

insists that the durability of the medical model, which, against reigning opinion, he traces to the 

turn of the nineteenth centuryΣ ǇǊƻŎŜŜŘǎ ŦǊƻƳ ǘƘŜ ŦŀŎǘ ǘƘŀǘ ǘƘŜ άǎǘǊǳŎǘǳǊŀƭ ŀƴŘ ƛŘŜƻƭƻƎƛŎŀƭ 

ŎƻƴŘƛǘƛƻƴǎ ǿƘƛŎƘ ƳŀŘŜ ŀŘŘƛŎǘƛƻƴ ŀ άǊŜŀǎƻƴŀōƭŜέ ǿŀȅ ǘƻ ƛƴǘŜǊǇǊŜǘ ōŜƘŀǾƛƻǊ ƛƴ ǘƘŜ nineteenth 
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century ƘŀǾŜ ƴƻǘ ŘƛǎŀǇǇŜŀǊŜŘ ƛƴ ǘƘŜ нлǘƘέ (18).  However, by attending only to the deepest of 

discursive structures, Levine neglects the possible effects of the more incremental 

representational shifts that unfolded during the same historical period.  Additionally, 

throughout his work, Levine margƛƴŀƭƛȊŜǎ ŎƻƴŎǊŜǘŜ ŀŎǘƻǊǎ ŀƴŘ ŘƛǎŎƻǳƴǘǎ ŀŘŘƛŎǘǎΩ ǇƻǘŜƴǘƛŀƭ 

ŀƎŜƴŎȅΦ  5ƛǎŎǳǊǎƛǾŜ ŦƻǊƳŀǘƛƻƴǎ ǊŜǇǊŜǎŜƴǘ ǘƘŜ ǇǊƛƳŜ ƳƻǾŜǊǎ ŀƴŘ ŎŜƴǘǊŀƭ ǇǊƻǘŀƎƻƴƛǎǘǎ ƛƴ [ŜǾƛƴŜΩǎ 

historical account of the emergence of addiction.   

.ȅ ŎƻƴǘǊŀǎǘΣ IŀŎƪƛƴƎΩǎ ŘȅƴŀƳƛŎ ƴƻƳƛƴŀƭƛǎƳ ǇǊŜǎǳǇǇƻǎes intimate relations between 

dominant modes of classification and external behavior.  The representational differences 

ōŜǘǿŜŜƴ ǘƘŜ ƭŀōŜƭǎ άŘǊǳƴƪŀǊŘΣέ άƛƴŜōǊƛŀǘŜΣέ ŀƴŘ άŀŘŘƛŎǘέ ƛƳǇƭȅ corresponding differences 

ŀƳƻƴƎ ŀŘŘƛŎǘǎΩ external behaviors and subjective experiences.  In other words, IŀŎƪƛƴƎΩǎ 

dynamic nominalism implies a kind of historical muddle between the scientific classification and 

the phenomenology of addiction, even as he acknowledges the analytical utility of drawing a 

distinction between the two.  Following Hacking, and against Levine, this work seeks to 

demonstrate how the discursive differences between nineteenth- and twentieth-century 

conceptions of habitual intoxication effected new behavioral and agentic possibilities for 

addicts, including possibilities for class(ification) consciousness and the eventual establishment 

of at least partial epistemic authority over their own kind-term. 

tŜǊƘŀǇǎ ŜǾŜƴ ƳƻǊŜ ǘƘŀƴ [ŜǾƛƴŜΩǎ ǿƻǊƪΣ wŜƛǘƘΩǎ όнллпύ ƻŦǘŜƴ ōǊƛƭƭƛŀƴǘ ά/ƻƴǎǳƳǇǘƛƻƴ ŀƴŘ 

Lǘǎ 5ƛǎŎƻƴǘŜƴǘǎέ underscores the theoretical shortcomings that attend strict Foucauldian 

readings.  Like Levine, Reith argues that habitual drunkenness (and other anomalous patterns 

of consumption) appeared to be problematic only in the wake of Western industrialization.  The 

self-ŘƛǎǇƻǎǎŜǎǎƛƻƴ ǘƘŀǘ ŎƘǊƻƴƛŎ ŘǊǳƴƪŜƴƴŜǎǎ ǎǳǇǇƻǎŜŘƭȅ ǎƛƎƴŀƭŜŘ άǿŀǎ ŀƴŀǘƘŜƳŀ ǘƻ ǊŜŀǎƻƴΣ ŀƴŘ 
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ǿŀǎ ǳƴŘŜǊǎǘƻƻŘ ŀǎ ŀ ŎƭŜŀǊ ǘƘǊŜŀǘ ǘƻ ǘƘŜ ƳƻǊŀƭ ŀƴŘ ǇƻƭƛǘƛŎŀƭ ƻǊŘŜǊ ƻŦ ƛƴŘǳǎǘǊƛŀƭ ǎƻŎƛŜǘȅέ όwŜith: 

288).  This is a valuable insight, and the present work demonstrates how such collective fears 

spurred human ǎŎƛŜƴǘƛŦƛŎ ƛƴǾŜǎǘƛƎŀǘƛƻƴ ƛƴǘƻ ǘƘŜ ŜƳŜǊƎŜƴǘ άǎƻŎƛŀƭ ǇǊƻōƭŜƳέ ƻŦ ŀŘŘƛŎǘƛƻƴ during 

the last quarter of the nineteenth century.  Further, Reith draws explicitly on Hacking by 

insisting that the nineteenth-century medical-ƳƻǊŀƭ ŘƛǎŎƻǳǊǎŜ ƘŜƭǇŜŘ άƳŀƪŜ ǳǇΧŀ ƴŜǿ ǘȅǇŜ ƻŦ 

personτŀƴ ŀŘŘƛŎǘέ όнууύΦ  vǳƛǘŜ ǊƛƎƘǘΦ  IƻǿŜǾŜǊΣ ǊŀǘƘŜǊ ǘƘŀƴ ŦƻƭƭƻǿƛƴƎ IŀŎƪƛƴƎ ŦǳǊǘƘŜǊ ŀƴŘ 

considering ways in which the new classification radically altered the external behavior and 

agentic possibilities of those classified, she lapses back into a Foucauldian orthodoxy where the 

ŀŘŘƛŎǘ ŀǇǇŜŀǊǎ ŀǎ ƭƛǘǘƭŜ ƳƻǊŜ ǘƘŀƴ ŀ ǇŀǎǎƛǾŜ ŎƻƴŘǳƛǘ ǊŜǇǊŜǎŜƴǘƛƴƎ ŀ άŎƻƴŦƭǳŜƴŎŜ ƻŦ ƛƴǘŜǊŜǎǘǎ 

between the induǎǘǊƛŀƭ ǎǘŀǘŜ ŀƴŘ ǘƘŜ ƳŜŘƛŎŀƭ ǇǊƻŦŜǎǎƛƻƴέ όнфлύΦ 

Later in her article, Reith does acknowledge the potential for certain forms of 

ƛƴǘŜǊŀŎǘƛƻƴ ōŜǘǿŜŜƴ ŜȄǇŜǊǘ ƛŘŜŀǎ ŀƴŘ ǘƘŜ ǇŜƻǇƭŜ ǘƻ ǿƘƻƳ ǘƘƻǎŜ ƛŘŜŀǎ ǊŜŦŜǊΦ  ά5ƛǎŎƻǳǊǎŜǎ ƻŦ 

ŀŘŘƛŎǘƛƻƴ ŀƴŘ ƛŘŜƴǘƛǘȅΣέ ǎƘŜ ŀǊƎǳŜǎΣ άŀǊŜ ƛƴ Ŏƻƴǎǘŀƴǘ ǇǊƻŎŜǎǎ ƻŦ ƛƴǘŜǊŀŎǘƛƻƴ ǿƛǘƘ ŀŎǘƻǊǎ ǿƘƻ 

ƳƻŘƛŦȅΣ ŀŘƻǇǘ ŀƴŘ ƻǘƘŜǊǿƛǎŜ ǘǊŀƴǎŦƻǊƳ ǘƘŜƳέ όнфоύΦ  !ƎŀƛƴΣ wŜƛǘƘ ǎŜŜƳǎ ǘƻ ōŜ ƳƻǾƛƴƎ ǘƻǿŀǊŘ 

a dynamic nominalist position regarding the addict.  Later in the same section, however, the 

reader becomes aǿŀǊŜ ƻŦ ǘƘŜ ǎǘǊƛŎǘ ƭƛƳƛǘǎ ƻŦ wŜƛǘƘΩǎ ǇƻǎǎƛōƭŜ ŘƛǎŎǳǊǎƛǾŜ ǘǊŀƴǎŦƻǊƳŀǘƛƻƴǎΥ 

άLƴŘƛǾƛŘǳŀƭǎ ŀǊǘƛŎǳƭŀǘŜ ǘƘŜƛǊ ǇŜǊŎŜƛǾŜŘ ƭƻǎǎ ƻŦ ŎƻƴǘǊƻƭ ƛƴ ǉǳŀǎƛ-medical terms, adopting the 

ƭŀƴƎǳŀƎŜ ƻŦ ǎŎƛŜƴŎŜ ǘƻ ŘŜǎŎǊƛōŜΣ ŀƴŘ ƛƴ ǎƻƳŜ ŎŀǎŜǎΣ ƭŜƴŘ ŀǳǘƘƻǊƛǘȅ ǘƻ ǘƘŜƛǊ ŎƻƴŘƛǘƛƻƴέ όн93).  

¢Ƙƛǎ ƛǎ ŀ ŦŀǊ ƳƻǊŜ ƳƻŘŜǎǘ ƛƴǘŜǊǇǊŜǘŀǘƛƻƴ ƻŦ άǘǊŀƴǎŦƻǊƳŀǘƛƻƴέ ǘƘŀƴ IŀŎƪƛƴƎ Ƙŀǎ ƛƴ ƳƛƴŘΦ  Lƴ ŦŀŎǘΣ 

as Davies (1992) and Peele (1989) show, such appropriation of prevailing discourse represents 

less a revolutionary process than it does an isolated, micro-level attempt to justify and explain 

certain kinds of (often anomalous and/or deviant) behavior.  In the following section, I return to 
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these important insights, many of which derive from the literary (Burke 1945), psychological 

(Heider 1958), and sociological (Mills 1940) theories of motivational attribution.     

Suffice to say here, whether or not addicts appropriate and strategically employ top-

down classifications to explain otherwise anomalous behavior, Reith gives no sense that such 

ƛƴǘŜǊǇŜǊǎƻƴŀƭ άƳƻŘƛŦƛŎŀǘƛƻƴǎΣέ άŀŘƻǇǘƛƻƴǎΣέ ŀƴŘ άǘǊŀƴǎŦƻǊƳŀǘƛƻƴǎέ ƘŀǾŜ ŀƴȅ ŜŦŦŜŎǘ ƻƴ ŘƻƳƛƴŀƴǘ 

expert discourses or on the phenomenon itself.  Further, the attribution of anomalous behavior 

to underlying somatic conditions tends to reinforce the truth of dominant scientific 

representations rather than contest or fundamentally reinterpret their conclusions.  In fact, 

Foucauldian theory acknowledges the possibility of such minor forms of resistance and 

innovation, but ultimately, as Giddens (1984) reminds, they are insufficieƴǘ ǘƻ άƳŀƪŜ ŀ 

ŘƛŦŦŜǊŜƴŎŜέ ŀƴŘ ǎƻ Řƻ ƴƻǘ ǊŜǇǊŜǎŜƴǘ ǘƘŜ ŜȄŜǊŎƛǎŜ ƻŦ effective ŀƎŜƴŎȅΦ  .ȅ ŎƻƴǘǊŀǎǘΣ IŀŎƪƛƴƎΩǎ 

dynamic nominalism attributes to groups that are classified from above the capacity to make 

such a difference in dominant discourses.  No matter how wŜƛǘƘΩǎ ŀŘŘƛŎǘǎ ƳƛƎƘǘ ŜƳǇƭƻȅ ǘƘŜ 

classifications and labels with which they are saddled from above, they remain, as she puts it, 

ǇŀǎǎƛǾŜ άǊŜǇƻǎƛǘƻǊƛŜǎ ŦƻǊ ǿƛŘŜǎǇǊŜŀŘ ŦŜŀǊǎ ƻŦ ǳƴǊŜǎǘέ ό2004: 298).  Ultimately, despite its many 

ǎǘǊŜƴƎǘƘǎΣ wŜƛǘƘΩǎ ŀŎŎƻǳƴǘ ƛǎ ƛƭƭǳǎǘǊŀǘƛǾŜ ƻŦ ǘƘŜ ǎƻǊǘ ƻŦ άǿƛƭŘƭȅ ƳŜǘŀǇƘƻǊƛŎŀƭέ όIŀŎƪƛƴƎ мфффΥ рлύ 

social constructionism that Hacking encourages the analyst to avoid.    

Institutional Perspectives 

Other scholars have produced valuable constructionist accounts that rely less heavily on 

Foucauldian theory.  Rather than focusing on broader sociohistorical processes, many of these 

sociologists draw attention to the ways that specific social institutions have contributed to the 
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construction of the addict.  For example, various scholars have argued that the lay organization, 

Alcoholics Anonymous, in cooperation with sympathetic scientific authorities like Yale 

¦ƴƛǾŜǊǎƛǘȅΩǎ 9Φ aΦ WŜƭƭƛƴŜƪ, manufactured and strategically perpetuated a disease concept of 

addiction that absolved addicts of moral responsibility (Anderson 1942; Room and Collins 1983; 

Schneider 1978).  Others have demonstrated the significant social and political consequences of 

mass media depictions of addiction (Brecher 1972; Gusfield 1963; Lindesmith 1947, 1965; 

Reinarman and Levine 1989; Reinarman et al. 1997; Best 1999).  For example, Reinarman (2005: 

314) shows how framing their addiction storiŜǎ ŀǎ ƛŦ ƛǘ ƛǎ άŀ ŘƛǎŜŀǎŜ ǘƘŀǘ Ψcan happen to 

anyƻƴŜΩέ ǘŜƴŘǎ ǘƻ ŘǊŀǿ ƳƻǊŜ ǾƛŜǿŜǊǎ ŀƴŘ ƘƛƎƘŜǊ ǊŀǘƛƴƎǎΦ  {ǘƛƭƭ ƻǘƘŜǊ second-order accounts 

demonstrate how the criminal justice system (Lindesmith 1965; Reinarman et al. 1997; 

Courtwright 1982; Courtwright et al. 1989; Duster 1970) and modern science (Acker 2002; 

Campbell 2007) have been central to the construction of dominant discourses on addiction and 

the legitimation of particular forms of public policy.   

In particular, given her attention to the relationship between modern scientific 

research, public polƛŎȅΣ ŀƴŘ ǘƘŜ ƭƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ŀŘŘƛŎǘǎΣ !ŎƪŜǊΩǎ όнллнύ ŜȄŎŜƭƭŜƴǘ Creating 

the American Junkie may seem to anticipate the central argument presented here.  Acker 

identifies two significant historical shifts in prevailing attitudes about, and demographics of, 

habitual narcotics use: the first occurred during the Progressive Era and the second followed an 

άŜȄǇƭƻǎƛƻƴ ƻŦ ŘǊǳƎ ǳǎŜ ōȅ ƳƛŘŘƭŜ-Ŏƭŀǎǎ ȅƻǳǘƘ ƛƴ ǘƘŜ мфслǎ ŀƴŘ мфтлǎέ όфύΦ  wŜƎŀǊŘƛƴƎ ǘƘŜ ŦƛǊǎǘ 

shift, she argues how early twentieth-century physiological and psychological theories of 

ŀŘŘƛŎǘƛƻƴ ŜŦŦŜŎǘŜŘ ǇŀǊǘƛŎǳƭŀǊ ǇǳōƭƛŎ ǇƻƭƛŎƛŜǎ ǘƘŀǘ άƛǊƻƴƛŎŀƭƭȅ ƘŜƭǇŜŘ ŎǊŜŀǘŜ ŀ ƳƻǊŜ ǘƛƎƘǘƭȅ ƪƴƛǘΣ ƛŦ 

ǎƻŎƛŀƭƭȅ ŘƛǎŎƻƴƴŜŎǘŜŘΣ ƧǳƴƪƛŜ ǎǳōŎǳƭǘǳǊŜέ όрύΦ  ¢Ƙƛǎ ƪŜŜƴ ƻōǎŜǊǾŀǘƛƻƴ ǎŜŜƳǎ ǘƻ suggest how 
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!ƳŜǊƛŎŀƴ ŀǳǘƘƻǊƛǘƛŜǎΩ ǘǊŜŀǘƳŜƴǘ ƻŦ addicts during the 1910s and 1920s effected among those 

addicts new relations and experiences.  In other words, Acker appears to demonstrate how 

looping effects unfolded within a particular social matrix during the first decades of the 

twentieth century.   

Hacking (1986, 1995a) argues that the looping effects to which Acker gestures tend to 

follow inevitably from the elaboration of new human kinds, but that the radically contingent 

process of self-ŀǎŎǊƛǇǘƛƻƴ ǿƛƭƭ ǊŜǎǳƭǘ ƛƴ άŀ ǿƘƻƭƭȅ ƴŜǿ ǘȅǇŜ ƻŦ ƭƻƻǇƛƴƎ ŜŦŦŜŎǘέ ό1995a: 382).  So 

ƘƻǿŜǾŜǊ ǎŎǊǳǇǳƭƻǳǎƭȅ !ŎƪŜǊ Ƴŀȅ ŘŜǎŎǊƛōŜ ŀŘŘƛŎǘǎΩ ǊŜŀŎǘƛƻƴǎ ǘƻ ŀ ǎƘƛŦǘƛƴƎ ǎƻŎƛŀƭ ƳŀǘǊƛȄΣ ǎƘŜ 

ultimately neglects their possible agency.  Like Levine and Reith, Acker tends to represent 

addicts as passive repositories of top-down classifications, even as she acknowledges how those 

classifications may effect new behaviors.  In short, her otherwise superb study neglects the 

tightly coupled possibilities of class(ification) consciousness and self-ascription, which are 

ŎŜƴǘǊŀƭ ǘƻ IŀŎƪƛƴƎΩǎ ŘȅƴŀƳƛŎ ƴƻƳƛƴŀƭƛǎƳ, and to which the present work accords considerable 

historical significance.  Specifically, this work argues that Alcoholics Anonymous represented 

the critical vehicle through which addicts achieved partial epistemic authority over their own 

kind-term during the second third of the twentieth century.  Accordingly, Acker references AA 

only once, and unfortunately she buries that reference in her conclusion (Acker 2002: 217).       

Attributional Perspectives          

Hacking (1999) distinguishes among six gradations of social constructionist commitment 

(19-нмύΦ  !ǘ ǘƘŜ ƭŜŀǎǘ ŘŜƳŀƴŘƛƴƎ ŜƴŘ ƻŦ Ƙƛǎ ǎǇŜŎǘǊǳƳ ƛǎ ǘƘŜ άƘƛǎǘƻǊƛŎŀƭέ ŎƻƴǎǘǊǳŎǘƛƻƴƛǎǘΣ ǿƘƻ 

demonstrates simply that X is not inevitable, but is historically contingent.  The historical 
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constructionist may remain agnostic toward the moral consequences of X.  At the other 

ŜȄǘǊŜƳŜ ƻŦ IŀŎƪƛƴƎΩǎ ǎǇŜŎǘǊǳƳ ŀǊŜ ǘƘŜ άǊŜōŜƭƭƛƻǳǎέ ŀƴŘ άǊŜǾƻƭǳǘƛƻƴŀǊȅέ ŎƻƴǎǘǊǳŎǘƛƻƴƛǎǘǎΣ ǿƘƻΣ 

like the historical constructionist, demonstrate that X is historically contingent, but who go 

further by arguing ǘƘŀǘ · άƛǎ ŀ ōŀŘ ǘƘƛƴƎΧŀƴŘ ǘƘŀǘ ǘƘŜ ǿƻǊƭŘ ǿƻǳƭŘ ōŜ ŀ ōŜǘǘŜǊ ǇƭŀŎŜ ǿƛǘƘƻǳǘ ·έ 

όмфύΦ  ¦ƴƭƛƪŜ ǘƘŜ άǊŜōŜƭƭƛƻǳǎέ ŎƻƴǎǘǊǳŎǘƛƻƴƛǎǘΣ ǘƘŜ άǊŜǾƻƭǳǘƛƻƴŀǊȅέ ƛǎ ƴƻǘ ŎƻƴǘŜƴǘ simply to 

articulate his argument, but pursues a form ƻŦ ǇǊŀȄƛǎ ǘƘŀǘ ǎŜŜƪǎ ǘƻ άŎƘŀƴƎŜ ǘƘŜ ǿƻǊƭŘ ƛƴ ǊŜǎǇŜŎǘ 

ƻŦ ·έ όнлύΦ  9ǾƛŘŜƴŎŜŘ ōȅ ǘƛǘƭŜǎ ƭƛƪŜ The Myth of Addiction (Davies 1992), The Truth About 

Addiction and Recovery (Peele and Brodsky мффмύΣ ŀƴŘ ά²Ƙȅ ǘƘŜ tŜǊǾŀǎƛǾŜ !ŘŘƛŎǘƛƻƴ Myth is 

{ǘƛƭƭ .ŜƭƛŜǾŜŘέ όin all cases, emphases added; Hammersley and Reid 2002), scholars contributing 

to the literature considered below often elaborate rebellious and occasionally revolutionary 

forms of social constructionism regarding addiction.  In other words, the attributional 

perspective differs from the other constructionist works reviewed above by degree, not kind.   

5ǊŀǿƛƴƎ ƻƴ aƛƭƭǎΩ όмфплύ ŀǊƎǳƳŜƴǘ ǘƘŀǘ ŀŎǘƻǊǎ ǘŜƴŘ ǘƻ ǊŜǇǊŜǎŜƴǘ ǘƘŜƛǊ ōŜƘŀǾƛƻǊǎ ƛƴ ǿŀȅǎ 

ǘƘŀǘ ŎƻƴŦƻǊƳ ǘƻ ǇǊŜǾŀƛƭƛƴƎ ǎƻŎƛŀƭ ƴƻǊƳǎΣ ǘƘŜ άŀǘǘǊƛōǳǘƛƻƴŀƭ ǇŜǊǎǇŜŎǘƛǾŜέ ǎǳƎƎŜǎǘǎ ǘƘŀǘ ǘƘƻǎŜ 

who are classified as addicts will often make use of dominant addiction narratives in order to 

explainτand often explain awayτdeviant behaviors in their pasts and presents (Zimmerman 

1969; Peele 1989; Davies 1992, 1997; Hammersley and Reid 2002).  Scholars contributing to this 

literature consider how prevailing addiction rhetoric may be functional for those who employ it, 

and how that rhetoric tends to reflect and reinforce collectively shared values.  If the second-

order ŀŎŎƻǳƴǘǎ ƻŦ ŀŘŘƛŎǘƛƻƴ ŎƻƴǎƛŘŜǊŜŘ ŀōƻǾŜ ŀǊŜ ƎŜƴŜǊŀƭƭȅ ŀƎƴƻǎǘƛŎ ǘƻǿŀǊŘ ǘƘŜ άǘǊǳŜέ 

ontological status of addiction, these attributional accounts are decidedly more skeptical, and 

occasionally even hostile toward prevailing ideas about addiction.  Roughly stated, these 
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attributional perǎǇŜŎǘƛǾŜǎ Ŧƻƭƭƻǿ 5ŜǊǊƛŘŀΩǎ όмффоΥ оύ ŘŜƴƛŀƭ ǘƘŀǘ ŀŘŘƛŎǘƛƻƴ ƛǎ ŀ άǊŜŀƭέ ŦŜŀǘǳǊŜ ƻŦ 

ǘƘŜ ǿƻǊƭŘΣ ōǳǘ ƛǎ ǎǳǎǘŀƛƴŜŘ ƻƴƭȅ ǘƘǊƻǳƎƘ άŀƴ ƛƴǎǘƛǘǳǘŜŘ ŀƴŘ ŀƴ ƛƴǎǘƛǘǳǘƛƻƴŀƭ ŘŜŦƛƴƛǘƛƻƴΧŀ 

ǊƘŜǘƻǊƛŎΣ ǿƘŜǘƘŜǊ ŜȄǇƭƛŎƛǘ ƻǊ ŜƭƭƛǇǘƛŎŀƭΦέ   

Scholars contributing to this perspective argue that drug users become addicts only 

once they progress through two distinct symbolic processes.  First, actors who come into 

contact with some facet of the addiction rehabilitation complexτdrug counselors, judges, 

correctional officers, etc.τundergo a process of internalization during which they are taught to 

reinterpret their pasts and presents in terms of prevailing ideas about addiction (Reinarman 

1995, 2005; Weinberg 2000; Rice 1992, 1996).  The accounts that drug users learn to provide 

άŀǊŜ ƴƻǘ ƴŀǘǳǊŀƭƭȅ ƻŎŎǳǊǊƛƴƎΣ ƻōƧŜŎǘƛǾŜ ŘŜǎŎǊƛǇǘƛƻƴǎ ƻŦ ŀƴ ǳƴŀƳōƛƎǳƻǳǎ ǊŜŀƭƛǘȅέ όwŜƛƴŀǊƳŀƴ 

2005: 315), but are demanded, managed, and accomplished in conversation with administrative 

authorities (or other addicts who have already undergone such processes) under threat of 

formal or informal punishment.  Once drug users internalize narrativized addiction scripts, they 

proceed through a process of enactment in which they actively recount past drug using 

experiences through the newly acquired rhetoric.  Not only do such secular confessions help 

absolve the new addict of past and present sins, they also demonstrate to administrative 

authorities contrition and evidence of rehabilitation, and, by repeating the narrative publically, 

also serve a proselytizing function (Zimmerman 1969; Reinarman 1995).   

Scholars have argued that the attribution of habitual behaviors to an underlying, 

poǎǎƛōƭȅ άƳȅǘƘƛŎŀƭέ ό5ŀǾƛŜǎ мффнύ disease entity is functional for the addict because it provides 

a reasonable explanation for otherwise unexplainable or socially offensive actions.  Further, 

Room (2003) suggests that current addiction-as-disease narratives resemble seventeenth-
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century accounts that held demonic possession to be the causal force of deviant behavior.  In 

this sense, addiction-as-disease narratives suggest a kind of άǎŜŎǳƭŀǊ ǇƻǎǎŜǎǎƛƻƴέ όwƻƻƳ нлло: 

231) wherein some nefarious agent overwhelms the self and reconfigures the relationship 

between will and action.  Where seventeenth-century accounts attributed possession 

experiences to supernatural agents invading the soul from without, modern accounts of 

addiction suggest this possession originates from within (i.e., from within the body, mind, or 

brain).  Thus, in addition to various private functions, the narratives which addicts learn to 

internalize and enact also serve public functions by reinforcing dominant naturalistic 

weltanschauungs and philosophical anthropologies.      

Because recovered addicts frequently represent these standardized narratives as 

idiosyncratic personal experiences in public fora, Reinarman (2005) suggests that typified 

accounts accrue popular legitimacy and cultural authority.  Further, he demonstrates how it has 

become commonplace for rehabilitation facilities to employ their most successful clients as 

ŘǊǳƎ ŎƻǳƴǎŜƭƻǊǎΦ  hƴŎŜ ƛƴ Ǉƻǎƛǘƛƻƴǎ ƻŦ ŀǳǘƘƻǊƛǘȅΣ ǘƘŜǎŜ άǎǳŎŎŜǎǎ ǎǘƻǊƛŜǎέ ό{ŎƘǊŀƳ ŀƴŘ {ƻǎǎ нллмύ 

are likely to transmit dominant narratives to incoming addicts and enforce rhetorical 

compliance, further perpetuating the legitimacy and truth of the narrative (Brown 1991).  

ά¢ƘƛǎΣέ wŜƛƴŀǊƳŀƴ όнллрΥ омрύ ŀǊƎǳŜǎΣ άŎƻƳǇƭŜǘŜǎ ǘƘŜ ƭƻƻǇ ŀƴŘ ŎƻƴŎŜŀƭǎΣ ƭƛƪŜ ŀ ƎƻƻŘ ƳŀƎƛŎ 

ǘǊƛŎƪΣ ǘƘŜ ŀŎǘǳŀƭ ǇǊƻŎŜŘǳǊŜǎ ōȅ ǿƘƛŎƘ ƛǘ ǿŀǎ ŀŎŎƻƳǇƭƛǎƘŜŘΦέ  9ŎƘƻƛƴƎ {ȊŀǎȊΩǎ όмфсмύ ŎƻƴŎŜǊƴǎ 

regarding the popular legitimacy and institutionalization of the concept of mental illness, many 

of the scholars contributing to this perspective worry about the moral ramifications of this 

άƳŀƎƛŎ ǘǊƛŎƪΦέ  bƻǘ ƻƴƭȅ Řƻ ǎǳŎƘ ŀŘŘƛŎǘƛƻƴ ƴŀǊǊŀǘƛǾŜǎ ǎŜŜƳ ǘƻ ŜȄŎǳǎŜ Ǉŀǎǘ ōŜƘŀǾƛƻǊ ŀƴŘ Ŝƴable 
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continued use, but they seem to furnish dangerously thin bases for the construction and 

sustainment of durable selves (Davies 1992; Hammersley and Reid 2002).        

Scholars contributing to the attributional perspective rightly emphasize the public and 

private significance of addiction narrativization.  They have contributed valuable insights 

regarding the benefits conferred on those recovered addicts who internalize prevailing 

narratives and perform their addictions in socially sanctioned ways.  The attributional 

perspective also helps to throw into relief the symmetry between dominant addiction 

narratives and prevailing philosophical anthropologies.  Regardless of the value of these 

insights, however, they often άŦƻǊŜŎƭƻǎŜ ƻƴ ŀƴ ŀŎŎƻǳƴǘ ώƻŦ ŀŘŘƛŎǘƛƻƴ] being also descriptively 

ǾŀƭƛŘέ ό²ŜƛƴōŜǊƎ нлммΥ олсΤ ǎŜŜ ŀƭǎƻ IŀǊŀǿŀȅ мффмύΦ  IŀŎƪƛƴƎΩǎ ŘȅƴŀƳƛŎ ƴƻƳƛƴŀƭƛǎƳ ŎƘŀƭƭŜƴƎŜǎ 

ǘƘŜ ǎƘŀǊǇ ŘƛǎǘƛƴŎǘƛƻƴ ǘƘŀǘ ǘƘŜǎŜ ǎŎƘƻƭŀǊǎ ŘǊŀǿ ōŜǘǿŜŜƴ ǎƻƳŜ άǊŜŀƭέ ǇŜǊǎƻƴŀƭ ŜȄǇŜǊƛŜƴŎŜ ŀƴŘ 

the socially constructed narrative of addictive behavior through which drug users learn to 

reinterpret their experiences.   

Where the attributional perspective tends to equate the successive processes of 

internalization and enactment with some fundamental inauthenticity, dynamic nominalism 

holds that ǇǊŜǾŀƛƭƛƴƎ ŘƛǎŎƻǳǊǎŜǎ ŀƴŘ ŀ ŎǳƭǘǳǊŜΩǎ ƘƻǊƛȊƻƴ ƻŦ ǇƻǎǎƛōƭŜ ǇŜǊǎƻƴƘƻƻŘǎ ŀǊŜ 

coextensive.  In short, IŀŎƪƛƴƎΩǎ Ǉƻǎƛǘƛƻƴ ƘƻƭŘǎ ǘƘŀǘ performance and reality are inseparable 

actually, if not analytically.  Phenomenologists, ethnomethodologists, and others anticipated 

IŀŎƪƛƴƎΩǎ ŘŜƴƛŀƭ ƻŦ ŀny lived distinction between discourse and practice (Schutz 1967; Berger 

and Luckmann 1966; Garfinkel 1967; Sewell 1992).  Goffman (1959: 35-6), for example, argues:  

To the degree that a performance highlights the common official values of the 

ÓÏÃÉÅÔÙ ÉÎ ×ÈÉÃÈ ÉÔ ÏÃÃÕÒÓȟ ×Å ÍÁÙ ÌÏÏË ÕÐÏÎ ÉÔȣÁÓ Á ÃÅÒÅÍÏÎÙɂas an expressive 
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rejuvenation and reaffirmation of the moral values of the community.  Furthermore, 

in so far as the expressive bias of performances comes to be accepted as reality then 

that which is accepted at the moment as reality will have some of the characteristics 

ÏÆ Á ÃÅÌÅÂÒÁÔÉÏÎȢ  4Ï ÓÔÁÙ ÉÎ ÏÎÅȭÓ ÒÏÏÍ Á×ÁÙ ÆÒÏÍ ÔÈÅ ÐÌÁÃÅ ×ÈÅÒÅ ÔÈÅ ÐÁÒÔÙ ÉÓ 

ÇÉÖÅÎȣÉÓ ÔÏ ÓÔÁÙ Á×ÁÙ ÆÒÏÍ ×ÈÅÒÅ ÒÅÁÌÉÔÙ ÉÓ ÂÅÉÎÇ ÐÅÒÆÏÒÍÅÄȢ  

Rather than evidencŜ ƻŦ {ŀǊǘǊŜΩǎ ōŀŘ ŦŀƛǘƘ ƻǊ ǘƘŜ CǊŀƴƪŦƻǊǘ {ŎƘƻƻƭΩǎ ŦŀƭǎŜ ŎƻƴǎŎƛƻǳǎƴŜǎǎΣ ǘƘŜ 

present work follows Goffman by assuming that the reality of addiction is reinforced through 

the recitation of institutionalized narratives and the embodiment of available personhoods.  

Thus, following Goffman and Hacking, this work seeks ǘƻ ŘŜƳƻƴǎǘǊŀǘŜ Ƙƻǿ ŀŘŘƛŎǘǎΩ ŀŎŎƻǳƴǘǎ 

are not only genuine expressions of their lived experiences in the world, but that the faithful 

recitation of typical accounts represents a practical and moral imperative, particularly given the 

heightened demands on positive self-identification under the tightly coupled modern 

conditions of deinstitutionalization and subjectivization.   

!ǘǘǊƛōǳǘƛƻƴŀƭ ǇŜǊǎǇŜŎǘƛǾŜǎ ŀƭǎƻ ǘŜƴŘ ǘƻ ǘŀƪŜ ŦƻǊ ƎǊŀƴǘŜŘ ŀŘŘƛŎǘǎΩ possible cultural 

ŀǳǘƘƻǊƛǘȅ ŀƴŘ ǘƘŜ ŜǇƛǎǘŜƳƛŎ ƭŜƎƛǘƛƳŀŎȅ ǘƘŀǘ ǇǊƻŎŜŜŘǎ ŦǊƻƳ ƘŀǾƛƴƎ άōŜŜƴ ǘƘŜǊŜ ōŜŦƻǊŜΦέ  CŜǿ ƻŦ 

these works acknowledge the sociohistorical processes through which lay addicts accrued 

ŘŜƎǊŜŜǎ ƻŦ ŜǇƛǎǘŜƳƛŎ ŀǳǘƘƻǊƛǘȅΦ  ¢ƘŜȅ Ƴŀȅ ƴƻǘŜ Ƙƻǿ ŀŘŘƛŎǘǎ άŀǊŜ ƻŦǘen called upon to speak in 

ǘƘŜ ŎƻƳƳǳƴƛǘȅΣ ƛƴ ǎŎƘƻƻƭǎΣ ŀƴŘ ƛƴ ǘƘŜ ƳŜŘƛŀ ŀǎ ŜȄǇŜǊǘǎ ƻƴ ŀŘŘƛŎǘƛƻƴέ όwŜƛƴŀǊƳŀƴ нллрΥ омрύΣ 

and rightly argue that this activity helps perpetuate dominant narratives, but fail to 

demonstrate how such widespread appreciation for experiential knowledge (Borkman 1976; 

see also Polanyi 1958) of addiction represents a contingent historical accomplishment.  In fact, 

as this work will demonstrate, for over seventy years (i.e., from the early 1860s to the mid-

1930s), the addict represented an object proper to social scientific investigationτa discrete 

kind of human being about which knowledge was discovered and articulated exclusively by 
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social scientific authorities.  Very roughly stated, this work holds that it was only in the wake of 

contingent interactions between social scientific classifications and the people who were 

classified that Alcoholics Anonymous emerged during the Great Depression as a powerful 

ǾŜƘƛŎƭŜ ǘƘǊƻǳƎƘ ǿƘƛŎƘ άǘƘŜ ƪƴƻǿƴ ώǿŜǊŜ ŀōƭŜ ǘƻϐ ƻǾŜǊǇƻǿŜǊ ǘƘŜ ƪƴƻǿŜǊǎέ όIŀŎƪƛƴƎ 1995a: 

360) and legitimate epistemic authority grounded in their immediate experience of addiction.   

In fact, the history of the addict as a human kind of person proves more complex than 

this, and addicts never were able to completely overpower scientific elites and seize exclusive 

epistemic authority.  Nonetheless, this work seeks to demonstrate how prevailing reverence for 

ŀŘŘƛŎǘǎΩ experiential knowledge is neither necessary nor inevitable, but is in fact contingent on 

ŀŘŘƛŎǘǎΩ ǎŜƭŦ-ascriptive activities within mutual-help fellowships like Alcoholics Anonymous.  

Discovering and specifying the ideal and material conditions under which these self-ascriptive 

processes become more likely is, in fact, one of the central aims of this work.  Hacking suggests 

some potentially necessary conditionsτthe democratic and egalitarian proclivities native to the 

United States (1995a: 381) and, separately, the existence of material sites conductive to 

sociality (and solidarity) among those classified from above (1986: 233-4; 1995a: 382)τbut his 

list remains incomplete and, as his theoretical interests lie elsewhere, not specific to the focal 

human kind of this work: the American addict.             
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Methods 

This study concerns the historical processeǎ ǘƘǊƻǳƎƘ ǿƘƛŎƘ ƻƴŜ ƻŦ Lŀƴ IŀŎƪƛƴƎΩǎ άƘǳƳŀƴ 

ƪƛƴŘǎΣέ ǘƘŜ American addict, crystallized in the United States between 1860 and 1960.  While it 

seeks to contribute substantively and theoretically to the sociology of addiction and, to a lesser 

extent, the sociologies of knowledge and culture, the structure and logic of the following 

argument departs from the second-order accounts considered above by applying analytical 

methods developed in historical sociology.  In this section, I demonstrate how a methodological 

approach drawn from historical sociologyτpath-dependent analysis of a reactive sequenceτ

ŀǇǇŜŀǊǎ ǿŜƭƭ ǎǳƛǘŜŘ ǘƻ ǘƘŜ ƻǇŜǊŀǘƛƻƴŀƭƛȊŀǘƛƻƴ ƻŦ IŀŎƪƛƴƎΩǎ ǇƘƛƭƻǎƻǇƘƛŎŀƭ ŜƴǘŜǊǇǊƛǎŜΦ   

The history of the addict in the United States, like the history of other Hackian human 

kinds such as the pregnant teenager, the child abuser, the homosexual, and the multiple 

personality split, appeared to proceed through a series of contingent events.  For example, the 

emergence at the turn of the twentieth century of the human ǎŎƛŜƴǘƛŦƛŎ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴΣ άŀŘŘƛŎǘΣέ 

and the later appropriation of the label by those who were classified, were neither necessary 

nor predicable moments in the history of the addict.  Especially the latter development may 

appear highly improbable given cŜǊǘŀƛƴ ǘƘŜƻǊŜǘƛŎŀƭ ŀǎǎǳƳǇǘƛƻƴǎ ŀƴŘ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ǘƘŜ άƛƴƛǘƛŀƭ 

ŎƻƴŘƛǘƛƻƴǎέ ǳƴŘŜǊ ǿƘƛŎƘ ǘƘŜ ǎƻŎƛŀƭ ǎŎƛŜƴǘƛŦƛŎ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴ ŦƛǊǎǘ ŜƳŜǊƎŜŘΦ  !ǎ Ƴŀƴȅ ǎŎƘƻƭŀǊǎ ƘŀǾŜ 

argued, path-dependent analysis is best suited to provide robust sociological explanations of 

such contingent historical sequences (Goldstone 1998; Mahoney 2000; Sewell, Jr. 1996; Somers 

мффуΤ ¢ƛƭƭȅ мффпΤ DǊƛŦŦƛƴ мффоΤ !ƳƛƴȊŀŘŜ мффнύΦ  ά! ǎȅǎǘŜƳ ǘƘŀǘ ŜȄƘƛōƛǘǎ ǇŀǘƘ ŘŜǇŜƴŘŜƴŎȅΣέ 

DƻƭŘǎǘƻƴŜ όмффуΥ уопύ ŜȄǇƭŀƛƴǎΣ άƛǎ ƻƴŜ ƛƴ ǿƘƛŎƘ ƻǳǘŎƻƳŜǎ ŀǊŜ ǊŜƭŀǘŜŘ ǎǘochastically to initial 

ŎƻƴŘƛǘƛƻƴǎΦέ   
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Under the broad heading of path-dependent analysis, Mahoney (2000) argues that 

historical sociologists tend to investigate one of two possible kinds of historical patterns: self-

reinforcing sequences and reactive sequences.  Self-reinforcing sequences describe a pattern of 

historical events that exhibits long-ǘŜǊƳ ǊŜǇǊƻŘǳŎǘƛƻƴ ŀƴŘ ƛƴǎǘƛǘǳǘƛƻƴŀƭ ŜƴǘǊŜƴŎƘƳŜƴǘΦ  άLƴ 

ǘƘŜǎŜ ǎŜǉǳŜƴŎŜǎΣέ aŀƘƻƴŜȅ ŀǊƎǳŜǎΣ άƛƴƛǘƛŀƭ ǎǘŜǇǎ ƛƴ ŀ ǇŀǊǘƛŎǳƭŀǊ ŘƛǊŜŎǘƛƻƴ ƛƴŘǳŎŜ ŦǳǊǘƘŜǊ 

movement in the same direction such that over time it becomes difficult or impossible to 

ǊŜǾŜǊǎŜ ŘƛǊŜŎǘƛƻƴέ όрмнύΦ  LŦ ·Σ ¸Σ ŀƴŘ ½ represent equally possible events ƎƛǾŜƴ ǘƘŜ άƛƴƛǘƛŀƭ 

ŎƻƴŘƛǘƛƻƴǎέ ƻŦ ŀƴ ƘƛǎǘƻǊƛŎŀƭ ǎŜǉǳŜƴŎŜΣ ŀǎǎǳƳƛƴƎ ǎŜƭŦ-reinforcing conditions, the manifestation of 

either X, Y, or Z will largely (though never completely) determine the eventual course of the 

historical trajectory.  In such self-reinforcing sequences, the initial selection of X, Y, or Z may be 

radically contingent, but the events that follow this selection may be predicted with relative 

accuracy and can be explained with reference to the initial selection.   

Other path-dependent analyses consider reactive sequences.  In a reactive sequence, 

άŜŀŎƘ ŜǾŜƴǘΧƛǎ ōƻǘƘ ŀ ǊŜŀŎǘƛƻƴ ǘƻ ŀƴǘŜŎŜŘŜƴǘ ŜǾŜƴǘǎ ŀƴŘ ŀ ŎŀǳǎŜ ƻŦ ǎǳōǎŜǉǳŜƴǘ ŜǾŜƴǘǎέ 

όaŀƘƻƴŜȅ нлллΥ рнсύΦ  wŜŀŎǘƛǾŜ ǎŜǉǳŜƴŎŜǎ ƛƴǾƻƭǾŜ άŜǾŜƴǘ ŎƘŀƛƴǎέ ǿƘŜǊŜ ƘƛǎǘƻǊƛŎŀƭ ŜǾŜƴǘ ! 

leads to event B leads to event C and so on.  The classic example of such a reactive sequence is 

the Polya urn experiment (Arthur, Ermoliev, and Kaniovski 1983).  In this experiment, an urn 

contains four colored ballsτa white ball, a black ball, a red ball, and a yellow ball.  The 

participant will select one of the balls, return that ball to the urn, and add two additional balls 

that match the color of the ball selected.  For example, if the participant first selects a white 

ball, then the resulting distribution in the urn will be: 3 white balls, 1 black ball, 1 red ball, and 1 

yellow ball.  Under these conditions, there is a greater probability that the participant will next 
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select a white ball, but he may also select a red ball, thus resetting the distribution of colored 

balls and the probabilities of the subsequent selection.  The goal is to repeat this process until 

the urn is filled with colored balls.   

This experiment draws attention to at least three unique features of reactive sequences.  

First, events occurring earlier in the sequence have more significant effects on the final 

outcome than do later events.  The first few selections affect the distribution of colored balls 

and relative probabilities more significantly than do the later selections which will be made 

among a more solidified and less malleable distribution.  Second, to explain the outcome of a 

reactive sequence, one must recount each selection in the historical string.  By contrast, causal 

explanations of self-reinforcing sequences need only recount the initial event, from which all 

successive events are assumed to descend.  Closely related to this, the third feature unique to 

ǊŜŀŎǘƛǾŜ ǎŜǉǳŜƴŎŜǎ ŎƻƴŎŜǊƴǎ ǘƘŜ Ǉƻǎǎƛōƛƭƛǘȅ ƻŦ άōŀŎƪƭŀǎƘ ǇǊƻŎŜǎǎŜǎ ǘƘŀǘ transform and perhaps 

reverse ŜŀǊƭȅ ŜǾŜƴǘǎέ όemphases original; Mahoney 2000: 526).  For example, if the Polya urn 

ǇŀǊǘƛŎƛǇŀƴǘΩǎ ŦƛǊǎǘ ǘǿƻ ǎŜƭŜŎǘƛƻƴǎ ŀǊŜ ǿƘƛǘŜ ōŀƭƭǎΣ ƛǘ ōŜŎƻƳŜǎ more probable that the final 

distribution will be dominated by white balls, but it is always possible that the participant will 

begin to select red balls one after another, thus transforming the sequence and confounding 

earlier theoretical assumptions.  However, as the first feature considered above suggests, such 

transformations become less likely with each successive selection.  Given the progressive 

entrenchment inherent to self-reinforcing sequences, such transformations are always highly 

unlikely.  Note, however, that both self-reinforcing and reactive sequences possess 

deterministic properties, and in each kind of sequence outcomes are related stochastically to 

initial conditions.   
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The historical trajectory of the modern addict in the United States appears to resemble 

ŀ ǊŜŀŎǘƛǾŜ ǎŜǉǳŜƴŎŜΦ  IŀŎƪƛƴƎ όмфффΥ рлύ ƛƴǎƛǎǘǎ ǘƘŀǘ ƘǳƳŀƴ ƪƛƴŘǎ ŀǊŜ άŎƻƴǎǘǊǳŎǘŜŘ ƛƴ ǉǳƛǘŜ 

ŘŜŦƛƴƛǘŜ ǎǘŀƎŜǎΣ ǿƘŜǊŜ ǘƘŜ ƭŀǘŜǊ ǎǘŀƎŜǎ ŀǊŜ ōǳƛƭǘ ǳǇƻƴΣ ƻǊ ƻǳǘ ƻŦΣ ǘƘŜ ǇǊƻŘǳŎǘ ƻŦ ŜŀǊƭƛŜǊ ǎǘŀƎŜǎΦέ  

In other words, later events in the historical sequence are contingent on earlier events.  As the 

present work will ŘŜƳƻƴǎǘǊŀǘŜΣ ǘƘŜ !ƭŎƻƘƻƭƛŎǎ !ƴƻƴȅƳƻǳǎ ƳƻǾŜƳŜƴǘ ƻŦ ǘƘŜ мфолǎ ǿŀǎ άōǳƛƭǘ 

ǳǇƻƴέ ŜŀǊƭƛŜǊ human scientific classifications and extant institutional configurations.  In other 

words, the emergence of AA appears to have been possible only at a particular juncture in an 

ongoing reactive event series.  Further, as a vehicle for processes of self-ascription, the 

ƘƛǎǘƻǊƛŎŀƭ ŜƳŜǊƎŜƴŎŜ ƻŦ !ƭŎƻƘƻƭƛŎǎ !ƴƻƴȅƳƻǳǎ ǎŜŜƳǎ ǘƻ ǊŜǇǊŜǎŜƴǘ ǘƘŜ ƪƛƴŘ ƻŦ άǘǊŀƴǎŦƻǊƳŀǘƛǾŜέ 

event that is possible only in such reactive sequences.  The lay appropriation of expert 

classifications was neither predicable nor likely given the early history of the addict as an object 

ŜȄŎƭǳǎƛǾŜ ŀƴŘ ǇǊƻǇŜǊ ǘƻ ǘƘŜ ǎŎƛŜƴǘƛŦƛŎ ƎŀȊŜΦ  άYƛƴŘǎ ŀǊŜ ƳƻŘƛŦƛŜŘΣέ IŀŎƪƛƴƎ ό1995a: 370) argues, 

άǊŜǾƛǎŜŘ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴǎ ŀǊŜ ŦƻǊƳŜŘΣ ŀƴŘ ǘƘŜ ŎƭŀǎǎƛŦƛŜŘ ŎƘŀƴƎŜ ŀƎŀƛƴΣ ƭƻƻǇ ǳǇƻƴ ƭƻƻǇΦέ  9ŀŎƘ ƭƻƻǇ 

resets epistemic and institutional configurations, and effects a new set of historical possibilities.  

Lƴ ǎǳƳΣ IŀŎƪƛƴƎΩǎ άƭƻƻǇƛƴƎ ŜŦŦŜŎǘǎέ ǎŜŜƳ ǘƻ ǎǳƎƎŜǎǘ ŀ ǾŜǊȅ ǇŀǊǘƛŎǳƭŀǊ ƪƛƴŘ ƻŦ ǘŜƳǇƻǊŀƭƭȅ-

ordered and causally-linked path-dependent reactive sequence.   

Narrative 

Unlike path-dependent analyses of self-reinforcing sequences that seek to provide 

explanations of institutional reproduction (e.g., scholars may explain such reproduction as a 

consequence of utilitarian, functional, power, and legitimation processes [Mahoney 2000]), 

explanations of reactive sequences attend to the contingent relations between each historical 

event.  For example, to explain the outcome of any given run of the Polya urn experiment, a 
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scholar must recount the particular conditions preceding, and the particular conditions 

proceeding, each ball selection throughout the entire reactive sequence.  In path-dependent 

ŀƴŀƭȅǎŜǎ ƻŦ ǊŜŀŎǘƛǾŜ ǎŜǉǳŜƴŎŜǎΣ άǘƘŜǎŜ ǎƳŀƭƭŜǊ ǎŜǘǎ ƻŦ ƛƴǘŜǊǾŜƴƛƴƎ ǎǘŜǇǎΧƴƻǘ ǘƘŜ ŘƛǊŜŎǘ ƭƛƴƪ 

ōŜǘǿŜŜƴ ōǊŜŀƪǇƻƛƴǘǎ ŀƴŘ ƻǳǘŎƻƳŜǎΣέ aŀƘƻƴŜȅ όнлллΥ рнфύ ŀǊƎǳŜǎΣ άŀǊŜ ǘƘŜ ŎŜƴǘǊŀƭ ƻōƧŜŎǘǎ ƻŦ 

ŀƴŀƭȅǎƛǎΦέ  !ŎŎƻǊŘƛƴƎƭȅΣ ƘƛǎǘƻǊƛŎŀƭ ƴŀǊǊŀǘƛǾŜΣ ƭƛƪŜ ǘƘŜ ƻƴŜ ǘƘŀǘ ŀ ǎŎƘƻƭŀǊ ƳƛƎƘǘ ǇǊƻǾƛŘŜ ŦƻǊ ŀ Ǌǳƴ ƻŦ 

ǘƘŜ tƻƭȅŀ ǳǊƴ ŜȄǇŜǊƛƳŜƴǘΣ ƛǎ ŀƴ άŜǎǇŜŎƛŀƭƭȅ ǳǎŜŦǳƭ ƳŜǘƘƻŘ ŦƻǊ ƳŀƪƛƴƎ ǎŜƴǎŜ ƻŦ ǘƘŜ ƳǳƭǘƛǇƭŜ 

steps in a reaŎǘƛǾŜ ǎŜǉǳŜƴŎŜέ όролύΦ   

By providing a narrative account of the historical construction of the addict, the works 

seeks to identify the necessary and sufficient conditions under which successive events became 

possible.  Additionally, historical narrative should help bring into relief the άŎŀǳǎŀƭ ƳŜŎƘŀƴƛǎƳǎέ 

(Merton 1967; Elster 1989; Stinchcombe 1991; McAdam, Tarrow, and Tilly 2001) that connect 

the initial conditions of the historical sequence to later outcomes.  Finally, a narrative form 

permits the analyst of reactive sequences to demonstrate the temporal ordering of historical 

events.  As various scholars have argued (Stryker 1996; Stone 1979; Somers 1992), the 

ǇǊŜǎŜƴǘŀǘƛƻƴ ƻŦ ǎƻŎƛŀƭ ǇƘŜƴƻƳŜƴŀ ƛƴ ƴŀǊǊŀǘƛǾŜ ŦƻǊƳ ƘŜƭǇǎ ǊŜƛƴŦƻǊŎŜ ŀƴ άƛƴƘŜǊŜƴǘ ƭƻƎƛŎέ ό!ōōƻǘǘ 

1992: 445) between the sequential events and in the historical trajectory more generally.  

²ƘƛƭŜ IŀŎƪƛƴƎ ŘŜƴƛŜǎ ǘƘŀǘ άǘƘŜǊŜ ƛǎ ŀ ƎŜƴŜǊŀƭ ǎǘƻǊȅ ǘƻ ōŜ ǘƻƭŘ ŀōƻǳǘ ƳŀƪƛƴƎ ǳǇ ǇŜƻǇƭŜΣέ ŀƴŘ 

ƛƴǎƛǎǘǎ ǘƘŀǘ άŜŀŎƘ ώƘǳƳŀƴ ƪƛƴŘϐ Ƙŀǎ ƛǘǎ ƻǿƴ ƘƛǎǘƻǊȅέ όмфусΥ нопύΣ ǘƘŜ ƛŘentification of such an 

inherent logic is critical if this work intends to avoid presenting a case study of the modern 

addict that suggests the Seussian conclusion that άƛǘ Ƨǳǎǘ ΨƘŀǇǇŜƴŜŘ ǘƻ ƘŀǇǇŜƴΣΩ ŀƴŘ ǿŀǎ ƴƻǘ 

ǾŜǊȅ ƭƛƪŜƭȅ ǘƻ ƘŀǇǇŜƴ ŀƎŀƛƴέ όDŜƛǎŜƭ ŀƴŘ DŜƛsel 1991: 91; quoted in Goldstone 1998: 832).  Or, as 
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DǳǎŦƛŜƭŘ όмфсоύ Ǉǳǘǎ ƛǘΣ ǘƘŜ ƘƛǎǘƻǊƛŎŀƭ ǎƻŎƛƻƭƻƎƛǎǘ άǎǘǳŘƛŜǎ Ƨǳǎǘ ǘƘŀǘ ǿƘƛŎƘ ƛǎ ǎƻ ƻŦǘŜƴ ad hoc to 

ǘƘŜ ƛƴǘŜǊǇǊŜǘŀǘƛƻƴ ƻŦ ǘƘŜ ƘƛǎǘƻǊƛŀƴέ όemphasis original; 3). 

In fact, it is difficult to imagine a path-dependent analysis of a reactive sequence that 

would not take the form of a case study.  For example, it is highly unlikely that two runs of the 

Polya urn experiment will ever proceed in the same way.  This holds true despite all 

experimental runs beginning with identical initial conditionsτthe same four colored ballsτand 

the possibility that some permutations will exhibit identical outcomes.  Each run of the 

experiment will proceed through a contingent and unique sequence of events, and so each 

requires a discrete explanation.  Considered together, however, a collection of these case 

studies should help illuminate certain deterministic processes and invariant properties of the 

path dependent system within which the iterations proceeded.  As noted above, Hacking (1986) 

ǎŜŜǎ άƴƻ ǊŜŀǎƻƴ ǘƻ ǎǳǇǇƻǎŜ ǘƘŀǘ ǿŜ ǎƘŀƭƭ ŜǾŜǊ ǘŜƭƭ ǘǿƻ ƛŘŜƴǘƛŎŀƭ ǎǘƻǊƛŜǎ ƻŦ ǘǿƻ ŘƛŦŦŜǊŜƴǘ 

ƛƴǎǘŀƴŎŜǎ ƻŦ ƳŀƪƛƴƎ ǳǇ ǇŜƻǇƭŜέ όносύΣ ŀƴŘ ǘƘŜ ǇǊŜǎŜƴǘ ǿƻǊƪ ŀŎŎƻǊŘƛƴƎƭȅ ǇǊŜǎŜƴǘǎ ŀ ŎŀǎŜ ǎǘǳŘȅ 

of the historical construction of the addict in the United States.  Nonetheless, iǘ ƛǎ ǘƘƛǎ ŀǳǘƘƻǊΩǎ 

hope that the narrative presented here contributes to a broader understanding of the 

dialectical and historical relations between human scientific knowledge and the people to 

whom that knowledge refers.      

Scope 

Unlike analyses of self-reinforcing sequences that focus on determinate initial 

conditions, a reactive sequence involves a chain of contingent events that may not exhibit an 

obvious historical moment of departure.  Accordingly, Mahoney (2000) notes that a problem 
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ŎƻƳƳƻƴ ǘƻ ŀƴŀƭȅǎŜǎ ƻŦ ǊŜŀŎǘƛǾŜ ǎŜǉǳŜƴŎŜǎ ŎƻƴŎŜǊƴǎ ǘƘŜ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ƻŦ ŀ άƳŜŀƴƛƴƎŦǳƭ 

beginning poinǘέ όрнтύΦ  Because it always appears possible to identify antecedent casual 

events, and because even initial conditions are contingent, path-dependent analysts examining 

ǊŜŀŎǘƛǾŜ ǎŜǉǳŜƴŎŜǎ ŀǊŜ ƭƛŀōƭŜ ǘƻ Ŧƻƭƭƻǿ ŜǾŜƴǘ ŎƘŀƛƴǎ ŦŀǊ ōŀŎƪ ƛƴ ƘƛǎǘƻǊȅΣ ŦŀƭƭƛƴƎ ƛƴǘƻ ǘƘŜ άǘǊŀǇ ƻŦ 

ƛƴŦƛƴƛǘŜ ǊŜƎǊŜǎǎέ όрнтύΦ  Lƴ ƻǊŘŜǊ ǘƻ ŀǾƻƛŘ ǘƘƛǎ ǘǊŀǇΣ ŀƴŀƭȅǎǘǎ ƻŦ ǊŜŀŎǘƛǾŜ ǎŜǉǳŜƴŎŜǎ Ƴǳǎǘ ƛŘŜƴǘƛŦȅ 

ŀƴ άƛƴƛǘƛŀƭ ǊǳǇǘǳǊŜέ ό{ŜǿŜƭƭ мффсύ that defies theoretical expectations and sets in motion the 

focal event chain.  This initial rupture will be itself a contingent event that often represents the 

άƛƴǘŜǊǎŜŎǘƛƻƴ Ǉƻƛƴǘ ƻŦ ǘǿƻ ƻǊ ƳƻǊŜ ǇǊƛƻǊ ǎŜǉǳŜƴŎŜǎέ όaŀƘƻƴŜȅΥ рнтύΦ  ¦ƭǘƛƳŀǘŜƭȅΣ ŀƴŀƭȅǎǘǎ ƻŦ 

reactive sequences must rely on theory to identify such an initial rupture and demarcate the 

historical limits of the focal event chain.    

Relative to the American addictΣ IŀŎƪƛƴƎΩǎ ǘƘŜƻǊȅ ǎǳƎƎŜǎǘǎ ǎǳŎƘ ŀƴ άƛƴƛǘƛŀƭ ǊǳǇǘǳǊŜΦέ  ¢ƘŜ 

addict emerged as a human kind of person appropriate to human scientific explanation during 

the last quarter of the nineteenth century.  This contingent event appeared to unfold against 

the conjuncture of other independent historical sequences: an apparent rise in drug and 

alcohol use following the Civil War, the practical maturation and cultural legitimation of the 

medical and social sciences, the temperance and abolition movements, and the more general 

άŎǳƭǘǳǊŀƭ ŎǊƛǎƛǎ ƻŦ ƳƻŘŜǊƴƛǘȅέ όIƛŎƪƳŀƴ нллтΥ моύΦ  ¢ƘŜǊŜŦƻǊŜΣ ǘƘŜ ƘƛǎǘƻǊƛŎŀƭ ƴarrative presented 

here begins in the wake of the U.S. Civil War, during the 1860s.   

.ŜŎŀǳǎŜ IŀŎƪƛƴƎΩs dynamic nominalism suggests ongoing interactions between 

classifications and the classified, identifying a clear ending point seems to present the more 

significant difficulty for this work.  Given the recent rise of neuroscientific and genetic 

explanations of addiction (for review, see Kuhar 2012; Von Stieff 2011) and the explosion 
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beginning in the early 1980s of mutual-support groups for various kinds of ŀŘŘƛŎǘǎ ŀƴŘ ŀŘŘƛŎǘǎΩ 

families (Acker 2002), it is clear that both the phenomenon of addiction and the addict 

personhood remain in flux.  Rather than a comprehensive and up-to-date history of addiction in 

the United States, however, this work seeks to explain systematically the historical relationship 

between human scientific classifications and possible personhoods.  And the scope of the 

reactive sequence considered here should be considered sufficient to the extent that it enables 

logical and defensible explanations of that relationship.   

Alcoholics Anonymous emerged during the Great Depression, and as early as the mid-

1940s, lay addicts had wrested from experts a significant share of epistemic authority over their 

own classification.  This disruption of conventional relations between knowing experts and 

known addicts continued until 9ΦaΦ WŜƭƭƛƴŜƪΩǎ ǎŜƳƛƴŀƭ мфсл ǿƻǊƪΣ The Disease Concept of 

Alcoholism, helped to reconcile experts and lay addicts.  The present study demonstrates how 

WŜƭƭƛƴŜƪΩǎ ŀǊƎǳƳŜƴǘ ŜŦŦŜŎǘƛǾŜƭȅ ǎȅƴǘƘŜǎƛȊŜŘ ƭŀȅ ŀŘŘƛŎǘǎΩ ƴŜǿ ǎŜƭŦ-representations and addiction 

ŜȄǇŜǊǘǎΩ ŜƳǇƛǊƛŎŀƭ ŀŎŎƻǳƴǘǎΦ  In other words, the publication in 1960 of The Disease Concept of 

Alcoholism marked the conclusion to some of the most surprising and important looping effects 

between human scientific classifications and the humans who were so classified.  Thus, the 

ŦƻƭƭƻǿƛƴƎ ƴŀǊǊŀǘƛǾŜ ǿƛƭƭ ƻǇŜƴ ǿƛǘƘ ǘƘŜ άƛƴƛǘƛŀƭ ŎƻƴŘƛǘƛƻƴǎέ obtaining just prior to the Civil War 

and proceed through JellinŜƪΩǎ seminal physiopathological analysis.     

Data 

The following work presents a narrative account of the construction of the addict 

personhood in the United States between 1860 and 1960.  This narrative should inform the 
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path-dependent analysis of a specific kind of reactive sequence unique to the looping effects of 

IŀŎƪƛƴƎΩǎ ƘǳƳŀƴ ƪƛƴŘǎΦ  ¢ƘŜ Řŀǘŀ ƛƴŦƻǊƳƛƴƎ ǘƘƛǎ ƘƛǎǘƻǊƛŎŀƭ ƴŀǊǊŀǘƛǾŜ ǿƛƭƭ ōŜ ŘǊŀǿƴ Ƴƻǎǘƭȅ ŦǊƻƳ 

primary sources like scientific journals and books, records of academic conferences, statistical 

reports, propaganda and official documents from early twentieth-century sanitaria, records of 

the material configurations of treatment milieu, texts central to important mutual-help groups 

like Alcoholics Anonymous, transcripts from congressional hearings and judicial proceedings, 

ŀƴŘ ŀŘŘƛŎǘǎΩ ƳŜƳƻƛǊǎ and personal correspondence.  Where necessary and appropriate, this 

work will also draw on some of the excellent histories of drugs, drug use, and addiction 

treatment in the United States (e.g., Musto 1973; Morgan 1981; White 1998; Courtwright 2001; 

Hickman 2007).       
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Chapter Three:  Initial Conditions 

 

Path dependence is a property of a system such that the outcome over a period of time 
is not determined by any particular set of initial conditions.  Rather, a system that 
exhibits path dependency is one in which outcomes are related stochastically to initial 
ÃÏÎÄÉÔÉÏÎÓȟ ÁÎÄ ÔÈÅ ÐÁÒÔÉÃÕÌÁÒ ÏÕÔÃÏÍÅ ÔÈÁÔ ÏÂÔÁÉÎÓ ÉÎ ÁÎÙ ÇÉÖÅÎ ȰÒÕÎȱ ÏÆ ÔÈÅ ÓÙÓÔÅÍ 
depends on the choices or outcomes of intermediate events between the initial 
conditions and the outcome. 

       ɂJack Goldstone (1998: 834) 

    

The American addict emerged during the last quarter of the nineteenth century under a 

set of specific sociohistorical conditions.  Specifically, the addict unfolded against a conjuncture 

of three extant trends in the United States: an apparent spike in the use of alcohol and 

narcotics in the wake of the Civil War, the professionalization and increasing cultural legitimacy 

of the American medical field, and ǘƘŜ ǘŜƳǇŜǊŀƴŎŜ ƳƻǾŜƳŜƴǘΩǎ shifting ideological bases. 

Taken together, this work argues that such material, institutional, and ideal trends comprised 

ǘƘŜ άƛƴƛǘƛŀƭ ŎƻƴŘƛǘƛƻƴǎέ ǳƴŘŜǊ which the addict emerged as a discrete human kind of person and 

out of which a new event series proceeded.  As Goldstone suggests in the epigraph above, 

however, the sociohistorical conditions prevailing during the 1860s determined neither the 

emergence of the addict as a new human kind nor later events in the reactive sequence.  

Moreover, Goldstone implies that even an intensive review of such initial conditions will not 

help to disclose an άƛƴƘŜǊŜƴǘ ƭƻƎƛŎέ ό!ōōƻǘǘ мффнΥ ппрύ between intermediate events in the 

ensuing sequenceτone of the aims central to this work.   
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 Nonetheless, analysts of path dependent systems argue that certain sets of initial 

sociohistorical conditions make possible new event chains and new social realities.  In other 

words, the emergence of the American addict during the 1860s appeared to be contingent on 

the unlikely conjuncture of a set of sociohistorical conditionsτmaterial, institutional, and ideal.  

If the crystallization of the addict as a human kind ǊŜǇǊŜǎŜƴǘŜŘ ŀƴ άƛƴƛǘƛŀƭ ǊǳǇǘǳǊŜέ ό{ŜǿŜƭƭ 

1996) that effected a new άǊŜŀŎǘƛǾŜ ǎŜǉǳŜƴŎŜέ όaŀƘƻƴŜȅ нлллύ ƻŦ ƘƛǎǘƻǊƛŎŀƭƭȅ ŎƻƴǘƛƴƎŜƴǘ 

events, then any narrative seeking to explain its meandering path between 1860 and 1960 must 

attend first to the conditions of its possible emergence.  By analogy, if Chapter FourΣ ά¢ƘŜ 

IƛǎǘƻǊƛŎŀƭ 9ƳŜǊƎŜƴŎŜ ƻŦ ǘƘŜ !ŘŘƛŎǘΣέ ǊŜŎƻǳƴǘǎ ǘƘŜ ŦƛǊǎǘ άōŀƭƭέ ǎŜƭŜŎǘŜŘ ƛƴ ŀ Ǌǳƴ ƻŦ ǘƘŜ tƻƭȅŀ 

experiment, then this chapter seeks to document the configuration, amount, and colors of the 

balls at the bottom of urn.  

 ά¢ƘŜ {ƻƭŘƛŜǊΩǎ 5ƛǎŜŀǎŜέ 

 The Civil War represented a watershed event in the history of American military 

technology, the scale of armed conflict and casualties, and battlefield medicine.  Cutting-edge 

technologies like the repeating rifƭŜ ŀƴŘ ƭŜŀŘ άaƛƴƛŜ ōŀƭƭέ ōǳƭƭŜǘǎ ƛƴŦƭƛŎǘŜŘ ǳƴǇǊŜŎŜŘŜƴǘŜŘ 

carnage.  Almost 645,000 soldiers lost their lives during the Civil War, and the Union alone 

treated over 5.8 million soldiers for non-fatal wounds and various diseases (Cassedy 1992; 

Beller 1992).  In fact, typhoid fever, pneumonia, dysentery, measles, and diarrhea proved far 

more deadly than the new military technologies, accounting for two out of every three 

battlefield deaths (Freemon 2001).   
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While twentieth- and twenty-first-century medicine has since mitigated the effects of 

such diseases and in some cases eradicated them completely, the state of the art during the 

Civil War was comparatively primitive and proved ultimately fatal for many soldiers.  Whether 

deployed on the battlefield or stationed in hospitals at its periphery, Civil War medics had little 

knowledge of bacteria or viruses.  While some physicians used chloroform as an anesthetic, 

quinine to treat malaria, and paregoric for diarrhea, many more defaulted to substances like 

alcohol, opium, and morphine (Freemon 2001; Adams 1952).  The historian William White 

(2014) notes that these substances άŎƻǳƭŘ ŎǳǊŜ ƴƻǘƘƛƴƎΣ ōǳǘ ŎƻǳƭŘ ǊŜƭƛŜǾŜ ŜǾŜǊȅ ŦƻǊƳ ƻŦ ǇƘȅǎƛŎŀƭ 

ŀƴŘ ŜƳƻǘƛƻƴŀƭ ŘƛǎǘǊŜǎǎέ όмύΦ  aŀƴȅ ŎƻƴǘŜƳǇƻǊŀǊȅ ŎǊƛǘƛŎǎ ŀǊƎǳŜŘ ǘƘŀǘ ǘƘŜ ǇƘȅǎƛŎŀƭ ŀƴŘ ŜƳƻǘƛƻƴŀƭ 

ǎǘǊŀƛƴǎ ƻŦ ǘƘŜ ǿŀǊΣ ŎƻǳǇƭŜŘ ǿƛǘƘ ǇƘȅǎƛŎƛŀƴǎΩ ƭƛōŜǊŀƭ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴ ƻŦ ǎǳǇǇƻǎŜŘƭȅ Ƙŀōƛǘ-forming 

drugs precipitated an upsurge in !ƳŜǊƛŎŀƴǎΩ alcohol and drug use during the decade that 

followed the end of the war (Wright 1910; Crothers 1902; Day 1868).   

This argument gained popular and professional traction around the turn of the 

twentieth century, andΣ ŀǘ ƭŜŀǎǘ ŦƻǊ ŀ ǘƛƳŜΣ ǘƘŜ Ƙŀōƛǘǳŀƭ ǳǎŜ ƻŦ ƴŀǊŎƻǘƛŎǎ ǿŀǎ ƪƴƻǿƴ ŀǎ άǘƘŜ 

ǎƻƭŘƛŜǊΩǎ ŘƛǎŜŀǎŜέ ŀƴŘ ǎƻƳŜǘƛƳŜǎ άǘƘŜ !ǊƳȅ ŘƛǎŜŀǎŜΦέ  Lƴ ŀŘŘƛǘƛƻƴ ǘƻ ŀǊƎǳƳŜƴǘǎ ǘƘŀǘ ŎŜƴǘŜǊŜŘ 

on the physical and emotional trauma experienced by Civil War soldiers and the ubiquity of 

alcohol and opiates on the battlefield, critics increasingly identified the recent isolation of 

morphine from the opium poppy, the introduction of and indiscriminate use of the new 

hypodermic syringe, and the increased domestic growth of the opium plant in the South as 

proximate causes of widespread inebriety (Hickman 2007)Φ  ! ƴǳƳōŜǊ ƻŦ ǾŜǘŜǊŀƴǎΩ ƳŜƳƻƛǊǎΣ 

like the anonymous (1876) Opium Eating: An Autobiographical Sketch ŀƴŘ ²ƛƭƭƛŀƳ /ƻōōŜΩǎ 

(1895) Doctor Judas portrayed pitiful individuals who had become habituated to opiates during 
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the war; these works depicted sympathetic victims of a new kind of wartime trauma.  In an 

influential report to Congress, Dr. Hamilton Wright (1910) supported the Foster Bill, an 

ultimately unsuccessful anti-narcotic measure, by ŀǊƎǳƛƴƎ ǘƘŀǘ ǘƘŜǊŜ ǿŀǎ άŀōǳƴŘŀƴǘ ŜǾƛŘŜƴŎŜ 

that one of the prime causes of the misuse of opium and morphia in the United States was the 

physical and mental overstrain or breakdown of a large number of our population during or 

immediately following the Civil Warέ (14).  Other scholars similarly attributed an upsurge in 

alcohol consumption to the Civil War.  5ƻǊŎƘŜǎǘŜǊΩǎ όмууу: 461) The Liquor Problem in All Ages, 

for example, suggested that the per capita annual consumption of beer in the United States 

increased from just over one gallon in 1840 to over five by 1870.     

Manȅ ŎǳǊǊŜƴǘ ǎŎƘƻƭŀǊǎ ŎƻƴǘƛƴǳŜ ǘƻ ǇŜǊǇŜǘǳŀǘŜ ǘƘƛǎ ŀǊƎǳƳŜƴǘΦ  hΩ.ǊƛŜƴ ŀƴŘ /ƻƘŜƴ 

(1984), for example, argue that the Civil War was directly responsible for over 400,000 new 

opiate addicts in the United States (178).  Others, however, have mounted a substantial 

challenge to this view (Brooks 1966; Howard-Jones 1947, 1971; Musto 1973).  Mark Quinones 

(1975) argues that neither widespread use of the hypodermic syringe nor radical changes in 

consumption rates of alcohol, opium, and morphine began until the end of the Civil War.  

Among other evidence, he demonstrates how opium imports into the US did not increase 

significantly until the mid-1860s.  While Brooks (1955) acknowledges that battlefield physicians 

commonly applied opium powders and morphine sulphate topically and administered them 

orally, he insists that most medics remained unfamiliar with the hypodermic syringe until the 

decade following the Civil War.  Further, Musto (1974: 301n2) notes thŀǘ hƭƛǾŜǊΩǎ όмутнύ 

contemporary report on the rise of opium use in the United States never cited the war as a 

proximate cause, but instead traced it to the teetotalism of the temperance movement during 
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the 1840s and 1850s.  Only later, Musto argues, did thŜ /ƛǾƛƭ ²ŀǊ ōŜŎƻƳŜ άŀ ŎƻƴǾŜƴƛŜƴǘ ŜǾŜƴǘ 

to blame for late 19th ŎŜƴǘǳǊȅ ŀŘŘƛŎǘƛƻƴέ όолмn2).  These historical accounts cast considerable 

doubt on the conventional view that the Civil War was directly responsible for the upsurge in 

alcohol, opium, and morphine abuse in the United States during the late 1800s.   

Providing a careful and meticulously researched account, Courtwright (1978) helps to 

reconcile these conflicting accounts.  While he agrees with Musto, Quinones, Brooks, and 

others that the available evidence fails to support an independent άǎƻƭŘƛŜǊΩǎ ŘƛǎŜŀǎŜέ ǘƘŜǎƛǎΣ 

Courtwright insists that the Civil War undoubtedly contributed to the rise of various forms of 

habitual intoxication during the late nineteenth century.  Finding that the Union Army alone 

administered over 10 million opium pills and almost 3 million ounces of opium powder, the 

historian argues that this ultimately proved more significant to residual therapeutic habits 

among physicians than to the individual habits of veterans following the war.  In other words, 

whether or not soldiers returned to civilian life habituated to opiates (and undoubtedly some, if 

not many, did), Courtwright insists that physicians who had become accustomed to 

administering these substances to relieve myriad ailments on the battlefield continued to rely 

on opiates throughout the succeeding decades.  In other words, he holds that the ǇƘȅǎƛŎƛŀƴǎΩΣ 

rather than the ǎƻƭŘƛŜǊǎΩΣ Ƙŀōƛǘǎ which were forged on Civil War battlefields help explain the rise 

in habitués during the late nineteenth century.   

/ƻǳǊǘǿǊƛƎƘǘΩǎ ŀǊƎǳƳŜƴǘ appears even more persuasive in lighǘ ƻŦ wƻōƛƴǎΩ όмфтоΣ мфтп, 

1993) landmark studies of veterans who were clinically addicted to heroin during their tours in 

the Vietnam War.  Robins found that the vast majority of these veterans abstained from opiates 
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spontaneously and completely upon returning to civilian life in the United States.  If Vietnam 

ǾŜǘŜǊŀƴǎΩ ŀŘŘƛŎǘƛƻƴǎ ǾŀǊƛŜŘ ǊŜƭŀǘƛǾŜ ǘƻ ǇŀǊǘƛŎǳƭŀǊ social contexts, it is likely that the same held 

true for veterans returning from theaters of Civil War conflict.     

.ŜŎŀǳǎŜ άƴƻ ǘƘƻǊƻǳƎƘ ǎǘǳŘȅ ƻŦ ƳƻǊǇƘƛƴŜ ǳǎŜ ƛƴ ǘƘŜ /ƛǾƛƭ ²ŀǊ Ƙŀǎ όȅŜǘύ ōŜŜƴ ƭƻŎŀǘŜŘέ 

(Musto 1974: 301n2), it is unlikely that these historical controversies will be settled 

conclusively.  Nonetheless, two observations seem particularly germane to the present work.  

First, prior to the CiǾƛƭ ²ŀǊΣ ¢ŜƳǇŜǊŀƴŎŜ ŀŘǾƻŎŀǘŜǎ ǊŀǊŜƭȅ ŘƛǎǘƛƴƎǳƛǎƘŜŘ ŀƳƻƴƎ ŘƛŦŦŜǊŜƴǘ άǘȅǇŜǎέ 

ƻŦ ƛƴŜōǊƛŀǘŜǎΦ  άCǊƻƳ ǘƘŜ ŜǘƘƛŎŀƭ ǇǊŜŎŜǇǘǎ ƻŦ ¢ŜƳǇŜǊŀƴŎŜ ŀŘƘŜǊŜƴǘǎΣέ DǳǎŦƛŜƭŘ όмфсоύ ŀǊƎǳŜǎΣ 

άǘƘŜ ǳǎŜ ƻŦ ŀƭŎƻƘƻƭ ƛƴ ŀƭƭ ŦƻǊƳǎ ŀƴŘ ƛƴ ŀƭƭ ŘŜƎǊŜŜǎ ǿŀǎ ŀ ƳƻǊŀƭ ǇǊƻōƭŜƳΧώǘƘŜ ŘǊƛƴƪŜǊϐ ǿŀs 

ǎƛƴŦǳƭέ όолύΦ  IƻǿŜǾŜǊΣ ǘƘŜ ŜƳŜǊƎŜƴŎŜ ƻŦ ŀ ƎǊƻǳǇ ƻŦ ƛƴŜōǊƛŀǘŜǎ ǿƘƻ ŀǇǇŜŀǊŜŘ ǘƻ ƘŀǾŜ ŀŎǉǳƛǊŜŘ 

ǘƘŜƛǊ άǎƛƴŦǳƭέ Ƙŀōƛǘǎ ǳƴǿƛǘǘƛƴƎƭȅΣ ƻǊ ŜǾŜƴ ŀƎŀƛƴǎǘ ǘƘŜƛǊ ǿƛƭƭΣ ǇǊŜǎŜƴǘŜŘ ŀ ǇǊƻŦƻǳƴŘ ŎƘŀƭƭŜƴƎŜ ǘƻ 

such generalizations.  While temperance ideology is considered at greater length below, suffice 

ǘƻ ǎŀȅ ƘŜǊŜ ǘƘŀǘ ƛƴ ǘƘŜ ȅŜŀǊǎ ŦƻƭƭƻǿƛƴƎ ǘƘŜ /ƛǾƛƭ ²ŀǊΣ ŀ ŘƛǎǘƛƴŎǘƛƻƴ ōŜǘǿŜŜƴ άǿƛƭƭŦǳƭέ ŀƴŘ 

άƛƴǾƻƭǳƴǘŀǊȅέ ƛƴŜōǊƛŀǘŜǎ ōŜƎŀƴ ǘƻ ŎǊȅǎǘŀƭƛȊŜ ƛƴ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎΩ ŎƻƭƭŜŎǘƛǾŜ ŎƻƴǎŎƛŜƴŎŜΦ  !ǎ ǘƘƛǎ 

work will demonstrate, early addiction scholars formalized and legitimated this distinction 

around the turn of the twentieth century, ŀƴŘ ǘƘŜ ŀǎǎǳƳǇǘƛƻƴ ƻŦ ŘƛǎǘƛƴŎǘ άƛƴƴƻŎŜƴǘέ ŀƴŘ 

άŎǊƛƳƛƴŀƭέ ŀŘŘƛŎǘ ǇƻǇǳƭŀǘƛƻƴǎ ǳƴŘŜǊǿǊƻǘŜ ǇǳōƭƛŎ ǇƻƭƛŎȅ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŎŜƴǘǳǊȅΦ   

Second, and relatedly, the apparent connection between medical practices on the 

battlefield and rising rates of habituation in the wake of the Civil War cast a pall over the 

relatively immature medical field in the United States.  If not universally, inebriety now seemed 

at least possibly or partially iatrogenic.  Rather than diminishing the cultural authority of 
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physicians, however, critics increasingly looked to the medical field for explanations and 

ǎƻƭǳǘƛƻƴǎΦ  ά.ŜŎŀǳǎŜ ƴŀǊŎƻǘƛŎ ŘǊǳƎǎ ǿŜǊŜΧǇǊƻŘǳŎǘǎ ƻŦ ƳƻŘŜǊƴ medical ǘŜŎƘƴƻƭƻƎȅΣέ IƛŎƪƳŀƴ 

(emphasis originalΤ нллтΥ фсύ ŀǊƎǳŜǎΣ άǘǳǊƴƛƴƎ ǘƻ ǇǊƻŦŜǎǎƛƻƴŀƭ ƳŜŘƛŎƛƴŜ ǘƻ ǊŜƳŜŘȅ ǘƘŜ ŎƻƴŘƛǘƛƻƴ 

ƳŀŘŜ ǎŜƴǎŜΦέ  ¦ƴŘŜǊ ǘƘŜǎŜ ŎƻƴŘƛǘƛƻƴǎΣ ƴŀǘǳǊŀƭƛǎǘƛŎ ŜȄǇƭŀƴŀǘƛƻƴǎ ƻŦ Ƙŀōƛǘǳŀǘƛƻƴ ǿŜǊŜ ƳƻǊŜ ƭƛƪŜƭȅ 

to resonate with the public and among political authorities.  Additionally, the suggestion that 

physicians might be contributing to the spread of inebriety reaffirmed the urgency of medical 

professionalization in general, and the establishment and enforcement of stricter intra-field 

guidelines in particular.            

Professionalization of American Medicine 

CƻƭƭƻǿƛƴƎ ²ŜōŜǊΩǎ όмфптύ ǎŜƳƛƴŀƭ ǎǘŀǘŜƳŜƴǘǎ ǊŜƎŀǊŘƛƴƎ ǘƘŜ ƘƛǎǘƻǊƛŎŀƭ ǊŜƭŀǘƛƻƴǎ ŀƳƻƴƎ 

processes of rationalization, bureaucratization, and professionalization, sociologists of work and 

organizaǘƛƻƴǎ ƘŀǾŜ ǎƻǳƎƘǘ ǘƻ ŘŜŦƛƴŜ ǘƘŜ άǇǊƻŦŜǎǎƛƻƴέ ŀƴŘ ŘƛǎǘƛƴƎǳƛǎƘ ƛǘ ŦǊƻƳ άǉǳŀǎƛ-ǇǊƻŦŜǎǎƛƻƴǎέ 

ŀƴŘ άƴƻƴ-ǇǊƻŦŜǎǎƛƻƴǎΦέ  !ŘŘƛǘƛƻƴŀƭƭȅΣ ǘƘŜǎŜ ǎŎƘƻƭŀǊǎ ƘŀǾŜ ŀǘǘŜƳǇǘŜŘ ǘƻ identify a set of 

sociohistorical conditions necessary and sufficient for professionalization processes (Abbott 

1993; Ritzer 1975).  While some disagreement persists regarding the definition of a profession 

(Abbott and Meerabeau 1998) and exactly how and around what professions tend to condense 

(Scott 2004; Simpson 1985), it is possible to distill soƳŜ ŦǳƴŘŀƳŜƴǘŀƭ ŎǊƛǘŜǊƛŀΥ ŀ άǇǊƻŦŜǎǎƛƻƴέ 

represents a relatively autonomous body of practitioners that is able to assert and reinforce its 

institutional independence through self-organization, selfςadministration, self-censure, and an 

exclusive claim to a corpus of esoteric knowledge.  By extension, the process of 

άǇǊƻŦŜǎǎƛƻƴŀƭƛȊŀǘƛƻƴέ implies the historical development of such institutional autonomy and the 

gradual accrual of practical ƭŜƎƛǘƛƳŀŎȅ όCǊƛŜŘƳŀƴ мфттΤ wƛǘȊŜǊ мфтрΤ !ōōƻǘǘ мфууύ ŀƴŘ άŎǳƭǘǳǊŀƭ 
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authoǊƛǘȅέ ό{ǘŀǊǊ мфунύΦ  CƻǊ ǘƘŜ ŀƴŀƭȅǎǘ ŀǘǘŜƳǇǘƛƴƎ ǘƻ ŜȄǇƭŀƛƴ ǘƘŜ ǇǊƻŎŜǎǎ ƻŦ 

professionalization, Freidson (1970) argues: 

&ÉÒÓÔȟ ÏÎÅ ÍÕÓÔ ÕÎÄÅÒÓÔÁÎÄ ÈÏ× ÔÈÅ ÐÒÏÆÅÓÓÉÏÎȭÓ ÓÅÌÆ-direction or autonomy is 
developed, organized, and maintained.  Second, one must understand the relation of 
ÔÈÅ ÐÒÏÆÅÓÓÉÏÎȭÓ ËÎÏ×ÌÅÄÇÅ ÁÎÄ ÐÒÏÃÅÄÕÒÅÓ ÔÏ ÐÒÏÆÅÓÓÉÏÎÁÌ ÏÒÇÁÎÉÚÁÔÉÏÎ ÁÓ ÓÕÃÈ ÁÎÄ 
to the lay world.  The first is a problem of social organization; the second a problem 
of the sociology of knowledge (xvi).           

As suggested in the preceding section, there may exist some controversy regarding the 

ƛƴŦƭǳŜƴŎŜ ƻŦ ǘƘŜ /ƛǾƛƭ ²ŀǊΣ ōǳǘ Ƴƻǎǘ ǎŎƘƻƭŀǊǎ ŀƎǊŜŜ ǘƘŀǘ !ƳŜǊƛŎŀƴǎΩ ǳǎŜ ƻŦ ŀƭŎƻƘƻƭ ŀƴŘ ƻǇƛŀǘŜǎ 

began long before, and extended long after, the emergence during the last quarter of the 

nineteenth century ƻŦ ǘƘŜ ƘǳƳŀƴ ƪƛƴŘΣ άŀŘŘƛŎǘέ όDǳǎŦƛŜƭŘ мфсоΤ aƻǊƎŀƴ мфумΤ !ŎƪŜǊ нллнΤ 

Musto 1973).  Similarly, the professionalization of the American medical field represents a 

discrete historical sequence that predated the construction of the addict by almost a century.  A 

voluminous literature exists regarding the professional history of American medicine (Starr 

1982; Leavitt and Numbers 1978; Howell 1995; Pernick 1985; Millerson 1964), and much of it 

falls outside the scope of the present argument.  Of particular importance here, however, is the 

degree of organization within the medical field just prior to the emergence of the concept of 

ŀŘŘƛŎǘƛƻƴ όƛΦŜΦΣ ōŜǘǿŜŜƴ ǘƘŜ муслǎ ŀƴŘ ǘƘŜ муфлǎύΣ ǘƘŜ ƴŀǘǳǊŜ ŀƴŘ ǎƻǇƘƛǎǘƛŎŀǘƛƻƴ ƻŦ ǇƘȅǎƛŎƛŀƴǎΩ 

expert knowledge around this time, and the degree to which intra-field organization and the 

cultural legitimacy of professional medicine depended on such knowledge.  The following 

section briefly considers each of these dimensions in turn.             
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Organization 

If, according to Freidson, scholars seeking to explain the process of professionalization 

Ƴǳǎǘ ŀŘŘǊŜǎǎ ŀ άǇǊƻōƭŜƳ ƻŦ ǎƻŎƛŀƭ ƻǊƎŀƴƛȊŀǘƛƻƴέ ŀƴŘ ŀ άǇǊƻōƭŜƳ ƻŦ ǘƘŜ ǎƻŎƛƻƭƻƎȅ ƻŦ 

ƪƴƻǿƭŜŘƎŜΣέ ǘƘŜ ŦƻǊƳŜǊ ŀǇǇŜŀǊǎ ƳƻǊŜ ǎǘǊŀƛƎƘǘŦƻǊǿŀǊŘ ŀƴŘ ŜƳǇƛǊƛŎŀƭƭȅ ŘŜƳƻƴǎǘǊŀōƭŜ ǘƘan the 

latter.  At least in part, scholars distinguish professions like medicine, law, and the ministry from 

quasi-ǇǊƻŦŜǎǎƛƻƴǎΣ ǎƪƛƭƭŜŘ ǘǊŀŘŜǎΣ ŀƴŘ ƻǘƘŜǊ ƛƴǎǘƛǘǳǘƛƻƴŀƭ ŎƻƴŦƛƎǳǊŀǘƛƻƴǎ ōȅ ǘƘŜ ǇǊƻŦŜǎǎƛƻƴǎΩ 

unique capacity for self-representation and their thrust toward universal credentialization; 

credentials, moreover, which are legitimated and regulated by the profession itself (Abbott 

1988; Johnson 1972).  In other words, the extent to which a profession is able to define itself, 

define the phenomenon or phenomena over which it claims authority, filter potential initiates, 

and regulate existing members, the greater its potential for self-determination and the more 

likely its autonomy from extra-field interests.  Thus, most scholars agree that the founding of 

specialized schools, the publication of professional journals, and the establishment of relevant 

associations demonstrate increasing professional organization and maturity (Kaufman 1976; 

Duffy 1979; Cartwright 1977). 

In 1800, around the time that Dr. Benjamin Rush was refining his influential theory of 

habitual drunkenness, only four medical colleges existed in the United States (Kaufman 1976).  

Thus, at the turn of the nineteenth century, it was common for aspiring American physicians to 

pursue their studies across the Atlantic.  For example, before serving as Surgeon General in the 

Continental Army, Rush received his M.D. at the University of Edinburgh in Scotland (Brodsky 

2004).  By 1877, however, the United States claimed an additional seventy-three specialized 

schools (Kett 1968).  Historians note wide variation in the quality of medical education and 
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licensing requirements throughout this period, and especially prior to 1870 (Kaufman 1976; 

Shryock 1967).  Nonetheless, the emergence and proliferation of specialized sites of education 

suggest throughout this period a rapidly maturing medical field in the United States. 

Meanwhile, both medical journals and professional organizations multiplied during the 

nineteenth century.  117 medical journals were published in the United States between 1797 

and 1850, and by the turn of the twentieth century, 275 such periodicals were in circulation 

(Pernick 1985; Duffy 1979).  The rise and proliferation of medical journals attended similar 

increases in professional associations.  In addition to local medical societies, almost all states in 

the Union possessed official associations by 1830.  Nationally, the American Medical 

Association was founded in 1847, and an additional fifteen national societiesτmany of which 

represented medical specialtiesτappeared between the end of the Civil War and 1902 (Burrow 

1963).  By the last quarter of the nineteenth century, around the time the cutting-edge 

ŀŘŘƛŎǘƛƻƴ ŦƛŜƭŘ ǿŀǎ ŜƳŜǊƎƛƴƎΣ ǘƘŜ !ƳŜǊƛŎŀƴ ǇƘȅǎƛŎƛŀƴ άŎƻǳƭŘ Ǉƻƛƴǘ ǘƻ ŜŘǳŎŀǘƛƻƴŀƭ ŦŀŎƛlities, 

licensing standards, medical societies, and periodicalsτthe hallmarks, it is said, of 

professionalizationτmost of which had been unavailable to practitioners in the early decades 

ƻŦ ǘƘŜ ŎŜƴǘǳǊȅέ ό{ƘƻǊǘǘ мфуоΥ рпύΦ         

Knowledge 

 While scholars tend to agree on the historical sequence that led to professional 

organization within the American medical field during the nineteenth century, there exists 

some controversy regarding the relationship between knowledge and professionalization.  

Standard histories of Western medicine suggest that a series of biomedical innovations granted 
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nineteenth-century physicians significant gains in both theoretical knowledge and practical 

competence (Garrison 1929; Singer and Underwood 1962)Φ  !ǎ ǘƘŜ ŎŜƴǘǳǊȅ ƻǇŜƴŜŘΣ .ƛŎƘŀǘΩǎ 

ǿƻǊƪ ƛƴ ƘƛǎǘƻƭƻƎȅ ŀƴŘ WŜƴƴŜǊΩǎ ƛƴǘǊƻŘǳŎǘƛƻƴ ƻŦ ǘƘŜ ǎƳŀƭƭǇƻȄ ǾŀŎŎƛƴŜ ƛƴŀǳƎǳǊŀǘŜŘ ǊŜǾƻƭǳǘƛƻƴǎ ƛƴ 

anatomical pathology and immunology, respectively.  More generally, these seminal works 

effected tightly-coupled paradigm shifts that, by mid-century, had marginalized heroic theories 

of disease and humoristic methods of treatment.  By the end of the nineteenth century, 

±ƛǊŎƘƻǿΩǎ ŎŜƭƭǳƭŀǊ ŎƻƴŎŜptualization of pathology effectively nihilated heroic medicine and 

helped relegate to the periphery of the field those few physicians who continued to pursue 

ǎǳŎƘ άǇǊŜ-ƳƻŘŜǊƴέ approaches (Rosenberg 1971).  

.ŜǘǿŜŜƴ .ƛŎƘŀǘΩǎ ŀƴŘ WŜƴƴŜǊΩǎ ŦƻǳƴŘŀǘƛƻƴŀƭ ǿƻǊƪ ŀt the dawn of the century and 

.ŜƘǊƛƴƎ ŀƴŘ YƛǘŀǎŀǘƻΩǎ ŘƛǎŎƻǾŜǊȅ ƻŦ ŘƛǇƘǘƘŜǊƛŀ ŀƴǘƛǘƻȄƛƴ ǎŜǊǳƳ ƛƴ муфлΣ ²ŜǎǘŜǊƴ ƳŜŘƛŎƛƴŜ 

experienced significant, if often spasmodic, epistemic progress throughout the nineteenth 

century.  For example, as demonstrated in the previous section, physicians generally remained 

ignorant to the behavior of bacteria and viruses through the end of the Civil War.  In the brief 

span between 1879 and 1884, however, biomedical researchers successfully identified the 

organismic etiology of tetanus, malaria, tuberculosis, typhoid, leprosy, and cholera.  While 

nineteenth-century physicians could not yet cure these diseases, their pharmacological and 

surgical abilities progressed gradually, even as they often lagged behind theory.  Having largely 

abandoned heroic therapies by the mid-1800s, doctors increasingly eschewed bloodletting and 

gastroenterological purging in favor of cutting-edge treatments involving medications like 

ŘƛƎƛǘŀƭƛǎΣ ŀǎǇƛǊƛƴΣ ŀƴŘ ƳƻǊǇƘƛƴŜΦ  ²ƘŜǘƘŜǊ ƻǊ ƴƻǘ ǇƘȅǎƛŎƛŀƴǎΩ ǳǎŜ ƻŦ Ƴƻrphine resulted in the 

widespread abuse apparent in American society at the turn of the twentieth century, it, along 
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with digitalis medicines and aspirin, represented an undeniably efficacious technology 

unavailable to physicians earlier in the nineteenth century.  Meanwhile, ether anesthesia and 

antisepsis, introduced in 1846 and 1867, respectively, simultaneously improved the prospects 

of the patient undergoing surgery and encouraged physicians to reconsider such invasive 

procedures as viable courses of treatment.  The invention of radiology in 1895 further refined 

!ƳŜǊƛŎŀƴ ǇƘȅǎƛŎƛŀƴǎΩ ŘƛŀƎƴƻǎǘƛŎ ŀŎǳƛǘȅ ŀƴŘ ƛƳǇǊƻǾŜŘ ǎǳǊƎƛŎŀƭ ƻǳǘŎƻƳŜǎ όDŀǊǊƛǎƻƴ мфнфΤ [ŜƘǊŜǊ 

1979).   

During the nineteenth century, biomedical innovation appeared to overlap with 

professional organization, and CǊŜƛŘǎƻƴΩǎ άǇǊƻōƭŜƳ ƻŦ ǎƻŎƛŀƭ ƻǊƎŀƴƛȊŀǘƛƻƴέ ŀƴŘ άǇǊƻōƭŜƳ ƻŦ ǘƘŜ 

ǎƻŎƛƻƭƻƎȅ ƻŦ ƪƴƻǿƭŜŘƎŜέ seemed to resolve into one another.  Conventional historiography and 

sociology of medical professionalization in the United States often assume a relatively 

ǳƴǇǊƻōƭŜƳŀǘƛŎ ƘƛǎǘƻǊƛŎŀƭ ǎŜǉǳŜƴŎŜ ǘƘŀǘ ƭŜŘ ŦǊƻƳ ŜȄǇƭƛŎƛǘ ōƛƻƳŜŘƛŎŀƭ ƪƴƻǿƭŜŘƎŜ ǘƻ ǇǊŀŎǘƛǘƛƻƴŜǊǎΩ 

competence and eventually to the crystallization of an organized, self-regulating, and 

increasingly centralized medical field to which the laity and proximal institutions accorded 

social prestige and granted cultural authority (Lehrer 1979; Singer and Underwood 1962; 

Freidson 1970; Starr 1982).  In other words, these scholars suggest that explicit knowledge 

(know-what) preceded practical knowledge (know-how).  And in turn, increasing practical 

knowledge seemed to drive the formalization and enforcement of normative strictures of 

medical practiceτi.e., centralization of control and increasing organization within the 

professional medical field.   

In fact, many scholars argue that its intimate relation to modern science distinguishes 

American medicine from other archetypal professions such as law and the clergy.  At least since 
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the late nineteenth century, Starr (1982: 4) argues, physicians have serǾŜŘ ŀǎ άƛƴǘŜǊƳŜŘƛŀǊƛŜǎ 

between science and private experience, interpreting personal troubles in the abstract 

ƭŀƴƎǳŀƎŜ ƻŦ ǎŎƛŜƴǘƛŦƛŎ ƪƴƻǿƭŜŘƎŜΦέ  ¦ƭǘƛƳŀǘŜƭȅΣ {ǘŀǊǊ ƛƴǎƛǎǘǎ ǘƘŀǘ ŀƴ ǳƴǇǊŜŎŜŘŜƴǘŜŘ ǎŜǘ ƻŦ ǎƻŎƛŀƭ 

and cultural conditions obtaining around the turn of the twentieth centuryτrapid urbanization, 

unprecedented transportation and communication technologies (e.g., the railway and the 

telegraph), the bureaucratization of daily life, and the apparently successful application of 

modern science to multiple facets of human life traditionally dominated by ecclesiastical and 

cultural elitesτǇǊƛƳŜŘ !ƳŜǊƛŎŀƴǎ άǘƻ ǊŜƭȅ ƻƴ ǘƘŜ ǎǇŜŎƛŀƭƛȊŜŘ ǎƪƛƭƭǎ ƻŦ ǎǘǊŀƴƎŜǊǎέ όмуύ ŀƴŘ 

assume that medical professionals would be able to apply the same kind of scientific knowledge 

to healing that had proven so effective elsewhere.  Although his is more nuanced and careful 

ǘƘŀƴ ƳƻǎǘΣ {ǘŀǊǊΩǎ ŀŎŎƻǳƴǘ ƛǎ ǇŀǊŀŘƛƎƳŀǘƛŎ ƻŦ ƳŜŘƛŎŀƭ ƘƛǎǘƻǊƛŜǎ ǘƘŀǘ ŀǎǎǳƳŜ ŀ ǊŜƭŀǘƛǾŜƭȅ ŘƛǊŜŎǘ 

and sequential relationship between explicit scientific knowledge, practical ability, intra-field 

organization, and the accrual of cultural authority.   

 Other scholars dispute this assumed relationship, especially prior to the 1880s and 

particularly within the Anglo-American (as opposed to the Continental) medical field (Geison 

мфтнΣ мфтуΤ CǊŜƴŎƘ мфтрΤ wŜǾŜǊōȅ ŀƴŘ wƻǎƴŜǊ мфтфύΦ  ²ƘŀǘŜǾŜǊ ǘƘŜ ƳŜǊƛǘǎ ƻŦ ǎŎƘƻƭŀǊǎΩ ƛƴǎƛƎƘǘǎ 

from the turn of the twentieth century ƻƴ ό{ǘŀǊǊΩǎ ŀŎŎƻǳƴǘΣ ŜΦƎΦΣ ǇƛŎƪǎ ǳǇ ƛƴ ǘƘŜ ƭŀǎǘ ŘŜŎŀŘŜǎ ƻŦ 

the nineteenth century), these revisionists deny the existence of a unified medical field or any 

widespread, relatively simultaneous application of biomedical innovation throughout much of 

the nineteenth century.  Even as Continental medical scientists made significant strides in 

physiology during the early- and mid-1800s, British physicians often resisted their integration in 

everyday practice, and Americans proved even more recalcitrant.  Geison (1972), for example, 
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demonstrates that between 1840 and 1870, British scholars claimed only twenty-two significant 

accomplishments in theoretical physiology, while their German counterparts contributed over 

400 during the same period.  Further, aǎ ŜǾƛŘŜƴŎŜŘ ōȅ /ŀǊǇŜƴǘŜǊΩǎ όмуоо) summation of 

contemporary physiological theory, British scholars often conflated scientific knowledge with 

prevailing morality; they appeared to eschew deterministic physicalism in favor of preserving 

sacred cultural values such as free will, individualism, self-help, and self-determination (Morrell 

1971).    

The situation proved even bleaker in the maturing United States.  Physiology did not 

coalesce as a distinct subfield within American medical curricula until the 1880s, and even then 

άǎƻƳŜ ǇƘȅǎƛŎƛŀƴǎ ŎƻƴǘƛƴǳŜŘ ǘƻ ƭŀƳŜƴǘ ǘƘŜ ǇŜǊƴƛŎƛƻǳǎ ŜŦŦŜŎǘ ƭŀōƻǊŀǘƻǊȅ ǿƻǊƪ ǿƻǳƭŘ ƘŀǾŜ ƻƴ 

ōŜŘǎƛŘŜ ŎƻƳǇŜǘŜƴŎŜέ ό{ƘƻǊǘt 1983: 58).  Many scholars attribute Anglo-American resistance to 

²ƛƭƭƛŀƳ tŀƭŜȅΩǎ όмтурΣ мулнύ influential ǎǘŀǘŜƳŜƴǘǎ ƻƴ άƴŀǘǳǊŀƭ ǘƘŜƻƭƻƎȅέ ŀƴŘ 5ŜƛǎƳΣ ŀƴŘ ǘƘŜ 

consequently limited scope and purpose of the natural sciences they implied (Morrell 1971; 

Ben-5ŀǾƛŘ мфслύΦ  ¢ŀƪŜƴ ǘƻƎŜǘƘŜǊ ǿƛǘƘ ǇǊŜǾŀƛƭƛƴƎ ǊŜǾŜǊŜƴŎŜ ŦƻǊ άŦǊŜŜ ǿƛƭƭέ ŀƴŘ ŀƴ ŀǾŜǊǎƛƻƴ ǘƻ 

physicalist determinism (Carpenter 1843), Youngson (1979) insists that most American 

ǇƘȅǎƛŎƛŀƴǎ άōŜŦƻǊŜ мурлΣ ŀƴŘ Ƴŀƴȅ ŀǎ ƭŀǘŜ ŀǎ мутлΧǎƛƳǇƭȅ ŘƛŘ ƴƻǘ ƻōǎŜǊǾŜ ƻǊ ǘƘƛƴƪ 

ǎŎƛŜƴǘƛŦƛŎŀƭƭȅέ όмуύΦ  !ǘ ƭŜŀǎǘ ƛƴ ǇŀǊǘΣ nineteenth-century !ƳŜǊƛŎŀƴ ǇƘȅǎƛŎƛŀƴǎΩ ǊŜƭǳŎǘŀƴŎŜ ǘƻ 

embrace and apply physiological theory to medical practice derived from the dominance of 

temperance politics considered in the following section.  In fact, it was not until the turn of the 

twentieth century, with its attendant social structural transformations (Starr 1982) and the 

consequent cultural and, especially, economic benefits they furnished, that American 

physicians fully embraced medical science as the only appropriate basis for practice 
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(Rosenkrantz 1974; Duffy 1979).  Between 1900 and 1910, membership in the American 

Medical Association swelled from 8,400 to 70,000 (Hudson 1972).   

A fringe subfield located at the margins of mainstream American medicine, the 

addiction sciences emerged during this period of radical transformationτbetween the end of 

the Civil War and the first decades of the twentieth century.  As this work demonstrates in the 

ŦƻƭƭƻǿƛƴƎ ŎƘŀǇǘŜǊΣ ǘƘŜ ƴŜǿ ŀŘŘƛŎǘƛƻƴ ǎŎƛŜƴǘƛǎǘǎ άŘƛǎŎƻǾŜǊŜŘέ ŀ ŎǳǘǘƛƴƎ-edge human kind of 

ōŜƘŀǾƛƻǊΣ άŀŘŘƛŎǘƛƻƴΣέ ŀƴŘ ƛƳǇǳǘŜŘ ƛǘ ǘƻ ŀ ŎǳǘǘƛƴƎ-ŜŘƎŜ ƘǳƳŀƴ ƪƛƴŘ ƻŦ ǇŜǊǎƻƴΣ ǘƘŜ άŀŘŘƛŎǘΦέ  

Because they occupied a marginal position within the still-immature medical field, these 

scholars seemed more willing and able than many of their contemporaries to embrace 

theoretically, and apply practically, strictly physiological explanations of the phenomena.  

Additionally, because habitual drunkenness and drug use seemed to turn specifically on the 

ƛŘŜŀ ƻŦ άŦǊŜŜ ǿƛƭƭΣέ ŀƴŘ ōŜŎŀǳǎŜ ǘƘƛǎ ƛŘŜŀ ŀǇǇŜŀǊŜŘ ŎŜƴǘǊŀƭ ǘƻ many Anglo-American ǇƘȅǎƛŎƛŀƴǎΩ 

resistance to physiologically-informed practice, this work argues that the formalization of 

naturalistic explanations of addiction not only reflected, but also seemed to contribute directly 

to, the acceleration of medical professionalization in the United States at the turn of the 

twentieth century.       

Temperance 

 If there exists a voluminous literature regarding the professionalization of the American 

medical field, it is dwarfed by the enormous body of work on the temperance movement.  

Whether they are interested in the history of American social movements, populist and socialist 

sentiments in the United States, the emergence of professional social work, the origins of 

feminism discourse, the intersection of faith and politics, or collective effortsτthrough suasion 
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or legislationτat moral reform, the temperance movement ƻŦǘŜƴ ǊŜǇǊŜǎŜƴǘǎ ǎŎƘƻƭŀǊǎΩ 

historical starting point and/or paradigm case.  Along with anti-slavery, temperance was one of 

the two most significant hubsτorganizational and conceptualτthat connected a constellation 

of social movements in the United States during the nineteenth century: from the religious 

revivalism and teetotalism of the early and mid-ŎŜƴǘǳǊȅ ǘƻ ǘƘŜ ƭŀōƻǊ ŀƴŘ ǿƻƳŜƴΩǎ ǎǳŦŦǊŀƎŜ 

movements at its close.  Scholars trace even the marginal vegetarian, cremation, and anti-

expectoration movements to temperance advocacy (Morgan 1981; Acker and Tracy 2004).  

Over fƛŦǘȅ ȅŜŀǊǎ ŀƎƻΣ DǳǎŦƛŜƭŘ όмфсоύ ƴƻǘŜŘ ǘƘŀǘ ǘƘŜ άŀƳƻǳƴǘ ǿǊƛǘǘŜƴ ŀōƻǳǘ ¢ŜƳǇŜǊŀƴŎŜ ƛǎ 

ƳƻƴǳƳŜƴǘŀƭƭȅ ǎǘŀƎƎŜǊƛƴƎ ǘƻ ǎƻƳŜƻƴŜ ǿƘƻ ǘǊƛŜǎ ǘƻ ǊŜŀŘ ƛǘ ŀƭƭέ όоύΣ ŀƴŘ ƳǳŎƘ more has been 

published since (e.g., Beyer 2006; Blocker 1989; Szymanski 2003; Hamm 1995).      

As this work attempted to do with the professionalization literature, the following 

section seeks to isolate from this mass of temperance scholarship those historical events and 

analyses that seem most significant to the emergence of the addiction sciences in the last 

quarter of the nineteenth century.  Like patterns of drug use in the United States and the 

professionalization of the American medical field, the temperance movement began decades 

ǇǊƛƻǊ ǘƻ ǘƘŜ ŎǊȅǎǘŀƭƭƛȊŀǘƛƻƴ ƻŦ ǘƘŜ ǊŜƭŀǘŜŘ ƘǳƳŀƴ ƪƛƴŘǎΣ άŀŘŘƛŎǘƛƻƴέ ŀƴŘ άŀŘŘƛŎǘΦέ  !ƴŘ ƭƛƪŜ ƛǘǎ 

treatment of those other historical sequences, this work will attend most directly to the 

historical period immediately surrounding the rise of the addiction sciences in the 1870s.  

Rather than leading directly and inevitably to naturalistic interpretations of addiction, the 

following section demonstrates how the temperance movement contributed to a contingent 

historical conjuncture which rendered such interpretations possible.  Levine (1978) furnished 

the definitive version of the former teleological argument.  By contrast, the argument 
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presented here suggests that the unlikely emergence of the addiction sciences during the final 

quarter of the nineteenth century was radically contingent on a confluence among three 

ǊŜƭŀǘƛǾŜƭȅ ƛƴŘŜǇŜƴŘŜƴǘ ƘƛǎǘƻǊƛŎŀƭ ǎŜǉǳŜƴŎŜǎΥ !ƳŜǊƛŎŀƴǎΩ ǎƘƛŦǘƛƴƎ ǇŀǘǘŜǊƴǎ ƻŦ ŀƭŎƻƘƻƭ ŀƴŘ ŘǊǳƎ 

consumption, the professionalization of the medical field, and, perhaps most significantly, the 

temperance activities and ideas considered below.        

Initial Stirrings: Temperance Prior to 1826 

 Throughout the seventeenth- and much of the eighteenth century, the consumption of 

alcoholic beverages was a normal part of colonial life.  Wine, cider, beer, and rum were widely 

ŀǾŀƛƭŀōƭŜΣ ŀƴŘ ƻƴƭȅ ŀ ŦǊŀŎǘƛƻƴ ƻŦ ŎƻƭƻƴƛǎǘǎΩ ŘǊƛƴƪƛƴƎ ǿŀǎ ǊŜŎǊŜŀǘƛƻƴŀƭΥ ŀƭŎƻƘƻƭ ǿŀǎ ƳŜŘƛŎƛƴŜΣ 

nourishment, and a safe alternative in lieu of available potable water.  In almost every colonial 

town, the tavern represented an important site of sociality, political participation, civic 

organization, and solidarity.  A century before the American Revolution, in 1673, even the pious 

Puritan minister, Increase MatheǊΣ ǊŜŦŜǊǊŜŘ ǘƻ ŘǊƛƴƪ ŀǎ ǘƘŜ άDƻƻŘ /ǊŜŀǘǳǊŜ ƻŦ DƻŘέ όǉǳƻǘŜŘ ƛƴ 

{ŀƭƛƴƎŜǊ нллпΥ мотύΦ  ¦ƴǘƛƭ ǘƘŜ !ƳŜǊƛŎŀƴ wŜǾƻƭǳǘƛƻƴΣ Ŏƻƭƻƴƛǎǘǎ άŘǊŀƴƪ ŀǘ ƘƻƳŜΣ ŀǘ ǿƻǊƪ ŀƴŘ 

ǿƘƛƭŜ ǘǊŀǾŜƭƛƴƎΤ ǘƘŜȅ ŘǊŀƴƪ ƳƻǊƴƛƴƎΣ ƴƻƻƴ ŀƴŘ ƴƛƎƘǘΣ ŀƴŘΣέ [ŜǾƛƴŜ όмфтуΥ пфрύ insistsΣ άǘƘŜȅ Ǝƻǘ 

drunk.έ  ²ƘƛƭŜ ǘƘŜǊŜ ƛǎ ǎƻƳŜ ŜǾƛŘŜƴŎŜ ǘƘŀǘ ǇǊŜ-Revolutionary communities identified and 

punished particularly troublesome and seemingly recalcitrant drunks, colonists tended to 

regard these as isolated and exceptional cases (Rothman 1971; Lender and Martin 1982).  In 

other words, American Colonists did not recognize a pattern underlying habitual drinking or 

drunkenness.  Even if certain individuals proved problematic as drinkers, drinking itself did not 

yet represent a discrete social problem traceable to either systemic relations or individual 
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predispositionsΦ  Lƴ ƻǘƘŜǊ ǿƻǊŘǎΣ άƛƴǘŜƳǇŜǊŀƴŎŜέ ŘƛŘ ƴƻǘ ȅŜǘ ŜȄƛǎǘ ŀǎ ŀ ƘǳƳŀƴ ƪƛƴŘ ƻŦ ōŜƘŀǾƛƻǊΤ 

ƴƻǊ ǿŜǊŜ άǘŜƳǇŜǊŀǘŜέ ƻǊ άƛƴǘŜƳǇŜǊŀǘŜέ ǇƻǎǎƛōƭŜ ǿŀȅǎ ǘƻ ōŜ ƛƴ ǘƘŜ ǿƻǊƭŘΦ         

 Most scholars trace the origins of temperance ǘƘƻǳƎƘǘ ǘƻ 5ǊΦ .ŜƴƧŀƳƛƴ wǳǎƘΩǎ ǿǊƛǘƛƴƎǎ 

at the turn of the nineteenth century.  Against the unsettled sociohistorical backdrop of a new 

republic drinking more potent beverages and more often (Rorabaugh 1979), a population of 

socially-unmoored young men moving west or into cities (White 1998), and the first signs of 

potentially disordering patterns of immigration and industrialization (Boyer 1978), Americans 

facing the new century grew increasingly wary of heavy drinking and drunkenness.  Rush 

formalized such concerns by constructing typologies of the physical and social consequences of 

various forms of habitual drunkenness, cautioning especially against the consumption of 

relatively novel and apparently more dangerous distilled spirits like rum and whiskey (he 

recommended drinkers of the latter beverages take up instead opium, cider, beer, or wine).   

 In his seminal Enquiry into the Effects of Spirituous Liquors Upon the Human Body, and 

Their Influence Upon the Happiness of Society, Rush (1814) argued that habitual drunkenness 

ǊŜǇǊŜǎŜƴǘŜŘ ŀ άŘƛǎŜŀǎŜ ƻŦ ǘƘŜ ǿƛƭƭέ ǘƘŀǘ ŘǊƻǾŜ ǎǳŦŦŜǊŜǊǎ ǘƻǿŀǊŘ ŀ άǎǳƛŎƛŘŜ ǇŜǊǇŜǘǳŀǘŜŘ 

gradualƭȅέ όǉǳƻǘŜŘ ƛƴ DǊƻō мфумΥ моύΦ  ²ƘƛƭŜ ƘŜ ǎǇŜŎƛŦƛŜŘ ŎŜǊǘŀƛƴ ǎƻƳŀǘƛŎ ŘƛƳŜƴǎƛƻƴǎ ƻŦ 

habitual intoxication, Rush ultimately acknowledged that: 

ȣthe business (of temperance) must be effected finally by religion alone.  Human 
ÒÅÁÓÏÎ ÈÁÓ ÂÅÅÎ ÅÍÐÌÏÙÅÄ ÉÎ ÖÁÉÎȣ,ÅÔ ÔÈÅÓÅ ÃÏÎÓÉÄÅÒÁÔÉÏÎÓ ÌÅÁÄ ÕÓ ÔÏ ÁÄÄÒÅÓÓ ÔÈÅ 
heads of the governing bodies of all churches in America (1785; quoted in Stokes 
1950: 40). 
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By representing the phenomenon of chronic drunkenness as partly physical (i.e., as a disease) 

and partly metaphysical (i.e., as a disease of the will appropriate to moral suasion [Valverde 

1998]ύΣ wǳǎƘΩǎ ǿƻǊƪ ǇǊƻǾŜŘ ƳǳƭǘƛǾŀƭŜƴǘΦ  !ǎ ǘƘŜ ŎƻƴŎŜǇǘǳŀƭ Ŧƻǳndation of the Temperance 

Movement, his theories of habitual drunkenness proved flexible enough to accommodate and 

inspire future participation among both secular and ecclesiastical authorities. 

   During the first two decades of the nineteenth centuryΣ ǘƘŜ ǘƘǊŜŀǘ ƻŦ ά5ŜƳƻƴ wǳƳέ 

ǎǳǇǇƭŀƴǘŜŘ aŀǘƘŜǊΩǎ ōŜƴƛƎƴ άDƻƻŘ /ǊŜŀǘǳǊŜ ƻŦ DƻŘΣέ ŀƴŘ ǘƘŜ ǎŀƭƻƻƴτoften associated with 

violence, political corruption, and other forms of urban vice like prostitutionτseemed a 

menacing successor to the quaint tavern, once the legitimate center of colonial social and 

ǇƻƭƛǘƛŎŀƭ ƭƛŦŜΦ  .ŜǘǿŜŜƴ wǳǎƘΩǎ ŦƻǳƴŘŀǘƛƻƴŀƭ ǎŎƘƻƭŀǊǎƘƛǇ ƛƴ ǘƘŜ ƭŀǎǘ ǉǳŀǊǘŜǊ ƻŦ ǘƘŜ eighteenth 

century ŀƴŘ ǘƘŜ ŦƻǳƴŘƛƴƎ ƛƴ мунс ƻŦ ǘƘŜ ŎƻǳƴǘǊȅΩǎ ŦƛǊǎǘ ƴŀǘƛƻƴŀƭ ǘŜƳǇŜǊŀƴŎŜ ŀǎǎƻŎƛŀǘƛƻƴΣ ǘƘŜ 

American Temperance Society (ATS), various political and religious leaders spoke out against 

habitual drunkenness and some even founded local and regional organizations that sought to 

curb heavy drinking through moral suasion and education.  Prominent politicians like George 

Washington, Benjamin Franklin, and John Adams began to address the emerging social problem 

while Methodist, Presbyterian, and Congregationalist leaders stoked concern among the laity 

(Rorabaugh 1979).  By 1810, local temperance organizations had emerged in Connecticut, 

Virginia, and New York.  Advocates founded similar organizations in an additional eight states 

by the end of the following decade, and many of these served statewide constituencies (Blocker 

мфуфΤ ¸ƻǳƴƎ нллнύΦ  .ȅ ǘƘŜ ƳƛŘŘƭŜ ƻŦ ǘƘŜ мунлǎΣ ǘƘŜǎŜ άƛǎƻƭŀted acts of social criticism regarding 

public drunkenness merged into a full-fledged social movement that sustained a century-long 

ōŀǘǘƭŜ ŀƎŀƛƴǎǘ ŀƭŎƻƘƻƭέ ό²ƘƛǘŜ мффуΥ рύΦ         
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Organizing Temperance  

 The earliest reformers, those who founded the first temperance societies and began 

sermonizing against habitual drunkenness, promoted moderate drinking.  In fact, the 

temperance movement acquired its name during the first two decades of the nineteenth 

century, and until the mid-1820s, the title seemed apt.  /ƻƴǘǊƛōǳǘƛƴƎ ǘƻ ǘƘŜ ǎƘƛŦǘ ŦǊƻƳ άƛǎƻƭŀǘŜŘ 

ŀŎǘǎ ƻŦ ǎƻŎƛŀƭ ŎǊƛǘƛŎƛǎƳέ ǘƻ ŀ άŦǳƭƭ-ŦƭŜŘƎŜŘ ǎƻŎƛŀƭ ƳƻǾŜƳŜƴǘΣέ ǘŜƳǇŜǊŀƴŎŜ ŀŘǾƻŎŀǘŜǎ ƛƴŎǊŜŀǎƛƴƎƭȅ 

ŎƛǘŜŘ ŀƴŘ ŎƻǳŎƘŜŘ ǘƘŜƛǊ ŀǊƎǳƳŜƴǘǎ ƛƴ 5ǊΦ .ŜƴƧŀƳƛƴ wǳǎƘΩǎ ŜǎǘŜŜƳŜŘ ǎŎƘƻƭŀǊǎƘƛǇ ƻƴ ŀƭŎƻƘƻƭΦ  

wǳǎƘΩǎ ǿƻǊƪ ǇǊƻǾƛŘŜŘ ǘƘŜ ȅoung movement with a robust ideal core and, because the 

ǇƘȅǎƛŎƛŀƴΩǎ ǿƻǊƪ ƛƳǇƭƛŜŘ ŎǳǘǘƛƴƎ-edge medical knowledge, cultural legitimacy: the movement 

appeared to benefit ōƻǘƘ ƛƴǿŀǊŘƭȅ ŀƴŘ ƻǳǘǿŀǊŘƭȅ όDǳǎŦƛŜƭŘ мфсоύΦ  !ǎ wǳǎƘΩǎ ǿƻǊƪ ƎŀƛƴŜŘ 

significance within the movement, so too did his conviction in the necessity of complete and 

ǎǇƻƴǘŀƴŜƻǳǎ ŀōǎǘƛƴŜƴŎŜ ŦǊƻƳ ŀƭƭ ŘǊƛƴƪΥ άLǘ Ƙŀǎ ōŜŜƴ ǎŀƛŘΣ ǘƘŀǘ ǘƘŜ ŘƛǎǳǎŜ ƻŦ ǎǇƛǊƛǘǎ ǎƘƻǳƭŘ ōŜ 

gradual; but my observations authorize me to say that [drinkers] should abstain from them 

suddenly and entirelyέ όemphases original; Rush 1812: 35-36).   

 By the middle of 1820s, a robust consensus emerged among temperance reformers that 

moderation was insufficient, and that the movement should instead advocate complete 

abstinence.  The following statement, recorded during the General Conference of the 

Methodist Episcopal Church in 1826, reflects this shift: 

We are the more disposed to press the necessity of entire abstinence, because there 

seems to be no safe line of distinction between the moderate and the immoderate 

use of intoxicating drinks; the transition from the moderate to the immoderate use 

of them is almost as certain as it is insensible; indeed, it is with a question of moral 

interest whether a man can indulge in their use at all and be considerate temperate 

(quoted in Dorchester 1888: 260). 
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!ƭƻƴƎ ǿƛǘƘ ǘƘŜ ƛƴŎǊŜŀǎƛƴƎƭȅ ƴŜƎŀǘƛǾŜ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴǎ ƻŦ ŀƭŎƻƘƻƭ όƛΦŜΦΣ ǘƘŜ ǎƘƛŦǘ ŦǊƻƳ άDƻŘΩǎ DƻƻŘ 

/ǊŜŀǘǳǊŜέ ǘƻ ά5ŜƳƻƴ wǳƳέύ ŀƴŘ ƻŦ ǎƛǘŜǎ ǿƘŜǊŜ ŀƭŎƻƘƻƭ ǿŀǎ ŎƻƴǎǳƳŜŘ όƛΦŜΦΣ ǘƘŜ ǎƘƛŦǘ ŦǊƻƳ ǘƘŜ 

benign άǘŀǾŜǊƴέ ǘƻ ǘƘŜ ƳƻǊŜ ƴŜŦŀǊƛƻǳǎ άǎŀƭƻƻƴέύΣ ǘƘŜ ǎƘƛŦǘ ŦǊƻƳ ǘŜƳǇŜǊŀƴŎŜ-as-moderation to 

temperance-as-abstinence further alienated the nineteenth-century drinker and foreshadowed 

the more draconian and coercive forms of social control that would emerge decades later. 

 In 1826, Congregationalist and nonevangelical Presbyterian ministers spearheaded the 

establishment of the first national temperance association, the American Temperance Society 

ό!¢{ύΦ  aŀƴȅ ǎŎƘƻƭŀǊǎ Ƴŀƛƴǘŀƛƴ ǘƘŀǘ ǘƘŜ ŜǎǘŀōƭƛǎƘƳŜƴǘ ƻŦ ǘƘŜ !¢{ ƳŀǊƪŜŘ άǘƘŜ ǘǊǳŜ ōŜƎƛƴƴƛƴƎǎ 

ƻŦ ǘƘŜ ǘŜƳǇŜǊŀƴŎŜ ŎǊǳǎŀŘŜέ ό¢ȅǊrell 1979: 59; see also Gusfield 1963; Young 2002).  In his 

seminal sociological analysis of temperance, Symbolic Crusade, Gusfield (1963) argues that New 

England elites harboring Federalist sympathies numbered among the most active reformers 

during this early period, and they proved essential to the everyday functioning of the ATS and 

the multitude of other associations founded between 1820 and the mid-муолǎΦ  ά!ƴ ǳƴŎǳƭǘǳǊŜŘ 

ŀƴŘ ǳƴŜŘǳŎŀǘŜŘ Ƴŀǎǎ ƻŦ ŦŀǊƳŜǊǎ ŀƴŘ ƳŜŎƘŀƴƛŎǎΣέ DǳǎŦƛŜƭŘ ǎǳƎƎŜǎǘǎΣ άǿŀǎ ƎǊŀǎǇƛƴƎ ǘƘŜ ǊŜƛƴǎ ƻŦ 

ǎǳǇǊŜƳŀŎȅ ŀƴŘ ǘƘǊƻǿƛƴƎ ƻŦŦ ǘƘŜ ŎƻƴǘǊƻƭǎ ƻŦ CŜŘŜǊŀƭƛǎǘ ǇƻǿŜǊέ όофύΦ  CŀŎƛƴƎ ǎǳŎƘ ŀ ŘŜcline in 

άǎǘŀǘǳǎέΣ ƛŦ ƴƻǘ ƛƴ άŎƭŀǎǎέ ό²ŜōŜǊ мфпт), the New England aristocrat likely saw in the nascent 

ǘŜƳǇŜǊŀƴŎŜ ƳƻǾŜƳŜƴǘ άŀ ƳŜŀƴǎ ǘƻ ǊŜǎǘƻǊŜ ŀ ǎǳǇŜǊƛƻǊ Ǉƻǎƛǘƛƻƴ ǘƻ ǘƘŜ ŘŜŎƭƛƴƛƴƎ CŜŘŜǊŀƭƛǎǘ ŜƭƛǘŜέ 

(Gusfield: 44).  Threatened politically by the elections of Jefferson and then Jackson, and 

threatened religiously by the revivalist successes of upstart evangelical denominations, Gusfield 

argues that the aristocratic old guard sought to reinforce their cultural status through 

temperance activities.  The aristocrat-cum-reformer held himself up as a moral exemplar to be 
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emulated by the hard-drinking, if still pitiable, farmer and mechanic.  In sum, these earliest 

reformers sought assimilative reform through moral suasion. 

 In addition to increasing industrialization and urbanization, and the Panic of 1837, which 

represented the first in a series of national economic depressions, the United States 

experienced its first significant wave of nineteenth-century immigration between the mid-

1830s and the end of the 1840s.  Rather than the kindly, but sinful, rural drinker who invited 

aristocratic sympathy, by mid-century, the object of temperance reform was more likely to 

number among the huddled masses in the city and exhibit cultural habits alien to the Federalist 

standard-bearer.  Mid-century German and Irish immigrants, more than the native-born 

laborers of the early nineteenth century, seemed unreceptive to moral suasion.  Sympathy 

gradually gave way to hostility, optimism to pessimism, and the New England Elite began to 

abandon the temperance movement (White 1998: 4-8; Blumberg and Pittman 1991).   

A new urban bourgeoisie, eager to distinguish themselves from the encroaching 

lumpenproletariat, assumed many of the leadership positions abandoned by the Federalist 

elites.  Together with a group of Methodists, Baptists, and evangelical Presbyterians who had 

enjoyed wide exposure and popular legitimacy during the Second Great Awakening, the new 

middle-Ŏƭŀǎǎ άwŜǎǇŜŎǘŀōƭŜǎέ ό.ƭǳƳōŜǊƎ and Pittman 1991) helped transform abstinence from a 

distinctive symbol of upper-class mores to a democratizing moral impeǊŀǘƛǾŜ ŀƴŘ άƴŜŎŜǎǎŀǊȅ 

ŀǎǇŜŎǘ ƻŦΧmiddle-Ŏƭŀǎǎ ǎǘŀǘǳǎέ όDǳǎŦƛŜƭŘ мфсоΥ рлύΦ  wŀǘƘŜǊ ǘƘŀƴ ŀŎǉǳƛŜǎŎŜƴŎŜ to upper-class 

values and a tacit acceptance of traditional patterns of cultural stratification, abstinence now 

represented a means of social mobility and a signifier of Bourgeois membership.   
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Because it was increasingly associated with a ballooning urban population of immigrant 

laborers who were presumably unfamiliar with Americans norms, widespread intemperance 

seemed to threaten not only immediate physical conditionsτin the city, on factory floors, 

etc.τbut also the egalitarian and liberal foundations of Jeffersonian-Jacksonian democracy.  In 

other words, the social problem of intemperance now appeared simultaneously to reflect and 

hasten imminent sociocultural crisis.  Further, since many of the foreign-born laborers seemed 

particularly recalcitrant, the majority of the new temperance reformers abandoned efforts at 

moral suasion and pursued instead coercive reform through the passage of local, state, and, 

eventually, federal legislation (Boyer 1978; Aaron and Musto 1981; Rorabaugh 1979).   

Throughout its history, the Temperance Movement vacillated between these distinct 

strategies of reformτsympathetic assimilative reform through moral suasion and less 

sympathetic coercive reform through legal suasion.  Between the 1820s and the 1850s, the 

former gave way to the latter.  By the end of the Civil War, the pendulum had swung back 

toward sympathy and moral suasion.  Ultimately, however, advocates of coercive reform would 

carry the day, delivering to the movement during the first decades of the twentieth century 

both its greatest success (i.e., ratification of the Eighteenth Amendment: Prohibition) and its 

most harrowing defeat (i.e., ratification of the Twenty-First Amendment: Repeal).   

Despite this longstanding strategic cleavage among reformers, however, there remained 

throughout much of the nineteenth century a basic consensus regarding the social problem of 

intemperance: drinking was sinful and habitual drunkenness betrayed moral weakness.  

Gusfield (1963) explains: 
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The recent attitude of psychologists, social workers, and medical authorities is that 

chronic alcoholism is a disease rather than a moral failing.  This is a radical change 

from the attitude of the nineteenth century toward drinking and alcoholism.  From 

the ethical precepts of Temperance adherents the use of alcohol in all forms and in 

all degrees was a moral problem.  The drinker or the drunkard was neither sick nor 

foolish.  He was sinful (30).   

In other words, if the eighteenth-century drinker was a fool and thus the charge of the 

community, and the twenty-first-century drinker is sick and thus the charge of the medical field, 

then the nineteenth-century drinker was fallen and the rightful charge, as Dr. Benjamin Rush 

(1785) ƘŜƭŘΣ ƻŦ ŜŎŎƭŜǎƛŀǎǘƛŎŀƭ ŀǳǘƘƻǊƛǘƛŜǎ ƻǊ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ƻǿƴ ŎƻƴǎŎƛŜƴŎŜ όǿƘŜǊŜΣ ŜΦƎΦΣ ǊŜŦƻǊƳ 

would be accomplished through a moral reckoning, self-discipline, and selfςimprovement).   

 Since its inception, the Temperance Movement overwhelmingly consisted of non-

ŘǊƛƴƪŜǊǎ ŀǘǘŜƳǇǘƛƴƎ ǘƻ ƳƻŘƛŦȅ ǘƘŜ ōŜƘŀǾƛƻǊ ƻŦ ŎǳǊǊŜƴǘ ŘǊƛƴƪŜǊǎ ŀƴŘκƻǊ ŎǳǊǘŀƛƭ ǇƻǘŜƴǘƛŀƭ ŘǊƛƴƪŜǊǎΩ 

access to alcohol.  Reformers rarely solicited aid or insight from their objects of reform.  

Because drink was sinful and indicated some intrinsic character flaw, drinkers represented 

ŜƛǘƘŜǊ ƻōƧŜŎǘǎ ƻŦ Ǉƛǘȅ ƻǊ ŜƴŜƳƛŜǎ ƻŦ ǘƘŜ ŘƻƳƛƴŀƴǘ ŎǳƭǘǳǊŜΩǎ ƘƛƎƘŜǎǘ ǾŀƭǳŜǎ όDǳǎŦƛŜƭŘ мфсоύΦ  

wŜŦƻǊƳŜǊǎ Ƴŀȅ ƘŀǾŜ ǇǊƻƳƻǘŜŘ ǊŜƘŀōƛƭƛǘŀǘŜŘ ŘǊƛƴƪŜǊǎ ŀǎ ŀƴŜŎŘƻǘŀƭ άǎǳŎŎŜǎǎ ǎǘƻǊƛŜǎέ ƻǊ 

exemplars for others attempting to abstain, but few Respectables within the movement 

believed a drunkτreformed or notτshould ever contribute substantially to the movement 

much less occupy within it any kind of leadership role.  ¢ƘŜ 5ǊǳƴƪŀǊŘΩǎ ¢ƘŜǊƳƻƳŜǘǊƛŎŀƭ 

Almanac for 1840 formalized a popular naǊǊŀǘƛǾŜ ƻŦ ǘƘŜ ŘǊƛƴƪŜǊΩǎ ƛƴŜǾƛǘŀōƭŜ ŘŜƎŜƴŜǊŀǘƛƻƴΥ ŦǊƻƳ 

άan innocent dramέ ōŜŦƻǊŜ ōǊŜŀƪŦŀǎǘ ƛƴ WŀƴǳŀǊȅ ǘƻ ŀ άǎƻǘ ǊŜŀŘȅ ŦƻǊ ŎƻƳōǳǎǘƛƻƴέ ōȅ 5ŜŎŜƳōŜǊ 

(Lender and Karncharnapee 1977).  Particularly in the pessimistic second phase of the 

movement, between the 1830s and 1850s, temperance Respectables tended to regard the 
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possibility of sustained abstinence with some skepticism and assumed that the reformed 

drunkard would resume inexorably the downward spiral recounted by the Almanac.     

As the urban Bourgeoisie supplanted New England aristocrats as leaders within the 

Temperance Movement, many reformers looked beyond the seemingly irredeemable drunk 

and pursued instead the more hopeful goal of preventing future drunkards through the 

enactment of restrictive legislaǘƛƻƴ ό.ƻȅŜǊ мфтуΤ wƻǊŀōŀǳƎƘ мфтфύΦ  άaŀƴȅ ƻŦ ǘƘŜ ¢ŜƳǇŜǊŀƴŎŜ 

wŜǎǇŜŎǘŀōƭŜ ƭŜŀŘŜǊǎƘƛǇΣέ .ƭǳƳōŜǊƎ and Pittman (1991: 133) argueΣ άŘŜƴƻǳƴŎŜŘ ǘƘŜ ŘǊǳƴƪŀǊŘ ŀǎ 

a hopeless sinner, and concentrated on prohibitionism, a choice that came to be perceived as 

an abandonmŜƴǘ ƻŦ ŘǊǳƴƪŀǊŘǎΦέ  ²ƘƛƭŜ Ƴŀƴȅ ŜŎŎƭŜǎƛŀǎǘƛŎŀƭ ŀǳǘƘƻǊƛǘƛŜǎ ŎƻƴǘƛƴǳŜŘ ǘƻ ƳƛƴƛǎǘŜǊ ǘƻ 

individual drunkards (White 1998: 4-5) and temperance Respectables remained relatively 

optimistic regarding those who drank only occasionally (Blumberg and Pittman 1991), by the 

early-1840s, habitual drunkards found little support or sympathy within the limits of organized 

temperance.    

The Washingtonians, Lincoln, and the Hope of Lay Intervention 

 Under these relatively pessimistic conditions, if drunkards were to achieve abstinence and 

thus moral redemption, then it would be through self-improvement.  The Washington Society, a 

mutual-help association founded in the spring of 1840 by a group of habitual drinkers in 

Baltimore, Maryland, furnished ŀ ǇƻǿŜǊŦǳƭ ǾŜƘƛŎƭŜ ŦƻǊ ŘǊǳƴƪŀǊŘǎΩ ŜŦŦƻǊǘǎ ŀǘ ǎŜƭŦ-improvement, if 

not always an effective vehicle for extra-organizational ideological change or political 

enfranchisement (Blumberg and Pittman мффмύΦ  CƻǳƴŘŜŘ ōȅ ǎƛȄ ǊŜƎǳƭŀǊ ŘǊƛƴƪŜǊǎ ŀǘ /ƘŀǎŜΩǎ 

Tavern in Baltimore, the Washington Total Abstinence Society took their name and mission 

ŦǊƻƳ DŜƻǊƎŜ ²ŀǎƘƛƴƎǘƻƴΩǎ ŜȄǇƭƻƛǘǎ ŘǳǊƛƴƎ ǘƘŜ wŜǾƻƭǳǘƛƻƴΦ  LŦ ǘƘŜ ŎƻƳƳŀƴŘŜǊ-in-chief of the 
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Continental Army had helped the colonies achieve independence from King George, the 

WashƛƴƎǘƻƴƛŀƴǎ ŜƴǾƛǎƛƻƴŜŘ ŀ ǎƛƳƛƭŀǊ ŀǎǎŀǳƭǘ ƻƴ άYƛƴƎ !ƭŎƻƘƻƭέ ƛƴ ǎŜǊǾƛŎŜ ƻŦ ŘǊƛƴƪŜǊǎΩ ŎƻƭƭŜŎǘƛǾŜ 

ƛƴŘŜǇŜƴŘŜƴŎŜ ŦǊƻƳ άIƛǎέ ǘȅǊŀƴƴȅ.  The original six drinkers signed an abstinence pledge drafted 

by President William Mitchell: 

We, whose names are annexed, desirous of forming a society for mutual benefit, and 

to guard against a pernicious practice which is injurious to our health, standing and 

families, do pledge ourselves as gentlemen that we will not drink any spirituous or 

malt liquor, wine, or cider (quoted in White 1998: 8). 

Over the next few years, hundreds of thousands of Americans would sign the same pledge and 

ŀǘǘŜƴŘ ǘƘŜ {ƻŎƛŜǘȅΩǎ ŦŀƳƻǳǎƭȅ όƻǊ ƛƴŦŀƳƻǳǎƭȅύ ōƻƛǎǘŜǊƻǳǎ public meetings (Gusfield 1963).  

These public meetings borrowed liberally from revivalist forms: vernacular speech, personal 

confession, fervid oration, and hymn singing (Young 2002).  The Washingtonian movement 

grew rapidly: a parade celebrating the first anniversary of the Washington Society boasted over 

5,000 marchers (Maxwell 1950: 414); Washingtonian chapters were founded in over 160 towns 

and villages throughout the Northeast (Maxwell: 415); over 12,000 people attended a single 

public meeting in Boston (White 1998: 10); and at its peak, the Society claimed over 600,000 

signed pledges and produced its own weekly periodical (Gusfield 1963: Blumberg and Pittman 

1991). 

hƴ CŜōǊǳŀǊȅ ннΣ мупнΣ !ōǊŀƘŀƳ [ƛƴŎƻƭƴΣ ŀ ȅƻǳƴƎ ƭŀǿȅŜǊ ŀƴŘ ƧǳƴƛƻǊ ƳŜƳōŜǊ ƻŦ LƭƭƛƴƻƛǎΩ 

House of Representatives, addressed the Springfield, Illinois, chapter of the Washington 

Temperance Society.  Delivered on the 110th ŀƴƴƛǾŜǊǎŀǊȅ ƻŦ DŜƻǊƎŜ ²ŀǎƘƛƴƎǘƻƴΩǎ ōƛǊǘƘΣ 

[ƛƴŎƻƭƴΩǎ ǎǇŜŜŎƘ ŎŜƭŜōǊŀǘŜŘ ǘƘŜ recent grassroots turn in the temperance movement: 

The warfare heretofore waged against the demon Intemperance, has, some how or 

other, been erroneous.  Either the champions engaged, or the tactics they adapted, 
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have not been the most proper.  These champions for the most part, have been 

Preachers, Lawyers and hired agents.ɂBetween these and the mass of mankind, 

there is a want of approachability, if the term be admissible, partially at least, fatal to 

ÔÈÅÉÒ ÓÕÃÃÅÓÓȣ/Î ÔÈÉÓ ÐÏÉÎÔȟ ÔÈÅ 7ÁÓÈÉÎÇÔÏÎÉÁÎÓ ÇÒÅÁÔÌÙ ÅØÃÅÌ ÔÈÅ ÔÅÍÐÅÒÁÎÃÅ 

advocates of former times.  Those whom they desire to convince and persuade, are 

their old friends and companions.  They know they are not demons, nor even the 

worst of men.  They know that generally, they are kind, generous and charitable, 

even beyond the example of their more staid and sober neighbors. 

Lincoln traced their potential therapeutic capacity ǘƻ ǘƘŜ ²ŀǎƘƛƴƎǘƻƴƛŀƴǎΩ ŜȄŎƭǳǎƛǾŜ ƪƴƻǿƭŜŘƎŜ 

of and familiarity with drinkers.  Lay reformers, rather than Bourgeois professionals, seemed to 

ŜƴƧƻȅ ŀ ŎǊƛǘƛŎŀƭ ŀŘǾŀƴǘŀƎŜ ƻŦ άŀǇǇǊƻŀŎƘŀōƛƭƛǘȅΦέ  ²ƘƛƭŜ ǘƘŜ ²ŀǎƘƛƴƎǘƻƴƛŀƴǎ ǊŜǇǊŜǎŜƴǘŜŘ ǘƘŜ ŦƛǊǎǘ 

significant instance in a long series of mutual-aid organizations (culminating in the organization 

of Alcoholics Anonymous during the 1930s), unbeknownst to Lincoln and others at the time, the 

ǎŀƳŜ άtǊŜŀŎƘŜǊǎΣ [ŀǿȅŜǊǎΣ ŀƴŘ ƘƛǊŜŘ ŀƎŜƴǘǎέ ǘƘŀǘ [ƛƴŎƻƭƴ ŘŜƴƻǳƴŎŜŘ ŀǎ ǳƴŦƛǘ ǘƻ ŜŦfect 

temperance would regain control of the movement within five years of his speech.   

 Later in the same address, Lincoln implied ǘƘŀǘ ǘƘŜ άƭƛōŜǊŀǘƛƻƴέ ƻŦ ŘǊǳƴƪŀǊŘǎ 

represented a condition necessary, if not sufficient, to a more universal and basic kind of 

emancipation:   

In [the temperance revolution], we shall find a stronger bondage broken; a viler 

slavery, manumitted; a greater tyrant deposed.  In it, more of want supplied, more 

disease healed, more sorrow assuaged...And what a noble ally this, to the cause of 

political freedom.  With such an aid, its march cannot fail to be on and on, till every 

son of earth shall drink in rich fruition, the sorrow quenching draughts of perfect 

liberty.  Happy day, when, all appetites controlled, all poisons subdued, all matter 

subjected, mind, all conquering mind, shall live and move the monarch of the world. 

Exemplifying certain facets of classical liberalism, [ƛƴŎƻƭƴ ƛƳǇƭƛŜŘ ǘƘŀǘ ά5ŜƳƻƴ wǳƳέ 

represented a tyrannical force that retarded human flourishing.  If authoritarian regimes 

suppressed the individual autonomy upon which Western republicanism depended, then 
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Ƙŀōƛǘǳŀƭ ƛƴŜōǊƛŀǘƛƻƴ ǎŜŜƳŜŘ ǘƻ ǘƘǊŜŀǘŜƴ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŎŀǇŀŎƛǘȅ ŦƻǊ ǎŜƭŦ-determination that 

constituted the core of the sovereign, modern Bourgeois subject.  Just as the self-possessed 

body politic combats the threat of despotism, Lincoln suggested, so should the sovereign 

individual resist subjugation by alcohol; self-improvement promised a more authentic and 

robust form of liberty.  But where habitual drunkenness had already stripped the inebriate of 

his capacity to rebel, Lincoln held that the task of liberation ought to fall to sympathetic 

άƛƴǎƛŘŜǊǎέ ƭƛƪŜ reformed drunkards.   

[ƛƴŎƻƭƴΩǎ ŎƻƳƳŜƴǘǎ ǿŜǊŜ ƴƻǘ ƭƛƳƛǘŜŘ ǘƻ ƳŜǘŀǇƘƻǊΤ ƘŜ ƛƴǎƛǎǘŜŘ ƻƴ ǘƘŜ ǇǊŀŎǘƛŎŀƭ 

interdependence of collective and individual liberties.  Echoing Tocqueville (1838), Lincoln 

argued that the tenuous political freedom achieved in 1776 depended on the ongoing vigilance 

and active engagement of a self-possessed and sovereign populous.  LinŎƻƭƴΩǎ ŀŘŘǊŜǎǎ ŀƭǎƻ 

underscored nineteenth-century fears regarding the possibility that alcohol might cloud ǾƻǘŜǊΩǎ 

judgement.  For example, in his seminal work, Six Sermons on Intemperance, the New England 

minister, Lyman Beecher (1828ύΣ ǿŀǊƴŜŘ ǘƘŀǘ άǿƘŜƴ the laboring classes are contaminated, the 

ǊƛƎƘǘ ƻŦ ǎǳŦŦǊŀƎŜ ōŜŎƻƳŜǎ ǘƘŜ ŜƴƎƛƴŜ ƻŦ ŘŜǎǘǊǳŎǘƛƻƴέ όрт-руύΦ  [ƛƴŎƻƭƴΩs argument that the 

temperance mƻǾŜƳŜƴǘ ƛǎ ŀ άƴƻōƭŜ ŀƭƭȅέ ǘƻ ǘƘŜ Ǝƻŀƭ ƻŦ άǇƻƭƛǘƛŎŀƭ ŦǊŜŜŘƻƳέ therefore should be 

interpreted both metaphorically and literally.    

While the United States initiated the (still incomplete) historical movement toward 

complete political emancipation, Lincoln urged the nation to pursue with equal vigor the 

άƳƻǊŀƭέ ŜƳŀƴŎƛǇŀǘƛƻƴ ƻŦ ƛƴŜōǊƛŀǘŜǎΦ  ά²ƘŜƴ ǘƘŜǊŜ ǎƘŀƭƭ ōŜ ƴŜƛther a slave nor a drunkard on 

ǘƘŜ ŜŀǊǘƘΣέ he ǎǳƎƎŜǎǘŜŘΣ άƘƻǿ ǇǊƻǳŘ ǘƘŜ ǘƛǘƭŜ ƻŦ ǘƘŀǘ [ŀƴŘΣ ǿƘƛŎƘ Ƴŀȅ ǘǊǳƭȅ ŎƭŀƛƳ ǘƻ ōŜ ǘƘŜ 

birth-ǇƭŀŎŜ ŀƴŘ ǘƘŜ ŎǊŀŘƭŜ ƻŦ ōƻǘƘ ǘƘƻǎŜ ǊŜǾƻƭǳǘƛƻƴǎΧƘƻǿ ƴƻōƭȅ ŘƛǎǘƛƴƎǳƛǎƘŜŘ ǘƘŀǘ tŜƻǇƭŜΣ ǿƘƻ 
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shall have planted, and nurtured to maturity, both the political and moral freedom of their 

ǎǇŜŎƛŜǎΦέ  LŦ ŀƴȅ ƛƴǎǘŀƴŎŜ ƻŦ ōƻƴŘŀƎŜ ǘƘǊŜŀǘŜƴŜŘ ǘƘŜ ǎŜŎǳǊƛǘȅ ƻŦ ƭƛōŜǊǘȅ ŀƴŘ ǘƘŜ ŜƴŘǳǊŀƴŎŜ ƻŦ ŀ 

vital republic, Lincoln decried habitual drunkenness alongside political tyranny and, anticipating 

his futǳǊŜ ŜŦŦƻǊǘǎ ŀǎ tǊŜǎƛŘŜƴǘ ƻŦ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎΣ ά[ƛƴŎƻƭƴ ǎƘƻǿŜŘ Ƙƻǿ ǘƘŜ Ƙŀōƛǘǳŀƭ ǳǎŜ ƻŦ 

alcohol could signify the domination of the individual by extrinsic forces, thus equating the 

ǿƘƛǎƪŜȅ ōƻǘǘƭŜ ǿƛǘƘ Ǌƻȅŀƭ ŘŜǎǇƻǘǎ ŀƴŘ ǘƘŜ {ƻǳǘƘŜǊƴ ǎƭŀǾŜ ƳŀǎǘŜǊǎέ όIƛŎƪƳŀƴ 2007: 25).     

Because it appeared to retard the development of the autonomous, reasonable, and 

future-oriented populous upon which vital democratic republics depend, habitual drunkenness 

seemed to represent a significant problem for the maturing United StŀǘŜǎΦ  [ƛƴŎƻƭƴΩǎ ŀŘŘǊŜǎǎ ǘƻ 

the Springfield, Illinois, chapter of the Washington Temperance Society provides valuable 

insight into the popular representation of the drunkard prevailing in mid-nineteenth-century 

America.  Between the 1830s and 1850s, temperance advocates like Lincoln frequently related 

habitual drunkenness to a master-slave relationship.  Ingested in large quantities, alcohol 

ǊŜǇǊŜǎŜƴǘŜŘ ŀƴ ŜȄǘŜǊƴŀƭ ǘƘǊŜŀǘ ǘƻ ǘƘŜ ŀŎǘƻǊΩǎ ǎƻǾŜǊŜƛƎƴǘȅ ŀƴŘ ŎŀǇŀŎƛǘȅ ŦƻǊ ǎŜƭŦ-determination.  

For Lincoln and other advocates of reform, the mid-nineteenth-century inebriate, like the slave, 

was but the involuntary subject of a domineering entity that frustrated liberty and inhibited 

human flourishing.  Further, prevailing theory located the seat of enslavement not in the 

ƛƴŘƛǾƛŘǳŀƭΩǎ ōƻŘȅΣ ƳƛƴŘΣ ƻǊ ōǊŀƛƴΣ ōǳǘ ƛƴ ǘƘŜ ƛƴǘƻȄƛŎŀǘƛƴƎ ǎǳōǎǘŀƴŎŜΦ  Taken together, Lincoln 

implied that moral suasion (executed laterally, among drunks themselves) seemed more 

appropriate to the redemption of current drunkards while legal suasion represented an 

important hedge against the possibility of alcohol and drugs corrupting future generations.   
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Washingtonian Decline               

 The meteoric rise of the Washington Temperance Society was matched only by its rapid 

ŘŜŎƭƛƴŜΦ  ά¢ƘŜ ²ŀǎƘƛƴƎǘƻƴƛŀƴ ƳƻǾŜƳŜƴǘ ǿŀǎ ƭƛƪŜ ŀ ŎǊȅ ƻŦ ΨCƛǊŜΗΩ ƛƴ ŀ ŎǊƻǿŘŜŘ ǘƘŜŀǘŜǊΣέ ²ƘƛǘŜ 

όмффуΥ мнύ ǎǳƎƎŜǎǘǎΣ άLǘ ƘŀŘ ŀǊƻǳǎŜŘ ƎǊŜŀǘ ŜƳƻǘƛƻƴ ǘƻ ƎŜǘ ŜǾŜǊȅƻƴŜ ƻǳǘǎƛŘŜ ǘƘŜ theater, but 

ǘƘŜƴ ƴƻ ƻƴŜ ǿŀǎ ǎǳǊŜ ǿƘŀǘ ǘƻ ŘƻΦέ  Lƴ ŦŀŎǘΣ ƘŀǊŘƭȅ ŀƴȅ ²ŀǎƘƛƴƎǘƻƴƛŀƴ ŎƘŀǇǘŜǊǎ ǊŜƳŀƛƴŜŘ ŀŎǘƛǾŜ 

ōŜȅƻƴŘ муптΦ  ²ƘƛƭŜ ǘƘŜ Ŧŀƭƭ ƻŦ ǘƘŜ ²ŀǎƘƛƴƎǘƻƴƛŀƴǎ άǊŜƳŀƛƴǎ ǎƘǊƻǳŘŜŘ ƛƴ ƳȅǎǘŜǊȅέ ό²ƘƛǘŜΥ мнύΣ 

many scholars have provided tentative explanations.  Blumberg and Pittman (1991), for 

example, suggest that the press and various Respectable critics broadcast rumors of secretly 

intemperate, and therefore hypocritical, Washingtonian leaders (147-150).  White (1998) 

ŀǊƎǳŜǎ ǘƘŀǘ ǘƘŜ ²ŀǎƘƛƴƎǘƻƴƛŀƴ aƻǾŜƳŜƴǘΩǎ ŀƳbivalence toward Protestant theology and 

mores rendered it vulnerable to vitriolic attacks from various sources.  For example, a 

contemporary article in the New York Herald, published the same month that Lincoln delivered 

his address to the Washingtonians, ŎƘŀǎǘƛǎŜŘ ǘƘŜ ƳƻǾŜƳŜƴǘΣ ōŜƎǳƴ ōȅ άƛƴŦƛŘŜƭǎΣ ƘƻǇƛƴƎ ōȅ ƛǘǎ 

means to teach men not to depend on religion for support in the observance of a moral lawέ 

(27).  More generally, Gusfield (1963: 46) attributes the demise of the movement to the 

άǎǇǊŜŀŘ ƻŦ ƛƴǘŜǊƴŀƭ ŎƻƴŦƭƛŎǘ ƛƴ ǘƘŜ ƳŀƧƻǊ ¢ŜƳǇŜǊŀƴŎŜ ǎƻŎƛŜǘƛŜǎέΦ  άLƴǘŜǊƴŀƭ ŎƻƴŦƭƛŎǘΣέ ǘƘŀǘ ƛǎΣ 

ōŜǘǿŜŜƴ ǘƘŜ ǳǊōŀƴ .ƻǳǊƎŜƻƛǎ ŎƻƴǘƛƴƎŜƴǘ ŀƴŘ ǘƘŜƛǊ ƳƻǊŜ άǊŜǎǇŜŎǘŀōƭŜέ ǎƻŎƛŜǘƛŜǎΣ ŀƴŘ ǘƘŜ 

popular lay contingent and their upstart grassroots associations.   

 Other scholars have attempted to explain why the twentieth-century mutual-aid 

organization, Alcoholics Anonymous, succeeded where the Washingtonians failed.  Kurtz 

(1979), and his student, White (1998), Blumberg and Pittman (1991), and Dubiel (2004) all 

provide distinct and persuasive explanations.  While this question of variable organizational 
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success ultimately falls outside the scope of the present work (it appears most appropriate to 

Social Movement and Organizational scholars), I would submit one further explanation, 

heretofore unarticulated and central to the present thesis.  At least in part, the Washingtonians 

failed because they were unable to claim legitimate and exclusive rights to knowledge of 

drunkenness and the drunk.   

In fact, when the Washingtonians emerged during the early 1840s, there did not yet 

exist a coherent and stable body of knowledge over which a group could claim such rights.  

Consider, for example, [ƛƴŎƻƭƴΩǎ ŀǊƎǳƳŜƴǘ ǘƘŀǘ reformed drunkards were better suited than 

their professional counterparts to lead other drunks toward abstinence because the former 

reformers knew ǘƘŜƛǊ ƻōƧŜŎǘǎ ƻŦ ǊŜŦƻǊƳ ŀǎ άƻƭŘ ŦǊƛŜƴŘǎ ŀƴŘ ŎƻƳǇŀƴƛƻƴǎέ ŀƴŘ knew that drunks 

άŀǊŜ ƴƻǘ ŘŜƳƻƴǎΣ ƻǊ ŜǾŜƴ ǘƘŜ ǿƻǊǎǘ ƻŦ ƳŜƴΦέ  wŀǘƘŜǊ ǘƘŀƴ privileged access to an objective and 

empirically-available human kind (which, as Chapter Seven demonstrates below, AA claimed 

successfully during the first half of the twentieth century), Lincoln assumed that lay reformers 

benefitted from a common social location and intrinsic affinity of character and habit.   

Lacking the existence of a cohesive body of scientific knowledge regarding the 

phenomena of addiction and the addict, the WashinƎǘƻƴƛŀƴǎΩ ŎƭŀƛƳ ǘƻ ŎǳƭǘǳǊŀƭ ƭŜƎƛǘƛƳŀŎȅ ǊŜǎǘŜŘ 

on far weaker sources of exclusive knowledge: social and affective familiarity.  Further, unlike 

AA, whose particular claim to knowledge helped locate and embed the lay movement in the 

core of a reinvigorated field of alcohol studies during the 1940s and 1950s, ǘƘŜ ²ŀǎƘƛƴƎǘƻƴƛŀƴǎΩ 

far weaker epistemic claims rendered it vulnerable to marginalization and cooptation by 

temperance Respectables.  In other words, because they were not grounded in epistemic 

authority ƻǾŜǊ ŀ ŘƛǎŎǊŜǘŜ ƪƛƴŘ ƻŦ ƘǳƳŀƴ ǇŜǊǎƻƴΣ ǘƘŜ Ǉƭŀǳǎƛōƛƭƛǘȅ ƻŦ ²ŀǎƘƛƴƎǘƻƴƛŀƴǎΩ ǎŜƭŦ-



117 
 

representations regarding therapeutic capacity ultimately was contingent on more widespread 

attitudes toward extant drunkards, ŀƴŘ ǘƘŜ ƛƳǇƻǊǘ ƻŦ ǘƘƻǎŜ ŘǊǳƴƪŀǊŘǎΩ ƛƴŘƛǾƛŘǳŀƭ ǊŜŦƻrm 

relative to broader movement goals.   

The Civil War Intrudes 

As the Respectables wrested back from the Washingtonians control of organized 

temperance toward the end of the 1840s, the movement increasingly focused on the 

prevention of future cases, rather than the reform of current drunkards: the pendulum swung 

againτthis time from moral to legal suasion.  Between the late 1840s and the eve of the Civil 

War, temperance became closer allied with proximal reform groups like the urban benevolence 

societies and Abolitionists (Boyer 1978).  In fact, many of the most famous reformers 

throughout this period like Arthur Tappan and Theodore Weld presided over many groups and 

ǇŀǊǘƛŎƛǇŀǘŜŘ ƛƴ ƳǳƭǘƛǇƭŜ ƳƻǾŜƳŜƴǘǎ ǎƛƳǳƭǘŀƴŜƻǳǎƭȅΦ  5ǳǊƛƴƎ ǘƘƛǎ άŜǊŀ ƻŦ ǊŜŦƻǊƳέ όDǳǎŦƛŜƭŘ м963: 

53), memberships overlapped, reformers tended to represent various social problems in similar 

ǘŜǊƳǎΣ ŀƴŘΣ ōȅ ŜȄǘŜƴǎƛƻƴΣ ǘŜƳǇŜǊŀƴŎŜ ǊŜŦƻǊƳŜǊǎΩ ǎǘǊŀǘŜƎƛŜǎ ƎǊŜǿ ƛƴŎǊŜŀǎƛƴƎƭȅ ƛǎƻƳƻǊǇƘƛŎΥ 

coercive reform through legal suasion (Boyer 1978).    

While it would be another seventy years before temperance organizers claimed a 

fŜŘŜǊŀƭ ǎǳŎŎŜǎǎ ŎƻƳǇŀǊŀōƭŜ ǘƻ ǘƘŜ !ōƻƭƛǘƛƻƴƛǎǘǎΩ ǾƛŎǘƻǊȅ ƛƴ ǘƘŜ ¢ƘƛǊǘŜŜƴǘƘ !ƳŜƴŘƳŜƴǘΣ ǘƘŜȅ ŘƛŘ 

effect a wave of more modest local and state legal reforms throughout the 1850s (Rorabaugh 

1979; White 1998).  Passed in 1851, the Maine Law established total prohibition throughout the 

ǎǘŀǘŜ όŜȄŎŜǇǘƛƴƎ άƳŜŘƛŎƛƴŀƭΣ ƳŜŎƘŀƴƛŎŀƭΣ ƻǊ ƳŀƴǳŦŀŎǘǳǊƛƴƎέ ǳǎŜǎ ώ/ƭǳōō мурс]).  And by 1855, a 

dozen Northern states ƘŀŘ ǇŀǎǎŜŘ ǎƛƳƛƭŀǊ άaŀƛƴŜ [ŀǿǎέ όwƻǊŀōŀǳƎƘ мфтфύ.  These 
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prohibitionist victories were, however, short lived.  Both the Union and the Confederacy 

recognized alcohol as a potentially valuable source of income during the Civil War, and both 

governments levied wartime taxes on distillers and brewers.   

By the end of the war in 1865, all of the state statutes prohibiting alcohol had been 

repealed, Reconstruction efforts diminished interest in temperance, and drinking again 

appeared to be increasing throughout the United States (Ripy 1999; White 1998).  While an 

earlier section in this chapter considered the ambiguous relationship between the Civil War and 

increased rates of alcohol and drug use, it is indisputable that the war represented a significant 

setback to the temperance movement.  In fact, it took reformers most of the following decade 

ǘƻ ǊŜǎǘƻǊŜ ǇƻǇǳƭŀǊ ƛƴǘŜǊŜǎǘ ƛƴ ǘƘŜ ƳƻǾŜƳŜƴǘΦ  ¢ƘŜ ŜǎǘŀōƭƛǎƘƳŜƴǘ ƛƴ мутп ƻŦ ǘƘŜ ²ƻƳŜƴΩǎ 

Christian Temperance Union (WCTU) marked the most significant event in temperance history 

since the statutory victories of the 1850s.    

ά¢ƘŜ 5ƻǿƴ-On-His-[ǳŎƪ LƴŜōǊƛŀǘŜέ 

Meanwhile, despite the general turn toward legal suasion after the dissolution of the 

Washingtonian Movement in the mid-1840s, several groups continued to minister to extant 

drunkards and drug users.  The mutual-aid model established by the Washingtonians survived 

in the form of fraternal temperance societies.  Unlike the public spectacles of the 

²ŀǎƘƛƴƎǘƻƴƛŀƴ ƳŜŜǘƛƴƎΣ άǎŜŎǊŜǘέ ŦǊŀǘŜǊƴŀƭ ƻǊƎŀƴƛȊŀǘƛƻƴǎ ƭƛƪŜ ǘƘŜ hǊŘŜǊ ƻŦ DƻƻŘ ¢ŜƳǇƭŀǊǎΣ ǘƘŜ 

National Temple of Honor, the Independent Order of Rechabites, and the Sons of Temperance 

ƘŜƭǇŜŘ ƳŜƳōŜǊǎ ǎǳǎǘŀƛƴ ǎƻōǊƛŜǘȅ ǘƘǊƻǳƎƘ άƎǊƻǳǇ ŎƻƘŜǎƛƻƴΣ Ƴǳǘǳŀƭ ǎǳǊǾŜƛƭƭŀƴŎŜΣ ŀƴŘ ŜƭŀōƻǊŀǘŜ 

trappingsτsecret handshakes, secret passwords, symbols, elaborate uniforms, and 
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ŎŜǊŜƳƻƴƛŜǎέ ό²ƘƛǘŜ мффуΥ мр).  In the vacuum left by the Washingtonians, these organizations 

ǎƻǳƎƘǘ ǘƻ άƻŦŦŜǊ ŀ ǊŜŦǳƎŜ ǘƻ ǊŜŦƻǊƳŜŘ ƳŜƴ ŀƴŘ ǎƘƛŜƭŘ ǘƘŜƳ ŦǊƻƳ ǘŜƳǇǘŀǘƛƻƴΤ ŀ ōǊƻǘƘŜǊƘƻƻŘ 

ǿƘƛŎƘ ǎƘƻǳƭŘ ŀǘǘǊŀŎǘ ǘƘŜƳ ōȅ ǘƘŜ ŎƻǊŘƛŀƭƛǘȅ ƻŦ ƛǘǎ ǎȅƳǇŀǘƘƛŜǎέ ό¢ŜƳǇƭŜ муусΥ пнфύΦ  Lƴ ŜȄǘƻƭƭƛƴƎ 

the ǾƛǊǘǳŜǎ ƻŦ άōǊƻǘƘŜǊƘƻƻŘέ ŀƴŘ ǘƘŜ ƛƳǇƻǊǘ ƻŦ Ƴǳǘǳŀƭ άǎȅƳǇŀǘƘƛŜǎΣέ ǘƘŜǎŜ ǎŜŎǊŜǘ ǎƻŎƛŜǘƛŜǎΣ 

often led by laymen rather than ministers, represented a continuation of Washingtonian 

ideology and practice.  

Many of the societies, like the Rechabites and the Order of the Good Samaritans, 

deliberately avoided political involvement and concentrated exclusively on the individual 

reformation of the drunkard and drug user.  Others, however, became entangled in the broader 

ƳƻǾŜƳŜƴǘΩǎ ǇǳǎƘ ǘƻǿŀǊŘ ǇǊƻƘƛōƛǘƛƻƴ ŀƴŘ Ƴŀƴȅ ǳƭǘƛƳately succumbed to internal discord 

(White 1998).  While many of these fraternal societies initially proved popular and surprisingly 

durable (many current fraternal lodges, e.g., trace their organizational histories directly through 

these early incarnations), increasingly stringent membership criteria and lofty duesτoften 

instituted to offset the insurance and other economic benefits conferred on membersτ

ŜǾŜƴǘǳŀƭƭȅ ǇǊƻǾŜŘ ǇǊƻƘƛōƛǘƛǾŜ ǘƻ ƭŀǊƎŜ ǎǿŀǘƘŜǎ ƻŦ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴΣ ŜǎǇŜŎƛŀƭƭȅ άǘƘŜ ǇƻƻǊΣ ǘƘƻǎŜ ƛƴ 

ill heaƭǘƘΣ ŀƴŘ ǘƘŜ ǾŜǊȅ ƻƭŘέ όCŀƘŜȅ мффсΥ фύΦ  ¢Ƙƛǎ ƎŜƴŜǊŀƭ ά.ƻǳǊƎŜƻƛǎƛŦƛŎƛŀǘƛƻƴέ ŀƭǎƻ ǊŜǇǊŜǎŜƴǘŜŘ 

a turn away from basic Washingtonian ideology; by the end of the Civil War, few of the 

fraternal societies ministered exclusively or even mainly to extant drunkards (Fahey 1996). 

Inebriate Homes and Inebriate Asylums 

The drunks and drug abusers for whom the fraternal societies proved impracticalτ

economically, geographically, or otherwiseτincreasingly sought aid at new specialized 
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institutions: inebriate homes and inebriate asylums.  Embracing Washingtonian ideology, the 

inebriate homes, like Washingtonian Hall in Boston and Dashaway Hall in San Francisco, 

emphasized the importance of fellowship and encouraged personal rehabilitation through 

moral reform.  Administrators of inebriate homes tended to be reformed drunkards or drug 

users themselves, and often characterized the etiology of inebriety in religious and moral terms 

(Baumohl 1990).  Like the fraternal societies, these sites emerged during the mid-1840s.  Unlike 

ǘƘƻǎŜ ǊŜƭŀǘƛǾŜƭȅ ŘƛǎŎǊƛƳƛƴŀǘƛƴƎ ƻǊƎŀƴƛȊŀǘƛƻƴǎΣ ƘƻǿŜǾŜǊΣ ǘƘŜ ƛƴŜōǊƛŀǘŜ ƘƻƳŜ ƻŦŦŜǊŜŘ ǘƘŜ άŘƻǿƴ-

on-his-luck inebriate a place to stay while temperance meetings did the work of moral 

ǊŜŦƻǊƳŀǘƛƻƴέ ό²ƘƛǘŜ мффуΥ ноύΦ   

By contrast, inebriate asylums were large, medically-directed and bureaucratically 

organized facilities.  The following two chapters review inebriate asylums at greater depth, but 

it remains important here to highlight their contingent emergence relative to prior historical 

sequences.  The first of these facilities, the New York State Inebriate Asylum, was founded in 

1864.  By 1870, there were six asylums, in 1878, thirty-two, and by 1902, over 100 such facilities 

claimed to provide modern, in-patient treatment of a discrete and empirically-available human 

ƪƛƴŘ ƻŦ ōŜƘŀǾƛƻǊΣ άŀŘŘƛŎǘƛƻƴέ όWŀŦŦŜ мфтуΥ моф-47).  On November 29, 1870, fourteen physicians, 

benefactors, and lay persons affiliated with the fledgling asylum movement met at the New 

York YMCA in order to found the American Association for the Cure of Inebriates (AACI) (Parrish 

1888ύΦ  ¢ƘŜ ƘǳƳŀƴ ƪƛƴŘ ƻŦ ōŜƘŀǾƛƻǊΣ άŀŘŘƛŎǘƛƻƴΣέ ŀƴŘ ǘƘŜ ƘǳƳŀƴ ƪƛƴŘ ƻŦ ǇŜǊǎƻƴΣ άŀŘŘƛŎǘΣέ 

eventually emerged out of the activities of this professional organization and especially out of 

the discourse formalized in tƘŜ !!/LΩǎ ŀŎŀŘŜƳƛŎ ǇŜǊƛƻŘƛŎŀƭΣ The Quarterly Journal of Inebriety 

(QJI), which ran between 1876 and 1914.   



121 
 

The inebriate asylum crystallizedτmaterially and ideallyτduring the waning months of 

the Civil War, and the AACI and QJI were founded during the following decade.  As suggested 

above, the fifteen years that elapsed between 1860 and 1875 were characterized by relatively 

little temperance activity, and therefore represented a brief, but crucial, intermission in 

temperance activity.  The physicians associated with the AACI appeared to benefit from this 

ǇŀǊǘƛŎǳƭŀǊ άƻǇǇƻǊǘǳƴƛǘȅ ǎǘǊǳŎǘǳǊŜέ όaŎ!ŘŀƳ мфффύΦ 

DƛǾŜƴ ǘƘŜ !!/LΩǎ ƴŀǘǳǊŀƭƛǎǘƛŎ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴ ƻŦ ƛƴŜōǊƛŜǘȅΣ ƛǘs members assumed that 

neither moral nor legal suasionτthe two strategic poles between which temperance reformers 

vacillated throughout most of the nineteenth centuryτcould modify the behavior of drunkards 

and drug users.  In fact, the new physicalist explanations of addiction implied that such prior 

strategies of behavioral reform were as inhumane and ultimately ineffective as early 

nineteenth-century attempts to cure cholera and tuberculosis victims through personal 

confession and corporeal punishment (Rosenberg 1987; Courtwright 2010).  Only medical 

treatment, they argued, could effect and sustain behavioral reform among current drunkards 

ŀƴŘ ŘǊǳƎ ǳǎŜǊǎΦ  !Ǝŀƛƴǎǘ [ŜǾƛƴŜΩǎ όмфтуύ ŎƭŀǎǎƛŎ ŀǊƎǳƳŜƴǘΣ ǘƘŜ ǘǊŀƴǎƛǘƛƻƴ ŦǊƻƳ ǘƘŜ ǎƛƴŦǳƭ 

drunkard to the infirmed addict represented less any inexorable epistemic telos than it did a 

radical historical breakpoint that made possible a new reactive historical sequence and an 

unprecedented relationship between human scientific knowledge and the humans who were 

subjected to that knowledge.  
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Considered independently, none of the three historical sequences considered aboveτ

alcohol and drug consumption in the United States, the professionalization of American 

medicine, and temperance activity and ideologyτdetermined the emergence of the addiction 

sciences or the crystallization of the addict personhood.  Each of these sequences began long 

before that historical breakpoint and, as will be shown later, each extended beyond it, running 

ǇŀǊŀƭƭŜƭ ǘƻ ŀƴŘ ƻŦǘŜƴ ƛƴǘŜǊŀŎǘƛƴƎ ǿƛǘƘ ǘƘŜ ƴŜǿ ƘǳƳŀƴ ƪƛƴŘǎΣ άŀŘŘƛŎǘƛƻƴέ ŀƴŘ ǘƘŜ άŀŘŘƛŎǘΦέ  ¢Ƙƛǎ 

chapter has demonstrated, however, that these three historical sequences converged under 

ǘƘŜ ǳƴǎŜǘǘƭŜŘ ŎƻƴŘƛǘƛƻƴǎ ǎǳǊǊƻǳƴŘƛƴƎ ǘƘŜ /ƛǾƛƭ ²ŀǊΦ  ¢ƘŜ ŀǇǇŀǊŜƴǘ ǎǇƛƪŜ ƛƴ !ƳŜǊƛŎŀƴǎΩ ŀƭŎƻƘƻƭ 

and drug consumption following the War suggested traditional approachesτtherapeutic and 

theoreticalτwere either inadequate or misguided and rendered an increasingly anxious 

population more receptive to alternative perspectives.  Meanwhile, a rapidly professionalizing 

medical field was encroaching on aspects of human experience long assumed the exclusive 

domain of cultural and ecclesiastical elites.  Even if biomedical theory and technology lagged 

behind intra-field organization throughout much of the nineteenth century, physiological 

theory gained significant traction in the decade after the Civil War, and as the following chapter 

demonstrates, the physicians who belonged to the AACI and contributed to its Quarterly 

Journal of Inebriety expertly mobilized this emergent discipline in service of the new addiction 

sciences.   

Finally, the history of the Temperance Movement suggests at least two distinct 

άƻǇǇƻǊǘǳƴƛǘȅ ǎǘǊǳŎǘǳǊŜǎέ ǘƘŀǘ ƭŜŘ ƛƴŘƛǊŜŎǘƭȅ ǘƻ ǘƘŜ ŦƻǳƴŘƛƴƎ ƻŦ ǘƘŜ !!/L ƛƴ мутлΦ  CƛǊǎǘΣ ǘƘŜ 

ǘŜƴŘŜƴŎȅ ƻŦ ǘŜƳǇŜǊŀƴŎŜ άwŜǎǇŜŎǘŀōƭŜǎέ ǘƻ ŜǎŎƘŜǿ ǊŜŦƻǊƳŀǘƛƻƴ ƻŦ ǘƘŜ ŜȄǘŀƴǘ ŘǊǳƴƪŀǊŘ ƛƴ ŦŀǾƻǊ 

of systemic and legal reform effected a relatively open and disorganized field of empirics that 
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ŎŀǘŜǊŜŘ ǘƻ ǘƘŜ άŎƻƴŦƛǊƳŜŘ ŘǊǳƴƪŀǊŘΦέ  ¢ƘŜ Řƛǎǎƻƭǳǘƛƻƴ ƻŦ ǘƘŜ ²ŀǎƘƛƴƎǘƻƴƛŀƴ aƻǾŜƳŜƴǘ ƛƴ ǘƘŜ 

mid-1840s further disrupted this therapeutic field, eventually making possible the emergence 

of inebriate homes and inebriate asylums, the latter of which proved central to the emergence 

of the new addiction sciences.   

Second, the outbreak of the American Civil War in 1861 temporarily stalled (and in many 

cases, rolled back) temperance progress, and diverted national attention toward another social 

movement with which temperance was closely aligned: abolitionism.  The emergence of the 

AACI in 1870 and its physicalist interpretation of habitual intoxication caused little stir, as few of 

the old guard temperance Respectables remained active and committed.  Eight years later, in 

her presidential address to the recently founded WCTU, Annie Wittenmyer encouraged the 

temperance movement to proceed through religious appeal alone and avoid putting its faith in 

άǇǊƛƴŎŜǎ ƻǊ ƛƴ ǘƘŜ ǎƻƴ ƻŦ ƳŀƴΣ ƛƴ ǿƘƻƳ ǘƘŜǊŜ ƛǎ ƴƻ ƘŜƭǇέ όAnnual Report of the National 

²ƻƳŀƴΩs Christian Temperance Union 1878: 12-13).  If it had been founded fifteen years earlier 

or fifteen years later, the AACI may have encountered fatal resistance from mainstream 

temperance reformers.  While the contingent conjuncture of the above three historical 

sequences proved necessary to the emergence of the addiction sciences, once initiated, the 

new reactive sequence assumed an unanticipated trajectory and effected a series of historical 

outcomes that would prove irreducible to its initial conditions.    

  



124 
 

Chapter Four:  The Historical Emergence of the Addict 
 

 

This or that group claims to have knowledge about what really ails the troubled patients and 

how they could be treated better.  Thus what I call human kinds begin in the hands of scientists 

of various stripes.  Human kinds live there for a while. 

         τIan Hacking (1995a: 359) 

 

Like explorers on the borders of a new land, we can see parts of distant rivers and mountains 

and long valleys, and feel confident that a great continent, with all its flora and fauna, and 

wide contour of hill, valley, and plaiÎȟ ÓÔÒÅÔÃÈÅÓ ÏÕÔ ÔÈÒÏÕÇÈ ÔÈÉÓ ÕÎËÎÏ×ÎȢ  4ÈÅ Ȱ*ÏÕÒÎÁÌ ÏÆ 

)ÎÅÂÒÉÅÔÙȱ ÉÓ ÔÈÅ ÏÒÇÁÎ ÏÆ ÁÌÌ ÓÃÉÅÎÔÉÆÉÃ ÐÉÏÎÅÅÒÓ ×ÈÏ ÁÒÅ ÇÁÔÈÅÒÉÎÇ ÏÎ ÔÈÅ ÆÒÏÎÔÉÅÒÓ ÏÆ ÔÈÉÓ ÎÅ× 

land. 

τT.D. Crothers (1897: 29) 

 

The previous chapter reviewed the prior historical sequences which intersected during 

the 1860s and primed the field for the possible emergence of the new scientific classifications.  

These prior sequences represented ǘƘŜ άƛƴƛǘƛŀƭ ŎƻƴŘƛǘƛƻƴǎέ ǳƴŘŜǊ ǿƘƛŎƘ ǘƘŜ ŦƻŎŀƭ Ŏŀǳǎŀƭ ŎƘŀƛƴ 

crystallized.  The present chapter considers how the emergence around the turn of the 

twentieth century of the new addiction sciences and their attendant classifications of behavior 

and human person represented an άƛƴƛǘƛŀƭ ǊǳǇǘǳǊŜέ (Sewell 1996) that effected a new reactive 

causal chain.    

Since they appear to proceed through the radical contingencies of reactive causal 

chains, Hacking (1986) cautions against generalizations regarding any typical life-course of a 

human kind.  However, he acknowledges that new human kinds tend to emerge in similar ways.  

As the first epigraph to this chapter suggests, Hacking argues that they emerge first through 

scientific activity: the publication of kind-centric academic periodicals, the organization of 

relevant conferences, and so on.  Not unlike the sectarian advance of new paradigms (Kuhn 

1963), new human kinds tend to emerge at the periphery of scientific fields and, especially at 
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first, must endure mainstream efforts at nihilation, cooptation, and delegitimation.  Hacking 

(1995a) refers to these nascent scientiŦƛŎ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴǎ ŀǎ άŎǳǘǘƛƴƎ-ŜŘƎŜέ ƘǳƳŀƴ ƪƛƴŘǎΥ 

An operational definition of a cutting-edge human kind would be: there is at least 

one professional society of experts dedicated to studying it; there are regular 

conferences, one of which is major and a number of which are more specialized; 

there is at least one recently established professional journal to which the 

authorities contribute (and which helps define who the authorities are) (357).             

We may add to these criteria the collection and aggregation of statistics related to the kind, 

which Hacking emphasizes elsewhere (Hacking 1986, 1999).  Drawing on these criteriaτthe 

establishment of a professional association, the organization of relevant conferences, the 

publication of a specialized periodical, and the accumulation of statisticsτthis chapter seeks to 

document the constitution between the late 1860s and the first decades of the twentieth 

century ƻŦ ŀŘŘƛŎǘƛƻƴ ŀƴŘ ǘƘŜ ŀŘŘƛŎǘ ŀǎ άŎǳǘǘƛƴƎ-eŘƎŜέ ƘǳƳŀƴ ƪƛƴŘǎΦ   

Terminology 

 Before turning to the earliest examples of a new and self-consciously scientific approach 

to habitual intoxication, a brief terminological note is in order.  Between the late 1860s and the 

first decades of the twentieth century, the burgeoning addiction sciences sought cultural 

legitimacy, internal cohesion, and symbolic distance from temperance ideology; a specialized 

language proved useful in each case.  During the early- and mid-nineteenth century, 

temperance reformers employed myriad phrases to describe the condition of habitual 

intoxication (e.g., intemperance, barrel fever, opium drunkenness, morphinism, chloralism, 

narcotism, etc.) and the individual who suffered from that condition (e.g., drunkards, sots, 

tipplers, morphinomaniacs, etc.).  It is likely that such terminological variation betrayed the 

existence of multiple sources of epistemic authority within the movementτecclesiastical elites, 
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cultural elites, physicians, empirics, etc.τand its persistent tendency toward political 

sectarianism (Gusfield 1963; Tilly 2005).  By contrast, evidence suggests that the scholars who 

contributed to the first wave of modern scientific scholarship on habitual intoxication made 

self-conscious attempts at diagnostic consensus and terminological consolidation.   

While some terminological variation remained throughout this period (e.g., 

άƳŜǘƘƻƳŀƴƛŀέ ŀƴŘ άŘƛǇǎƻƳŀƴƛŀέ ǊŜƳŀƛƴŜŘ ǊŜƭŀǘƛǾŜƭȅ ŎƻƳƳƻƴ ǘŜǊƳǎ ŦƻǊ ŀƭŎƻƘƻƭ ŀŘŘƛŎǘƛƻƴύΣ ǘƘŜ 

first generation of addiction scientists increasingly referred to a general condition of 

άƛƴŜōǊƛŜǘȅΣέ ŦǊƻƳ ǿƘƛŎƘ ƛƴŘƛǾƛŘǳŀƭǎ ŎƻǳƭŘ ǎǳŦŦŜǊ ŘƛǎǘƛƴŎǘ ǘȅǇŜǎ όŜΦƎΦΣ alcohol inebriety, morphine 

inebriety, cocaine inebriety, etc.), as well as a corresponding and discrete kind of person: the 

άƛƴŜōǊƛŀǘŜΦέ  ¢Ƙƛǎ ǘŜǊƳƛƴƻƭƻƎical preference is underscored by the name of the first professional 

organization, The American Association for the Cure of Inebriety, and the title of the first 

scientific periodical concerning habitual intoxication, The Quarterly Journal of Inebriety.   

{ǳǇŜǊŦƛŎƛŀƭƭȅΣ άƛƴŜōǊƛŜǘȅέ ŀƴŘ ǘƘŜ άƛƴŜōǊƛŀǘŜέ ǎŜŜƳ ǘƻ ǊŜǇǊŜǎŜƴǘ ǘǊŀƴǎƛǘƛƻƴŀƭ ǇƘǊŀǎŜǎτ

labels that enjoyed wide, though brief, prominence within the maturing field and helped bridge 

early nineteenth-century moralism and early-twentieth-century empiricism.  Through the 

ŀƴŀƭȅǎŜǎ ǘƘŀǘ ŦƻƭƭƻǿΣ ƘƻǿŜǾŜǊΣ ƛǘ ǎƘƻǳƭŘ ōŜŎƻƳŜ ŎƭŜŀǊ ǘƘŀǘ άƛƴŜōǊƛŜǘȅέ ŀƴŘ ǘƘŜ άƛƴŜōǊƛŀǘŜέ 

represent, not so much links between temperance ideology and the modern addiction sciences, 

but evidence of a radical break with the earlier moralistic interpretations, and prototypes of the 

new human kindsτaddiction and the addictτon which the present work is principally focused.  

In other words, data suggest that the temperance-era άdrunkardέ and the mid-to-late 

nineteenth-century άinebriateέ differed in kind, while the άinebriate,έ and the twentieth- and 
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twenty-first-century άaddictέ differed only in terminological fashion.  As White (1998: xiv) 

ŜȄǇƭŀƛƴǎΥ άInebrietyΧǿŀǎ ŀ ƎŜƴŜǊƛŎ ǘŜǊƳ ŦƻǊ ǿƘŀǘ ǘƻŘŀȅ ǿƻǳƭŘ ōŜ ŎŀƭƭŜŘ addictionΦέ  And as the 

social historian, Timothy Hickman (2007)Σ ŀǊƎǳŜǎΣ άŀŘŘƛŎǘƛƻƴΣέ ŘƛŦŦŜǊŜŘ fundamentally from 

previous representations:  

The disease concept of drug and alcohol use and the concept of addiction are not the 
same thing.  The general adoption of the addiction concept, manifested in part by 
the growing use of the term itself, was a part of a shift to the paradigm of organized, 
professional, scientific medicine in the first years of the twentieth century.  An 
important element of the addiction concept was the supposed scientific knowledge 
of the condition that use of the term implied (8). 

Early Works 

Between the late 1860s and the early 1870s, a number of scholars published works that 

challenged prevailing representations of the chronic use of alcohol and drugs.  Against most 

temperance adherents who held that habitual intoxication indicated sinful behavior and who 

located the cause of the sin in the offending substance, these early addiction scientists argued 

that habitual intoxication was symptomatic of a preexisting physiological vulnerability and/or a 

self-ǇŜǊǇŜǘǳŀǘƛƴƎ ƴŜǳǊƻƭƻƎƛŎŀƭ ǇŀǘƘƻƭƻƎȅΦ  wŀǘƘŜǊ ǘƘŀƴ άǘƘŜ ōƻǘǘƭŜέ ƻǊ άǘƘŜ ƴŜŜŘƭŜΣέ ǘƘŜǎŜ 

ǎŎƘƻƭŀǊǎ ƭƻŎŀǘŜŘ ǘƘŜ ǎƻǳǊŎŜ ƻŦ ƛƴŜōǊƛŜǘȅ ƛƴ ǘƘŜ ƛƴŜōǊƛŀǘŜΩǎ ōƻŘȅΦ  9ǾŜƴ DŜƻǊƎŜ aƛƭƭer Beard 

(1871), who famously emphasized the potentially aggravating pace and pressures of Western 

/ƛǾƛƭƛȊŀǘƛƻƴΣ ǳƭǘƛƳŀǘŜƭȅ ǘǊŀŎŜŘ ǘƘŜ ǎƻǳǊŎŜ ƻŦ ƛƴŜōǊƛŜǘȅ ǘƻ ǘƘŜ άŎƻƴƎŜǎǘŜŘ ƻǊ ŜȄƘŀǳǎǘŜŘ ōǊŀƛƴέ 

(72).  By extension, these authors suggested that the biomedical expert was best-equipped to 

άǎŜŜέ ŀƴŘ ŜȄǇƭŀƛƴ ƛƴŜōǊƛŜǘȅ ŀƴŘ ǿŀǎ ƧǳǎǘƛŦƛŜŘ ƛƴ ŎƭŀƛƳƛƴƎ ŜǇƛǎǘŜƳƛŎ ŀǳǘƘƻǊƛǘȅΦ  Lƴ ǎƘƻǊǘΣ ǿƘƛƭŜ ǘƘŜ 

addiction sciences would mature significantly over the ensuing decades and, in many cases, 

repudiate certain dimensions of these early accounts, the works reviewed in the following 
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section marked a radical break with prevailing temperance discourse and helped to legitimate a 

modern scientific approach to, and physicalist interpretation of, habitual intoxication.   

5ǊΦ !ƭōŜǊǘ 5ŀȅΩs (1867), Methomania: A Treatise on Alcoholic Poisoning, represents one 

of the earliest and most important examples of these early works.  Published just two years 

following the close of the Civil War, Day, the superintendent of the Washingtonian Home in 

Boston, suggested that the encroaching fin-de-siècle demanded a correspondingly modern 

ǊŜǾƻƭǳǘƛƻƴ ƛƴ ǘƘŜ ǎǘǳŘȅ ŀƴŘ ǘǊŜŀǘƳŜƴǘ ƻŦ ŀƭŎƻƘƻƭ ƛƴŜōǊƛŜǘȅΦ  άbƻ ǘƘƻǳƎƘǘŦǳƭ Ƴŀƴ Ŏŀƴ ōŜ ǎŀǘƛǎŦƛŜŘ 

with the present achievements in the treatmenǘ ƻŦ ǘƘƛǎ ŘƛǎŜŀǎŜΣέ 5ŀȅ ǎǳƎƎested, criticizing 

ǘŜƳǇŜǊŀƴŎŜ ŜŦŦƻǊǘǎ ǘƘŜǊŜǘƻŦƻǊŜΦ  ά!ǘ ǇǊŜǎŜƴǘΣέ ƘŜ Ŏƻntinued ƻǇǘƛƳƛǎǘƛŎŀƭƭȅΣ άǿŜ Ƴŀȅ ǘǊǳƭȅ ōŜ 

ǘƘŀƴƪŦǳƭ ǘƘŀǘ ŀ ǊŜŦƻǊƳ ƛƴ ǘƘƛǎ ƳŀǘǘŜǊ Ƙŀǎ ŎƻƳƳŜƴŎŜŘέ όрнύΦ  /ƻƳǇŀǊƛƴƎ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ƻŦ ǘƘŜ 

insane to that of the inebriate, Day reinforced this stark distinction between an inhumane and 

inefficient past and a more enlightened present and future:         

It is not many years since no thought of humanity entered into the treatment of the 

insane.  Manacles, dungeons, and scourges were the only instrumentalities thought 

fit to be enlisted by the wisdom of two generations ago; but a later and more 

humane civilization has so ameliorated their condition, that the utmost kindness, 

consistent with their own and the public safety, is now demanded of those having 

them in charge.  I look for a similar revulsion of feeling in the treatment of the 

inebriate, as a result of sympathetic appreciation and intelligent judgment; and, 

under it, we many expect to achieve much greater success in our efforts in their 

behalf (53). 

Day implied that previous (temperance) methods of reformτphysical purgation, public 

degradation rituals, and other forms of moral and legal suasionτwere tantamount to the 

ƛƴƘǳƳŀƴŜ άƳŀƴŀŎƭŜǎΣ ŘǳƴƎŜƻƴǎΣ ŀƴŘ ǎŎƻǳǊƎŜǎέ ŜƳǇƭƻȅŜŘ ōȅ ŀ ōŀǊōŀǊƛŎ ŀƴŘ ƛƎƴƻǊŀnt 

generation of empirics charged with the care of the insane.  Not only cruel, but, perhaps more 

important to a Bourgeois physician like Day, temperance approaches appeared ineffective and 
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ƛƴŜŦŦƛŎƛŜƴǘΦ  ¦ƴŘŜǊ ŎƻƴŘƛǘƛƻƴǎ ƻŦ ŀ άƭŀǘŜǊ ŀƴŘ ƳƻǊŜ ƘǳƳŀƴŜ ŎƛǾƛƭƛȊŀǘƛƻƴΣέ ƘƻǿŜǾŜǊΣ ƘŜ held that 

άƛƴǘŜƭƭƛƎŜƴǘ ƧǳŘƎƳŜƴǘέ ǎƘƻǳƭŘ ƘŀǎǘŜƴ άƎǊŜŀǘŜǊ ǎǳŎŎŜǎǎΦέ  Lƴ ƭƛƎƘǘ ƻŦ ǘƘŜ ŎƻƴǎǘǊǳŎǘƛƻƴ ƻŦ IŀŎƪƛŀƴ 

human kinds, it is also significant that Day defined the central therapeutic situation as one 

ƛƴǾƻƭǾƛƴƎ άour efforts in their behŀƭŦΦέ  ¢ƘŜǊŜ were for Day only elite knowers and a laity to be 

known.  While the scholar furnished early examples here, many of these themesτinebriety as a 

disease, the comparison to mental illness, and the physician and biomedical scientist as those 

experts endowed with epistemological privilege and deserving of exclusive cultural authorityτ

remained central to the emergent scientific discourse throughout the first decades of the 

twentieth century.  

In contrast to Albert Day, who hedged his positions through allusion and inference, in 

his 1868 work, The Opium Habit, Dr. Horace Day, a graduate of the Albany Medical College, 

presented a far more candid and at times dire account of inebriety.  For example, where Albert 

Day only alluded to the effects of the conflict, the latter scholar directly implicated the Civil War 

as a significant cause of increased opƛŀǘŜ ŎƻƴǎǳƳǇǘƛƻƴ ƛƴ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎΦ  ά¢ƘŜ ŜǾŜƴǘǎ ƻŦ ǘƘŜ 

ƭŀǎǘ ŦŜǿ ȅŜŀǊǎ ƘŀǾŜΣέ ƘŜ ŀǊƎǳŜŘ only three years after the dissolution of the Confederacy, 

άǳƴǉǳŜǎǘƛƻƴŀōƭȅ ŀŘŘŜŘ ƎǊŜŀǘƭȅ ǘƻ ώƻǇƛǳƳ-ŜŀǘŜǊǎΩϐ ƴǳƳōŜǊέ όтύΦ  Lƴ ŀŘŘƛǘƛƻƴ ǘƻ ǘƘŜ άƳŀƛƳŜŘ ŀƴŘ 

shattered survivors from a hunŘǊŜŘ ōŀǘǘƭŜŦƛŜƭŘǎΣέ 5ŀȅ ǎǳƎƎŜǎǘŜŘ ǘƘŀǘ άŀƴƎǳƛǎƘŜŘ ŀƴŘ ƘƻǇŜƭŜǎǎ 

ǿƛǾŜǎ ŀƴŘ ƳƻǘƘŜǊǎέ ŦƻǳƴŘ άǘŜƳǇƻǊŀǊȅ ǊŜƭƛŜŦ ŦǊƻƳ ǘƘŜƛǊ ǎǳŦŦŜǊƛƴƎǎ ƛƴ ƻǇƛǳƳέ όтύΦ  !ǎ ōƻǘƘ ŘƛǊŜŎǘ 

and indirect cause, Horace Day held that the Civil War significantly contributed to the 

prevalence of inebriety in the United States.  While the previous chapter cited evidence 

suggesting that this may have been a dubious claim, it proved rhetorically powerful.  In fact, as 

the following chapter will demonstrate, many reformers like Hamilton Wright invoked this 
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rhetoric successfully during their push for federal prohibition of drugs and alcohol during the 

1910s (Musto 1973).   

 Like Albert Day, however, Horace Day remained hopeful that the therapeutic 

technologies and scientific knowledge that seemed to have contributed to the growing social 

problem might ǎƻƻƴ ǇǊƻǾƛŘŜ ŀ ǎƻƭǳǘƛƻƴΦ  Lƴ ƻǘƘŜǊ ǿƻǊŘǎΣ ƛŦ ǘƘŜ ƴŀǘƛƻƴΩǎ Opium Habit was at least 

partly iatrogenic and its increase relatively recent, Horace Day argued, then it seemed likely 

that medical science was best equipped to prescribe effective therapeutic technologies and 

that these solutions weǊŜ ƛƳƳƛƴŜƴǘΦ  ά±ŜǊȅ ǊŜŎŜƴǘƭȅ ƛƴŘŜŜŘΣέ ƘŜ ƛƴǎistedΣ άǎƻƳŜ ǎǳƎƎŜǎǘƛƻƴǎ ŦƻǊ 

ǘƘŜ ƳƻǊŜ ǎǳŎŎŜǎǎŦǳƭ ǘǊŜŀǘƳŜƴǘ ƻŦ ǘƘŜ Ƙŀōƛǘ ƘŀǾŜ ōŜŜƴ ŘƛǎŎǳǎǎŜŘΧōȅ ŜƳƛƴŜƴǘ ƳŜŘƛŎŀƭ ƳŜƴέ 

(Day 1868: 9).  Day continues: 

A competent medical man, uniting a thorough knowledge of his profession with 

educated habits of generalizing specific facts under such lawsɂaffecting the 

nervous, digestive, or secretory systemɂas are recognized by medical science, 

might render good service to humanity by teaching us properly to discriminate in 

such cases [of inebriety] between what is uniform and what is accidental (8). 

 In other words, Day presupposed that the somatic disorder of inebriety, like other 

physiological diseases, proceeded through a predictable and generalizable course and was 

therefore appropriate to deductive-nomological explanation.  Further, if inebriety was 

reducible to the physical laws which regulated ǘƘŜ άƴŜǊǾƻǳǎΣ ŘƛƎŜǎǘƛǾŜΣ ƻr secǊŜǘƻǊȅ ǎȅǎǘŜƳΣέ 

then Day implied that the biomedical sciences possessed ultimate epistemic authority.  And it 

followed that if these sciences were ŀōƭŜ ǘƻ ŘƛǎǘƛƴƎǳƛǎƘ ōŜǘǿŜŜƴ ŀ άǳƴƛŦƻǊƳέ ŎŀǎŜ ŀƴŘ ŀƴ 

άŀŎŎƛŘŜƴǘŀƭέ ŎŀǎŜ όƛΦŜΦΣ ōŜǘǿŜŜƴ ŀ ƴƻǊƳŀƭ ŀƴd deviant case), then it appeared possible to 

construct useful taxonomies including accurate classifications (i.e., classifications which 



131 
 

ŎƻǊǊŜǎǇƻƴŘ ǘƻ ǘƘŜ ǇƘȅǎƛŎŀƭ ǊŜŀƭƛǘȅ ƻŦ ƛƴŜōǊƛŜǘȅύΦ  bƻǘŜ ƘŜǊŜ ǘƘŜ ŀŦŦƛƴƛǘȅ ōŜǘǿŜŜƴ 5ŀȅΩǎ Ŏŀƭƭ ŦƻǊ 

scientific knowledge ǊŜƎŀǊŘƛƴƎ ƛƴŜōǊƛŜǘȅ ŀƴŘ IŀŎƪƛƴƎΩǎ ό1995a: 352) description of human kinds: 

By human kinds I mean kinds about which we would like to have systematic, 

general, and accurate knowledge; classifications that could be used to formulate 

general truths about people; generalizations sufficiently strong that they seem like 

laws about people, their actions, or their sentiments.  We want laws precise enough 

to predict what individuals will do, or how they will respond to attempts to help 

them or to modify their behavior.  The model is that of the natural sciences.               

Throughout his work, Day attempted to initiate such an enterprise by proposing some possible 

ǎƻŎƛƻŎǳƭǘǳǊŀƭ ŎƻǊǊŜƭŀǘŜǎ ƻŦ ǘƘŜ ŘƛǎŜŀǎŜ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ƛƴŜōǊƛŀǘŜΩǎ ƻŎŎǳǇŀǘƛƻƴ όмусуΥ тύΣ Ƙƛǎ ǊŀŎŜ 

(8), ŀƴŘ Ƙƛǎ ƎŜƻƎǊŀǇƘƛŎ ƭƻŎŀǘƛƻƴ όуύΦ  .ǳǘ ƛǘ ǿŀǎ 5ǊΦ DŜƻǊƎŜ aƛƭƭŜǊ .ŜŀǊŘΩǎ Stimulants and 

Narcotics ŀƴŘ 5ǊΦ !ƭƻƴȊƻ /ŀƭƪƛƴǎΩ Opium and the Opium-Appetite, both published in 1871, that 

truly inaugurated the modern scientific push for systematic knowledge about habitual 

intoxication.   

 Both Beard and Calkins began their seminal works by denouncing partisan and 

unscientific approaches to the question of intoxication.  Beard admitted ǘƘŀǘ άŀƭǘƘƻǳƎƘ ǘƘŜ 

ƭƛǘŜǊŀǘǳǊŜ ƻŦ ǘƘŜ ǎǳōƧŜŎǘ ƛǎ ǾŜǊȅ ŜȄǘŜƴǎƛǾŜΧƛǘ Ƴƻǎǘƭȅ ŀǇǇŜŀǊǎ ƛn the form of special pleas, either 

ŦƻǊ ƻǊ ŀƎŀƛƴǎǘ ǎƻƳŜ ƻƴŜ ƻŦ ǘƘŜ ƳƻǊŜ ǇǊƻƳƛƴŜƴǘ ǾŀǊƛŜǘƛŜǎ ƻŦ ǎǘƛƳǳƭŀƴǘǎ ŀƴŘ ƴŀǊŎƻǘƛŎǎέ όмутмΥ iii).  

Such works, he continuedΣ άŎŀƴ ƴŜǾŜǊ ǎŀǘƛǎŦȅ ǘƘŜ ƘƻƴŜǎǘ ƭƻǾŜǊ ƻŦ ǘǊǳǘƘΣέ ŀƴŘ ŎƘŀƳǇƛƻƴŜŘ his 

ƻǿƴ ŀƴŀƭȅǎƛǎ ŀǎ άǘƘŜ ŦƛǊǎǘ systematic attempt of the kind that has ever been ƳŀŘŜέ όemphasis 

added; iii).  Calkins criticized Ƴŀƴȅ ƻōǎŜǊǾŜǊǎΩ ǘŜƴŘŜƴŎȅ ǘƻ ƎŜƴŜǊŀƭƛȊŜ ŦǊƻƳ ǎŜƴǎŀǘƛƻƴŀƭƛǎǘƛŎ ŀƴŘ 

ƛŘƛƻǎȅƴŎǊŀǘƛŎ ŀŎŎƻǳƴǘǎΥ ά¦ƴƛǉǳŜ ŎŀǎŜǎΣ ƘƻǿŜǾŜǊ ǎŜǊǾƛŎŜŀōƭŜ ǘƻ ǘƘŜ ǎŎƛŜƴǘƛǎǘ ŦƻǊ ǎǳǇǇƭȅƛƴƎ 

chasms in his Index rerumΣ Ƴǳǎǘ ƴŜǾŜǊ ōŜ ƳƛǎǘŀƪŜƴ ŦƻǊ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜ ŘŜǎŎǊƛǇǘƛƻƴǎέ ό/ŀƭƪƛƴǎ 

1871: 19).  In particular, Calkins cautioned against generalizing from the then-popular auto-
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ōƛƻƎǊŀǇƘƛŎŀƭ ŀŎŎƻǳƴǘǎ ƻŦ /ƻƭŜǊƛŘƎŜ ŀƴŘ 5Ŝ vǳƛƴŎŜȅ ŀǎ ǎǳŎƘ άŦǊŀƎƳŜƴǘŀǊȅ ǊŜŎƻrds of singular 

ǇŜǊǎƻƴŀƭ ŜȄǇŜǊƛŜƴŎŜǎέ appeared unrepresentative of the phenomenon in general, threatened 

to misguide the lay reader, and were in any case of little value to the scientist who attempted 

to discover and posit underlying natural laws (19).   

 DƛǾŜƴ άǘƘŜ ƴŜŎŜǎǎƛǘȅ ƻŦ ŘƛǎŎǳǎǎƛƴƎ ŀ ǉǳŜǎǘƛƻƴ ǘƘŀǘ ƛǎ ǇǊƛƳŀǊƛƭȅ ǎŎƛŜƴǘƛŦƛŎ ōȅ ǎŎƛŜƴǘƛŦƛŎ 

ƳŜǘƘƻŘǎ ƻŦ ǊŜŀǎƻƴƛƴƎέ ό.ŜŀǊŘΥ ƛǾύΣ ōƻǘƘ ŀǳǘƘƻǊǎ ǇǊƻǾƛŘŜd explicit and detailed methodologies.  

wŜƧŜŎǘƛƴƎ ǘƘŜ ǳǘƛƭƛǘȅ ƻǊ ŀǇǇǊƻǇǊƛŀǘŜƴŜǎǎ ƻŦ ǘƘŜ ŜƳƻǘƛƻƴǎ ǘƻ άŘŜǘŜǊƳƛƴŜ ǉǳŜǎǘƛƻƴǎ ƻŦ ǎŎƛŜƴŎŜǎέ 

ŀƴŘ ŀǎǎŜǊǘƛƴƎ ǘƘŀǘ άǘƘŜ ǎŎƛŜƴŎŜǎ ƻŦ ŎƘŜƳƛǎǘǊȅ ŀƴŘ ǇƘȅǎƛƻƭƻƎȅ ŀǊŜ ȅŜǘ ǘƻƻ ǳƴŘŜǾŜƭƻǇŜŘέ όнсύΣ 

Beard advocated employment of a quasi-experimental method:   

The one and only way by which we can learn the effects of stimulants and narcotics 

on the human system is by experience; by trying them on a large number of 

ÉÎÄÉÖÉÄÕÁÌÓȟ ÁÎÄ ÏÂÓÅÒÖÉÎÇ ÔÈÅÉÒ ÅÆÆÅÃÔÓȣÁÔ ÄÉÆÆÅÒÅÎÔ ÔÉÍÅÓȟ ÉÎ ÖÁÒÉÏÕÓ ÃÌÉÍÁÔÅÓȟ ÁÎÄ 

×ÉÔÈ ÁÌÌ ÓÏÒÔÓ ÏÆ ÅÎÖÉÒÏÎÍÅÎÔÓȣÁÎÄ ÏÕÔ ÏÆ ÔÈÉÓ ÔÁÎÇÌÅ ÁÎ ÁÐÐÒÏØÉÍÁÔÅÌÙ ÃÏÒÒÅÃÔ 
solution is now obtainable, for we have at command something of the accumulated 

experience of the world, most of which, during the past two or three centuries is 

quite available (30-1). 

Similarly, Calkins collected and analyzed case histories and patient statistics from άǘƘŜ wŜŎƻǊŘǎ 

ƻŦ aŜŘƛŎŀƭ WƻǳǊƴŀƭƛǎƳΣέ άǘƘŜ wŜǇƻǊǘǎ ƻŦ !ǎȅƭǳƳǎΣ ŀƴŘ ƻǘƘŜǊ ǊŜŦƻǊƳŀǘƻǊƛŜǎέ όнмύΦ  Lƴ ǘƻǘŀƭΣ ƘŜ 

claimed to have analyzed over 230 individual cases of opium intoxication and cited over 200 

physicians, surgeons, and apothecaries (21-2).  Regardless of the relative merits of each 

ǎŎƘƻƭŀǊΩǎ ǇǊŜŦŜǊǊŜŘ empirical method, by formalizing and defending them at the outset of their 

works, Beard and Calkins reinforced the objective and disinterested spirit in which they were 

composed and, in turn, reinforced the radical distinction between their physicalist accounts and 

the more moralistic, and often supernatural, temperance literature.      
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 Throughout their respective analyses, Beard and Calkins repeatedly insisted that 

inebriety was, in fact, a physiologicŀƭ ŘƛǎŜŀǎŜ ŀǇǇǊƻǇǊƛŀǘŜ ǘƻ ōƛƻƳŜŘƛŎŀƭ ǘǊŜŀǘƳŜƴǘΦ  ά[ƛƪŜ ƻǘƘŜǊ 

chronic ƴŜǊǾƻǳǎ ŘƛǎŜŀǎŜǎΣέ .ŜŀǊŘ ǇƻǎƛǘŜŘΣ άƛǘ ƛǎ ǾŜǊȅ ƻōǎǘƛƴŀǘŜ ŀƴŘ ǎƻƳŜǘƛƳŜǎ ǳǘǘŜǊƭȅ 

ƛƴŎǳǊŀōƭŜΧƳƻǊŀƭ ƻǊ ƳŜǘŀǇƘȅǎƛŎŀƭ ǘǊŜŀǘƳŜƴǘ ŀƭƻƴŜ ǿƛƭƭ ƴƻǘ ŀǾŀƛƭ ǘƻ ŎǳǊŜ ƛǘΧŀƴȅ ƳƻǊŜ ǘƘŀƴ ƛǘ ǿƛƭƭ 

avail to cure ŜǇƛƭŜǇǎȅΣ ƻǊ ƴŜǳǊŀƭƎƛŀΣ ƻǊ ǇŀǊŀƭȅǎƛǎΣ ƻǊ ƛƴǎŀƴƛǘȅέ όтнύΦ  ά¢ƘŜ ǇǊƻȄƛƳŀǘŜ ŎŀǳǎŜΣέ 

Calkins concurredΣ άƛǎ ŀ ŎƻǊǇƻǊŜŀƭ ŎƻƴŘƛǘƛƻƴΣ ŀ ǇƘȅǎƛŎŀƭ ǿŀƴǘΣ ŀ ǇƻǿŜǊ ƛƴŘŜǇŜƴŘŜƴǘ ƛƴ ƛǘǎŜƭŦ ŀƴŘ 

ŀōƭŜ ǘƻ ǎǳōƻǊŘƛƴŀǘŜ ǘƻ ƛǘǎŜƭŦ ǘƘŜ ŜƴǘƛǊŜ ƳŜƴǘŀƭ ƳŀŎƘƛƴŜǊȅέ (188).  Further, Calkins affirmed the 

penetrating and privileged ƎŀȊŜ ƻŦ ƳŜŘƛŎŀƭ ǎŎƛŜƴŎŜΥ ά¢ƘŜ ƻǇƛǳƳ-habit particularly, however 

carefully covered up against outside observation, must nevertheless drop its veil of 

concealment when fairly submitted to the scrutiny of an expeǊǘέ όмурύΦ   

 Even when Beard suggested that abnormal socialization may contribute to certain forms 

of inebriety, he ultimately denied the conventional temperance view that habitual intoxication 

represented a personal vice or moral weakness.  Rather, he presented a far more sophisticated 

and sympathetic explanation grounded in a sort of cultural determinism:  

Crime of all kinds is to a certain extent organic, and many of our criminals are often 

subjected to their own evil organizations, even more than to the laws.  Either from 

ÁÎ ÅØÃÅÓÓ ÏÆ ÓÏÍÅ ÑÕÁÌÉÔÉÅÓȟ ÏÒ ÆÒÏÍ Á ÄÅÆÉÃÉÅÎÃÙ ÏÆ ÏÔÈÅÒÓȣÉÔ ÉÓ ÁÓ ÎÁÔÕÒÁÌ ÆÏÒ ÔÈÅÍ 

to get drunk, or to stupefy themselves with opium or tobacco, as it is for other and 

ÂÅÔÔÅÒ ÆÏÒÍÅÄ ÎÁÔÕÒÅÓ ÔÏ ÓÔÕÄÙ ÐÈÉÌÏÓÏÐÈÙȣÏÒ ÔÏ ÆÁÌÌ ÏÎ ÔÈÅÉÒ ËÎees in prayer.  The 

drunkard in the gutter, and philanthropist who lifts him out, may be both acting in 

obedience to organization, for which they deserve but little praise or blameȱ 

(emphasis added: 72-3).   

¦ƭǘƛƳŀǘŜƭȅΣ .ŜŀǊŘ ŘŜǎŎǊƛōŜŘ άǘǿƻ ŦƻǊƳǎέ όтнύ ƻŦ inebriety distinguishable by their respective 

etiologiesτinebriety caused by physiological predisposition (often aggravated by abnormal 

environmental conditions) and inebriety caused by abnormal socialization.   
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 Although many late-nineteenth and early-twentieth-century addiction scientists 

attempted to eliminate this seemingly normative distinction, it proved a remarkably durable 

facet of popular discourse regarding inebriety over the following decades.  Chapter Five of this 

work demonstrates how, as they did with the likely apocryphal association between drug use 

and the Civil War, anti-alcohol and anti-narcotics advocates posited a (far more cynical) 

ƛƴǘŜǊǇǊŜǘŀǘƛƻƴ ƻŦ .ŜŀǊŘΩǎ ŘƛǎǘƛƴŎǘƛƻƴ ƛƴ ŘŜŦŜƴǎŜ ƻŦ ǎǘǊƛŎǘ ƭŜƎŀƭ ǇǊƻƘƛōƛǘƛƻƴǎ ŀƴŘ ŘǊŀŎƻƴƛŀƴ ŦƻǊƳǎ 

of social control.  By the mid-1920s, psychoanalysts like Lawrence Kolb (1925a, 1925b, 1925c) 

ǊŜƛƴǘŜǊǇǊŜǘŜŘ .ŜŀǊŘΩǎ ŀōƴƻǊƳŀƭƭȅ ǎƻŎƛŀƭƛȊŜŘ ƛƴŜōǊƛŀǘŜ ŀǎ ŀ άŎƻƴǎǘƛǘǳǘƛƻƴŀƭƭȅ ƛƴŦŜǊƛƻǊέ ŀƴŘ 

ƛǊǊŜŘŜŜƳŀōƭŜ άǇǎȅŎƘƻǇŀǘƘΦέ  ! ŘŜŎŀŘŜ ƭŀǘŜǊΣ ǎƻŎƛƻƭƻƎƛsts like Alfred Lindesmith (1938a) and 

Bingham Dai (1937) provided symbolic-interactionist and network analyses, respectively.  

5ŜǎǇƛǘŜ ǘƘŜǎŜ ǎƻŎƛƻƭƻƎƛǎǘǎΩ ƛƴǘŜƴǘƛƻƴǎ ǘƻ ŘǊŀǿ ŀǘǘŜƴǘƛƻƴ ǘƻ ǘƘŜ ǎƻŎƛŀƭ ŘƛƳŜƴǎƛƻƴǎ ƻŦ ŀŘŘƛŎǘƛƻƴΣ 

both ultimately retrenched a fundamental distinction betweŜƴ άƴƻǊƳŀƭέ ŀƴŘ άǇŀǘƘƻƭƻƎƛŎŀƭέ 

kinds of addicts.  And as Acker (2002) points out, a comparable, though not equivalent, 

ŘƛǎǘƛƴŎǘƛƻƴ ōŜǘǿŜŜƴ άŘŜǎŜǊǾƛƴƎέ ŀƴŘ άǳƴŘŜǎŜǊǾƛƴƎέ ŀŘŘƛŎǘǎ ǎŜŜƳǎ ǘƻ ǳƴŘŜǊǿǊƛǘŜ ǘƘŜ ¦ƴƛǘŜŘ 

{ǘŀǘŜǎΩ ŎǳǊǊŜƴǘ άǘǿƻ-tier system of response to drug dependence: treatment for the middle and 

upper classes and incarceration for most others, including the poor, the uninsured, ethnic 

ƳƛƴƻǊƛǘƛŜǎΣ ŀƴŘ ƛƳƳƛƎǊŀƴǘǎέ όфύΦ   

 While his distinct kinds of inebriates proved a durable trope in addiction discourse, 

Beard ultimately was less concerned with nosology than he was with the identification of the 

proximal causes of inebriate behavior.  Where Horace Day (1868) proposed only a few 

sociocultural correlates of habitual intoxication, Beard devoted multiple chapters and offered 

his readers a systematic and elŜƎŀƴǘ άƎǊŀƴŘ ǘƘŜƻǊȅέ ƻŦ ƛƴŜōǊƛŜǘȅΦ  CƻǊ ǘƘŜ ƭŀǘǘŜǊ ǎŎƘƻƭŀǊΣ ǘƘŜ 
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frequency of inebriety in a given culture was related directly to its degree of technological 

ǇǊƻƎǊŜǎǎ ŀƴŘ ŎƛǾƛƭƛȊŀǘƛƻƴΦ  ά¢ƻ ǎǳǎǘŀƛƴ ǘƘŜ ōƻŘȅ ŀƳƛŘ ǘƘŜ ŎŀǊŜǎΣ ǘƻƛƭǎΣ ŀƴŘ ǇǊŜǎǎǳǊŜǎ ƛƴŎƛŘŜƴǘ ǘƻ 

advaƴŎŜŘ ŎƛǾƛƭƛȊŀǘƛƻƴΣέ .ŜŀǊŘ όмутмύ ŀǊƎǳŜŘΣ άƳŜƴ ǊŜǎƻǊǘ ƴƻǘ ƻƴƭȅ ǘƻ ŀ ƳƻǊŜ ƭƛōŜǊŀƭ ŀƴŘ 

abundant variety of food than savages use, but also most employ a wider range of stimulants 

ŀƴŘ ƴŀǊŎƻǘƛŎǎΧƘŜƴŎŜ ǊŜǎǳƭǘ ŘŜǇƭƻǊŀōƭŜ ŎƻƴǎŜǉǳŜƴŎŜǎέ όоуύΦ  Lƴ ƻǘƘŜǊ ǿƻǊŘǎΣ for Beard, 

inebriety represented ƻƴŜ ŀƳƻƴƎ Ƴŀƴȅ ƛƴŜǾƛǘŀōƭŜ ŎƻƴǎŜǉǳŜƴŎŜǎ ƻŦ άƴŜǳǊŀǎǘƘŜƴƛŀΣέ ŀ ŘƛǎƻǊŘŜǊ 

of the nervous system supposedly caused by the historically unprecedented pace and 

psychological demands endemic to industrial bureaucracies (Beard 1881).  In addition to the 

άǊŜƭŀǘƛǾŜ ŘŜƎǊŜŜ ƻŦ /ƛǾƛƭƛȊŀǘƛƻƴέ όмутмΥ млнύΣ ƘŜ ƛŘŜƴǘƛŦƛŜŘ other possible causes of inebriety like 

άǊŀŎŜέ όмлнύΣ άƘŜƳƛǎǇƘŜǊƛŎ ƭƻŎŀǘƛƻƴέ όмлрύΣ άŘǊȅƴŜǎǎ ƻŦ ŀƛǊέ όмлуύΣ άŜŘǳŎŀǘƛƻƴέ όммнύΣ άǎŜȄέ 

όммсύΣ άǊŜƭƛƎƛƻƴέ όммтύΣ άŦƻǊƳ ƻŦ ƎƻǾŜǊƴƳŜƴǘέ όммфύΣ ŘŜƎǊŜŜ ƻŦ ƘƛǎǘƻǊƛŎŀƭ ǳƴǎŜǘǘƭŜŘƴŜǎǎ όŜΦƎΦΣ 

wartime v. peacetimeύ όмнпύΣ ŀƴŘ άŎƭŀǎǎέ όмнсύΦ   

The American Association for the Cure of Inebriety  

 Amid burgeoning scientific interest in the phenomenon of habitual intoxication, a small 

group of individuals associated with prominent inebriate treatment facilities met at the New 

¸ƻǊƪ /ƛǘȅ ¸a/! ƻƴ bƻǾŜƳōŜǊ нфΣ мутлΣ ǘƻ ŦƻǊƳ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎΩ ŦƛǊǎǘ ǇǊƻŦŜssional association 

of addiction workers.  Led by Dr. Joseph Parrish, medical director of the Pennsylvania Inebriate 

Asylum, and Dr. Willard Parker, president of the board of the New York State Inebriate Asylum 

in Binghamton, fourteen superintendents, physicians, and other representatives of inebriate 

asylums assembled to found the American Association for the Cure of Inebriety (Mason 1876: 

16).  (In 1888, the organization changed its name to the more objective and scientific-sounding, 

American Association for the Study and Cure of Inebriety [AASCI]).  During its inaugural 
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ƳŜŜǘƛƴƎΣ ǘƘŜ ƎǊƻǳǇ ŦƻǊƳŀƭƛȊŜŘ ŀ ǎŜǘ ƻŦ ƻǊƎŀƴƛȊŀǘƛƻƴŀƭ ƎƻŀƭǎΥ ά¢ƻ ǎǘǳŘȅ ǘƘŜ disease of inebriety, 

to discuss its proper treatment, and to endeavor to bring about a cooperative public sentiment 

ŀƴŘ ƧǳǊƛǎǇǊǳŘŜƴŎŜέ όemphasis original; AACI 1870: Article 3. Plan of Organization).  They also 

drafted a declaration of founding principles: 

 

1. Intemperance is a disease. 

2. It is curable in the same sense that other diseases are. 

3. Its primary cause is a constitutional susceptibility to the alcoholic impression. 

4. This constitutional tendency may be either inherited or acquired (PAACI 1870: 8). 

 

To the founding members of the AACI, these principles ramified institutionally in at least two 

significant ways: fƛǊǎǘΣ ŀǎ ŀ άŘƛǎŜŀǎŜ ƻŦ ŀ special formΣέ ǘƘŜȅ ŀǎǎǳƳŜŘ that the treatment of 

ƛƴŜōǊƛŜǘȅ ŘŜƳŀƴŘŜŘ άspecial treatment in hospitals adapted and devoted exclusively to its 

ŎǳǊŜέ όemphases original; Mason 1877: 2); and second, if inebriety represented a physical 

disease over which its sufferer possessed no control, then the AACI sought to amend extant 

legal statutes that appeared to punish sufferers for involuntary behavior (PAACI 1870).        

 The Association published in pamphlet form the minutes of its first meeting, including 

its declaration of principles, resolutions, and motions.  As the AACI president, Dr. Parrish (1888), 

ǊŜŎŀƭƭŜŘ ǎƻƳŜ ȅŜŀǊǎ ƭŀǘŜǊΣ ά¢ƘŜ Řŀƛƭȅ ƴŜǿǎǇŀǇŜǊǎ ǘƻƻƪ ǳǇ ǘƘŜ ǇǊƻŎŜŜŘƛƴƎǎ ŀǎ ƴŀǊǊŀǘŜŘ ŀƴŘ ǘƘŜ 

dogma of disease was barely referred to, except favorably.  The temperance and religious 

weeklies, however, assaiƭŜŘ ǘƘŜ ŘƻŎǘǊƛƴŜ ǿƛǘƘ ȊŜŀƭέ όмфм).  Even some early AACI members 

ŎǊƛǘƛŎƛȊŜŘ ǘƘŜ !ǎǎƻŎƛŀǘƛƻƴΩǎ ǎǘŀǳƴŎƘ Ǉƻǎƛǘƛƻƴ ǘƘŀǘ ƛƴŜōǊƛŜǘȅ ǊŜǇǊŜǎŜƴǘŜŘ ŀ ǇƘȅǎƛŎŀƭ ŘƛǎŜŀǎŜΦ  ά²Ŝ 

do not, either in our name or management, recognize drunkenness as the effect of a diseased 

ƛƳǇǳƭǎŜΣέ ƛƴǘƻƴŜŘ ŀ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜ ƻŦ tƘƛƭŀŘŜƭǇƘƛŀΩǎ CǊŀƴƪƭƛƴ wŜŦƻǊƳŀǘƻǊȅ IƻƳŜ ŦƻǊ LƴŜōǊƛŀǘŜǎ 

ŀǘ ǘƘŜ ŦƻǳǊǘƘ ŀƴƴǳŀƭ ƳŜŜǘƛƴƎ ƻŦ ǘƘŜ !!/LΣ άōǳǘ ǊŜƎŀǊŘ ƛǘ ŀǎ ŀ ƘŀōƛǘΣ ǎƛƴ ŀƴŘ ŎǊƛƳŜΣ ǿŜ Řƻ ƴƻǘ 
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sǇŜŀƪ ƻŦ ŎŀǎŜǎ ōŜƛƴƎ ŎǳǊŜŘΣ ŀǎ ƛƴ ŀ ƘƻǎǇƛǘŀƭΣ ōǳǘ ΨǊŜŦƻǊƳŜŘΩέ όPAACI 1874: 80).  The Reformatory 

Home later withdrew from the Association.   

However, given its claim that intemperance was symptomatic not of weak moral 

character, but of some physiological paǘƘƻƭƻƎȅ άŜƛǘƘŜǊ ƛƴƘŜǊƛǘŜŘ ƻǊ ŀŎǉǳƛǊŜŘΣέ ǘƘŜ ȅƻǳƴƎ 

organization simultaneously drew significant praise from many of the scientifically-inclined 

scholars reviewed in the preceding section.  Alonzo Calkins and Albert Day, for example, were 

both present at the first meeting in New York, and George Miller Beard joined the AACI a few 

years later.  In fact, Beard published an article in the 1876 inaugural edition of the QJI (Beard 

1876), and Albert Day would prove to be one of the most prolific contributors to the scholarly 

periodical (Weiner and White 2007).  The Association also claimed among its membership 

distinguished representatives of the broader medical field like Nathan Smith, the founder of the 

American Medical Association.   

Throughout its history, members of the AACI convened on a yearly basis.  Beginning in 

1876, Association members began reprinting the minutes and addresses of their meetings in 

ǘƘŜ ǇŀƎŜǎ ƻŦ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ǇŜǊƛƻŘƛŎŀƭΣ The Quarterly Journal of Inebriety.  By 1887, 

internationaƭ ƛƴǘŜǊŜǎǘ ƛƴ ǘƘŜ ƎǊƻǳǇΩǎ ǎŎƛŜƴǘƛŦƛŎ ŀǇǇǊƻŀŎƘ ǘƻ ƛƴŜōǊƛŜǘȅ ƛƴǎǇƛǊŜŘ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴ ƻŦ 

a major conference, the International Medical Congress for the Study of Inebriety.  An editorial 

in the July, 1887, edition of the QJI recorded the proceedings of the inaugural convention: 

On the afternoon of Tuesday last, an influential and representative company 

assembled in the rooms of the Medical Society of London, on the invitation of 
0ÒÅÓÉÄÅÎÔ ÁÎÄ #ÏÕÎÃÉÌ ÏÆ ÔÈÅ 3ÏÃÉÅÔÙ ÆÏÒ ÔÈÅ 3ÔÕÄÙ ÏÆ )ÎÅÂÒÉÅÔÙȣÍÁÒËÉÎÇ ÔÈÅ 

beginning of a new era in the history of this subject (177). 
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!ƳƻƴƎ ƻǘƘŜǊǎΣ ǘƘŜ ŎƻƴǾŜƴǘƛƻƴ ŦŜŀǘǳǊŜŘ ǇŀǇŜǊǎ ŎƻƴŎŜǊƴƛƴƎ άLƴŜōǊƛŜǘȅ ƛƴ !ǳǎǘǊƛŀΣέ ά!ǎȅƭǳƳǎ ŦƻǊ 

LƴŜōǊƛŀǘŜǎ ƛƴ {ǿŜŘŜƴΣέ άDŜǊƳŀƴ [ŀǿ ƻƴ LƴŜōǊƛŜǘȅΣέ άLƴŜōǊƛŜǘȅ ƛƴ .ŜƭƎƛǳƳΣέ ά/ƻƴǘƛƴŜƴǘŀƭ 

Legislation for InebǊƛŀǘŜǎΣέ ŀƴŘ ά¢ƘŜ tƘȅǎƛŎŀƭ !ǎǇŜŎǘ ƻŦ LƴŜōǊƛŜǘȅΣέ ǘƘƛǎ final work authored and 

read aloud by Dr. Nathan Smith.  Consistent with the foundational principles of the AACI, the 

ŎƻƴǾŜƴǘƛƻƴΩǎ ŀǘǘŜƴŘŜŜǎ ǊŜǎƻƭǾŜŘ ǘƘŀǘ άŀƭŎƻƘƻƭƛŎ ƛƴǘƻȄƛŎŀƴǘǎ ǿŜǊŜ ŀƭǿŀȅǎ ǇƻƛǎƻƴƻǳǎΣ ŀnd no 

ƳƻǊŀƭ ƻǊ ǊŜƭƛƎƛƻǳǎ ƛƴŦƭǳŜƴŎŜǎ ŎƻǳƭŘ ƳƻŘƛŦȅ ǘƘŜ ŀŎǘƛƻƴ ƻŦ ŀ ƳŀǘŜǊƛŀƭ ŎƘŜƳƛŎŀƭ Ǉƻƛǎƻƴέ όмтт-8).  By 

ǘƘŜ ŜŀǊƭȅ мфмлǎΣ ƛƴ ŀŘŘƛǘƛƻƴ ǘƻ ǘƘŜ !!/LΩǎ ŀƴƴǳŀƭ ƳŜŜǘƛƴƎǎ ŀƴŘ ǘƘƻǎŜ ƘƻǎǘŜŘ ōȅ ǘƘŜ 

International Medical Congress, at least two other major conferences existedτthose organized 

by the American Committee for the Scientific Study of the Alcohol Question and the 

International Anti-Alcohol Union.  Beyond these major conferences, many experts organized 

smaller conventions locally (Crothers 1911; White 1998).   

Despite sustained criticism from various temperance reformers, religious leaders, and 

some reformatory institutions, ultimately the support that the AACI did receive, along with the 

increasing legitimacy of the disease concept and biomedical therapeutic approach that it 

championed, proved sufficient to leverage the establishment of a network of specialized 

treatment facilities.  As noted above, when the AACI was founded, only six inebriate asylums 

and homes existed in the United States.  Only eight years later, 32 institutions were affiliated 

with the AACI, and by 1902, over 100 facilities in the US claimed to specialize in the diagnosis 

and treatment of various forms of inebriety (Jaffe 1978; Baumohl and Room 1987).  While the 

Association proved less successful in its efforts to reform American jurisprudence (e.g., by the 

1920s, the Volstead Act and the Harrison Narcotics Tax Act effectively criminalized the behavior 

that many in the AACI sought to medicalize) and eventually disbanded by the mid-1920s (White 
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1998; Tracy 1992), its establishment and activities marked a significant watershed in addiction 

conceptualization and treatment.    

The Quarterly Journal of Inebriety 

/ǊƛǘƛŎŀƭ ǘƻ ǘƘŜ ŘƛǎǎŜƳƛƴŀǘƛƻƴ ƻŦ ǘƘŜ !!/LΩǎ ǘŜƴŜǘǎ ŀƴŘ ƛǘǎ ƳƻŘŜǎǘ ƛƴǎǘƛǘǳǘƛƻƴŀƭ ǎǳŎŎŜǎǎŜs, 

between 1876 and 1914, the group published a scholarly periodical, The Quarterly Journal of 

Inebriety (QJI).  Acting as both an official record of AACI communications and activities and the 

formal nexus of the emergent field of addiction sciences, the QJI ǊŜǇǊŜǎŜƴǘŜŘ ǘƘŜ ǿƻǊƭŘΩǎ ŦƛǊǎǘ 

and, for some time after, peerless academic periodical concerning habitual intoxication and its 

treatment.  !ǎ ǘƘŜ WƻǳǊƴŀƭΩǎ ŜŘƛǘƻǊ-in-chief, Dr. T.D./ǊƻǘƘŜǊǎΣ ǊŜŎŀƭƭŜŘ ƛƴ муфтΣ ά¢ƘŜ ǘƛƳŜ ƘŀŘ 

come for a journal to represent ƻǳǊ ŀǎǎƻŎƛŀǘƛƻƴ ŀƴŘ ŘŜŦŜƴŘ ƛǘǎ ǇǊƛƴŎƛǇƭŜǎέ όнмύΦ  The QJIΩǎ 

publication run included 35 volumes, 141 issues, and over 801 major articles, and faithful to the 

!!/LΩǎ position that inebriety was symptomatic of somatic pathology, professional physicians 

authored over 90% of its articles (Weiner and White 2007: 20).   

Throughout its history, the Quarterly Journal of Inebriety (its title was shortened to The 

Journal of Inebriety in 1907), represented the preeminent academic periodical of addiction 

science and medicine.  While some inebriate treatment facilities published their own bulletins 

and newsletters (e.g., more or less concurrently with the QJI, the Keeley Institutes published 

The Banner of Gold and Golden News, and the Chicago Washingtonian Home published The 

Washingtonian), these other periodicals tended to eschew scientific analysis in favor of 

anecdotal accounts of patient success stories, facility affairs, and so on, and therefore never 

competed directly with the QJIΦ  5ǊΦ wƻōŜǊǘ tŀǊǊƛǎƘΩǎ The Probe ŀƴŘ 5ǊΦ YŀƴŜΩǎ Journal of 

Stimulants and Narcotics, on the other hand, represented scientifically-grounded periodicals 
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similar to the QJI.  Over twenty years into its run, hƻǿŜǾŜǊΣ ƛǘ ŀǇǇŜŀǊŜŘ ǘƘŀǘ άǘƘŜ ƧƻǳǊƴŀƭ ǎǘƛƭƭ ƛǎ 

ǿƛǘƘƻǳǘ ŀ ǊƛǾŀƭΧƴƻ ƻǘƘŜǊ ƧƻǳǊƴŀƭ Ƙŀǎ ŀǇǇŜŀǊŜŘ ǘƻ ŘƛǾƛŘŜ ǘƘŜ ƘƻƴƻǊǎέ ό/ǊƻǘƘŜǊǎ муфтΥ нт-8).  At 

least, that is, within the United States.   

The British Journal of Inebriety (BJI), the official communication orgŀƴ ƻŦ .ǊƛǘŀƛƴΩǎ {ƻŎƛŜǘȅ 

for the Study of Inebriety, and a periodical that, like the QJI, sought to analyze and explain 

inebriety from a modern scientific perspective, appeared first in 1892.  While the QJI ceased 

publication in 1914, the periodical that began as the BJI remains in print today.  And even as the 

geographic scope and space constraints of the present work prohibit a fuller discussion, it is 

worth noting here that successive historical shifts in the BJIΩǎ title and substantive focus are 

suggestiǾŜ ƻŦ ōƻǘƘ ǘƘŜ ǇŜǊǇŜǘǳŀƭ άǿŀƴŘŜǊƛƴƎέ ƻŦ ǘƘŜ ƘǳƳŀƴ ƪƛƴŘ ŀƴŘ ŎƻǊǊŜǎǇƻƴŘƛƴƎ paradigm 

shifts within the field of addiction science: British Journal of Inebriety, 1902-1946; British 

Journal of Addiction to Alcohol & Other Drugs, 1947-1979; British Journal of Addiction, 1980-

1992; Addiction, 1993-present.      

As noted above, Dr. T.D. Crothers served as the editor of the QJI throughout its entire 

run.  Crothers, who graduated from Albany Medical College in 1865, was both proprietor and 

medical director of an inebriate asylum in Hartford, Connecticut, and, in addition to his editorial 

duties at the QJI, served as secretary of the AACI after 1876.  The driving force and ultimate 

ƎŀǘŜƪŜŜǇŜǊ ƻŦ ǘƘŜ ǇŜǊƛƻŘƛŎŀƭΣ /ǊƻǘƘŜǊǎ ƛƴǎƛǎǘŜŘ ǘƘŀǘ άǘƘŜ ǇƻƭƛŎȅ ƻŦ ǘƘŜ Journal of Inebriety from 

the beginning has been, to keep prominent the fact that inebriety is a neurosis and psychosis 

and that alcohol is both an exciting and contributing cause as well as symptom of conditions 

ǿƘƛŎƘ ŜȄƛǎǘŜŘ ōŜŦƻǊŜέ όмфммΥ мппύΦ  Accordingly, the physician frequently rejected submissions 

ǘƘŀǘ ƘŜ ŎƻƴǎƛŘŜǊŜŘ άǇŀǊǘƛȊŀƴ ƭƛǘŜǊŀǘǳǊŜ ŀƴŘ ŎƻƴŎŜŀƭŜŘ ŀŘǾŜǊǘƛǎŜƳŜƴǘǎ ƻŦ ǘƘŜ ŀǳǘƘƻǊǎέ όмпрύΦ  
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ά¢ƘŜ ŦƛǊǎǘ ǉǳŜǎǘƛƻƴΣέ /ǊƻǘƘŜrs insistedΣ άǿŀǎ ǘƻ ƳŀƪŜ ŀ ƧƻǳǊƴŀƭ ŎƭŜŀǊƭȅ ǎŎƛŜƴǘƛŦƛŎ ƛƴ Ŏŀǎǘ ŀƴŘ ǘƻƴŜΣ 

ŀƴŘ ŦǊŜŜ ŦǊƻƳ ŘƻƎƳŀǘƛǎƳέ όмуфтΥ ннύΦ  .ȅ ŎŀǊŜŦǳƭƭȅ ŎǳǊŀǘƛƴƎ ŀǊǘƛŎƭŜǎ ŀƴŘ ǇǳōƭƛǎƘƛƴƎ ƻƴƭȅ 

ŎƻƴŎƭǳǎƛƻƴǎ άŦƻǳƴŘŜŘ ƻƴ ŜȄǇŜǊƛŜƴŎŜ ŀƴŘ ƭŀōƻǊŀǘƻǊȅ ǎǘǳŘƛŜǎέ όмфммΥ мпрύΣ /ǊƻǘƘŜǊǎ ǎƻǳƎƘǘ ǘƻ 

establish the QJI as a publication disinterested in tone and approach, and uninterested in 

temperance zeal.        

Especially during its first decade of publication, the QJIΩǎ reluctance to comment on the 

temperance question and its staunch position that inebriety represented a physical disease 

ŜƭƛŎƛǘŜŘ ƘƻǎǘƛƭŜ ŎǊƛǘƛŎƛǎƳΦ  wŜƭƛƎƛƻǳǎ ƭŜŀŘŜǊǎ ŎƻƴŘŜƳƴŜŘ ǘƘŜ ƧƻǳǊƴŀƭΩǎ ǇƘȅǎƛŎŀƭƛǎǘ ŀǇǇǊƻŀŎƘ ŀǎ 

ŘŀƴƎŜǊƻǳǎƭȅ άƳŀǘŜǊƛŀƭƛǎǘƛŎ ŀƴŘ ŀƴ ŜŦŦƻǊǘ ǘƻ ŜȄŎǳǎŜ ŎǊƛƳŜ ŀƴŘ ŘƛƎƴƛŦȅ ǾƛŎŜέ ό/ǊƻǘƘŜǊǎ мфммΥ мпоύΦ  

Some even suggested that tƘŜ ǇŜǊƛƻŘƛŎŀƭ ǊŜǇǊŜǎŜƴǘŜŘ άŀƴƻǘƘŜǊ ǎŎƘŜƳŜ ƻŦ ǘƘŜ ǊǳƳ ǇƻǿŜǊΣ ǘƻ 

ƳŀƪŜ ƛƴŜōǊƛŜǘȅ ǊŜǎǇŜŎǘŀōƭŜέ ό/ǊƻǘƘŜǊǎ муфтΥ ноύΦ  9ǾŜƴ Ƴŀƴȅ ƛƴ ǘƘŜ ƳŜŘƛŎŀƭ ǇǊƻŦŜǎǎƛƻƴ 

criticized the QJIΩǎ ŘƛǎŜŀǎŜ ŎƻƴŎŜǇǘǳŀƭƛȊŀǘƛƻƴΦ  CƻǊ ŜȄŀƳǇƭŜΣ ŀŦǘŜǊ ǘƻǳǊƛƴƎ ŀ ƴǳƳōŜǊ ƻŦ !ƳŜǊƛŎŀƴ 

inebriate asylums during the mid-1870s, an eminent British alienist named Dr. Bucknill (1878) 

ǇǳōƭƛǎƘŜŘ ŀ ǎƳŀƭƭ ǇŀƳǇƘƭŜǘ ǘƛǘƭŜŘ άIŀōƛǘǳŀƭ 5ǊǳƴƪŜƴƴŜǎǎ ŀƴŘ LƴǎŀƴŜ 5ǊǳƴƪŀǊŘǎέ ƛƴ ǿƘƛŎƘ ƘŜ 

derided the medical approach of the asylums and, more generally, the theoretical thrust of the 

AACI and the QJI.   In the pamphlet, Bucknill denounced the American Association for the Cure 

of InebriatesτƛǘŀƭƛŎƛȊƛƴƎ ǘƘŜ ǿƻǊŘ άŎǳǊŜέτŀƴŘ ƛǘǎ ŀŘǾŀƴŎŜƳŜƴǘ ƻŦ ŀ ά5ƻŎǘǊƛƴŜ ƻŦ 5ƛǎŜŀǎŜέ 

(quoted in Mason 1891: 5).  Other physicians charged that the QJI was not scientific enough, 

ǳǊƎƛƴƎ /ǊƻǘƘŜǊǎ ǘƻ ǇǳōƭƛǎƘ ƻƴƭȅ ǘƘŜ άǊŜǎǳƭǘǎ ƻŦ Ǉƻǎǘ ƳƻǊǘŜƳǎέ ό/ǊƻǘƘŜǊǎ муфтΥ нрύΦ  ¢ƘŜ ŜŘƛǘƻǊ 

reminded this dogmatic ŎƻƴǘƛƴƎŜƴǘ ǘƘŀǘ ŜǾŜƴ άǘƘŜ Ƴƻǎǘ ǘƘƻǊƻǳƎƘ ŜȄŀƳƛƴŀǘƛƻƴ ƻŦ ǘƘŜ ŎŀŘŀǾŜǊ 

had failed to show any disease that waǎ ǇŜŎǳƭƛŀǊ ŀƴŘ ŎƻƳƳƻƴ ǘƻ ƛƴǎŀƴƛǘȅέ όнрύΦ  LƴǘŜǊŜǎǘƛƴƎƭȅΣ 
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later scholars would seize on this lack of biological evidence to deny the materiality of both 

mental illness (Szasz 1961; Laing 1960) and addiction (Szasz 1974; Peele 1975; Schaler 2002).   

The Physicalist Turn 

Like Beard (1871), Crothers acknowledged the relative immaturity of the field of 

ǇƘȅǎƛƻƭƻƎƛŎŀƭ ŎƘŜƳƛǎǘǊȅ ŀƴŘ ǘƘŜ άǳǘǘŜǊ ƛƳǇƻǎǎƛōƛƭƛǘȅέ ό/ǊƻǘƘŜǊǎ муфтΥ нрύ ƻŦ ǘǊȅƛƴƎ ǘƻ ƛƭƭǳƳƛƴŀǘŜ 

the disease of inebriety at the cellular level.  Further, one of the primary objectives of the AACI 

and the QJI was the cultivation of sympathetic public sentimentτi.e., popular consciousness-

raisingτand such studies, even if they did exist, would be arcane and accessible to only a 

handful of specialists.  Thus, in addition to the still-ȅƻǳƴƎ ŦƛŜƭŘ ƻŦ ǇƘȅǎƛƻƭƻƎȅΣ /ǊƻǘƘŜǊǎΩ QJI drew 

on a number of other emerging human sciences including psychology, sociology, and cultural 

anthropology.  Even if it could not (yet) be demonstrated at the cellular level, the editor insisted 

that the disease was empirically available and that timeless natural laws determined its course.  

¢ƻǿŀǊŘ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ ƧƻǳǊƴŀƭΩǎ ǇǳōƭƛŎŀǘƛƻƴ ǊǳƴΣ /ǊƻǘƘŜǊǎ ǎǳƳƳŀǊƛȊŜŘ ǘƘƛǎ Ǉƻǎƛǘƛƻƴ ŀƴŘΣ ƛƴ ǘƘŜ 

process, reinforced how theoretically consistent the Journal had remained across five decades: 

)ÎÅÂÒÉÅÔÙȣÉÓ ÃÏÎÔÒÏÌÌÅÄ ÂÙ ÌÁ×Ó ÂÏÔÈ ÐÈÙÓÉÃÁÌ ÁÎÄ ÐÓÙÃÈÉÃÁÌȟ ×ÈÉÃÈ ÍÏÖÅ ×ÉÔÈ ÔÈÅ 

same unerring circumstances as that which governs every disease and 

degeneration, and it is our work to map out these laws, determine their conditions 
and movements, and direct and guide them (Crothers 1911: 150-1). 

 This emphasis on the physical basis of inebriety was evident already in the QJIΩǎ 

inaugural issueΦ  ¢ƘŜ ǎŜŎƻƴŘ ƳŀƧƻǊ ŀǊǘƛŎƭŜ ŦŜŀǘǳǊŜŘ ƛƴ ǘƘŜ ƛǎǎǳŜΣ .ŜŀǊŘΩǎ όмутсύΣ ά/ŀǳǎŜǎ ƻŦ ǘƘŜ 

wŜŎŜƴǘ LƴŎǊŜŀǎŜ ƻŦ LƴŜōǊƛŜǘȅ ƛƴ !ƳŜǊƛŎŀΣέ ŀǊƎǳŜŘ ǘƘŀǘ άƛƴŜōǊƛŜǘȅ ƛǎ ŀ ƴŜǳǊƻǎƛǎτa functional 

disease of the nervous systemτand should be treated on the same principles as other and 

ŀƭƭƛŜŘ ƴŜǊǾƻǳǎ ŘƛǎŜŀǎŜǎέ όнсύΦ  .ŜŀǊŘ went on to condemn as ineffective temperance strategies 

ƻŦ ƳƻǊŀƭ ǎǳŀǎƛƻƴΥ ά5ǊǳƴƪŜƴƴŜǎǎΣ ŀǎ ŀ ŘƛǎŜŀǎŜΣ ƛǎ ǊŀǊŜƭȅ ŎǳǊŜŘ ōȅ ǎƛƎƴƛƴƎ ǘƘŜ ǇƭŜŘƎŜΣ ƻǊ ōȅ ǎƻ-
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ŎŀƭƭŜŘ ƳƻǊŀƭ ƳŜŀǎǳǊŜǎ ƻŦ ŀƴȅ ƪƛƴŘέ όнсύΦ  Lƴ ǘƘŜ same issue, Mason (1876) insisted that the shift 

toward medical treatment of inebriety and a corresponding acceptance of its physical basis 

among the public and judiciary τboth fundamental goals of the AACIτinevitably would 

άƻǾŜǊǘƘǊƻǿΧƻƴŜ ƻŦ ǘƘŜ ƎǊŜŀǘŜǎǘ ƻōǎǘŀŎƭŜǎ ǘƻ ǘƘŜ ǿŜƭŦŀǊŜ ƻŦ ƻǳǊ ǎǳŦŦŜǊƛƴƎ ƘǳƳŀƴƛǘȅέ όнпύΦ   

 However, even as they contributed to a general physicalist turn in inebriety discourse, 

many of the earliest works published in the QJI betrayed residual temperance moralism.  For 

example, despite his insistence on its essentially physical basis, just as he had in his earlier 

book, Beard (1876) posited ŀ ǾŀƎǳŜ ŘƛǎǘƛƴŎǘƛƻƴ ōŜǘǿŜŜƴ άǾƻƭƛǘƛƻƴŀƭέ ŀƴŘ άƧǳǊƛŘƛŎŀƭέτ those that 

άǿƛƭƭƛƴƎƭȅέ ŜƴƎŀƎŜ ƛƴ ŀ ƭƛŦŜǎǘȅƭŜ ƻŦ Ƙŀōƛǘǳŀƭ ƛƴǘƻȄƛŎŀǘƛƻƴ ŀƴŘ ǘƘƻǎŜ ǘƘŀǘ ŀǊŜ ōƻǳƴŘ άǳƴǿƛƭƭƛƴƎƭȅέ 

to itτkinds of inebriety (the terms άǾƻƭƛǘƛƻƴŀƭέ ŀƴŘ άƧǳǊƛŘƛŎŀƭέ are HickmanΩǎ ώнллтϐύΦ  ά¢ƘŜ 

habit of drinƪƛƴƎ ǘƻ ƛƴǘƻȄƛŎŀǘƛƻƴΣέ ƘŜ ŀǊƎǳŜŘΣ άƛǎ ǇŀǊǘƭȅ ŀ ǾƛŎŜ ŀƴŘ ǇŀǊǘƭȅ ŀ ŘƛǎŜŀǎŜέ όнр).  Mason 

similarly offered a more nuanced, but still partially ƳƻǊŀƭƛǎǘƛŎ ŜȄǇƭŀƴŀǘƛƻƴΥ ά¢ƘŜ sin of habitual 

drinking was assigned to the position of cause, and the disease to that of the resultant effectέ 

(emphasis original; 1876: 18).   

Over the following decades, Crothers attempted to purge the QJI of any reference to 

metaphysical causality.  Reflecting on the history of the QJI in 1897, Crothers admitted that 

ŘǳǊƛƴƎ ƛǘǎ ŦƛǊǎǘ ȅŜŀǊǎ ƛƴ ǇǳōƭƛŎŀǘƛƻƴΣ άŀ ƭŀǊƎŜ ƴǳƳōŜǊ ƻŦ ǇŀǇŜǊǎ ƻŦŦŜǊŜŘ ŎƻƴǘŀƛƴŜŘ Ƴƻǎǘ ŎƻƴŦǳǎƛƴƎ 

ǎǘŀǘŜƳŜƴǘǎ ƻŦ ǘƘŜ ǾƛŎŜ ƛƳǇǳƭǎŜ ŀƴŘ ǎȅƳǇǘƻƳ ƛƴ ƛƴŜōǊƛŜǘȅέ όнсύΦ  ¢ƘŜ ŜŘƛǘƻǊ ŘŜƴƻǳƴŎŜŘ ǎǳŎƘ 

conclusions as unscientific and redoubled his efforts to confine published conclusions to those 

based exclusively on empirical observation and impartial analysis.  Likely seeking to clarify the 

official position of the QJI and the AACI, in the December 1877 edition, Crothers reprinted an 
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excerpt from an address delivered in front of the British Medical Association by the esteemed 

physician, Dr. G. F. Boddington: 

The confusion between drunkenness as a disease, and drunkenness as a vice, must 

be cleared up.  For my part, I look upon all habitual drunkenness as a disease, and I 

would boldly call it all dipsomania.  It is in its character as a disease that we 

physicians are entitled to deal with it.  When fully developed there are not two kinds 

of habitual drunkenness.  The cases are, one and all, cases of dipsomania, of 

irresistible, uncontrollable, morbid impulse to drink stimulants (28).     

While Crothers thereafter remained unwavering in his refusal to print quasi-moralistic 

conclusions (and in fact only published one more article by Beard [1878]), as noted earlier, a 

dichotomous conceptualization proved surprisingly durable, and survived in various forms well 

into the twentieth century.   

 bƻƴŜǘƘŜƭŜǎǎΣ ǳƴŘŜǊ /ǊƻǘƘŜǊǎΩ ƭŜŀŘŜǊǎƘƛǇΣ ŦǳǘǳǊŜ QJI articles maintained a decidedly 

disinterested tone, tended to emphasize the fundamental homogeneity and physical basis of 

even superficially distinct forms of inebriety, and criticized the moralism characteristic of the 

temperance movement.  As early as the Spring 1878 edition, Albert Day furnished a 

paradigmatic statement of these QJI positions.  Day offered the example of two men: 

ά.ƻǘƘΧƘŀŘ ŀ ƳƛƴŘ ǘƻ Řƻ ǊƛƎƘǘΣ ŀǘǘŜƴŘŜŘ ǘƘŜ ǎŀƳŜ ŎƘǳǊŎƘΣ όŀƴŘύ ǿƻǊǎƘƛǇŜŘ ŀǘ ǘƘŜ ǎŀƳŜ ŀƭǘŀǊέ 

όфмύΦ  άhƴŜ ƳŀƴΣέ ƘŜ ǎǳƎƎŜǎǘŜŘΣ άǿƛƭƭ ŘǊƛƴƪ ǿƛƴŜ ŀƴŘ ǎǇƛǊƛǘǎΧŀƴŘ ƴŜǾŜǊ ŜȄŎŜŜŘ ǘƘŜ ōƻǳƴŘǎ ƻŦ 

ƳƻŘŜǊŀǘƛƻƴΦέ  άIƛǎ ƴŜƛƎƘōƻǊΣέ ƘƻǿŜǾŜǊΣ ǘƘƻǳƎƘ ƘŜ ŀƭǎƻ ƛƳōƛōŜǎΣ άōŜŎƻƳŜǎ ōŀƴƪǊǳǇǘ ƛƴ 

ǇǊƻǇŜǊǘȅΣ ƳƻǊŀƭǎΣ ŀƴŘ ƘŜŀƭǘƘέ όфлύΦ  ¢ƘŜ ŘƛŦŦŜǊŜƴŎŜ ōŜǘǿŜŜƴ ǘƘŜ ǘǿƻ ƳŜƴΣ 5ŀȅ heldΣ άǿŀǎ ŀ 

physical condition, moral nature having had nothƛƴƎ ǘƻ Řƻ ǿƛǘƘ ƛǘέ όфнύΦ  Lƴ Ŧŀct, the scholar 

continuedΣ άƛǘ Ƴŀȅ ōŜΣ ŀƴŘ ƻŦǘŜƴ ƛǎ ǘƘŜ ŎŀǎŜΣ ǘƘŀǘ ǘƘŜ Ƴŀƴ ǿƘƻ Ŧŀƭƭǎ ƛǎ ŦŀǊ ǎǳǇŜǊƛƻǊ ƛƴ ƳƻǊŀƭ 

culture to the man who does not falƭέ όфнύΦ  CǳǊǘƘŜǊΣ 5ŀȅ ŘŜƴƻǳƴŎŜŘ the tendency of the first 



145 
 

Ƴŀƴ ǘƻ ōŜ άƭƻǳŘ ƛƴ Ƙƛs condemnation of his friend who has allowed himself to become a 

ŘǊǳƴƪŀǊŘέ όemphasis added; 92).  The scholar insisted ǘƘŀǘ άǊŜƭƛƎƛƻǳǎ ŦƻǊƳǎ ŀƴŘ ǘŜƴŜǘǎΣέ ǿƘƛƭŜ 

ƛƴŘƛǎǇŜƴǎŀōƭŜ ǘƻ ŎŜǊǘŀƛƴ ŘƛƳŜƴǎƛƻƴǎ ƻŦ ƘǳƳŀƴ ŜȄǇŜǊƛŜƴŎŜΣ άŘƻ ƴƻǘ ǎŀǾŜ ƳŜƴ ŦǊƻƳ ōŜŎƻƳƛƴƎ 

drunkardǎέ όмлпύΦ  5ŀȅ ŎƻƴŎƭǳŘŜŘ his critique of temperance moralism by emphasizing the 

irresistibility and autonomy of physical forces, and thus the inevitable progression of the 

disease of inebriety regardless of how devout the drinker: 

3ÏÍÅ ×ÉÌÌ ÓÁÙȟ Ȱ7ÈÙȟ ÈÅ És pious; he can never fallɂGod will not allow him to 
ÂÅÃÏÍÅ ÉÎÔÅÍÐÅÒÁÔÅȢȱ  9ÅÓȠ ÂÕÔ 'ÏÄ ×ÉÌÌ ÁÌÌÏ× ÉÔ ÉÆ ÈÅ ÄÒÉÎËÓȟ ÊÕÓÔ ÔÈÅ ÓÁÍÅ ÁÓ 'ÏÄ 

will allow him to be poisoned with any other poison which he may take into his 

stomach.  God will not suspend His laws, even to save a good church-member (104). 

 In further defense of this physicalist interpretation, Day expanded on a metaphor that 

he introduced a decade earlier in his work, Methomania (1867).  Toward the beginning of the 

nineteenth century, Day (1878) arguedΣ άǘƘŜ ǎǘǳŘȅ ƻŦ ƛƴǎŀƴƛǘȅ ŀƴŘ ƛǘǎ ǘǊŜŀǘƳŜƴǘ ǎǘƻƻŘ ǉǳƛǘŜ 

ŀƭƻƻŦ ŦǊƻƳ ƎŜƴŜǊŀƭ ƳŜŘƛŎƛƴŜέ όмлфύΦ  ά/ƻƴǎŜǉǳŜƴǘƭȅΣ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ƻŦ ǘƘŜ ƛƴǎŀƴŜ ǿŀǎ ƴƻǘ ƛƴ ǘƘŜ 

hands of intelƭƛƎŜƴǘ ǇƘȅǎƛŎƛŀƴǎΣέ ƘŜ ŎƻƴǘƛƴǳŜŘΣ άōǳǘ ǿŀǎ ƎƛǾŜƴ ǳǇ ǘƻ ŎƻŀǊǎŜ ŀƴŘ ƛƎƴƻǊŀƴǘ 

ƧŀƛƭƻǊǎΧǿƘƻ ǎƻǳƎƘǘ ǘƻ άǿƘƛǇ ǘƘŜ ŘŜǾƛƭέ ƻǳǘ ƻŦ ǘƘŜ ƛƴǎŀƴŜ ōȅ ŎǊǳŜƭ ƭŀǎƘŜǎΣ ǘƘŜ ƴǳƳōŜǊ ƻŦ ǿƘƛŎƘ 

ǿƻǳƭŘ ōŜ ǇǊŜǎŎǊƛōŜŘ ōȅ ǘƘŜ ŜŎŎƭŜǎƛŀǎǘƛŎέ όмлфύ.  Instead of lashes, Day argued, later authorities 

fined and imprisoned ǘƘŜ ƛƴŜōǊƛŀǘŜ άǘƻ ǇǊŜǎǎ ǘƘŜ ŘŜǾƛƭ ƻǳǘ ƻŦ ƘƛƳέ όмлфύΦ  tǊƻŎƭŀƛƳƛƴƎ ǘƘŜ 

ƛƳƳƛƴŜƴǘ ŘŜƳƛǎŜ ƻŦ άǎǳŎƘ Ŧƻƭƭȅέ ŀƴŘ ǘƘŜ ƛƴŜǾƛǘŀōƭŜ ǘǊƛǳƳǇƘ ƻŦ άcommon-ǎŜƴǎŜέ όммлύΣ 5ŀȅ 

implied that the application of reason and the methods of modern science would demonstrate, 

as they had with insanity, a strictly physical basis of inebriety.  In turn, he assumed that this 

discovery would effect more humane and effective methods of social control and would 

appropriately relocate epistemic and therapeutic authority to professional physicians and 

biomedical scholars.  In a word, Day assumed that the empirical demonstration of a physical 
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basis of inebriety would effect a radical shift in the dispositif (Foucault 1980) of addiction 

treatment and lived-experience.  

 The analogy between the evolving treatment of the insane and that of the inebriate 

proved an enduring motif in the pages of the QJIΦ  Lƴ Ƙƛǎ ŀǊǘƛŎƭŜΣ ά! tƭŜŀ ŦƻǊ ŀ aŜŘƛŎŀƭ 

Jurisprudence of Inebriety to Keep Pace with the Conclusions of Science Respecting this 

DiseaseΣέ 5ǊΦ 9ŘǿŀǊd Mann (1884) argued that just as the insane should not be held liable for 

behaviors that, while they may violate the law, were ōŜȅƻƴŘ ǘƘŜƛǊ ŎƻƴǘǊƻƭΣ άǘƘŜ ŘƛǎŜŀǎŜ ƻŦ 

ƛƴŜōǊƛŜǘȅ ǎƘƻǳƭŘ ōŜ ǊŜƎŀǊŘŜŘ ŀǎ ŜȄŜƳǇǘƛƴƎ ŦǊƻƳ ǘƘŜ ǇǳƴƛǎƘƳŜƴǘ ƻŦ ŎǊƛƳŜΧǘƘƻǎŜ ǿƘƻ ŀǊŜ 

afflicted with ƛǘέ όссύΦ  ¢ƘŜ ƛƴŜōǊƛŀǘŜΣ aŀƴƴ ƘŜƭŘΣ ŘƛǎǇƭŀȅǎ άŀƭƭ ǘƘŜ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎ ŦŜŀǘǳǊŜǎ ƻŦ 

ǇŀǊǘƛŀƭ ƳŀŘƴŜǎǎέ όтмύΦ  Lƴ Ƙƛǎ ŀŘŘǊŜǎǎ ƳŀǊƪƛƴƎ ǘƘŜ ǘǿŜƴǘƛŜǘƘ-anniversary of the founding of the 

AACI, Dr. Mason (1891) celebrated the modest achievements of the group, but noted that, in 

ōƻǘƘ ǇǳōƭƛŎ ƻǇƛƴƛƻƴ ŀƴŘ !ƳŜǊƛŎŀƴ ƧǳǊƛǎǇǊǳŘŜƴŎŜΣ ά¢ƘŜ ƛƳǇƻǊǘŀƴǘ ǎǳōƧŜŎǘ ƻŦ ƛƴŜōǊƛŜǘȅ ƛǎ 

regarded now as was insanity some seventy years ago; the disease being considered 

ƛǊǊŜƳŜŘƛŀōƭŜ ŀƴŘ ƛǘǎ ǾƛŎǘƛƳǎ ŀǎ ŦƻǊŜǾŜǊ ŘƻƻƳŜŘέ όоύΦ  In sum, QJI contributors like Day, Mann, 

and Mason drew an analogy between insanity and inebriety to emphasize the ultimate physical 

basis of habitual intoxication, the apparent lag between modern scientific knowledge and 

prevailing popular belief, and, given the historical progress achieved in respect to the former 

phenomenon, the enduring hope of epistemic and institutional reform regarding the latter.   

Statistics 

 In the ethical system of temperance, intemperance was a sin that indicated weak moral 

character, and most reformers located the ultimate source of that sin in the offending 

substance: whiskey, opium, etc.  Accordingly, temperance reformers alternately pursued 
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ǎǘǊŀǘŜƎƛŜǎ ƻŦ ƳƻǊŀƭ ǎǳŀǎƛƻƴ όǘƻ ǊŜƛƴŦƻǊŎŜ ƛƴŘƛǾƛŘǳŀƭ ŜŦŦƻǊǘǎ ŀǘ ǊŜǎƛǎǘƛƴƎ ǘƘŜ ŀŘǾŀƴŎŜǎ ƻŦ άŘŜƳƻƴ 

ǊǳƳέ ŀƴŘ ŜƭƛƳƛƴŀǘŜ ǎƛƴ ŀǘ ǘƘŜ Ǉƻƛƴǘ ƻŦ ŎƻƴǎǳƳǇǘƛƻƴύ ŀƴŘ ƭŜƎŀƭ ǎǳŀǎƛƻƴ όǘƻ ǎǘŀƴŎƘ ǘƘŜ ǇǊƻŘǳŎǘƛƻƴ 

ŀƴŘ ŘƛǎǘǊƛōǳǘƛƻƴ ƻŦ άŘŜƳƻƴ ǊǳƳέ ŀƴŘ ŜƭƛƳƛƴŀǘŜ ǘƘŜ ǘŜƳǇǘŀǘƛƻƴ ŀǘ ǘƘŜ Ǉƻƛƴǘ ƻŦ ǎǳǇǇƭȅύΦ  ¢ƻ 

these reformers, the body of the intemperate person represented only the medium through 

which sin was manifest in the worldτthe material site of conflict between human will and 

nefarious substance.   

By contrast, the new addiction sciences held that the disease of inebriety represented a 

ǇƘȅǎƛŎŀƭ ƳŀƭŀŘȅ άŀƭƭ ǘƘŜ ǿŀȅ ŘƻǿƴΦέ  The paramount objectives of the biomedical experts 

whose work filled the pages of the QJI concerned the discovery and explanation of the natural 

laws which determined the course of the disease.  It followed that careful study of the 

ƛƴŜōǊƛŀǘŜΩǎ ōƻŘȅ ǿƻǳƭŘ ǳƴǾŜƛƭ ǘƘŜǎŜ ƭŀǿǎΦ  !ƴŘ ƴƻǘ ƻƴƭȅ Ƙƛǎ ōƻŘȅΣ ōǳǘ Ƙƛǎ ǇŀǊŜƴǘǎΩ ōƻŘƛŜǎΣ Ƙƛǎ 

physical location, his living arrangements, his social relationships, his occupation, and so forth.  

¢ƘŜ ƛƴŜōǊƛŀǘŜ ƴƻǿ ǊŜǇǊŜǎŜƴǘŜŘ ŀ ŘƛǎǘƛƴŎǘ άŎŀǎŜέ ǘƘŀǘ ǎƘƻǳƭŘ ōŜ ǉǳŀƭƛŦƛŜŘ ŀƴŘ ǉǳŀƴǘified, and 

compared with other άcasesέ in order to discover and explain underlying natural laws.  While 

temperance theorists invoked some basic statistics to describe the scope of the social problem 

and to petition for legal reform (Gusfield 1963; Boyer 1978), few suggested that statistical 

analysis might yield insight into the nature of intemperance itself.  To the new addiction 

scientists, however, the collection of new kinds of statistics and their analysis represented 

indispensable means of scientific investigation that promised to disclose otherwise hidden 

aspects of inebriety. 

 In the Spring 1881 edition of the QJI, Dr. L.D. Mason published one of the earliest 

ǉǳŀƴǘƛǘŀǘƛǾŜ ǎǘǳŘƛŜǎ ƻŦ ƛƴŜōǊƛŜǘȅΦ  LƴǘǊƻŘǳŎƛƴƎ Ƙƛǎ ά{ǘŀǘƛǎǘƛŎŀƭ wŜǇƻǊǘ ƻŦ ¢ǿƻ IǳƴŘǊŜŘ ŀƴŘ Fifty-
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Two CŀǎŜǎ ƻŦ LƴŜōǊƛŜǘȅΣέ aŀǎƻƴ ŀŘƳƛǘǘŜŘ ǘƘŀǘ ƘŜ ƘŀŘ άǾŜǊȅ ŦŜǿ ǇǊŜŎŜŘŜƴǘǎ ǘƻ ƎǳƛŘŜ ƘƛƳ ƛƴ ǘƘŜ 

preparation of these ǎǘŀǘƛǎǘƛŎǎΣέ ōǳǘ ƳŀƛƴǘŀƛƴŜŘ ǘƘŜ ƴŜŎŜǎǎƛǘȅ ƻŦ ǎǳŎƘ ǎǘǳŘƛŜǎ ŀǎ ǘƘŜ άŀŘǾŀƴŎŜ ƻŦ 

knowledge of this special disease, as in other diseases can only be secured by the careful study 

of individual casesέ όemphasis added; Mason 1881: 67).  The scholar drew his data from 

ǇŀǘƛŜƴǘǎ ǘǊŜŀǘŜŘ ŀǘ ǘƘŜ LƴŜōǊƛŀǘŜǎΩ IƻƳŜ ŦƻǊ YƛƴƎǎ /ƻǳƴǘȅΣ ƭƻŎŀǘŜŘ ƛƴ ǘƘŜ CƻǊǘ IŀƳƛƭǘƻƴ 

neighborhood of Brooklyn, New York, where Mason served as superintendent.  Following a 

brief introduction, a massive table spanned the following eight pages of the journal.  Each row 

of the table represented a unique case, and each case was represented by a patient number 

running from Case 1 to Case нрнΦ  CǊƻƳ ƭŜŦǘ ǘƻ ǊƛƎƘǘΣ ǘƘŜ ŎƻƭǳƳƴǎ ƻŦ ǘƘŜ ǘŀōƭŜǎ ǊŜŀŘΥ άŀƎŜΣέ 

άǎŜȄΣέ άƴŀǘƛǾƛǘȅΣέ άǊŜƭƛƎƛƻƴΣέ άŜŘǳŎŀǘƛƻƴΣέ άǎƻŎƛŀƭ ŎƻƴŘƛǘƛƻƴ όƛΦŜΦΣ ƳŀǊƛǘŀƭ ǎǘŀǘǳǎύΣέ άƻŎŎǳǇŀǘƛƻƴΣέ 

άŦŀƳƛƭȅ ƘƛǎǘƻǊȅΣέ άŀǎǎƻŎƛŀǘŜŘ Ƙŀōƛǘǎ όƛΦŜΦΣ ǳǎŜ ƻŦ ƻǘƘŜǊ ŘǊǳƎǎύΣέ άȅŜŀǊǎ ŀŘŘƛŎǘŜŘΣέ άǇŜǊiodical or 

ƘŀōƛǘǳŀƭΣέ άŎƻƳǇƭƛŎŀǘƛƴƎ ŘƛǎŜŀǎŜ ƻǊ ƛƴƧǳǊȅΣέ άƴǳƳōŜǊ ƻŦ ŀǘǘŀŎƪǎ ƻŦ ŘŜƭƛǊƛǳƳ ǘǊŜƳŜƴǎΣέ ŀƴŘ 

άŎŀǳǎŜ ƻŦ ǳǎŜΦέ  .ŜȅƻƴŘ ŀ ǇƻǎǎƛōƭŜ ǎŜƴǎƛǘƛǾƛǘȅ ǘƻ ǇŀǘƛŜƴǘ ǇǊƛǾŀŎȅΣ ǘƘŜ ǎŎƘƻƭŀǊΩǎ ŀǎǎƛƎƴƳŜƴǘ ƻŦ 

case numbers betrayed the predisposition of the new addiction sciences to view inebriates as 

distinct permutations of an essential and timeless kind of personΦ  CǳǊǘƘŜǊΣ ŜŀŎƘ ƻŦ ǘƘŜ ǘŀōƭŜΩǎ 

demographic and social categoriesτsex, religion, education, social condition, etc.τ

represented a correlate that the nascent addiction sciences assumed was central to the onset 

and progression of a particular kind of abnormal behavior.  And the observation and analysis of 

variation among these correlates, the addiction scientists assumed, would provide clues to the 

basic forms of these human kinds.      

 Mason, for example, identified substantial and meaningful variation throughout the 

data.  The scholar found that inebriates were overwhelmingly male (1881: 77), were more often 
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professionals, clerks, and merchants (76), tended to display the first symptoms of the disease 

between the ages of 15 and 35 (78), and often self-identified the exciting cause as either 

άŦŀƳƛƭȅ ǘǊƻǳōƭŜǎ ƻǊ ōǳǎƛƴŜǎǎ ƭƻǎǎŜǎέ όуоύΦ  While Mason acknowledged ǘƘŀǘ άŀƭƭ ŎƭŀǎǎŜǎ ƻŦ 

ǎƻŎƛŜǘȅέ were ǊŜǇǊŜǎŜƴǘŜŘΣ άǘƘŜ ŦŀŎǘ ǘƘŀǘ ŘƛǇǎƻƳŀƴƛŀŎǎ ŎƻƳŜ ŦǊƻƳ ǘƘŜ ƳƻǊŜ ƛƴǘŜƭƭƛƎŜƴǘ ŀƴŘ 

ŜŘǳŎŀǘŜŘ ŎƭŀǎǎŜǎ ƻŦ ǎƻŎƛŜǘȅ ƛǎ ǎǳōǎǘŀƴǘƛŀǘŜŘ ōȅ ǘƘŜǎŜ ǊŜŎƻǊŘǎέ όтсύΦ   

aŀǎƻƴΩǎ ǎǘŀǘƛǎǘƛŎŀƭ ŦƛƴŘƛƴƎǎ appear to reinforce .ŜŀǊŘΩǎ όмутмΣ муум) theoretical work on 

the relationship between the uniquely modern phenomenon of neurasthenia and the apparent 

increase within the United States of cases of inebriety.  While it is likely that Mason was familiar 

ǿƛǘƘ .ŜŀǊŘΩǎ ǿƛŘŜƭȅ-read scholarship and entirely possible that his statistical conclusions betray 

some degree of confirmation bias, it is more probable that both Beard and Mason identified a 

spurious relationship.  Given .ŜŀǊŘΩǎ eminence in the field (and commensurate fees) and 

aŀǎƻƴΩǎ Ǉƻǎƛǘƛƻƴ ŀǎ superintendent of the private (and relatively expensive) Fort Hamilton 

Washingtonian Home, both physicians seem to have based their conclusions on an 

unrepresentative and disproportionately wealthy population (Tracy and Acker 2004; White 

1998).  Nonetheless, aŀǎƻƴΩǎ ŜŀǊƭȅ ǎǘŀǘƛǎǘƛŎŀƭ ǎǘǳŘȅ ƻŦ ƛƴŜōǊƛŜǘȅ ǊŜǇǊŜǎŜƴǘŜŘ a decisive turn in 

the historical construction of addiction and the addict.                       

 Nine years later, Mason published in the QJI a second major statistical study of 

inebriety.  As in his earlier work, he drew on data collected from patients treated at the 

LƴŜōǊƛŀǘŜǎΩ IƻƳŜ ŀǘ CƻǊǘ IŀƳƛƭǘƻƴΣ ǘƘƻǳƎƘ his 1890 study considered far more cases: 4,663 

ŎƻƳǇŀǊŜŘ ǿƛǘƘ ǘƘŜ ƛƴƛǘƛŀƭ ǎǘǳŘȅΩǎ нрнΦ  Lƴ ŀŘŘƛǘƛƻƴ ǘƻ ŀƎŜΣ ǎŜȄΣ ƻŎŎǳǇŀǘƛƻƴΣ ŀƴŘ ƻǘƘŜǊ άƛƳǇortant 

ŦŀŎǘƻǊǎ ƛƴ ǘƘŜ ŜǘƛƻƭƻƎȅ ƻŦΧƛƴŜōǊƛŜǘȅέ ǘƘŀǘ aŀǎƻƴ ŎƻƴǎƛŘŜǊŜŘ ƛƴ ǘƘŜ ŜŀǊƭƛŜǊ study, his 1890 survey 

included ŀŘŘƛǘƛƻƴŀƭ ōƛƻƭƻƎƛŎŀƭΣ ǇǎȅŎƘƻƭƻƎƛŎŀƭΣ ŀƴŘ ǎƻŎƛŀƭ ŎƻǊǊŜƭŀǘŜǎ ǎǳŎƘ ŀǎ άŎƭƛƳŀǘŜΣέ 
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άǘŜƳǇŜǊŀƳŜƴǘΣέ ŀƴŘ άŎǳǎǘƻƳέ όaŀǎƻƴ муфлΥ нпсύΦ  aƻǎǘ ǎƛƎƴƛŦƛŎŀƴtly, this massive statistical 

analysis of inebriety reported on treatment outcomes.  Based on the data, Mason claimed a 

ǎǳŎŎŜǎǎŦǳƭ ŎǳǊŜ ǊŀǘŜ ƻŦ по҈ όнрмύΦ  ά¦ƴŘŜǊ ǇǊƻǇŜǊ ŎƻƴŘƛǘƛƻƴǎέ όƛΦŜΦΣ άƘŀǾƛƴƎ ǘƘŜ ǇŀǘƛŜƴǘ ōǊƻǳƎƘǘ 

to us at a reasonable period after the ŘƛǎŜŀǎŜΧƘŀǎ ƳŀƴƛŦŜǎǘŜŘΣ ŀƴŘ ƘŀǾƛƴƎ ŀƭǎƻ ǘƘŜ ǇŀǘƛŜƴǘ 

ǊŜƳŀƛƴ ǳƴŘŜǊ ƻǳǊ ŎŀǊŜ ŀ ǊŜŀǎƻƴŀōƭŜ ƭŜƴƎǘƘ ƻŦ ǘƛƳŜ ŦƻǊ ǘǊŜŀǘƳŜƴǘέύΣ ƘƻǿŜǾŜǊΣ aŀǎƻƴ argued 

ǘƘŀǘ άƛǘ ǿƻǳƭŘ ōŜ Ŝŀǎȅ ǘƻ ǎŜŜ ǘƘŀǘ ƻǳǊ Ǌŀǘƛƻ ƻŦ ŎǳǊŜǎ ǿƻǳƭŘ ōŜ тр ǘƻ ул ǇŜǊ ŎŜƴǘέ όнрмύΦ  !ǊƻǳƴŘ 

the same time, other physicians and scholars were reporting similarly high success rates (e.g., 

Chamberlain 1891; Crothers 1893).   

 Such optimistic findings reinforced the conviction prevailing among early addiction 

scientists that inebriety represented, as the AACI stated ƛƴ ǘƘŜƛǊ ŦƻǳƴŘƛƴƎ ǇǊƛƴŎƛǇƭŜǎΣ άŀ ŘƛǎŜŀǎŜ 

ŎǳǊŀōƭŜ ƛƴ ǘƘŜ ǎŀƳŜ ǎŜƴǎŜ ǘƘŀǘ ƻǘƘŜǊ ŘƛǎŜŀǎŜǎ ŀǊŜΦέ  ²ƘƛƭŜ ¢ǊŀŎȅ όмффнύ ŀǊƎǳŜǎ ǘƘŀǘ ǎǳŎƘ ǇǊƛǾŀǘŜ 

facilities had financial incentives to conduct purposely short-term evaluation periods and thus 

systematically exaggerate success rates, it is also true that the private facilities where many of 

these scholars conducted their statistical studies were economically inaccessible to more 

marginalized inebriates.  Consciously or unconsciously, most of these scholars underestimated 

the obstinacy and the prevalence of the phenomenon.  Moreover, exaggerated though they 

may have been, even success rates of 75 to 80 per cent suggested the presence of some 

population of physiologically incurable and/or socially recalcitrant inebriates.   

As the following chapters demonstrate, first anti-alcohol and anti-narcotics advocates 

and then various medico-legal elites drew attention to the ultimate failure of the inebriate 

asylum system and the emergence of an increasingly conspicuous and clannish deviant 

populationτthe size of which Mason and others had systematically underestimated.  Over the 
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following decades, public opinion and institutional configurations shifted away from 

sympathetic medical treatment and toward the criminalization of addiction and draconian 

methods of social control (Acker 2002; Musto 1973; Courtwright 1982).  This work argues that 

these institutional shifts derived, at least in part, from unanticipated and contingent dialectical 

relations between a new human scientific classification of human person and those who were 

so classified.  The final section of this chapter considers how, specifically, the first generation of 

addiction scholars ƘŜƭǇŜŘ ǘƻ άōǳƛƭŘέ ǘƘƛǎ ƴŜǿ ƘǳƳŀƴ ƪƛƴŘ.            

Birth of the άAddictέ 

 Even as most of its contributors continueŘ ǘƻ ŦŀǾƻǊ ǘƘŜ ǘŜǊƳ άƛƴŜōǊƛŜǘȅέ ǳƴǘƛƭ The 

Quarterly Journal of Inebriety ŎŜŀǎŜŘ ǇǳōƭƛŎŀǘƛƻƴ ƛƴ мфмпΣ ŀ ŦŜǿ ōŜƎŀƴ ǊŜŦŜǊǊƛƴƎ ǘƻ άŀŘŘƛŎǘƛƻƴέ 

as early as the mid-1880s.  Initially, scholars employed the term to describe only the habitual 

ǳǎŜ ƻŦ ŘǊǳƎǎ ƻǘƘŜǊ ǘƘŀƴ ŀƭŎƻƘƻƭΦ  CƻǊ ŜȄŀƳǇƭŜΣ ƛƴ муурΣ 5ǊΦ WΦ.Φ aŀǘǘƛǎƻƴ ŀǊƎǳŜŘ ǘƘŀǘ άƻǇƛǳƳ 

addiction is a diseaseτa well-ƳŀǊƪŜŘ ŦǳƴŎǘƛƻƴŀƭ ƴŜǳǊƻǎƛǎέ όƛǘŀƭƛŎǎ ŀŘŘŜŘΤ мύΦ  .ȅ ǘƘŜ ǘǳǊƴ ƻŦ ǘƘŜ 

twentieth century, however, authors like Dr. Huntley (1897) began arguing that the perception 

ƻŦ ŘƛǎǘƛƴŎǘƛƻƴǎ ŀƳƻƴƎ ŘƛŦŦŜǊŜƴǘ ǘȅǇŜǎ ƻŦ ŀŘŘƛŎǘƛƻƴǎ ŘŜǊƛǾŜŘ ŦǊƻƳ άǳƴƛǾŜǊǎŀƭƛǘȅ ƻŦ ǇǊŜǾŀƭŜƴŎŜΣ 

ŀƴǘƛǉǳƛǘȅ ƻŦ ƘŀōƛǘΣ ǊŀŎƛŀƭ ǇŜŎǳƭƛŀǊƛǘȅΣ ŀƴŘ ƛŘƛƻǎȅƴŎǊŀǎȅέ όомύ ǊŀǘƘŜǊ ǘƘŀƴ ŎŀǊŜŦǳƭ ŜƳǇƛǊƛŎŀƭ 

observation and impartial anaƭȅǎƛǎΦ  IǳƴǘƭŜȅ ǎǇŜŎǳƭŀǘŜŘ ƻƴ ǘƘŜ ŜȄƛǎǘŜƴŎŜ ƻŦ ŀ ǘȅǇŜ ƻŦ άǳƴƛǾŜǊǎŀƭ 

ŀŘŘƛŎǘƛƻƴέ όорύΦ  άLƴ ǎǘǳŘȅƛƴƎ ǘƘŜǎŜ ŀŘŘƛŎǘƛƻƴǎΣέ 5ŜǿŜȅ ƴƻǘŜŘ ƛƴ мфллΣ άƻƴŜ ƛǎ ǎǳǊǇǊƛǎŜŘ ǘƻ ŦƛƴŘ 

Ƙƻǿ ƻŦǘŜƴ ǎŜǾŜǊŀƭ ƻŦ ǘƘŜƳ ŀǊŜ ŎƻƳōƛƴŜŘέ όпрсύΦ  .ŀǎŜŘ ƻƴ ǘƘŜ ŦǊŜǉǳŜƴŎȅ ƻŦ ƻǾŜǊƭŀǇǇƛƴƎ Ƙŀōƛǘs, 

Dewey, like Huntley before him, suggested that superficially distinct addictions were all 

reducible to a single underlying pathology.  Anticipating currently prevailing neurobiological 

theories (e.g., Kalivas and Volkow 2005; Pierce and Kumaresan 2006) by a century, Sterne 
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όмфлрύ ŀǊƎǳŜŘ ǘƘŀǘ άŀƭƭ ŘǊǳƎ ŀŘŘƛŎǘƛƻƴǎέ ǊŀŘƛŎŀƭƭȅ ŀƭǘŜǊŜŘ ǘƘŜ ǎǘǊǳŎǘǳǊŜ ŀƴŘ ŦǳƴŎǘƛƻƴ ƻŦ ōǊŀƛƴ 

cells (164-5).  In short, while the earliest addiction scientists recognized ontic distinctions 

among various forms of habitual intoxication, by the mid-1910s, most scholars posited a single 

disease and fundamental kind of human behavior that may nonetheless manifest outwardly in 

various forms.        

 To the extent that the application of modern science had afforded them an historically 

unprecedented understanding of the natural laws that determined a distinct kind of human 

behavior, the first generation of addiction scholars assumed that the same methods would, for 

the first time, disclose a set of characteristics common to all addicts.  This marked a radical 

departure from temperance ideology.  To temperance reformers, the drunkard unquestionably 

drank too much: he was weak-willed and had submitted to the overwhelming power of alcohol, 

and his habits endangered the fate of his soul and reaffirmed the ŎƻƳǇŜƭƭƛƴƎ ŦƻǊŎŜ ƻŦ άŘŜƳƻƴ 

rum.έ  But his habits, in themselves, were self-evidentτthere was no deeper truth to be 

discovered in the act of drinking or in the drunkard.   

To the modern scientist, however, the body and mind of the addict harbored secrets of 

the natural world; secrets that he shared in common with all other addicts; veiled secrets that 

would disclose themselves in the penetrating light of disinterested rationality.  Each addict 

ǊŜǇǊŜǎŜƴǘŜŘ ŀ ŘƛǎǘƛƴŎǘ άŎŀǎŜΣέ ƻǊ ƛǘŜǊŀǘƛƻƴΣ ǘƘŀǘ ǇƻƛƴǘŜd beyond itself toward a more general 

and basic truth.  Modern science encountered him as a datum to be qualified, quantified, and 

compared with other data in order to grasp fundamental truths.  The sum of these cases 

constituted a circumscribed scientific kind distinct from other kinds of people.  According to 

Hacking, however, ŜŀǊƭȅ ŀŘŘƛŎǘƛƻƴ ǎŎƛŜƴǘƛǎǘǎ ǿŜǊŜ ƴŜƛǘƘŜǊ άŎŀǊǾƛƴƎ ƴŀǘǳǊŜ ŀǘ ǘƘŜ Ƨƻƛƴǘǎέ ƴƻǊ 
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were they mistaking transient cultural categories for timeless natural truths: new human 

scientific classifications, the philosopher argues, made possible new human realities.  The 

scientific kind and the kind of person seemed to emerge together.         

Authority  

Critical to the construction of the addict, early addiction scientists first sought to 

establish ultimate epistemic and therapeutic authority.  Each addict, Mason argued (1893), 

άƳǳǎǘ ōŜ ŘŜŀƭǘ ǿƛǘƘ ŀǎ ŀƴ individual case, having its own special needs, and therefore its own 

ǎǇŜŎƛŀƭ ǘǊŜŀǘƳŜƴǘέ όemphasis added; 117).  The scholar continued: άǊŀǘƛƻƴŀƭ ǘǊŜŀǘƳŜƴǘ ƻŦ 

ƛƴŜōǊƛŜǘȅέ ŘŜƳŀƴŘǎ άŦƛǊǎǘΣ ŜƴǘƛǊŜ ŎƻƴǘǊƻƭ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘΧǘƘƛǎ ƛǎ ŜǎǎŜƴǘƛŀƭΣ ƛƴŘŜŜŘ ŀ sine qua nonέ 

όммтύΦ  !ƴŘ ǎŜŎƻƴŘΣ άƴƻǘ ƻƴƭȅ ǎƘƻǳƭŘ ŎƻƴǘǊƻƭ ƻŦ ǘƘŜ ǇŜǊǎƻƴ ƻŦ ǘƘŜ ƛƴŜōǊƛŀǘŜ ōŜ ǎŜŎǳǊŜŘΣ ōǳǘ ǘƘŜ 

privilege to exercise that control for ŀ ŘŜŦƛƴƛǘŜ ǇŜǊƛƻŘέ όммуύΦ  άIƻƳŜ ǘǊŜŀǘƳŜƴǘΣέ aŀson 

maintainedΣ άƛǎ ƻǳǘ ƻŦ ǘƘŜ ǉǳŜǎǘƛƻƴΥ ƛǘ ƛǎ ƴŜƛǘƘŜǊ ǘƘŜ ǇǊƻǇŜǊ ǇƭŀŎŜΣ ƴƻǊ ŎƻǳƭŘ ǿŜ ŜȄŜǊŎƛǎŜ ǘƘŜ 

ƴŜŎŜǎǎŀǊȅ ŎƻƴǘǊƻƭέ όммфύΦ  LŦ ǘǊŜŀǘƳŜƴǘ was to be successful, MaǎƻƴΩǎ ǘǊŜŀǘƳŜƴǘ ǇǊƻǘƻŎƻƭ 

implied, then we (the physicians) must be able to restrain and surveil them (the addicts).   

Mason extended the authority of medical science temporally by arguing that such 

control should extend for a period of time determined by prevailing biomedical theory and the 

physicianΩǎ ŎŀǎŜ-by-case judgment.  He also extended scientific authority spatially by denying 

ǘƘŜ ŀǇǇǊƻǇǊƛŀǘŜƴŜǎǎ ƻŦ ƘƻƳŜ ǘǊŜŀǘƳŜƴǘ ŀƴŘ ƛƴǎƛǎǘƛƴƎ ƛƴǎǘŜŀŘ ǘƘŀǘ άŀƴ ŀǎȅƭǳƳ ƻǊ ǎŀƴƛǘŀǊƛǳƳ ƛǎ 

ŀƴ ŀōǎƻƭǳǘŜ ƴŜŎŜǎǎƛǘȅέ όммфύΦ  hǘƘŜǊ ǎŎƘƻƭŀǊǎ όYŜƭƭƻƎƎ мфлоΤ aŀǊƪǎ муфсύ ŜŎƘƻŜŘ aŀǎƻƴΩǎ 

emphasis on administrative control and surveillance.  For example, Elliott (1903) argued that 
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Ƴƻǎǘ ŀŘŘƛŎǘǎ άǎƘƻǳƭŘ ōŜ ŎƻƳƳƛǘǘŜŘ ǘƻ ƭŀǊƎŜ {ǘŀǘŜ ƛƴǎǘƛǘǳǘƛƻƴǎ ŦƻǊ ƭƻƴƎ ǇŜǊƛƻŘǎΣ ǿƘŜǊŜ ǘƘŜȅ Ŏŀƴ 

be kept regularly occupied under strict controlέ (25).    

Latent Moralism  

Many early addiction scientists reaffirmed the necessity of authoritative restraint by 

representing the addict as inherently deceitful and scheming.  To the extent that these 

nefarious tendencies betrayed the consequences of a somatic disease, they were also 

distinguishing characteristics of the addict, as a classifiable human being.  Dr. Marks (1896), the 

superintendent at the St. Louis City Hospital, emphasized the moral consequences of addiction, 

and argued that even confined to the sorts of facilities that Mason suggested above, authorities 

must remain ever-ǾƛƎƛƭŀƴǘ ǘƻ ǘƘŜ ōŜƘŀǾƛƻǊ ƻŦ άŀƭŎƻƘƻƭΣ ŎƻŎŀƛƴŜΣ ŀƴŘ ƳƻǊǇƘƛƴŜ ŦƛŜƴŘǎέΥ 

%ÖÅÎ ÉÎ ÓÁÎÉÔÁÒÉÕÍÓ ÔÈÅ ÐÁÔÉÅÎÔÓ ÍÕÓÔ ÂÅȣÕÎÄÅÒ ÔÈÅ ÓÐÅÃÉÁÌ ÃÁÒÅ ÁÎÄ ×ÁÔÃÈÆÕÌÎÅÓÓ 

of the physician in charge.  6ÉÓÉÔÏÒÓ ÍÕÓÔ ÂÅ ÒÉÇÉÄÌÙ ÅØÃÌÕÄÅÄȟ ÆÏÒ ÔÈÅÙȣÁÒÅ ÁÐÔ ÔÏ 

smuggle in liquor, or morphine, or opium.  Mail matter should be opened in the 

presence of the physician, for opium and morphine have been known to travel in 

that way, and otherwise honorable men will lie and deceive where their special 

longings are concerned (154).    

Lƴ муфуΣ 5ǊΦ ²ŀǳƎƘ ŘŜǎŎǊƛōŜŘ ǘƘŜ άŎƻŎŀƛƴŜ ŦƛŜƴŘέ ƛƴ ŜǾŜƴ ƳƻǊŜ ǇŜǎǎƛƳƛǎǘƛŎ ǘŜǊƳǎΥ 

He has no moral sense; he has no sense of responsibility, no manly interests, no love 

for his family, no religious principle, no shame.  He will lie for the pleasure of lying, 

and steal needlessly... Trust his honor and he chuckles at your gullibility.  Bring 

squarely before his face the proof of his deception and oath-breaking and he has no 

blush of shame, no compunction.  He simply laughs, and begins to devise a new 

scheme to obtain his drug in which he displays much ingenuity (195).   

While many of these early addiction scholars were careful to distinguish between the behavior 

ƻŦ ǎǳŎƘ άŦƛŜƴŘǎέ ŀƴŘ other addicts who were άǎƻ ǘƘƻǊƻǳƎƘƭȅ ƛƴ ŜŀǊƴŜǎǘ ƛƴ ƻǾŜǊŎƻƳƛƴƎ ǘƘŜƛǊ 

affliction, with self-control so little impaired, that but a moderate amount of restrain of any 

ƪƛƴŘ ƛǎ ƴŜŎŜǎǎŀǊȅ ƛƴ ǘǊŜŀǘƛƴƎ ǘƘŜƳέ ό9ƭƭƛƻǘǘ мфлоΥ нпύΣ ǿƛǘƘƛƴ ǘǿƻ ŘŜŎŀŘŜǎΣ άǘƘŜ ŀŘŘƛŎǘέ ƘŀŘ 
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become all but synonymous with the amoral and socially-ŘƛǎǊǳǇǘƛǾŜ άŘƻǇŜ ŦƛŜƴŘέ ό!ŎƪŜǊ нллнΤ 

Musto 1973).   

As the following chapter demonstrates, taken together with the increasing conspicuity 

ƻŦ ŀ ǇƻǇǳƭŀǘƛƻƴ ƻŦ άǇŀǳǇŜǊ ƛƴŜōǊƛŀǘŜǎέ όaŀǎƻƴ муфоΥ мнлύ ǇǊŜǾƛƻǳǎƭȅ ǳƴaccounted for by 

medical authorities (see, e.g., the above section regarding statistics), the institutionalization of 

new human scientific kindsτaddiction and the addictτeffected new relationships between 

authorities and addicts, between the American public and addicts, and between addicts and 

other addicts.  A consideration of these looping effects casts new light on the sociohistorical 

ǘǊŀƴǎŦƻǊƳŀǘƛƻƴ ŦǊƻƳ ǇƛǘƛŦǳƭ ŀŘŘƛŎǘ ƛƴ ƴŜŜŘ ƻŦ ƳŜŘƛŎŀƭ ǘǊŜŀǘƳŜƴǘ ǘƻ ƴŜŦŀǊƛƻǳǎ άŘƻǇŜ ŦƛŜƴŘέ 

appropriate to punitive correction.  It is interesting to note here, however, that descriptions of 

άŦƛŜƴŘƛǎƘέ ōŜƘŀǾƛƻǊ ŘƛŘ ƴƻǘ ƻǊƛƎƛƴŀǘŜ ƛƴ ǘƘŜ ǾƛǘǊƛƻƭƛŎ ŀƴǘƛ-alcohol and anti-narcotics propaganda 

of the 1910s and 1920s as some scholars contend (Acker 2002), but may be traced back to such 

ostensibly disinterested scientific analyses prior to the turn-of-the-century.       

Recognizing Kinds 

Meanwhile, other scholars attempted to furnish physicians with a set of dependable 

diagnostic guidelines.  Dr. Potter (1895), for example, cautioned pƘȅǎƛŎƛŀƴǎ ŀƎŀƛƴǎǘ άsnap-shot 

ƻǇƛƴƛƻƴǎΣέ ŀƴŘ ƛƴǎƛǎǘŜŘ that the addict may be very difficult to identify.  Potter argued that 

while the addict may seek ǘƻ ƘƛŘŜ ŦǊƻƳ ŀǳǘƘƻǊƛǘƛŜǎ ŀǎ Ƴŀƴȅ ǎȅƳǇǘƻƳǎ ŀǎ ǇƻǎǎƛōƭŜΣ άǘƘŜǊŜ ŀǊŜ 

ǎƻƳŜ ǎȅƳǇǘƻƳǎΧǿƘƛŎƘ ǘƘŜ ƘŀōƛǘǳŞ Ŏŀƴƴƻǘ ƘƛŘŜέ όопн-3).  Among other overt symptoms, the 

physician included ǘƘŜ ŦƻƭƭƻǿƛƴƎΥ ά¢ƘŜ Ǿƛǎƛƻƴ ǿƛƭƭ ƘŀǾŜ ŀ ǇŜŎǳƭƛŀǊ ǎǘŀǊŜΧƘƛǎ ǎƪƛƴ ǳǎǳŀƭƭȅ 

ƛǘŎƘƛƴƎΧƘƛǎ ǎƭŜŜǇ ƛǎ ŘƛǎǘǳǊōŜŘ ŀƴŘ ƴŜǾŜǊ ǊŜǎǘŦǳƭΧƘŜ ǎǘǊŜǘŎƘŜǎ ƻǳǘ ǘƘŜ ƘƻǳǊǎ ƻŦ ǊŜŎǳƳōŜƴŎŜ ǘƻ 
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their last possible extentτǿƛǘƘ ŀ ǎŜŎǊŜǘ ǿƛǎƘ ǘƻ ƘŀǾŜ ƭŀƛƴ ƻƴ ǎǘƛƭƭΧƘŜ ƻŦǘŜƴ ǊŜǿŀǊŘǎ ǘƘŜ 

ǇƘȅǎƛŎƛŀƴ ƴƻǘ ƻƴƭȅ ǿƛǘƘ ƛƴƎǊŀǘƛǘǳŘŜΣ ōǳǘ ŎŀƭǳƳƴȅ ŀǎ ǿŜƭƭέ όопо-пύΦ  {ƻƳŜ ƻŦ tƻǘǘŜǊΩǎ ǎȅƳǇǘƻƳǎ 

were sensually available to the physician (e.g., itchy skin, absent gaze), others depended on the 

pŀǘƛŜƴǘΩǎ ǎŜƭŦ-reports (e.g., disturbed sleep), and still others were ōŀǎŜŘ ƻƴ ǘƘŜ ǇƘȅǎƛŎƛŀƴΩǎ 

ƛƴǘǳƛǘƛƻƴǎ ŀƴŘ ŎǳƭǘǳǊŀƭ ōƛŀǎŜǎ όŜΦƎΦΣ ǘƘŜ ŀŘŘƛŎǘΩǎ άǎŜŎǊŜǘ ǿƛǎƘŜǎέ ŀƴŘ ǎƭƻǘƘŦǳƭ ōŜƘŀǾƛƻǊύΦ   

²ƘƛƭŜ ǎƻƳŜ ǎŎƘƻƭŀǊǎ ŎǊƛǘƛŎƛȊŜŘ ǘƘŜ ŀƳōƛƎǳƛǘȅ ƻŦ Ƴŀƴȅ ƻŦ tƻǘǘŜǊΩǎ diagnostic guidelines 

(Lett [1898], e.g., authored a particularly critical rejoinder), the basic thrust of his work proved 

influential to later addiction scientists: the addict, Potter implied, represented for the physician 

a difficult kind of patientτdifficult to identify and difficult to treatτbut the biomedical gaze 

could, in fact, grasp the truth of the addict by attending not only to his empirically-available 

physiological condition, but also to his psychical disposition, his social relations, and his general 

comportment in the world.  In short, Potter held, the addict was deviant, not only in his somatic 

constitution, but also in his manner: he represented a discrete kind of human being.     

Beginning especially around the middle of the first decade of the twentieth century, 

contributors to the QJI sought to demarcate the boundaries of the new scientific classification.  

Dr. Seareg (1906) described ǘƘŜ ŀŘŘƛŎǘ ƛƴ ŦŀƳƛƭƛŀǊ .ŜŀǊŘƛŀƴ ǘŜǊƳǎΥ ά! ǇŜǊǎƻƴ ǿƘƻ ƛǎ ƴŜǊǾƻǳǎΣ 

neurasthenic, over-sensitive, hyperaestheǎƛŎΧƘŜ ƛǎ ǘƻƻ ŎƻƴǎŎƛƻǳǎΣ ǘƻƻ ǎŜƴǎƛǘƛǾŜΣ ǘƻƻ ƳǳŎƘ ƎƛǾŜƴ 

to bad feelinƎέ όмссύΦ  ²ƘƛƭŜ ƘŜ ŀŎƪƴƻǿƭŜŘƎŜŘ that addicts suffeǊ άǿŜŀƪ Ψǿƛƭƭ ǇƻǿŜǊΣΩέ ƘŜ 

placed the phrase in quotation marks and insisted ǘƘŀǘ ǘƘŜ ŘƛǎǇƻǎƛǘƛƻƴ ǿŀǎ άǘǊŀƴǎƳƛǘǘŜŘ ǘƻ 

them through neurastƘŜƴƛŎ ǇŀǊŜƴǘǎ ƻǊ ŀƴŎŜǎǘǊȅέ όмсуύΦ  Lƴ ƻǘƘŜǊ ǿƻǊŘǎΣ {ŜŀǊŜƎ held that the 

hereditary neurasthenic disposition often preceded addiction; addiction appeared to be a 

complication common to those with a certain set of inherited physiological predispositions.   
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Thus, Seareg implied that the class of people predisposed to addiction is actually quite 

larger than those who ultimately manifest its symptoms and come to the attention of 

ǇƘȅǎƛŎƛŀƴǎΦ  {ƛƳƛƭŀǊƭȅΣ 5ǊΦ .Ŝƴǘƻƴ όмфлтύ ƛŘŜƴǘƛŦƛŜŘ ŀ ŘƛǎǘƛƴŎǘ άclass ƻŦ ǇŀǘƛŜƴǘǎέ that he 

ǎǳƎƎŜǎǘŜŘ ōŜ ŎŀƭƭŜŘ άƴŀǊŎƻǘƛŎǎ addictsέ όƛǘŀƭƛŎǎ ŀŘŘŜŘΤ мфнύΦ  ¢Ƙƛǎ class of patients, he continued, 

shared ƛƴ ŎƻƳƳƻƴ ŀƴ άƛƴŘƛǾƛŘǳŀƭ ǇŜǊǎƻƴŀƭƛǘȅΧώǿƘƛŎƘ ƛǎϐ ǘƘŜ ǊŜǎǳƭǘ ƻŦ ƘŜǊŜŘƛǘȅΣ ŜƴǾƛǊƻƴƳŜƴǘΣ 

ŜŘǳŎŀǘƛƻƴΣ ŜǘŎΦέ όмфпύΦ  .Ŝƴǘƻƴ suggested that in order to curry public and legislative favor, 

future scientific arguments should focus on the sympathetic (and inculpable) plight of the 

ŀŘŘƛŎǘ ǊŀǘƘŜǊ ǘƘŀƴ ǘƘŜ ƴŀǘǳǊŜ ƻŦ ŀŘŘƛŎǘƛƻƴΥ άLŦ ƛƴǎǘŜŀŘ ƻŦ ǎŀȅƛƴƎ ŀōǊǳǇǘƭȅ ǘƘŀǘ ŘǊǳƴƪŜƴƴŜǎǎ ƛǎ ŀ 

disease, we affirm that drunkenness or inebriety by drug narcosis is an expression of morbid 

ŎƻƴŘƛǘƛƻƴǎΧL ǘƘƛƴƪ ƛǘ Ƴŀȅ ōŜ ƳƻǊŜ Ŝŀǎȅ ƻŦ ƳŜƴǘŀƭ ŘƛƎŜǎǘƛƻƴ ŀƴŘ ŜȄŎƛǘŜ ŀ ƭŜǎǎŜǊ ŦŜŜƭƛƴƎ ƻŦ 

ƻǇǇƻǎƛǘƛƻƴέ όмфоύΦ 

Formalizing Kinds 

Scientific interest in the addict as a distinct kind of human person increased dramatically 

during the final years of the QJIΩǎ ǇǳōƭƛŎŀǘƛƻƴ ǊǳƴΦ  {ŎƘƻƭŀǊǎ ŀǊǘƛŎǳƭŀǘŜŘ ƳƻǊŜ ǇǊŜŎƛǎŜ ŘŜŦƛƴƛǘƛƻƴǎ 

ƻŦ ǘƘŜ ŀŘŘƛŎǘ ŀƴŘ ōŜƎŀƴ ǘƻ ŘƛǎǘƛƴƎǳƛǎƘ ŀƳƻƴƎ ŀŘŘƛŎǘ ǎǳōǘȅǇŜǎΦ  Lƴ ŀƴ ŀǊǘƛŎƭŜ ǘƛǘƭŜŘΣ άCƛǾŜ ¢ȅǇŜǎ 

of Drunkards and Their TreatmenǘΣέ 5ǊǎΦ ²ƛƭƭƛŀƳǎ ŀƴŘ /ƻǊǊŜǎ όмфмлύ ŘǊŜǿ ƻƴ ǘƘŜ ŜƳŜǊƎƛƴƎ 

ƛƴǎƛƎƘǘǎ ƻŦ YǊŀŜǇŜƭƛŀƴ ǇǎȅŎƘƻƭƻƎȅ ǘƻ Ǉƻǎƛǘ ŦƛǾŜ ŘƛǎǘƛƴŎǘ ƪƛƴŘǎ ƻŦ ŀŘŘƛŎǘǎΦ  ά¢ƘŜ ŎǊŀǾƛƴƎ ŦƻǊ ŘǊǳƎǎ 

ŀŘƳƛǘǘŜŘƭȅ ŀǊƛǎŜǎ ŦǊƻƳ ǇŜǊǘǳǊōŀǘƛƻƴǎ ƻŦ ǘƘŜ ƴŜǊǾƻǳǎ ǎȅǎǘŜƳΣέ ǘƘŜȅ ŀǊƎǳŜdΣ άōǳǘ ƛǘ ƛǎ ƴƻǘ ŜƴƻǳƎƘ 

realƛȊŜŘ ǘƘŀǘ ǘƘŜǎŜ ŀǊŜ ƻŦ Ƴŀƴȅ ƪƛƴŘǎέ όмнрύΦ  wŜƛƴŦƻǊŎƛƴƎ IŀŎƪƛƴƎΩǎ ό1995a) contention that the 

desire to correct deviant behavior often compels the creation of human scientific kinds, the 

ǎŎƘƻƭŀǊǎ ŘŜŦŜƴŘ ǘƘŜƛǊ ǘȅǇƻƭƻƎȅ ōȅ ƛƴǎƛǎǘƛƴƎ ǘƘŀǘ άǘƘŜǊŀǇŜǳǘƛŎ ǇƻǿŜǊ Ŏƻmes only through 

ŘƛŀƎƴƻǎǘƛŎ ǇǊŜŎƛǎƛƻƴέ ό²ƛƭƭƛŀƳǎ ŀƴŘ /ƻǊǊŜǎΥ мнрύΦ   
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Insisting that he was άƴƻǘ ŎƻƴŎŜǊƴŜŘ ǿƛǘƘ ŘǊƛƴƪƛƴƎ ŀǎ ǿƛǘƘ ǘƘŜ ŘǊƛƴƪŜǊǎΣέ Dr. Hultgen 

(1909: 118) provided an alternative typology.  Based on a statistical analysis of 406 cases of 

alcohol inebriety, the scholar divided ŘǊƛƴƪŜǊǎ ƛƴǘƻ ŦƻǳǊ ŘƛǎǘƛƴŎǘ ǘȅǇŜǎΥ όмύ άƛƴǎŀƴŜ ǇŀǘƛŜƴǘǎΣέ όнύ 

άŘƛǇǎƻƳŀƴƛŀŎǎΣέ όоύ άǇǊƻǘƻ-ŘƛǇǎƻƳŀƴƛŀŎǎΣέ ŀƴŘ όпύ άǎƻ-called normal drinkersέ όмму-9).  The 

physician argued ǘƘŀǘ ƻƴƭȅ ǘƘƻǎŜ ƛƴŜōǊƛŀǘŜǎ ƛƴ ǘƘŜ ƭŀǘǘŜǊ ŎŀǘŜƎƻǊȅΣ άthose who indulge from 

force of habit, of socialibility (sicύΣ ƻǊ ŎǳǎǘƻƳΣέ ǊŜǇǊŜǎŜƴǘ άǊŜŦƻǊƳŀōƭŜ ǇƭŀǎǘƛŎ ŘǊƛƴƪŜǊǎέ όммфύΦ  

The following chapter demonstrates how prohibition advocates mobilized a variation of this 

basic distinction between curable and incurable addictsτitself a medicalized variation of the 

more overtly moral distinction between vice and disease that Crothers sought to exclude from 

the QJIτin order to leverage the passage of sweeping anti-alcohol and anti-narcotics 

legislation. 

In 1909, Dr. Arthur MacDonald, an eminent criminal anthropologist, published in the QJI 

a definitive methodological piece concerning the proper measurement and classification of the 

ŀŘŘƛŎǘΦ  Lƴ Ƙƛǎ ŀǊǘƛŎƭŜ ǘƛǘƭŜŘΣ ά[ŀōƻǊŀǘƻǊȅ {ǘǳŘȅ ƻŦ LƴŜōǊƛŀǘŜǎΣέ aŀŎ5ƻƴŀƭŘ ŀǊƎǳŜŘ that άƛŦ ǿŜ ŀǊŜ 

to distinguish between different forms of abnormal men, and especially how they all differ from 

ƴƻǊƳŀƭ ƳŜƴΣ ǿŜ Ƴǳǎǘ ƘŀǾŜ ǘƘŜ ǎŀƳŜ ƳŜŀǎǳǊƛƴƎ ǊƻŘ ǘƻ ŀǇǇƭȅ ǘƻ ŀƭƭ ƻŦ ǘƘŜƳέ όмлпύΦ  Iƛǎ 

ǇǊƻǇƻǎŜŘ άƳŜŀǎǳǊƛƴƎ ǊƻŘέ ƛƴŎƭǳŘŜŘ ǇƘȅǎƛƻƭƻƎƛŎŀƭ ƳŜǘǊƛŎǎτάƳŜŀǎǳǊŜƳŜƴǘǎ ƻŦΧƘŜƛƎƘǘΣ ǿŜƛƎƘǘΣ 

ŎƘŜǎǘ ŜȄǇŀƴǎƛƻƴΣ ŜǘŎΦΣ ǿƛŘǘƘΣ ƭŜƴƎǘƘ ŀƴŘ ŎƛǊŎǳƳŦŜǊŜƴŎŜ ƻŦ ƘŜŀŘΣ ŜǘŎΦέτάǇǎȅŎƘƻ-ǇƘȅǎƛŎŀƭέ 

metricsτάǇŜǊŎŜǇǘƛƻƴ ǘƘǊƻǳƎƘ ǘƘŜ ǎŜƴǎŜǎ ƻŦ ǎƛƎƘǘΣ ƘŜŀǊƛƴƎΣ ǘƻǳŎƘΣ ǇŀƛƴΣ ŜǘŎΦέτand various 

sociological metricsτάŀƎŜΣ ǎƻŎƛŀƭ ǎǳǊǊƻǳƴŘƛƴƎǎΣ ŜŘǳŎŀǘƛƻƴΣ ǇŀǊŜƴǘŀƎŜΣ ŜǘŎΦέ όмлпύΦ  [ƛƪŜ ²ƛƭƭƛŀƳǎ 

and Corres (1910), MacDonald emphasized the direct relationship between accurate scientific 

knowledge and the possibility of behavior modification:  
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The study of man, to be of most utility, must be directed first to the causes of crime, 

pauperism, alcoholism, degeneracy, and other forms of abnormality.  To do this the 

individuals themselves must be studied.  The most rigid and best method of study is 

that of the laboratory, with instruments of precision in connection with sociological 

data (emphasis original ; 109). 

MacDonald insisted that effective social reform, including reform (or, where necessary, 

elimination) of the addict, depended ultimately on the accumulation and analysis of empirical 

data, the grasp of oǎǘŜƴǎƛōƭȅ άƴŀǘǳǊŀƭ ƪƛƴŘǎέ ƻŦ ǇŜƻǇƭŜ όŜΦƎΦΣ άƎŜƴƛǳǎ ƻǊ ƛƴǎŀƴŜΣ ŎǊƛƳƛƴŀƭ ƻǊ 

ƛƴŜōǊƛŀǘŜΣ ƴƻǊƳŀƭ ƻǊ ŀōƴƻǊƳŀƭέ ώмлпϐύΣ ŀƴŘ ǘƘŜ effective therapeutic mobilization of this corpus 

of ƪƴƻǿƭŜŘƎŜΦ  ²ƘƛƭŜ άƳŀƴȅ ǿƻǊǘƘȅ ŜŦŦƻǊǘǎ ŀǊŜ ōŜƛƴƎ ƳŀŘŜ ǘƻ ƭŜǎǎŜƴ ǎƻŎƛŀƭ ŜǾƛƭǎΣέ ƘŜ suggested, 

άǘƘŜȅ ŀǊŜ Ƴƻǎǘƭȅ ǇŀƭƭƛŀǘƛǾŜΣ ŀƴŘ Řƻ ƴƻǘ Ǝƻ ǘƻ ǘƘŜ Ǌƻƻǘ ƻŦ ǘƘŜ ƳŀǘǘŜǊέ όммлύΦ  Only modern 

science, he implied, with its precise tools and disinterested approach, was able to discover the 

timeless truths that distinguished different kinds of people, to explain their motivations, and, in 

turn, to modify their behavior.  In order to understand the addict as a discrete kind of person, 

MacDonald arguedΣ ǘƘŜ ǎŎƛŜƴǘƛǎǘ Ƴǳǎǘ άƳŜŀǎǳǊŜ ƘƛƳ ŀƴŀǘŜƳƛŎŀƭƭȅ όsic), physiologically, and 

pathologically with instruƳŜƴǘǎ ƻŦ ǇǊŜŎƛǎƛƻƴέ όмлпύΦ       

Legacy of the QJI 

In the Winter 1911 edition of The Quarterly Journal of Inebriety, its longtime editor, Dr. 

T.D. Crothers, surveyed the 35-year history of the periodical and considered the current state of 

addiction ǎŎƛŜƴŎŜΦ  ¦ƴŘŜǊ ǘƘŜ ǎǳōƘŜŀŘƛƴƎΣ ά!ŎŎŜǇǘŀƴŎŜ ƻŦ ǘƘŜ 9ŀǊƭȅ ¢ƘŜƻǊƛŜǎ ŀƴŘ ¢ƘŜƛǊ 

!ŘƻǇǘƛƻƴ ƛƴǘƻ ǘƘŜ ²ƻǊƪƛƴƎ ¢ǊǳǘƘǎ ƻŦ ǘƘŜ {ŎƛŜƴǘƛŦƛŎ ²ƻǊƭŘΣέ /ǊƻǘƘŜǊǎ όмфммύ ǇǊƻŎƭŀƛƳŜŘΥ 

In 1909 there were over two hundred articles published in the medical and 

scientific press of the world, on the effects of alcohol and the psychosis of inebriety.  

In 1910 a much larger list was noted and with it several books of scientific 

prominence.  The great reform societies of the churches and of temperance work are 
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turning to science for facts and assistance in the teachings and promotion of truths 

concerning this great problem.   

Every great reform society has a scientific department in which the subject of 

alcohol comes in for special consideration, without any timidity or hesitation.  Two 

books have appeared this year, devoted to the medical study of alcohol.  Last year 

the Government published the transactions of our Society as a public document to 

be distributed all over the country as an authorative (sic) contribution to the 
subject.  This year another great Anti-Alcoholic Congress has been held at the Hague 

to discuss the scientific aspects of the subject, and there is a tremendous forward 

movement (146).    

By the time the QJI folded three years later, a robust consensus concerning the physical basis of 

addiction existed among legislators, physicians, and even temperance reformers (Morgan 1981; 

White 1998).  Researchers regularly published their empirical findings in scholarly journals like 

the QJI and presented them to peers at one among several specialized conferences.  

Attempting to discover underlying patterns of use and identify important correlates of the 

disease, the scientists collected, compiled, and analyzed statistics.  άAddictionέ represented a 

discrete and classifiable kind of human behaviorτa phenomenon that proceeded according to 

a set of empirically-available natural laws against which particular instances could be explained 

deductively.   

 

If addictive behavior signaled underlying somatic and psychical disorder, then, the first 

generation of addiction scientists assumed, the people who exhibited the deviant behavior 

likewise constituted a discrete class of human beings.  Throughout the publication run of the 

QJI, and especially during its final two decades in print, contributors worked to demarcate the 

theoretical boundaries of this new human classification.  These scientific activities initiated the 

transformation of the nineteenth-century drunkard, who had elicited in the temperance 
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reformer both pity and scorn, into the twentieth-century addict, who represented to the 

ƳƻŘŜǊƴ ǎŎƛŜƴǘƛǎǘ ŀ ǎƛƴƎƭŜ άŎŀǎŜέ that (i.e., rather than who) afforded researchers access to 

underlying natural law.  And by the end of the first decade of the twentieth century, many 

researchers were elaborating fine-grained typologies of addict subclasses.  In sum, the first 

generation of addiction scientists, a majority of whom contributed to the QJI, represented the 

addict as a discrete kind of person, empirically and theoretically distinguishable from other 

kinds of people.   

In Marxian terms, at this early point in the history of the human scientific kind, addicts 

constituted a class(ification)-in-ƛǘǎŜƭŦΣ  ŘŜŦƛƴŜŘ ŀƴŘ ƎǊƻǳǇŜŘ ǘƻƎŜǘƘŜǊ ōȅ ǎŎƛŜƴǘƛŦƛŎ ŜƭƛǘŜǎ άŦǊƻƳ 

ŀōƻǾŜΦέ  ¢ƻ ōŜǘǘŜǊ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ǎƻŎƛƻƘƛǎǘorical conditions under which addicts developed a 

class(ification) consciousness sufficient to the (partial) appropriation of their kind-term from 

medico-ŜƭƛǘŜǎ ŘǳǊƛƴƎ ǘƘŜ мфолǎ ŀƴŘ ΨплǎΣ ƛǘ ƛǎ ŎǊƛǘƛŎŀƭ ǘƻ ǳƴŘŜǊǎǘŀƴŘ Ƙƻǿ ǘƘŜ ƴŜǿ scientific 

classifications reconfigured the άǎƻŎƛŀƭ ƳŀǘǊƛȄέ (Hacking 1995a, 1999) of material and ideal 

realties to which addicts were exposed and against which they came to understand themselves 

and each other in new ways.     
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Chapter Five:  Institutionalization 

 

Classifications do not exist only in the empty space of language but in institutions, practices, 

ÍÁÔÅÒÉÁÌ ÉÎÔÅÒÁÃÔÉÏÎÓ ×ÉÔÈ ÔÈÉÎÇÓ ÁÎÄ ÏÔÈÅÒ ÐÅÏÐÌÅȣ)ÎÔÅÒÁÃÔÉÏÎÓ ÄÏ ÎÏÔ ÊÕÓÔ ÈÁÐÐÅÎȢ  4ÈÅÙ 

happen within matrices, which include many obvious social elements and many obvious 

material ones.   

         τIan Hacking (1999: 31) 

 

 The present chapter considers how medico-legal authorities institutionalized the new 

scientific classifications in practice.  By surveying the same historical period covered in Chapter 

Four (i.e., from the early 1860s to the late 1910s), I seek to demonstrate here how the new 

ǎŎƛŜƴǘƛŦƛŎ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴǎ ōŜŎŀƳŜ άŜƳōŜŘŘŜŘ ƛƴ ŀ ŎƻƳǇƭŜȄ ƳŀǘǊƛȄ ƻŦ ƛƴǎǘƛǘǳǘƛƻƴǎ ŀƴŘ ǇǊŀŎǘƛŎŜǎέ 

(Hacking 1999: 112), and how shifts in the addiŎǘƛƻƴ άŘƛǎǇƻǎƛǘƛŦέ (Foucault 1980) effected 

among addicts new kinds of behaviors, experiences, and social relations.  During this period, 

medico-legal authorities inscribed the new classifications on the bodies of American addicts and 

began to change them by treating them as discrete kinds of people. The first part of the chapter 

considers two of the earliest and most important types of medically-directed facilities that 

made use of the new scientific classifications: government-subsidized inebriate asylums and 

for-profit sanitaria and institutes.  The second part reviews select causes and consequences of 

the anti-alcohol and anti-narcotic movements that gained momentum during the first decades 

of the twentieth century. 

Inebriate Asylums 

 Lŀƴ IŀŎƪƛƴƎΩǎ ǘƘŜƻǊȅ ƻŦ ƘǳƳŀƴ ƪƛƴŘǎ ŀǎsumes temporal lag between the elaboration of 

new human scientific classifications and their institutionalization in practice.  He argues that 
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human kinds tend to emerge first in laboratories, arcane scholarly journals, scientific 

conferences, and so forth.  Subsequently, the new classifications tend to άǘǊƛŎƪƭŜ Řƻǿƴέ from 

scientific elites to the street-level professionals who are charged with the care and/or discipline 

of those who are so ŎƭŀǎǎƛŦƛŜŘΦ  IŀŎƪƛƴƎΩǎ ƛƳǇƭƛŎƛǘ ǇǊŜmise: because there is rarely overlap 

between the actors who produce the scientific classifications and those who realize them in 

practice, cutting-edge scientific kinds must be translated between fields, and this tends to take 

time.  Hacking observes such lag in the histories of the multiple personality split (1995b), the 

child abuser (1995a), and the mentally retarded child (1999).  In each of these instances, the 

ideal preceded the materialτtheory preceded practice.   

 If substantial lag between theory and practice is typical of the historical constitution of 

new human kinds, then, in some interesting ways, the addict represents an anomalous case.  

With few exceptions, the scholars who elaborated the cutting-edge scientific classification of 

addiction were responsible simultaneously for the treatment of those who suffered from it.  

Many of the most prolific contributors to the QJI like Drs. Albert Day and T.D. Crothers also 

served as medical directors of prominent inebriate asylums in the United States around the 

turn of the twentieth century.  While evidence suggests that theory still preceded practice (e.g., 

the establishment in the 1860s of the first medically-directed asylums presupposed the 

physiological etiology of addiction), the ideal and the material were so tightly coupled in 

inebriate asylums as to be only analytically distinguishable: new classifications drove new forms 

of treatment and treatment outcomes determined revised classificatory schemes.   Thus, if 

IŀŎƪƛƴƎ όмфусύ ƘƻƭŘǎ ǘƘŀǘ άǘƘŜ ŎŀǘŜƎƻǊȅ ŀƴŘ ǘƘŜ ǇŜƻǇƭŜ ƛƴ ƛǘ ŜƳŜǊƎŜŘ ƘŀƴŘ ƛƴ ƘŀƴŘέ όннфύ ŜǾŜƴ 
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in more typical cases of kind-creation, this was appeared to be doubly true in the case of the 

addict.     

 In addition to the for-profit sanitaria considered in the following section, inebriate 

homes and inebriate asylums dominated the addiction treatment field in the United States 

around the turn of the twentieth century.  In line with prevailing temperance ideology, 

inebriate homes tended to view inebriety as a moral failing, and treatment often included 

motivational talks, scriptural interpretation, prayer meetings, journaling, and daily periods of 

self-reflection (Arthur 1877: 550).  The inebriate homes often employed reformed inebriates 

who represented both facility success-stories and moral exemplars (Tracy 1992).   

By contrast, inebriate asylums were medically directed facilities that located the 

etiology of inebriety in an underlying physiological pathology.  Accordingly, many of these 

facilities appropriated from mainstream American medicine state-of-the-art therapeutic 

methods: closely surveilled chemical detoxification, electrotherapy, induced aversion 

techniques, and hydrotherapy, among others (White 1998: 38-9).  Self-consciously modern and 

medically oriented, most asylums approximated the sanitized and neutral décor of 

contemporary hospitals (Tracy 1992).  To the extent that most asylum directors recognized 

ƛƴŜōǊƛŜǘȅ ŀǎ ŀ ǇƘȅǎƛƻƭƻƎƛŎŀƭ ŘƛǎŜŀǎŜ άŎǳǊŀōƭŜ ƛƴ ǘƘŜ ǎŀƳŜ ǎŜƴǎŜ ǘƘŀǘ ƻǘƘŜǊ ŘƛǎŜŀǎŜ ŀǊŜέ όPAACI 

1870: 8), they often took care to hire only licensed physicians and frequently criticized the 

practice, common in the inebriate homes, of employing reformed inebriates.  Dr. T.D. Crothers 

(1897), for instance, argued that: 

ȣ×ÈÉÌÅ Á ÌÁÒÇÅ ÎÕÍÂÅÒ ÏÆ ÉÎÅÂÒÉÁÔÅÓ ×ÈÏ ÈÁÖÅ ÂÅÅÎ ÒÅÓÔÏÒÅÄ ÅÎÇÁÇÅ ÉÎ ÔÈÅ ×ÏÒË ÏÆ 

curing others suffering from the same trouble, no one ever succeeds for any length 
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ÏÆ ÔÉÍÅ ÏÒ ÁÔÔÁÉÎÓ ÁÎÙ ÅÍÉÎÅÎÃÅȣ)Î ÔÈÅ ÈÉÓÔÏÒÙ ÏÆ ÔÈÅ ÁÓÙÌÕÍÓ ÉÎ ÔÈÉÓ ÃÏÕÎÔÒÙȟ ÎÏ 

reformed man has ever continued long in the work, or succeeded as a manager or 

physician in the medical and personal cure of inebriates (79-81).  

Later, Crothers (1912) lamented the influence that the apparent value of experiential 

knowledge of inebriety had exerted on scientific discourse: 

Many men of much prominence who write on this subject begin and end their 

papers with statements concerning their personal use of spirits, particularly saying 

that they are not teetotalers.  No doubt such authors think that this admission gives 

greater weight and strength to their conclusions.  In reality it is the survival of a 

delÕÓÉÏÎȣÔÈÁÔ ÔÈÅ ÐÅÒÓÏÎÁÌ ÕÓÅ ÏÆ ÁÌÃÏÈÏÌ ÇÉÖÅÓ ÔÈÅ ×ÒÉÔÅÒ Á ÃÌÅÁÒÅÒ ÉÄÅÁ ÏÆ ÉÔÓ ÅÆÆÅÃÔÓ 

(148). 

Crothers and others in the emergent asylum system sought to fortifyτmaterially and ideallyτa 

strict distinction between knowing experts and known addicts.  In short, the inebriate asylum in 

physical appearance, staffing, and organization reinforced the authority of biomedical 

knowledge and supported a strict hierarchy between knowing experts and known patients.   

  Following prevailing biomedical theory (Beard 1871; Crothers 1876) that partially 

attributed the development of inebriety to the stresses and excitements of modern life, many 

asylums were located in pastoral settings in rural or suburban areas.  Further, many facility 

directors, citing scientific opinion, openly supported the passage of legislation that would 

forcibly relocate inebriates to the pastoral sites and mandate extended stays (Crothers 1902; 

tŀǊǊƛǎƘ мууоύΦ  tƘȅǎƛŎƛŀƴǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǘƘŜ ŀǎȅƭǳƳǎ ǊŜƎǳƭŀǊƭȅ ŀǊƎǳŜŘ ǘƘŀǘ ǘƘŜ ƛƴŜōǊƛŀǘŜΩǎ 

separation from general society, forcible restraint, close surveillance, and, especially, his 

prolonged treatment were essential to successful cure (Dana 1901; Marks 1896; Waugh 1898).  

άbƻ ǘǊŜŀǘƳŜƴǘΣέ /ǊƻǘƘŜǊǎ όмфлнύ ŀǊƎǳŜŘΣ άǎƘƻǳƭŘ ōŜ ŦƻǊ ƭŜǎǎ ǘƘŀƴ ŦǊƻƳ ǎƛȄ ƳƻƴǘƘǎ ǘƻ ŀ ȅŜŀǊέ 

όпсύΦ  ¢ƘŜ aŀǎǎŀŎƘǳǎŜǘǘǎ {ǘŀǘŜ !ǎȅƭǳƳ ŜǾŜƴ ŜǎǘŀōƭƛǎƘŜŘ ŀ άǇǊƛǎƻƴ ǿŀǊŘέ ǘƻ ǊŜǎǘǊŀƛƴ ǘƘƻǎŜ 

ƛƴŜōǊƛŀǘŜǎ Ƴƻǎǘ ƎƛǾŜƴ ǘƻ άŜƭƻǇƛƴƎέ ōŜŦƻǊŜ ǘƘŜƛǊ ǘǊŜŀǘƳŜƴǘ ǇŜǊƛƻŘ ƘŀŘ ŜƴŘŜŘ ό5ƻŘƎŜ муттύΦ  
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Regardless of the efficacy of these therapeutic principles, by physically separating the inebriate 

ŦǊƻƳ άƴƻǊƳŀƭέ !ƳŜǊƛŎŀƴ ƭƛŦŜ ŀƴŘ ǉǳŀǊŀƴǘƛƴƛƴƎ ƘƛƳ ŦƻǊ ŜȄǘŜƴŘŜŘ ǇŜǊƛƻŘǎΣ ƛǘ ƛǎ ƭƛƪŜƭȅ ǘƘŀǘ the 

patient began to understand himself as a particular kind of person: fundamentally different 

ŦǊƻƳ άƴƻǊƳŀƭέ ƻǘƘŜǊǎ ŀƴŘ ŘŀƴƎŜǊƻǳǎτto both himself and the broader social order.   

 Not only did the inebriate asylums reinforce ŀŘŘƛŎǘǎΩ difference from normal Americans, 

the facilities simultaneously accentuated a basic homogeneity among their superficially diverse 

patient populations.  While they proliferated rapidly toward the close of the nineteenth 

century, only six inebriate asylums existed in the United States in 1870 (Jaffe 1978: 173).  

ά.ŜŎŀǳǎŜ ƭƻŎŀƭ ŀŘŘƛŎǘƛƻƴ ǎŜǊǾƛŎŜǎ ǿŜǊŜ ǊŀǊŜΣέ ²ƘƛǘŜ όмффуΥ ооύ ŀǊƎǳŜǎΣ άŀƭŎƻƘƻƭƛŎǎ ŀƴŘ ŀŘŘƛŎǘǎ 

ǘǊŀǾŜƭŜŘ ƎǊŜŀǘ ŘƛǎǘŀƴŎŜǎ ƛƴ ǎŜŀǊŎƘ ƻŦ ŀ ŎǳǊŜΦέ  bƻǘ ƻƴƭȅ ǿŜǊŜ ŀǎȅƭǳƳ ǇŀǘƛŜƴǘǎ ŘǊŀǿƴ ŦǊƻƳ ŀ 

broad geographical area, they often represented a wide range of occupations, ethnicities, 

religions, and different substance habits (e.g., alcohol inebriety, opium inebriety, cocaine 

ƛƴŜōǊƛŜǘȅΣ ŜǘŎΦύΦ  ²ƘƛƭŜ ǎƻƳŜ ƛƴŜōǊƛŀǘŜ ŀǎȅƭǳƳǎΣ ƭƛƪŜ 5ǊΦ !ƭōŜǊǘ 5ŀȅΩǎ CƻǊǘ IŀƳƛƭǘƻƴ IƻƳŜΣ 

instituted elaborate classificatory schemes, most directors argued that such patient divisions 

were counterproductive: 

I can conceive of no classification of patients in an inebriate asylum which would not 

be attended with disastrous results.  If patients are classified according to character, 

culture, pecuniary means, or social standing, those who are ranked or think they are 

ranked in inferior groups will naturally be wounded (Dodge 1871: 98).   

Following prevailing theory, which held that superficial distinctions in habit were reducible to a 

single underlying physiological condition and that this condition proceeded according to natural 

laws impervious to sociocultural factors, most asylum directors rejected physical divisions 
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between patients.  To the contrary, many sites instituted communal meals and common 

residential arrangements (Tracy and Acker 2004). 

Some asylums went even further.  Dr. D.G. Dodge (1877), the superintendent of the 

bŜǿ ¸ƻǊƪ {ǘŀǘŜ !ǎȅƭǳƳΣ ƛƴǎƛǎǘŜŘ ǘƘŀǘ άǘƘŜ Ƴƻǎǘ ƛƴǘƛƳŀǘŜ ŀǎǎƻŎƛŀǘƛƻƴ ǎƘƻǳƭŘ ōŜ ŜƴŎƻǳǊŀƎŜŘέ 

among patients (129).  With the support of asylum management, inebriates frequently 

organized mutual-support associations.  One of the earliest such associations, the New York 

!ǎȅƭǳƳΩǎ hƭƭŀǇƻŘ /ƭǳōΣ ŦƻǊƳŀƭƭȅ ǊŜǎŜƳōƭŜŘ ǘƘŜ ²ŀǎƘƛƴƎǘƻƴƛŀƴ ƳŜŜǘƛƴƎǎ ǘƘŀǘ ƘŀŘ ŀŎƘƛŜǾŜŘ 

popularity during the mid-nineteenth century.  The Club required members to sign a pledge of 

ŀōǎǘƛƴŜƴŎŜ ŀƴŘ ǇǳōƭƛŎŀƭƭȅ άŎƻƴŦŜǎǎέ ǘƘŜƛǊ Ǉŀǎǘ ǘǊŀƴǎƎǊŜǎǎƛƻƴǎΦ  !ǎ ƻƴŜ ƳŜƳōŜǊ ǊŜŎŀƭƭŜŘΥ άLƴ ǘƘƛǎ 

candid little lodge of ours the masks and dominos of character are dropped, and the man, 

morally naked, regarŘǎ ƘƛƳǎŜƭŦ ƛƴ ǘƘŜ ŎƭŜŀǊΣ ǘǊǳŜ Ǝƭŀǎǎ ƻŦ Ƙƛǎ ƻǿƴ ŎƻƴŦŜǎǎƛƻƴέ όaŀŎYŜƴȊƛŜ мутрΥ 

17).  While this sort of moralism ran counter to the principles of the medically-directed asylums, 

ŀƴŘ ŦŜǿ ŘƛǊŜŎǘƻǊǎ ōŜƭƛŜǾŜŘ ǘƘŀǘ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ŘƛǎŎƻǳǊǎŜ ŎƻǳƭŘ ŘƛǊŜŎǘƭȅ ŀŦŦŜŎǘτfor better or 

worseτthe underlying physiological condition, authorities also acknowledged that patients 

who were involved with the associations seemed less ƭƛƪŜƭȅ ǘƻ άŜƭƻǇŜέ ŀƴŘ ƳƻǊŜ ŀŎǉǳƛŜǎŎŜƴǘ ǘƻ 

asylum strictures (White 1998).  Many patients sought to sustain these forms of mutual support 

even after discharge, and the facility-ōŀǎŜŘ ŀǎǎƻŎƛŀǘƛƻƴǎ ƻŦǘŜƴ άŜǾƻƭǾŜŘ ƛƴǘƻ ŀŦǘŜǊŎŀǊŜ Ŏƭǳōǎ ƻǊ 

community-ōŀǎŜŘ ǘŜƳǇŜǊŀƴŎŜ ƻǊƎŀƴƛȊŀǘƛƻƴǎέ ό²ƘƛǘŜ мффуΥ оуύΦ   

In sum, regardless of their possible therapeutic efficacy, inebriate asylums effected 

among their patients embryonic forms of class(ification) consciousness.  By physically relocating 

and sequestering inebriates to sites isolated from the rigors of modern American life, evidence 

suggests that patients internalized theƛǊ ŜǎǎŜƴǘƛŀƭ ŘƛŦŦŜǊŜƴŎŜ ŦǊƻƳ άƴƻǊƳŀƭέ ƛƴŘƛǾƛŘǳŀƭǎΦ  
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Further, prevailing addiction science furnished the organizing principles around which the 

medically-directed asylums operated and organized their patient populations.  If all inebriates 

suffered a common physiological pathology that proceeded according to timeless physical laws, 

then it followed that even superficially distinct forms of inebriety should respond similarly to 

the same forms of treatment, and electrotherapy, aversion therapy, and hydrotherapy were 

widely prescribed.   

Also consistent with prevailing theory, many facilities mandated communal meals and 

instituted combined residential arrangements among a patient population drawn from a broad 

geographical area and representative of a wide variety of sociocultural positions.  By 

encouraging among the inebriates frequent and intimate association, asylum directors further 

ǊŜƛƴŦƻǊŎŜŘ ǇŀǘƛŜƴǘǎΩ ŀǿŀǊŜƴŜǎǎ ƻŦ ŀƴ ŜǎǎŜƴǘƛŀƭ ƭƛƪŜƴŜǎǎ ŀƴŘ ŀ ǎƘŀǊŜŘ plight.  By institutionalizing 

in practice the cutting-edge human scientific classifications, inebriate asylums increased the 

likelihood that those who were classified from without would eventually recognize their own 

class(ification) position from within.   

Keeley Institutes 

 Like the directors of the inebriate asylums, Leslie E. Keeley, the founder of a network of 

for-ǇǊƻŦƛǘ ŀŘŘƛŎǘƛƻƴ ǎŀƴƛǘŀǊƛŀΣ ōŜƭƛŜǾŜŘ ǘƘŀǘ ŀŘŘƛŎǘƛƻƴ ƘŀŘ ŀ ǇƘȅǎƛƻƭƻƎƛŎŀƭ ōŀǎƛǎΦ  άLŦ ŀ Ƴŀƴ ǿƘƻ 

takes poison, who takes a disease, or eats opium, or drinks whiskey, cannot create in his tissue 

ŎŜƭƭǎ ŀ ǾŀǊƛŀǘƛƻƴ ƻŦ ǎǘǊǳŎǘǳǊŜΣ ŜƴŀōƭƛƴƎ ƘƛƳ ǘƻ ǊŜǎƛǎǘ ǘƘŜ ǇƻƛǎƻƴΣέ YŜŜƭŜȅ όмуфоŀύ ƘŜƭŘΣ άǘƘŜƴ ǘƘŜ 

Ǉƻƛǎƻƴ ǿƛƭƭ ƪƛƭƭ ƘƛƳΣ ƻǊ ǘƘŜ ŘƛǎŜŀǎŜ ǿƛƭƭ ƪƛƭƭ ƘƛƳέ όп-5).  In this interpretation, addiction, as a kind 

of human behavior, proceeded from inadequate cellular adaptation, and the addict, as a kind of 

ƘǳƳŀƴ ǇŜǊǎƻƴΣ ǿŀǎ ƻƴŜ ǿƘƻǎŜ άƴŜǊǾŜ ŎŜƭƭǎ ώǿŜǊŜϐ ǾŜǊȅ ƛƳǇǊŜǎǎƛƻƴŀōƭŜέ όмуфоōΥ оосύΦ  9ŎƘƻƛƴƎ 
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the physicalist interpretation promoted by contributors to the QJI, Keeley denied that the 

ŀŘŘƛŎǘΩǎ ōŜƘŀǾƛƻǊ ǊŜŦƭŜŎǘŜŘ ŀ ǎƛƴŦǳƭ ŎƻƴǎǘƛǘǳǘƛƻƴΦ  IŜ assumed that addiction proceeded from 

some form of physiopathology rather than immorality. 

Double Chloride of Gold 

LŦ Ƙƛǎ ǊŜǇŜŀǘŜŘ ƛƴƎŜǎǘƛƻƴ ƻŦ ǇǎȅŎƘƻǘǊƻǇƛŎ ǎǳōǎǘŀƴŎŜǎ ƘŀŘ ŘƛǎǘǳǊōŜŘ ǘƘŜ ŀŘŘƛŎǘΩǎ ƴŜǊǾƻǳǎ 

system, then, Keeley held, treatment should seek to restore balance at the cellular level.  The 

cure doctor touted his proprietary Double Chloride of Gold compound as a medicinal specific 

ǘƘŀǘ ōƻƭǎǘŜǊŜŘ ǘƘŜ ōƻŘȅΩǎ ŀōƛƭƛǘȅ ǘƻ ŀŘŀǇǘ ǎǘǊǳŎǘǳǊŀƭƭȅ ǘƻ ǘƘŜ ǇƘȅǎƛƻƭƻƎƛŎŀƭ ŜŦŦŜŎǘǎ ƻŦ ǘƘŜ ǇƻƛǎƻƴǎΦ  

Developed together with John R. Oughton, a formally-trained chemist, Keeley long refused to 

disclose publically the ingredients of his proprietary Double Chloride of Gold, and, as a result, 

he never patented the compound.  Independent analyses and attempts to reverse-engineer the 

medicinal specific discovered such diverse substances as alcohol, strychnine, willow bark, 

ginger, hyoscine, coca, opium, and morphine, but ironically, rarely gold (White 1998: 54-5; 

Hickman 2007: 51-58).  Keeley faced severe criticism from an increasingly professionalized 

medical field that emphasized transparency and peer-review, and that increasingly associated 

the therapeutic implementation of precious metals with superstition and folk remedies.  Dr. 

T.D. Crothers (1895), for example, insisted that YŜŜƭŜȅΩǎ ƎƻƭŘ ŎǳǊŜ ǿŀǎ άŀƴ ƛƴŜōǊƛŀǘŜΩǎ ǘƘŜƻǊȅ ŦƻǊ 

the cure of inebriates; a scheme of degenerates for the restoration of degenerates; an insane 

ƳŀƴΩǎ ǘǊŜŀǘƳŜƴǘ ŦƻǊ ǘƘŜ ŎǳǊŜ ƻŦ ǘƘŜ ƛƴǎŀƴŜέ όнупύΦ   

 Whatever its ingredients or true ǇƘȅǎƛƻƭƻƎƛŎŀƭ ŀŎǘƛƻƴǎΣ YŜŜƭŜȅΩǎ 5ƻǳōƭŜ /ƘƭƻǊƛŘŜ ƻŦ DƻƭŘ 

represented the centerpiece of a treatment system that gained widespread popularity between 
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the 1880s and 1920s.  Patients admitted to the flagship Keeley Institute in Dwight, Illinois, or 

any of the other 117 franchises located throughout the United States, England, Finland, 

Denmark, and Sweden, received four injections daily of the compound (Tracy 2005; White 

1998).  The popularity and rapid spread of the Keeley Institutes may be traced to a decisive 

publicity stunt in 1891.  Confident in the efficacy of his treatment system, Keeley challenged 

Joseph Medill, the publisher of the Chicago TribuneΣ ǘƻ άǎŜƴŘ ƳŜ ǎƛȄ ƻŦ ǘƘŜ ǿƻǊǎǘ ŘǊǳƴƪŀǊŘǎ ȅƻǳ 

Ŏŀƴ ŦƛƴŘΧŀƴŘ ƛƴ ŦƻǳǊ ǿŜŜƪǎ L ǿƛƭƭ ǎŜƴŘ ǘƘŜƳ ōŀŎƪ ǘƻ /ƘƛŎŀƎƻ ǎƻōŜǊ ƳŜƴΦέ  aŜŘƛƭƭ ŀƎǊŜŜŘΣ ǎŜƴǘ 

ǘƘŜ ƳŜƴ ǘƻ 5ǿƛƎƘǘΣ ŀƴŘ ǳǇƻƴ ǘƘŜƛǊ ǎƻōŜǊ ƘƻƳŜŎƻƳƛƴƎΣ ŜȄŎƭŀƛƳŜŘΣ ά¢ƘŜȅ ǿŜƴǘ ŀǿŀȅ ǎƻǘǎ ŀƴŘ 

ǊŜǘǳǊƴŜŘ ƎŜƴǘƭŜƳŜƴέ όChicago Tribune мфллΥ рύΦ  bŜǿǎ ƻŦ YŜŜƭŜȅΩǎ ǎǳŎŎŜǎǎ ǎǇǊŜŀŘ ŀǎ ǊŀǇƛŘƭȅ ŀǎ 

his franchises.  And by the turn of the twentieth centuryΣ ά¢ƘŜ ōƛƭƭōƻŀǊŘǎ ŀƴŘ ǿŀƭƭ-sized signs 

proclaiming the presence of a Keeley Institute were almost obligatory for a city to be up-to-

ŘŀǘŜέ όaƻǊƎŀƴ мфумΥ трύΦ   

Keeley Culture 

bƻƴŜǘƘŜƭŜǎǎΣ YŜŜƭŜȅΩǎ 5ƻǳōƭŜ /ƘƭƻǊƛŘŜ ƻŦ DƻƭŘ ŎƻƳǇƻǳƴŘ ǊŜƳŀƛƴŜŘ ŀ ƳȅǎǘŜǊȅΣ ŀƴŘ ƛǘ 

ǿŀǎ ǳƴŎƭŜŀǊ ŜȄŀŎǘƭȅ Ƙƻǿ ƛǘ ƘŀŘ άŎǳǊŜŘέ aŜŘƛƭƭΩǎ ŘǊǳƴƪǎΦ  [ƛƪŜ ŀƭƭ ƻǘƘŜǊ ǇŀǘƛŜƴǘǎ ŀǘ ǘƘŜ YŜŜƭŜȅ 

Institutes, the men from Chicago had received daily injections of the compound.  But rather 

ǘƘŀƴ ŀǘǘǊƛōǳǘƛƴƎ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ǎƻōǊƛŜǘȅ ǘƻ ǘƘŜ ǇƘȅǎƛƻƭƻƎƛŎŀƭ ŀŎǘƛƻƴǎ ƻŦ ǘƘŜ ǎǇŜŎƛŦƛŎΣ Ƴŀƴȅ 

ŎƻƴǘŜƳǇƻǊŀǊȅ ƻōǎŜǊǾŜǊǎ ŀǎŎǊƛōŜŘ ǘƘŜ ŀǇǇŀǊŜƴǘ ǎǳŎŎŜǎǎ ƻŦ YŜŜƭŜȅΩǎ ǘƘŜǊŀǇŜǳǘƛŎ ǎȅǎǘŜƳ ǘƻ ǘƘŜ 

indirect effeŎǘǎ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘǎΩ Řŀƛƭȅ ǊŜƎƛƳŜƴ ŀƴŘ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴ ƻŦ ǘƘŜ ŦŀŎƛƭƛǘȅΣ ōƻǘƘ ƻŦ ǿƘƛŎƘ 

revolved around the Double Chloride injections.  In fact, Keeley himself provided similar 

ŜȄǇƭŀƴŀǘƛƻƴǎΥ άaȅ ŎǳǊŜ ƛǎ ǘƘŜ ǊŜǎǳƭǘ ƻŦ ŀ ǎȅǎǘŜƳΣ ŀƴŘ Ŏŀƴƴƻǘ ōŜ ŀŎŎƻƳǇƭƛǎƘŜŘ ōȅ the simple 

administration of a sovereiƎƴ ǊŜƳŜŘȅέ όǉǳƻǘŜŘ ƛƴ /ƭŀǊƪ муфу: 117).   
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Like the inebriate asylums, the Keeley Institutes, and especially the famed flagship 

facility in Dwight, Illinois, drew patients from a broad geographical area.  In line with prevailing 

scientific theory, Keeley held that superficially distinct forms of inebriety were reducible to a 

single underlying physiological condition: his Institutes therefore accepted, integrated, and 

treated similarly (i.e., with daily injections of Double Chloride of Gold)  inebriates claiming 

ŀŘŘƛŎǘƛƻƴǎ ǘƻ ǾŀǊƛƻǳǎ ǎǳōǎǘŀƴŎŜǎΦ  !ƭǎƻ ƭƛƪŜ ǘƘŜ ŀǎȅƭǳƳǎΣ ǘƘŜ LƴǎǘƛǘǳǘŜǎΩ ƛƴǘŀƪŜ ǇǊƻŦƛƭŜǎ ŘŜǇƛŎǘ ŀ 

patient population that varied widely according to ethnicity, religion, and occupation (Tracy 

2006).   

Treatment was similarly expensive.  In 1914, the Keeley Institutes charged patients $100 

for four weeks of treatment, in addition to $20 for housing (Lender and Martin 1982).  Like the 

inebriate asylums, these expenses rendered extended treatment at the Keeley Institutes 

prohibitive to many.  So while both types of facilities may have been able to claim ethnically, 

religiously, and occupationally diverse patient populations, ǘƘŜȅ ǿŜǊŜ άŀƭƳƻǎǘ ŀƭƭ ²ƘƛǘŜΣ 

ŀƴŘΧŘǊŀǿƴ ǇǊƛƳŀǊƛƭȅ ŦǊƻƳ ǘƘŜ ƳƛŘŘƭŜ ŀƴŘ ǳǇǇŜǊ ǎƻŎƛƻŜŎƻƴƻƳƛŎ ŎƭŀǎǎŜǎέ ό²ƘƛǘŜ мффуΥ ооύΦ  Lƴ 

any case, no less than the inebriate asylums, the Keeley Institutes concentrated and integrated 

a relatively diverse patient population.  Organized around cutting-edge human scientific 

classifications, both the inebriate asylum and the Keeley Institute encouraged social intercourse 

among individuals who would have likely never interacted otherwise.  Both types of medically-

directed facilities effected among their patients mutual recognition of both difference from 

άƴƻǊƳŀƭέ !ƳŜǊƛŎŀƴǎ ŀƴŘ ŀ ōŀǎƛŎ ƪƛƴǎƘƛǇ ƎǊƻǳƴŘŜŘ ƛƴ ŀ ƴŜǿƭȅ ŘƛǎŎƻǾŜǊŜŘ ǇƘȅǎƛƻƭƻƎƛŎŀƭ 

condition.  
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 While similar to the inebriate asylums in many ways, the Keeley Institutes rejected all 

forms of restraint and administrative surveillance, and facilitatedτinformally and formallyτa 

degree of patient association that surpassed any that materialized within the asylums (Keeley 

1893b).  While most asylum directors considered such patient solidarity incidental, or at best a 

useful supplement, to state-of-the-art forms of biomedical treatmentτelectrotherapy, 

hydrotherapy, etc.τƛǘ ŦƛƎǳǊŜŘ ŎŜƴǘǊŀƭƭȅ ƛƴ YŜŜƭŜȅΩǎ ǘƘŜǊŀǇŜǳǘƛŎ ǎȅǎǘŜƳΦ  ²ƘŀǘŜǾŜǊ ǘƘŜƛǊ 

ǇƘȅǎƛƻƭƻƎƛŎŀƭ ŀŎǘƛƻƴǎΣ ǘƘŜ ǘƛƳŜ ǘƘŀǘ YŜŜƭŜȅΩǎ Ǉatients spent conversing in long queues at the 

ŦŀŎƛƭƛǘƛŜǎΩ άǎƘƻǘ ǘƻǿŜǊǎέ ŀǿŀƛǘƛƴƎ ǘƘŜƛǊ ŦƻǳǊ Řŀƛƭȅ ƛƴƧŜŎǘƛƻƴǎ ƻŦ 5ƻǳōƭŜ /ƘƭƻǊƛŘŜ ƻŦ DƻƭŘ ŦƻǎǘŜǊŜŘ 

ŀƴ άŀǘƳƻǎǇƘŜǊŜ ǘƘŀǘ ǿŀǎ ƛƴŦƻǊƳŀƭ ŀƴŘ ŦǊƛŜƴŘƭȅέ ό²ƘƛǘŜ мффуΥ рпύΦ  CǳǊǘƘŜǊΣ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘǿƻ 

popular memoirs published by former Keeley patientsτ/ƭŀǊƪΩǎ όмуфу) The Perfect Keeley Cure 

ŀƴŘ /ŀƭƘƻǳƴΩǎ όмуфнύ Lǎ Lǘ ά! aƻŘŜǊƴ aƛǊŀŎƭŜΚέτfacility staff encouraged patients to commune 

freely in the meantime between injections.  Incoming patients often reported surprise at the 

LƴǎǘƛǘǳǘŜǎΩ ƻǇǘƛƳƛǎǘƛŎ ŀƴŘ ŜƎŀƭƛǘŀǊƛŀƴ ŎƻƳƳǳƴƛǘȅ ƻŦ ƛƴŜōǊƛŀǘŜǎΥ 

The person arriving at the train station in fair weather or foul usually saw a group 

bidding goodbye to an apparently cured patient, exhorting him or her to keep the 

newly found faith.  Once in the clinic the newcomer ceased to be defensive or 

ashamed.  On all hands, he encountered alcoholics or addicts eager to discuss their 

lives and help each other.  Here was a cross section of humanity, volunteering for a 

cure program, each member reinforcing his reviving strength of body and mind 

through contact with others (Morgan 1981: 79).   

ά¢ƘŜ ǿƘƻƭŜ ŀǘƳƻǎǇƘŜǊŜ ƻŦ ǘƘŜ ǇƭŀŎŜΣέ ŀ ŦƻǊƳŜǊ ǇŀǘƛŜƴǘ ǿǊƻǘŜΣ άǿŀǎ ǘƘŀǘ ƻŦ ŀ ŎŀƳǇ ƳŜŜǘƛƴƎ ƻǊ 

ŀ ǊŜǾƛǾŀƭέ ό²ƻƻŘ муфоΥ мптύΦ  Even physicians who remained dubious of the physiological 

ŜŦŦŜŎǘǎ ƻŦ YŜŜƭŜȅΩǎ 5ƻǳōƭŜ /ƘƭƻǊƛŘŜ ƻŦ DƻƭŘ ŀŎƪƴƻǿƭŜŘƎŜŘ ǘƘŜ ƛƴŘƛǊŜŎǘ ōŜƴŜŦƛǘǎ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘΩǎ 

daily regimen and the InstitǳǘŜǎΩ ƛƴŦƻǊƳŀƭ ŎǳƭǘǳǊŜΦ  Lƴ муфо, the otherwise skeptical Dr. Richard 

Dewey admitted: 
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An enthusiastic hope is engendered and the operation of this emotion alone may 

ÐÒÏÄÕÃÅ ÇÒÅÁÔÅÒ ÒÅÓÕÌÔÓ ÔÈÁÎ ÁÎÙ ÄÒÕÇ ÉÓ ÃÁÐÁÂÌÅ ÏÆȣ&ÕÒÔÈÅÒȟ ÔÈÅ ÉÎÔÅÎÓÉÆÉÃÁÔÉÏÎ ÏÆ 

this effect by bringing large numbers together with the same hope and enthusiasm 

is a factor that it is hardly possible to overrate (1172).   

Like Dewey, many contemporary observers attributed the apparent effectiveness of the Keeley 

Cure not to the direct effects of the Double Chloride of Gold compound, but to the indirect 

organizational and cultural effects to which its daily injections contributed.   

 As early as 1891, Keeley patients began to formalize the associations forged in the long 

injections queues.  First called Bi-Chloride of Gold Clubs, and then Keeley Leagues, patients 

established mutual-support organizations that, like the Ollapod Club in the New York State 

Asylum, served various extracurricular functions (White 1998).  The Keeley Leagues offered 

patients the opportunity to participate in religious meetings, assorted social events, and the 

daily ritualτsacred in the Leaguesτof greeting new arrivals at the local train station (Clark 

1898).  A former Keeley patient and member of the Keeley League chapter in Dwight, Illinois, 

Calhoun (1892) recounted the affection that developed among the organization members: 

ȣÔÈÅ names of new members are read and each one is called on for a speech, and 

then the farewell speeches of men who expect to go home are listened to with much 

interest.  When the farewell words are spoken and the last good-byes are being said 

I have seen men break down and cry like babies, while the entire audience would 

appear to be afflicted with sudden colds; and these are men, too, who only a few 

weeks ago were all strangers to each other (220).     

Keeley Culture Beyond Facility Walls 

Eager to sustain the mutual-support that many believed instrumental to their sobriety, 

upon discharge from the Institutes, Keeley patients began to establish Keeley Leagues in their 

hometowns.  According to the historian William L. White (1998), these satellite organizations 

eventually claimed 30,000 former Keeley patients and 370 different chapters (56-7).  All of the 
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chapters subscribed to the Keeley League constitution, which specified four central aims: (1) 

άcuring the drunkard of the disease of intempeǊŀƴŎŜΣέ όнύ άǇǊŜǾŜƴǘƛƴƎ ǘƘŜ ȅƻǳǘƘ ƻŦ ǘƘŜ ŎƻǳƴǘǊȅΣ 

by education and example, from contracting ƛǘΣέ όоύ άōƛƴŘƛƴƎ ǘƻƎŜǘƘŜǊ ƛƴ ƻƴŜ ŦǊŀǘŜǊƴŀƭ ōƻƴŘ ŀƭƭ 

ǿƘƻ ƘŀǾŜ ǘŀƪŜƴ ǘƘŜ YŜŜƭŜȅ ǘǊŜŀǘƳŜƴǘΣέ ŀƴŘ όпύ άŜȄǘŜƴŘƛƴƎ ǇǳōƭƛŎ ƪƴƻǿƭŜŘƎŜ ƻŦ ǘƘŜ YŜŜƭŜȅ 

ŎǳǊŜέ όemphasis added; Flinn 1892: 654).  The Keeley Leagues, both within and without facility 

walls, appeared to reinforce among patients a robust class(ification) consciousness grounded in 

their newfound awareness of a shared physiological condition.   

The increasingly organiȊŜŘ ƴŜǘǿƻǊƪ ƻŦ YŜŜƭŜȅ άƎǊŀŘǳŀǘŜǎΣέ ǿƘƻ ƘƻǎǘŜŘ ǎŜǾŜƴ ƴŀǘƛƻƴŀƭ 

League conferences between 1891 and 1897, began publishing their own periodical, employing 

sophisticated speech codes, and donning meaningful forms of adornment.  In 1894, The Keeley 

Leagues began publication of their The Banner of Gold, which, in addition to printing a number 

ƻŦ YŜŜƭŜȅΩǎ ƻǿƴ ŀƴŀƭȅǎŜǎ ƻŦ ƛƴŜōǊƛŜǘȅΣ ŎƻƭƭŜŎǘŜŘ ǘƘŜ ǇŜǊǎƻƴŀƭ ǎǘƻǊƛŜǎ ƻŦ ŦƻǊƳŜǊ ǇŀǘƛŜƴǘǎΣ ǊŀƛǎŜŘ 

funds to support organization chapters, and represented the primary organ of communication 

among Keeley graduates and Leagues (Morgan 1981; White 1998; Hickman 2007).  League 

ƳŜƳōŜǊǎ ƻŦǘŜƴ ǊŜŎƛǘŜŘ ǇǳōƭƛŎŀƭƭȅ ǘƘŜ [ŜŀƎǳŜǎΩ ƻŦŦƛŎƛŀƭ ƳƻǘǘƻΥ ά²Ŝ ǿŜǊŜ ƻƴŎŜ ŀǎ ȅƻǳ ŀǊŜΤ ŎƻƳŜ 

ǿƛǘƘ ǳǎ ŀƴŘ ōŜ ŎǳǊŜŘέ όquote in Barclay 1964: 341).  Simultaneously, it became common for 

League members to decline propositions to drink alcohol or use other drugs with the phrase, 

άbƻ ǘƘŀƴƪ ȅƻǳΤ LΩǾŜ ōŜŜƴ ǘƻ 5ǿƛƎƘǘΦέ  !ǎ YŜŜƭŜȅ όмуфоa, 1896) liked to point out, the saying 

gained national currency for a time.  Finally, League members often embroidered their lapels 

ǿƛǘƘ ŀ ƭŀǊƎŜ άYέ ǎŜǘ ŀǘƻǇ ŀ ƘƻǊǎŜǎƘƻŜ ōŜŀǊƛƴƎ ǘƘŜ ŀŎǊƻƴȅƳΣ ά.Φ/ΦDΦ/Φέ  ²ƘƛƭŜ ǘƘŜ άYέ ƻōǾƛƻǳǎƭȅ 

ǎƛƎƴƛŦƛŜŘ άYŜŜƭŜȅέ ŀƴŘ ά.Φ/ΦDΦ/Φέ ǊŜŦŜǊǊŜŘ ǘƻ ǘƘŜ [ŜŀƎǳŜǎΩ original name, the Bi-Chloride of Gold 
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Club, Flinn (1892: 656-5тύ ŜȄǇƭŀƛƴŜŘ ǘƘŀǘ ǘƘŜ ƘƻǊǎŜǎƘƻŜ ǊŜǇǊŜǎŜƴǘŜŘ ŀ ōƭŀŎƪǎƳƛǘƘΩǎ ǎƘƻǇΣ 

ŀƭƭŜƎŜŘƭȅ ǘƘŜ ǎƛǘŜ ŀǘ ǿƘƛŎƘ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ƛƴŀǳƎǳǊŀƭ ƳŜŜǘƛƴƎ ǿŀǎ ƘŜƭŘΦ   

Like the inebriate asylum directors, Keeley organized his Institutes around a new 

physical representation of habitual intoxication and the corresponding scientific codification of 

all those who suffered the newly discovered disease.  By locating the facilities in pastoral 

settings, combining otherwise disparate populations, prescribing routine injections of a 

proprietary medicinal specific, and encouraging intimate patient association, the Keeley 

Institutes not only realized the cutting-edge human scientific classifications in practice, but also 

impressed upon patients their essential difference from other Americans, and cultivated a 

ǎƘŀǊŜŘ ǎŜƴǎŜ ƻŦ ōŜƭƻƴƎƛƴƎ ǿƛǘƘƛƴ ŀ ǊŜŎŜƴǘƭȅ ŘƛǎŎƻǾŜǊŜŘ ƘǳƳŀƴ ƪƛƴŘΣ άǘƘŜ ŀŘŘƛŎǘΦέ  ¢ƘǊƻǳƎƘ ŀ 

series of cultural innovations, Keeley graduates reinforced and perpetuated this class(ification) 

consciousness beyond the facility walls.  In sum, by treating the addict as an empirically-

distinguishable, discrete kind of person, both the inebriate asylums and Keeley Institutes 

produced that kind of person and began to change his behavior.                

The Decline and Fall of the Addiction Treatment Field 

 The conceptualization and treatment of addiction as a discrete somatic disorder peaked 

in the United States around the turn of the twentieth century.  In his review of the inebriate 

asylum movement, Jaffe (1978) found that by 1891, over 2,000 American physicians subscribed 

to the Quarterly Journal of Inebriety (143).  Baumohl and Room (1987) verified the existence in 

1900 of more than 100 medically-directed facilities specializing in the treatment of various 

forms of addiction.  As noted above, this figure suggests a rapid increase, up from only six such 

facilities in 1870 and a still sparse 32 in 1878 (Jaffe 1978;  Baumohl and Room 1987).  And even 
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this relatively lofty figure does not include the numerous proprietary and for-profit facilities, 

such as the Keeley Institutes.  Regarding the latter, by the early 1890s, YŜŜƭŜȅΩǎ ŜƳǇƛǊŜ 

extended from New York to California and spanned the Atlantic, claiming franchises throughout 

Western Europe (White 1998).  Dr. T.D. Crothers (1893) proclaimed for the field a future 

άǊŀŘƛŀƴǘ ǿƛǘƘ ǇǊƻƳƛǎŜǎ ƻŦ ƎǊŜŀǘŜǊ ǇǊƻƎǊŜǎǎέ όфо).  Dr. Charles Parker speculated in The Medical 

Record that the burgeoning field of addiction studies and treatment would soon number among 

ǘƘŜ άƳƻǎǘ ƛƳǇƻǊǘŀƴǘ ǎǇŜŎƛŀƭǘƛŜǎ ƛƴ ǘƘŜ ƳŜŘƛŎŀƭ ǇǊƻŦŜǎǎƛƻƴέ όǉǳƻted in Douglas 1900: 410-11).       

 No sooner had observers like Parker proclaimed its exceedingly bright future than the 

addiction treatment field began a precipitous decline.  At the time of Leslie KeeleȅΩǎ ŘŜŀǘƘ ƛƴ 

1900, for example, less than 50 Keeley Institutes existed worldwide.  This figure, less than half 

of what it had been only seven years earlier, continued to decline throughout the first few 

decades of the twentieth century: 44 Keeley Institutes were in operation in 1907, 35 in 1916, 

and just four remained in 1935 (Weitz 1989).  The pace at which these proprietary facilities 

proliferated during the last quarter of the nineteenth century was matched only by their rapid 

decline during the first few decades of the twentieth, and this pattern extended also to the 

inebriate asylums.  Jaffe (1978) found over 100 asylums operating in the United States at the 

turn of the century, but this figure had dipped to a scant 23 by the late-1910s (Pollock and 

Furbush 1917: 565).     

The sudden disappearance of both institutional formsτproprietary facilities and 

inebriate asylumsτǎƛƎƴŀƭŜŘ ŀƭǎƻ ŘŜŎƭƛƴƛƴƎ ŎƻƴŦƛŘŜƴŎŜ ƛƴ ǇƘȅǎƛŎƛŀƴǎΩ ŀōƛƭƛǘȅ ǘƻ ŎǳǊŜ ŀŘŘƛŎǘƛƻƴΣ 

and more generally, growing skepticism regarding the somatic explanations upon which their 

treatment modalities were based.  In 1904, The American Association for the Cure of Inebriety 
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(AACI), which had been instrumental to the physicalization of addiction, merged with Dr. 

bŀǘƘŀƴ 5ŀǾƛǎΩ ǇǊƻ-Prohibition organization, the American Medical Temperance Association 

(AMTA); the emergent organization proceeded under the name of the American Medical 

Society for the Study of Alcohol and Other Narcotics (AMSSAON).  Three years later, The 

Quarterly Journal of Inebriety merged with the Archives of Physiological Therapy.  While the 

resulting periodical retained the former title, its publication was transferred in 1907 to the 

Gorham Press in Boston, and transferred again in 1913 to the Therapeutic Publishing Company, 

also in Boston.  While no one of the above institutional shifts or organizational mergers signaled 

a legitimation crisis, the sum of these various transitions suggested the mounting economic, 

political, and instrumental challenges faced by turn-of-the-century addiction scientists.  It also 

foreshadowed the eventual collapse of both a particular set of ideas about addiction and their 

most influential carrier groups.  The Quarterly Journal of Inebriety published its final edition in 

the spring of 1914, Dr. T.D. Crothers died four years later, and the AMSSAON folded 

άǳƴƴƻǘƛŎŜŘέ ƛƴ ǘƘŜ ŜŀǊƭȅ мфнлǎ ό²ƘƛǘŜ мффуΥ нуύΦ   

Historians have offered various explanations for the decline and fall of the addiction 

treatment field in the United States during the first decades of the twentieth century (Morgan 

1981; Hickman 2007).  In his comprehensive review of the period, William L. White (1998) alone 

identifies at least eight distinct causes ranging from economic forces without facilities to ethical 

abuses within them.  In particular, White emphasizes the Weberian problem of leadership 

succession among treatment facilities that had flourished under the autocratic guidance of such 

charismatic figures as Leslie Keeley and T.D. Crothers (27-31).  Sarah Tracy (1992), a historian of 

medicine, suggests that early twentieth-century journalistic accounts of the undesirable 
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conditions within the proprietary facilities and inebriate asylums (i.e., often sensationalistic, 

άȅŜƭƭƻǿέ ŀŎŎƻǳƴǘǎ) seemed to strengthen popular acceptance of disease-definitions of 

addiction even as they undermined support for these particular institutional forms.   

Early twentieth-century reformers, including muckraking journalists, sought to expose 

not only corruption and inhumane conditions within government-subsidized facilities, but also 

ǘƘŜ ŦŀŎƛƭƛǘƛŜǎΩ therapeutic ineffectiveness.  By drawing attention to an apparently swelling 

population of relapsed, recalcitrant, or otherwise hopeless addicts, popular exposés implicitly 

ǊŜǇǳŘƛŀǘŜŘ ǘƘŜ !!/LΩǎ strict physiological interpretation of the phenomenon.  If addiction was a 

disease, then, as early twentieth-century reformers increasingly argued, it appeared to include 

a mental or functional dimension in addition to its somatic basis.  Further, the disease now 

appeared to be incurable in many cases, and support for government subsidized treatment 

facilities began to wane (Tracy 1992; Musto 1973).  Below, this work considers at greater depth 

two tightly-ŎƻǳǇƭŜŘ ŎŀǳǎŜǎ ƻŦ ǘƘŜ ŎƻƭƭŀǇǎŜ ƻŦ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎΩ ŦƛǊǎǘ ŀŘŘƛŎǘƛƻƴ ǘǊŜŀǘƳŜƴǘ ŦƛŜƭŘΥ 

όмύ ŦŀŎƛƭƛǘƛŜǎΩ ǘŜƴŘŜƴŎȅ ǘƻ άŎǊŜŀƳέ ƛƴŎƻƳƛƴƎ Ǉatients, and (2) to overestimate treatment success 

rates.  Coupled with new addict behaviors and shifting demographics (Courtwright 1982), the 

present work argues that the institutional tendencies considered below culminated during the 

1910s in a sociopolitical shift away from the medical treatment of current addicts and toward 

ŜŦŦƻǊǘǎ ǘƻ ŎǳǊǘŀƛƭ ǘƘŜ άǎǇǊŜŀŘέ ƻŦ ŀŘŘƛŎǘƛƻƴ ǘƘǊƻǳƎƘ ƭŜƎŀƭ ǇǊƻƘƛōƛǘƛƻƴΦ      

ά/ǊŜŀƳƛƴƎέ ŀƴŘ ¢ǊŜŀǘƳŜƴǘ {ǳŎŎŜǎǎ wŀǘŜǎ 

While public treatment facilities were often obliged to accept all court-ordered and 

otherwise officially-ƳŀƴŘŀǘŜŘ ŎŀǎŜǎ ǊŜƎŀǊŘƭŜǎǎ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŦƛƴŀƴŎƛŀƭ ƳŜŀƴǎ ƻǊ ǘƘŜ ǎŜǾŜǊƛǘȅ 
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ƻŦ Ƙƛǎ ŎƻƴŘƛǘƛƻƴΣ ǇǊƛǾŀǘŜ ŦŀŎƛƭƛǘƛŜǎ ƻŦǘŜƴ ŜƴƎŀƎŜŘ ƛƴ άŎǊŜŀƳƛƴƎέ ό[ƛǇǎƪȅ мфулύΦ  !ŎŎƻǊŘƛƴƎ ǘƻ 

Lipsky, organizations like turn-of-the-century inebriate asylums and proprietary facilities that 

ŀǊŜ ƛƴǳƴŘŀǘŜŘ ǿƛǘƘ ǊŜǉǳŜǎǘǎ ŦƻǊ ǘǊŜŀǘƳŜƴǘ άƻŦǘŜƴ ŎƘƻƻǎŜ όƻǊ ǎƪƛƳ ƻŦŦ ǘƘŜ ǘƻǇύ ǘƘƻǎŜ ŎƭƛŜƴǘǎ ǿƘƻ 

ǎŜŜƳ Ƴƻǎǘ ƭƛƪŜƭȅ ǘƻ ǎǳŎŎŜŜŘ ƛƴ ǘŜǊƳǎ ƻŦ ōǳǊŜŀǳŎǊŀǘƛŎ ǎǳŎŎŜǎǎ ŎǊƛǘŜǊƛŀέ όмлтύΦ  ¢ȅǇƛŎŀƭƭȅΣ ǘƘŜǎŜ 

bureaucratic criteria demanded that incoming patients possessed the financial resources and 

familial and occupational affordances necessary for the long-term stays mandated by the 

facilities, and that the patients presented with physical symptoms more likely to result in 

successful reform.   

In other words, by creaming patients based on their financial resources and prospects 

for achieving sobriety, many turn-of-the-century inebriate asylums and proprietary facilities 

neglected the neediest cases in favor of long-term organizational goals.  Such patient 

selectivity, which proved widespread among private inebriate asylums and proprietary 

sanitaria, resulted in relatively homogenous patient populations.  While patients often differed 

by occupation, religion, and preferred psychoactive substance, the vast majority of addicts in 

these facilities occupied similar economic positions and tended to exhibit less severe symptoms 

of addiction (Morgan 1981; White 1998).   

As demonstrated in the previous chapter, this homogeny influenced the statistical 

analyses that asylum directors conducted among their patient populations.  Either inattentive 

to or unconcerned with such unrepresentative samples, scholars produced equally 

unrepresentative clinical generalizations regarding the predisposing causes of addiction, its 

physiological course, and the typical behavior of the addict (see, e.g., Mason 1881, 1890).  Most 

significantly, because inebriate asylums and proprietary ŦŀŎƛƭƛǘƛŜǎ ǘŜƴŘŜŘ ǘƻ άŎǊŜŀƳέ ƛƴŎƻƳƛƴƎ 
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ǇŀǘƛŜƴǘǎΣ ŀƴŘ ōŜŎŀǳǎŜ ǘƘŜ ǊŜǎǳƭǘƛƴƎ ǇŀǘƛŜƴǘ Ǉƻƻƭǎ ƻŦǘŜƴ ǊŜǇǊŜǎŜƴǘŜŘ ŀŘŘƛŎǘƛƻƴ ǎŎƛŜƴǘƛǎǘǎΩ ǎƻƭŜ 

ǎƻǳǊŎŜ ƻŦ Řŀǘŀ ǊŜƎŀǊŘƛƴƎ ŀŘŘƛŎǘƛƻƴΣ ǘƘŜ ǎŎƛŜƴǘƛǎǘǎΩ ŎƻƴŎƭǳǎƛƻƴǎ ǘŜƴŘŜŘ ǘƻ ǎȅǎǘŜƳŀǘƛŎŀƭƭȅ 

underestimate the scope of the problem among the general American population as well as the 

intractability of addiction in more severe cases.  While he acknowledges the relative dearth of 

reliable statistics from the period (303 n13), Musto (1973) holds that by 1900, the population of 

narŎƻǘƛŎǎ ŀŘŘƛŎǘǎ ƛƴ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎ ƘŀŘ ǎǿŜƭƭŜŘ ǘƻ άǇŜǊƘŀǇǎ нрлΣлллέ όрύΦ  hƴƭȅ ŀ ŦǊŀŎǘƛƻƴ ƻŦ 

these 250,000 addicts ever passed through the doors of the relatively exclusive facilities 

reviewed above.  Consequently, a population of poor and infirmed addicts expanded 

exponentially beyond the walls of the inebriate asylums and proprietary sanitaria and often 

beyond the gaze of the emergent addiction sciences.  Early twentieth-century reformers 

pointed to this discrepancy as evidence of either a medical field that grossly underestimated 

the scope and severity of the social problem or ineffective therapeutic technologies, or both 

(Musto 1973; Hickman 2007).   

Treatment Outcomes 

Exacerbating growing skepticism regarding the effectiveness and suitability of medical 

approaches to addiction, inebriate asylums and proprietary facilities often overestimated their 

success rates.  At the inaugural meeting of the AACI, asylum directors reported cure rates 

ranging between 33 and 63 percent (AACI 1870: 75-7).  In 1874, Dr. Joseph Edward Turner, the 

superintendent of the New York State Asylum, held that a full 66 ½% of admitted patients 

ǊŜƳŀƛƴŜŘ ŜƛǘƘŜǊ άǘŜƳǇŜǊŀǘŜέ ƻǊ άǘƻǘŀƭ ŀōǎǘŀƛƴŜǊǎέ ŦƛǾŜ ȅŜŀǊǎ ŦƻƭƭƻǿƛƴƎ ƳŜŘƛŎŀƭ ǘǊŜŀǘƳŜƴǘ ŀǘ ǘƘŜ 

facility (quoted in Crothers 1893: 220).  As mentioned in the previous chapter, Dr. T.D. Crothers 

found in a follow-up study that almost 60 percent of the 3,380 addicts treated at the Fort 
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IŀƳƛƭǘƻƴ !ǎȅƭǳƳ ǿŜǊŜ ŜƛǘƘŜǊ άŘƻƛƴƎ ǿŜƭƭέ ƻǊ ǿŜǊŜ άƛƳǇǊƻǾŜŘΦέ  CǳǊǘƘŜǊΣ Crothers (1893) noted 

that this figure did not include the almost 20% of former patients who could not be located at 

the time of the study, suggesting that Fort Hamilton success rate may be even higher (128).   

Leslie Keeley made even more incredulous claims regarding the effectiveness of his Gold 

Cure.  Keeley boldly asserted that his Double Chloride of Gold compound effected among 

ŀƭŎƻƘƻƭ ŀŘŘƛŎǘǎ ŀ άŎǳǊŜ ƛƴ ŜǾŜǊȅ ƛƴǎǘŀƴŎŜέ όǉǳƻǘŜŘ ƛƴ IŀǊƎǊŜŀǾŜǎ n.d.: 6) and that it proved 

Ŝǉǳŀƭƭȅ ŜŦŦƛŎŀŎƛƻǳǎ ŀƳƻƴƎ ƴŀǊŎƻǘƛŎǎ ŀŘŘƛŎǘǎΥ ά.ȅ ǘƘŜ ƳŀƎƛŎ ƻŦ ǘƘŜ DƻƭŘ wŜƳedy the opium habit 

ƛǎ Ŏŀǎǘ ƻǳǘ Ŝŀǎƛƭȅ ŀƴŘ ǇŜǊƳŀƴŜƴǘƭȅέ όYŜŜƭŜȅ муфнΥ мл-11).  In his work, Opium: Its Use, Abuse 

and Cure, Keeley (1890) claimed that out of 1,000 patients who had received treatment at his 

flagship Institute in Dwight, Illinois, only 4.7% later relapsed; a cure rate above 95%.  In fact, as 

²ƘƛǘŜ όмффуΥ ртύ ƴƻǘŜǎΣ YŜŜƭŜȅ άǎǳƎƎŜǎǘŜŘ ƛƴ ǾŀǊƛƻǳǎ ǇǳōƭƛŎŀǘƛƻƴǎ ǘƘŀǘ ǘƘŜ ǊŀǘŜ ǿŀǎ ŀŎǘǳŀƭƭȅ 

ƘƛƎƘŜǊΦέ   

It is likely that, even beyond the obvious economic and political incentives to exaggerate 

success rates, and the likelihood that many facilities purposely avoided longer-term follow-up 

studies (Tracy 1992: 76), the impressive treatment outcomes that were reported by turn-of-

the-century inebriate asylums and proprietary facilities reflected prevailing understandings of 

ŀŘŘƛŎǘƛƻƴ ŀƴŘ ŜǎǇŜŎƛŀƭƭȅ ǘƘŜ ǇƘŜƴƻƳŜƴƻƴ ƻŦ άǊŜƭŀǇǎŜΦέ  DƛǾŜƴ ŀƴ ŜȄŎƭǳǎƛǾŜƭȅ ǎƻƳŀǘƛŎ 

conceptualization of addiction, most medical directors of inebriate asylums and proprietary 

facilities assumed that medical treatment sought to purge the body of toxins, restore the 

patient to a physical condition that preceded his first use of the given psychoactive substance, 

and help to stave off future physical cravings.  In a farewell speech to a group of his 

άƎǊŀŘǳŀǘŜǎΣέ YŜŜƭŜȅ ƛƴǎƛǎǘŜŘΥ 
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You must remember that I cannot paralyze the arm that would deliberately raise the 

fatal glass to the lips.  When you go out into the new life, I will have placed you 

exactly where you were before taking the first drink.  You will look back over the 

past and then contemplate the future, and you will then choose which path you will 

follow the balance of your days (quoted in Clark 1898: 93).   

 Dr. Benjamin Rush and most nineteenth-century Temperance reformers assumed that 

intemperance affected both body and spiritτphysiology and will.  The addiction scientists and 

medical directors at the turn of the twentieth century sought to redefine the phenomenon in 

ǎǘǊƛŎǘƭȅ ǇƘȅǎƛŎŀƭ ǘŜǊƳǎΦ  Lǘ ŦƻƭƭƻǿŜŘ ǘƘŀǘ ŜŦŦƻǊǘǎ ǘƻ ŀŦŦŜŎǘ ƻǊ ōƻƭǎǘŜǊ ŀ ǇŀǘƛŜƴǘΩǎ άǿƛƭƭǇƻǿŜǊέ ǳǇƻƴ 

discharge represented metaphysical ministration and a bit of anachronistic superstition 

antithetical to the goals of the emergent medical field.  Most scientific authorities therefore 

ŘƛǎǘƛƴƎǳƛǎƘŜŘ ŎƭŜŀǊƭȅ ōŜǘǿŜŜƴ ŀ ŦƻǊƳŜǊ ǇŀǘƛŜƴǘΩǎ ǊŜŎƛŘƛǾƛǎƳ ŀƴŘ ǘƘŜ ŜŦŦŜŎǘƛǾŜƴŜǎǎ ƻŦ ǘƘŜ 

treatment that he received while under close medical supervision and care.  In short, a Keeley 

ƎǊŀŘǳŀǘŜΩǎ ƭŀǇǎŜ ŘƛŘ ƴƻǘ ƴŜŎŜǎǎŀǊƛƭȅ ƛƳǇƭƛŎŀǘŜ ǘƘŜ ŜŦŦŜŎǘƛǾŜƴŜǎǎ ƻŦ ǘƘŜ ƎƻƭŘ ŎǳǊŜΣ ŀƴŘ ƴƻǊ ŘƛŘ 

analysts ŀƭǿŀȅǎ Ŏƻǳƴǘ ƛǘ ŀƎŀƛƴǎǘ ŀ ŦŀŎƛƭƛǘȅΩǎ ƻǾŜǊŀƭƭ ǎǳŎŎŜǎǎ ǊŀǘŜ (Jaffe 1978; Baumohl 1990).            

Nonetheless, evidence of widespread relapse continued to mount.  Former patients of 

the inebriate asylums and proprietary facilities who had attended, but could not affordτ

economically, professionally, socially, etc.τto return to, legitimate treatment often resumed 

their habits in spaces popularly associated with vice and urban blight (e.g., saloons, brothels, 

dance halls, jazz clubs, etc.) alongside poor and otherwise marginalized addicts (which inebriate 

asylums and proprietary facilities systematically neglected) and a new generation of younger 

ŀƴŘ άǎƭƛŎƪŜǊέ ŀŘŘƛŎǘǎ ǿƘƻ ƛƴŎƻǊǇƻǊŀǘŜŘ ŀƭŎƻƘƻƭ ŀƴŘ ŘǊǳƎ ǳǎŜ ƛƴǘƻ ŎƻǳƴǘŜǊŎǳƭǘǳǊŀƭ ƛŘŜƴǘƛǘƛŜǎ and 

lifestyles (Courtwright 1982).  Despite earlier claims to universal treatability, in light of public 

ƻǳǘŎǊȅ ǊŜƎŀǊŘƛƴƎ ǘƘƛǎ ƴŜǿ άƪƛƴŘέ ƻŦ ŀŘŘƛŎǘτŀǇǇŀǊŜƴǘƭȅ ƎƛǾŜƴ ǘƻ ǊŜƭŀǇǎŜΣ ŎǊƛƳƛƴŀƭƛǘȅΣ ŀƴŘ άōŀŘ 
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ŀǎǎƻŎƛŀǘŜǎέ ό5ŀƛ мфотύτaddiction scientists increasingly acknowledged certain cases as 

incurable.  By 1898, for example, Crothers was forced ǘƻ ŀŘƳƛǘ ǘƘŀǘ άŜǾŜƴ ǳƴŘŜǊ ǘƘŜ Ƴƻǎǘ 

ǎƪƛƭƭŦǳƭ ŎŀǊŜΧώŀŘŘƛŎǘƛƻƴϐ ƛǎ ƻŦǘŜƴ ƛƴŎǳǊŀōƭŜ ŀƴŘ ƻƴƭȅ ǘŜƳǇƻǊŀǊƛƭȅ ƛƴŦƭǳŜƴŎed by therapeutic 

ƳŜŀǎǳǊŜǎέ όммпт).   

Addiction, as a discrete human kind of behavior, no longer appeared completely 

explainable in strictly somatic terms or treatable exclusively through physiological technologies.  

Even the phenomenon of relapse, which Benjamin Rush and other temperance-era experts had 

acknowledged for over a century, assumed a new significance in light of prevailing physiological 

explanations of addiction.  Medico-legal authorities increasingly sought new theories able to 

account for such anomalies.   

By the late-1910s, addiŎǘƛƻƴ ŜȄǇŜǊǘǎ ŎƭŀƛƳŜŘ ǘƻ ōŜ ƻƴ ǘƘŜ ōǊƛƴƪ ƻŦ άŘƛǎŎƻǾŜǊƛƴƎέ ǎƻƳŜ 

previously unacknowledged functional facet or psychological dimension intrinsic to certain 

instances of addiction (White 1998; Musto 1973).  Against a backdrop of glaring discrepancies 

between ǘǊŜŀǘƳŜƴǘ ŦŀŎƛƭƛǘƛŜǎΩ ǊŜǇƻǊǘŜŘ ǎǳŎŎŜǎǎ ǊŀǘŜǎ ŀƴŘ ŀƴ ŀǇǇŀǊŜƴǘƭȅ ǎǿŜƭƭƛƴƎ ǇƻǇǳƭŀǘƛƻƴ ƻŦ 

hopeless and destitute addicts, human scientific classifications and explanations of addiction 

and the addict began to shift.  As Morgan (1981: 86) argues:  

Fifty years of elaborate treatments based on cleansing the body of wastes and drugs 

and trying to restore it to normality had clearly failed.  Theorists and practitioners 

now increasingly relied on psychology to explain why so many people were unable 

to attain permanent abstinence once their bodies were drug-free.  It now seemed 

that some intangible, psychological factors were at work. 

The following chapter considers at depth the emergence of these psychological theories of 

addiction, but suffice to say here that the apǇŀǊŜƴǘ άŘƛǎŎƻǾŜǊȅέ ǘƘŀǘ ŀŘŘƛŎǘƛǾŜ ōŜƘŀǾƛƻǊ 

betrayed some functional disorder not only facilitated the development of new scientific 
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ǇŀǊŀŘƛƎƳǎΣ ōǳǘ ƎƛǾŜƴ ŀŘŘƛŎǘǎΩ ƛƴŎǊŜŀǎƛƴƎƭȅ ǎƻŎƛŀƭƭȅ ŘƛǎǊǳǇǘƛǾŜ ōŜƘŀǾƛƻǊǎ όŜΦƎΦΣ ŀƴ ŀǇǇŀǊŜƴǘƭȅ 

swelling population of relapsed, recalcitrant, or otherwise hopeless drunks and drug users 

congregating in illicit, if often conspicuous, social spaces) and the perceived impotence of 

prevailing therapeutic modalities, it also recommended radical institutional shifts.   

From Medical Treatment to Legal Prohibition 

 By the first decades of the twentieth centuryΣ ǘǊŜŀǘƳŜƴǘ ŦŀŎƛƭƛǘƛŜǎΩ ƛƴǎǘƛǘǳǘƛƻƴŀƭƛȊŀǘƛƻƴ ƻŦ 

physiological explanations of addiction and attendant practices of patient selectivity, along with 

shifting demographics among addicts themselves, had effected the popular perception of a 

dichotomous population of addicts in the United States: on the one hand were wealthier 

ǇŀǘƛŜƴǘǎ ǿƘƻ ŀǇǇŜŀǊŜŘ ƳƻǊŜ άŘŜǎŜǊǾƛƴƎέ ƻŦ ŀƴŘ ǊŜǎǇƻnsive to medical treatment, and on the 

other were impoverished ŀƴŘ άƘƻǇŜƭŜǎǎέ ŀŘŘƛŎǘǎ ǿƘƻ ǎŜŜƳŜŘ ǘƻ ǎǳŦŦŜǊ ŀƴ ƛƴǘǊŀŎǘŀōƭŜ 

functional disorder.  The former group enjoyed access to reputable forms of treatment.  These 

addicts were often hidden from public view and tended to escape popular criticism.  By 

contrast, and as ƴƻǘŜŘ ŀōƻǾŜΣ ǘƘŜ ƭŀǘǘŜǊ ƎǊƻǳǇ ǘŜƴŘŜŘ ǘƻ ǇǊƻŎǳǊŜ ŘǊǳƎǎ ŦǊƻƳ άŘƻǇŜέ ŀƴŘ άǎŎǊƛǇǘ 

ŘƻŎǘƻǊǎΣέ ŀƴŘ ƛƴŎǊŜŀǎƛƴƎƭȅ ŎƻƴƎǊŜƎŀǘŜŘ ƛƴ ŘƛǎǊŜǇǳǘŀōƭŜ ǳǊōŀƴ ǎǇŀŎŜǎ ƭƛƪŜ ǎŀƭƻƻƴǎΣ ōǊƻǘƘŜƭǎΣ 

dance halls, and jazz clubs.  Far more visible than the wealthier addicts who continued to seek 

relief through legitimate channels, early twentieth-century reformers increasingly associated 

ǘƘŜ ƳƻǊŜ ƛƳǇƻǾŜǊƛǎƘŜŘ ŀƴŘ άƛƴŎǳǊŀōƭŜέ ŀŘŘƛŎǘǎ ǿƛǘƘ ǘƘŜ ŦǳƴŎǘƛƻƴŀƭƭȅ ŘƛǎƻǊŘŜǊŜŘ ŎǊƛƳƛƴŀƭǎ ŀƴŘ 

degenerates with whom they socialized (Musto 1973; Acker 2002; Courtwright 2001).   

Journalists, political activists, and legislators argued that, in light of the recent 

άdiscoveryέ of certain incurable strains of addiction and the increasing conspicuity of 
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degenerate addicts, public resources ought to be redirected away from the medical treatment 

of current addicts and reinvested in governmental regulation of drugs and alcohol.  In short, 

new scientific explanations and classifications of the addict affected public attitudes regarding 

the people who were so classifiedτespecially attitudes concerning the more conspicuous and 

άƘƻǇŜƭŜǎǎέ ƪƛƴŘ ƻŦ ŀŘŘƛŎǘ.  Dr. Lawrence Kolb, a psychologist whose theories of addiction 

(1925a, 1925b, 1925c, 1928) proved hugely influential throughout the 1920s and 1930s, and 

about whom much more will be said in the following chapter, recalled that the general store 

near his childhood home: 

ȣÈÁÄ ÏÎ ÉÔÓ ÓÈÅÌÖÅÓ Á ÊÁÒ ÏÆ ÅÁÔÉÎÇ ÏÐÉÕÍȟ ÁÎÄ Á ÃÁÒÔÏÎ ÏÆ ÌÁÕÄÁÎÕÍ ÖÉÁÌÓɂten 

percent opium.  A respectable woman in the neighborhood often came in to buy 

laudanum.  She was a good housekeeper and the mother of two fine sons.  

Everybody was sorry about her laudanum habit, but no one viewed her as 

ÁȣÍÅÎÁÃÅ ÔÏ ÔÈÅ ÃÏÍÍÕÎÉÔÙȢ  7Å ÈÁÄ ÎÏÔ ÙÅÔ ÈÅÁÒÄ ÔÈÅ ×ÏÒÄ ȬÁÄÄÉÃÔȟȭ ×ÉÔÈ ÉÔÓ 

sinister, modern connotations (Kolb 1956: 19).   

¢ƘŜ ŜƳŜǊƎŜƴŎŜ ƻŦ ŀƴ ŀǇǇŀǊŜƴǘƭȅ ƴŜǿ άǎƛƴƛǎǘŜǊέ ŀƴŘ άƳŜƴŀŎƛƴƎέ ŀŘŘƛŎǘ ǇǊƻǾŜŘ ŎƻƛƴŎƛŘŜƴǘ ǿƛǘƘ ŀ 

radical institutional shift away from sympathetic medical treatment and toward legal 

prohibition.  As early as 1903, James H. Beal, a lawyer-pharmacist, suggested ǘƘŀǘ άǘƘŜ ǇǊƛƴŎƛǇŀƭ 

object of the law must be to prevent the creation of drug habits, rather to reform those who 

ŀǊŜ ŀƭǊŜŀŘȅ ŜƴǎƭŀǾŜŘέ όпур-сύΦ  hǾŜǊ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŘŜŎŀŘŜǎΣ .ŜŀƭΩǎ ǎǳƎƎŜǎǘƛƻƴ ƳŀǘŜǊƛŀƭƛȊŜŘ ƛƴ 

the passage of the Harrison Narcotics Tax Act (1914), the ratification of the Eighteenth- 

Amendment (1919), the enforcement of the Volstead Act (1919), and ultimately the de facto 

criminalization of addiction.     

 Much of the history of the push toward the legal prohibition of narcotics and alcohol 

falls outside the scope of the present work.  Like the Temperance Movement, the Progressive-
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era drive toward prohibition represented a highly complex social movement motivated by 

multiple and sometimes conflicting interestsτnational and parochial, economic and moralτ

advanced under a set of unsettled sociohistorical conditions (e.g., the outbreak in 1914 of 

²ƻǊƭŘ ²ŀǊ L ŀƴŘ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎΩ ŜƴǘǊŀƴŎŜ ǘƘǊŜŜ ȅŜŀǊǎ ƭŀǘŜǊΣ ƛƴŎǊŜŀǎƛƴƎ ǇǳōƭƛŎ ŘƛǎƛƭƭǳǎƛƻƴƳŜƴǘ 

at the perceived failures of the Progressive Era, etc.).  Not only is much of this history tangential 

to the central thesis of this work, but space limitations preclude a more comprehensive 

treatment of federal Prohibition.  Other scholars have offered more penetrating and 

illuminating analyses of its intricacies than is possible or appropriate here (see, e.g., Musto 

1973; Clark 1976; Courtwright 1982; Morgan 1981; Pegram 1998; Moore and Gerstein 1981).   

 Many of these accounts draw attention to the significance of social movement 

ƻǊƎŀƴƛȊŀǘƛƻƴǎ ƭƛƪŜ ǘƘŜ ²ƻƳŀƴΩǎ /ƘǊistian Temperance Union (WCTU) and the Anti-Saloon 

League (ASL) (Gusfield 1963); others suggest how pro-prohibition propaganda identified alcohol 

and drug habits with various minorities and otherwise marginalized populations.  Hickman 

(2007), for example, demonstrates how anti-alcohol and anti-narcotics reformers mobilized a 

particulŀǊ ŘƛǎŎƻǳǊǎŜ ƻŦ ŀŘŘƛŎǘƛƻƴ ǘƘŀǘ άōƻǘƘ ǊŜŦƭŜŎǘŜŘ ŀƴŘ ƘŜƭǇŜŘ ǘƻ ǇǊƻŘǳŎŜ ǘƘŜ ǊƘŜǘƻǊƛŎǎ ƻŦ 

hǊƛŜƴǘŀƭƛǎƳΣ WƛƳ /ǊƻǿΣ ŀƴŘ {ŜƴǘƛƳŜƴǘŀƭ 5ƻƳŜǎǘƛŎƛǘȅέ όслύΦ  wŀǘƘŜǊ ǘƘŀƴ ǊŜǾƛǎƛǘ ǘƘŜǎŜ ƛƳǇƻǊǘŀƴǘ 

insights or retread ground covered extensively elsewhere, this work considers below two of the 

consequences of the anti-alcohol and anti-narcotics movements that proved most significant to 

the historical construction of the addict: (1) the material and symbolic reinforcement of a 

distinction between legitimate and illegitimate addicts, and (2) the further alienation of 

physicians and pharmacists from the latter group.       
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The άLegitimateέ Addict 

Iatrogenesis 

 Long before the collapse of the addiction treatment field during the 1910s, many 

observersτboth within and without the fieldτworried that the disease was at least partly 

iatrogenic.  On the eve of the Civil War, Oliver Wendell Holmes, Sr. (1860), argued that 

ǇƘȅǎƛŎƛŀƴǎΩ άŎƻƴǎǘŀƴǘ ǇǊŜǎŎǊƛǇǘƛƻƴ ƻŦ ƻǇƛŀǘŜǎΧƘŀǎ ǊŜƴŘŜǊŜŘ ǘƘŜ Ƙŀōƛǘǳŀƭ ǳǎŜ ƻŦ ǘƘŀǘ ŘǊǳƎΧǾŜǊȅ 

ǇǊŜǾŀƭŜƴǘέ όǉǳƻǘŜŘ ƛƴ Musto 1973: 4).  In his autobiographical account of narcotic addiction, 

Doctor Judas: A Portrayal of the Opium Habit, Chicago journalist William Rosser Cobbe (1895), 

ŀǊƎǳŜŘ ǘƘŀǘ Ƴŀƴȅ ƛƴǎǘŀƴŎŜǎ ƻŦ ŀŘŘƛŎǘƛƻƴ ōŜƎŀƴ ŀǘ ǘƘŜ ƘŀƴŘǎ ƻŦ ƛǊǊŜǎǇƻƴǎƛōƭŜ ŘƻŎǘƻǊǎΥ ά¦ǎŜǊǎ 

who take the drug into the circulation by the stomach or by injection, never form the habit by 

ŘŜƭƛōŜǊŀǘŜ ǇǳǊǇƻǎŜΤ ǘƘŜȅ ŀǊŜ ǘƛŜŘ ƘŀƴŘ Ŧƻƻǘ ōȅ ǘƘŜ ǇƘȅǎƛŎƛŀƴέ όмнпύΦ  άLǘ ƛǎ ŀ ǎŀŘ ŎƻƳƳŜƴǘŀǊȅ ƻƴ 

ǘƘŜ ƘŜŜŘƭŜǎǎƴŜǎǎ ƻŦ ǎƻƳŜ ƳŜŘƛŎŀƭ ƳŜƴΣέ /ƘǳǊŎƘ ŀƴŘ tŜǘŜǊǎƻƴ όмфм4) argued in the eighth 

edition of their seminal text, Nervous and Mental DiseasesΣ άōǳǘ ǘƘŜ ŦŀƳƛƭȅ ǇƘȅǎƛŎƛŀƴ ƛǎ 

responsible in almost every case of development of the morphin (sic) habit and its far-reaching 

ŎƻƴǎŜǉǳŜƴŎŜǎέ όǉǳƻǘŜŘ ƛƴ ¢ŜǊǊȅ ŀƴŘ tŜƭƭŜƴǎ мфнуΥ ммоύΦ  And as noted earlier, reformers 

ǊŜƎǳƭŀǊƭȅ ŀǊƎǳŜŘ ǘƘŀǘ /ƛǾƛƭ ²ŀǊ ǇƘȅǎƛŎƛŀƴǎΩ ƛǊǊŜǎǇƻƴǎƛōƭŜ ǳǎŜ ƻŦ ƴŀǊŎƻǘƛŎǎ ƘŀŘ ŎƻƴǘǊƛōǳǘŜŘ ǘƻ ǘƘŜ 

ǎǇǊŜŀŘ ƻŦ ǘƘŜ ά!ǊƳȅ 5ƛǎŜŀǎŜέ ŘǳǊƛƴƎ ǘƘŜ ƭŀǎt quarter of the nineteenth century and warned 

against a similar outcome if and when the US entered the Great War (see Courtwright 1978: 

101-11).  By the mid-1910s, as Progressive-era optimism in an addiction cure waned and war 

erupted across the Atlantic hŎŜŀƴΣ ǘƘŜ ǘƘǊŜŀǘ ƻŦ ǊŜǇǊƻŘǳŎƛƴƎ ǘƘŜ ά!ǊƳȅ 5ƛǎŜŀǎŜέ ƛƴ ŀƴƻǘƘŜǊ 

generation of American soldiers proved to be a particularly powerful discourse in the push for 

medical regulation and legal prohibition (Musto 1973).   
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Beyond the possibility that the medical field was at least partly responsible for the 

spread of the condition to others, reformers drew attention to the high incidence of addiction 

ŀƳƻƴƎ ǇƘȅǎƛŎƛŀƴǎ ǘƘŜƳǎŜƭǾŜǎΦ  Lƴ муфоΣ 5ǊΦ WΦ.Φ aŀǘǘƛǎƻƴ ƭŀƳŜƴǘŜŘ ǘƘŀǘ άŀƳƻƴƎ ƻǳǊ ƻǿƴ 

profession morphinism finds itǎ ŦŀǾƻǊƛǘŜ ǾƛŎǘƛƳǎέ όулпύΦ  {ƛȄ ȅŜŀǊǎ ƭŀǘŜǊΣ ¢Φ5Φ /ǊƻǘƘŜǊǎ όмуффύ 

estimated that 8-10% of all physicians were addicts, though he admitted that because they 

often sustained their habits in secret, precise figures proved elusive (784-86).  The January 1900 

edition of the Quarterly Journal of Inebriety drew attention to the problem in an article titled, 

άaƻǊǇƘƛƴƛǎƳ !ƳƻƴƎ tƘȅǎƛŎƛŀƴǎέ όфу-100).  Later, in his congressional testimony supporting the 

passage of the Harrison Narcotics Tax Actτlegislation ostensibly designed to curtail the 

importation of narcotics into the United States, though later interpreted to grant Federal 

ƻǾŜǊǎƛƎƘǘ ƻǾŜǊΣ ŀƴŘ ǊŜƎǳƭŀǘƛƻƴ ƻŦΣ ǇƘȅǎƛŎƛŀƴǎΩ ŀƴŘ ǇƘŀǊƳŀŎƛǎǘǎΩ ǇǊŜǎŎǊƛōƛƴƎ ǇǊŀŎǘƛŎŜǎτits 

author, Dr. Hamilton Wright (1910), argued that physicians accounted for over two percent of 

the addicted population in the United States, the highest proportion among all professions (see 

Musto 1973: 63-5).  One of the most popular professional handbooks among American 

physicians at the turn of the twentieth centuryΣ 5ǊΦ 5Φ²Φ /ŀǘƘŜƭƭΩǎ όмфмоύ Book on the Physician 

HimselfΣ ǿŀǊƴŜŘ ƻŦ ǘƘŜ άǘŜƳǇǘŀǘƛƻƴǎ ǘƻ ǿƘƛŎƘ ǘƘŜ ǇǊŀŎǘƛŎŜ ƻŦ ƳŜŘƛŎƛƴŜ ŜȄǇƻǎŜǎ ȅƻǳΦέ  ά¢ƘŜ 

ƛǊǊŜƎǳƭŀǊƛǘƛŜǎΣ ŀƴȄƛŜǘƛŜǎΣ ŀƴŘ ŜȄƘŀǳǎǘƛƻƴΣέ ƛƴƘŜǊŜƴǘ ǘƻ ǘƘŜ ǇǊƻŦŜǎǎƛƻƴΣ /ŀǘƘŜƭƭ ŎƻƴǘƛƴǳŜŘΣ άŀƭƭ 

unite to tempt physicians to use alcoholics, cocain (sicύΣ ƳƻǊǇƘƛŀΣ ŎƘƭƻǊŀƭΣ ŜǘŎΦέ όмму-19).  

Regardless of whether the actual rate of addiction among American physicians was nearer 

/ǊƻǘƘŜǊǎΩ у-мл҈ ƻǊ ²ǊƛƎƘǘΩǎ н҈Σ ōȅ ǘƘŜ ƳƛŘ-1910s, it was clear that medical practitioners were 

particularly susceptible to the condition.  Further, many of these critics implied that the 

prevalence of addiction among doctors and pharmacists suggested that they would be more 
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likely to treat alcohol and narcotics as panaceas, prescribing them wantonly regardless of the 

ǇŀǘƛŜƴǘΩǎ ǇǊŜǎŜƴǘƛƴƎ ǎȅƳǇǘƻƳǎ ƻǊ Ƙƛǎ ǇƻǘŜƴǘƛŀƭ ǘƻ ōŜŎƻƳŜ ŀŘŘƛŎǘŜŘΦ   

Regulation 

Progressive-ŜǊŀ ǊŜŦƻǊƳŜǊǎ ǇŜǘƛǘƛƻƴŜŘ ƭƻŎŀƭ ŀƴŘ ŦŜŘŜǊŀƭ ƭŜƎƛǎƭŀǘƻǊǎ ǘƻ ƭƛƳƛǘ ǇƘȅǎƛŎƛŀƴǎΩ ŀƴŘ 

ǇƘŀǊƳŀŎƛǎǘǎΩ ŀōƛƭƛǘȅ ǘƻ ǇǊŜǎŎǊƛōŜ ŀƭŎƻƘƻƭ όǿƘƛŎƘ ǊŜƳŀined a popular treatment for many 

conditions) and narcotics indiscriminately.  Initially, organizations like the American Medical 

Association (AMA) and the American Pharmaceutical Association (APhA) fought such efforts on 

the grounds that legislative encroachment threatened professional autonomy.  As noted above, 

many in the medical field recognized the need for reform, but held that such reform should be 

instituted from within and warned against the precedent of external intrusion.  Musto (1973: 

58) recallǎ ǘƘƛǎ ŜŀǊƭȅ ǇƻǎƛǘƛƻƴΥ άLŦ ǘƘŜ ƎƻǾŜǊƴƳŜƴǘ ŎƻǳƭŘ ŜǎǘŀōƭƛǎƘ ŎƻƴǘǊƻƭ ƻǾŜǊ ƻƴŜ ǇŀǊǘ ƻŦ ǘƘŜ 

practice of medicine, even if the goal was admirable, wƘŀǘ ŎƻǳƭŘ ƎƻǾŜǊƴƳŜƴǘ ƴƻǘ ŘƻΚέ   

At the turn of the twentieth century, however, both the AMA and APhA were relatively 

weak institutions, and the medical fields that they represented remained immatureτ

epistemically and organizationally (Starr 1982).  While many within their ranks initially decried 

potential governmental intrusion, this ultimately proved a minority report; most were willing to 

trade the possibility of decreased autonomy for greater professional organization and popular 

ƭŜƎƛǘƛƳŀŎȅΦ  wŜƎŀǊŘƭŜǎǎ ƻŦ ǘƘŜ ŀŎǘǳŀƭ ǎŎƻǇŜ ƻŦ ǇƘȅǎƛŎƛŀƴǎΩ ŀƴŘ ǇƘŀǊƳŀŎƛǎǘǎΩ ǇŜǊǎƻƴŀƭ ǳǎŜ ƻŦ 

psychoactive substances or irresponsible prescribing practices, many within the aspiring 

medical fields acknowledged the potentially delegitimizing perception of widespread 

corruption.  Physicians and pharmacists increasingly regarded governmental regulation as a 



190 
 

valuable opportunity to standardize prŜǎŎǊƛōƛƴƎ ǇǊŀŎǘƛŎŜǎ ŀƴŘ ǇǳǊƎŜ ŦǊƻƳ ǘƘŜƛǊ Ǌŀƴƪǎ ǘƘŜ άΩŘƻǇŜ 

ŘƻŎǘƻǊǎΩ ǿƘƻ ƳŀŘŜ ŜƴƻǊƳƻǳǎ ǇǊƻŦƛǘǎ ǎŜƭƭƛƴƎ ǇǊŜǎŎǊƛǇǘƛƻƴǎ ƻǊ Ƙŀōƛǘ-ŦƻǊƳƛƴƎ ŘǊǳƎǎΣέ Ƴƻǎǘ ƻŦǘŜƴ 

to the more socially and economically marginalized class of addicts (Musto 1973: 83).  And in 

1913, at itǎ !ƴƴǳŀƭ /ƻƴŦŜǊŜƴŎŜ ƻƴ aŜŘƛŎŀƭ [ŜƎƛǎƭŀǘƛƻƴΣ ǘƘŜ !a! ŜȄǇǊŜǎǎŜŘ ƛǘǎ άŀǇǇǊƻǾŀƭ ƻŦ ŀƭƭ 

legislative efforts which may be necessary to restrict the employment of habit forming drugs to 

ǇǊƻǇŜǊ ŀƴŘ ƭŜƎƛǘƛƳŀǘŜ ǳǎŜǎέ όJAMA: 518).   

One year later, Congress passed the aforementioned Harrison Narcotics Tax Act, which 

regulated and levied the importation, production, and distribution of opiates, opiate derivatives 

(e.g., morphine), and coca derivatives (e.g., cocaine).  As Morgan (1981) notes, rather than 

addiction as sǳŎƘΣ Ƴƻǎǘ ƻŦ ǘƘŜ ŎƻƴƎǊŜǎǎƛƻƴŀƭ ŘƛǎŎǳǎǎƛƻƴ ǎǳǊǊƻǳƴŘƛƴƎ ǘƘŜ !Ŏǘ ŎƻƴŎŜǊƴŜŘ άǘǊŜŀǘȅ 

ƻōƭƛƎŀǘƛƻƴǎΣ ŦƻǊŜƛƎƴ ǇƻƭƛŎȅ ƎƻŀƭǎΣ ŀƴŘ ǘƘŜ ƎŜƴŜǊŀƭ ŘŜǎƛǊŜ ǘƻ ǊŜƎǳƭŀǘŜ ŘŀƴƎŜǊƻǳǎ ŘǊǳƎǎέ όмлтύΦ  

Even as it mandated that practitioners keep meticulous records of their patients and the 

treatment regimens that they prescribed, as initially drafted, the Harrison Act seemed to allow 

physicians and pharmacists substantial therapeutic discretion (JAMA 1915: 912); most hailed 

the legislation as a reasonable compromise and a potential boon to professional organization 

and legitimacy (Musto 1973; Hickman 2007).    

When Congress passed the Harrison Narcotics Tax Act in 1914, most legislators and 

medical practitioners assumed that, in addition to providing the Federal Government a new 

revenue stream, the law was designed to gather information about prescribing patterns and the 

scope of narcotics use in the United States.  More importantly, physicians and pharmacists who 

feared the potential loss of professional autonomy assumed that the Harrison Act was limited 

to such information- and revenue-gathering activities, and, beyond identifying and purging the 
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ǿƻǊǎǘ ƻŦ ǘƘŜ άŘƻǇŜ ŘƻŎǘƻǊǎΣέ ǿƻǳƭŘ ƴƻǘ ƛƳǇƛƴƎŜ ƻƴ ƭŜƎƛǘimate medical practice or independent 

discretion.  And in an early legal challenge to the authority of the new law, the Supreme Court 

appeared to reinforce these assumptions.   

On December 7, 1915, the Justice Department argued before the Court that by 

prescribing a small amount of morphine to a patient for the sole purpose of maintaining his 

addiction, a doctor named Jin Fuey Moy had violated the Harrison Act.  The Court ultimately 

decided US v. Jin Fuey Moy 7-2 in favor of the defendant.  Despite his fathŜǊΩǎ ŜŀǊƭƛŜǊ 

ǎǘŀǘŜƳŜƴǘǎ ǊŜƎŀǊŘƛƴƎ ǇƘȅǎƛŎƛŀƴǎΩ ƻǾŜǊ-prescription of opiates, Justice Oliver Wendell Holmes, 

Jr. delivered the majority opinion.  Holmes held that the Harrison Narcotics Tax Act did not 

ǿŀǊǊŀƴǘ /ƻƴƎǊŜǎǎ ǘƻ άƳŀƪŜ ǘƘŜ ǇǊƻōŀōƭȅ ǾŜǊȅ ƭŀǊƎŜ ǇǊƻǇƻǊtion of citizens who have some 

preparation of opium in their possession criminal or at least prima facie criminal and subject 

ǘƻΧǎŜǊƛƻǳǎ ǇǳƴƛǎƘƳŜƴǘέ όмфмсΥ млспύΦ  Lƴ ƻǘƘŜǊ ǿƻǊŘǎΣ ǘƘŜ US v. Jin Fuey Moy decision 

interpreted the Harrison Act as strictly a tax- and information-gathering measure and, assuming 

ǘƘŜƛǊ ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ ǘƘŜ !ŎǘΩǎ ǾŀǊƛƻǳǎ ǊŜƎƛǎǘǊŀǘƛƻƴ ŀƴŘ ǊŜǇƻǊǘƛƴƎ ǎǘƛǇǳƭŀǘƛƻƴǎΣ ǳǇƘŜƭŘ ƳŜŘƛŎŀƭ 

ǇǊŀŎǘƛǘƛƻƴŜǊǎΩ ŀǳǘƻƴƻƳȅ ŀƴŘ ǘƘŜƛǊ ǇŀǘƛŜƴǘǎΩ ƭŜƎŀƭ ǊƛƎƘǘ ǘƻ ǇƻǎǎŜǎǎ ŀƴŘ ŎƻƴǎǳƳŜ ƴŀǊŎƻǘƛŎǎΦ   

Five years later, however, the Supreme Court decided two cases on March 3, 1919τUS 

v. C.T. Doremus and Webb et al. v. USτthat contradicted this earlier position and strongly 

influenced the future course of federal drug policy in the United States.  In its verdict in the 

Doremus (1919) case, the Court ruled that physicians could not lawfully prescribe narcotics for 

ǘƘŜ ǎƻƭŜ ǇǳǊǇƻǎŜ ƻŦ ƳŀƛƴǘŀƛƴƛƴƎ ŀ ǇŀǘƛŜƴǘΩǎ ŀŘŘƛŎǘƛƻƴΦ  LŦ Ƴŀƴȅ ƛƴǎǘŀƴŎŜǎ ƻŦ ŀŘŘƛŎǘƛƻƴ ǿŜǊŜ ƛƴ 

fact incurable, the Court reasoned, then such prescriptions offered no therapeutic value and 

thus represented illicit distribution rather than legitimate medical treatment.  In short, by ruling 
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in favor of the Justice Department in Doremus v. US, the Supreme Court effectively extended 

the constitutional reach of the Harrison Narcotics Act into everyday medical practice.  In Webb 

et al. v US (1919), the Court ruled that the possession of narcotics by either the medical 

practitionerτregardless of his proper licensureτor the patient for the sole purpose of 

addiction maintenance likewise violated the Harrison Act.  Taken together with the Doremus 

ǾŜǊŘƛŎǘΣ ǘƘŜ /ƻǳǊǘΩǎ ǊǳƭƛƴƎ ƛƴ ǘƘŜ Webb case effectively criminalized the lived-condition of 

addiction and implicated as potential accessories those medical practitioners who prolonged 

that condition.  Simultaneously, the rulings affirmed the constitutionality of federal efforts to 

enforce the de-facto prohibition of narcotics and cocaine within both private medical practices 

and more marginal urban spaces like brothels and dance-halls.   

IƛǎǘƻǊƛŀƴǎ ƘŀǾŜ ǇǊƻǾƛŘŜŘ ŀ ǊŀƴƎŜ ƻŦ ŜȄǇƭŀƴŀǘƛƻƴǎ ŦƻǊ ǘƘŜ {ǳǇǊŜƳŜ /ƻǳǊǘΩǎ ǎǳŘŘŜƴ ŀƴŘ 

radical reversal of opinion regarding the federal powers and the constitutional reach of the 

Harrison Narcotics Act.  Musto (1973) argues that shifting attitudes toward addiction 

ƳŀƛƴǘŜƴŀƴŎŜ ŦƻƭƭƻǿŜŘ ƳƻǊŜ ƎŜƴŜǊŀƭ ŀƴŘ ǊŀŘƛŎŀƭ ǎƻŎƛƻŎǳƭǘǳǊŀƭ ǎƘƛŦǘǎΥ ά²ƻǊƭŘ ²ŀǊ L ƘŀŘ ōŜŜƴ 

fought, the Eighteenth-Amendment had been adopted, and the liberalizing movements of 

LaFollette, Theodore Roosevelt, and Wilson had declined into a fervent and intolerant 

ƴŀǘƛƻƴŀƭƛǎƳέ όмооύΦ  ¢ƘŜǎŜ ƴŀǘƛƻƴŀƭƛǎǘƛŎ ŀƴŘ ȄŜƴƻǇƘƻōƛŎ ǘŜƴŘŜƴŎƛŜǎΣ ƘŜ ŎƻƴǘƛƴǳŜǎΣ ǊŜŎŀǎǘ 

recalcitrant addicts, who were increasingly associated with minorities and foreigners, as 

conspicuous threats to national security and progress.  Courtwright (2001) holds that the 

/ƻǳǊǘΩǎ ǎǳŘŘŜƴ ǊŜǾŜǊǎŀƭ ƻŦ ƻǇƛƴƛƻƴ ŀƴŘ ŘŜ ŦŀŎǘƻ ǇǊƻƘƛōƛǘƛƻƴ ƻŦ ƴŀǊŎƻǘƛŎǎ ǊŜŦƭŜŎǘŜŘ ƎǊƻǿƛƴƎ 

concerns over shifting demographics wƛǘƘƛƴ ǘƘŜ ŀŘŘƛŎǘŜŘ ǇƻǇǳƭŀǘƛƻƴΥ άǎƛƴƛǎǘŜǊέ ŀƴŘ άƳŜƴŀŎƛƴƎέ 

addicts who populated jazz clubs and brothŜƭǎ ǎŜŜƳŜŘ ǘƻ ƘŀǾŜ ŘƛǎǇƭŀŎŜŘ ŎƻƳǇƭŜǘŜƭȅ YƻƭōΩǎ 
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kindly mother of two with the unfortunate laudanum habit.  By the late 1910s, the apparent 

failure of inebriate asylums, proprietary sanitaria, and other contemporary treatment 

modalities suggested that the disease was incurable in many cases.  Official tolerance of 

medical maintenance seemed to render the federal government a willing accessory to the 

spread of an intractable and dangerous άŜǇƛŘŜƳƛŎ.έ   

Whatever the precise cause or causes of the shifting attitudes toward medical 

maintenance of addiction, the decisions that the Supreme Court delivered in early March of 

1919 institutionalized de jure the de facto distinction between άdeserving patientsέ and 

άǳƴŘŜǎŜǊǾƛƴƎ ŎǊƛƳƛƴŀƭǎέ that had emerged after a half-century of medical treatment dominated 

ōȅ ǊŜƭŀǘƛǾŜƭȅ ŜȄŎƭǳǎƛǾŜ ƛƴŜōǊƛŀǘŜ ŀǎȅƭǳƳǎ ŀƴŘ ǇǊƻǇǊƛŜǘŀǊȅ ŦŀŎƛƭƛǘƛŜǎΦ  ¢ƘŜ /ƻǳǊǘΩǎ ǊǳƭƛƴƎǎ ŀƭǎƻ 

initiated a period of widespread surveillance and aggressive prosecution of medical 

practitioners in violation of the reinterpreted Harrison Act.  Federal authorities mobilized an 

extensive network of operatives, plainclothes officers, individuals posing as addicts in order to 

secure illicit drugs, and even real addict-informants who cooperated under threat of personal 

indictment.  White (1998) notes one of the great ironies of this period of aggressive 

ŜƴŦƻǊŎŜƳŜƴǘΥ ά¢ƘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ ¢ǊŜŀǎǳǊȅ ǊŜƎǳƭŀǊƭȅ ŘƻƭŜŘ ƻǳǘ ƴŀǊŎƻǘƛŎǎ ǘƻ ǘƘŜƛǊ ƛƴŦƻǊƳŀƴǘǎ ǘƻ 

ensure their cooperationτthen indicted the physiciŀƴǎ ǿƘƻ ǿƻǳƭŘ ƘŀǾŜ ŘƻƴŜ ǘƘŜ ǎŀƳŜ ǘƘƛƴƎέ 

(114).  

 In his work, Drug Addicts are Human Beings, Dr. Henry Smith Williams found that, 

ōŜǘǿŜŜƴ мфмп ŀƴŘ ǘƘŜ ȅŜŀǊ ƻŦ ǘƘŜ ōƻƻƪΩǎ ǇǳōƭƛŎŀǘƛƻƴ ƛƴ мфоуΣ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ ¢ǊŜŀǎǳǊȅ 

indicted over 25,000 medical practitioners under the Harrison Act; more than 3,000 were jailed 

and the remainder were forced to pay substantial fines.  During the same period, many other 
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practitioners began to refuse treatment to addicts, not out of fear of prosecution, but in order 

to avoid the onerous new record-keeping procedures stipulated by the law (Courtwright 2001; 

Acker 2002).  As the head of the Louisiana State Board of Health, Dr. Oscar Dowling (1919), put 

it: 

Any physician is more than willing to write a prescription, if need be, every other 

day for patients with incurable diseases, but he does not want on his mind or in his 

visiting clientele the average users.  The druggist, likewise, does not want the 

burden of constant watchfulness as to prescriptions and amounts, with the clerical 

work and responsibility entailed (192-3).           

{ǘƛƭƭ ƻǘƘŜǊǎ ǎŀǿ ƛƴ ǘƘŜ IŀǊǊƛǎƻƴ !Ŏǘ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ŎŜŀǎŜ ǘǊŜŀǘƳŜƴǘ ƻŦ άǘǊƻǳōƭŜǎƻƳŜ ŀƴŘ 

ǳƴǘǊǳǎǘǿƻǊǘƘȅέ ŀŘŘƛŎǘǎ ŀƴŘ ǊŜǘǳǊƴ ǘƻ ǘƘŜƛǊ ƴƻǊƳŀƭ ǊƻǳƴŘǎ όaǳǎǘƻ мфтоΥ фнύΦ  ¢ƘŜ ǎǳƳ ŜŦŦŜŎǘ ƻŦ 

these new conditions was that physicians and pharmacists stopped treating addicted patients.  

.ȅ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ мфмлǎΣ ǘƘŜ ǎƻŎƛŀƭ ƘƛǎǘƻǊƛŀƴ IΦ ²ŀȅƴŜ aƻǊƎŀƴ όмфунύ ŀǊƎǳŜǎΣ άǘƘƛǎ ƎǳƭŦ 

ōŜǘǿŜŜƴ ŀŘŘƛŎǘǎ ŀƴŘ ǘƘŜ ƳŜŘƛŎŀƭ ŎƻƳƳǳƴƛǘȅ ǿŀǎ ǳƴōǊƛŘƎŜŀōƭŜέ όммтύΦ   

Municipal Narcotics Clinics 

 No longer able to secure through dependable medical channels the substances to which 

they were addicted, authorities feared that addicts would turn violent, or, suffering withdrawal 

symptoms, at least overwhelm public health resources.  Even if addiction increasingly appeared 

to be an incurable disease, most medico-legal authorities agreed that it remained a disease and 

held that the sudden deprivation of narcotics was not only dangerousτto both the addicted 

body and the body politicτbut inhumane.  Others worried that the criminalization of legitimate 

medical maintenance left a void that would be filled inevitably by illicit alcohol and drug 

economies.  In response, between 1919 and 1921, local and state authorities established 

around forty-four municipal clinics dedicated to the treatment of currently-addicted persons.  
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Designed to provide addicts temporary relief from withdrawal symptoms, patients of the 

municipal clinics were expected to taper their doses until either they were cured or could be 

transferred to more permanent medical facilities.  The most famous, or in many cases, 

infamous, clinics were located in Memphis, Tennessee, Shreveport, Louisiana, Jacksonville, 

Florida, and New York City.  (Terry and Pellens 1928: 849-76; Graham-Mulhall 1921).  

 The New York City clinic, located on Worth Street, embodied the most significant 

successes and failures of the short-lived movement.  Between April 1919 and March 1920, 

about 7,700 addicts sought treatment at the Worth Street clinic.  While this relatively low figure 

betrays the groundlessness of fears that withdrawing addicts would overrun public health 

facilities, clinic administrators nonetheless struggled initially to track and monitor the patients 

who frequented the clinic (Graham-Mulhall 1921).  If addicts were able to sustain a steady dose 

by providing site administrators a series of pseudonyms, employing disguises, or frequenting 

ƳƻǊŜ ǘƘŀƴ ƻƴŜ ƳǳƴƛŎƛǇŀƭ ŎƭƛƴƛŎ ŜŀŎƘ ŘŀȅΣ ǘƘŜƴ ǘƘŜ ŦŀŎƛƭƛǘȅ ǊƛǎƪŜŘ ǾƛƻƭŀǘƛƴƎ ǘƘŜ IŀǊǊƛǎƻƴ !ŎǘΩǎ 

prohibition of addiction maintenance.  In response, the New York City clinic eventually 

established elaborate systems of identification, registration, and medical supervision.  

Authorities photographed and fingerprinted addicts, recorded their case histories, and 

collected comǇǊŜƘŜƴǎƛǾŜ ǎǘŀǘƛǎǘƛŎǎ ǊŜƎŀǊŘƛƴƎ ŀŘŘƛŎǘǎΩ ǎŜȄΣ ŀƎŜΣ ǊŜƭƛƎƛƻƴΣ ǎƻŎƛƻŜŎƻƴƻƳƛŎ ǇƻǎƛǘƛƻƴΣ 

occupation, and so on (Graham-Mulhall 1921, 1926).   

 These statistical profiles often informed governmental estimates of the scope and 

prevalence of addiction (see, e.g., Kolb and DuMez 1924; Dai 1937), determined the direction of 

enforcement efforts (Terry and Pellens 1928), and inspired the influential 1920s psychological 

theories considered in Chapter Six (Acker 2002).  Additionally, clinic administrators 
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experimented wƛǘƘ άƳŀǊƪƛƴƎέ ǇŀǘƛŜƴǘǎΩ ƘŀƴŘǎ ǿƛǘƘ ƛƴƪ ŀƴŘ ǎƛƭǾŜǊ ƴƛǘǊŀǘŜ ƛƴ ƻǊŘŜǊ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ 

they did not return to the facility later in the day or seek doses elsewhere (Morgan 1981).  The 

queue of addicts waiting to receive doses often wrapped around one or more city blocks, a 

spectacle that alarmed bystanders, attracted the curiosity of tourists, and drew the ire of local 

law enforcement (Graham-Mulhall 1921; Musto 1973): 

The facility in New York City seemed to symbolize all the problems inherent in 

stereotyped drug use.  Peddlers roamed the adjacent streets despite the police.  

Most addicts seemed interested in cheap supplies rather than any long-term cure.  

Some used drugs in nearby parks, even in the presence of school children.  

Tawdriness reached some kind of apogee as sightseers took bus tours to see the 

ȰÇÒÅÁÔ ÁÎÄ ÏÎÌÙ ÄÏÐÅ ÌÉÎÅȱ ÏÆ ÁÄÄÉÃÔÓ ×ÁÉÔÉÎÇ ÔÏ ÒÅÃÅÉÖÅ ÍÅÄÉÃÁÔion on Worth Street 

(Morgan 1981: 112-13).        

 The bureaucratic procedures to which addicts submitted in order to secure minimal 

amounts of narcotics at the Worth Street clinicτdisclosing personal information, being 

fingerprinted and photographed, standing in long queues, allowing hands to be marked with ink 

or silver nitrate after dosing, etc.τrepresented a set of άdegradation ritualsέ (Becker 1963) that 

manifested and reinforced a basic distinction (increasingly conceptualized in psychological 

terms) between addicts and non-addicts.  Especially to non-addicted bystanders, the 

conspicuous queues outside further exoticized the addict as a peculiarly deviant kind of human 

person.  Among the addicts themselves, the time spent in the long dosing lines often facilitated 

the sort of camaraderie and class(ification) consciousness that similarly long queues had 

effected among those wealthier addicts who once awaited injections of double-chloride of gold 

at the Keeley Institutes (Graham-aǳƭƘŀƭƭ мфнмύΦ  CǳǊǘƘŜǊΣ ǘƘŜ ŎƭƛƴƛŎǎΩ ǎȅǎǘŜƳŀǘƛŎ ŎƻƭƭŜŎǘƛƻƴ ƻŦ 

ŀŘŘƛŎǘǎΩ ŘŜƳƻƎǊŀǇƘƛŎ ǇǊƻŦƛƭŜǎ ǊŜƛƴŦƻǊŎŜŘ ǘƘŜ ǇǊŜǾŀƛƭƛƴƎ ǇǊŜǎǳǇǇƻǎƛǘƛƻƴ ǘƘŀǘ ŀŘŘƛŎǘǎ ǊŜǇǊŜǎŜƴǘŜŘ 

άŎƭƛƴƛŎŀƭ ƳŀǘŜǊƛŀƭέ ǇǊƻǇŜǊ ǘƻ ŜƳǇƛǊƛŎŀƭ ƻōǎŜǊǾŀǘƛƻƴΣ ŎǳƳǳlative analysis, and nomothetic 
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deductive forms of explanation.  In short, the material and ideal conditions that addicts 

encountered in the municipal narcotics clinics seemed to reaffirmτamong both addicts and 

non-addictsτǘƘŜ άŀŎǘǳŀƭƛǘȅέ ό²ƘƛǘŜƘŜŀŘ мфнфύ ƻŦ ǘƘŜ ƘǳƳŀƴ ƪƛƴŘǎ άŀŘŘƛŎǘƛƻƴέ ŀƴŘ άǘƘŜ 

ŀŘŘƛŎǘΦέ 

 By the first years of the 1920s, even its once-staunch supporters conceded that the 

municipal narcotic clinic experiment had failed (Graham-Mulhall 1926).  Contemporary legal 

authorities ƛƴǎƛǎǘŜŘ ǘƘŀǘ ōȅ ǇǊƻǾƛŘƛƴƎ ŀ ǊŜŀŘȅ ǎǳǇǇƭȅ ƻŦ ŘǊǳƎǎ ǘƻ ŀŘŘƛŎǘǎΣ ǘƘŜ ŎƭƛƴƛŎǎΩ ƎƻƻŘ 

ƛƴǘŜƴǘƛƻƴǎ ƘŀŘΣ ƛƴ ŦŀŎǘΣ ƻƴƭȅ ǇŜǊǇŜǘǳŀǘŜŘ ŀƴŘ ŘŜŜǇŜƴŜŘ ǇŀǘƛŜƴǘǎΩ ŀŘŘƛŎǘƛƻƴǎ (White 1998; 

Musto 1973).  In this light, the maintenance clinics were comparable to the sympathetic, 

though ultimately harmful, family members of which many of the earlier inebriate asylums had 

been so wary.  Summarizing an increasingly popular position, Dr. Arthur Braunlich (1920: 49) 

ƛƴǎƛǎǘŜŘΥ ά¢ƻ ǘŀƪŜ ŀǿŀȅ ŀƭƭ Ǉƻǎǎƛōƛƭƛǘȅ ƻŦ ƎŜǘǘƛƴƎ ǘƘŜ ŘǊǳƎǎ ƛǎΣ ƛƴ Ƴȅ ƻǇƛƴƛƻƴΣ ǘƘŜ ƻƴƭȅ ǿŀȅ ƻŦ 

ƎŜǘǘƛƴƎ ŀ ŎǳǊŜΦέ  aƻǊŜƻǾŜǊΣ ƛŦ ŀŘŘƛŎǘƛƻƴ in fact proceeded from underlying psychological 

disorder, then abrupt withdrawal posed no immediate physiological danger to the addict: 

ά¢ƘŜǊŜ ǿƛƭƭ ōŜ ƴƻ ǇŀƴƛŎ ƻǊ ŦŀƭƭƛƴƎ ƛƴ ǘƘŜ ǎǘǊŜŜǘǎΣ ƻǊ ǊƻōōƛƴƎ ƻŦ ǎǘƻǊŜǎ ƻǊ ŎǊƻǿŘƛƴƎ ǇƘȅǎƛŎƛŀƴǎΩ 

ƻŦŦƛŎŜǎ ōȅ ǘƘŜ ŀŘŘƛŎǘǎ ŀŦŦŜŎǘŜŘΧƛŦ ǘƘŜȅ Ŏŀƴƴƻǘ ƻōǘŀƛƴ ŀ ǎǳǇǇƭȅΣ ǘƘŜȅ ǿƛƭƭ ǊŜŦƻǊƳΣ ŀƴŘ ƛǘ ƛǎ ŎŜǊǘŀƛƴ 

that not a fatality will be recordeŘέ όIǳōōŀǊŘ мфнлΥ пнύΦ  ¢ƘŜ ǇƘȅǎƛŎŀƭ ŎƭƻǎǳǊŜ ƻŦ ǘƘŜ ƳǳƴƛŎƛǇŀƭ 

clinics in the early 1920s reflected a radical shift in public perception and social policy:  

If no cure was more effective than just keeping the addict away from drugs, then the 

problem really was: How do you keep addicts away from drugs?  And this question 

was not medical, it was an enforcement problem (Musto 1973: 143). 

 The shift from medical treatment to legal prohibition effected profound material and 

ideal shifts among American addicts.  In 1926, Sarah Graham-Mulhall, the Deputy Commission 
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of the State of New York Department of Narcotic Control, observed that since the closure of the 

municipal clinics:  

Addicts are not only turned away from hospitals, but they are shunned by civic 

philanthr opic organizations.  Every one is afraid of them; no one cares what 

becomes of them.  They are hardened and embittered by their ostracism; they are 

driven to places where their drug habit is commercialized (125). 

Cut off from legitimate medical treatment and closely surveilled by federal anti-narcotics 

authorities, opiate and cocaine addicts increasingly turned to underworld economies in order to 

sustain their habits, and often relocated to marginal and transient urban spaces where 

detection was less likely and the illicit market more accessible (Acker 2002; Musto 1973).  The 

ratification of the Eighteenth-Amendment in January 1919 and the passage of the Volstead Act 

later the same year effected similar consequences among alcohol addicts (Tracy 2005).  AddicǘǎΩ 

increasing social marginalization likely augmented the class(ification) consciousness that 

emerged first in inebriate asylums and propriety sanitaria around the turn of the twentieth 

century, and later in the municipal narcotics clinics.  By the early 1920s, a half-century of 

various forms of medical treatment and radical shifts in public policy had resulted in, as Acker 

(2002) puts it, ŀ άƳƻǊŜ ǘƛƎƘǘƭȅ ƪƴƛǘΣ ƛŦ ǎƻŎƛŀƭƭȅ ŘƛǎŎƻƴƴŜŎǘŜŘΣ ώŀŘŘƛŎǘϐ ǎǳōŎǳƭǘǳǊŜέ όрύΦ          

 

In sum, medical directors of turn-of-the-century inebriate asylums and proprietary 

facilities organized treatment around cutting-edge classifications of human behavior and 

human persons.  By physically removing addicts from the non-addicted American population,  

and encouraging among them intimate association during and after their treatment stays, the 

facilities reinforced degrees of class(ification consciousness) and effected among addicts new 
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relations and ōŜƘŀǾƛƻǊǎΦ  {ƛƳǳƭǘŀƴŜƻǳǎƭȅΣ ǘƘŜ ŦŀŎƛƭƛǘƛŜǎΩ ǘŜƴŘŜƴŎȅ ǘƻ άŎǊŜŀƳέ ƛƴŎƻƳƛƴƎ ǇŀǘƛŜƴǘǎ 

and misrepresent successful treatment outcomes also contributed to the unanticipated 

emergence of a surprisingly large and conspicuous population of marginalized addicts 

apparently prone to repeated relapse.  Contemporary critics increasingly identified such 

recalcitrant and ǇƻƻǊ άƛƭƭŜƎƛǘƛƳŀǘŜέ addicts with other kinds of deviant individuals.  Driven by 

the specter of a growing population of menacing addicts, public policy gradually shifted away 

from sympathetic medical treatment and toward legal prohibition.  Fearing federal prosecution 

and seeking greater professional legitimacy, medical practitioners grew increasingly reluctant to 

treat addicts, and by the early 1920s, the groups appeared to be alienated irrevocably. 

Under these conditions, addicts grew increasingly clannish and suspicious of outsiders 

(Graham-Mulhall 1926).  Neglected by the medical field and harried by legal authorities, they 

began to relocate to peripheral urban areas where they were better able to secure illicit 

substances and evade official surveillance and legal pursuit (Acker 2002; Musto 1973).  In other 

words, the ways that medico-legal authorities institutionalized the cutting-edge human 

scientific classificationsτaddiction and the addictτhad, by the early 1920s, transformed the 

behaviors, spatial and social relations, and self-understandings of those who were so classified.  

In turn, the 1920s addict comported himself in radically different ways than had the 1870s 

addict; he behaved differently and he relatedτto himself and to othersτdifferently, and so 

was different, and demanded new scientific explanations or at least the amendment or 

reformulation of old ones.              

 As the following chapter demonstrates, when the next generation of addiction 

scholarsτmost notably the psychologist, Lawrence Kolb, and the sociologists, Alfred Lindesmith 
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and Bingham Daiτset out to observe and explain the addict as a discrete human kind, they 

encountered a radically different kind of person than had the late nineteenth-century 

contributors to the QJI.  Given their emergence in an ongoing reactive historical sequence, the 

new theories of addiction helped to reconcile earlier physiological conceptualizations with 

ŀŘŘƛŎǘǎΩ ƴŜǿ ōŜƘŀǾƛƻǊǎ ŀƴŘ ǊŜƭŀǘƛƻƴǎ.  RatheǊ ǘƘŀƴ ǘƘŜ ŜƳǇƛǊƛŎƛǎǘΩǎ ŜǾƛŘŜƴŎŜ ƻŦ ŀŘǾŀƴŎƛƴƎ 

ƪƴƻǿƭŜŘƎŜ ŀōƻǳǘ ǘƘŜ ŀŘŘƛŎǘΣ ƻǊ ǘƘŜ ŎƻƴǎǘǊǳŎǘƛƻƴƛǎǘΩǎ ǊŜŦǊŀŎǘƛƻƴ ƻŦ ǎƘƛŦǘƛƴƎ ǎƻŎƛƻŎǳƭǘǳǊŀƭ 

conditions and values, the following chapter seeks to demonstrate how the psychological and 

sociological theories of addiction that emerged during the 1920s and 1930s betrayed the 

άƭƻƻǇƛƴƎ ŜŦŦŜŎǘǎέ ƻŦ ǘƘŜ ŀŘŘƛŎǘ ŀǎ ŀ IŀŎƪƛŀƴ ƘǳƳŀƴ ƪƛƴŘΦ       
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Chapter Six:  ¢ƘŜ άtǎȅŎƘƻǇŀǘƘƛŎέ !ŘŘƛŎǘ 

  

To create new ways of classifying people is also to change how we can think of ourselves, to 

change our sense of self-worth, even how we remember our past.  This in turn generates a 

looping effect, because people of the kind behave differently and so are different.  That is to say 

the kind changes, and so there is new causal knowledge to be gained and perhaps, old causal 

knowledge to be jettisoned. 

         τIan Hacking (1995a: 369) 

 

There is a regular attempt to strip human kinds of their moral content by biologizing or 

ÍÅÄÉÃÁÌÉÚÉÎÇ ÔÈÅÍȣ 4ÈÅ ×ÏÒÌÄ ×ÏÕÌÄ ÂÅ Á ÂÅÔÔÅÒ ÐÌÁÃÅ ÉÆ ÔÈÅÒÅ ×Åre no single parents / child 

abusers / suicides / multiple personalities / vagrants / prostitutes / juvenile delinquents / 

recidivists / bulimics / alcoholics / homosexuals / paedophiles / chronic unemployed / 

homeless / runaways, etc.  But let us not blame them, let us medicalize them.  This fits well 

with the metaphysical thrust that I mentioned earlier, that somehow causal connections 

between kinds are more intelligible if they operate at a biological rather than a psychological 

or social level. 

         τIan Hacking (1995a: 367) 

 

Kolb, Lindesmith, Dai, and the New Addiction Research  

 In a series of articles published between 1924 and 1928, Lawrence Kolb, a major 

contributor to the first wave of state-sponsored addiction research, elaborated a typology of 

addicts that helped explain the persistence of addiction under post-Prohibition and post-

IŀǊǊƛǎƻƴ !Ŏǘ ŎƻƴŘƛǘƛƻƴǎΦ  IŜ ǇƻǎƛǘŜŘ ŀ ōŀǎƛŎ ŘƛǎǘƛƴŎǘƛƻƴ ōŜǘǿŜŜƴ άŀŎŎƛŘŜƴǘŀƭέ ŀŘŘƛŎǘǎΣ ǿƘƻǎŜ 

habits followed medical treatment and who derived no pleasure from substance use, and 

άdissipatersΣέ ǿƘƻǎŜ Ƙŀōƛǘǎ ōŜƎŀƴ ƛƴ ǘƘŜ ŎƻƳǇŀƴȅ ƻŦ ƻǘƘŜǊ ŀŘŘƛŎǘǎ ŀƴŘ ǿƘƻ ǎŜŜƳŜŘ ǘƻ ŘŜǊƛǾŜ 

significant pleasure from continued use.  Kolb argued that, aside from the manifestation of 

ŀŘŘƛŎǘƛǾŜ ōŜƘŀǾƛƻǊǎΣ ǘƘŜ ŦƛǊǎǘ ǘȅǇŜ ƻŦ άƭŜƎƛǘƛƳŀǘŜέ ŀŘŘƛŎǘ was indistinguishable psychologically 

from other normal Americans; this type was capable of permanent cure.  By contrast, he traced 
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ǘƘŜ ŀŘŘƛŎǘƛǾŜ ōŜƘŀǾƛƻǊǎ ƻŦ ǘƘŜ ƭŀǘǘŜǊΣ άƛƭƭŜƎƛǘƛƳŀǘŜέ ŀŘŘƛŎǘ ǘƻ ŀƴ ǳƴŘŜǊƭȅƛƴƎ ŀƴŘ ǇǊŜ-existing 

psychopathy; this type was likely to relapse repeatedly (1925a, 1925b).  Because Prohibition 

and the Harrison Narcotics Tax Act ostensibly shielded otherwise stable and normal individuals 

ŦǊƻƳ ōŜŎƻƳƛƴƎ ŀŘŘƛŎǘŜŘ άŀŎŎƛŘŜƴǘŀƭƭȅέ ŀƴŘ disciplined ƻƴƭȅ άǇǎȅŎƘƻǇŀǘƘƛŎέ ŀŘŘƛŎǘǎ ŀƴŘ the few 

irǊŜǎǇƻƴǎƛōƭŜ ƳŜŘƛŎŀƭ ǇǊŀŎǘƛǘƛƻƴŜǊǎΣ YƻƭōΩǎ ƛƴŦƭǳŜƴǘƛŀƭ ǇǎȅŎƘƛŀǘǊƛŎ ŎƻƴŎŜǇǘǳŀƭƛȊŀǘƛƻƴ ƘŜƭǇŜŘ ǘƻ 

legitimate scientifically the de facto criminalization of addiction.   

 While Kolb (1924, 1925a, 1925b, 1925c, 1927, 1928) traced addiction to underlying 

psychopathic tendencies, Alfred Lindesmith (1938a, 1938b, 1947) and Bingham Dai (1937) 

elaborated sociological theories that explained addiction as a meaningful social ritual learned 

and internalized in conversation with other addicts, and as a peculiar social activity transmitted 

among individuals who occupied similar socioeconomic positions, respectively.  Both 

[ƛƴŘŜǎƳƛǘƘ ŀƴŘ 5ŀƛ ǿŜǊŜ ƎǊŀŘǳŀǘŜǎ ƻŦ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ /ƘƛŎŀƎƻΩǎ ǊŜƴƻǿƴŜŘ ǎƻŎƛƻƭƻƎȅ 

department, and their respective accounts of addiction exemplified thaǘ ǇǊƻƎǊŀƳΩǎ Ƴƻǎǘ 

significant theoretical contributions: symbolic interactionism and urban sociology.  If Kolb 

explained addiction as the consequence of innate psychological defects, then, albeit in slightly 

different ways, Lindesmith and Dai explained addiction as an acquired human kind of activity 

ŘŜǇŜƴŘŜƴǘ ƻƴ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ŜƳŜǊƎŜƴŎŜ ǿƛǘƘƛƴ ƻǊ ŜȄǇƻǎǳǊŜ ǘƻ ŀ ǇŜŎǳƭƛŀǊ ƴŜǘǿƻǊƪ ƻŦ ŘŜǾƛŀƴǘ 

actors and its attendant universe of meanings.   

 Considered collectively, the new addiction research attempted to explain a range of 

behaviors and relations for which the earlier physiological theories appeared unable to account.  

Kolb sought to explain differential etiology ŀƴŘ ǘƘŜ ǇŜǊǎƛǎǘŜƴŎŜ ƻŦ άƛƴŎǳǊŀōƭŜέ kinds of 

addiction; Lindesmith, the emergence of rich and meaningful subcultural jargon and the 
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frequency of relapse; and Dai, the apparent communicability of addiction among individuals 

located in close-knit and socially marginalized spaces.  Significantly, each of these theorists 

encountered the addict of the 1920s and 1930s, not as an historically contingent personhood 

that unfolded against ongoing interactions between earlier scientific classifications and the 

humans who were so classified, but as a timeless human kind of person who betrayed universal 

truths.   

Odd Wanderings 

 ²ƘƛƭŜ [ƛƴŘŜǎƳƛǘƘ ŀƴŘ 5ŀƛΩǎ ŀŎŎƻǳƴǘǎ όŀƴŘ ǎǳōǎŜǉǳŜƴǘ ǎƻŎƛƻƭƻƎƛŎŀƭ ŀǊƎǳƳŜƴǘǎ ƭƛƪŜ 

.ŜŎƪŜǊΩǎ όмфроΣ мфсоύύ ǊŜƳŀƛƴŜŘ ǇŜǊƛǇƘŜǊŀƭ ǘƻ ƳŀƛƴǎǘǊŜŀƳ ŀŘŘƛŎǘƛƻƴ ǎŎƛŜƴŎŜ ό!ŎƪŜǊ нллнύΣ ōȅ 

ǘƘŜ ƭŀǘŜ мфнлǎΣ YƻƭōΩǎ ǇǎȅŎƘƛŀǘǊƛŎ ŜƭŀōƻǊŀǘƛƻƴ ƻŦ ǘƘŜ ŀŘŘƛŎǘ ŀǎ ŀ ǇǎȅŎƘƻǇathic human kind had 

effected radical shifts in the common sense of the field of addiction science (Terry and Pellens 

1928).  The seat of addiction ŀǇǇŜŀǊŜŘ ǘƻ ƘŀǾŜ άǿŀƴŘŜǊŜŘέ ŦǊƻƳ ǘƘŜ ¢ŜƳǇŜǊŀƴŎŜ ǊŜŦƻǊƳŜǊΩǎ 

άŘŜƳƻƴ ǊǳƳέ ǘƻ ǘƘŜ ŀŘŘƛŎǘΩǎ ōƻŘȅ ŀƴŘ ƴƻǿ ǘƻ Ƙƛǎ ƳƛƴŘΦ  {ƛƳǳƭǘŀƴŜƻǳǎƭȅΣ epistemic authority 

wandered from physiology to psychopathology, and therapeutic authority wandered from 

physicians and pharmacologists to psychiatrists and public officials.  Drawing attention to the 

ǎƛƳƛƭŀǊƭȅ ǿŀƴŘŜǊƛƴƎ άŎƘƛƭŘ ŀōǳǎŜǊΣέ IŀŎƪƛƴƎ suggests: 

Despite its role in social rhetoric and politics of numerous stripes, child abuse was 

ÆÉÒÓÔ ÐÒÅÓÅÎÔÅÄ ÁÎÄ ÉÓ ÓÔÉÌÌ ÉÎÔÅÎÄÅÄ ÔÏ ÂÅ Á ȰÓÃÉÅÎÔÉÆÉÃȱ ÃÏÎÃÅÐÔȢ  Of course, there are 

demarcation disputes.  Which science?  Medicine, psychiatry, sociology, psychology, 

social work, jurisprudence, or self-help?  Whatever the standpoint, there are plenty 

of authorities firmly convinced that there are important truths about child abuse.  

ȣ4ÈÕÓ ÆÁÒȟ ÔÈÅ ÃÏÍÐÌÁÉÎÔ ÉÓ ÏÎÌÙ ÁÂÏÕÔ ÔÈÅ ÔÙÐÅ ÏÆ ÅØÐÅÒÔȟ ÎÏÔ ÁÂÏÕÔ ÔÈÅ ÖÅÒÙ 

possibility of expertise (1995a: 358-9). 

By positing the child abuser as a discrete and empirically available kind of person, Hacking 

argues, the human sciences inevitably change the behavior of their object such that the 



204 
 

elaboration of new knowledge becomes necessary.  Previously unconnected scientific 

disciplines may claim to offer perspectives better able to reconcile such behavioral changes.  

Human kinds thus appear to wander historically among various disciplines, each claiming 

hegemonic, though ultimately temporary, epistemological privilege.   

Nevertheless, Hacking suggests that a basic and largely tacit logic structures the possible 

directions in which human kinds tend to wander.  Regardless of their particular paradigm, each 

successive generation of empiricists tends to assume a priori that human kinds like the child 

abuser and the addict represent timeless kinds of human persons appropriate to empirical 

observation, discrete classification, and some form of nomothetic deductive explanation.  

Interpreted in terms of a reactive historical sequence, the shift during the 1920s from 

physiological to psychiatric and sociological theories of the addict therefore represents an 

incremental, rather than a revolutionary, development in the historical construction of the 

human kind.  Chapter Seven reviews a more revolutionary development: the emergence of 

Alcoholics Anonymous as a vehicle through which addicts successfully contested expert 

knowledge and self-ascribed their kind-term.    

 In light of the second epigraph above, Hacking implies that human kinds tend to wander 

ŀŎŎƻǊŘƛƴƎ ǘƻ ŀ ǇŀǊǘƛŎǳƭŀǊ άƳŜǘŀǇƘȅǎƛŎŀƭ ǘƘǊǳǎǘέΥ from psychological and social toward 

biochemical explanation.  Chapter Four demonstrated how the first generation of addiction 

ǎŎƛŜƴǘƛǎǘǎ ǇǊƻǾƛŘŜŘ ǇƘȅǎƛƻƭƻƎƛŎŀƭ ŜȄǇƭŀƴŀǘƛƻƴǎ ǘƘŀǘ άǎǘǊƛǇǇŜŘέ ǘƘŜ ŀŘŘƛŎǘ ƻŦ ǘƘŜ άƳƻǊŀƭ ŎƻƴǘŜƴǘέ 

that had animated Temperance activity throughout most of the nineteenth century.  And 

Chapter Eight ǊŜǾƛŜǿǎ 9ΦaΦ WŜƭƭƛƴŜƪΩǎ όмфслύ Disease Concept of Alcoholism, which marked a 

representational shift during the 1940s and 1950s back toward physicalist interpretations.  The 
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psychiatric and sociological explanations of addiction that gained traction during the 1920s and 

1930s therefore represent a theoretically ǎǳǊǇǊƛǎƛƴƎ ƛƴǘŜǊǾŀƭ ƛƴ IŀŎƪƛƴƎΩǎ ǇǊŜŘƛŎǘŜŘ ŜǇƛǎǘŜƳƛŎ 

trajectory.   

This shift toward psychological and social explanations appears to reinforce the value in 

reading the historical construction of the addict through a reactive, rather than a self-

reinforcing, sequence.  Not only does the self-reinforcing model allow for such historical 

contingencies and underdetermined outcomes, but it ŀƭǎƻ ǊŜƛƴŦƻǊŎŜǎ IŀŎƪƛƴƎΩǎ όмфусύ ǎǳǎǇƛŎƛƻƴ 

that ƛǘ ƛǎ ǳƴƭƛƪŜƭȅ άǘƘŀǘ ǿŜ ǎƘŀƭƭ ŜǾŜǊ ǘŜƭƭ ǘǿƻ ƛŘŜƴǘƛŎŀƭ ǎǘƻǊƛŜǎ ƻŦ ǘǿƻ ŘƛŦŦŜǊŜƴǘ ƛƴǎǘŀƴŎŜǎ ƻŦ 

ƳŀƪƛƴƎ ǳǇ ǇŜƻǇƭŜέ όмтлύΦ  To the extent that the addiction sciences turned from physiological 

accounts to psychiatric and sociological explanations during the 1920s and 1930s, then, in light 

ƻŦ IŀŎƪƛƴƎΩǎ ŀǊƎǳƳŜƴǘΣ ƛǘ Ŧƻƭƭƻǿǎ ǘƘŀǘ ǘƘŜ ƭŀǘǘŜǊ ŜȄǇƭŀƴŀǘƛƻƴǎ ƳƛƎƘǘ reintroduce more overt 

forms of moralism.  Indeed, tƘŜ ŦƻƭƭƻǿƛƴƎ ǊŜǾƛŜǿ ƻŦ YƻƭōΩǎ ŘŜŜǇƭȅ ƴƻǊƳŀǘƛǾŜ ǘȅǇƻƭƻƎƛŜǎΣ ŀƴŘ 

ŜǾŜƴ [ƛƴŘŜǎƳƛǘƘΩǎ ŀƴŘ 5ŀƛΩǎ ƻǎǘŜƴǎƛōƭȅ ƳƻǊŜ objective sociological analyses, throws into relief 

the conspicuity of moralism during this period.   

¢ƘŜ !ŘŘƛŎǘ ŀǎ !ŘŘƛŎǘŜŘ ǘƻ άhǘƘŜǊ 5ǊǳƎǎέ 

Before turning to the addiction theory that emerged during the 1920s and 1930s, it is 

ƛƳǇƻǊǘŀƴǘ ǘƻ ƴƻǘŜ ǘƘŀǘ ŘǳǊƛƴƎ ǘƘƛǎ ǇŜǊƛƻŘΣ ŎǊƛǘƛŎǎ ƛƴŎǊŜŀǎƛƴƎƭȅ ŀǎǎƻŎƛŀǘŜŘ άǘƘŜ ŀŘŘƛŎǘέ ǿƛǘƘ ǘƘŜ 

person who was addicted to drugs other than alcohol.  While the three perspectives considered 

in this chapter may betray a more overt moralism, all of IŀŎƪƛƴƎΩǎ ƘǳƳŀƴ ƪƛƴŘǎ ŀǊŜΣ ōȅ 

definition, deeply moral systems of classification; the push toward naturalism merely renders 

such moralism oblique and latent.  According to Hacking (and Weber [1949] before him), we 
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tend to study particular kinds of people that we would like to change: extra-theoretical 

common sense tends to determine the direction of scientific inquiry, if not its findings.  In other 

words, scientific human kinds unfold against popular concern regarding particular types of 

ŘŜǾƛŀƴŎŜΦ  άIǳƳŀƴ ƪƛƴŘǎ ŀǊŜ ŦƻǊƳǳƭŀǘŜŘ ƛƴ ǘƘŜ ƘƻǇŜ ƻŦ ƛƳƳŜŘƛŀǘŜ ƻǊ ŦǳǘǳǊŜ ƛƴǘŜǊǾŜƴǘƛƻƴǎ ƛƴ 

ǘƘŜ ƭƛǾŜǎ ƻŦ ƛƴŘƛǾƛŘǳŀƭ ƘǳƳŀƴ ōŜƛƴƎǎΣέ IŀŎƪƛƴƎ ό1995aΥ ормύ ŀǊƎǳŜǎΣ άLŦ ǿŜ Ŏŀƴ ŎƘŀƴƎŜ ǘƘŜ 

background conditions we can improve the person, if only we can understand what kind of 

ǇŜǊǎƻƴ ǿŜ ŀǊŜ ŘŜŀƭƛƴƎ ǿƛǘƘΦέ  .ȅ ǘƘŜ ƳƛŘ-1920s, when Kolb published a series of seminal 

ŀǊǘƛŎƭŜǎ όмфнпΣ мфнрŀΣ мфнрōΣ мфнрŎύ ŎƻƴŎŜǊƴƛƴƎ ǘƘŜ ŀŘŘƛŎǘΣ ǘƘŜ ŜȄƻǘƛŎ άǎǘǊŜŜǘ ƧǳƴƪƛŜέ ŀƭŀǊƳŜŘ 

the general American public far more than the more familiar drunk.  While Kolb still referenced 

and attempted to explain the alcohol addict, his work, like the vast majority of addiction 

research conducted during the 1920s, primarily concerned the narcotics addict and the possible 

means of his reform (Terry and Pellens 1928).   

After the repeal of Prohibition in 1933, addiction researchers largely abandoned the 

question of the alcohol addict.  In fact, a robust field of alcohol and alcoholism science would 

not reemerge again in the United States until 1940 (Roizen 1991).  In the interim, most 

researchers encountered the local drunk as an inevitable, if unfortunate, consequence of the 

legalization of alcohol: perhaps incurable, but generally harmless, and thus of less immediate 

scientific interest than the menacing opiate and cocaine junkies.  By the mid-1930s, Lindesmith 

(1938a, 1938b) and Dai (1937) associated άŀŘŘƛŎǘƛƻƴέ ŀƭƳƻǎǘ ŜȄŎƭǳǎƛǾŜƭȅ ǿƛǘƘ ŀŘŘƛŎǘƛƻƴ ǘƻ 

άƻǘƘŜǊ ŘǊǳƎǎΦέ  /ƘŀǇǘŜǊ Seven demonstrates how, taƪŜƴ ǘƻƎŜǘƘŜǊ ǿƛǘƘ ƳŜŘƛŎŀƭ ǇǊŀŎǘƛǘƛƻƴŜǊǎΩ 

ongoing reluctance to treat alcoholics, this period of diminished scientific interest in alcohol 
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ŀŘŘƛŎǘƛƻƴ ǇǊƻǾŜŘ ŎǊƛǘƛŎŀƭ ǘƻ ǘƘŜ ǊƛǎŜ ƻŦ !ƭŎƻƘƻƭƛŎǎ !ƴƻƴȅƳƻǳǎ ŀƴŘ ŀƭŎƻƘƻƭ ŀŘŘƛŎǘǎΩ ŀǇǇǊƻǇǊƛŀǘƛƻƴ 

of the human kind from scientific elites.        

Lawrence Kolb, Sr. and the Public Health Service 

 Lawrence Kolb was born in Galesville, Maryland, on February 20, 1881, and he 

graduated with honors from the University of Maryland medical school in 1908.  The following 

year, Kolb accepted the position of Assistant Surgeon in the United States Public Health Service.  

He would spend the following thirty-six years, the bulk of his professional career, in various 

capacities within the PHS and related governmental agencies (Musto 1973; Morgan 1981).  One 

ƻŦ YƻƭōΩǎ ŜŀǊƭƛŜǎǘ ǇƻǎǘƛƴƎǎ ǿŀǎ ŀǘ 9ƭƭƛǎ LǎƭŀƴŘΣ ǿƘŜǊŜ ƘŜ ǎǇŜƴǘ ǎƛȄ ȅŜŀǊǎ ŘŜǾŜƭƻǇƛƴƎ ŀ ōŀǘǘŜǊȅ ƻŦ 

tests used to screen prospective immigrants.  In order to distinguish potentially valuable 

individuals from those unfit or unable to contribute to the social order, he helped to develop 

standardized intelligence measurements and a series of psychiatric tests.  Caroline Acker (2002) 

ŀǊƎǳŜǎ ǘƘŀǘ YƻƭōΩǎ ŀǇǇǊƻŀŎƘ ǊŜŦƭŜŎǘŜŘ Ƙƛǎ ŀŘƳƛǊŀǘƛƻƴ ŦƻǊ ǘƘŜ ǿƻǊƪ ƻŦ !ŘƻƭŦ aŜȅŜǊΣ ŀ {ǿƛǎǎ-born 

psychiatrist who embraced functionalist explanations of society and whose methodology 

emphasized theoretical deduction based on observed behaviors and the results of standardized 

mental tests rather than the identification of physical legions.    

 Correspondingly, at Ellis Island, Kolb inferred psychological fitness by observing the 

ǇǊƻǎǇŜŎǘƛǾŜ ƛƳƳƛƎǊŀƴǘΩǎ ōŜƘŀǾƛƻǊ ŀƴŘ ŜǾŀƭǳŀǘƛƴƎ Ƙƛǎ ǇƻǘŜƴǘƛŀƭ ŦƻǊ ǎǳŎŎŜǎǎŦǳƭ ƛƴŎƻǊǇƻǊŀǘƛƻƴ 

within an assumedly organic social order (Acker 2002: 129-40).  Many of the tests that the 

young psychiatrist-surgeon employed in order to separate the wheat from the chaff presumed 

a correlation between manifest deviance and underlying defects of character.  Defending his 
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rejection of certain immigrants, Kolb often relied on the newly emergent diagnosis of 

άǇǎȅŎƘƻǇŀǘƘȅΣέ ŀ ǾŀƎǳŜ ŎŀǘŎƘ-ŀƭƭ ƭŀōŜƭ ǘƘŀǘ !ƳŜǊƛŎŀƴ ǇǎȅŎƘƛŀǘǊƛǎǘǎ ƛƴŎǊŜŀǎƛƴƎƭȅ άŀǘǘŀŎƘŜŘ ǘƻ 

ƛƴŘƛǾƛŘǳŀƭǎ ǿƘƻΧǿŜǊŜ ǳƴŀōƭŜ ǘƻ ŀŘƧǳǎǘ ǘƻ ǘƘŜ ŘŜƳŀƴŘǎ ŦƻǊ ǎŜƭŦ-restraint and social conformity 

called for by a complex society, but who lacked symptoms of sevŜǊŜ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎέ ό!ŎƪŜǊΥ 

морύΦ  YƻƭōΩǎ ǿƻǊƪ ŀǘ 9ƭƭƛǎ LǎƭŀƴŘ ŦƻǊŜǎƘŀŘƻǿŜŘ ǘƘŜ ŀƴƎƭŜ ŀǘ ǿƘƛŎƘ Yƻƭō ƭŀǘŜǊ ŀǇǇǊƻŀŎƘŜŘ ǘƘŜ 

question of the addict (Acker 2002; Kolb 1962).   

 In 1923, PHS reassigned Kolb to the Hygienic Laboratory (the institutional predecessor 

to the National Institute of Health) in order to study the increasingly urgent social problem of 

drug addiction in the United States.  Upon his arrival, the Laboratory partnered the psychiatrist 

with Andrew DuMez, a Public Health Service pharmacist, in order to estimate the scopeτin 

various urban areas and nationwideτof narcotics use.  Drawing on data from state and federal 

surveys, United States Army records, and municipal narcotics clinic registers, Kolb and DuMez 

ǇǳōƭƛǎƘŜŘ ǘƘŜƛǊ ŦƛƴŘƛƴƎǎ ƛƴ мфнп ǳƴŘŜǊ ǘƘŜ ǘƛǘƭŜΣ ά¢ƘŜ tǊŜǾŀƭŜƴŎŜ ŀƴŘ ¢ǊŜƴŘ ƻŦ 5ǊǳƎ !ŘŘƛŎǘƛƻƴ ƛƴ 

ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎ ŀƴŘ CŀŎǘƻǊǎ LƴŦƭǳŜƴŎƛƴƎ LǘΦέ  !ǘ ǘƘŜ ǘƛƳŜ ƻŦ ǇǳōƭƛŎŀǘƛƻƴΣ Yƻƭō ŀƴŘ 5ǳaŜȊ 

estimated that there were 110,000 narcotics addicts in the United States, this figure 

representing a significant decrease from 264,000 at the turn of the century (1202-03).  Among 

other factors, the scholars attributed this decline in use to the enactment and enforcement of 

prohƛōƛǘƛǾŜ ƭŜƎƛǎƭŀǘƛƻƴ ƭƛƪŜ ǘƘŜ IŀǊǊƛǎƻƴ bŀǊŎƻǘƛŎǎ !Ŏǘ ŀƴŘ ƳŜŘƛŎŀƭ ǇǊŀŎǘƛǘƛƻƴŜǊǎΩ ƎǊƻǿƛƴƎ 

reluctanceτŘǳŜ ǘƻ ŦŜŀǊ ƻŦ ƭŜƎŀƭ ǇǊƻǎŜŎǳǘƛƻƴΣ ƛƴŎǊŜŀǎŜŘ ŀǿŀǊŜƴŜǎǎ ƻŦ ŎŜǊǘŀƛƴ ŘǊǳƎǎΩ ŀŘŘƛŎǘƛǾŜ 

properties, general irritation at the burdensome addict, or some combination among theseτto 

Ƴŀƛƴǘŀƛƴ ŀŘŘƛŎǘǎΩ Ƙŀōƛǘǎ όммффύΦ   
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Lƴ ǘƘŜƛǊ ǊŜǇƻǊǘΣ Yƻƭō ŀƴŘ 5ǳaŜȊ ŘƛǎǘƛƴƎǳƛǎƘŜŘ ōŜǘǿŜŜƴ άƴƻǊƳŀƭέ ŀƴŘ άŘŜƭƛƴǉǳŜƴǘέ ƪƛƴŘǎ 

of addicts.  The scholars held that while the latter kind of person appeared particularly 

susceptible to repeated relapse, they affirmed ǘƘŀǘ άƛƴ ǘƘŜ ŎƻǳǊǎŜ ƻŦ ǘƛƳŜ ǘƘƻǎŜ ώŀŘŘƛŎǘǎϐ who 

are fairly normal ŀǊŜ ǇŜǊƳŀƴŜƴǘƭȅ ŎǳǊŜŘέ όemphasis added; Kolb and DuMez 1924: 1200).  Even 

as the authors found that the total number of addicts in the United States declined between 

1900 aƴŘ мфноΣ ǘƘŜȅ ƴƻǘŜŘ ǘƘŀǘ ǘƘŜ άǇǊƻǇƻǊǘƛƻƴ ƻŦ ǘƘŜ delinquent type of addict is gradually 

ƛƴŎǊŜŀǎƛƴƎέ όemphasis added; 1203).  Kolb and DuMez attributed this proportionate increase 

ƴƻǘ ǘƻ ǘƘŜ ƎǊƻǿǘƘ ƻŦ ǘƘŜ άŘŜƭƛƴǉǳŜƴǘέ ŀŘŘƛŎǘ ǇƻǇǳƭŀǘƛƻƴΣ ōǳǘ ǘƻ ŀ άƎǊŀŘǳŀƭ Ŝƭƛmination of 

ƴƻǊƳŀƭ ǘȅǇŜǎέ όмнлоύΦ   

The authors argued that the ǇƻǇǳƭŀǘƛƻƴ ƻŦ άƴƻǊƳŀƭΣέ ƻǊΣ ŀǎ Yƻƭō (1925b, 1928) would 

ƭŀǘŜǊ Ŏŀƭƭ ǘƘŜƳΣ άŀŎŎƛŘŜƴǘŀƭΣέ ŀŘŘƛŎǘǎ ŀǇǇŜŀǊŜŘ ǘƻ ōŜ ŘŜŎƭƛƴƛƴƎ ōŜŎŀǳǎŜ ƳŜŘƛŎŀƭ ǇǊŀŎǘƛǘƛƻƴŜǊǎ 

appeared less likely to prescribe narcotics than they had been around the turn of the century.  

Emphasizing immanent psychological, rather than brute physiological, causes of the particularly 

intractable ŎŀǎŜǎ ƻŦ ŀŘŘƛŎǘƛƻƴΣ ǘƘŜ ŀǳǘƘƻǊǎ ǎǳƎƎŜǎǘŜŘ ǘƘŀǘ άǿƘƛƭŜ ǇƘȅǎƛŎƛŀƴǎ ƘŀǾŜ ōŜŜƴ ŎǊŜŘƛǘŜŘ 

with being ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǘƘŜ ŎǊŜŀǘƛƻƴ ƻŦ Ƴŀƴȅ ŀŘŘƛŎǘǎ ƛƴ ǘƘŜ ǇŀǎǘΣ ƛǘ ƛǎ ŎƻƴŎƭǳŘŜŘΧǘƘŀǘ ōǳǘ 

ŦŜǿ ŎŀǎŜǎ ƻŦ ǊŜŎŜƴǘ ŀŘŘƛŎǘƛƻƴ Ŏŀƴ ōŜ ǎƻ ŀǘǘǊƛōǳǘŜŘέ όмнлоύΦ  Kolb and DuMez concluded their 

ǊŜǇƻǊǘ ǿƛǘƘ ǘƘŜ ŦƻƭƭƻǿƛƴƎ άƻǇǘƛƳƛǎǘƛŎέ ǎǘŀǘŜƳŜƴǘΥ 

From the trend which narcotic addiction in this country has taken in recent years as 

a result of the attention given the problem by the medical profession and law 

enforcement officers, it is believed that we may confidently look forward to the time, 

not many years distant, when the few remaining addicts will be persons taking 

opium because of an incurable disease and addicts of the psychopathic delinquent 

type, who spend a good part of their lives in prisons (1203).  
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 Over the following decade, Kolb published a series of works (1925a, 1925b, 1925c, 1927, 

мфнуύ ǘƘŀǘ ǊŜǇǊŜǎŜƴǘŜŘ ǘƘƛǎ ōŀǎƛŎ ŘƛǎǘƛƴŎǘƛƻƴ ōŜǘǿŜŜƴ ǘƘŜ άƴƻǊƳŀƭ,έ ƻǊ άŀŎŎƛŘŜƴǘŀƭΣέ kind of 

ŀŘŘƛŎǘ ŀƴŘ ǘƘŜ άǇǎȅŎƘƻǇŀǘƘƛŎ ŘŜƭƛƴǉǳŜƴǘέ ƪƛƴŘ ŀǎ ŀ ǘƛƳŜƭŜǎǎ ŀƴŘ ǳƴƛǾŜǊǎŀƭ ǘǊǳǘƘΦ  By the 1940s, 

the theories that Kolb elaborated in these early works informed the doxa in the field of 

addiction research and treatment, and most of his contemporaries revered the psychiatrist as 

the preeminent authority on the subject.  ά5ǊΦ [ŀǿǊŜƴŎŜ YƻƭōΣ {ǊΦ ƻŦ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎ tǳōƭƛŎ 

Health ServiceΣέ austo (1973) insists, άrepresented the highest level of medical research in 

ŀŘŘƛŎǘƛƻƴ ŦǊƻƳ ǘƘŜ мфнлǎ ƛƴǘƻ ǘƘŜ мфплǎέ όупύΦ  ¢ƘŜ ŦƻƭƭƻǿƛƴƎ ǎŜŎǘƛƻƴ ŎƻƴǎƛŘŜǊǎ ŀǘ ƎǊŜŀǘŜǊ ŘŜǇǘƘ 

these seminal statements. 

The Addict as Psychopath 

 Kolb took the material conditions that he encountered in the mid-1920s to be indicative 

of universal and generalizable truths about addiction and the addict.  Based on his empirical 

observations of these prevailing conditions, the psychiatrist posited a fundamental etiological 

distinctioƴ ōŜǘǿŜŜƴ άǇǳǊŜ ŘƛǎǎƛǇŀǘƻǊǎ (sic) and those whose addiction resulted from 

ƳŜŘƛŎŀǘƛƻƴέ όмфнуΥ мтмύΦ  Yƻƭō ŀǊƎǳŜŘ ǘƘŀǘ ǘƘŜ ŦƻǊƳŜǊ ƪƛƴŘ ƻŦ ǇŜǊǎƻƴ ǿŀǎ ŀ ǇǎȅŎƘƻǇŀǘƘ ǿƘƻ 

ŎƻƴǎǳƳŜŘ ŘǊǳƎǎ ƻǊ ŀƭŎƻƘƻƭ ƛƴ ƻǊŘŜǊ ǘƻ άǊŀƛǎŜ ώƘƛƳǎŜƭŦϐ ŀōƻǾŜ Ƙƛǎ ǳǎǳŀƭ ŜƳƻǘƛƻƴŀƭ ǇƭŀƴŜΣέ ǿƘƛle 

ǘƘŜ ƭŀǘǘŜǊΣ ƻǘƘŜǊǿƛǎŜ άƴƻǊƳŀƭέ ƛƴŘƛǾƛŘǳŀƭ ŎƻƴǎǳƳŜŘ ǎǳŎƘ ǎǳōǎǘŀƴŎŜǎ ƻƴƭȅ ǘƻ ǊŜƭƛŜǾŜ ǘƘŜ 

immediate suffering of a physiological ailment (1925c: 699).  This distinction, which the 

psychiatrist assumed captured a timeless truth regarding human kinds of behaviors and 

ǇŜǊǎƻƴǎΣ ǊŜǇǊŜǎŜƴǘŜŘ ǘƘŜ ƻǊƎŀƴƛȊƛƴƎ ǇǊƛƴŎƛǇƭŜ ƻŦ YƻƭōΩǎ ǊŜǎŜŀǊŎƘ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ мфнлǎΦ   
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 .ŜȅƻƴŘ ǘƘƛǎ ƻǾŜǊŀǊŎƘƛƴƎ ŘƛǎǘƛƴŎǘƛƻƴ ōŜǘǿŜŜƴ άƭŜƎƛǘƛƳŀǘŜέ ŀƴŘ άƛƭƭŜƎƛǘƛƳŀǘŜέ ŀŘŘƛŎǘǎΣ ƛƴ 

ά¢ȅǇŜǎ ŀƴŘ /ƘŀǊŀŎǘŜǊƛǎǘƛŎǎ ƻŦ 5ǊǳƎ !ŘŘƛŎǘǎΣέ Yƻƭō όмфнрōύ ƻŦŦŜǊŜŘ ŀ more fine-grained typology.  

On page 301, he distinguished among five distinct kinds of addicts: 

1. People of normal nervous constitution accidentally or necessarily addicted 

through medication in the course of illness. 

2. Care-free individuals, devoted to pleasure, seeking new excitements and 

sensations, and usually having some ill-defined instability of personality that 

often expresses itself in mind infractions of social customs. 

3. Cases with definite neuroses not falling into Classes 2, 4, or 5. 

4. Habitual criminals, always psychopathic. 

5. Inebriates.          

Yƻƭō ŀǊƎǳŜŘ ǘƘŀǘ ǘƘŜ ŦƛǊǎǘ Ŏƭŀǎǎ ƻŦ άŀŎŎƛŘŜƴǘŀƭέ ŀŘŘƛŎǘǎ ƘŀŘ άōŜŜƴ ǇǊŜǎŎǊƛōŜŘ όƻǇƛŀǘŜǎύ ǘƻ ǘƘŜ 

Ǉƻƛƴǘ ƻŦ ŀŘŘƛŎǘƛƻƴ ǘƻ ǊŜƭƛŜǾŜ ǘƘŜ ǎǳŦŦŜǊƛƴƎ ƻŦ ǎƻƳŜ ǇǊƻƭƻƴƎŜŘ ǇƘȅǎƛŎŀƭ ŎƻƴŘƛǘƛƻƴέ όолмύΦ  Yƻƭō 

ŀǊƎǳŜŘ ǘƘŀǘ ǘƘŜ άŀŎŎƛŘŜƴǘŀƭέ ŀŘŘƛŎǘ ŘŜǊƛǾŜŘ ƴƻ ǎƛƎƴƛŦƛŎŀƴǘ ǇƭŜŀǎǳǊŜ ŦǊƻƳ Ƙƛǎ Ƙŀōƛǘǎ ŀƴŘ ǿŀǎ 

ǳƴƭƛƪŜƭȅ ǘƻ άōŜŎƻƳŜ ŀŘŘƛŎǘŜŘ ŜȄŎŜǇǘ ǘƘǊƻǳƎƘ ǘƘŜ ƴŜŎŜǎǎƛǘƛŜǎ ƻŦ ǳƴǳǎǳŀƭ ǎǘǊŜǎǎŜǎΣ ŀƴŘ ώƘƛǎϐ 

ŀŘŘƛŎǘƛƻƴ ƛǎ ǳǎǳŀƭƭȅ ǉǳƛŎƪƭȅ ŎǳǊŜŘ ǿƘŜƴ ǘƘŜ ǎǘǊŜǎǎ ƛǎ ǊŜƭƛŜǾŜŘέ όмфнуΥ тмнύΦ  Lƴ ƻǘƘŜǊ ǿƻǊŘǎ, this 

ƪƛƴŘ ƻŦ ŀŘŘƛŎǘΣ ǿƘƻƳ Yƻƭō ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ άǘƘŜ ƘƛƎƘŜǎǘ ǘȅǇŜ ƻŦ ŎƛǘƛȊŜƴΣέ ǎŜŜƳŜŘ ǘƻ άǎǘŀǊǘ ƻŦŦ 

with a varying degree of mental and moral equipment that has not been demonstrably changed 

ōȅ ƻǇƛǳƳέ όтмнύΦ  /ƻƴǎŜǉǳŜƴǘƭȅΣ Yƻƭō ǇǊŜǎǳƳŜŘ ǘƘŀǘ ƘŜ ǿŀǎ ǳƴƭƛƪŜly to relapse once deprived 

of narcotics and cured of the referring physiological ailment.  He found that this kind of addict 

constituted only five percent of the total addict population (1925b), and as Kolb noted in the 

earlier report that he co-authored with DuMez (1924), under prevailing medical and legal 

conditions, the psychiatrist predicted that this class would eventually dwindle to a negligible 

proportion.     
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 Kolb argued that the individuals who populated the remaining four classes 

demonstrated varying degrees of psychopathy.  He held that these latter kinds of addicts were 

ŦǳƴŘŀƳŜƴǘŀƭƭȅ άŘƛŦŦŜǊŜƴǘ ŦǊƻƳ ǘƘŜ ŀǾŜǊŀƎŜ ǎǘŀōƭŜ ƛƴŘƛǾƛŘǳŀƭέ ŀƴŘ ōŜǘǊŀȅŜŘ ǳƴŘŜǊƭȅƛƴƎ 

psychopathic tendencies that often preceded their addictive behaviors (1925b: 302).  In 

contǊŀǎǘ ǘƻ ǘƘŜ ƻǘƘŜǊǿƛǎŜ ƴƻǊƳŀƭΣ άŀŎŎƛŘŜƴǘŀƭέ ŀŘŘƛŎǘǎΣ Yƻƭō assumed that these psychopathic 

ƪƛƴŘǎ ǎŜŜƳŜŘ ǘƻ ŘŜǊƛǾŜ ǎƛƎƴƛŦƛŎŀƴǘ ǇƭŜŀǎǳǊŜ ŦǊƻƳ ƴŀǊŎƻǘƛŎǎΥ άLǘ ǿƻǳƭŘ ŀǇǇŜŀǊΧǘƘŀǘ ǘƘƻǎŜ 

individuals who are made happy by opium must have some special mental conflict that the drug 

ǊŜƭƛŜǾŜǎέ όмфнуΥ тлоύΦ  ¢ƘŜ ǇǎȅŎƘƛŀǘǊƛǎǘ ŎƻƳǇŀǊŜŘ ǘƘŜ ǳǎŜ ƻŦ ƴŀǊŎƻǘƛŎǎ ōȅ ǘƘŜǎŜ ƪƛƴŘǎ ƻŦ ŀŘŘƛŎǘǎ 

ǘƻ άǘƘŜ ŎƻƳǇŜƴǎŀǘƛƻƴ ƻŦ ƭƛǘǘƭŜ ƳŜƴ ǿƘƻ ŜƴŘŜŀǾƻǊ ǘƻ ƭƛŦǘ ǘƘŜƳǎŜƭǾŜǎ ƛƴǘƻ ƎǊŜŀǘƴŜǎǎ ōȅ ǿŜŀǊƛƴƎ 

άƭƻǳŘέ ŎƭƻǘƘŜǎ ƻǊ ōȅ ƻǘƘŜǊǿƛǎŜ ƳŀƪƛƴƎ ǘƘŜƳǎŜƭǾŜǎ ŎƻƴǎǇƛŎǳƻǳǎΣέ ǿƘŜƴΣ ƘŜ ŀŘŘŜŘΣ άŜŦŦŀŎŜƳŜƴǘ 

ǿƻǳƭŘ ōŜ ƳƻǊŜ ōŜŎƻƳƛƴƎέ όмфнрōΥ олоύΦ  9ƭǎŜǿƘŜǊŜ ƘŜ ŘŜǎŎǊƛōŜǎ ǘƘŜ ǇǎȅŎƘƻǇŀǘƘƛŎ ŀŘŘƛŎǘ ŀǎ ŀ 

άǎǇƻƛƭŜŘΣ ŎƻƳǇƭŀƛƴƛƴƎΣ ǎŜƭŦƛǎƘ ƴŜǳǊƻǘƛŎ ǿŜŀƪƭƛƴƎΣέ ǿƘƻΣ ǊŜƎŀǊŘƭŜǎǎ ƻŦ ŀŎŎŜǎǎ ǘƻ ƴŀǊŎƻǘƛŎǎΣ 

ǇǊƻōŀōƭȅ άǿƻǳƭŘ ƘŀǾŜ ƳŀŘŜ ŀ ŎƻƴǘŜƳǇǘƛōƭŜ ǎƘƻǿƛƴƎ ƛƴ ǘƘŜ ǿƻǊƭŘέ όмфнрŎΥ тмфύΦ   

 Ultimately, Kolb decided that addiction to both narcotics and alcohol assuaged the same 

underlying psychopathic tendencies.  ά¢ƘŜ ǎƻ-called intoxication and narcotic impulsesΣέ ƘŜ 

held, άŀǊŜ ƛŘŜƴǘƛŎŀƭέ όмфнрōΥ омоύΦ  Lƴ ǎǳƳΣ ǘƘŜ ǇǎȅŎƘƛŀǘǊƛǎǘ ŀǊƎǳŜŘ ǘƘŀǘ ǎǳŎƘ ƘŜŘƻƴƛǎǘƛŎΣ 

ƛƴǎŜŎǳǊŜΣ ŀƴŘ ƛƳƳƻǊŀƭ ƛƴŘƛǾƛŘǳŀƭǎ άǎǘǊǳƎƎƭŜ ǿƛǘƘ ŀ ǎŜƴǎŜ ƻŦ ƛƴŀŘŜǉǳŀŎȅΧƻǊ ǿƛǘƘ ǳƴŎƻƴǎŎƛƻǳǎ 

ǇŀǘƘƻƭƻƎƛŎŀƭ ǎǘǊƛǾƛƴƎǎ ǘƘŀǘ ƴŀǊŎƻǘƛŎǎ όƻǊ ŀƭŎƻƘƻƭύ ǘŜƳǇƻǊŀǊƛƭȅ ǊŜƳƻǾŜέ όолпύΦ  .Ŝcause their 

ŀŘŘƛŎǘƛƻƴ ŘŜǊƛǾŜǎ ŦǊƻƳ ŀƴ άŀǇǇŀǊŜƴǘ ƘŜǊŜŘƛǘŀǊȅ ŘŜŦŜŎǘέ ƻŦ ŎƘŀǊŀŎǘŜǊ όолуύΣ Yƻƭō ƘŜƭŘ ǘƘŀǘ 

ǊŜƭŀǇǎŜ ƛǎ ƛƴŜǾƛǘŀōƭŜ ŀƴŘ ŎǳǊŜ ƛǎ ƛƳǇƻǎǎƛōƭŜ άōȅ ŀƴȅ ƳŜŀƴǎ ŜȄŎŜǇǘ ŜƴŦƻǊŎŜŘ ŎƻƴŦƛƴŜƳŜƴǘ ƻǾŜǊ 

ƭƻƴƎ ǇŜǊƛƻŘǎ ƻŦ ǘƛƳŜέ όмфнтΥ нпύΦ    
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Psychological Representations 

Kolb was not the first expert to draw on the insights of psychology and psychiatry in 

order to describe and explain the addict as a discrete human kind of person.  Among others, B. 

H. Hartwell (1889), Pichon (1889), and Lambert (1913) suggested that addiction often emerged 

in the conflict between environmental pressures and an overburdened psyche.  L.L. Stanley 

όмфмрύ ŀǊƎǳŜŘ ǘƘŀǘ άǘƘŜǊŜ ƛǎ ŀ ƴŜǊǾƻǳǎ ǎǘǊŀƛƴ ƻŦ ƳƻŘŜǊƴ ƭƛŦŜΣ ƻǊ ǘƘŜ Ψaŀƴƛŀ !ƳŜǊƛŎŀƴŀΣΩ ǿƘƛŎƘ ƛǎ 

temporarily relieved by the soothing effects of opium, but which is subsequently made worse 

ōȅ ǘƘŜ ŎƻƴǘƛƴǳŜŘ ǳǎŜέ όрусΤ ǉǳƻǘŜŘ ƛƴ ¢ŜǊǊȅ ŀƴŘ tŜƭƭŜƴǎ мфнуΥ ммоύΦ   

aŀƴȅ ƻŦ ǘƘŜǎŜ ǇŜǊǎǇŜŎǘƛǾŜǎ ŜŎƘƻŜŘ DŜƻǊƎŜ aƛƭƭŜǊ .ŜŀǊŘΩǎ όмутмύ ŀǊƎǳƳŜƴǘ ǘƘŀǘ ƳƻŘŜǊƴ 

Western conditionsτ!ƳŜǊƛŎŀΩǎ ƴŜǿ ǘŜŎƘƴƻƭƻƎƛŜǎΣ ǎƻŎƛŀƭ Ǌelations, pace of daily life and work, 

etc.τthreatened the late nineteenth-ŎŜƴǘǳǊȅ ƛƴŘƛǾƛŘǳŀƭΩǎ ƳŜƴǘŀƭ ǎǘŀōƛƭƛǘȅ ŀƴŘ ƛƴŎǊŜŀǎŜŘ ǘƘŜ 

likelihood that he would turn to mood-altering substances in order to meet such 

unprecedented demands or escape them altogether.  The vast majority of these early 

psychological explanations of inebriety represented the problem as one of environmental 

encroachment upon a vulnerable psyche.  Importantly, to the extent that nineteenth-century 

Americans experienced the unprecedented demands of modern life more or less in common, 

nineteenth-century psychological explanations of inebriety assumed that the behavior 

constituted a public issue, not a personal trouble.   

By contrast, Kolb (1924, 1925a, 1925b, 1925c) held that addiction signaled an underlying 

psychological defect.  Unlike the earlier conceptualizations, which suggested addiction 

ǇǊƻŎŜŜŘŜŘ ƛƴǿŀǊŘΣ ŦǊƻƳ ŀ ǇƻƭƭǳǘŜŘ ŜƴǾƛǊƻƴƳŜƴǘ ǘƻ ǘƘŜ ŀŘŘƛŎǘΩǎ ǎŜƴǎƛǘƛǾŜ ŎƻƴǎǘƛǘǳǘƛƻƴΣ ŦƻǊ YƻƭōΣ 
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the problem of addiction procŜŜŘŜŘ ƻǳǘǿŀǊŘΣ ŦǊƻƳ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŘƛǎŜŀǎŜŘ ƳƛƴŘ ǘƻ ŀƴ 

increasingly polluted environment.  By extension, where the earlier psychological theories 

suggested optimistically that efforts at environmental reform might reform the individual 

ŀŘŘƛŎǘΣ YƻƭōΩǎ ǘƘŜory entertained no such hope.  Environmental reform, such as enforcement of 

ǘƘŜ IŀǊǊƛǎƻƴ bŀǊŎƻǘƛŎǎ !ŎǘΣ ǿƻǳƭŘ ƻƴƭȅ ŘƛƳƛƴƛǎƘ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴ ƻŦ άŀŎŎƛŘŜƴǘŀƭέ ŀƴŘ ƻǘƘŜǊǿƛǎŜ 

stable addicts.  The psychopathic addict, however, suffered an immutable psychological defect 

and he would continue to relapse, regardless of efforts toward environmental reform.   

 In short, Kolb held that some addicts were curable and some were not, and that the 

difference between these human kinds concerned mental fitness.  Just as the late nineteenth-

century physiologists enjoyed at their backs the winds of positivism, disenchantment, and 

instrumental rationality, so too ŘƛŘ YƻƭōΩǎ ŀŘŘƛŎǘƛƻƴ ǊŜǎŜŀǊŎƘ ōŜƴŜŦƛǘ ŦǊƻƳ ǘƘŜ ŜŀǊƭȅ ǘǿŜƴǘƛŜǘƘ-

century sociohistorical trend toward subjectivization and the post-Progressive-era tendency to 

trace public issues to personal troubles.  Morgan (1981: 129) explains: 

Psychological explanations for drug use seemed logical in the 1920s, when they 

became popular in analyzing other human behavior.  The approach now seemed 

subtle and complex rather than obscure and made sense given the failure of prior 

explanations based on body actions.  And the new psychological categories of 

behavior enabled observers to see types rather than mere cases. 

The Addict as Criminal 

 A ƳŀƧƻǊ ŦƻŎǳǎ ƻŦ YƻƭōΩǎ ǊŜǎŜŀǊŎƘ ŘǳǊƛƴƎ ǘƘŜ мфнлǎ ŎƻƴŎŜǊƴŜŘ ǘƘŜ ŎƻǊǊŜƭŀǘƛƻƴ ōŜǘǿŜŜƴ 

addiction and criminality.  Public policy on addiction, and especially the ongoing enforcement of 

the Harrison Narcotics Act and Volstead Act, depended on the precise specification of this 

relationship.  In fact, when the PHS reassigned Kolb to addiction research in the early 1920s, the 

agency was particularly interested in his conclusions regarding this topic (Musto 1973; Acker 
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2002).  The psychiatrist wasted no time.  Less than a year after co-authoring with DuMez the 

report on the prevalence of drug addiction in the United States, Kolb (1925a) published an 

ŀǊǘƛŎƭŜ ǘƛǘƭŜŘΣ ά5ǊǳƎ !ŘŘƛŎǘƛƻƴ Lƴ Lǘǎ wŜƭŀǘƛƻƴ ǘƻ /ǊƛƳŜΦέ  ¢ƘŜ ǇǎȅŎƘƛŀǘǊƛǎǘ ǎƻǳƎƘǘ ǘƻ ŘƛǎǇŜƭ ǘƘŜ 

άǿƛŘŜǎǇǊŜŀŘ ǇƻǇǳƭŀǊ ōelief that narcotic-drug addiction has in recent years been responsible 

ŦƻǊ ƳǳŎƘ ǾƛƻƭŜƴǘ ŎǊƛƳŜέ όмфнрŀΥ тпύΦ  wŀǘƘŜǊ ǘƘŀƴ ŀ Ŏŀǳǎŀƭ ǊŜƭŀǘƛƻƴǎƘƛǇ ōŜǘǿŜŜƴ ŀŘŘƛŎǘƛƻƴ ŀƴŘ 

criminal behavior, Kolb argued that both behaviors derived from a more fundamental and 

preŜȄƛǎǘƛƴƎ ǇǎȅŎƘƻǇŀǘƘȅΦ  άIŀōƛǘǳŀƭ ŎǊƛƳƛƴŀƭǎ ŀǊŜ ǇǎȅŎƘƻǇŀǘƘǎΣέ ƘŜ ŀǊƎǳŜŘΣ άŀƴŘ ǇǎȅŎƘƻǇŀǘƘǎ 

are abnormal individuals who, because of their abnormality, are especially liable to become 

ŀŘŘƛŎǘǎέ όууύΦ  Lƴ ƻǘƘŜǊ ǿƻǊŘǎΣ Yƻƭō ŀǊƎǳŜŘ ǘƘŀǘ ŎƻƴƎŜƴƛǘŀƭ ǇǎȅŎƘƻǇŀǘƘȅ ǿŀǎ likely to cause 

criminal behavior in some individuals, addiction in others, and the concurrent manifestation of 

both behaviors in still others.  Therefore, the relationship between addiction and crime 

ŀǇǇŜŀǊŜŘ ǘƻ ōŜ ǎǇǳǊƛƻǳǎΥ ά!ŘŘƛŎǘƛƻƴ ƛǎ ƻƴƭȅ ŀƴ ƛƴŎƛŘŜƴǘ ƛƴ ώǇǎȅŎƘƻǇŀǘƘǎΩϐ ŘŜƭƛƴǉǳŜƴǘ ŎŀǊŜŜǊǎΣ 

ŀƴŘ ǘƘŜ ŎǊƛƳŜǎ ǘƘŜȅ ŎƻƳƳƛǘ ŀǊŜ ƴƻǘ ǇǊŜŎƛǇƛǘŀǘŜŘ ōȅ ǘƘŜ ŘǊǳƎǎ ǘƘŜȅ ǘŀƪŜέ όууύΦ   

 Even as it contradicted the presumed causal relationship between addiction and crime, 

YƻƭōΩǎ ǊŜǎŜŀǊŎƘ ƴƻƴŜǘƘŜƭŜǎǎ ƭŜƎƛǘƛƳŀǘŜŘ ǎŎƛŜƴǘƛŦƛcally the ongoing enforcement of the Harrison 

Narcotics Act and the Volstead Act.  First, Kolb argued that the psychopathic addict used drugs 

and alcohol in order to compensate for immutable character defects.  Unlike the mentally 

stable individual who could achieve permanent cure, the psychopath was destined to relapse 

ŦƻǊ ŀǎ ƭƻƴƎ ŀǎ ƘŜ ƘŀŘ ŀŎŎŜǎǎ ǘƻ ŘǊǳƎǎ ŀƴŘ ŀƭŎƻƘƻƭΥ ά¢ƘŜ ǊŜƭŀǇǎŜ ƻŦ ŘǊǳƎ ŀŘŘƛŎǘǎ ƛǎ Ƴŀƛƴƭȅ ŘǳŜ ǘƻ 

ǘƘŜ ǎŀƳŜ ŎŀǳǎŜ ǘƘŀǘ ƛǎ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǘƘŜƛǊ ƻǊƛƎƛƴŀƭ ŀŘŘƛŎǘƛƻƴΧŀ ǇŀǘƘƻƭƻƎƛŎŀƭ ƴŜǊǾƻǳǎ 

constiǘǳǘƛƻƴ ǿƛǘƘ ƛǘǎ ƛƴŦŜǊƛƻǊƛǘƛŜǎΣ ǇŀǘƘƻƭƻƎƛŎŀƭ ǎǘǊƛǾƛƴƎǎΣ ŜǘŎΦέ όмфнтΥ пнύΦ  Lƴ ƻǊŘŜǊ ǘƻ ŘŜŎǊŜŀǎŜ 

ŀŘŘƛŎǘƛƻƴ ŀƳƻƴƎ ǘƘŜ ǇǎȅŎƘƻǇŀǘƘƛŎ ǘȅǇŜΣ ǘƘŜǊŜŦƻǊŜΣ YƻƭōΩǎ ǊŜǎŜŀǊŎƘ ŜƴŎƻǳǊŀƎŜŘ ŀǳǘƘƻǊƛǘƛŜǎ ǘƻ 
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deprive potential addicts of all access to drugs and alcohol in order to prevent their potential 

development of addictive behavior, and to confine current addicts indefinitely so as to forestall 

otherwise inevitable bouts of relapse.   

 Second, Kolb argued that in milder cases, the psychopathic constitution structures, but 

ŘƻŜǎ ƴƻǘ ŘŜǘŜǊƳƛƴŜΣ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ŦǳǘǳǊŜ ōŜƘŀǾƛƻǊΦ  IŜ ƛƳǇƭƛŜŘ ǘƘŀǘ ǘƘŜ ƻƴƎƻƛƴƎ ŜƴŦƻǊŎŜƳŜƴǘ 

of prevailing public policies would encourage some number of psychopathic addicts to channel 

their energies into more socially beneficial and productive activities.  Kolb (1925b) explained: 

The pathological alcoholic or drug craving is not specific for alcohol or drugs.  It is 

an unconscious striving or longing which is satisfied by these agents, but which in 

their absence might find expression in some useful or innocent form of activity.  We 

have seen (in a case study presented earlier in the article) how the drunkard 

became an evangelist and still had surplus energy which he used in raising pure-

breed horses and dogs.  If circumstances had been different, he might have done 

these things from the beginning without passing through a period of alcoholic 

dissipation.  Likewise, no one who has these unusual strivings or longings need 

resort to alcohol or drugs.  The avenues of adjustment available and the accidents of 

environment have much to do with it (312). 

This argument reinforces the subtle but ƛƳǇƻǊǘŀƴǘ ŘƛŦŦŜǊŜƴŎŜ ōŜǘǿŜŜƴ YƻƭōΩǎ ŀƴŘ the turn-of-

the-century psychological explanations of addiction considered earlier.  Beard and likeminded 

contemporaries held that addiction proceeded inward, from disordered environmental 

conditions to the vulnerable psyche.  In this light, environmental reform might eradicate 

completely the uniquely modern condition of addiction.  By contrast, KolbΩǎ ŀōƻǾŜ ǎǘŀǘŜƳŜƴǘ 

suggests that addiction proceeded outward, from the immutable and historically invariable 

constitutional defects of the psychopathic mind.  While environmental reform may limit the 

possible forms in which this psychopathic impulse was able to manifest, it could never eliminate 

the underlying mental disorder.   
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The Addict as a Human Kind of Person 

 If the first generation of addiction scholars were preoccupied with addiction as a 

discrete and empirically available human kind of ōŜƘŀǾƛƻǊΣ ǘƘŜƴ YƻƭōΩǎ ǇǎȅŎƘƛŀǘǊƛŎ ƳƻŘŜƭ 

concentrated almost exclusively on the addict as a discrete human kind of person.  For the 

ŜŀǊƭƛŜǊ ǘƘƛƴƪŜǊǎΣ ǘƘŜ άƛƴŜōǊƛŀǘŜέ ƻǊ άŀŘŘƛŎǘέ ǊŜǇǊŜǎŜƴǘŜŘ ŀƴ ƻōƧŜŎǘ ƻŦ ǎŜŎƻƴŘŀǊȅ ǎƛƎƴƛŦƛŎŀƴŎŜΦ  

Even as their conclusions differed, scholars like Beard and Crothers similarly sought to explain 

the alarming emergence of a kind of human behavior that appeared unique to modern Western 

ŎƻƴŘƛǘƛƻƴǎΦ  YƻƭōΩǎ ǊŜǎŜŀǊŎƘ ƛƴǾŜǊǘŜŘ ǘƘŜ ŦƻŎǳǎ ƻŦ ǘƘŜ ŀŘŘƛŎǘƛƻƴ ǎŎƛŜƴŎŜǎΦ  Iƛǎ ǇǎȅŎƘƛŀǘǊƛŎ ƳƻŘŜƭ 

ǊŜǇǊŜǎŜƴǘŜŘ ǘƘŜ ŀŘŘƛŎǘΩǎ ōŜƘŀǾƛƻǊ ŀǎ ŀƴ ƘƛǎǘƻǊƛŎŀƭƭȅ ŎƻƴǘƛƴƎŜƴǘ ƳŀƴƛŦŜǎǘŀǘƛƻƴ ƻŦ ŀ ǘƛƳŜƭŜǎǎ 

ƳŜƴǘŀƭ ŘƛǎƻǊŘŜǊΦ  Lƴ ŦŀŎǘΣ YƻƭōΩǎ ǊŜǎŜŀǊŎƘ ŎƻƴŎŜŘŜŘ ŀƴ ƛƴǎƛƎƘǘ ŎŜƴǘǊŀƭ ǘƻ ǘƘŜ ŜŀǊƭȅ ǇƘȅǎƛƻƭƻƎƛŎŀƭ 

ǘƘŜƻǊƛŜǎΥ ŀŘŘƛŎǘƛƻƴ ǊŜǇǊŜǎŜƴǘŜŘ ŀ ŘƛǎŜŀǎŜ άŎǳǊŀōƭŜ ƛƴ ǘƘŜ ǎŀƳŜ ǎŜƴǎŜ ŀǎ ƻǘƘŜǊ ŘƛǎŜŀǎŜǎΦέ  ¢ƘŜ 

behavior appeared to be uncorrectable only in certain kinds of people: hedonists, neurotics, 

and others classifiable according to various forms of psychopathy.  Thus, in order to explain the 

persistence of relapse, to dictate appropriate therapeutic regimens, and to advise medical and 

legal authorities, Kolb insisted that the person, not the manifest behavior, represented the 

object of greatest significance to the addiction researcher.   

  This argument presented Kolb with a fundamental methodological problem: 

psychopathy, unlike behavior, was unobservable and thus empirically unavailable.  Just as he 

had while screening immigrants at Ellis Island, Kolb constructed his addict typology by imputing 

underlying mental states from observable behavior.  For example, the psychiatrist classified as a 

άƘŀōƛǘǳŀƭ ŎǊƛƳƛƴŀƭέ ǘȅǇŜ ǘƘŜ ŀŘŘƛŎǘ ǿƘƻ ǇǊŜǎŜƴǘŜŘ ǿƛǘƘ ŀ ƘƛǎǘƻǊȅ ƻŦ ƭŜƎŀƭ ƛƴŦǊŀŎǘƛƻƴǎΣ ŀǎ ŀƴ 

άƛƴŜōǊƛŀǘŜέ ǘȅǇŜ ǘƘŜ ŀŘŘƛŎǘ ǿƘƻ ǇǊŜǎŜƴǘŜŘ ǿƛǘƘ ŀ ƘƛǎǘƻǊȅ ƻŦ ŀƭǘŜǊƴŀǘƛƴƎ ŀƭŎƻƘƻƭ ŀƴŘ ƴŀǊŎƻǘƛŎǎ 
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use, ŀǎ ŀ άƘŜŘƻƴƛǎǘέ ǘȅǇŜ ǘƘŜ ŀŘŘƛŎǘ ǿƘƻǎŜ ǎǳōǎǘŀƴŎŜ ǳǎŜ Ŏƻ-occurred with other illicit activities 

ƭƛƪŜ ƎŀƳōƭƛƴƎΣ ŀƴŘ ǎƻ ƻƴΦ  Lƴ ŦŀŎǘΣ Yƻƭō ŘƛŘ ƴƻǘ ŀǳǘƻƳŀǘƛŎŀƭƭȅ ŎƭŀǎǎƛŦȅ ŀǎ άŀŎŎƛŘŜƴǘŀƭέ ŀŘŘƛŎǘǎ ŀƭƭ ƻŦ 

those whose habits followed legitimate medical treatment.  IŜ ƴƻǘŜŘ ǘƘŀǘ άǘƘŜ ǳǎǳŀƭ ƘƛǎǘƻǊȅέ 

ƻŦ ǘƘŜ άƛƴŜōǊƛŀǘŜέ ŀŘŘƛŎǘ άǿŀǎ ǘƘŀǘ ǘƘŜ ǇƘȅǎƛŎƛŀƴ ǇǊŜǎŎǊƛōŜŘ ƳƻǊǇƘƛƴŜ ŘǳǊƛƴƎ ǎŜǾŜǊŀƭ ǎǇǊŜŜǎΣ 

until the patient found out about it and thereafter treated himself by the same remedy until 

ŀŘŘƛŎǘŜŘέ όмфнрōΥ олпύΦ  ά¢ƘŜ ƛƴŜōǊƛŀǘŜ ŎǊŀǾƛƴƎΣέ Yƻƭō ŎƻƴǘƛƴǳŜŘΣ άŜȄǇƭŀƛƴǎ ƛƴ ŀ ƳŜŀǎǳǊŜ Ƴŀƴȅ 

ƻŦ ǘƘŜ ǊŜƭŀǇǎŜǎ ǘƻ ƻǇƛǳƳέ όолпύΦ  ¢ƘǳǎΣ ŜƳǇƛǊƛŎŀƭ ŜǾƛŘŜƴŎŜ ƻŦ άǎŜƭŦ-ƳŜŘƛŎŀǘƛƻƴέ ŀƴŘ ǊŜƭŀǇǎŜ 

signaled the existence of underlying psychopathy and therefore disqualified the addict from 

classification ŀǎ ŀƴ άŀŎŎƛŘŜƴǘŀƭέ ǘȅǇŜΦ   

 YƻƭōΩǎ ǇǎȅŎƘƛŀǘǊƛŎ ƳƻŘŜƭ ŀǎǎǳƳŜŘ ǘƘŀǘ ŘƛŦŦŜǊŜƴǘ ōŜƘŀǾƛƻǊǎ ƛƴŘƛŎŀǘŜŘ ŘƛǎǘƛƴŎǘ ŜǘƛƻƭƻƎƛŜǎ 

and, by extension, betrayed the existence of timeless human kinds of people awaiting scientific 

discovery.  Despite (or perhaps because of) its dependence on circular logic, Kolb elaborated a 

deductively consistent typology of addicts that appeared better equipped than preceding 

physiological theories to explain both the existence of an increasingly clannish population of 

menacing addicts and ǘƘŜ ǇŜǊǎƛǎǘŜƴŎŜ ƻŦ ǊŜƭŀǇǎŜΦ  {ƛƴŎŜ ƻƴƭȅ Ƙƛǎ ŦƛŦǘƘΣ άƛƴŜōǊƛŀǘŜέ ŎŀǘŜƎƻǊȅ 

ǊŜǎŜƳōƭŜŘ ǘƘŜ ŜŀǊƭƛŜǊ ǇƘȅǎƛƻƭƻƎƛǎǘǎΩ ǎƻƭŜ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴΣ YƻƭōΩǎ ǘƘŜƻǊŜǘƛŎŀƭ ŀŎŎƻƳƳƻŘŀǘƛƻƴ ƻŦ 

such extant anomalies simultaneously produced at least four new kinds of people.  In other 

words, by elaborating a psychiatric explanation of addiction, Kolb unintentionally expanded 

!ƳŜǊƛŎŀΩǎ horizon of possible ways-of-being-in-the-world. 
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Institutionalization 

 ²ƘŜƴ ǘƘŜ ¦Φ{Φ tǳōƭƛŎ IŜŀƭǘƘ {ŜǊǾƛŎŜ ƻǇŜƴŜŘ ǘƘŜ ƴŀǘƛƻƴΩǎ ŦƛǊǎǘ CŜŘŜǊŀƭ bŀǊŎƻǘƛŎǎ άCŀǊƳέ 

in May 1935, the agency tapped Kolb to serve as its medical director.  Situated on over 1,000 

acres of farmland in Lexington, Kentucky, the massive complex embodied a hybrid 

hospital/prison that accepted both self-admitting addicts and those serving criminal sentences.  

Ostensibly, the Lexington facility and its sister site in Fort Worth, Texas, which opened three 

years later, allowed physicians to employ and test the effectiveness of experimental 

therapeutic modalities, and offered addiction researchers a captive population and controlled 

ǎǇŀŎŜ ŦƻǊ ǎǘǳŘȅΦ  άhƴŜ ŦǳƴŎǘƛƻƴ ǘƘŜ ŦŀǊƳǎ ǇŜǊŦƻǊƳŜŘΣέ aǳǎǘƻ όмфтоύ ƴƻǘŜǎΣ άǿŀǎ ǘƻ ǇǊƻǾƛŘŜ 

ǘǊŀƛƴƛƴƎ ŦƻǊ ǘƘŜ ƭŀǘŜǊ ƭŜŀŘŜǊǎƘƛǇ ƻŦ ǘƘŜ bŀǘƛƻƴŀƭ LƴǎǘƛǘǳǘŜ ƻŦ aŜƴǘŀƭ IŜŀƭǘƘέ όнлсύΦ  Lƴ ŦŀŎǘΣ 

perhaps the most significant function that the farms performed was to unburden the federal 

penitentiaries that, since the early 1920s, had struggled to absorb the thousands of addicts 

prosecuted yearly under the Harrison Narcotics Act (Goldberg and Latimer 1981).   

 Space constraints prohibit a comprehensive review of the day-to-day operation and 

institutional histories of these Federal Narcotics Farms, and other scholars have provided 

excellent accounts elsewhere (see, in particular, Goldberg and Latimer 1981; Livingston 1963; 

Campbell Ŝǘ ŀƭΦ нллуύΦ  bŜǾŜǊǘƘŜƭŜǎǎΣ ŎŜǊǘŀƛƴ ŀǎǇŜŎǘǎ ƻŦ YƻƭōΩǎ ƳŜŘƛŎŀƭ ŘƛǊŜŎǘƛƻƴ ƻŦ ǘƘŜ 

Lexington facility deserve careful review.  Most significantly, the psychiatrist organized the 

massive patient population according to the following classification system:   

Class I was comprised of mentally healthy people who had become addicted 

accidentally or necessarily through the use of narcotic drugs for the treatment of 

illness.   
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Class II consisted of hedonistic individuals who both before and after their addiction 

had ÓÐÅÎÔ ÔÈÅÉÒ ÌÉÖÅÓ ÓÅÅËÉÎÇ ÐÌÅÁÓÕÒÅȟ ÎÅ× ÅØÃÉÔÅÍÅÎÔÓ ÁÎÄ ÓÅÎÓÁÔÉÏÎÓȣ 

Class III were psychoneurotics who exhibited mild hysterical symptoms, various 

phobias and compulsions, and other neurotic pathology.   

Class IV was made up of habitual criminals with severe psychopathology which was 

expressed in extreme antisocial behavior.   

Class V comprised addictive personalities, who had an ungovernable need for 

intoxicants (Kolb 1962: 38-9).   

This system of patient classification corresponded almost exactly to the addict typology that 

Kolb elaborated theoretically in the mid-1920s.  Just as the first generation of addiction 

scientists institutionalized their physiological theories within inebriate asylums and proprietary 

sanitaria around the turn of the twentieth century, Kolb and other authorities began to 

organize treatment around prevailing psychopathological explanations of addiction.   

By classifying and segregating incoming addicts according to his classificatory scheme, 

Kolb cast his psychiatric model into the world.  If his addiction research during the 1920s 

expanded the horizon of possible personhoods ideally, then his work at the Lexington Farm 

during the 1930s realized those personhoods materially by inscribing them on real human 

bodies.  Beyond its other medical and penal functions, the Lexington Narcotics Farm thus 

represented a critical site of interaction between the new psychiatric human kinds and the 

humans ǿƘƻ ǿŜǊŜ ǎƻ ŎƭŀǎǎƛŦƛŜŘΦ  bƻǘ ƻƴƭȅ ŘƛŘ YƻƭōΩǎ ǇǎȅŎƘƛŀǘric model unfold against the 

historically contingent looping effects of prior human scientific classifications, its 

institutionalization at the Lexington Narcotics Farm effected new kinds of people and thus 

influenced the subsequent path of the wandering addict.      
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A New Sociology of Addiction 

 DƛǾŜƴ YƻƭōΩǎ ǎǘŀǘǳǊŜ ƛƴ ǘƘŜ ŦƛŜƭŘ ƻŦ ŀŘŘƛŎǘƛƻƴ ǎǘǳŘƛŜǎΣ Ƙƛǎ ƛƴŦƭǳŜƴǘƛŀƭ Ǉƻǎƛǘƛƻƴ ŀǎ ǎǘŀǘŜ-

appointed medical director of the Lexington Narcotics Farm, and the increasing valence of 

psychological explanations of human behavior under sociohistorical conditions of 

deinstitutionalization, interwar pessimism, ŀƴŘ ǎǳōƧŜŎǘƛǾƛȊŀǘƛƻƴΣ YƻƭōΩǎ ǇǎȅŎƘƛŀǘǊƛŎ ŜȄǇƭŀƴŀǘƛƻƴ 

ƻŦ ŀŘŘƛŎǘƛƻƴΣ ŦŀǊ ƳƻǊŜ ǘƘŀƴ [ƛƴŘŜǎƳƛǘƘΩǎ όмфоуŀΣ мфоуōΣ мфптύ ŀƴŘ 5ŀƛΩǎ όмфотύ sociological 

explanations, profoundly affected the construction of the addict between the 1920s and 1950s.  

!ǎ !ŎƪŜǊ όнллнΥ млύ ƴƻǘŜǎΣ άŀŎŀŘŜƳƛŎ ǎƻŎƛƻƭƻƎƛǎǘǎ ǿŜǊŜ ǊŀǊŜƭȅ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘŜ ŦǳƴŘƛƴƎ ŀƴŘ ǇƻƭƛŎȅ 

ŎƛǊŎƭŜǎέ ŦǊƻƳ ǿƘƛŎƘ Yƻƭō ŀƴŘ ƻǘƘŜǊ ǇǎȅŎƘƛŀǘǊƛǎǘǎ ōŜƴŜŦƛǘǘŜŘ ŘǳǊƛƴƎ these decades.  Further, 

because the latter scholars often published conclusions aligned with prevailing federal drug 

policy, and the former tended to critiqueτimplicitly or explicitlyτthe punitive treatment of 

addicts, sociological studies remained peripheral to the addiction treatment field throughout 

the first half of the twentieth century.   

 Nonetheless, to the extent that they sought to account theoretically for the same 

ōŜƘŀǾƛƻǊŀƭ ŀƴƻƳŀƭƛŜǎ ǿƛǘƘ ǿƘƛŎƘ YƻƭōΩǎ ŜŀǊƭƛŜǊ ŀƴŀlyses wrestled, a review of the sociological 

explanations of addiction that Lindesmith and Dai elaborated during the mid-1930s remains 

valuable to the present work.  In other words, regardless of their ultimate political 

ǊŀƳƛŦƛŎŀǘƛƻƴǎΣ [ƛƴŘŜǎƳƛǘƘΩǎ ŀƴŘ 5ŀƛΩǎ ǊŜǎǇŜŎǘƛǾŜ ǎƻŎƛƻƭƻƎƛŎŀƭ ŀƴŀƭȅǎŜǎ ƻŦ ŀŘŘƛŎǘƛƻn, no less than 

YƻƭōΩǎ ǇǎȅŎƘƛŀǘǊƛŎ ƳƻŘŜƭΣ seem to betray the looping effects of the addict as a human kind of 

person.   
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Lindesmith and the Meaningful Dimensions of Addiction 

 Both Alfred Lindesmith and Bingham Dai were students at the University of Chicago 

during the early 1930s.  It is unsurprising, therefore, that their respective interpretations of 

addiction reflected the two paradigms with which the Chicago School of sociology is most 

closely associated: symbolic interactionism and urban sociology.  A native of Clinton Falls 

Township in Minnesota, Lindesmith earned an MA in education from Columbia University 

before beginning his studies at the University of Chicago in 1931.  Under the direction of 

Herbert Blumer, Lindesmith completed his dissertation in 1937.  And while he did not publish 

that work until 1947, Lindesmith published in 1938 an article in the American Journal of 

Sociology ǘƘŀǘ ƻǳǘƭƛƴŜŘ ǿƘŀǘ ǊŜƳŀƛƴǎ ǘƻ ǘƘƛǎ Řŀȅ άǘƘŜ ŎƭŀǎǎƛŎ ǎƻŎƛƻƭƻƎƛŎŀƭ ǘƘŜƻǊȅ ƻŦ ŀŘŘƛŎǘƛƻƴέ 

(Weinberg 1997: 150).   

 Lindesmith (1938a) began Ƙƛǎ ǎŜƳƛƴŀƭ ŀǊǘƛŎƭŜΣ ά! {ƻŎƛƻƭƻƎƛŎŀƭ ¢ƘŜƻǊȅ ƻŦ 5ǊǳƎ !ŘŘƛŎǘƛƻƴΣέ 

by recounting the currently prevailing psychiatric explanationΦ  άtǎȅŎƘƛŀǘǊƛǎǘǎ ƘŀǾŜ ƻŦǘŜƴ 

regarded the use of opiates as ŀƴ ŜǎŎŀǇŜ ŦǊƻƳ ƭƛŦŜΣέ ƘŜ ŀǊƎǳŜŘΣ άŀƴŘ ƘŀǾŜ ǾƛŜǿŜŘ ŀŘŘƛŎǘǎ ŀǎ 

defective persons seeking to compensate for, or avoid, their inferiorities and mental conŦƭƛŎǘǎέ 

(594).  Lindesmith cited YƻƭōΩǎ όмфнрŀΣ мфнрōύ ŦƛƴŘƛƴƎ ǘƘŀǘ άус ǇŜǊ ŎŜƴǘ ƻŦ ǘƘŜ ŀŘŘƛŎǘǎΧƘŀŘ 

ŘŜŦŜŎǘǎ ŀƴǘŜŘŀǘƛƴƎΣ ŀƴŘ ǇǊŜǎǳƳŀōƭȅ ŜȄǇƭŀƛƴƛƴƎΣ ǘƘŜ ŀŘŘƛŎǘƛƻƴέ όр96).  How, Lindesmith 

challenged, did Yƻƭō ŜȄǇƭŀƛƴ ǘƘŜ ǊŜƳŀƛƴƛƴƎ мп ǇŜǊ ŎŜƴǘ ƻŦ ŎŀǎŜǎΚ  ά!ǊŜ ǘƘŜǎŜ ǇŜǊǎƻƴǎ ŀŘŘƛŎǘǎ 

because they are free fǊƻƳ ŘŜŦŜŎǘǎΚέ ƘŜ ŀǎƪŜŘ, or perhaps they suffered ŦǊƻƳ άǎŜŎǊŜǘ ŘŜŦŜŎǘǎέ 

(596)?  The sociologist soundly rejected such circular reasoning as unscientific: 

In general, it appears that the conception of the drug addict as a defective 

psychopath prior to addiction is more in the nature of an attempt to place blame 
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than it is an explanation of the matter.  It is easy and cheÁÐ ÔÏ ÄÅÓÉÇÎÁÔÅ ÁÓ ȰÉÎÆÅÒÉÏÒȱ 

ÏÒ Ȱ×ÅÁËȱ ÏÒ ȰÐÓÙÃÈÏÐÁÔÈÉÃȱ ÐÅÒÓÏÎÓ ×ÈÏÓÅ ÖÉÃÅÓ ÁÒÅ ÄÉÆÆÅÒÅÎÔ ÆÒÏÍ ÏÕÒ Ï×Î ÁÎÄ 

×ÈÏÍ ×Å ÃÏÎÓÅÑÕÅÎÔÌÙ ÄÏ ÎÏÔ ÕÎÄÅÒÓÔÁÎÄȢ  3ÉÍÉÌÁÒÌÙȟ ÔÈÅ ȰÃÁÕÓÅÓȱ ÏÆ ÁÄÄÉÃÔÉÏÎ ÁÓ 

they are often advancedɂȰÃÕÒÉÏÓÉÔÙȟȱ ȰÂÁÄ ÁÓÓÏÃÉÁÔÅÓȟȱ ÁÎÄ ÔÈÅ Ȱ×ÉÌÌÉÎÇÎÅÓÓ ÔÏ ÔÒÙ 

ÁÎÙÔÈÉÎÇ ÏÎÃÅȱɂsuffer from the same moralistic taint (596-7). 

 The scholar sought to elaborate a theory of addiction that did not reduce the deviant 

behavior to either the outcome of brute physiological effects of psychoactive substances or to 

the inevitable consequences of underlying psychological defects.  Instead, he argued that 

opiate addiction represented a meaningful and pragmatic response to the undesirable 

symptoms that accompanied withdrawal from the drug.  This patterned behavioral response, 

Lindesmith continued, was neither an automatic physiological reaction nor an activity exclusive 

ǘƻ άǇǎȅŎƘƻǇŀǘƘƛŎέ ǇŜǊǎƻƴǎΣ ōǳǘ ǿŀs learned in conversation with othersτfellow addicts or 

medical practitionersτwho possessed ƪƴƻǿƭŜŘƎŜ ƻŦ ƻǇƛŀǘŜǎΩ ŀōƛƭƛǘȅ ǘƻ ƳƛǘƛƎŀǘŜ ǿƛǘƘŘǊŀǿŀƭ 

symptoms.  On page 599, Lindesmith summarized this argument: 

Addiction begins when the person suffering from withdrawal symptoms realizes 

that a dose of the drug will dissipate all his discomfort and misery.  If he then tries it 

out and actually feels the almost magical relief that is afforded, he is on the way to 

confirmed addiction. 

Elsewhere, the sociologist represented the development of addiction as a two-step process 

involving: 

1. The interpretation of the withdrawal symptoms as being caused by the absence 

of opiates, followed by  

2. The use of the drug for the consciously understood purpose of alleviating these 

symptoms or of keeping them suppressed (606).   

In sum, given his ŜƳǇƘŀǎƛǎ ƻƴ άƛƴǘŜǊǇǊŜǘŀǘƛƻƴέ ŀƴŘ άŎƻƴǎŎƛƻǳǎ ǳƴŘŜǊǎǘŀƴŘƛƴƎΣέ [ƛƴŘŜǎƳƛǘƘ 

implied that opiate addiction was not reducible to physiological response or psychological 

predisposition, but was instead an eminently social activity learned in conversation with others.  
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Addiction was, he arguedΣ άǇŜŎǳƭƛŀǊ ǘƻ Ƴŀƴ ƭƛǾƛƴƎ ƛƴ ƻǊƎŀƴƛȊŜŘ ǎƻŎƛŜǘȅ ƛƴ ŎƻƳƳǳƴƛŎŀǘƛon with 

Ƙƛǎ ŦŜƭƭƻǿǎέ όслтύΦ 

Lƴ ƭƛƎƘǘ ƻŦ [ƛƴŘŜǎƳƛǘƘΩǎ ǘƘŜƻǊȅΣ ŀƭƭ ƛƴŘƛǾƛŘǳŀƭǎ ŀǇǇŜŀǊed equally susceptible to opiate 

addiction, not just those who possessed vulnerable physiologies or underlying character 

defects.  Therefore, his symbolic interactionist interpretation rejected any human scientific 

efforts to classify people from birth.  Addiction, for Lindesmith, was a learned behavior, not a 

congenital predisposition.  Therefore, the sociologist implied that proper scientific classification 

should turn on aƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ŀŎǉǳƛǎƛǘƛƻƴ ŀƴŘ ŜƳǇƭƻȅƳŜƴǘ ƻŦ ƪƴƻǿƭŜŘƎŜ ǊŜƎŀǊŘƛƴƎ ƻǇƛŀǘŜǎΩ 

άŀƭƳƻǎǘ ƳŀƎƛŎŀƭ ǊŜƭƛŜŦέ ƻŦ ǿƛǘƘŘǊŀǿŀƭ ǎȅƳǇǘƻƳǎΦ  ά!ƴȅƻƴŜ ǿŀǎ Ƙŀǎ ŜǾŜǊ ōŜŜƴ ΨƘƻƻƪŜŘΣΩέ 

Lindesmith insistedΣ ŘǊŀǿƛƴƎ ƻƴ Ƙƛǎ ǎǘǳŘƛŜǎ ƻŦ ǳƴŘŜǊǿƻǊƭŘ ŀǊƎƻǘ όмфоуōύΣ άƛǎ ŦƻǊŜǾŜǊ classified 

ōȅ ƘƛƳǎŜƭŦ ŀǎ ǿŜƭƭ ŀǎ ōȅ ƻǘƘŜǊ ŀŘŘƛŎǘǎΧŀǎ ŀƴ ŀŘŘƛŎǘέ όemphasis added; 1938a: 600).  This 

ŀǊƎǳƳŜƴǘ ŘǊŀǿǎ ŀǘǘŜƴǘƛƻƴ ǘƻ ŀŘŘƛŎǘǎΩ ŀǿŀǊŜƴŜǎǎ ŀƴŘ ŀǇǇƭƛŎŀǘƛƻƴ ƻŦ ǘƘŜ ƘǳƳŀƴ ǎŎƛŜƴǘƛŦƛŎ ƪƛƴŘΣ 

άŀŘŘƛŎǘΣέ ŀƴŘΣ ōȅ ŜȄǘŜƴǎƛƻƴΣ ǘƻ ǘƘŜ ƻƴƎƻƛƴƎ ƭƻƻǇƛƴƎ ŜŦŦŜŎǘǎ between elite knowers and the lay 

known.  Additionally, it suggests that Lindesmith assumed a priori that addicts constituted a 

discrete and empirically available kind of person, even as he insisted that proper classification 

must be deferred until the emergence of a certain behavioral pattern.   

For Kolb, relapse indicated underlying psychological disorder and immoral 

predispositions, but for Lindesmith it represented the sine qua non of addiction.  Because the 

latter scholar held that addiction represented a learned social behavior and, further, that all 

individuals may acquire the knowledge that precipitated its development, his theory appeared 

to avoid the overt moralism implied by the psychiatric explanation.  However, according to 
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[ƛƴŘŜǎƳƛǘƘΩǎ ǘƘŜƻǊȅΣ ōŜƛƴƎ άƘƻƻƪŜŘέ ƛƳǇƭƛŜŘ ŀ ŎƻǊǊŜǎǇƻƴŘƛƴƎ ŀƴŘ more widespread shift in the 

ŀŘŘƛŎǘΩǎ weltanschauung.  The sociologist explained: 

ɍ4ÈÅ ÁÄÄÉÃÔɎ ÌÅÁÒÎÓ ÔÏ ÁÔÔÒÉÂÕÔÅ ÅÆÆÅÃÔÓ ÔÏ ÔÈÅ ȰÓÔÕÆÆȱ ×ÈÉÃÈ ÁÒÅ ÉÎ ÐÁÒÔ ÉÍÁÇÉÎÁÒÙɂor 

rather, projections of the need for it which he fells.  When he is off, every vicissitude 

of life tends to remind him of his drug and he misses the supporting and sustaining 

sense of its presence.  And so the ordinary pleasures of life are dulled, something 

seems to be amiss, and the unhappy addict eventually relapsesɂeither deliberately 

or otherwise (606). 

{ǳŎƘ ŘŜǇƛŎǘƛƻƴǎ ƻŦ ŀƴ άǳƴƘŀǇǇȅέ ŀŘŘƛŎǘ ǿƘƻ ƛǎ ǳƴŀōƭŜ ǘƻ ŎƻǇŜ ǿƛǘƘ ǘƘŜ άǾƛŎƛǎǎƛǘǳŘŜǎ ƻŦ ƭƛŦŜέ ŀƴŘ 

ǿƘƻ ǎǳōǎŜǉǳŜƴǘƭȅ ǊŜƭƛŜǎ ƻƴ ǘƘŜ άǎǳǇǇƻǊǘƛƴƎ ŀƴŘ ǎǳǎǘŀƛƴƛƴƎ ǎŜƴǎŜ ƻŦ ώǘƘŜ ŘǊǳƎΩǎϐ ǇǊŜǎŜƴŎŜέ 

ǎŜŜƳ ǘƻ ŜŎƘƻ YƻƭōΩǎ ŜŀǊƭƛŜǊ ŘŜǎŎǊƛǇǘƛƻƴǎ ƻŦ ǇǎȅŎƘƻƭogically disordered individuals who gain 

pleasure from the normalizing effects of psychoactive substances.  For Kolb, the addict is born 

unsuited to social life; for Lindesmith, he is made that way through a sequential process 

involving meaningful social interaction, internalization, and intentional self-medication.  But 

ƻƴŎŜ ƘŜ ǿŀǎ ƻŦ ǘƘŜ ƪƛƴŘΣ [ƛƴŘŜǎƳƛǘƘΩǎ ŀŘŘƛŎǘ ŀǇǇŜŀǊŜŘ ŀǎ ŘŜǾƛŀƴǘ ŀƴŘ ƛƳƳƻǊŀƭ ŀǎ YƻƭōΩǎ 

psychopath.               

[ƛƴŘŜǎƳƛǘƘ ŎǊƛǘƛŎƛȊŜŘ YƻƭōΩǎ ŀǊƎǳƳŜƴǘ ŦƻǊ ǊŜǎǘƛƴƎ ƻƴ ŎƛǊŎǳƭŀǊ ǊŜŀǎƻƴƛƴƎ ŀƴŘ thus being 

untestable.  By contrast, he claimed that his novel sociological theory of addiction was 

άŜǎǎŜƴǘƛŀƭƭȅ ŜȄǇŜǊƛƳŜƴǘŀƭ ƛƴ ŎƘŀǊŀŎǘŜǊ ƛƴ ǘƘŜ ǎŜƴǎŜ ǘƘŀǘ ƛǘ ƛǎ ƻǇŜƴ ǘƻ ŘƛǎǇǊƻƻŦέ όслуύΦ  CǳǊǘƘŜǊΣ 

Lindesmith boldly insisted that his theory was applicable ŀŎǊƻǎǎ ǘƛƳŜ ŀƴŘ ǎǇŀŎŜΥ άLǘ ƛǎΧǎǘŀǘŜŘ ƛƴ 

universal form and is therefore not dependent upon or relative to a particular culture or a 

ǇŀǊǘƛŎǳƭŀǊ ǘƛƳŜέ όрффύΦ  ²ƘƛƭŜ ƘŜ ƛƴǾƛǘŜŘ ŜŦŦƻǊǘǎ ŀǘ ŦŀƭǎƛŦƛŎŀǘƛƻƴΣ ǘƘŜ ǎƻŎƛƻƭƻƎƛǎǘ ŀǎǎǳǊŜŘ Ƙƛǎ 

ǊŜŀŘŜǊ ǘƘŀǘ άŦǊƻƳ ƻǳǊ ŀƴŀƭȅǎis of the cases that have come to our attention, both directly and in 

ǘƘŜ ƭƛǘŜǊŀǘǳǊŜΣ ƛǘ ŀǇǇŜŀǊǎ ǘƻ ōŜ ǘǊǳŜ ǿƛǘƘƻǳǘ ŜȄŎŜǇǘƛƻƴέ όрффύΦ   
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[ƛƴŘŜǎƳƛǘƘΩǎ ǎȅƳōƻƭƛŎ ƛƴǘŜǊŀŎǘƛƻƴƛǎǘ ƛƴǘerpretation of addiction appeared well equipped 

to explain a particular human kind of personτthe addictτgiven a set of manifest behaviors 

and material conditions prevailing in the United States during the early 1930s.  Specifically, his 

argument presupposed the existence of a relatively close-knit and socially marginalized addict 

subculture within which experiential knowledge was transmitted, acquired, internalized, and 

embodied.  The previous chapter suggested that these prevailing sociocultural conditions were 

actually contingent outcomes of interactions between prior scientific theories and those 

individuals to whom the theories referred.  In his attempt to explain various behavioral and 

relational anomalies for which earlier physiological theories appeared ill-equipped, the present 

study argues that Lindesmith elaborated a theory that reflected a particular historical juncture 

in an ongoing reactive sequence rather than universal and tƛƳŜƭŜǎǎ ǘǊǳǘƘǎ ǊŜƎŀǊŘƛƴƎ ŀ άƴŀǘǳǊŀƭέ 

kind of person.   

Bingham Dai: Addiction as a Consequence of Disordered Social Relations 

 Dai, who was born in Gutian, Fujian Province, China in 1899, was the elder of the two 

scholars.  He entered the University of Chicago in 1929, and after receiving his MA in 1932, 

began work on a PhD dissertation under the direction of the distinguished criminologist, Edwin 

Sutherland (Dai 1937).  If [ƛƴŘŜǎƳƛǘƘΩǎ ǘƘŜƻǊȅ had analyzed the mechanism of addiction at the 

micro-level, then 5ŀƛΩǎ όмфотύ ǿƻǊƪΣ Opium Addiction in Chicago, generally proceeded at the 

meso-level.  Specifically, Dai hypothesized that the prevalence of addiction in a community was 

ǊŜƭŀǘŜŘ ǘƻ ƛǘǎ ƳŜƳōŜǊǎΩ ŜȄǇƻǎǳǊŜ ǘƻ ǇŀǊǘƛŎǳƭŀǊ ƪƛƴŘǎ ƻŦ ǇƘȅǎƛŎŀƭ ŎƻƴŘƛǘƛƻƴǎ ŀƴŘ ǎƻŎƛƻŎǳƭǘǳǊŀƭ 

relations.  Like Lindesmith, Dai employed a symbolic interactionist perspective, but he 

ǎǳǇǇƭŜƳŜƴǘŜŘ ƛǘ ǿƛǘƘ ŀƴ άŜŎƻƭƻƎƛŎŀƭ ŀǇǇǊƻŀŎƘέ όмоύΦ  /ƛǘƛƴƎ tŀǊƪΩǎ όмфнрύ ǎŜƳƛƴŀƭ 
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ƳŜǘƘƻŘƻƭƻƎƛŎŀƭ ŎƻƴǘǊƛōǳǘƛƻƴΣ 5ŀƛ ŀǊƎǳŜŘ ǘƘŀǘ άŀ ƪƴƻǿƭŜŘƎŜ ƻŦ ǘƘŜ ǎǇŀǘƛŀƭ ŘƛǎǘǊƛōǳǘƛƻƴ ƻŦ ŘǊǳƎ 

ŀŘŘƛŎǘǎ ƛƴ ώ/ƘƛŎŀƎƻϐ ƛǎ ŎƻƴǎƛŘŜǊŜŘ ŀƴ ŜǎǎŜƴǘƛŀƭΧǎǘŜǇ ƛƴ ŜȄǇƭƻǊƛƴƎ ǿƘŀǘ Ƴŀȅ ōŜ ŎŀƭƭŜŘ ǘƘŜ 

ŀŘŘƛŎǘǎΩ ǎƻŎƛŀƭ ŀƴŘ ŎǳƭǘǳǊŀƭ ŜƴǾƛǊƻƴƳŜƴǘΣ ƛƴ the light of which only can we expect to understand 

ŘǊǳƎ ŀŘŘƛŎǘƛƻƴέ όмоύΦ  Ultimately, 5ŀƛΩǎ ǘƘŜƻǊȅ ƻŦ ŀŘŘƛŎǘƛƻƴ ǊŜŎƻƎƴƛȊŜŘ ǘƘŜ ƻǇƛǳƳ ŀŘŘƛŎǘ άŀǎ ŀ 

ƳŜƳōŜǊ ƻŦ ǎƻŎƛŜǘȅ ŀƴŘ ŀ ŎŀǊǊƛŜǊ ƻŦ ŎǳƭǘǳǊŜέ ŀƴŘ ǎƻǳƎƘǘ ǘƻ άƭƻŎŀǘŜ ǘƘŜ ŜǘƛƻƭƻƎƛŎŀƭ ŦŀŎǘƻǊǎ ƻŦ 

opium addiction ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ŜŦŦŜŎǘƛǾŜ ƳŜǘƘƻŘǎ ƻŦ ǊŜƘŀōƛƭƛǘŀǘƛƻƴ ƛƴ ǘƘŜ ŀŘŘƛŎǘΩǎ ǊŜƭŀǘƛƻƴ ǿƛǘƘ 

ƻǘƘŜǊ ǇŜƻǇƭŜ ŀƴŘ ǿƛǘƘ ŎǳƭǘǳǊŜέ όǾύΦ   

 His account proceeded in two parts: a quantitative analysis of the addict population in 

/ƘƛŎŀƎƻ ŀƴŘ ŀ ǉǳŀƭƛǘŀǘƛǾŜ ŀƴŀƭȅǎƛǎ ƻŦ άǇǊƻƭƻƴƎŜŘέ ƛƴǘŜǊǾƛŜǿǎ ǘƘŀǘ ǘƘŜ ŀǳǘƘƻǊ ŎƻƴŘǳŎǘŜŘ ŀƳƻƴƎ 

ǘƘŜ ŎƛǘȅΩǎ ŀŘŘƛŎǘΦ  5ŀƛ ƎŀƛƴŜŘ ǳƴǇǊŜŎŜŘŜƴǘŜŘ ŀŎŎŜǎǎ ό!ŎƪŜǊ нллнύ ǘƻ ǉǳŀƴǘƛǘŀǘƛǾŜ Řŀǘŀ ŀƳŀǎǎŜŘ 

by the Federal Bureau of Narcotics in Chicago, the Narcotic Division of the Chicago Police 

Department, and the Cook County Psychopathic Hospital.  On page 45, Dai (1937) 

acknowledged the possible limitations of data drawn exclusively from these medico-legal 

ǎƻǳǊŎŜǎΥ άaƻǎǘ ƻŦ ώǘƘŜ Řŀǘŀϐ ǿŜǊŜ ƻǊƛƎƛƴŀƭƭȅ ƻōǘŀƛƴŜŘ ŦǊƻƳ ŀŘŘƛŎǘǎ ōȅ ƭŀǿ ŜƴŦƻǊŎŜƳŜƴǘ ƻŦŦƛŎŜǊǎ 

or hospital authoriǘƛŜǎ ǿƘƻ ǿŜǊŜ ƴƻǘ ǇǊƛƳŀǊƛƭȅ ŎƻƴŎŜǊƴŜŘ ǿƛǘƘ ǎŎƛŜƴǘƛŦƛŎ ǊŜǎŜŀǊŎƘΦέ   

 Nonetheless, Dai drew on these data to determine the spatial organization of the addict 

ǇƻǇǳƭŀǘƛƻƴ ǿƛǘƘƛƴ /ƘƛŎŀƎƻΦ  ά¢ƘŜ ǇǊƻŎŜǎǎ ƻŦ ŀŎǉǳƛǊƛƴƎ ǘƘŜ ŘǊǳƎ Ƙŀōƛǘ Ŏŀƴƴƻǘ ǘŀƪŜ ǇƭŀŎŜ ƛƴ ŀ 

social vŀŎǳǳƳΣέ ƘŜ ŀǊƎǳŜŘΣ άLǘ ǇǊŜǎǳǇǇƻǎŜǎ ŀ milieu that may be considered as especially 

ŎƻƴŘǳŎƛǾŜ ǘƻ ŘǊǳƎ ŀŘŘƛŎǘƛƻƴέ όemphasis original; 73).  Ultimately, Dai found a concentration of 

ŀŘŘƛŎǘǎ ƛƴ ŘŜǊŜƭƛŎǘ ǎŜŎǘƛƻƴǎ ƻŦ /ƘƛŎŀƎƻΩǎ ƛƴƴŜǊ-Ŏƛǘȅ ŎƘŀǊŀŎǘŜǊƛȊŜŘ ōȅ άǳƴǎǘŀōƭŜ ŎƻƳƳǳƴŀƭ ƭƛŦŜέ 

όттύΣ άǇƘȅǎƛŎŀƭ ŘŜǘŜǊƛƻǊŀǘƛƻƴέ όулύΣ ŀƴŘ άǘǊŀƴǎƛǘƻǊȅ ƳƛƎǊŀǘƛƻƴέ όулύΦ  IŜ ŀǊƎǳŜŘ ǘƘŀǘ ǎǳŎƘ 

physical and social conditions contributed to an environment:  
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ȣÉÎ ×ÈÉÃÈ ÉÎÄÉÖÉÄÕÁÌÓ ÌÉÖÅ ÍÏÓÔÌÙ ÂÙ ÁÎÄ ÆÏÒ ÔÈÅÍÓÅÌÖÅÓȟ ÉÎ ×ÈÉÃÈ ÔÈÅ ÁÍÏÕÎÔ ÏÆ 

social control is reduced to the minimum, and in which opportunities for 

unrestrained dissipation and various forms of personal disorganization abound 

(95).   

Based on the qualitative data that Dai analyzed in the second part of his book, he argued that 

such anomic conditions appeared favorable to the spread of addiction.  The present work 

argues that, even if Dai was correct, and the spatial concentration of addicts that Dai observed 

in Chicago during the early 1930s represented a significant independent variable in the further 

spread of addiction, it also represented a radically contingent outcome of certain medical and 

legal policies enacted during the 1910s and 1920s. 

 Having demonstrated a correlation between the relative prevalence of addiction and 

dilapidated, socially disorganized sections of Chicago, Dai began the second part of his study by 

admitting that even such anomic conditions did not determine in every case the development 

ƻŦ ŀŘŘƛŎǘƛƻƴΦ  ά{ǳŎƘ ŀ ƎŜƴŜǊŀƭ ŎƘŀǊŀŎǘŜǊƛȊŀǘƛƻƴ ƻŦ ǘƘŜ ŜƴǾƛǊƻƴƳŜƴǘ oŦ ŘǊǳƎ ŀŘŘƛŎǘǎΣέ ƘŜ 

acknowledgedΣ άǎǘƛƭƭ ŘƻŜǎ ƴƻǘ ƎƛǾŜ ǳǎ ǎǳŦŦƛŎƛŜƴǘ ƛƴŦƻǊƳŀǘƛƻƴ ŀǎ ǘƻ ǿƘȅ ! ƛƴǎǘŜŀŘ ƻŦ .ΧōŜŎƻƳŜǎ 

ŀ ŘǊǳƎ ŀŘŘƛŎǘέ όфрύΦ  Lƴ ƻǊŘŜǊ ǘƻ ōŜǘǘŜǊ ŜȄǇƭŀƛƴ ǿƘȅ ǎƻƳŜ ƛƴŘƛǾƛŘǳŀƭǎ ōŜŎƻƳŜ ŀŘŘƛŎǘǎ ŀƴŘ ƻǘƘŜǊǎ 

did not, Dai analyzed data from interviews that he conducted among addicted patients 

undergoing treatment at the Cook County Psychiatric Hospital, individuals to whom the 

researcher was referred by law enforcement authorities, and others who were identified 

through a crude form of snowball sampling (95-6).  Based on these data, Dai ultimately 

concluded that those who developed addiction tended to suffer an abnormal personality.    

Rather than a set of durable predispositions inherited at birth, however, 5ŀƛΩǎ ǳǎŜ ƻŦ 

άǇŜǊǎƻƴŀƭƛǘȅέ ǎƘƻǳƭŘ ōŜ ǊŜŀŘ ǘƘǊƻǳƎƘ /ƻƻƭŜȅΩǎ όмфлнύ ŀƴŘ tŀǊƪΩǎ όмфомύ ǊŜǎǇŜŎǘƛǾŜ ǎƻŎƛŀƭ-
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psychological perspectives, which instead represented it as a property acquired through social 

interaction.  On page 10, Dai clarified this definitional distinction: 

There are two principal sets of influences that shape and mold not only the exterior 

mannerism but the innermost being of an individual, that give him desires and 

habits, in fact, character and personality, and that remains with him as long as he 

lives.  For the purposes of this study, one mÁÙ ÂÅ ÃÏÎÖÅÎÉÅÎÔÌÙ ÃÁÌÌÅÄ ÔÈÅ ȰÓÏÃÉÁÌȟȱ 

ÁÎÄ ÔÈÅ ÏÔÈÅÒ ÔÈÅ ȰÃÕÌÔÕÒÁÌȢȱ  4ÈÅ ÆÏÒÍÅÒ ÒÅÆÅÒÓ ÔÏ ÔÈÅ ÁÆÆÅÃÔÉÏÎÁÌ ÁÎÄ ÐÒÅÓÔÉÇÅ 

relations between the individual and other members of this group, and the latter to 

ÔÈÅ ÃÏÎÄÉÔÉÏÎÉÎÇ ÏÆ ÔÈÅ ÉÎÄÉÖÉÄÕÁÌȭÓ ÂÅÈÁÖÉÏÒ ÂÙ ÔÈe folkways and mores of his 

group.   

 FurtherΣ 5ŀƛ ŀǊƎǳŜŘ ǘƘŀǘ ǘƘŜ ǊŜƭŀǘƛǾŜ ǎǘŀōƛƭƛǘȅ ƻŦ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ǇŜǊǎƻƴŀƭƛǘȅ ǳǇƻƴ ŦƛǊǎǘ 

exposure to drug use appeared to be a reliable predictor of future addiction.  If, prior to this 

first exposure, individuals sufŦŜǊŜŘ ŀƴ ŀōƴƻǊƳŀƭ ǇŜǊǎƻƴŀƭƛǘȅ ŀƴŘ ŦŜƭǘ άƛƴŦŜǊƛƻǊΣ ƛƴŀŘŜǉǳŀǘŜΣ ƻǊ 

ƛƴǎŜŎǳǊŜέ όмфмύ ƛƴ ǾŀǊƛƻǳǎ ǎƻŎƛŀƭ ǎƛǘǳŀǘƛƻƴǎΣ ǘƘŜƴΣ 5ŀƛ ŀǊƎǳŜŘΣ ǘƘŜȅ ǿŜǊŜ ƳƻǊŜ ƭƛƪŜƭȅ ǘƻ ŜƳōǊŀŎŜ 

the relatively stable, if illicit, social role of the drug user.  Such people, he argued, appeared 

ǇŀǊǘƛŎǳƭŀǊƭȅ άƛƴŎƭƛƴŜŘ ǘƻ ƛŘŜƴǘƛŦȅ ǘƘŜƳǎŜƭǾŜǎ ǿƛǘƘ ώŘǊǳƎϐ ǳǎŜǊǎΣ ǿƘƻ ƳƛƎƘǘ ōŜ ǘƘŜ ŦƻǊƳŜǊǎΩ 

ƘŜǊƻŜǎΣ ƛƴǘƛƳŀǘŜ ƭƻǾŜǊǎΣ ŀƴŘ ǘƻ Řƻ ǿƘŀǘ ǘƘŜ ƻǘƘŜǊ ŘƛŘέ όмфлύΦ  !ŦǘŜǊ ŀƭƭΣ 5ŀƛ ǎǳƎƎŜǎǘŜŘΣ άƛŦ ƻƴŜ 

were emotionally self-sufficient, it seems very unlikely that one would readily accept the 

ǎǳƎƎŜǎǘƛƻƴ ƻŦ ŀ ŘǊǳƎ ǳǎŜǊ ŀƴŘ ǘƻ ŜƴŎƘŀƛƴ ƻƴŜΩǎ ǎŜƭŦ ǘƻ ŀ ǇǊŀŎǘƛŎŀƭƭȅ ƭƛŦŜƭƻƴƎ Ƙŀōƛǘέ όмфл-1).  Once 

ǘƘƛǎ ƪƛƴŘ ƻŦ ǇŜǊǎƻƴ ōŜƎŀƴ ǳǎƛƴƎ ƻǇƛŀǘŜǎΣ 5ŀƛ ŀǊƎǳŜŘΣ ƘŜ ƛƴŜǾƛǘŀōƭȅ ŦƻǳƴŘ ƛǘ άŘƛŦŦƛŎǳƭǘ ǘƻ ŦŀŎŜ 

reality again without the help of ǘƘŜ ŘǊǳƎέ ŀƴŘ ƻŦǘŜƴ ǎǳŦŦŜǊŜŘ ǊŜǇŜŀǘŜŘ ǊŜƭŀǇǎŜǎ όмфмύΦ   

Despite his efforts to remove blame from the individual and reframe addiction as a 

consequence of anomic sociocultural ŎƻƴŘƛǘƛƻƴǎΣ ǳƭǘƛƳŀǘŜƭȅ 5ŀƛΩǎ ǎƻŎƛŀƭ-psychological account 

and YƻƭōΩǎ psychopathic model resounded at similar moral frequencies.  Unlike Kolb, who 

located addiction etiology in congenital character defects, Dai traced ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ deviant 
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behavior back to a more basic άǎƻŎƛŀƭ ŀƴŘ ŎǳƭǘǳǊŀƭ ŜƴǾƛǊƻƴƳŜƴǘ ǿƘƛŎƘ ǿŀǎΧǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǘƘŜ 

fƻǊƳŀǘƛƻƴ ƻŦ ǘƘŜƛǊ ǇŜǊǎƻƴŀƭƛǘȅ ǘǊŀƛǘǎέ όмноύΦ  Lƴ ŘƻƛƴƎ ǎƻΣ however, the sociologist did not 

remove blame so much as he seemed to shift it from the individual to the community.  While it 

is true that the psychiatrist and the sociologist disagreed significantly regarding the etiology of 

personality defects, the relative significance of culture, and the possibility for individual 

recovery through environmental reform, similar moral overtones ran ǘƘǊƻǳƎƘ ōƻǘƘ ǎŎƘƻƭŀǊǎΩ 

arguments.  For example, Dai concluded his quantitative and qualitative findings in this way:  

Opium addiction cannot be considered as a purely physical disease or a vice that is 

inherent in the individual or race; it is essentially a symptom of a maladjusted 

personality, a personality whose capacity for meeting cultural demands has been 

ÈÁÎÄÉÃÁÐÐÅÄ ÂÙ ÉÎÁÄÅÑÕÁÔÅ ÅÍÏÔÉÏÎÁÌ ÁÎÄ ÓÏÃÉÁÌ ÄÅÖÅÌÏÐÍÅÎÔȟ ÆÏÒ ×ÈÉÃÈȣÔÈÅ 

general cultural chaos and social disorganization that is characteristic of modern 

society is mainly responsible (191).  

 

  

Lawrence Kolb, Alfred Lindesmith, and Bingham Dai contributed to a paradigm shift in 

the addiction sciences during the 1920s and 1930s away from strictly physiological 

explanations.  These scholars and their contemporaries elaborated psychological and social 

explanations of addiction that appeared better able than the earlier physiological theories to 

account for a set of behavioral and relational anomalies that increasingly alarmed authorities 

and the American public during the first few decades of the twentieth century.  Among others, 

such anomalies included the emergence of an illicit market for drugs, the concentration of 

addicts in marginal urban spaces, the consequent development of underground social networks 

that enabled addicts to begin and sustain their habits beyond the boundaries of legitimate 

medical practice, and the increasing conspicuity of endlessly relapsing addicts.  While all human 
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ƪƛƴŘǎ Ƴŀȅ ƘŀǾŜ άƛƴǘǊƛƴǎƛŎ ƳƻǊŀƭ ǾŀƭǳŜέ όIŀŎƪƛƴƎ 1995a: 367), between the mid-1920s and late 

1930s, Kolb, Lindesmith, and Dai elaborated more overtly moralistic classifications, exemplified 

most explicitly by ǘƘŜ ŦƻǊƳŜǊ ǎŎƘƻƭŀǊΩǎ άǇǎȅŎƘƻǇŀǘƘƛŎ ŀŘŘƛŎǘΦέ  ¢Ƙƛǎ ƳƻǊŀƭ ǘǳǊƴ ŎƻƴǘǊƛōǳǘŜŘ ǘƻ ŀ 

set of material and ideal conditions that proved conductive to the most radical event yet in the 

ongoing reactive historical sequence of the addict: lay addictsΩ self-ascription of their own kind-

term.  
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Chapter Seven:  The Self-Ascriptive Turn  

 

It became a moral imperative for people of the kind to identify themselves, to ascribe a chosen 

kind-term to themselves.  That way they also became the knowers, even if not the only people 

ÁÕÔÈÏÒÉÚÅÄ ÔÏ ÈÁÖÅ ËÎÏ×ÌÅÄÇÅȣ! ÖÅÒÙ ÇÅÎÅÒÁÌ ÐÒÏÃÅÓÓ ÏÆ ÓÅÌÆ-ascription of kinds has arisen, 

which I believe will go on affecting human kinds in ways that we cannot foresee. 

         τIan Hacking (1995a: 381) 

It did not satisfy us to be told that we could not control our drinking just because we were 

maladjusted to life, that we were in full flight from reality, or were outright mental defectives. 

        τAlcoholics Anonymous (1939: 2).  

We are like men who have lost their legs; they never grow new ones.  Neither does there 

appear to be any kind of treatment which will make alcoholics of our kind like other men.  We 

ÈÁÖÅ ÔÒÉÅÄ ÅÖÅÒÙ ÉÍÁÇÉÎÁÂÌÅ ÒÅÍÅÄÙȣɍÂÕÔɎ ÔÈÅÒÅ ÉÓ Îo such thing as making a normal drinker 

ÏÕÔ ÏÆ ÁÎ ÁÌÃÏÈÏÌÉÃȢ  3ÃÉÅÎÃÅ ÍÁÙ ÏÎÅ ÄÁÙ ÁÃÃÏÍÐÌÉÓÈ ÔÈÉÓȟ ÂÕÔ ÉÔ ÅÖÉÄÅÎÔÌÙ ÈÁÓÎȭÔ ÄÏÎÅ ÓÏ ÙÅÔȢ    

        τAlcoholics Anonymous (1939: 42). 

 

 The previous chapter considered the emergence during the 1920s and 1930s of 

psychiatric and sociological explanations of addiction.  This work argues that scholars like Kolb, 

Lindesmith, and Dai elaborated new theories and typologies in order to account for the early 

twentieth-ŎŜƴǘǳǊȅ ŀŘŘƛŎǘΩǎ ŀƴƻƳŀƭƻǳǎ ōŜƘŀǾƛƻǊ ŀƴŘ ǎƻŎƛŀƭ ǊŜƭŀtions; anomalies that were co-

determined in part by the elaboration and institutionalization of prior physiological 

explanations.  During the first few decades of the twentieth century, epistemic authority shifted 

from biomedical researchers and directors of sanitaria to psychiatrists, legislators, and wardens 

of penitentiaries.  Especially the more politically significant psychiatric models relocated the 

seat ƻŦ ŀŘŘƛŎǘƛƻƴ ŦǊƻƳ ǘƘŜ ŀŘŘƛŎǘΩs body to his mind.  Among other consequences, the turn 

toward psychological and social explanations contributed to the re-moralization of the addict 

ŀƴŘ Ƙƛǎ ōŜƘŀǾƛƻǊΦ  wŀǘƘŜǊ ǘƘŀƴ ŀ ǊŜǘǳǊƴ ǘƻ ǘƘŜ ǘŜƳǇŜǊŀƴŎŜ ǊŜŦƻǊƳŜǊΩǎ ƳŜǘŀǇƘȅǎƛŎŀƭ 

ŜȄǇƭŀƴŀǘƛƻƴǎΣ ƘƻǿŜǾŜǊΣ ŜȄǇŜǊǘǎ ƭƛƪŜ Yƻƭō ƛƴǎƛǎǘŜŘ ǘƘŀǘ ǘƘŜ άǇǎȅŎƘƻǇŀǘƘƛŎέ ŀŘŘƛŎǘΩǎ 
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transgressions signaled an underlying mental disorder that, while accessible to the penetrating 

psychiatric gaze, was ultimately uncorrectable.  By relocating addiction etiology from the body 

to the mind, Kolb and likeminded addiction scientists muddled prevailing assumptions 

regarding volition and culpability, and helped to legitimize scientifically the increasingly punitive 

treatment of addicts.       

In 1935, ten years after Kolb published a series of seminal articles regarding the 

άǇǎȅŎƘƻǇŀǘƘƛŎ ŀŘŘƛŎǘέ ŀƴŘ ǘƘŜ ǎŀme year that federal authorities opened the first of two 

ƳŀǎǎƛǾŜ bŀǊŎƻǘƛŎǎ άCŀǊƳǎΣέ ŀ ǇŀƛǊ ƻŦ ŀƭŎƻƘƻƭ ŀŘŘƛŎǘǎΣ .ƛƭƭ ²ƛƭǎƻƴ όά.ƛƭƭ ²Φέύ ŀƴŘ .ƻō {ƳƛǘƘ όά5ǊΦ 

.ƻōέύΣ ŦƻǳƴŘŜŘ !ƭŎƻƘƻƭƛŎǎ !ƴƻƴȅƳƻǳǎ ό!!ύΦ  hǾŜǊ ǘƘŜ ƴŜȄǘ ǎŜǾŜǊŀƭ ȅŜŀǊǎΣ ²ƛƭǎƻƴΣ {ƳƛǘƘΣ ŀƴŘ 

other early adherents refined many of the tenets and practices that, to this day, remain central 

to the mutual-help fellowship: emphasis on the alcohol addict rather than addiction as such, 

eschewal of professional intervention in favor of individual rehabilitation ǘƘǊƻǳƎƘ ŀ άǎǇƛǊƛǘǳŀƭ 

ŜȄǇŜǊƛŜƴŎŜΣέ ƛƴǎƛǎǘŜƴŎŜ ƻƴ ǘƘŜ ǇǊŀŎǘƛŎŀƭ ǳǘƛƭƛǘȅ ƻŦ ǘƘŜ ŀƭŎƻƘƻƭƛŎΩǎ ŜȄǇŜǊƛŜƴǘƛŀƭ ƪƴƻǿƭŜŘƎŜ ƻŦ 

addiction, the convention of weekly face-to-face meetings, establishment of a 12-step 

therapeutic process, administration through a decentralized and non-hierarchical 

organizational model, and so on.  In 1939, the young group formalized many of these principles 

in the book, Alcoholics Anonymous.   

This text, ǿƘƛŎƘ !! ƳŜƳōŜǊǎ ǊŜŦŜǊ ǘƻ ŀǎ ǘƘŜ ά.ƛƎ .ƻƻƪΣέ is now in its fourth edition and 

remains the most complete statement regarding Alcoholics Anonymous doctrine and 

sanctioned practice.  Rather than a mere repository for various organizational tenets and 

regulations, however, the text represents an organic extension of the program itself.  By 

documenting personal narratives of rehabilitation and enabling the lay addict to carry the 
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message to other addicts, the book simultaneously satisfies two obligations central to AA 

membership: the call for open confession of past transgressions and active proselytization.  

These demands, to which the text alludes on page 40, contributed to the rapid growth of the 

fellowship throughout the twentieth century:    

Our hope is that many alcoholic men and women, desperately in need, will see these 

pages, and we believe that it is only by fully disclosing ourselves and our problems 

ÔÈÁÔ ÔÈÅÙ ×ÉÌÌ ÂÅ ÐÅÒÓÕÁÄÅÄ ÔÏ ÓÁÙȟ Ȱ9ÅÓȟ ) ÁÍ ÏÎÅ ÏÆ ÔÈÅÍ ÔÏÏȱ ɉAlcoholics 

Anonymous 1939: 40).   

 Scholars have offered valuable analyses of Alcoholics Anonymous as a uniquely 

American contribution to modern theology (Kurtz 1979), a quasi-religious institution that 

mimics many of the structures and rituals typical of more traditional religious organizations 

(Tiebout 1944; Jones 1970; Greil and Rudy 1983), and a therapeutic social movement (Blumberg 

ŀƴŘ tƛǘǘƳŀƴ мффмΤ aŀƪŜƭŀ мффсύΦ  YǳǊǘȊΩǎ όмфтфύ ǎŜƳƛƴŀƭ ǿƻǊƪΣ Not-God, draws important 

ŀǘǘŜƴǘƛƻƴ ǘƻ ǘƘŜ ǊŜǎƻƴŀƴŎŜ ƻŦ !ƭŎƻƘƻƭƛŎǎ !ƴƻƴȅƳƻǳǎ ŘƻŎǘǊƛƴŜ ƎƛǾŜƴ ǘƘŜ άŦŜƭǘ ƭƻǎǎ ƻŦ ŀōǎƻƭǳǘŜǎ 

and the increasing sense of limitation that marked the history of American civilization in the 

ƳƛŘŘƭŜ ǘƘƛǊŘ ƻŦ ǘƘŜ ǘǿŜƴǘƛŜǘƘ ŎŜƴǘǳǊȅέ όнолύΦ  aŜŀƴǿƘƛƭŜΣ .ƭǳƳōŜǊƎ ŀƴŘ tƛǘǘƳŀƴ όмффмύ 

emphasize how the mutual-help fellowship represents a successful therapeutic social 

ƳƻǾŜƳŜƴǘ ƛƴ ǿƘƛŎƘ ǘƘŜ ŦŜƭƭƻǿǎƘƛǇ ƳŜƳōŜǊΩǎ άǇǊƻǘŜǎǘέ ƛǎ ƛƴǿŀǊŘ- rather than outward-

ŘƛǊŜŎǘŜŘΥ ά¢ƘŜ ǇŀǊǘƛŎƛǇŀƴǘ ƛǎ ΨŘƛǎŎƻƴǘŜƴǘŜŘ ǿƛǘƘ ƘƛƳǎŜƭŦΩ rather than the society and accepts the 

ōƭŀƳŜ ƻǊ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŀǎ Ƙƛǎ ƻǿƴέ όс-7).  In other words, YǳǊǘȊΩǎ ŀǊƎǳƳŜƴǘ ƘŜƭǇǎ ŜȄǇƭŀƛƴ ǘƘŜ 

valence of Alcoholics AnƻƴȅƳƻǳǎΩ ŀƴǘƛ-intellectual doctrine under postmodern sociohistorical 

conditions, while .ƭǳƳōŜǊƎ ŀƴŘ tƛǘǘƳŀƴΩǎ ǎƻŎƛŀƭ ƳƻǾŜƳŜƴǘ ŀƴŀƭȅǎƛǎ paradoxically emphasizes 

ǘƘŜ ŦŜƭƭƻǿǎƘƛǇΩǎ ƛƴƴƻǾŀǘƛǾŜ ŀŘŀǇǘŀǘƛƻƴ ƻŦ ǇǊŜǾŀƛƭƛƴƎ ǎŎƛŜƴǘƛŦƛŎ ŘƛǎŎƻǳǊǎŜ ǘƘŀǘ ƭƻŎŀǘŜŘ ǘƘŜ Ŝǘƛƻƭogy 
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of addiction in the individual rather than the substance that he consumed or the social forces to 

which he was exposed.   

While these and other analyses remain indispensable to a comprehensive explanation of 

the rise and eventual success of Alcoholics Anonymous, the present work suggests a novel 

interpretation of the mutual-help fellowship that helps reconcile and extend many of these 

extant interpretations.  The argument presented in this chapter suggests that the emergence of 

Alcoholics Anonymous is best understood as a particularly radical historical event that occurred 

within an ongoing reactive sequence of looping effects between human scientific classifications 

of the addict and the behavior of the addicts who were so classified.     

The Addict as a Self-Ascriptive Human Kind 

From this perspective, mutual-help fellowships like AA represented vehicles critical to 

ǘƘŜ ŀŘǾŀƴŎŜƳŜƴǘ ŀƴŘ ŜȄǇǊŜǎǎƛƻƴ ƻŦ ƭŀȅ ŀŘŘƛŎǘǎΩ ŎƭŀǎǎόƛŦƛŎŀƛǘƻƴύ ŎƻƴǎŎƛƻǳǎƴŜǎǎΦ  .ȅ ǘƘŜ ƭŀǘŜ 

1950s, addicts who were active in Alcoholics Anonymous and other 12-step groups claimed 

άǊƛƎƘǘǎ ǘƻ ǘƘŜƛǊ ƻǿƴ ƪƴƻǿƭŜŘƎŜέ όIŀŎƪƛƴƎ мффрŀΥ оунύ ƻŦ ǘƘŜ ƘǳƳŀƴ ƪƛƴŘ ƻǾŜǊ ǿƘƛŎƘ ǎŎƛŜƴǘƛŦƛŎ 

elites had long enjoyed exclusive epistemic authority.  The mutual-help fellowship challenged 

ƴƻǘ ƻƴƭȅ ǘƘŜ ǇǎȅŎƘƛŀǘǊƛǎǘΩǎ ǇǊŜǾŀƛƭƛƴƎ άǇǎȅŎƘƻǇŀǘƘƛŎέ ƳƻŘŜƭΣ ōǳǘ ŀƭƭ ƘǳƳŀƴ ǎŎƛŜƴǘƛŦƛŎ ŎƭŀƛƳǎ ǘƻ 

epistemic privilege and authoritative knowledge regarding addiction.  In fact, early Alcoholics 

!ƴƻƴȅƳƻǳǎ ŘƻŎǘǊƛƴŜ ŀǘǘǊƛōǳǘŜŘ ǘƘŜ ǇǊƻƎǊŜǎǎƛƻƴ ƻŦ ǘƘŜ ŘƛǎŜŀǎŜ ƛƴ ǇŀǊǘ ǘƻ ǘƘŜ ŀŘŘƛŎǘΩǎ 

overreliance on human reason and his unrealistic expectations of complete self- and 

environmental-ƳŀǎǘŜǊȅΦ  Lƴ ǘƘƛǎ ƭƛƎƘǘΣ ƴƻǘ ƻƴƭȅ ǿŀǎ ǘƘŜ ŀŘŘƛŎǘ άōŜȅƻƴŘ ƘǳƳŀƴ ŀƛŘέ όAlcoholics 

Anonymous 1939: 35), but any turn to modern science in pursuit of a cure only seemed to 
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ŜȄŀŎŜǊōŀǘŜ Ƙƛǎ ŎƻƴŘƛǘƛƻƴΦ  !ƭŎƻƘƻƭƛŎǎ !ƴƻƴȅƳƻǳǎ ƛƴǎƛǎǘŜŘ ǘƘŀǘ ǘƘŜ ŀŘŘƛŎǘΩǎ ŜȄǇŜǊƛŜƴǘƛŀƭ 

knowledge of addiction yielded certain therapeutic privilegeτάȅƻǳ Ŏŀƴ ƘŜƭǇ ǿƘŜƴ ƴƻ ƻƴŜ ŜƭǎŜ 

Ŏŀƴέ όмлмύτbut that, ultimately, cure was possible only through the relinquishment of faith in 

ƘǳƳŀƴ ǊŜŀǎƻƴ ŀƴŘ ŀ ǘǊŀƴǎŦƻǊƳŀǘƛƻƴŀƭ άǎǇƛǊƛǘǳŀƭ ŜȄǇŜǊƛŜƴŎŜέ όрсύΦ  Lƴ ƻǘƘŜǊ ǿƻǊŘǎΣ ǘƘŜ ƭŀȅ 

alcohol addicts who founded AA denied that any man or man-made perspectiveτphysiology, 

psychiatry, sociology, etc.τpossessed an epistemic advantage over any other; only God, as the 

sole Privileged Observer, was able to rehabilitate the addict.   

The majority of the historical shifts reviewed in previous chapters have been 

incremental.  Over the fifty years following the emergence of the addict as a discrete kind of 

person, which represented a radical historical breakpoint initiating a new reactive sequence, 

the human kind followed a relatively conventional, if not always predictable, path among 

various social matrices and epistemic authorities.  Even the theoretically surprising shift from 

ǘƘŜ ǇƘȅǎƛƻƭƻƎƛǎǘΩǎ άƛƴŜōǊƛŀǘŜέ ǘƻ ǘƘŜ ǇǎȅŎƘƛŀǘǊƛǎǘΩǎ άǇǎȅŎƘƻǇŀǘƘƛŎ ŀŘŘƛŎǘέ ǊŜŦƭŜŎǘŜŘ ŀ άƴƻǊƳŀƭέ 

boundary dispute regarding the particular scientific field best equipped to diagnose and treat 

the human kind.   

Alcoholics Anonymous, however, challenged the implicit assumption that the machinery 

of modern scienceτempirical observation, statistical analysis, deductive nomological 

explanation, etc.τcould uncover otherwise hidden truths about the addict.  In other words, the 

mutual-ƘŜƭǇ ŦŜƭƭƻǿǎƘƛǇ ŎƻƴǘŜǎǘŜŘ ǘƘŜ άǾŜǊȅ Ǉƻǎǎƛōƛƭƛǘȅ ƻŦ ŜȄǇŜǊǘƛǎŜέ όHacking 1995a: 359).  The 

historian, Ernest Kurtz (1979), argues that early Alcoholics Anonymous doctrine recommended 

άƛƳƳŜƴǎŜ ǊŜǾŜǊŜƴŎŜ ŦƻǊ ΨǘƘŜ ŎƻƳƳƻƴ ƳŀƴΩ ŀƴŘ Ǿŀǎǘ ǘǊǳǎǘ ƛƴ ΨƻǊŘƛƴŀǊȅ ǇŜƻǇƭŜΩ but also 

consŜǉǳŜƴǘ ǿŀǊƛƴŜǎǎ ƻŦ ŀƴȅ ΨŜȄǇŜǊǘΩ claim to be more than ordinary, to be less limited than the 
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ŎƻƳƳƻƴ Ƴŀƴέ όмуфύΦ  ¢Ƙƛǎ ǿŀǎ ŀ ǊŜǾƻƭǳǘƛƻƴŀǊȅ ŎƘŀƭƭŜƴƎŜ to conventional addiction discourse, 

and the maturation of Alcoholics Anonymous between the mid-1930s and late 1950s 

represented an equally revolutionary turn in the meandering path of the addict.   

Lƴ ƻǊŘŜǊ ǘƻ ǊŜƛƴŦƻǊŎŜ ƳŀǘŜǊƛŀƭƭȅ ǘƘŜ ŦŜƭƭƻǿǎƘƛǇΩǎ ŜƎŀƭƛǘŀǊƛŀƴ ŘƻŎǘǊƛƴŜΣ ŜŀǊƭȅ !! ŀŘƘŜǊŜƴǘǎ 

established a non-hierarchical and decentralized organizational model and enforced a strict 

code of anonymity among members.  Over the following decades, Alcoholics Anonymous 

attracted tens of thousands of addicts to its mutual-help meeting rooms, which proliferated 

rapidly throughout the United States between the 1930s and 1950s.  While scholars (Blumberg 

ŀƴŘ tƛǘǘƳŀƴ мффмΤ wƻƻƳ мффоύ ƘŀǾŜ ŀǘǘǊƛōǳǘŜŘ ǘƘŜ ŦŜƭƭƻǿǎƘƛǇΩǎ ƘƛǎǘƻǊƛŎŀƭ ǇŜǊǎŜǾŜǊŀƴŎŜ ƛƴ ǇŀǊǘ 

to its peculiar organization form, its hub-and-spoke structure and its emphasis on anonymity 

inevitably presented record keepers with certain logistical difficulties in attempting to track 

group membership over time.  Nonetheless, according to estimates published by Alcoholics 

!ƴƻƴȅƳƻǳǎΩ DŜƴŜǊŀƭ {ŜǊǾƛŎŜ hŦŦƛŎŜΣ and as noted earlier, membership in the fellowship rose 

from 1,400 in 1940 to over 162,000 in 1960 (AA GSO 2016).   

.ȅ ǘƘŜ ŜŀǊƭȅ мфрлǎΣ ƛƴŘƛǾƛŘǳŀƭǎ ōŜƎŀƴ ǘƻ ŀŘŀǇǘ !ƭŎƻƘƻƭƛŎǎ !ƴƻƴȅƳƻǳǎΩ ŘƻŎǘǊƛƴŜ, 12-step 

therapeutic program, and organizational model to accommodate other forms of addiction: 

Narcotics Anonymous (NA) was founded in 1953 and Gamblers Anonymous (GA) was 

established four years later.  By the late 1950s, the exponential growth of Alcoholics 

Anonymous and the progressive expansion of the mutual-help model into new facets of human 

experience repǊŜǎŜƴǘŜŘ ŀ ƎǊƻǳƴŘǎǿŜƭƭ ƻŦ ǘƘŜƻǊŜǘƛŎŀƭƭȅ ǳƴŀƴǘƛŎƛǇŀǘŜŘ ŀƴŘ άŀǳǘƻƴƻƳƻǳǎ 

behaviors of the person so labeled, which pressed from below, creating a reality every expert 

Ƴǳǎǘ ŦŀŎŜέ όIŀŎƪƛƴƎ мфусΥ нопύΦ   
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Passive vs. Active Looping Effects 

Prior to the emergence and rapid growth of mutual-help fellowships between the mid-

мфолǎ ŀƴŘ ƭŀǘŜ мфрлǎΣ ǘƘŜ ƭƻƻǇƛƴƎ ŜŦŦŜŎǘǎ ƻŦ ǘƘŜ άŀŘŘƛŎǘέ ǿŜǊŜ ƎŜƴŜǊŀƭƭȅ passive.  In other 

words, earlier physiological and psychiatric classifications determined the contours of the social 

matrices in which expert knowledge interacted with those who were known.  While these 

interactions changed addicts in unanticipated ways over time, under these conditions ŀŘŘƛŎǘǎΩ 

behavioral changes tended to be reactive; authoritative scientific knowledge drove the 

interactions, even if they did not determine the ultimate trajectory of the reactive sequence.  

To this pointΣ άǘƘŜǊŜ were plenty of looping effects, but the known were passive and did not 

take charge of the knowledge themselveǎέ όIŀŎƪƛƴƎ мффрŀΥ оумύΦ   

Alcoholics Anonymous and other mutual-help groups represented vehicles critical to lay 

ŀŘŘƛŎǘǎΩ ŎƭŀƛƳǎ ǘƻ ǇŀǊǘƛŀƭ ŀǳǘƘƻǊƛǘȅ ƻǾŜǊ ǘƘŜƛǊ ƻǿƴ ƘǳƳŀƴ ƪƛƴŘΦ  .ȅ ǿǊŜǎǘƛƴƎ ŦǊƻƳ ǎŎƛŜƴǘƛŦƛŎ ŜƭƛǘŜǎ 

and self-ŀǎŎǊƛōƛƴƎ ǘƘŜ άŀŘŘƛŎǘέ ŎƭŀǎǎƛŦƛŎŀtion, members of these lay fellowships inaugurated a 

άǿƘƻƭƭȅ ƴŜǿ ǘȅǇŜέ όоунύ ƻŦ active looping effect.  Grounded in a claim to self-knowledge based 

ƻƴ ǘƘŜƛǊ ƭƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ŀŘŘƛŎǘƛƻƴΣ ŀŘŘƛŎǘǎ ŎƘŀƭƭŜƴƎŜŘ ǎŎƛŜƴǘƛŦƛŎ ŜƭƛǘŜǎΩ ŜǇƛǎǘŜƳƛŎ ŀǳǘƘƻǊƛǘȅ 

over the ƘǳƳŀƴ ƪƛƴŘΣ ŀƴŘ ǘǊŀƴǎŦƻǊƳŜŘ ǘƘŜƳǎŜƭǾŜǎ ŦǊƻƳ ǘƘŜ άƪƴƻǿƴέ ƛƴǘƻ ǘƘŜ άƪƴƻǿŜǊǎΦέ  .ȅ 

ǘƘŜ ƭŀǘŜ мфрлǎΣ ƭŀȅ ŀŘŘƛŎǘǎΩ ƛŘŜŀǎ ŀƴŘ ǇǊŀŎǘƛŎŜǎ ǇǊƻǾŜŘ ŘŜŎƛǎƛǾŜ ǘƻ ǘƘŜ Ŏƻƴǎǘƛǘǳǘƛƻƴ ƻŦ ǘƘŜ ǎƻŎƛŀƭ 

matrix within which human scientific kinds and kinds of people interacted.   

The Addict as a Moral Kind of Person 

Hacking (1995a; 1999) argues that in the process of self-ascription, mutual-help groups 

like Alcoholics Anonymous tend to re-moralize human kinds.  If the human sciences objectify 
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the human person and explain his behavior in terms of irresistible and timeless natural laws 

(e.g., chemical, genetic, etc.), then it seems to follow that successful self-ascription of the kind-

term implies a humanistic revolt, and by extension, the reintroduction of agency, morality, and 

personal fallibility.  Hacking suggests that the histories of human kinds like the homosexual 

(Hacking 1986), the handicapped person (1995a), and the autistic person (1995a) are 

paradigmatic of this process.  Moreover, he identifies Alcoholics Anonymous as one of the first 

mutual-ƘŜƭǇ ŦŜƭƭƻǿǎƘƛǇǎ ǘƻ ǊŜǎƛǎǘ ǘƘŜ άŘŜƳƻǊŀƭƛȊƛƴƎ ƛƳǇŀŎǘ ƻŦ ōƛƻƭƻƎƛȊŀǘƛƻƴέ ŀƴŘ ǊŜǇǊŜǎŜƴǘ ƛǘǎ 

self-ŀǎŎǊƛōŜŘ ƘǳƳŀƴ ƪƛƴŘ ŀǎ ŀ άƳƻǊŀƭ ŦŀƛƭƛƴƎέ όмффрŀΥ отоύΦ  9ǾƛŘŜƴŎŜ ǇǊŜǎŜƴǘŜŘ ƛƴ ǘƘƛǎ ŎƘŀǇǘŜǊ 

suggests that Hacking is only partly correct about AA.   

In addition to ǘƘŜ ŦŜƭƭƻǿǎƘƛǇΩǎ ŎƭŀƛƳ ǘƘŀǘ ŀŘŘƛŎǘƛƻƴ ǇǊƻŎŜŜŘŜŘ ŦǊƻƳ ŀ ƳŜǘŀǇƘȅǎƛŎŀƭ ŀƴŘ 

moral lapse, early Alcoholics Anonymous doctrine insisted that addiction constituted a somatic 

ƛƭƭƴŜǎǎ ƛƴǾƻƭǾƛƴƎ ŀ ƘŜǊƛǘŀōƭŜ ŀƴŘ ǳƭǘƛƳŀǘŜƭȅ ƛƴǘǊŀŎǘŀōƭŜ άǇƘȅǎƛŎŀƭ ŀƭƭŜǊƎȅέ όAlcoholics Anonymous 

мфофΥ тύΦ  ά²Ŝ ŀǊŜ ǎǳǊŜ ǘƘŀǘ ƻǳǊ ōƻŘƛŜǎ ǿŜǊŜ ǎƛŎƪŜƴŜŘ ŀǎ ǿŜƭƭΣέ ǘƘŜ ƭŀȅ ŀŘŘƛŎǘǎ ŀǊƎǳŜŘΣ ŀƴŘ άŀƴȅ 

ǇƛŎǘǳǊŜ ƻŦ ǘƘŜ ŀƭŎƻƘƻƭƛŎ ǿƘƛŎƘ ƭŜŀǾŜǎ ƻǳǘ ǘƘƛǎ ǇƘȅǎƛŎŀƭ ŦŀŎǘƻǊ ƛǎ ƛƴŎƻƳǇƭŜǘŜέ όнύΦ  {ƛƎƴƛŦƛŎŀƴǘƭȅΣ 

the lay fellowship emerged in the United States during the mid-1930s.  By then, medico-legal 

authorities largely had abandoned earlier physiological explanations in favor of psychiatric 

ǘƘŜƻǊƛŜǎ ǘƘŀǘ ǘŜƴŘŜŘ ǘƻ ƭŜƎƛǘƛƳŀǘŜ ǎŎƛŜƴǘƛŦƛŎŀƭƭȅ ǘƘŜ ǇǳƴƛǘƛǾŜ ǘǊŜŀǘƳŜƴǘ ƻŦ άǇǎȅŎƘƻǇŀǘƘƛŎέ 

addicts.   

The first cohort of Alcoholics Anonymous members encountered a social matrix of ideas, 

institutions, and practices hostile to the supposedly menacing and morally corrupt addict.  

Thus, rather than re-biologizing or de-moralizing the human kind, AlcohƻƭƛŎǎ !ƴƻƴȅƳƻǳǎΩ 

emphasis on the physiological dimensions of addiction helped to renormalize the addict.  ά²Ŝ 
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areΣέ ǘƘŜ ƭŀȅ ŀŘŘƛŎǘǎ ƛƴǎƛǎǘŜŘΣ άŀǾŜǊŀƎŜ !ƳŜǊƛŎŀƴǎέ όAlcoholics Anonymous 1939: 27).  In other 

words, because it unfolded against hegemonic psychiatric explanations that represented the 

addict as a dangerously immoral hǘƘŜǊΣ ǘƘŜ ƭŀȅ ŀŘŘƛŎǘǎΩ ǊƘŜǘƻǊƛŎ ǇǊƻǾŜŘ ǘƻ ōŜ ŦŀǊ ƳƻǊŜ ŎƻƳǇƭŜȄ 

than Hacking predicts.  The present work finds that while self-ascription may often coincide 

with the re-moralization of a human kind, the case of Alcoholics Anonymous suggests that the 

particular doctrinal form of a self-ascriptive movement is contingent ultimately on the historical 

juncture at which it emerges within an ongoing reactive sequence of looping effects.     

 

Ancillary to its central aim, which concerns the explanation of the meandering path of 

addiction in the United States between 1860 and 1960, the present work seeks to specify the 

ǎƻŎƛƻƘƛǎǘƻǊƛŎŀƭ ŎƻƴŘƛǘƛƻƴǎ ǘƘŀǘ ƳŀŘŜ ǇƻǎǎƛōƭŜ ƭŀȅ ŀŘŘƛŎǘǎΩ ǎŜƭŦ-ascription of the human kind.  The 

first part of this chapter attempts to specify a number of these conditions: the character of 

prevailing addiction theory, the configuration of the addiction treatment field and its relation to 

alcoholics, the significance of class(ification) consciousness, and the valence of Alcoholics 

Anonymous doctrine relative to the sweeping cultural shifts that transpired between the mid-

1930s and late 1950s.  The latter part of this ŎƘŀǇǘŜǊ ŜȄŀƳƛƴŜǎ ǘƘŜ ŦƛǊǎǘ ŜŘƛǘƛƻƴ ƻŦ !!Ωǎ ōŀǎƛŎ 

text, Alcoholics Anonymous, which the young mutual-help fellowship published in 1939.  This 

latter section seeks to clarify the argument through which lay alcohol addicts normalized the 

addicted person and successfully wrested from medico-legal elites a significant share of 

authority over their own classification.  In short, the first part of this chapter seeks to disclose a 

set of sociohistorical conditions conducive to self-ascription and the second part attempts to 

explain its symbolic accomplishment.      
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Sociohistorical Conditions Favorable to Self-Ascription  

Addiction Theory 

 As demonstrated in the preceding chapter and noted above, between the mid-1910s 

and the late 1920s, medico-legal authorities in the United States turned to psychological 

accounts of addiction in order to explain early twentieth-ŎŜƴǘǳǊȅ ŀŘŘƛŎǘǎΩ ŀƴƻƳŀƭƻǳǎ ōŜƘŀǾƛƻǊ 

and unprecedented social relations.  Particularly the new psychiatric models proved politically 

significant.  By attributing most forms of addiction to an underlying and immutable 

psychopathy, psychiatrists like Lawrence Kolb legitimated scientifically the indictment and mass 

incarceration of tens of thousands of physicians and addicts who violated the Harrison and 

Volstead Acts.  In addition, medical and legal authorities institutionalized the cutting-edge 

psychiatric typologies at treatment facilities and penitentiaries.  As mentioned in the previous 

chapter, for example, when he was appointed medical director of the Federal Narcotics Farm in 

Lexington, Kentucky, Kolb segregated the patient population and organized treatment regimens 

according to a classification scheme that distinguished among several subtypes of 

άǇǎȅŎƘƻǇŀǘƘƛŎ ŀŘŘƛŎǘǎέ όYƻƭō мфнрōΣ мфснύΦ  ¢ƘŜǎŜ ǇǎȅŎƘƛŀǘǊƛŎ ƳƻŘŜƭǎ ŎƻƴǘǊƛōǳǘŜŘ ǘƻ ǘƘŜ 

crystallization in the United States of an increasingly punitive and fatalistic social matrix of 

ideas, practices, and institutions concerning the addict.           

 While the majority of scientific research during the 1920s concerned opium and cocaine 

addiction, scholars frequently drew comparisons between these relatively exotic conditions and 

the more mundane and familiar phenomenon of alcohol addiction.  Kolb (1925b), for instance, 

attributed certain forms of both narcotic addiction and alcohol addiction to a common 
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άƛƴŜōǊƛŀǘŜ ƛƳǇǳƭǎŜΦέ  IŜ ŀǊƎǳŜŘ ǘƘŀǘ ǘƘŜ άƛƴŜōǊƛŀǘŜ ƛƳǇǳƭǎŜΣέ ƻǊ ŎƻƳǇǳƭǎƛƻƴ ǘƻ ǎŜƭŦ-intoxicate, 

άƛǎ ƻƴŜ ƻŦ ǘƘŜ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘΣ ƛŦ ƴƻǘ ǘƘŜ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘΣ ŎŀǳǎŜǎ ƻŦ ŘǊǳƎ ŀŘŘƛŎǘƛƻƴέ όолпύΦ  Yƻƭō 

ƛƴǎƛǎǘŜŘ ǘƘŀǘ ǘƘŜ άǾƛŎƛƻǳǎέ όолтύ ƛƴŜōǊƛŀǘŜ Ŏƭŀǎǎ ƻŦ ŀŘŘƛŎǘΣ ƴƻ ƭŜǎǎ ǘƘŀƴ other kinds, suffered from 

ŀƴ ƛƴǘǊŀŎǘŀōƭŜ άƘŜǊŜŘƛǘŀǊȅ ŘŜŦŜŎǘέ όолуύΦ  [ƛƪŜ ǘƘŜ άǇǎȅŎƘƻǇŀǘƘΣέ ǘƘŜ άǇǎȅŎƘƻƴŜǳǊƻǘƛŎΣέ ŀƴŘ 

ƻǘƘŜǊ άǘŜƳǇŜǊŀƳŜƴǘŀƭ ƛƴŘƛǾƛŘǳŀƭǎΣέ ǘƘŜ ǇǎȅŎƘƛŀǘǊƛǎǘ ƘŜƭŘ ǘƘŀǘ ǘƘŜ άƛƴŜōǊƛŀǘŜΩǎέ ǳǎŜ ƻŦ 

ǎǳōǎǘŀƴŎŜǎ ǊŜǇǊŜǎŜƴǘŜŘ ŀ άƳŜŎƘŀƴƛǎƳ ƻŦ ƛƴŦŜǊƛƻǊǎ ǿƘƻ ŀǊŜ ǎǘǊƛǾƛƴƎ ǘƻ ŀǇǇŜŀǊ ƭƛƪŜ ƴƻǊƳŀƭ ƳŜƴέ 

(304).   

However, Kolb insisted that only the inebriate addict gained similar degrees of 

ǎŀǘƛǎŦŀŎǘƛƻƴ ŦǊƻƳ ōƻǘƘ ƴŀǊŎƻǘƛŎǎ ŀƴŘ ŀƭŎƻƘƻƭΦ  άLǘ ƛǎ ŀ ŎƻƳƳƻƴ ǘƘƛƴƎΣέ ƘŜ ƴƻǘŜŘ ƻŦ ƛƴŜōǊƛŀǘŜǎΣ άǘƻ 

find patients who have chŀƴƎŜŘ ŦǊƻƳ ŀƭŎƻƘƻƭ ǘƻ ƻǇƛǳƳ ŀƴŘ ŦǊƻƳ ƻǇƛǳƳ ǘƻ ŀƭŎƻƘƻƭέ όолрύΦ  

{ƛƎƴƛŦƛŎŀƴǘƭȅΣ ǘƘŜ ǇǎȅŎƘƛŀǘǊƛǎǘ ŀǊƎǳŜŘ ǘƘŀǘ ōŜŎŀǳǎŜ ƴŀǊŎƻǘƛŎǎ άǎŀǇ Ƙƛǎ Ǿƛǘŀƭƛǘȅ ŀƴŘ ƳƻǊŜ 

ŜŦŦŜŎǘǳŀƭƭȅ ǎƻƻǘƘ Ƙƛǎ ŎǊŀǾƛƴƎǎΣέ ǘƘŜ ƴŀǊŎƻǘƛŎ ŀŘŘƛŎǘ ƛǎ ƭŜǎǎ ƭƛƪŜƭȅ ǘƻ ŎƻƳƳƛǘ ǾƛƻƭŜƴǘ ŎǊƛƳŜ ǘƘŀƴ ǘƘŜ 

alcƻƘƻƭ ŀŘŘƛŎǘ όмфнрŀΥ умύΦ  9ƭǎŜǿƘŜǊŜ ƘŜ ǊŜŎƻǳƴǘǎ ǘƘŜ ŎŀǎŜ ƘƛǎǘƻǊȅ ƻŦ ŀ Ƴŀƴ άǿƘƻ ƘŀŘ 

apparently been lifted out of the gutter into respectable citizenship by his shift from alcohol to 

ƳƻǊǇƘƛƴŜέ όмфнрŎΥ тмоύΦ  Yƻƭō ŎƻƴŎƭǳŘŜŘ ǘƘŀǘ ŀƭƳƻǎǘ ǳƴƛǾŜǊǎŀƭƭȅΣ άŘǊǳƴƪŀǊŘs are improved 

ǎƻŎƛŀƭƭȅ ōȅ ŀōŀƴŘƻƴƛƴƎ ŀƭŎƻƘƻƭ ŦƻǊ ŀƴ ƻǇƛŀǘŜέ όмфнрōΥ омоύΦ   

While the psychiatrist cautioned that narcotic addiction appeared to be more difficult 

than alcohol addiction to abandon completely, his conclusions suggested that, in addition to 

the psychopathy that the alcoholic shared with other kinds of addicts, he alone was subject to 

forms of sociopathyΦ  LŦ ǇǊŜǾŀƛƭƛƴƎ ǇǎȅŎƘƛŀǘǊƛŎ ƳƻŘŜƭǎ ŘŜǇƛŎǘŜŘ ŀƭƭ άǇǎȅŎƘƻǇŀǘƘƛŎ ŀŘŘƛŎǘǎέ ŀǎ 

ŀōƴƻǊƳŀƭ ŀƴŘ ƛƴǘǊƛƴǎƛŎŀƭƭȅ άƛƴŦŜǊƛƻǊέ ƪƛƴŘǎ ƻŦ ǇŜƻǇƭŜΣ ǘƘŜƴ ǘƘƛǎ ŀppeared to be doubly true of 

persons addicted to alcohol.  Unlike narcotic addicts, scholars like Kolb insisted that alcoholics 
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ǿŜǊŜ ǇŀǊǘƛŎǳƭŀǊƭȅ ǇǊƻƴŜ ǘƻ ǾƛƻƭŜƴǘ ŎǊƛƳŜ ŀƴŘ άƳƻǊŀƭ ŘŜǘŜǊƛƻǊŀǘƛƻƴέ όYƻƭō мфнрōΥ омлύΦ  ¢ƘŜ 

ratification in 1933 of the Twenty-First Amendment and the subsequent repeal of federal 

prohibition rendered the alcohol addict an even more conspicuous and anomalous kind of 

person relative to the many more Americans that were able to resume drinking in moderation.   

Under these conditions, addiction scientists increasingly turned their attention away 

from the increasingly diffuse alcoholic population, and toward the opiate and cocaine addicts 

who, given ongoing enforcement of the Harrison Narcotics Act, were spatially concentrated and 

more accessible to scholars (Goldberg and Lattimer 1981).  By the late 1940s, the Addiction 

Research Center, which was housed in a wing of the Narcotics Farm in Lexington, Kentucky, 

represented the physical and conceptual core of the addiction sciences field in the United 

States (Musto 1973; Acker 2002).  The relative dearth of alcohol research in the years following 

wŜǇŜŀƭ ŜƴŀōƭŜŘ YƻƭōΩǎ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴǎ ƻŦ ŀ ǇǎȅŎƘƻǇŀǘƘƛŎ ŀƴŘ ǎƻŎƛƻǇŀǘƘƛŎ ŀƭŎƻƘƻƭ ŀŘŘƛŎǘ ǘƻ Ǝƻ 

unchallenged by disconfirming evidence or alternative explanations for over a decade and a half 

(Roizen 1991).  In fact, The Quarterly Journal of Studies on Alcohol (QJSA), which began 

circulation in June, 1940, represented the first scholarly periodical dedicated to the scientific 

analysis of alcohol and alcoholism to appear in the United States since the demise of the 

Quarterly Journal of Inebriety in 1914.  

 Alcoholics Anonymous emerged during the mid-1930s under these gloomy conditions.  

Not only had scholarship on alcohol addiction stalled around the repeal of Prohibition in 1933, 

but the prevailing expert opinion, which largely had gone unchallenged since the mid-1920s, 

held that the alcoholic suffered simultaneously from hereditary psychopathy and acquired 

sociopathy.  The following section of this chapter considers how lay addicts mobilized a claim to 
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ŜȄŎƭǳǎƛǾŜ ŜȄǇŜǊƛŜƴǘƛŀƭ ƪƴƻǿƭŜŘƎŜ ƛƴ ƻǊŘŜǊ ǘƻ ŎƘŀƭƭŜƴƎŜ ǇǎȅŎƘƛŀǘǊƛǎǘǎΩ ƳƻǊŀƭƛǎǘƛŎ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴǎ 

of an incurable and morally corrupt drunk.  Suffice to say here, early Alcoholics Anonymous 

doctrine held that the alcohol addict was an άotherwise normalέ kind of person who suffered a 

άǇǊƻƎǊŜǎǎƛǾŜ ƛƭƭƴŜǎǎέ όAlcoholics Anonymous 1939: 41) that affected not only his mind, but also 

his body and spirit.   

In sum, the possibility for self-ascription was contingent partly on the ideal conditions 

prevailing in mid-1930s America.  These conditionsτthe relatively brief, but significant 

discontinuance of academic research on alcoholism and the persistence of dominant 

ǊŜǇǊŜǎŜƴǘŀǘƛƻƴǎ ƻŦ ŀ άǇǎȅŎƘƻǇŀǘƘƛŎέ ŀƴŘ άǎƻŎƛƻǇŀǘƘƛŎέ ŀƭcohol addictτhelp explain why the 

mutual-help fellowship emerged at this particular historical juncture, how Alcoholics 

Anonymous offered a vehicle through which lay addicts were able contest stigmatizing human 

scientific classifications and reclaim human dignity, and why alcoholics, rather than, for 

example, opiate addicts or cocaine addicts, spearheaded the self-ascriptive movement.  

IŀŎƪƛƴƎΩǎ όмффрŀύ ŎƻƴǘŜƴǘƛƻƴ ǘƘŀǘ άǘƘŜ ƎǊŜŀǘŜǊ ǘƘŜ ƳƻǊŀƭ Ŏƻƴƴƻǘŀǘƛƻƴǎ ƻŦ ŀ ƘǳƳŀƴ ƪƛƴŘΣ ǘƘŜ 

greater the potential for the loƻǇƛƴƎ ŜŦŦŜŎǘέ όотлύ helps explain why the morally freighted 

alcoholic of the 1930s may have reacted against prevailing expert knowledge in such radical 

ways. 

Addiction Treatment 

 The American addiction treatment field flourished during the last decades of the 

nineteenth century.  Public hospitals, inebriate homes and asylums, private sanitaria, and 

proprietary facilities like the Keeley Institutes were ubiquitous and together comprised a 
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widespread, if diffuse and decentralized, network of medical services specializing in the 

treatment of alcohol and narcotic addictions.  During the first decades of the twentieth century, 

however, evidence of frequent patient relapse and misleading reports regarding treatment 

outcomes contributed to fundamental theoretical and practical shifts.  Authorities increasingly 

embraced psychological and social explanations of addiction in lieu of the physiological theories 

around which many of the early treatment facilities were organized.  Simultaneously, political 

will in the United States increasingly shifted toward legal, rather than medical, solutions.  The 

field of addiction treatment began to decline after the turn of the twentieth century, and 

virtually collapsed in the late 1910s after the passage of the Harrison Narcotics Tax Act and the 

Volstead Act.  Two years following Prohibition, the Scientific Temperance Federation found that 

only 27 addiction treatment facilities remained in operation.  Of these, 12 were Keeley 

Institutes: a significant share of the field remaining in the United States, but a mere vestige of 

YŜŜƭŜȅΩǎ ŦƻǊƳŜǊ ŜƳǇƛǊŜΣ ǿƘƛŎƘ ƻƴŎŜ ŎƭŀƛƳŜŘ ƻǾer 100 facilities (Stoddard 1922).  

 In fact, few of the facilities that emerged during the first wave of addiction treatment 

survived the 1920s.  Coincident with the theoretical turn from physiological to psychiatric 

classification, legislators increasingly diverted economic resources toward state-operated 

psychiatric hospitals and correctional facilities.  The addiction treatment facilities that managed 

to remain solvent during this decade tended to be expensive, exclusive private hospitals like the 

luxurious Charles B. Towns Hospital, which was located on the Upper West Side of Manhattan 

(Musto 1973).  And even these few remaining private facilities struggled to attract patients 

following the Wall Street crash in 1929 (Pittman 1988).  The historian, William White (1998), 

describes the practical consequences for the alcohol addict: 
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By 1930, most of the early-20th-ÃÅÎÔÕÒÙ ȰÄÒÙÉÎÇ-ÏÕÔȱ ÉÎÓÔÉÔÕÔÉÏÎÓ ÈÁÄ ÃÌÏÓÅÄ ÔÈÅÉÒ 

doors, and those that remained were closed to all but the most affluent or well-

connected alcoholics.  Overcrowding in city hospitals and state psychiatric hospitals 

in the early 1930s made it increasingly difficult for alcoholics to get admitted.  For 

many, what remained were impulsively purchased home cures that uniformly 

turned out to be frauds (127).            

 The home cures may have been obvious frauds, but even legitimate addiction science 

and medical practice had yet to provide alcohol addicts with a dependable and efficacious form 

of treatment.  In fact, having endured decades of failed therapiesτwhether physiologically- or 

psychiatrically-drivenτmany alcoholics grew as skeptical of claims to permanent medical cure 

as those critics who supported prohibitive legislation during the late 1910s.  The text, Alcoholics 

Anonymous, is littered with anecdotes that reflect this collective frustration.  The following 

passage is paradigmatic oŦ ŀƭŎƻƘƻƭƛŎǎΩ ƎǊƻǿƛƴƎ ǊŜǎŜƴǘƳŜƴǘ ǘƻǿŀǊŘ ŀƴ ƛƳǇƻǘŜƴǘ ŀƴŘ ƛƴŎǊŜŀǎƛƴƎƭȅ 

dismissive medical establishment: 

A certain business man had ability, good sense, and high character.  For years he had 

floundered from one sanitarium to another.  He had consulted the best known 

American psychiatrists.  Then he had gone to Europe, placing himself in the care of a 

celebrated physician who prescribed for him.  Though experience had made him 

ÓËÅÐÔÉÃÁÌȟ ÈÅ ÆÉÎÉÓÈÅÄ ÈÉÓ ÔÒÅÁÔÍÅÎÔ ×ÉÔÈ ÕÎÕÓÕÁÌ ÃÏÎÆÉÄÅÎÃÅȣ.ÅÖÅÒÔÈÅÌÅÓÓȟ ÈÅ ×ÁÓ 

drÕÎË ÉÎ Á ÓÈÏÒÔ ÔÉÍÅȣ)Î ÔÈÅ ÄÏÃÔÏÒȭÓ ÊÕÄÇÍÅÎÔ ÈÅ ×ÁÓ ÕÔÔÅÒÌÙ ÈÏÐÅÌÅÓÓȠ ÈÅ ÃÏÕÌÄ 

never regain his position in society and he would have to place himself under lock 

and key, or hire a bodyguard if he expected to live long.  4ÈÁÔ ×ÁÓ Á ÇÒÅÁÔ ÐÈÙÓÉÃÉÁÎȭÓ 

opinion (emphasis added; Alcoholics Anonymous 1939: 36-7).   

After the repeal of Prohibition in 1933, legislators redirected the majority of state-sponsored 

addiction research and professional treatment away from alcoholics and toward opiate and 

cocaine users (Acker 2002; White 1998).  By the mid-1930s, addiction scientists and medical 

practitioners in the United States appeared to have given up on alcohol addicts as much as 

those addicts appeared to have given up on medical treatment.   
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 While there were faint indications at the periphery of the field of renewed scholarly and 

professional interest in alcoholism during the 1930s, significant academic organization and 

therapeutic innovation ensued only around 1940 (Roizen 1991).  Five years prior to the 

reemergence of integrated professional field of alcohol research and practice, lay addicts 

founded Alcoholics Anonymous.  Established during the Great Depression, when few treatment 

options remained for alcohol addicts and fewer still were affordable to the majority of 

alcoholics, the mutual-help fellowship represented an attractive (and free) alternative.  Further, 

by the mid-1930s, many alcohol addicts resented the decades spent circulating among various 

ineffective and, more recently, moralistic therapeutic regimens.  If expert knowledge and 

practice appeared unable and increasingly unwilling to help the alcohol addict, then the 

emergent mutual-help fellowship appeared to provide a universally accessible therapeutic 

program through which alcoholics might help themselves.  The founders of AA proclaimed: 

ά¢ƘŜǊŜ ŀǊŜ ƴƻ ŦŜŜǎ ǘƻ ǇŀȅΣ ƴƻ ŀȄŜǎ ǘƻ ƎǊƛƴŘΣ ƴƻ ǇŜƻǇƭŜ ǘƻ ǇƭŜŀǎŜΣ ƴƻ ƭŜŎǘǳǊŜǎ ǘƻ ōŜ ŜƴŘǳǊŜŘτ

ǘƘŜǎŜ ŀǊŜ ǘƘŜ ŎƻƴŘƛǘƛƻƴǎ ǿŜ ŦƻǳƴŘ Ƴƻǎǘ ŜŦŦŜŎǘƛǾŜέ όAlcoholics Anonymous 1939: 29).   

Class(ification) Consciousness 

 Alcoholics Anonymous represented a vehicle through which alcoholics successfully 

claimed self-knowledge and challenged expert claims to exclusive epistemic authority over their 

human kind.  The emergence of AA and other 12-step groups between the 1930s and 1950s 

ŘƛǎǊǳǇǘŜŘ ǘƘŜ ǘǊŀŘƛǘƛƻƴŀƭ ǊŜƭŀǘƛƻƴǎƘƛǇ ōŜǘǿŜŜƴ άƪƴƻǿŜǊǎέ ŀƴŘ άƪƴƻǿƴΣέ ŀƴŘ ƛƴŀǳƎǳǊŀǘŜŘ ŀ ƴŜǿ 

wave of active looping effects between human scientific classification and the classified.  In 

other words, rather than the function of a social matrix determined by expert scientific 

knowledge, AA doctrine and practice reflected the relatively autonomous behavior of 
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class(ification)-conscious actors.  By the late 1950s, Alcoholics Anonymous and other 12-step 

groups had successfully wrested from elites a share of epistemic authority, and had begun to 

co-determine the social matrices within which authoritative knowledge and human persons 

interacted.   

Unlike the natural kind, which is indifferent to scientific classification, Hacking argues 

that the human kind may become aware of his classification and, in turn, embrace it, reject it, 

escape it, and so forth.  The philosopher insists that the probability of such self-conscious 

ōŜƘŀǾƛƻǊ ǾŀǊƛŜǎ ŘƛǊŜŎǘƭȅ ǿƛǘƘ ǘƘŜ ƳƻǊŀƭ ŎƻƴǘŜƴǘ ƻŦ ŀ ƎƛǾŜƴ ƪƛƴŘΦ  άIǳƳŀƴ ƪƛƴŘǎ ŀǊŜ ƪƛƴŘǎ ǘhat 

ǇŜƻǇƭŜ Ƴŀȅ ǿŀƴǘ ǘƻ ōŜ ƻǊ ƴƻǘ ǘƻ ōŜΣέ IŀŎƪƛƴƎ όмффрŀύ ŀǊƎǳŜǎΣ άƴƻǘ ƛƴ ƻǊŘŜǊ ǘƻ ŀǘǘŀƛƴ ǎƻƳŜ ŜƴŘ 

ōǳǘ ōŜŎŀǳǎŜ ǘƘŜ ƘǳƳŀƴ ƪƛƴŘǎ ƘŀǾŜ ƛƴǘǊƛƴǎƛŎ ƳƻǊŀƭ ǾŀƭǳŜέ όостύΦ  9ǾŜƴ ǳƴŘŜǊ ƴƻǊƳŀƭ ŎƻƴŘƛǘƛƻƴǎΣ 

where the labeled possess little to no class(ification) consciousness, self-conscious individuals 

Ƴŀȅ άǿŀƴǘ ǘƻ ōŜ ƻǊ ƴƻǘ ǘƻ ōŜέ ŀ ǇŀǊǘƛŎǳƭŀǊ ƘǳƳŀƴ ƪƛƴŘ ƎƛǾŜƴ ƛǘǎ ƳƻǊŀƭ ŎƻƴƴƻǘŀǘƛƻƴǎΤ ǘƘŜ ƭŀōŜƭŜŘ 

may behave similarly, if not togetherΦ  ¦ƴŘŜǊ άǊŜǾƻƭǳǘƛƻƴŀǊȅέ ŎƻƴŘƛǘƛƻƴǎΣ ƘƻǿŜǾŜǊΣ ǿƘŜǊŜ ǘƘŜ 

labeled possess sufficient class(ification) consciousness, the labeled group may act in its own 

ƛƴǘŜǊŜǎǘǎ ŀƴŘ άǊƛǎŜ ǳǇ ŀƎŀƛƴǎǘ ǘƘŜ ŜȄǇŜǊǘǎέ όослύΦ   

Thus, the question central to this section concerns the sociohistorical conditions under 

which the atomized self-consciousness of human scientific classification became a shared 

class(ification) consciousness.  This work argues that the fount of necessary class(ification) 

consciousness may be traced to turn-of-the-century inebriate asylums and proprietary facilities, 

the municipal narcotics centers of the late 1910s, and other forms of addiction treatment 

popular during the early twentieth century.  Further, the weekly face-to-face meetings that are 
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central to 12-step practice proved critical to the maturation of class(ification) consciousness 

during the second third of the twentieth century.           

Alcoholics Anonymous as the Outcome of Incipient Class(ification) Consciousness 

 By the mid-1930s, most American alcohol addicts had undergone some form of 

biomedical or psychiatric treatment (Tracy 2005).  Previous chapters considered how the 

physical configuration and treatment philosophies of various treatment sites (e.g., inebriate 

asylums, proprietary facilities, municipal clinics, etc.) facilitated among addicts a recognition of 

shared plight and common interests.  To review briefly, however, turn-of-the-century inebriate 

asylums and proprietary facilities like the Keeley Institutes physically concentrated addicts from 

all over the country and encouraged frequent fraternization among their addicted patients.  

Informally, this occurred in the long queues in which Keeley patients waited to receive their 

three daily injections of double-chloride of gold, and during the obligatory communal meals and 

recreation periods common at inebriate asylums.  Formally, inebriate asylums and propriety 

facilities sanctioned the formation of patient-run support groups like the Ollapod Club (White 

1998: 38) and the Bi-Chloride of Gold Club (56-7).  These groups reinforced among addicts a 

collective identity and helped to sustain a model of mutual-ǎǳǇǇƻǊǘ ōŜǘǿŜŜƴ άǘƘŜ ŎƻƭƭŀǇǎŜ ƻŦ 

the Washingtonian movement in the mid-1840s and the rise of Alcoholics Anonymous in the 

мфолǎέ όсоύΦ   

 Between the late 1910s and early 1930s, the means by which legal authorities tracked 

and managed the addict population at municipal narcotics clinics and psychiatric hospitals 

inadvertently reinforced this nascent class(ification) consciousness.  Increasingly wary of 

άǇǎȅŎƘƻǇŀǘƘƛŎ ŀŘŘƛŎǘǎΩέ ƴŜŦŀǊƛƻǳǎ dispositions and their own liminal legal position relative to 
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new prohibitive legislation, narcotic clinic managers instituted elaborate systems of registration 

ŀƴŘ ǎǳǊǾŜƛƭƭŀƴŎŜ ŘŜǎƛƎƴŜŘ ǘƻ ƳƻƴƛǘƻǊ ǘƘŜƛǊ ǇŀǘƛŜƴǘǎΩ ŀŎǘƛǾƛǘƛŜǎ ōƻǘƘ ǿƛǘƘƛƴ ŀƴŘ ǿƛǘƘƻǳǘ ǎƛǘŜ 

boundaries.  Depending on the particular clinic, authorities photographed patients, recorded 

personal information including place of residence, marital status, occupational status, and drug 

history, took fingerprints, provided ID cards, and following each dosage, sometimes marked the 

ŀŘŘƛŎǘǎΩ ǇŀƭƳ ǿƛǘƘ ǎƛƭǾŜǊ ƴƛǘǊŀǘŜ ƛƴ ƻǊŘŜǊ ǘƻ ǇǊŜǾŜƴǘ ƘƛƳ ŦǊƻƳ ǎŜŜƪƛƴƎ ŀŘŘƛǘƛƻƴŀƭ ƴŀǊŎƻǘƛŎǎ 

elsewhere (Acker 2002; Morgan 1981).  These degradation rituals inscribedτsymbolically and 

materiallyτthe expert classification on the aŘŘƛŎǘΩǎ ōƻŘȅΣ ŀƴŘ ǊŜƛƴŦƻǊŎŜŘ ōƻǘƘ ŀƳƻƴƎ ǘƘŜ 

public and addicts themselves their fundamental abnormality and essential difference from the 

general population.   

Like at the Keeley Institutes, the material organization of the municipale clinics 

facilitated aƳƻƴƎ ǘƘŜ άƛƴŜōǊƛŀǘŜ ŀŘŘƛŎǘǎέ (Kolb 1925b) who waited in long queues for their 

dosages interaction, commiseration, and ultimately class(ification) consciousness.  Further 

ŎƻƴǎƻƭƛŘŀǘƛƴƎ ŀŘŘƛŎǘǎΩ ŎƻƭƭŜŎǘƛǾŜ ƛŘŜƴǘƛǘȅΣ Ƨǳǎǘ ŀǎ ƳŜŘƛŎŀƭ ŘƛǊŜŎǘƻǊǎ ƻŦ ǘǳǊƴ-of-the-century 

inebriate asylums organized their patient populations and treatment regimens around 

prevailing physiological typologies (see, e.g., Mason 1881, 1890), during the 1920s and early 

1930s, directors of state-operated psychiatric hospitals arranged addicted patients and 

psychological therapies according to then-dominant psychiatric models (Kolb 1962).  In sum, 

despite their lack of therapeutic efficacy, sixty years of wandering among various treatments 

ǎŜŜƳŜŘ ǘƻ ŜŦŦŜŎǘ ŀƳƻƴƎ ŀƭŎƻƘƻƭƛŎǎ άǘƘŜ ŦŜŜƭƛƴƎ ƻŦ ƘŀǾƛƴƎ ǎƘŀǊŜŘ ƛƴ ŀ ŎƻƳƳƻƴ ǇŜǊƛƭέ όAlcoholics 

Anonymous 1939: 27).         
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Alcoholics Anonymous as the Agent of Effective Class(ification) Consciousness 

 If the possibility of Alcoholics Anonymous was contingent on a modicum of 

class(ification) consciousness among addicts, then the activities of the mutual-help fellowship 

between the mid-1930s and the late 1950s significantly accelerated its transmission.  

Distinguishing between the homosexual and the multiple personality split as particular kinds of 

people that emerged first in scientific discourse, Hacking (1986) argues that the existence of gay 

ōŀǊǎ ǇǊƻǾŜŘ ŘŜŎƛǎƛǾŜ ǘƻ ǘƘŜ ŦƻǊƳŜǊ ƎǊƻǳǇΩǎ ŀōƛƭƛǘȅ ǘƻ άǊƛǎŜ ǳǇ ŀƎŀƛƴǎǘ ǘƘŜ ŜȄǇŜǊǘǎέ ŀƴŘ ǎŜƭŦ-

ascribe their kind-ǘŜǊƳΦ  ά{ǇƭƛǘǎΣ ƛƴǎƻŦŀǊ ŀǎ ǘƘŜȅ ŀǊŜ ŘŜŎƭŀǊŜŘΣ ŀǊŜ ǳƴŘŜr care, and the syndrome, 

ǘƘŜ ŦƻǊƳ ƻŦ ōŜƘŀǾƛƻǊΣέ IŀŎƪƛƴƎ ŀǊƎǳŜǎΣ άƛǎ ƻǊŎƘŜǎǘǊŀǘŜŘ ōȅ ŀ ǘŜŀƳ ƻŦ ŜȄǇŜǊǘǎέ όнооύΦ  DƛǾŜƴ 

ŀŎŎŜǎǎ ǘƻ ƳŀǘŜǊƛŀƭ ǎƛǘŜǎ ŎƻƴŘǳŎǘƛǾŜ ǘƻ ŎƭŀǎǎόƛŦƛŎŀǘƛƻƴύ ŎƻƴǎŎƛƻǳǎƴŜǎǎ ƭƛƪŜ Ǝŀȅ ōŀǊǎΣ ƘƻǿŜǾŜǊΣ άǘƘŜ 

homosexual person became autonomous of ǘƘŜ ƭŀōŜƭƛƴƎέ όнооύΦ  ¢ƘŜ ŀǊƎǳƳŜƴǘ ǇǊŜǎŜƴǘŜŘ ƘŜǊŜ 

ǎǳƎƎŜǎǘǎ ǘƘŀǘ !ƭŎƻƘƻƭƛŎǎ !ƴƻƴȅƳƻǳǎΩ ǿŜŜƪƭȅ ŦŀŎŜ-to-face meetings furnished for the alcoholic 

what gay bars furnished for the homosexual: a material site conducive to empathic interaction, 

the re-narrativization of the alcoholic experience, and the accrual of degrees of class(ification) 

consciousness sufficient for self-ascription.          

 The weekly face-to-face meeting constitutes the practical core of Alcoholics 

!ƴƻƴȅƳƻǳǎΦ  DƛǾŜƴ ǘƘŜ ŦŜƭƭƻǿǎƘƛǇΩǎ ŀǘǘǊƛōǳtion of addiction to a type of spiritual atrophy, the 

meeting offers the AA member the opportunity to confess his past transgressions and recall his 

conversion experience, to declare his personal powerlessness over addiction, and to reaffirm 

ŦŀƛǘƘ ƛƴ ŀƴ άƛƴŦƛƴƛǘŜ DƻŘ ǊŀǘƘŜǊ ǘƘŀƴ ƻǳǊ ŦƛƴƛǘŜ ǎŜƭǾŜǎέ όAlcoholics Anonymous 1939: 57).   
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Especially this first dimensionτǊŜƭŀǘƛƴƎ ƻƴŜΩǎ ƻǿƴ ŜȄǇŜǊƛŜƴŎŜ ǿƛǘƘ ŀƭŎƻƘƻƭ ŀŘŘƛŎǘƛƻƴτ

ǇǊƻǾŜŘ ŎǊƛǘƛŎŀƭ ǘƻ ŀŘŘƛŎǘǎΩ ŎƭŀǎǎόƛŦƛŎŀǘƛƻƴύ ŎƻƴǎŎƛƻǳǎƴŜǎǎ ŀƴŘ ǎŜƭŦ-ascription of their kind-term.  

Over time, narrative variation condensed around a common addicted experience: my 

experience with alcohol became our ŜȄǇŜǊƛŜƴŎŜ ǿƛǘƘ ŀƭŎƻƘƻƭΦ  άhǳǊ ǎǘƻǊƛŜǎ ŘƛǎŎƭƻǎŜ ƛƴ ŀ general 

ǿŀȅΣέ ǘƘŜ .ƛƎ .ƻƻƪ ƛƴǎƛǎǘǎΣ άǿƘŀǘ we used to be like, what happened, and what we are like 

ƴƻǿέ όemphasis added; 70).  AA members grounded the addict personhood in a shared and 

recognizable experience rather than the hidden physiological, psychiatric, and social 

characteristics accessible exclusively to the scientific gaze.  At weekly face-to-face meetings, 

alcohol addicts not only confessed past transgressions and conversion experiences, but 

ǊŜŀŦŦƛǊƳŜŘ ǘƘŜ ƎǊƻǳǇΩǎ ŎƻƴǾŜƴǘƛƻƴŀƭ ŀŘŘƛŎǘƛƻƴ ƴŀǊǊŀǘƛǾŜΣ ŀƴŘ ǘƘeir own proper classification: I 

am an alcoholic!   

 Early founders established a 12-step therapeutic program designed to help members 

relinquish aspirations to self- and environmental-ŎƻƴǘǊƻƭ ŀƴŘ ŀŎŎŜǇǘ ƘǳƳŀƴǎΩ ŦǳƴŘŀƳŜƴǘŀƭ 

shortcomings.  The twelfth of these steps emphasizes the alcohol addictΩǎ ǇǊƛǾƛƭŜƎŜŘ ŎŀǇŀŎƛǘȅ 

ŀƴŘ ƳƻǊŀƭ ƻōƭƛƎŀǘƛƻƴ ǘƻ ŀƛŘ ƻǘƘŜǊ ŀŘŘƛŎǘǎΥ άIŀǾƛƴƎ ƘŀŘ ŀ ǎǇƛǊƛǘǳŀƭ ŜȄǇŜǊƛŜƴŎŜ ŀǎ ǘƘŜ ǊŜǎǳƭǘ ƻŦ 

these steps, we tried to carry this message to alcoholics, and to practice these principles in all 

ƻǳǊ ŀŦŦŀƛǊǎέ όAlcoholics Anonymous 1939: 72).  While the fellowship acknowledged that 

ecclesiastical and medical elites offered potentially valuable insight, AA emphasized the 

ǇǊŀŎǘƛŎŀƭ ōŜƴŜŦƛǘǎ ƻŦ ǘƘŜ ŀŘŘƛŎǘΩǎ ŜȄŎƭǳǎƛǾŜ ǇƻǎǎŜǎǎƛƻƴ ƻŦ ŦƛǊǎǘ-hand knowledge of the 

ǇƘŜƴƻƳŜƴƻƴΦ  ά.ŜŎŀǳǎŜ ƻŦ ȅƻǳǊ ƻǿn drinking ŜȄǇŜǊƛŜƴŎŜΣέ ǘƘŜ ǘŜȄǘ ƛƴǎƛǎǘŜŘΣ άȅƻǳ Ŏŀƴ ōŜ 

ǳƴƛǉǳŜƭȅ ǳǎŜŦǳƭ ǘƻ ƻǘƘŜǊ ŀƭŎƻƘƻƭƛŎǎέ όмлм-2).  Programmatically and morally obliged to carry 
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fellowship doctrine to other addicts, participants broadcast class(ification) consciousness 

throughout the United States.   

Scholars have demonstrated how, once recruited, new members are encouraged to 

recount personal experiences in terms faithful to institutionalized narratives, and to embrace 

their proper classification as an addict (Davis and Jansen 1998; Hanninen and Koski-Jannes 

1999).  Both within and without weekly face-to-face meetings, the participantτwhether in AA, 

NA, or GAτrepresents himself as a kind of person distinguished from others by a set of peculiar 

material and spiritual experiences.  These activities, which unfold beyond the purview of 

medico-legal authorities in the sacred spaces of inter-addict communication and 12-step 

ƳŜŜǘƛƴƎǎΣ ƘŜƭǇŜŘ ƭŀȅ ŀŘŘƛŎǘǎ ŜǎǘŀōƭƛǎƘ ǇŀǊǘƛŀƭ ŀǳǘƻƴƻƳȅ ŦǊƻƳ ŜȄǇŜǊǘǎΩ ƭŀōŜƭǎΣ ŜǾŜƴ ƛŦ ǘƘŜȅ ƴŜǾŜǊ 

achieved the degree of self-determination that Hacking associates with Gay Liberation.  

Alcoholics Anonymous in Historical Context 

Alcoholics Anonymous and other mutual-help fellowships did not emerge in a social 

vacuum or exclusively in relation to prevailing expert classifications, but in fact reflected and 

contributed to sociocultural shifts that transcended the field of addiction treatment.  In other 

words, beyond the various conditions reviewed above, the possibility and eventual success of 

self-ascriptive activities were also contingent on certain contemporaneous historical trends.  

The present work argues that Alcoholics AnonymoǳǎΩ ŀƴǘƛ-intellectualism and avowed faith in 

ǘƘŜ ƭŀȅ ŀŘŘƛŎǘΩǎ ŜȄǇŜǊƛŜƴǘƛŀƭ ƪƴƻǿƭŜŘƎŜ ƻŦ ŀŘŘƛŎǘƛƻƴ ǊŜǎƻƴŀǘŜŘ ƛƴ ŀƴ !ƳŜǊƛŎŀƴ ŎǳƭǘǳǊŜ 

increasingly wary of the limitations of modern science and the potential pitfalls of technologies 

driven by scientific knowledge.   
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Disenchantment 

The addiction sciences initially crystalized during the final quarter of the nineteenth 

century.  Biomedical researchers, scholars, and medical directors of inebriate asylums and 

proprietary facilities represented the addict as an object that behaved according to predictable 

and timeless natural laws.  By couching their work in the emergent field of physiology, turn-of-

the-century scientists sought to absolve addiction of any supernatural vestiges of temperance 

thought.  In fact, their embrace of physiology reflected a more pervasive and profound cultural 

turn toward a naturalistic weltanschauung.  Extending well beyond the medical field, this 

epistemic transformation is perhaps the most important constitutive element of the general 

ƘƛǎǘƻǊƛŎŀƭ ǇǊƻŎŜǎǎ ǘƘŀǘ bƛŜǘȊǎŎƘŜ ŎŀƭƭŜŘ άƴƛƘƛƭƛǎƳέ ŀƴŘ ²ŜōŜǊ ǘŜǊƳŜŘ άŘƛǎŜƴŎƘŀƴǘƳŜƴǘΦέ   

If in slightly different ways, both of these scholars insisted that Western rationalization 

was inherently hostile toward traditional sources of morality and belief.  More specifically, 

Nietzsche argued that the ascendency of metaphysical naturalism implied the nihilation of the 

supŜǊƴŀǘǳǊŀƭ ǊŜŀƭƳΣ ŀƴŘ ǿƛǘƘ ƛǘΣ ²ŜǎǘŜǊƴ ŎǳƭǘǳǊŜΩǎ ǘǊŀƴǎŎŜƴŘŜƴǘ ǎƻǳǊŎŜ ƻŦ ƘƛƎƘŜǎǘ Ǿŀƭues, 

cosmological meaning, and Absolute TǊǳǘƘΦ  LŦ ǘƘƛǎ άŘŜŀǘƘ ƻŦ DƻŘέ ŘŜŦƭŀǘŜŘ ŀƴŘ ƭƻŎŀƭƛȊŜŘ ǘƘŜ 

Good, the Beautiful, and the True, then it also marked the collapse of philosophical metaphysics 

and the possible rise of radical moral relativism.  Relatedly, Weber worried that the 

rationalization, bureaucratization, and secularization increasingly common in the modern West 

threatened to flatten human experience by repudiating the cosmic order that had once 

enchanted everyday life within traditional cultures.  Considered in the light of such classical 

anxieties, the emergent addiction sciences both reflected and contributed to this general 

sociohistorical transformation by extending ontological and methodological naturalism into yet 
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another facet of human experience that had long carried clear moral and metaphysical 

connotations: habitual drunkenness and drug use. 

Subjectivization 

Social critics (Gehlen 1956; Berger et al. 1973; Schelsky 1957) argue that the scientific 

repudiation of longstanding supernatural interpretations alienated the modern Western 

individual from traditional sources of meaning and selfhood.  In short, these scholars suggest 

that the twentieth-century American can no longer recover a durable identity or moral 

orientation from established institutions like religion, but must now discover them through a 

άǘǳǊƴ ƛƴǿŀǊŘΦέ  LŦ bƛŜǘȊǎŎƘŜΩǎ άƴƛƘƛƭƛǎƳέ ŀƴŘ ²ŜōŜǊΩǎ άŘƛǎŜƴŎƘŀƴǘƳŜƴǘέ ŎƻƴŎŜǊƴ ƳŀŎǊƻ 

sociohistorical trends, thŜƴ DŜƘƭŜƴΩǎ όмфрсύ άǎǳōƧŜŎǘƛǾƛȊŀǘƛƻƴΣέ .ŜǊƎŜǊΩǎ όмфтоύ άƛƴŘƛǾƛŘǳŀǘƛƻƴΣέ 

and SchelǎƪȅΩǎ όмфртύ άdauerreflektionέ όάpermanent reflectionέ) suggest ways that these 

broader trends affected individual experience.  These latter writers follow the former by 

assuming that the corrosive forces of rationalization and physicalization inexorably delegitimate 

ŀƴŘ άƘƻƭƭƻǿ-ƻǳǘέ ŎƻƭƭŜŎǘƛǾŜƭȅ ǎƘŀǊŜŘ ǎƻǳǊŎŜǎ ƻŦ ǘƘŜ ǎŜƭŦΣ ƳƻǊŀƭƛǘȅΣ ŀƴŘ ¢ǊǳǘƘΦ  Lƴ ǘƘŜ ǿŀƪŜ ƻŦ ǘƘƛǎ 

ǇǊƻŎŜǎǎ ƻŦ άŘŜ-ƛƴǎǘƛǘǳǘƛƻƴŀƭƛȊŀǘƛƻƴέ όDŜƘƭŜƴ мфрсύΣ ǘƘŜ ƳƻŘŜǊƴ individual is forced to construct 

his own identity and settle on certain moral commitments through ongoing introspection.  

Once ascribed by durable structures from without, the modern Western person must now 

άǎŜǘǘƭŜέ Ƙƛǎ ǎŜƭŦ ŀƴŘ ǳƭǘƛƳŀǘŜ ǘǊǳǘƘ ŦǊƻƳ ǿƛǘƘƛƴ.   

Regardless of its phenomenological ramifications, however, modern science promised 

ŀƴ ƘƛǎǘƻǊƛŎŀƭƭȅ ǳƴǇǊŜŎŜŘŜƴǘŜŘ ƳŜŀƴǎ ƻŦ ƛƳǇǊƻǾƛƴƎ !ƳŜǊƛŎŀƴǎΩ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ŦƻǊ ǘƘŜ 

poor, the sick, and the disenfranchised.  The turn-of-the-century addiction scientists, for 
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example, who rejected temperance-era moralism and re-presented habitual intoxication in 

strictly physical terms reflected this widespread optimism.  The Progressive Era represented the 

apogee of American faith that modern science inevitably would effect profound social reform.  

By the late 1910s, however, many recognized as practical failures various scientifically-informed 

efforts at social engineering (Boyer 1978).  In this light, the passage of the Harrison Narcotics 

Tax Act and the Volstead Act reflected waning optimism in modern science, and, more 

specifically, represented fatalistic reactions to the apparent impotence of earlier physiological 

therapies.   

In fact, between the late 1910s and the mid-1940s, a succession of profound historical 

events further eroded popular faith in explicit knowledge and scientific intervention.  Poets like 

Sassoon and Owen decried as dehumanizing the distinctly modern chemical warfare of WWI; 

Americans suffered through a Great Depression that economists had failed to predict or arrest; 

the horrors of the Holocaust proceeded according to the banal expediency of instrumental 

rationality and bureaucratic administration; and the nuclear holocausts at Hiroshima and 

Nagasaki threw into sharp relief the potential pitfalls intrinsic to the technological application of 

morally-ambivalent scientific knowledge.  Not only had modern science failed to deliver on its 

promise of universal prosperity and health, but, by the 1950s, Americans increasingly feared its 

capacity for social devolution and dehumanization.       

Post-Positivism and the Limits of Modern Science 

The emergence of post-positivism reflected intellectually such popular skepticism 

regarding scientific intervention.  Bookending the early phase of Alcoholics AnonymousΩ 
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maturation, Popper (1934) and Kuhn (1962) published seminal accounts that demonstrated, in 

distinct ways, a basic incompatibility between modern science and epistemic certainty.  Rather 

than the gradual accumulation of positive knowledge and a slow, but certain, progression 

toward Absolute Truth, these scholars showed how modern science tends to unfold through a 

series of falsifications and nonlinear paradigm shifts.  Lacking a metaphysical basis against 

which truth claims may be measured or an end point identified, these philosophers suggested 

that modern scientific knowledge exists perpetually in flux and in doubt; it is intrinsically, not 

Ƨǳǎǘ ǘŜƳǇƻǊŀǊƛƭȅΣ άƛƴ ǇǊƻƎǊŜǎǎΦέ   

The post-positivist philosophical position described an intellectual quagmire analogous 

ǘƻ ǎƻŎƛŀƭ ŎǊƛǘƛŎǎΩ ŀǊƎǳƳŜƴǘǎ ǊŜƎŀǊŘƛƴƎ ǘƘŜ ƳƻŘŜǊƴ Western ƛƴŘƛǾƛŘǳŀƭΩǎ ŀƴƻƳƛŎ ŜȄƛǎǘŜƴŎŜΦ  

Theorists like Gehlen, Berger, and Schelsky implied that the twentieth-century American 

inevitably encounters the same uncertainty that plagues modern science.  Similarly lacking any 

metaphysical or traditional bases, ǘƘŜ ƳƻŘŜǊƴ ƛƴŘƛǾƛŘǳŀƭΩǎ introverted effort to sustain a 

durable identity and life-world appears doomed to perpetual doubt and ongoing amendment.  

Under these conditions, his ǇǳǊǎǳƛǘ ƻŦ ƛŘŜƴǘƛǘȅ ŀƴŘ ƳƻǊŀƭ ŎŜǊǘŀƛƴǘȅΣ ƭƛƪŜ ƳƻŘŜǊƴ ǎŎƛŜƴŎŜΩǎ ǎŜŀǊŎƘ 

for Absolute Truth, is viciously circular and appears destined to continue in perpetuum.  

{ŎƘŜƭǎƪȅΩǎ όмфртύ dauerreflektion όάǇŜǊƳŀƴŜƴǘ ǊŜŦƭŜŎǘƛƻƴέύ is particularly evocative of this 

modern condition.  In sumΣ ǘƘŜ άŘƛǎŜƴŎƘŀƴǘƳŜƴǘ ƻŦ ǘƘŜ ǿƻǊƭŘέ ǎƛƳǳƭǘŀƴŜƻǳǎƭȅ ŘƛǎŎƭƻǎŜŘ ǘƘŜ 

limitations of human reason and precipitated the existential difficulties intrinsic to the modern 

Western lived-experience.  By the second third of the twentieth century, the American found 

himself in rapid retreat to the last remaining source of dependable truth: personal experience.       
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άtǎȅŎƘƻƭƻƎƛŎŀƭ aŀƴέ 

In his work, Freud: The Mind of the Moralist, Philip Rieff (1959) argues that Freudian 

psychology represented an ethical system uniquely suited to these groundless conditions.  Rieff 

suggests that the twentieth-ŎŜƴǘǳǊȅ άǇǎȅŎƘƻƭƻƎƛŎŀƭ ƳŀƴΣέ ǿƘƻƳ ƘŜ ŘŜǎŎǊƛōŜǎ ŀǎ άǘƘŜ ǘǊŀƛƴŜŘ 

ŜƎƻƛǎǘέ όпύ ǿƘƻ ƭƛǾŜǎ ōȅ ǘƘŜ άƛŘŜŀƭ ƻŦ ƛƴǎƛƎƘǘέ όорсύΣ ǎǳŎŎŜŜŘŜŘ ǘƘŜ ƴƛƴŜǘŜŜƴǘƘ-century 

άŜŎƻƴƻƳƛŎ ƳŀƴΣέ ǿƘƻ ǿŀǎ ŀƴ άŀƴǘƛ-ƘŜǊƻƛŎέ ŀƴŘ άǎƘǊŜǿŘέ όорсύΣ ōǳǘ ǎǘƛƭƭ ƻǳǘǿŀǊŘ-directed 

ǇŜǊǎƻƴΦ  ά! ƴŜǿ ŘƛǎŎƛǇƭƛƴŜ ǿŀǎ ƴŜŜŘŜŘ ǘƻ Ŧƛǘ ǘƘƛǎ ƛƴǘǊƻǾŜǊǎƛƻƴ ƻŦ ƛƴǘŜǊŜǎǘΣέ wƛŜŦŦ ƛƴǎƛǎǘǎΣ άŀƴŘ 

Freudian psychology, with its ingenious interpretations of politics, religion, and culture in terms 

ƻŦ ǘƘŜ ƛƴƴŜǊ ƭƛŦŜ ƻŦ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΧŜȄŀŎǘƭȅ ŦƛǘǘŜŘ ǘƘŜ ōƛƭƭέ όрύΦ  DƛǾŜƴ ƛǘǎ ōŀǎƛǎ ƛƴ /ŀǊǘŜǎƛŀƴ 

skepticism, modern science had disrupted classical and Medieval epistemologies by 

representing external reality as essentially deceptive.  Freudian psychology, Rieff argues, turned 

Cartesian doubt in on itself, and, in the process, claimed for modern science those last bastions 

of the metaphysical: the self and morality.   

As an object of scientific investigation, Freud assumed that the self was at least as 

elusive and delusive as nature.  To the extent Humean empiricism had proven incapable of 

plumbing the depths of the self, much less grasping its truths, Freudian psychology extended 

ǘƘŜ ǊŜŀŎƘ ƻŦ ǎŎƛŜƴŎŜ άōŜȅƻƴŘ ǘƘŜ ƭƛƳƛǘǎ ǘƘŜ ŜƳǇƛǊƛŎƛǎǘǎ ƘŀŘ ǎŜǘ ŦƻǊ ƛǘέ όwƛŜŦŦ мфрфΥ пύΦ  

UltiƳŀǘŜƭȅΣ wƛŜŦŦ ŀǊƎǳŜǎΣ άCǊŜǳŘ ŎŀǊǊƛŜŘ ǘƘŜ ǎŎƛŜƴǘƛŦƛŎ ǎǳǎǇƛŎƛƻƴ ƻŦ ƴŀǘǳǊŜ ƛƴǘƻ ŜǘƘƛŎǎέ όсуύΦ  

Personally eƳōƻŘȅƛƴƎ ǘƘŜ ŀǊŎƘŜǘȅǇŀƭ άǇǎȅŎƘƻƭƻƎƛŎŀƭ ƳŀƴΣέ Rieff argues that Freud was deeply 

moral, though completely irreligious.  The scholar describes Freud as άa moralist without even a 

ƳƻǊŀƭƛȊƛƴƎ ƳŜǎǎŀƎŜέ όȄƛύΦ  Wǳǎǘ ŀǎ ǘƘŜ ǎŎƛŜƴǘƛŦƛŎ ƳŜǘƘƻŘ ǎǘǊǳŎǘǳǊŜǎΣ ōǳǘ ŘƻŜǎ ƴƻǘ ŘŜǘŜǊƳƛƴŜΣ ǘƘŜ 

open-ŜƴŘŜŘ ǳƴŦƻƭŘƛƴƎ ƻŦ ƳƻŘŜǊƴ ǎŎƛŜƴŎŜΩǎ ƛƴǾŜǎǘƛƎŀǘƛƻƴ ƻŦ ƴature, Freudian psychology 
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structures, but never swaysΣ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ƻǇen-ended investigation of his self and his moral 

commitments.   

The quietistic ethical system of Freudian psychology promotes compromiseτbetween 

unconscious drives and cultural stricturesτarmisticeτbetween the individual and societyτand 

the pursuit of normality.  Regarding the latter dimension, rather than a statistical aggregate or 

positive ideal-ǘȅǇŜΣ CǊŜǳŘΩǎ ƴƻǊƳŀƭƛǘȅ άƛǎ ŀƴ ŜǘƘƛŎŀƭ ƛŘŜŀ ǇƛǘǘŜŘ ŀƎŀƛƴǎǘ ǘƘŜ ŀŎǘǳŀƭ ŀōƴƻǊƳŀƭέ 

(Rieff 1959Υ оррύΦ  .ŜŎŀǳǎŜ ǘƘŜ άŀōƴƻǊƳŀƭέ ƛǎ ƻƴƭȅ ǘƘŀǘ ǿƘƛŎƘ ƳǳŎƘ ōŜ ƻǾŜǊŎƻƳŜ ōȅ the patient 

(and Freudian psychology assumes all individuals are abnormal by degrees and stand to profit 

from psychoanalysis), normality is defined negatively, recognizable only by its absence of 

abnormality.  Therefore, Rieff holds that Freudian normality ƛǎ ŀƴ άŜǾŜǊ-ǊŜǘǊŜŀǘƛƴƎ ƛŘŜŀƭέ όоррύΣ 

not unlike the perpetual retreat of Absolute Truth from modern scientific knowledge.   

Mutual-Help as Postmodern Religion 

άwŜƭƛƎƛƻƴΣέ wƛŜŦŦ όмфссύ ŀǊƎǳŜǎ ƛƴ ǘƘŜ Triumph of the TherapeuticΣ άƛǎ ǿƘŜǊŜ ǘƘŜǊŀǇȅ 

leads when ƛǘ ǘŀƪŜǎ ƻƴ ƘƻǇŜέ όмтсύΦ  Lƴ ǘƘƛǎ ƭƛƎƘǘΣ !ƭŎƻƘƻƭƛŎǎ !ƴƻƴȅƳƻǳǎ ǇǊŜǎŜƴǘŜŘ ƛǘǎ ƳŜƳōŜǊǎ 

with a doctrine that integrated the historically-resonant insights of Freudian psychology with 

the transcendent optimism and moral certainty of traditional religious systems.  The following 

section considers AA doctrine at depth.  But suffice to say here, like Freudian psychology, 12-

step philosophies emphasized armistice: generally, between the person and his environment, 

and specifically, between ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ subjective expectations and the objective realities 

that he confronted.   And like Freudian psychology, early Alcoholics Anonymous doctrine 

betrayed ŀ ǇǊŜƻŎŎǳǇŀǘƛƻƴ ǿƛǘƘ ǘƘŜ άƴƻǊƳŀƭέ ŀƴŘ ƛǘǎ ǇƻƭƛǘƛŎŀƭ ŀƴŘ ǇƘŜƴƻƳŜƴƻƭƻƎƛŎŀƭ 
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ramifications.  Simultaneously, AA doctrine posited a hopeful, if relatively compromised, vision 

of self-ŎƻƴǘǊƻƭΥ ά{ƛƴŎŜ ŜƛǘƘŜǊ ŎƭŀƛƳƛƴƎ ŀōǎƻƭǳǘŜ ŎƻƴǘǊƻƭ ƻǊ ŘŜƴȅƛƴƎ ŀƴȅ ŀōƛƭƛǘȅ ǘƻ ŎƻƴǘǊƻƭ ǎŜŜƳŜŘ 

equally dehumanizing, Alcoholics Anonymous sought to locate a human control that was 

ŀǇǇǊƻǇǊƛŀǘŜέ όYǳǊǘȊ 1979: 173).  If the isolated dyad of Freudian psychoanalysis suggested 

Durkheimian magic, then AA and other 12-ǎǘŜǇ ƎǊƻǳǇǎ ǊŜƭƻŎŀǘŜŘ ǘƘŜ ǇǎȅŎƘƛŀǘǊƛǎǘΩǎ Ƴƻǎǘ 

enduring insights to the hopeful and effervescent context of a mutually-supportive church 

where those who were similarly classified might reinforce a collective conscience and reaffirm a 

shared purpose.     

As noted earlier, membership in Alcoholics Anonymous ballooned from an original 2τ

Bob Smith and Bill Wilsonτin 1935 to an estimated 1,400 by 1940, and on to over 160,000 by 

1960 (AA GSO 2016).  During the 1950s, individuals began to adapt AA doctrine and practice to 

other forms of addiction.  Lay addicts founded Narcotics Anonymous and Gamblers Anonymous 

in 1953 and 1957, respectively.  This section has attempted to demonstrate how the emergence 

and maturation of this powerful mutual-help movement coincided with broader sociocultural 

ǎƘƛŦǘǎΦ  ¢ƘŜ ŦŜƭƭƻǿǎƘƛǇǎΩ ŀƴǘƛ-intellectualism and anti-professionalism, which privileged 

experiential over explicit knowledge and implied that meaningful self-consciousness was 

possible only through a class(ification) consciousness acquired in conversation with others who 

possessed such experiential knowledge, assumed particular valence between the 1930s and 

1950s.  Over these decades, membership in mutual-help fellowships appeared to be related 

indirectly to popular faith in expert judgment and the availability of traditional sources of 

identity and morality.  Both ideally and materially, Alcoholics Anonymous effectively confronted 

two of the conflicts most central to post-Progressive Era American life:   
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The very triumphs of rationalization and control seemed to reveal only the final 

ÉÍÐÏÓÓÉÂÉÌÉÔÙ ÏÆ ÁÎÙ ÕÌÔÉÍÁÔÅ ÒÁÔÉÏÎÁÌÉÚÁÔÉÏÎ ÁÎÄ ÃÏÎÔÒÏÌȣɉÁÎÄɊ ÉÄÅÎÔÉÔÙɂthe sense 

ÏÆ ÓÅÌÆ ÁÓ ȰÒÅÁÌȱɂbecame through the twentieth century an ever more rapidly 

receding goal apparently ever less capable of achievement (Kurtz 1979: 171).   

 

Symbolic Accomplishment  

  The preceding sections reviewed a set of sociohistorical conditions critical to the 

contingent emergence and rapid growth of the mutual-help movement between the mid-1930s 

and late 1950s.  The present work argues that Alcoholics Anonymous and associated 12-step 

groups like Narcotics Anonymous and Gamblers Anonymous represented powerful vehicles 

through which those who were labeled by experts from above effectively self-ascribed their 

kind-term and established partial autonomy from elite classification.  This chapter closes by 

reviewing how lay addicts accomplished this feat symbolically.   

¢ƘŜ ά.ƛƎ .ƻƻƪέ 

The following section draws its data mainly from the first edition of Alcoholics 

Anonymous: The Story of How More Than One Hundred Men Have Recovered from Alcoholism, 

which was published in 1939.  Like other sacred texts, the historical origins of this work are 

shrouded in mystery and mythos.  Nonetheless, most careful scholarly accounts attribute its 

compositionτparticularly the first 179 pages which specify the fellƻǿǎƘƛǇΩǎ positions regarding 

alcohol addiction, the alcoholic, and organizational goalsτǘƻ .ƛƭƭ ²ƛƭǎƻƴΣ ǿƘƻ ǿŀǎ ƻƴŜ ƻŦ !!Ωǎ 

two founding members (White 1998; Kurtz 1979).  Aside from a handful of stylistic alterations, 

the addition of more and more topical άǇŜǊǎƻƴŀƭ ǎǘƻǊƛŜǎέ ƛƴ ǘƘŜ Ŧƛƴŀƭ ǎŜŎǘƛƻƴ ƻŦ ǘƘŜ ōƻƻƪΣ ŀƴŘ 

ǾŀǊƛƻǳǎ ǎǘŀǘƛǎǘƛŎŀƭ ǳǇŘŀǘŜǎ όŜΦƎΦΣ ƻōǾƛƻǳǎƭȅ ŦŀǊ ƳƻǊŜ ǘƘŀƴ άƻƴŜ ƘǳƴŘǊŜŘέ ƛƴŘƛǾƛŘǳŀƭǎ ŎǳǊǊŜƴǘƭȅ 

claim recovery through AA), the text, now in its fourth edition, has survived largely unchanged 
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for over 75 years (Alcoholics Anonymous 1939/2014: Appendix II).  This text, along with the 

Twelve Steps and Twelve Traditions, which was published fourteen years later in 1953, remain 

the core texts of the mutual-help fellowship.   

Alcoholics Anonymous also represented the working text on which splinter 12-step 

groups like Narcotics Anonymous and Gamblers Anonymous relied prior to formalizing versions 

more specific to their particular forms of addiction (NA published its own Little Yellow Booklet 

in 1954 and the more significant White Booklet ƛƴ мфснΤ D! ŘƛŘ ƴƻǘ ǇǳōƭƛǎƘ ƛǘǎ ƻǿƴ ά.ƛƎ .ƻƻƪέ 

until 1984).  Given its doctrinal centrality to a range of 12-step programs, its historical 

propinquity relative to the dominance of psychiatric typologies of the addict, and its durability 

throughout the long twentieth century, Alcoholics Anonymous represents the most significant 

ƘƛǎǘƻǊƛŎŀƭ ǊŜŎƻǊŘ ƻŦ ƭŀȅ ŀŘŘƛŎǘǎΩ ǎȅƳōƻƭƛŎ ǊŜƴŜƎƻǘƛŀǘƛƻƴ ƻŦ ǘƘŜƛǊ ƪƛƴŘ-term and, more generally, 

of the radically contingent self-ascriptive wrinkle in the reactive historical sequence that 

concerns the present work.   

Epistemic Access 

Beyond attracting new members to the fellowship, institutionalizing AA discourse, and 

various other practical consequences, the publication in 1939 of Alcoholics Anonymous proved 

ŘŜŎƛǎƛǾŜ ǘƻ ŀŘŘƛŎǘǎΩ ƭŜƎƛǘƛƳŀǘƛƻƴ ƻŦ ƭŀȅ ƪƴƻǿƭŜŘƎŜ ǊŜƎŀǊŘƛƴƎ ǘƘŜƛǊ ƻǿƴ ƪƛƴŘΦ  .ȅ ǘƘŜ ƭŀǘŜ-1930s, 

over sixty years of addiction science had established the addict as an object proper to empirical 

observation, statistical analysis, and deductive nomological explanation.  Regardless of 

approachτphysiological, psychiatric, sociological, etc.τscientists, and the professionals who 

organized addiction treatment around their authoritative explanations, took for granted that 
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the outward behavior of the addict, like the behavior of other human kinds, concealed deeper, 

more timeless truths.  And only the penetrating and objective scientific gaze, experts assumed, 

was capable of disclosing these otherwise invisible truths.  In short, for more than a half-

century, modern science embodied the knowing Subject and the addict, the known Object.  The 

process of self-ascription demands that the classified claim rights to their own (preferably 

exclusive) knowledge of the human kind: the known Object must legitimate its status as 

knowing Subject.   

 If the truth of the addict was, in fact, buried in the cellular labyrinth of the body, the 

depths of the mind, or the muddle of meaningful social relations, then laymen appeared ill-

equipped to grasp its intricacies.  Only the mŀŎƘƛƴŜǊȅ ƻŦ ƳƻŘŜǊƴ ǎŎƛŜƴŎŜ ǿŀǎ ŀōƭŜ ǘƻ άǎŜŜέ ǘƘŜ 

hidden lawsτnatural, psychological, or socialτthat explained at depth ǘƘŜ ŀŘŘƛŎǘΩǎ ōŜƘŀǾƛƻǊΦ  

Therefore, in order to claim rights to knowledge of their classification, addicts had to relocate 

the truth of the addict to a plane of reality accessible to lay perception.  Further, in order to 

claim exclusive rights to knowledge of their classification, it proved beneficial to relocate the 

truth of the addict to a plane of reality only accessible to lay perception.  To these ends, the 

founders of Alcoholics Anonymous argued that the truth of the addict lay in a subjectively 

experienced loss of self-control.  They held that this experience, which was available directly to 

the lay addict but only indirectly to the addiction expert, was irreducible to logical explication 

and represented the principal criterion that distinguished the addict as a discrete kind of 

person.   

 By grounding the truth of the addict in the subjectively experienced loss of self-control, 

early AA contributors helped to legitimate lay knowledge regarding the human kind of person, 
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if not the human kind of behavior.  Alcohol addiction, as opposed to the alcohol addict, 

remained largely beyond the epistemic grasp of the layman.  Regarding the possibility that the 

alcohol addict suffers a physical allergy to alcohol, AA participants admitted that while the 

ǘƘŜƻǊȅ ǊŜǎƻƴŀǘŜŘ ǿƛǘƘ ǇŜǊǎƻƴŀƭ ŜȄǇŜǊƛŜƴŎŜΣ άŀǎ ƭŀȅƳŜƴΣ ƻǳǊ ƻǇƛƴƛƻƴ ŀǎ ǘƻ ƛǘǎ ǎƻǳƴŘƴŜǎǎ ƳŀȅΣ ƻŦ 

ŎƻǳǊǎŜΣ ƳŜŀƴ ƭƛǘǘƭŜέ όAlcoholics Anonymous 1939: 2).  Even as the Big Book elaborated a tri-fold 

ŜȄǇƭŀƴŀǘƛƻƴ ƻŦ ŀŘŘƛŎǘƛƻƴ ŀǎ άǇǊƻƎǊŜǎǎƛǾŜ ƛƭƭƴŜǎǎέ όпмύ ŀŦŦŜŎǘƛƴƎ ƳƛƴŘΣ ōƻŘȅΣ ŀƴŘ ǎƻǳƭΣ ƳƻǊŜ ƻŦǘŜƴ 

ǘƘŜ ǘŜȄǘ ŘƛǎƳƛǎǎŜŘ ŀƭŎƻƘƻƭƛǎƳ ŀǎ ŀ άǊƛŘŘƭŜέ ŦƻǊ ǿƘƛŎƘ άǘƘŜǊŜ ƴŜǾŜǊ ǿƛƭƭ ōŜ ŀ Ŧǳƭƭ ŀƴǎǿŜǊέ όон-3).  

In fact, the text represented the substance itself in quasi-mythical and anthropomorphic terms: 

άwŜƳŜƳōŜǊ ǘƘŀǘ ǿŜ ŘŜŀƭ ǿƛǘƘ ŀƭŎƻƘƻƭτŎǳƴƴƛƴƎΣ ōŀŦŦƭƛƴƎΣ ǇƻǿŜǊŦǳƭΗέ όтл-1).  AA portrayed the 

alcoholic person as the main theater of conflict between alcohol, which resembled a sort of 

Pan- or Loki-ƭƛƪŜ ǘǊƛŎƪǎǘŜǊΣ ŀƴŘ ŀ ǊƛƎƘǘŜƻǳǎ IƛƎƘŜǊ tƻǿŜǊΦ  DƛǾŜƴ ǘƘŜ ƎǊƻǳǇΩǎ inherent resistance 

to explicit knowledge and its assertion that human reason was incapable of successful 

ƛƴǘŜǊǾŜƴǘƛƻƴΣ ǘƘŜ ǘŜȄǘΩǎ ƎŜƴŜǊŀƭ ǊŜƭǳŎǘŀƴŎŜ ǘƻ ŀŘŘǊŜǎǎ ŀŘŘƛŎǘƛƻn as such is unsurprising.  

Nonetheless, because the mutual-help fellowship accomplished only partial self-ascription (i.e., 

they managed to self-ascribe the kind-term that described the person, but not the underlying 

behavior or phenomenon), lay addicts ultimately accomplished only partial autonomy from 

expert labels. 

Evidence drawn from the first edition of the Big Book suggests that alcohol addicts 

symbolically accomplished self-ascription by privileging experiential lay knowledge to explicit 

scientific ƪƴƻǿƭŜŘƎŜΣ ǊŜƧŜŎǘƛƴƎ ǇǊŜǾŀƛƭƛƴƎ ƳƻŘŜƭǎ ƻŦ ŀƴ ƛƴŎǳǊŀōƭŜ άǇǎȅŎƘƻǇŀǘƘƛŎ ŀŘŘƛŎǘΣέ ŀƴŘ ǊŜ-

ǇǊŜǎŜƴǘƛƴƎ ǘƘŜ ŀƭŎƻƘƻƭƛŎ ŀǎ ŀƴ άƻǘƘŜǊǿƛǎŜ ƴƻǊƳŀƭέ !ƳŜǊƛŎŀƴ ǿƘƻ ŘƛŦŦŜǊŜŘ ŦǊƻƳ ƻǘƘŜǊǎ ƻƴƭȅ ƛƴ 

his relative inability to maintain control over his drinking behavior.  Solely for purposes of 
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analytical clarity, the following section considers the legitimation of lay knowledge separately 

ŦǊƻƳ !!Ωǎ ǊŜƧŜŎǘƛƻƴ ƻŦ ǇǎȅŎƘƛŀǘǊƛŎ ƳƻŘŜƭǎ ŀƴŘ ǎǳōǎŜǉǳŜƴǘ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ ŀŘŘƛŎǘ ŀǎ ŀƴ 

άƻǘƘŜǊǿƛǎŜ ƴƻǊƳŀƭέ ƪƛƴŘ ƻŦ ǇŜǊǎƻƴΦ  Lǘ ƛǎ ƛƳǇƻǊǘŀƴǘ to remind, however, that as they appeared 

in the early AA literature, these arguments were really interdependent and indissociable.     

The Triumph of Lay Knowledge 

Lƴ ƻǊŘŜǊ ǘƻ ƭŜƎƛǘƛƳŀǘŜ άƻǳǘǎƛŘŜǊέ ƪƴƻǿƭŜŘƎŜ ƻŦ ǘƘŜ ŀŘŘƛŎǘΣ ǘƘŜ ŦƻǳƴŘŜǊǎ ƻŦ !! appeared 

to recognize ǘƘŜ ǾŀƭǳŜ ƻŦ ŜƴŘƻǊǎŜƳŜƴǘǎ ŦǊƻƳ ǇǊŜǎǘƛƎƛƻǳǎ άƛƴǎƛŘŜǊǎΦέ  ά/ƻƴǾƛƴŎƛƴƎ ǘŜǎǘƛƳƻƴȅΣέ 

the mutual-ƘŜƭǇ ŦŜƭƭƻǿǎƘƛǇ ŀŎƪƴƻǿƭŜŘƎŜŘΣ άƳǳǎǘ ǎǳǊŜƭȅ ŎƻƳŜ ŦǊƻƳ ƳŜŘƛŎŀƭ ƳŜƴ ǿƘƻ ƘŀǾŜ ƘŀŘ 

experience with the sufferings of our members and have witnessed our return tƻ ƘŜŀƭǘƘέ 

(Alcoholics Anonymous 1939: 1).  To this end, the Big Book opens with the ambiguously-titled 

ŎƘŀǇǘŜǊΣ ά¢ƘŜ 5ƻŎǘƻǊΩǎ hǇƛƴƛƻƴΦέ  .ȅ ŎƛǘƛƴƎ άThe 5ƻŎǘƻǊΩǎ hǇƛƴƛƻƴέ ǊŀǘƘŜǊ ǘƘŀƴ άA DoctƻǊΩǎ 

hǇƛƴƛƻƴΣέ ǘƘŜ ǘŜȄǘ ƎŜǎǘǳǊŜǎ beyond William Silkworth, the doctor to whom the title refers 

explicitly, and seems to imply a consensus of opinion throughout the field of professional 

addiction treatment.   

Professional Opinion 

Dr. Silkworth, a Princeton graduate who received his MD from New York University and 

trained specially in neuropsychiatry, began in 1924 as the medical director of the Charles B. 

Towns Hospital.  Among thousands of other patients between the late 1920s and 1930s, 

Silkworth treated Bill Wilson.  Soon after his stay at the Towns Hospital, Wilson, together with 

.ƻō {ƳƛǘƘΣ ŦƻǳƴŘŜŘ !ƭŎƻƘƻƭƛŎǎ !ƴƻƴȅƳƻǳǎΦ  {ƛƭƪǿƻǊǘƘ ŀŎƪƴƻǿƭŜŘƎŜŘ ǘƘŜ ƎǊƻǳǇΩǎ ŜŀǊƭȅ 

successes and began to refer his patients to the nascent mutual-help fellowship.  By the late 
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мфолǎΣ ǿƛǘƘ {ƛƭƪǿƻǊǘƘΩǎ ǎǳǇǇƻǊǘΣ ǘƘŜ ¢ƻǿƴǎ IƻǎǇƛǘŀƭ ǊŜǇǊŜǎŜƴǘŜŘ ƻƴŜ ƻŦ !!Ωǎ Ƴƻǎǘ ŀŎǘƛǾŜ ǎƛǘŜǎ 

of doctrinal dissemination and fellowship recruitment (White 1998; Kurtz 1979).   

 Silkworth also endorsed the fellowship formally.  He provided the professional 

testimony with which the Big Book opened in 1939, and with which it continues to open over 

75 years and three editions later.  Referring to his former patient, Bill Wilson, the doctor 

ǎǳƎƎŜǎǘŜŘ ǘƘŀǘ άǘƘƻǳƎƘ ƘŜ ƘŀŘ ōŜŜƴ ŀ ŎƻƳǇŜǘŜƴǘ ōǳǎƛƴŜǎǎ Ƴŀƴ ƻŦ ƎƻƻŘ ŜŀǊƴƛƴƎ ŎŀǇŀŎƛǘȅΣ ƘŜ 

was an alcoholic of a type I had come to regard as ƘƻǇŜƭŜǎǎέ όAlcoholics Anonymous 1939: 1).  

IƻǿŜǾŜǊΣ ǘƘŜ ŘƻŎǘƻǊ ƴƻǘŜŘ ǘƘŀǘ άƛƴ ǘƘŜ ŎƻǳǊǎŜ ƻŦ Ƙƛǎ ǘƘƛǊŘ ǘǊŜŀǘƳŜƴǘΣέ ²ƛƭǎƻƴΣ ǘƻƎŜǘƘŜǊ ǿƛǘƘ 

Bob Smith and others, systematized a mutual-help program that appeared to succeed where 

physiological and psychiatric aǇǇǊƻŀŎƘŜǎ ŦŀƛƭŜŘΦ  ά¢Ƙƛǎ ƳŀƴΣέ {ƛƭƪǿƻǊǘƘ ŀǘǘŜǎǘŜŘΣ άŀƴŘ ƻƴŜ 

ƘǳƴŘǊŜŘ ƻǘƘŜǊǎ ŀǇǇŜŀǊ ǘƻ ƘŀǾŜ ǊŜŎƻǾŜǊŜŘέ όмύΦ  ¢ƘŜ ŘƛǊŜŎǘƻǊ ƻŦ ǘƘŜ ¢ƻǿƴǎ IƻǎǇƛǘŀƭ ǎǳƎƎŜǎǘŜŘ ǘƻ 

Ƙƛǎ ŎƻƭƭŜŀƎǳŜǎ ǘƘŀǘ ǘƘŜǎŜ ǎǳǊǇǊƛǎƛƴƎ ǊŜŎƻǾŜǊƛŜǎ άŀǇǇŜŀǊ ǘƻ ōŜ ƻŦ ŜȄǘǊŜƳŜ ƳŜŘƛŎŀƭ ƛƳǇƻǊǘŀƴŎŜέ 

and encoǳǊŀƎŜŘ ǇƘȅǎƛŎƛŀƴǎ ǘƻ άrely absolutely on anything they say about themselvesέ 

(emphasis addedΤ нύΦ  ²ƛǘƘƛƴ ǘƘŜ ŦƛǊǎǘ ǘǿƻ ǇŀƎŜǎ ƻŦ ǘƘŜ .ƛƎ .ƻƻƪΣ ά¢ƘŜέ ŘƻŎǘƻǊΩǎ ƻǇƛƴƛƻƴ ǿŀǎ 

clear: experiential knowledge and mutual-help appear to offer therapeutic benefits beyond 

those possible through explicit knowledge and modern scientific technologies alone.    

 In his extended discussion of the mutual-help fellowship, Silkworth suggested why these 

lay addicts and their 12-step program may be better suited than addiction experts to achieve 

therapeutic success.  The doctor admitted that  

ȣ×Å ÄÏÃÔÏÒÓ ÈÁÖÅ ÒÅÁÌÉÚÅÄ ÆÏÒ Á ÌÏÎÇ ÔÉÍÅ ÔÈÁÔ ÓÏÍÅ ÆÏÒÍ ÏÆ ÍÏÒÁÌ ÐÓÙÃÈÏÌÏÇÙ ×ÁÓ 

of urgent importance to alcoholics, but its application presented difficulties beyond 

our conception.  What with our ultra-modern standards, our scientific approach to 
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everything, we are perhaps not well equipped to apply the powers of good that lie 

outside our synthetic knowledge (Alcoholics Anonymous 1939: 3).       

While Silkworth argued that alcohol addiction involves a άǇƘȅǎƛŎŀƭ ŀƭƭŜǊƎȅέ όпύΣ ŀƴ ƛƴǎƛƎƘǘ which 

early AA contributors folded into their multidimensional definition of addiction, he insisted also 

ǘƘŀǘ ǊŜƘŀōƛƭƛǘŀǘƛƻƴ ŘŜƳŀƴŘǎ άŀƴ ŜƴǘƛǊŜ ǇǎȅŎƘƛŎ ŎƘŀƴƎŜέ όрύΦ  CǳǊǘƘŜǊΣ ǘƘŜ ƴŜǳǊƻǇǎȅŎƘƛŀǘǊƛǎǘ ƘŜƭŘ 

that such a holistic shift demanded a kind of spiritual awakening that transcended the limits of 

άǘƘŜ ƻǊŘƛƴŀǊȅ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ŀǇǇǊƻŀŎƘΣέ ŀƴŘ ƛƴ ŦŀŎǘ ǘƘŜ ƳŜǘŀǇƘȅǎƛŎŀƭ boundaries of modern 

science itself (6).   

Toward the close of the chapter, Silkworth elaborated a typology of addicts.  While he 

reiterated the assumption then prevailing in the treatment field that the addict population 

ƛƴŎƭǳŘŜǎ άǇǎȅŎƘƻǇŀǘƘǎ ǿƘƻ ŀǊŜ ŜƳƻǘƛƻƴŀƭƭȅ ǳƴǎǘŀōƭŜέ όсύΣ ƘŜ ŜƳǇƘŀǎƛȊŜŘ ǘƘŜ ŜȄƛǎǘŜƴŎŜ ƻŦ ŀ 

ƭŀǊƎŜ ŎƻƴǘƛƴƎŜƴǘ ƻŦ ŘǊǳƴƪǎ ǿƘƻ ŀǊŜ άŜƴǘƛǊŜƭy normal in every respect except in the effect 

ŀƭŎƻƘƻƭ Ƙŀǎ ǳǇƻƴ ǘƘŜƳέ όтύΦ  bƻǘ ƻƴƭȅ ŘƛŘ ǘƘŜ ŘƻŎǘƻǊ ƛƳǇƭȅ ǘƘŀǘ the fellowship may be better 

equipped than extant scientific methods to help this latter kind of addict, but his insistence that 

Ƴŀƴȅ ŀƭŎƻƘƻƭƛŎǎ ǿŜǊŜ ƻǘƘŜǊǿƛǎŜ άƴƻǊƳŀƭέ !ƳŜǊƛŎŀƴǎ ƘŜƭǇŜŘ ǘƻ ƭŜƎƛǘƛƳŀǘŜ ŀ ǊŜƎǳƭŀǊ ǊŜŦǊŀƛƴ ƛƴ 

the remainder of the text that the vast majority of addiŎǘǎ ŀǊŜ άŀōƭŜΣ ƛƴǘŜƭƭƛƎŜƴǘΣ ŦǊƛŜƴŘƭȅ 

ǇŜƻǇƭŜέ όтύ ǿƘƻ Řƻ ƴƻǘ ǎǳŦŦŜǊ ƛƴǘǊŀŎǘŀōƭŜ ǇǎȅŎƘƻǇŀǘƘȅ ƻǊ ǎƻŎƛƻǇŀǘƘȅΦ  ¢ƘŜ ŦƻƭƭƻǿƛƴƎ ǎŜŎǘƛƻƴ ƻŦ 

this chapter reviews at depth how Alcoholics Anonymous attempted to re-present the addict as 

ŀƴ άƻǘƘŜǊǿƛǎŜ ƴƻǊƳŀƭέ ƪƛƴŘ ƻŦ Ǉerson.     

Salvation Received 

By relating idiosyncratic anecdotes and recalling common experiences, the text 

ǊŜƛƴŦƻǊŎŜŘ {ƛƭƪǿƻǊǘƘΩǎ ŀŘƳƛǎǎƛƻƴ ǘƻ ǘƘŜ ǇǊŀŎǘƛŎŀƭ ƭƛƳƛǘǎ ƻŦ ƳƻŘŜǊƴ ǎŎƛŜƴŎŜ ŀƴŘ Ƙƛǎ ǊŜŎƻƎƴƛǘƛƻƴ ƻŦ 
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ƭŀȅ ŀŘŘƛŎǘǎΩ ŜǇƛǎǘŜƳƛŎ ŀǳǘƘƻǊƛǘȅΦ  ά²Ŝ ƘŀǾŜ ǘǊƛŜŘ ŜǾŜǊȅ ƛƳŀƎƛƴŀōƭŜ ǊŜƳŜŘȅΣέ !! ŎƻƴǘǊƛōǳǘƻǊǎ 

ƭŀƳŜƴǘŜŘΣ άLƴ ǎƻƳŜ ƛƴǎǘŀƴŎŜǎ ǘƘŜǊŜ Ƙŀǎ ōŜŜƴ ōǊƛŜŦ ǊŜŎƻǾŜǊȅΣ ŦƻƭƭƻǿŜŘ ŀƭǿŀȅǎ ōȅ ǎǘƛƭƭ ǿƻǊǎŜ 

ǊŜƭŀǇǎŜέ όAlcoholics Anonymous 1939: 42).  The historical failure of the addiction treatment 

field suggested to members of the mutual-ƘŜƭǇ ŦŜƭƭƻǿǎƘƛǇ ǘƘŀǘ ǘƘŜ άǊŜŀƭ ŀƭŎƻƘƻƭƛŎέ όомύ ƘŀŘ 

άǇƭŀŎŜŘ ƘƛƳǎŜƭŦ ōŜȅƻƴŘ ƘǳƳŀƴ ŀƛŘέ όорύΦ  Lƴ ƻǘƘŜǊ ǿƻǊŘǎΣ ǘƘŜ ǘŜȄǘ ƘŜƭŘ ǘƘŀǘ ǘƘŜ ŀƭŎƻƘƻƭ ŀŘŘƛŎǘΩǎ 

condition transcended the epistemic limits and therapeutic capacity of modern science.  

Against sixty years of failed physiological and psychiatric intervention, AA members admitted 

ǘƘŀǘ άǊŜŀǎƻƴ ƛǎƴΩǘ ŜǾŜǊȅǘƘƛƴƎΣέ ŀƴŘ ƴŜƛǘƘŜǊ ǿŀǎ ƛǘ άŜƴǘƛǊŜƭȅ ŘŜǇŜƴŘable though it emanate from 

ƻǳǊ ōŜǎǘ ƳƛƴŘǎέ όстύΦ  bƻǘ ƻƴƭȅ ƘŀŘ ŜȄǇƭƛŎƛǘ ƪƴƻǿƭŜŘƎŜ ǇǊƻǾŜŘ ƛǘǎŜƭŦ ǇǊŀŎǘƛcally ineffective, but 

ǘƘŜ ǘŜȄǘ ŀǊƎǳŜŘ ǘƘŀǘ ƻǾŜǊǊŜƭƛŀƴŎŜ ƻƴ ƘǳƳŀƴ ǊŜŀǎƻƴ ŘƛǎǘƛƴƎǳƛǎƘŜŘ ǘƘŜ ŜȄŎŜǎǎƛǾŜƭȅ άǎŜƭŦ-

ŎŜƴǘŜǊŜŘέ ƛƴŘƛǾƛŘǳŀƭ ŀƴŘ ǎƛƎƴŀƭŜŘ άǎŜƭŦ-wilƭ Ǌǳƴ ǊƛƻǘΣέ ŀƴ ŜȄƛǎǘŜƴǘƛŀƭ ŘƛǎǇƻǎƛǘƛƻƴ that the mutual-

ƘŜƭǇ ŦŜƭƭƻǿǎƘƛǇ ƭƻŎŀǘŜŘ ŀǘ άǘƘŜ Ǌƻƻǘ ƻŦ ƻǳǊ ǘǊƻǳōƭŜǎέ όтпύΦ  !ƭŎƻƘƻƭƛŎǎ !ƴƻƴȅƳƻǳǎ ƘŜƭŘ ǘƘŀǘ 

rehabilitation was possible only by admitting the limits of all human knowledge and undergoing 

ŀ άǎǇƛǊƛǘǳŀƭ ŜȄǇŜǊƛŜƴŎŜέ όрсύΦ  CƻǊ !! ƳŜƳōŜǊǎΣ ǊŜƘŀōƛƭƛǘŀǘƛƻƴ ǿŀǎ ǊŜŎŜƛǾŜŘΣ ƴƻǘ ŀŎŎƻƳǇƭƛǎƘŜŘΦ  

ά9ȄŎŜǇǘ ƛƴ ŀ ŦŜǿ ǊŀǊŜ ŎŀǎŜǎΣέ ǘƘŜ ǘŜȄǘ ŀǊƎǳŜŘΣ ǘƘŜ ŀƭŎƻƘƻƭ ŀŘŘƛŎǘΩǎ ƻƴƭȅ ŜŦŦŜŎǘƛǾŜ άŘŜŦŜƴǎŜ Ƴǳǎǘ 

ŎƻƳŜ ŦǊƻƳ ŀ ƘƛƎƘŜǊ tƻǿŜǊέ όррύΦ  

²ƘƛƭŜ !! ƳŜƳōŜǊǎ ƭƻƴƎ ƛƴǘŜǊǇǊŜǘŜŘ ǘƘƛǎ άIƛƎƘŜǊ tƻǿŜǊέ ǘƻ ǊŜŦŜǊ ǘƻ ŀ ǎǳǇŜǊƴŀǘǳǊŀƭ 

entity such as God, in a surprisingly Durkheimian turn, The Twelve Steps and Twelve Traditions 

suggested that members ŎƻǳƭŘ άmake A.A. itself their ΨƘƛƎƘŜǊ ǇƻǿŜǊΩέ όмфроΥ нтύΦ  άIŜǊŜΩǎ ŀ 

ǾŜǊȅ ƭŀǊƎŜ ƎǊƻǳǇ ƻŦ ǇŜƻǇƭŜ ǿƘƻ ƘŀǾŜ ǎƻƭǾŜŘ ǘƘŜƛǊ ŀƭŎƻƘƻƭ ǇǊƻōƭŜƳΣέ ǘƘŜ ƭŀǘŜǊ ǘŜȄǘ ŎƻƴǘƛƴǳŜǎΣ άLƴ 

this respect they are certainly a poweǊ ƎǊŜŀǘŜǊ ǘƘŀƴ ȅƻǳέ όнтύΦ  ¢Ƙƛǎ ŘŜǎǇƛǘŜ ǘƘŜ ŦŀŎǘ ǘƘŀǘ ǘƘŜǎŜ 
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ǎǳŎŎŜǎǎŦǳƭƭȅ ǊŜƘŀōƛƭƛǘŀǘŜŘ ƎǊƻǳǇ ƳŜƳōŜǊǎ άƘŀǾŜ ƴƻǘ ŜǾŜƴ ŎƻƳŜ ŎƭƻǎŜ ǘƻ ŀ ǎƻƭǳǘƛƻƴέ ǊŜƭŀǘŀōƭŜ 

through explicit knowledge (27).   

The lay addicts who participated in AA claimed exclusive rights to intimate experiential 

and personal knowledge of addiction that transcended the limits of human reason and 

ŀǊǘƛŎǳƭŀǘƛƻƴΦ  ¢ƘŜ .ƛƎ .ƻƻƪ ƛƴǎƛǎǘŜŘ ǘƘŀǘ ǘƘŜǊŀǇŜǳǘƛŎ ōŜƴŜŦƛǘǎ ŦƭƻǿŜŘ ǘƻ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ǿƘƻ άǉǳƛǘ 

ǇƭŀȅƛƴƎ DƻŘέ όмфофΥ трύΦ  CǊƻƳ ǘƘƛǎ ǇŜǊǎǇŜŎǘƛǾŜΣ ǘƘŜ ŀƭŎƻƘƻƭ ŀŘŘƛŎǘΩǎ ǊŜƘŀōƛƭƛǘŀǘƛƻƴ depended on 

his relinquishment of aspirations to complete self- and environmental-mastery, and his 

rejection of any synthetic knowledge that claimed an epistemic perspective privileged beyond 

that of a Higher Powerτregardless of whether the source of that Power was God or the 

accumulated experiential knowledge of the AA group.   

Mutual-Help and Modern Science 

Based on their claim to exclusive experiential knowledge of alcoholism, lay addicts 

asserted epistemic and practical privilege relative not to God, who represented the ultimate 

Privileged Observer, but to the inevitably limited modern sciences.  The Big Book recalled how, 

άƛƴ ǘƘŜ ŦŀŎŜ ƻŦ ŜȄǇŜǊǘ ƻǇƛƴƛƻƴ ǘƻ ǘƘŜ ŎƻƴǘǊŀǊȅΣέ Ƴŀƴȅ !! ǇŀǊǘƛŎƛǇŀƴǘǎ ƘŀŘ άǊŜŎƻǾŜǊŜŘ ŦǊƻƳ ŀ 

hopeless cƻƴŘƛǘƛƻƴ ƻŦ ƳƛƴŘ ŀƴŘ ōƻŘȅέ όмфофΥ олύΦ  ¢ƘŜ ǘŜȄǘ ŎƻƴǘƛƴǳŜŘΥ ƭŀȅ ŀŘŘƛŎǘǎΩ ŎƻƭƭŜŎǘƛǾŜ 

experiential knowledge may be able to assist not just suffering alcoholics, but in fact the entire 

άƳŜŘƛŎŀƭ ŦǊŀǘŜǊƴƛǘȅέ όпсύΦ  άaŀƴȅ ŘƻŎǘƻǊǎ ŀƴŘ ǇǎȅŎƘƛŀǘǊƛǎǘǎΣέ AA contributors ŀǊƎǳŜŘΣ άŀƎǊŜŜ 

ǿƛǘƘ ƻǳǊ ŎƻƴŎƭǳǎƛƻƴǎέ όрпύΦ  !ƭŎƻƘƻƭƛŎǎ !ƴƻƴȅƳƻǳǎ ŜƴŎƻǳǊŀƎŜŘ ǘƘŜ ŀƭŎƻƘƻƭ ŀŘŘƛŎǘ ǘƻ ŜǎŎƘŜǿ 

professional opinions, which even physicians and psychiatrists increasingly admitted were 

ƛƴŀŘŜǉǳŀǘŜ ŀƴŘ ƳƛǎǘŀƪŜƴΣ ŀƴŘ άdiagnose yourselfέ όemphasis added; 43).  Between pages 54 
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and 55, the text presented ŀƴ ŜƴŘƻǊǎŜƳŜƴǘ ŦǊƻƳ ŀƴ ǳƴƴŀƳŜŘ άǎǘŀŦŦ ƳŜƳōer of a world-

renowned hospitalέ:  

7ÈÁÔ ÙÏÕ ÓÁÙ ÁÂÏÕÔ ÔÈÅ ÇÅÎÅÒÁÌ ÈÏÐÅÌÅÓÓÎÅÓÓ ÏÆ ÔÈÅ ÁÖÅÒÁÇÅ ÁÌÃÏÈÏÌÉÃȭÓ ÐÌÉÇÈÔ ÉÓȟ ÉÎ 

my opinion, correct.  As to two of you men, whose stories I have heard, there is no 

doubt in my mind that you were 100% hopeless, apart from Divine help.  Had you 

offered yourselves as patients at this hospital, I would not have taken you, if I had 

been able to avoid it.  People like you are heartbreaking.  Though not a religious 

person, I have profound respect for the spiritual approach in such cases as yours.  

For most cases, there is virtually no other solution.   

Dr. Silkworth bemoaned the epistemic and practical limits of his disciplinary apparatus, and 

proclaimed the promise of the experiential and ineffable knowledge that AA members 

transmitted among themselves: 

If any feel that as psychiatrists directing a hospital for alcoholics we appear 

somewhat sentimental, let them stand with us a while on the firing line, see the 
tragedies, the despairing wives, the little children; let the solving of these problems 

become a part of their daily work, and even of their sleeping moments, and the most 

cynical will not wonder that we have accepted and encouraged this movement.  We 

feel, after many years of experience, that we have found nothing which has 

contributed more to the rehabilitation of these men than the altruistic movement 

now growing up among them (5).   

By putting them in touch with a Higher Powerτwhether God or the AA groupτ

Alcoholics Anonymous offered its members a means of rehabilitation not possible through 

ƘǳƳŀƴ ǊŜŀǎƻƴ ŀƭƻƴŜΦ  άIƛǎ ƘǳƳŀƴ ǿƛƭƭ ƘŀŘ ŦŀƛƭŜŘΦ  5ƻŎǘƻǊǎ ƘŀŘ ǇǊƻƴƻǳƴŎŜŘ ƘƛƳ ƛƴŎǳǊŀōƭŜΦ  

{ƻŎƛŜǘȅ ǿŀǎ ŀōƻǳǘ ǘƻ ƭƻŎƪ ƘƛƳ ǳǇΣέ ŀƴŘ ƛn his moment of greatest deflation, the Big Book 

ŜȄŎƭŀƛƳŜŘΣ άDƻŘ ƘŀŘ ŘƻƴŜ ŦƻǊ ƘƛƳ ǿƘŀǘ ƘŜ ŎƻǳƭŘ ƴƻǘ Řƻ ŦƻǊ ƘƛƳǎŜƭŦέ ό1939: 20-1).     

Loss of Self-Control and The Return of the Normal Addict           

 Claiming privileged access to the immediate experience of addiction, between the mid-

1930s and the late 1950s, lay addicts established partial epistemic authority over their human 
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kind-term.  Whether addicted to alcohol, opiates, cocaine, or behaviors like gambling, 12-step 

members sought to mobilize their newfound epistemic authority in order to challenge 

ƳƻǊŀƭƛǎǘƛŎ ƳƻŘŜƭǎ ƻŦ ǘƘŜ άǇǎȅŎƘƻǇŀǘƘƛŎ ŀŘŘƛŎǘέ ŀƴŘ ǊŜƴƻǊƳŀƭƛȊŜ ǘƘŜ ǇŀǊǘƛŎǳƭŀǊ ƘǳƳŀƴ ƪƛƴŘ ǿƛǘƘ 

which they now self-ŎƻƴǎŎƛƻǳǎƭȅ ƛŘŜƴǘƛŦƛŜŘΦ  ¢ƘŜ ǇƘǊŀǎŜ άreƴƻǊƳŀƭƛȊŜέ Ƴŀȅ ōŜ ƳƛǎƭŜŀŘƛƴƎ ŀǎ ƛǘ 

suggests a seamless return to earlier physiological accounts that represented the addict as an 

άƻǘƘŜǊǿƛǎŜ ƴƻǊƳŀƭέ ƪƛƴŘ ƻŦ ǇŜǊǎƻƴ ǿƘƻ ǎǳŦŦŜǊŜŘ ŀ ǎƻƳŀǘƛŎ ŘƛǎŜŀǎŜ ǊŜŘǳŎƛōƭŜ ǘƻ ǘƛƳŜƭŜǎǎ ƴŀǘǳǊŀƭ 

laws.   

While, like the earlier physiological experts, lay addicts attributed alcoholism in part to a 

ŎƻƴƎŜƴƛǘŀƭ ǇƘȅǎƛŎŀƭ ŘƛǎƻǊŘŜǊΣ ǘƘŜ ƭŀǘǘŜǊ ƎǊƻǳǇ ŘŜƴƛŜŘ ǘƘŀǘ ŀŘŘƛŎǘƛƻƴ ǿŀǎ άŎǳǊŀōƭŜ ƛƴ ǘƘŜ ǎŀƳŜ 

sense as other diseasesέ (PAACI 1870: 8).  ά²Ŝ ŀǊŜ ƴƻǘ ŎǳǊŜŘ ƻŦ ŀƭŎƻƘƻƭƛǎƳΣέ ǘƘŜ .ƛƎ .ƻƻƪ 

iƴǎƛǎǘŜŘΣ ά²Ƙŀǘ ǿŜ ǊŜŀƭƭȅ ƘŀǾŜ ƛǎ ŀ Řŀƛƭȅ ǊŜǇǊƛŜǾŜ ŎƻƴǘƛƴƎŜƴǘ ƻƴ ǘƘŜ ƳŀƛƴǘŜƴŀƴŎŜ ƻŦ ƻǳǊ ǎǇƛǊƛǘǳŀƭ 

ŎƻƴŘƛǘƛƻƴέ όAlcoholics Anonymous 1939: 97-8).  Instead of a normality grounded in a morally-

absolving chemical disorder, lay addicts associated with the 12-step movement argued that the 

ŀŘŘƛŎǘ ǿŀǎ άƴƻǊƳŀƭέ ǘƻ ǘƘŜ ŜȄǘŜƴǘ ƘŜ ǎǳŦŦŜǊŜŘ ŀ ƳŜǘŀǇƘȅǎƛŎŀƭ ƭŀǇǎŜ ǘƘŀǘ ǿŀǎ ŎǳƭǘǳǊŀƭƭȅ 

pervasive during the second-ǘƘƛǊŘ ƻŦ !ƳŜǊƛŎŀΩǎ twentieth century.  In other words, members of 

the empowering mutual-help fellowships argued that addictive behavior, while certainly 

deviant, only exaggerated the consequences of the normative turn away from God so 

characteristic of the late modern West.   

 While their re-presentation of the addict eventually ramified in radical ways throughout 

the addiction treatment field and across American history, Alcoholics Anonymous and the 

splinter 12-step groups of the 1950s unfolded against an ongoing reactive sequence.  The 

extant social matrix and reigning psychiatric models structured the mutual-help grƻǳǇǎΩ 



272 
 

relations to prevailing authorities and possible reinterpretations of the addict.  Moreover, the 

founders of AA likely recognized the value of cultivating allies rather than enemies among 

prevailing medico-legal authorities, and thus sought to avoid a hard break with addiction 

treatment field.   

Early contributors to Alcoholics Anonymous even acknowledged an important, if limited, 

ǊƻƭŜ ŦƻǊ ǘƘŜ ǇǊƻŦŜǎǎƛƻƴŀƭ ŀŘŘƛŎǘƛƻƴ ǘǊŜŀǘƳŜƴǘ ŦƛŜƭŘΦ  ά²Ŝ ŦŀǾƻǊ ƘƻǎǇƛǘŀƭƛȊŀǘƛƻƴΣέ ǘƘŜ .ƛƎ .ƻƻƪ 

ǎǳƎƎŜǎǘŜŘΣ άŦƻǊ ǘƘŜ ŀƭŎƻƘƻƭƛŎ ǿƘƻ ƛǎ ǾŜǊȅ ƧƛǘǘŜǊȅ ƻǊ ōŜŦƻƎƎŜŘέ όAlcoholics Anonymous 1939: 2-3).  

Lƴ ƻǘƘŜǊ ǿƻǊŘǎΣ ǘƘŜ ƳŜŘƛŎŀƭ ǇǊŀŎǘƛǘƛƻƴŜǊǎΩ ǎǇŜŎƛŀƭƛȊŜŘ ǎƪƛƭƭǎ ǇǊƻǾŜŘ ƛƴŘƛǎǇŜƴǎŀōƭŜ to ǘƘŜ ŀŘŘƛŎǘΩǎ 

safe detoxification and period of withdrawal.  Elsewhere, the text acknowledged that many 

άŘƻŎǘƻǊǎ ŀǊŜ ŎƻƳǇŜǘŜƴǘΣέ ŀƴŘ ƛƴǎƛǎǘŜŘ ǘƘŀǘ ƛƴ Ƴŀƴȅ ŎŀǎŜǎΣ άȅƻǳ Ŏŀƴ ƭŜŀǊƴ ƳǳŎƘ ŦǊƻƳ ǘƘŜƳέ 

(101).  Further, even as the young mutual-help fellowship focused on the addict as a kind of 

person rather than addiction as such, the Big Book retained and appended extant medical 

ǊŜǇǊŜǎŜƴǘŀǘƛƻƴǎ ƻŦ ǘƘŜ ǇƘŜƴƻƳŜƴƻƴΥ ά²Ŝ ŀǊŜ ŎƻƴǾƛƴŎŜŘ ǘƻ ŀ Ƴŀƴ ǘƘŀǘ ŀƭŎƻƘƻƭƛŎǎ ƻŦ ƻǳǊ ǘȅǇŜ 

are in the grip of a progressive illnessέ όemphasis added; 41).  As Hacking suggests, even radical 

transformations of human kinds, like that effected by AA during the 1930s, betray how new 

ŜƭŜƳŜƴǘǎ ŀǊŜ ƛƴŜǾƛǘŀōƭȅ άōǳƛƭǘέ ŀǘƻǇ ƻƭŘŜǊ ŜƭŜƳŜƴǘǎΦ             

 While they acknowledged the value of certain dimensions of professional medical care 

and prior addiction theorization, early participants in Alcoholics Anonymous bristled at the 

underlying moralism of prevailing psychiatric representations.  The second epigraph that 

ǇǊŜŎŜŘŜǎ ǘƘƛǎ ŎƘŀǇǘŜǊ ŘǊŀǿǎ ŀǘǘŜƴǘƛƻƴ ǘƻ ƭŀȅ ŀŘŘƛŎǘǎΩ ǊŜƧŜŎǘƛƻƴ ƻŦ YƻƭōΩǎ ǘȅǇƻƭƻƎȅ ƻŦ 

άǇǎȅŎƘƻǇŀǘƘƛŎ ŀŘŘƛŎǘǎΦέ  DǊƻǳƴŘŜŘ ƛƴ ǘƘŜƛǊ ŎƭŀƛƳ ǘƻ epistemic authority based on exclusive 

ŀŎŎŜǎǎ ǘƻ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ŀŘŘƛŎǘƛƻƴΣ ǘƘŜ ƭŀȅ ŀŘŘƛŎǘǎ ŀǊƎǳŜŘ ǘƘŀǘ άƛǘ ŘƛŘ ƴƻǘ ǎŀǘƛǎŦȅ ǳǎ ǘƻ ōŜ ǘƻƭŘ 
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ǘƘŀǘ ǿŜ ŎƻǳƭŘ ƴƻǘ ŎƻƴǘǊƻƭ ƻǳǊ ŘǊƛƴƪƛƴƎ Ƨǳǎǘ ōŜŎŀǳǎŜ ǿŜ ǿŜǊŜΧƻǳǘǊƛƎƘǘ ƳŜƴǘŀƭ ŘŜŦŜŎǘƛǾŜǎέ 

(Alcoholics Anonymous 1939: 2).  In other words, lay addicts claimed that their immediate 

experiences with addiction disconfirmed psychiatric theories that located disease etiology 

exclusively in the disordered mind.  The psychiatric theories άǿŜǊŜ ǘǊǳŜ ǘƻ ǎƻƳŜ ŜȄǘŜƴǘΣέ ōǳǘ AA 

members insisted that these representations neglected important somatic and spiritual 

dimensions (2).  Moreover, because the psychiatric models reduced addictive behavior to a 

congenital and intractable psychopathy, these explanations seemed to foreclose on the 

possibility of successful rehabilitation.  Even as 12-ǎǘŜǇ ƎǊƻǳǇǎ ŀƎǊŜŜŘ ǘƘŀǘ άƻƴŎŜ ŀƴ ŀƭŎƻƘƻƭƛŎΣ 

ŀƭǿŀȅǎ ŀƴ ŀƭŎƻƘƻƭƛŎέ όппύΣ ǘƘŜȅ ŜƳǇƘŀǎƛȊŜŘ ǘƘŜ ƘƻǇŜŦǳƭ Ǉƻǎǎƛōƛƭƛǘȅ ƻŦ ǇǊƻƭƻƴƎŜŘ άǊŜƳƛǎǎƛƻƴέ 

through spiritual vigilance.     

¢ƘŜ άwŜŀƭέ !ƭŎƻƘƻƭƛŎ  

Against Kolō ŀƴŘ ƻǘƘŜǊ ǇǎȅŎƘƛŀǘǊƛǎǘǎΩ ŜƭŀōƻǊŀǘŜ ǘȅǇƻƭƻƎƛŜǎ ƻŦ άǇǎȅŎƘƻǇŀǘƘƛŎ ŀŘŘƛŎǘǎΣέ ǘƘŜ 

.ƛƎ .ƻƻƪ ǇƻǎƛǘŜŘ ǘƘǊŜŜ ŘƛǎǘƛƴŎǘ ŎƭŀǎǎŜǎ ƻŦ ŘǊǳƴƪǎΦ  άaƻŘŜǊŀǘŜ ŘǊƛƴƪŜǊǎΣέ ǘƘŜ ǘŜȄǘ ŀǊƎǳŜŘΣ άƘŀǾŜ 

ƭƛǘǘƭŜ ǘǊƻǳōƭŜ ƛƴ ƎƛǾƛƴƎ ǳǇ ƭƛǉǳƻǊ ŜƴǘƛǊŜƭȅ ƛŦ ǘƘŜȅ ƘŀǾŜ ƎƻƻŘ ǊŜŀǎƻƴ ŦƻǊ ƛǘέ όAlcoholics Anonymous 

мфофΥ омύΦ  ¢ƘŜ άƘŀǊŘ ŘǊƛƴƪŜǊΧƳŀȅ ƘŀǾŜ ǘƘŜ Ƙŀōƛǘ ōŀŘƭȅ ŜƴƻǳƎƘ ǘƻ ƎǊŀŘǳŀƭƭȅ ƛƳǇŀƛǊ ƘƛƳ 

ǇƘȅǎƛŎŀƭƭȅ ŀƴŘ ƳŜƴǘŀƭƭȅΣέ ōǳǘΣ ǘƘŜ ǘŜȄǘ ŎƭŀƛƳŜŘΣ άǘƘƛǎ Ƴŀƴ Ŏŀƴ ŀƭǎƻ ǎǘƻǇ ƻǊ ƳƻŘŜǊŀǘŜΣ ŀƭǘƘƻǳƎƘ 

ƘŜ Ƴŀȅ ŦƛƴŘ ƛǘ ŘƛŦŦƛŎǳƭǘ ŀƴŘ ǘǊƻǳōƭŜǎƻƳŜέ όомύΦ  hƴƭȅ ǘƘŜ ǘƘƛǊŘ ƪƛƴŘΣ !!Ωǎ άǊŜŀƭ ŀƭŎƻƘƻƭƛŎ,έ ǿƘƻ 

ƘŀŘ ǎǳŦŦŜǊŜŘ ŀ ƭƻǎǎ ƻŦ άŀƭƭ ŎƻƴǘǊƻƭ ƻŦ Ƙƛǎ ƭƛǉǳƻǊ ŎƻƴǎǳƳǇǘƛƻƴέ όомύΣ represented an alcohol 

addict.  In other words, lay addicts associated with AA and other 12-step groups argued that 

this loss of self-control represented the master ŎǊƛǘŜǊƛƻƴ ǘƘŀǘ ŘƛǎǘƛƴƎǳƛǎƘŜŘ άǊŜŀƭ ŀƭŎƻƘƻƭƛŎǎέ ŀǎ ŀ 

ŘƛǎŎǊŜǘŜ ƪƛƴŘ ƻŦ ǇŜǊǎƻƴΦ  {ƛƎƴƛŦƛŎŀƴǘƭȅΣ !!Ωǎ ǘȅǇƻƭƻƎȅ ƻŦ ŘǊǳƴƪǎ ǿŀǎ ƎǊƻǳƴŘŜŘ ƴƻǘ ƛƴ ŀƴ 

ǳƴŘŜǊƭȅƛƴƎ ǇƘȅǎƛƻƭƻƎƛŎŀƭ ŘƛǎƻǊŘŜǊ ƻǊ ǇǎȅŎƘƛŎ ǇŀǘƘƻƭƻƎȅΣ ōǳǘ ƛƴ ǘƘŜ ŘǊǳƴƪΩǎ ǎǳōƧŜŎǘƛǾŜ ŜȄǇŜǊƛŜƴŎŜΦ  
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¢ƘŜ άƳƻŘŜǊŀǘŜ ŘǊƛƴƪŜǊέ ŜȄǇŜǊƛŜƴŎŜŘ Ŝŀǎȅ ŎŜǎǎŀǘƛƻƴΤ ǘƘŜ άƘŀǊŘ ŘǊƛƴƪŜǊέ ŜȄǇŜǊƛŜƴŎŜŘ ƎǊŜŀǘŜǊ 

ŘƛŦŦƛŎǳƭǘȅ ƛƴ ŦƻǊŜƎƻƛƴƎ ŀƭŎƻƘƻƭΤ ŀƴŘ ǘƘŜ άǊŜŀƭ ŀƭŎƻƘƻƭƛŎέ ŜȄǇŜǊƛŜƴŎŜŘ ŀ ǇŜǊƳŀƴŜƴǘ ƭƻǎǎ ƻŦ ŎƻƴǘǊƻƭ 

over his drinking behavior. 

 Alcoholics Anonymous participants held that tƘŜ άǊŜŀƭ ŀƭŎƻƘƻƭƛŎέ ǿŀǎ ƴƻǘΣ ŀǎ ǘƘŜ 

psychiatrists had it, a mental defective or a recalcitrant deviant whose pathology pervaded all 

ŘƛƳŜƴǎƛƻƴǎ ƻŦ Ƙƛǎ ƭƛŦŜΣ ōǳǘ ǿŀǎ ƛƴ ŦŀŎǘ ŀƴ άƻǘƘŜǊǿƛǎŜ ƴƻǊƳŀƭέ !ƳŜǊƛŎŀƴ ǿƘƻ ǎǳŦŦŜǊŜŘ ŀ ǊŀŘƛŎŀƭ 

dispositional transformation upon consumƛƴƎ ŀƭŎƻƘƻƭΦ  άIŜ ƛǎ ŀ ǊŜŀƭ 5ǊΦ WŜƪȅƭƭ ŀƴŘ aǊΦ IȅŘŜΣέ 

the Big Book insisted (Alcoholics Anonymous 1939: 31).  Elsewhere, the text suggested that the 

ǊŜŀƭ ŀƭŎƻƘƻƭƛŎ άƭŜŀŘǎ ŀ ŘƻǳōƭŜ ƭƛŦŜέ όурύΦ  άIƻǿŜǾŜǊ ƛƴǘŜƭƭƛƎŜƴǘ ǿŜ Ƴŀȅ ƘŀǾŜ ōŜŜƴ ƛƴ ƻǘƘŜǊ 

ǊŜǎǇŜŎǘǎΣέ !! contributors ŎƭŀƛƳŜŘΣ άǿƘŜǊŜ ŀƭŎƻƘƻƭ Ƙŀǎ ōŜŜƴ ƛƴǾƻƭǾŜŘΣ ǿŜ ƘŀǾŜ ōŜŜƴ ǎǘǊŀƴƎŜƭȅ 

ƛƴǎŀƴŜέ όпф-50).   

YƻƭōΩǎ άǇǎȅŎƘƻǇŀǘƘƛŎ ŀŘŘƛŎǘέ ŘŜƳƻƴǎǘǊŀǘŜŘ ŎŜǊǘŀƛƴ ǇǎȅŎƘƻǇŀǘƘƛŎ ŀƴŘ ǎƻŎƛƻǇŀǘƘƛŎ 

ǘŜƴŘŜƴŎƛŜǎ ǊŜƎŀǊŘƭŜǎǎ ƻŦ Ƙƛǎ ŎƻƴǎǳƳǇǘƛƻƴ ƻŦ ǇǎȅŎƘƻŀŎǘƛǾŜ ǎǳōǎǘŀƴŎŜǎΦ  !!Ωǎ ǊŜŀƭ ŀlcoholic, on 

the other hand, ordinarily resembled the intelligent and well-manner Dr. Jekyll.  Only upon 

ƛƴƎŜǎǘƛƴƎ ŀƭŎƻƘƻƭ ŘƛŘ ƘŜ ŀǎǎǳƳŜ aǊΦ IȅŘŜΩǎ ōƻƻǊƛǎƘ ŀƴŘ ƳŜƴŀŎƛƴƎ ŘƛǎǇƻǎƛǘƛƻƴΦ  Lƴ ƻǘƘŜǊ ǿƻǊŘǎΣ 

ǘƘŜ ǊŜŀƭ ŀƭŎƻƘƻƭƛŎ ǿŀǎ ŀƴ άŀōƴƻǊƳŀƭέ ƪƛƴŘ ƻŦ ŘǊƛƴƪŜǊ όпмύ, if not an abnormal kind of person.  

²ƘƛƭŜ ƭŜƴƎǘƘȅΣ ƛǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ƛƴŎƭǳŘŜ ƘŜǊŜ ŀ ŎǊǳŎƛŀƭ ŜȄŎŜǊǇǘ ŦǊƻƳ ǘƘŜ .ƛƎ .ƻƻƪΩǎ Ŧǳƭƭ 

description of the real alcoholic: 

(Å ÄÏÅÓ ÁÂÓÕÒÄȟ ÉÎÃÒÅÄÉÂÌÅȟ ÔÒÁÇÉÃ ÔÈÉÎÇÓ ×ÈÉÌÅ ÄÒÉÎËÉÎÇȣ(Å ÉÓ ÓÅÌÄÏÍ ÍÉÌÄÌÙ 

intoxicated.  He is always more or less insanely drunk.  His disposition while 
drinking resembles his normal nature but little.  He may be one of the finest fellows 

in the world.  Yet let him drink for a day, and he frequently becomes disgustingly, 

and even dangerously anti -social.  He has a positive genius for getting tight at 

exactly the wrong moment, particularly when some important decision must be 

made or engagement kept.  He is often perfectly sensible and well balanced 
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concerning everything except liquor, but in that respect is incredibly dishonest and 

selfish.  He often possesses special abilities, skills, and aptitudes, and has a 

promising career ahead of him.  He uses his gifts to build up a bright outlook for his 

family and himself, then pulls the structure down on his head by a senseless series 

of sprees (Alcoholics Anonymous 1939: 31-2). 

Unlike the esoteric jargon of physiology, psychiatry, and sociology, AA founders 

described the real alcoholic in terms that were immediately comprehensible and relatable to 

the lay addict.  Moreover, the description pointed beyond the inadequacies of inert text and 

toward a dynamic lived-experience familiar to many alcohol addicts: the apparent loss of self-

control.  The personal experience of losing control over his drinking was sensually accessible to 

the addictτand only ǘƻ ǘƘŜ ŀŘŘƛŎǘΦ  ¢ƘŜ .ƛƎ .ƻƻƪΩǎ ŘŜǎŎǊƛǇǘƛƻƴ ƻŦ ǘƘŜ ǊŜŀƭ ŀƭŎƻƘƻƭƛŎ ǿŀǎ even 

flatteringΦ  bƻǘ ƻƴƭȅ ǿŀǎ ƘŜ ŀƴ άƻǘƘŜǊǿƛǎŜ ƴƻǊƳŀƭέ !ƳŜǊƛŎŀƴΣ ōǳǘ ƭƛƪŜ 5ǊΦ WŜƪȅƭƭΣ ƘŜ seemed to 

possess άǎǇŜŎƛŀƭ ŀōƛƭƛǘƛŜǎΣ ǎƪƛƭƭǎΣ ŀƴŘ ŀǇǘƛǘǳŘŜǎΦέ   

Early AA doctrine thus located the tragedy of the real alcoholic not in his inability to 

abstain, but in the moral distance between his normal and drunken natures.  Like Dr. Jekyll, 

Ƴŀƴȅ ƭŀȅ ŀŘŘƛŎǘǎ ŎƻǳƭŘ ŜƳǇŀǘƘƛȊŜ ǿƛǘƘ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜ ƻŦ άŎƻƳƛƴƎ ǘƻ Ƙƛǎ ǎŜƴǎŜǎέ ŀƴŘ ŦŜŜƭƛƴƎ 

άǊŜǾƻƭǘŜŘ ŀǘ ŎŜǊǘŀƛƴ ŜǇƛǎƻŘŜǎ ƘŜ ǾŀƎǳŜƭȅ ǊŜƳŜƳōŜǊǎέ όAlcoholics Anonymous 1939: 85).  Early 

!! ŎƻƴǘǊƛōǳǘƻǊǎ ƛƴǎƛǎǘŜŘ ǘƘŀǘ ǘƘŜ ǊŜŀƭ ŀƭŎƻƘƻƭƛŎΩǎ άƛƴǎŀƴŜέ ǘǊŀƴǎŦƻǊƳŀǘƛƻƴ ǇǊƻƘƛōƛǘŜŘ ǎŀƴŜ 

analysis, and would always be more accurately felt than observed empirically or explained 

logically.   

ά!ǾŜǊŀƎŜ !ƳŜǊƛŎŀƴǎέ 

LŦ ǘƘŜ ǊŜŀƭ ŀƭŎƻƘƻƭƛŎ ǿŀǎ ŀƴ άƻǘƘŜǊǿƛǎŜ ƴƻǊƳŀƭέ ƳŜƳōŜǊ ƻŦ ǎƻŎƛŜǘȅΣ ǘƘŜƴ ƛǘ ǎŜŜƳŜŘ ƭƛƪŜƭȅ 

that many alcohol addicts occupied social positions beyond the street corners, saloons, 

shooting galleries, hospital rooms, and derelict urban areas on which scientific theory and 
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public policy tended to concentrate between the 1920s and 1930s (Acker 2002).  Indeed, the 

mutual-ƘŜƭǇ ŦŜƭƭƻǿǎƘƛǇ ŎƭŀƛƳŜŘ ŀ ŘƛǾŜǊǎŜ ƳŜƳōŜǊǎƘƛǇΥ ά!ƭƭ ǎŜŎǘƛƻƴǎ ƻŦ ǘƘƛǎ ŎƻǳƴǘǊȅ ŀƴŘ Ƴŀƴȅ ƻŦ 

its occupations are represented, as well as many political, economic, social, and religious 

ōŀŎƪƎǊƻǳƴŘǎέ όAlcoholics Anonymous 1939: 27).  Elsewhere, the text underscored how many 

AA members enjoyed social prestige and economic success prior to succumbing to the effects 

of alcohol.  These accounts often depicted a dramatic transformation from Dr. Jekyll to Mr. 

IȅŘŜΦ  hƴŜ ŀƴŜŎŘƻǘŜ ǊŜŎŀƭƭǎ άWƛƳέΥ  

This man has a charming wife and family.  He inherited a lucrative automobile 

agency.  He had a commendable world war record.  His is a good salesman.  

Everybody likes hiÍȢ  (Å ÉÓ ÁÎ ÉÎÔÅÌÌÉÇÅÎÔ ÍÁÎȟ ÎÏÒÍÁÌ ÓÏ ÆÁÒ ÁÓ ×Å ÃÁÎ ÓÅÅȣ(Å ÄÉÄ 

not drinking until he was thirty -five.  In a few years he became so violent when 

intoxicated that he had to be committed (46).       

!ƴƻǘƘŜǊ ǊŜŎƻǳƴǘǎ άCǊŜŘΩǎέ ŜȄǇŜǊƛŜƴŎŜΥ  

Fred is partner in a well known accounting firm.  His income is good, he has a fine 

home, is happily married and the father of promising children of college age.  He is 

so attractive a personality that he makes friends with everyone.  If ever there was a 

successful business man, it is Fred.  To all appearance he is a stable, well balanced 

individual.  Yet, he is alcoholic.  We first saw Fred about a year ago in a hospital 

where he had gone to recover from a bad case of jitters.  It was his first experience 

of this kind, and he was much ashamed of it (50).       

¢ƘŜ .ƛƎ .ƻƻƪ ǇǊŜǎŜƴǘŜŘ ƻǘƘŜǊ ŀƴŜŎŘƻǘŜǎ ƛƴ ǿƘƛŎƘΣ ǇǊƛƻǊ ǘƻ ŀŘŘƛŎǘƛƻƴΣ ƛƴŘƛǾƛŘǳŀƭǎ άƘŀŘ ƴƻǘƘƛƴƎ 

ǘƻ ŜǎŎŀǇŜ ŦǊƻƳΣέ ƻǊ ǿŜǊŜ ƪƴƻǿƴ ŀǎ άŎƻƴǎŜǊǾŀǘƛǾŜΣ ǎƻǳƴŘ ōǳǎƛƴŜǎǎ ƳŜƴέ όнрнύΣ ƻǊ ƘŀŘ 

ƎǊŀŘǳŀǘŜŘ ŦǊƻƳ άǘƘŜ ōŜǎǘ ŎƻƭƭŜƎŜǎ ƛƴ ǘƘŜ ŎƻǳƴǘǊȅέ όмупύΦ   

¢ŀƪŜƴ ǘƻƎŜǘƘŜǊΣ ǘƘŜǎŜ ǎǘƻǊƛŜǎ ƛƳǇƭƛŜŘ ǘƘŀǘΣ άƛƴ ǎǇƛǘŜ ƻŦ ǘƘŜƛǊ ŎƘŀǊŀŎǘŜǊ ŀƴŘ ǎǘŀƴŘƛƴƎέ 

(Alcoholics Anonymous 1939: 51), even gifted individuals like Jim and Fred were vulnerable to 

ǘƘŜ ǊŜŀƭ ŀƭŎƻƘƻƭƛŎΩǎ ǊŀŘƛŎŀƭ ǘǊŀƴǎŦƻǊƳŀǘƛƻƴΦ  ά²ƘŜƴ ŘǊƛƴƪƛƴƎΣ ƻǊ ƎŜǘǘƛƴƎ ƻǾŜǊ ŀ ōƻǳǘΣέ ǘƘŜ ǘŜȄǘ 

ŀǊƎǳŜŘΣ άŀƴ ŀƭŎƻƘƻƭƛŎΣ ǎƻƳŜǘƛƳŜǎ ǘƘŜ ƳƻŘŜƭ ƻŦ ƘƻƴŜǎǘȅ ǿƘŜƴ ƴƻǊƳŀƭΣ ǿƛƭƭ Řƻ ƛƴŎǊŜŘƛōƭŜ ǘƘƛƴƎǎΦ  
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!ŦǘŜǊǿŀǊŘΣ Ƙƛǎ ǊŜǾǳƭǎƛƻƴ ǿƛƭƭ ōŜ ǘŜǊǊƛōƭŜέ όмррύΦ  !!Ωǎ ǇƛǘƛŦǳƭ ŎƘŀǊŀŎǘŜǊƛȊŀǘƛƻƴ ƻŦ ǘƘŜ ǊŜŀƭ ŀƭŎƻƘƻƭƛŎ 

as a man torn against himself conflicted with prevailing psychiatric models that often 

represented the alcohol addict as an unrepentant psycho- and sociopath.  Further, if Jim, who 

άŜǾŜǊȅōƻŘȅ ƭƛƪŜǎΣέ ŀƴŘ CǊŜŘΣ ǿƘƻ ǿŀǎ ŀ άǎǳŎŎŜǎǎŦǳƭ ōǳǎƛƴŜǎǎ ƳŀƴΣέ ƘŀŘ ǎǳŎŎǳƳōŜŘ ǘƻ 

addiction, then it seemed that addiction was not limited to a marginalized population, but in 

fact threatened all Americans, regardless of social position.      

 

 This chapter has attempted to demonstrate how a contingent set of sociohistorical 

conditions made possible the emergence and rapid growth of the 12-step movement between 

the mid-1930s and late 1950s.  Mutual-help fellowships like AA, NA, and GA, represented 

powerful vehicles through which lay addicts successfully claimed partial epistemic authority 

over their kind-term.  Early 12-step literature like Alcoholics Anonymous and the Twelve Steps 

ƎǊƻǳƴŘŜŘ ŀƭŎƻƘƻƭƛŎǎΩ ŎƭŀƛƳ ǘƻ ǇǊƛǾƛƭŜƎŜŘ ƪƴƻǿƭŜŘƎŜ ƛƴ ǘƘŜƛǊ ŜȄŎƭǳǎive access to the 

ǇƘŜƴƻƳŜƴƻƭƻƎȅ ƻŦ ŀŘŘƛŎǘƛƻƴΦ  CƻǊ ǘƘŜ άǊŜŀƭ ŀƭŎƻƘƻƭƛŎΣέ ǘƘƛǎ άƛƴǎŀƴŜέ ŜȄǇŜǊƛŜƴŎŜ ƻŦǘŜƴ 

manifested in the temporary transformation from a mild-mannered and affable Dr. Jekyll into a 

menacing and self-destructive Mr. Hyde.  To the extent that this subjective experience 

distinguished real alcoholics as a discrete class of persons, 12-step participants insisted that 

rehabilitation demanded not explicit knowledge, but an antithetical experience received from a 

Higher Power.  By extension, the mutual-help movement denied the very possibility of 

instrumental expertise regarding addiction.   
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By the late 1950s, lay addicts had established partial autonomy from expert labels.  

Addicts began attending 12-step meetings rather than applying for admission to traditional 

addiction treatment facilities.  They understood their pasts, presents, and futures differently.  

They related to each other and proximal institutions differently.  They self-ascribed their kind-

term and elaborated de-stigmatizing self-representations.  In short, the addict began to 

perceive and explain his lived-reality in new ways.  If the succeeding generation of addiction 

experts were to reassert epistemic authority over the addict, they would have to account not 

ƻƴƭȅ ŦƻǊ ǘƘŜƛǊ ƻōƧŜŎǘǎΩ ōŜƘŀǾƛƻǊŀƭ ŀƴƻƳŀƭƛŜǎΣ ōǳǘ ŀƭǎƻ ǘƘƻǎŜ ƻōƧŜŎǘǎΩ ƴŜǿ ǎelf-representations as 

knowing subjects. 
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Chapter Eight:  Face-to-Face Encounter 

 

We are experiencing a wholly new type of looping effect, when so many of the kinds claim 

rights to their own knowledges. 

         τIan Hacking (1995a: 382) 

 

 Hacking says little about the trajectory of human kinds following a self-ascriptive turn.  

This work has cited the above epigraph repeatedly because it represents one of the 

ǇƘƛƭƻǎƻǇƘŜǊΩǎ ŦŜǿ ǎǳƎƎŜǎǘƛƻƴǎ ǊŜƎŀǊŘƛƴƎ ǘƘŜ Ŏƻnsequences of active, rather than passive, 

looping effects.  Under normal conditions, where experts and their subjects represent the 

knowers and the known, respectively, Hacking assumes that the ways in which authorities 

explain and classify particular kinds of people change those people such that new theories are 

ǊŜǉǳƛǊŜŘ ǘƻ ŜȄǇƭŀƛƴ ǘƘŜ ƘǳƳŀƴǎΩ ōŜƘŀǾƛƻǊŀƭ ŀƴƻƳŀƭƛŜǎΦ  Under these conditions, the people of 

the kind remain a class(ification)-in-ƛǘǎŜƭŦΣ ŘŜǇŜƴŘŜƴǘ ƻƴ ŀƴŘ ŘŜǘŜǊƳƛƴŜŘ ōȅ ŜȄǇŜǊǘǎΩ ƭŀōŜƭǎΦ  ! 

self-ascriptive turn, however, disrupts historical relationships between the knowers and the 

known.  Now, the people of the kind more closely resemble a class(ification)-for-itself, and are 

likely to achieve degrees of autonomy ŦǊƻƳ ŜȄǇŜǊǘǎΩ ƭŀōŜƭǎΦ   

Claiming epistemic authority over their own kind-term, the people of the classification 

may gain the capacity to co-determine in active, rather than passive, ways the future trajectory 

of their selfhood and human scientific classification.  In other words, through self-ascription, 

particular kinds of people may self-consciously re-present their classifications in order to 

achieve certain social and moral ends.  These lay representations may not correspond to, and in 

fact often ŎƻƴŦƭƛŎǘ ǿƛǘƘΣ ǘƘŜ Ǝƻŀƭǎ ƻŦ ƘǳƳŀƴ ǎŎƛŜƴǘƛŦƛŎ ŜȄǇƭŀƴŀǘƛƻƴΦ  ²ƘƛƭŜ IŀŎƪƛƴƎΩǎ ŘȅƴŀƳƛc 
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nominalism fails to specify exactly how such active looping effects will proceed, it is reasonable 

to assume that future scientific theory must reconcile not only anomalous behavior, but also 

the new lay self-representations.  This suggests more complex and unpredictable relations 

between expert classifications and the people who are classified.   

Class(ification)-For-Itself 

In the decades following the publication of Alcoholics Anonymous in 1939, lay addicts 

began to behave and self-consciously act differently.  They increasingly sought treatment at 

mutual-help meetings beyond the scope and control of medico-legal authorities.  And in light of 

!!Ωǎ ǎȅƳōƻƭƛŎ ƴƻǊƳŀƭƛȊŀǘƛƻƴ ƻŦ ǘƘŜ ŀŘŘƛŎǘΣ ƭŀȅ ŀŘŘƛŎǘǎ ōŜƎŀƴ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ƻƴŜ ŀƴƻǘƘŜǊΣ ǘƘŜƛǊ 

pasts, and their selves in new ways.  The new stories that they told about themselves to 

themselves, to the medico-legal complex, and to the American public frequently conflicted with 

prevailing human scientific explanation.  Rather than reducing his behavior to an underlying 

physiological or psychological defect, 12-step participants insisted that the addict suffered a tri-

fold illness affecting body, mind, and soul.  Lay addicts justified this claim in their privileged 

access to the subjective experience of loss of self-control.   

In addition to behaving differently and elaborating novel self-representations, lay 

addicts now claimed an epistemic vantage (and advantage) that transcended the limits of 

modern science.  By mid-century, American addicts were radically different kinds of peopleτ

objectively and subjectivelyτfrom those that Lindesmith and Dai encountered in the early 

мфолǎΣ ŀƴŘ ŘƛŦŦŜǊŜƴǘ ǎǘƛƭƭ ŦǊƻƳ ǘƘƻǎŜ ǘƘŀǘ Yƻƭō ŎƭŀǎǎƛŦƛŜŘ ŀǎ άǇǎȅŎƘƻǇŀǘƘƛŎέ ŘǳǊƛƴƎ ǘƘŜ ƳƛŘ-

1920s.  Further, this new generation of addicts encroached on expertǎΩ ŜǇƛǎǘŜƳƛŎ ŀǳǘƘƻǊƛǘȅ ōȅ 
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disputing the adequacy of the scientific gaze to explain fully a condition that appeared to 

transcend the physical plane of reality.      

The experts who encountered this unsettled addiction field faced a tall order.  Like 

previous generations of addiction researchers, they were forced to elaborate new accounts and 

ǘȅǇƻƭƻƎƛŜǎ ǘƘŀǘ ŜȄǇƭŀƛƴŜŘ ŀŘŘƛŎǘǎΩ ǎƘƛŦǘƛƴƎ ōŜƘŀǾƛƻǊΦ  ¦ƴƭƛƪŜ ǇǊƛƻǊ ŜȄǇŜǊǘǎΣ ƘƻǿŜǾŜǊΣ ǘƘŜƛǊ ŎƭŀƛƳ 

to epistemic authority was no longer taken for granted.  In addition to explaining behavioral 

anomalies, therefore, mid-century addiction experts sought to reinterpret in physical terms lay 

ŀŘŘƛŎǘǎΩ ƴŜǿ ƳŜǘŀǇƘȅǎƛŎŀƭ ǎŜƭŦ-representations in order to reclaim some of the epistemic 

authority that had been ceded to the mutual-help groups.  If this new generation of addiction 

ǎŎƛŜƴǘƛǎǘǎ ŎƻǳƭŘ άǎŜŜέ ŀƴŘ ŜȄǇƭŀƛƴ ƭƻƎƛŎŀƭƭȅ ǘƘŜ ƭƻǎǎ ƻŦ ǎŜƭŦ-control that AA members insisted 

could be experienced only subjectively and shared only empathically, then they would 

effectively deflate lay addictǎΩ ƳŜǘŀǇƘȅǎƛŎŀƭ ǎŜƭŦ-ǊŜǇǊŜǎŜƴǘŀǘƛƻƴǎ ŀƴŘ ƘŜƭǇ ǊŜŀǎǎŜǊǘ ǘƘŜ ǎŎƛŜƴŎŜǎΩ 

epistemic authority.  In short, if they could demonstrate empirically that addiction was physical 

άŀƭƭ ǘƘŜ ǿŀȅ ŘƻǿƴΣέ then the mid-century addiction sciences might stanch the hemorrhaging of 

epistemic authority.    

Accommodation 

9ΦaΦ WŜƭƭƛƴŜƪΩǎ όмфслύ ǿƻǊƪΣ The Disease Concept of Alcoholism, is particularly illustrative 

of the kind of addiction theory that unfolded against the specter of eroding epistemic authority 

in the decades following the end of WWII.  Together with Dr. Howard Haggard and Dr. Selden 

.ŀŎƻƴ ŀǘ ¸ŀƭŜ ¦ƴƛǾŜǊǎƛǘȅΣ WŜƭƭƛƴŜƪΣ άŀ ǇƛƻƴŜŜǊ ƻŦ ŀƭŎƻƘƻƭ ǎǘǳŘƛŜǎέ ό5ŀƴƛŜƭ мфсмΥ мнуύΣ ƘŜƭǇŜŘ ǘƻ 

rejuvenate the academic field of alcoholism research during the 1940s and 1950s.  His Disease 
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Concept systematized a body of ideas that were in wide circulation within this reenergized 

alcohol stuŘƛŜǎ ŦƛŜƭŘ όWŜƭƭƛƴŜƪ мфслύΦ  ! άƭŀƴŘƳŀǊƪ ǿƻǊƪέ ό²ƘƛǘŜ мффуΥ нмрύΣ WŜƭƭƛƴŜƪΩǎ Disease 

Concept ultimately proved as polarizing as it was influential.  Whether concerned parties cited 

the text in support of the humane treatment of addicts or criticized it as scientistic exculpation 

for immoral behavior, observers often invoked the text as a thinly-drawn straw man.  White 

όмффуύ ǎǳƎƎŜǎǘǎ ǘƘŀǘ WŜƭƭƛƴŜƪΩǎ ǘŜȄǘ ǊŜƳŀƛƴǎ άƻƴŜ ƻŦ ǘƘŜ Ƴƻǎǘ ŦǊŜǉǳŜƴǘƭȅ ŎƛǘŜŘ ŀƴŘ ƭŜŀǎǘ ǊŜŀŘ 

ōƻƻƪǎ ƛƴ ǘƘŜ ŀƭŎƻƘƻƭƛǎƳ ŦƛŜƭŘέ όнмрύΦ  wŜƎŀǊŘƭŜss of controversies within and without the 

professional field, The Disease Concept of Alcoholism was for so long so central to the question 

of alcohol addiction that Shenkman (1973) suggested renaming alcoholisƳ άWŜƭƭƛƴŜƪΩǎ 5ƛǎŜŀǎŜΦέ  

The remainder of this chapter reviews, first, the reemergence in the United States of an 

academic field dedicated to alcohol research and treatment, and, second, ŀƴŀƭȅȊŜǎ WŜƭƭƛƴŜƪΩǎ 

Disease Concept simultaneously as the formal culmination of this mid-century wave of 

scholarship and as the outcome of active looping effects between knowing addiction scientists 

and knowing/known addicts.   

¢ƘŜ άwŜƴŜǿŀƭέ ƻŦ ŀ {ŎƛŜƴǘƛŦƛŎ tŀǊŀŘƛƎƳ 

Early Stirrings 

 The previous two chapters argued that an interim of diminished scholarly interest in 

alcoholism represented one of the sociohistorical conditions most critical to the emergence of 

Alcoholics Anonymous in the mid-1930s.  Especially in the years following the repeal of 

Prohibition, the sciences turned away from the question of alcohol addiction, even as they 

continued to devote resources and attention to other, supposedly more socially disruptive 

habits like opiate addiction and cocaine addiction.  With the fervor of Prohibition-era politics 
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still thick in the air, America was hypersensitive to statements regarding alcohol and 

alcoholism.  A mainstream scientific enterprise dedicated to the study of alcoholism reemerged 

slowly during the latter half of the 1930s.  But faced with a suspicious public and circumspect 

authorities, this early period of scientific rejuvenation proceeded through a series of fits and 

starts (Roizen 1991).   

The earliest research during this period focused on the presumably uncontroversial 

chemical properties of alcohol and the potential short- and long-term physiological 

consequences of its habitual ingestion.  In 1936, the Virginia state legislature commissioned J.A. 

Waddell and H.B. Haag to study the effects of alcohol on the moderate drinker.  Waddell and 

Haag (1939) found little evidence that moderate drinking led to profound physiological 

deterioration.  Their report infuriated anti-alcohol reformers, and the Virginia legislature voted 

unanimously to guard and burn the 1,000 printed copies of the Waddell-Haag Report before 

the press could disseminate further its controversial findings (Roizen 1991: 180-207).  This 

ŜǇƛǎƻŘŜ άǳƴŘŜǊǎŎƻǊŜŘ ǇǳōƭƛŎ ǎǳǎǇƛŎƛƻƴ ƻŦ ǎŎƛŜƴŎŜ ŀƴŘ ǎŎƛŜƴǘƛǎǘǎ ŀƴŘ ŀ ŦǳƴŘŀƳŜƴǘŀƭ ǎǘǊŀƛƴ ƛƴ ǘƘŜ 

relationship between science and politicsτa strainΣέ White (1998: 181) argues, άthat could 

reach a breaking point when science conflicted with popular judgments about psychoactive 

ŘǊǳƎǎΦέ  ¢ƘŜ ²ŀŘŘŜƭƭ-Haag incident helps draw ƛƴǘƻ ǊŜƭƛŜŦ Ƙƻǿ ǘƘŜ ŎƻǳƴǘǊȅΩǎ ŀƴǘƛ-intellectual 

mood during the 1930s appeared to undermine the legitimacy of the re-emergent alcoholism 

sciences as much as it benefitted anti-elite 12-step movements.   

The establishment in 1937 of the Research Council on Problems of Alcohol (RCPA) 

provided scholars a more stable and legitimate means of rejuvenating the sciences of alcohol 

addiction.  Nonetheless, under the financially-lean conditions of the Great Depression and 
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facing a still-inhospitable political climate, even this body, which was associated with the 

prestigious American Association for the Advancement of Science (AAAS), struggled for years to 

secure a dependable funding source.  Aside from a $25,000 grant awarded by the Carnegie 

Foundation in 1939, the RCPA relied on the fluctuating financial support of the alcohol 

beverage industry (Roizen 1991).  The leaders of the beverage industry, however, unsurprisingly 

proved wary of scientific findings that detailed the deleterious physiological effects of alcohol 

or that linked the brute physiological effects of alcohol to the development of alcoholism.  In 

order to secure the enduring supportτfinancial and symbolicτof the alcohol beverage 

industry, in the fall of 1939, under the leadership of Karl Bowman, the RCPA shifted its research 

agenda away from the broader physiological and social consequences of alcohol and toward 

ǘƘŜ ǉǳŜǎǘƛƻƴ ƻŦ ŀƭŎƻƘƻƭƛǎƳ ŀǎ ŀ άǇǳōƭƛŎ ƘŜŀƭǘƘέ ŎƻƴŎŜǊƴΦ  ²Ƙŀǘ wƻƴ wƻƛȊŜƴ όмффмύ Ƙŀǎ ŎŀƭƭŜŘ ǘƘŜ 

ά.ƻǿƳŀƴ /ƻƳǇǊƻƳƛǎŜέ όƛƛƛύ ŀŦŦŜŎǘŜŘ ƴƻǘ ƻƴƭȅ ǘƘŜ w/t!Ωǎ ǎǳōǎǘŀƴǘƛǾŜ ŦƻŎǳǎΣ ōǳǘ ŀƭǎƻ ǘƘŜ ǘƻƴŜ ƻŦ 

its published findings: rather than the indifferent accumulation of empirical knowledge 

regarding alcohol, the contributors to the Council sought to explain a menacing public health 

threat and prescribe effective interventions.   

In 1942, Dwight Anderson, a public relations consultant to the RCPA, formalized the 

/ƻǳƴŎƛƭΩǎ ƴŜǿ ŀǘǘƛǘǳŘŜ ǘƻǿŀǊŘ ǘƘŜ ŀƭŎƻƘƻƭ ŀŘŘƛŎǘΥ 

1. That the problem drinker is a sick man, exceptionally reactive to alcohol. 

2. That he can be helped. 

3. That he is worth helping. 

4. That the problem is therefore a responsibility of the healing professions, as well 

as of the established health authorities and the public generally (Anderson 

1942: 376-392). 
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Alcoholics Anonymous participants likely bristled at the psychical and moral connotations of the 

ǇƘǊŀǎŜΣ άǇǊƻōƭŜƳ ŘǊƛƴƪŜǊΦέ  !ƴŘ ǘƘŜȅ probably objeŎǘŜŘ ǘƻ !ƴŘŜǊǎƻƴΩǎ ǎǳƎƎŜǎǘƛƻƴ ǘƘŀǘ ǘƘŜ 

άƘŜŀƭƛƴƎ ǇǊƻŦŜǎǎƛƻƴǎέ ŀƴŘ άŜǎǘŀōƭƛǎƘŜŘ ƘŜŀƭǘƘ ŀǳǘƘƻǊƛǘƛŜǎέ ƻŦŦŜǊŜŘ ŀƭŎƻƘƻƭƛŎǎ ŜŦŦŜŎǘƛǾŜ ƳŜŀƴǎ ƻŦ 

ǊŜƘŀōƛƭƛǘŀǘƛƻƴΦ  IƻǿŜǾŜǊΣ !ƴŘŜǊǎƻƴΩǎ ŘŜǎŎǊƛǇǘƛƻƴ ƻŦ ǘƘŜ ŀƭŎƻƘƻƭ ŀŘŘƛŎǘ ŀǎ ŀ άǎƛŎƪ Ƴŀƴέ ǿƘƻ ƛǎ 

άŜȄŎŜǇǘƛƻƴŀƭƭȅ ǊŜŀŎǘƛǾŜ ǘƻ ŀƭŎƻƘƻƭέ ǇŀǊŀƭƭŜƭŜŘ !! ƳŜƳōŜǊǎΩ ǎŜƭŦ-representations.  Further, the 

!ƭŎƻƘƻƭƛŎǎ !ƴƻƴȅƳƻǳǎ ǇŀǊǘƛŎƛǇŀƴǘ ƭƛƪŜƭȅ ŎƻƴŎǳǊǊŜŘ ǿƛǘƘ !ƴŘŜǊǎƻƴ ǘƘŀǘ ǘƘŜ ŀŘŘƛŎǘ άŎŀƴ ōŜ 

ƘŜƭǇŜŘέ όŀƴ ŜƳǇƛǊƛŎŀƭ ŎƭŀƛƳύ ŀƴŘ ƛǎ άǿƻǊǘƘ ƘŜƭǇƛƴƎέ όŀ ƳƻǊŀƭ ŎƭŀƛƳύΦ  Lƴ other words, as early as 

1942, just seven years after the founding of AA and only three years after the publication of 

Alcoholics Anonymous, 12-step doctrine already appeared to be influencing the direction of the 

professional field of addiction research and treatment.         

In 1фплΣ ǘƘŜ ȅŜŀǊ ŦƻƭƭƻǿƛƴƎ ǘƘŜ ά.ƻǿƳŀƴ /ƻƳǇǊƻƳƛǎŜΣέ 5ǊΦ IƻǿŀǊŘ IŀƎƎŀǊŘΣ ǘƘŜ 

director of the Yale Laboratory of Applied Physiology, founded a new scholarly periodical, The 

Quarterly Journal of Studies on Alcohol (QJSA).  In addition to publishing the physiological 

research that was emerging from his university laboratory and elsewhere within the 

increasingly active alcohol sciences, Haggard agreed that the QJSA would also broadcast RCPA 

correspondence and analyses (Jellinek 1960; Roizen 1991; White 1998).  The RCPA, however, 

would not survive the decade.  Facing ongoing financial struggles, the Council disbanded in 

мфпф όwƻƛȊŜƴ мффмύΦ  IƻǿŜǾŜǊΣ ǘƘŜ w/t!Ωǎ ƳŜŘƛŎŀƭ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ ŀƭŎƻƘƻƭ ŀŘŘƛŎǘ ŀǎ ŀ 

άǎƛŎƪ Ƴŀƴέ ǿƘƻ ƛǎ άŜȄŎŜǇǘƛƻƴŀƭƭȅ ǊŜŀŎǘƛǾŜ ǘƻ ŀƭŎƻƘƻƭέ ŀƴŘ deserving of professional treatment 

survived organizational collapse through the ongoing publication of the QJSA (which remains in 

print under the title, Journal of Studies on Alcohol and Drugs [JSADϐύ ŀƴŘ ǘƘǊƻǳƎƘ IŀƎƎŀǊŘΩǎ 
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efforts to establish at Yale University a scholarly collective devoted to the scientific study of 

alcoholism.        

Alcohol Studies at Yale University 

 tǊƛƻǊ ǘƻ Ƙƛǎ ŀǎǎƻŎƛŀǘƛƻƴ ǿƛǘƘ ǘƘŜ w/t!Σ 5ǊΦ IƻǿŀǊŘ IŀƎƎŀǊŘΩǎ ¸ŀƭŜ ƭŀōƻǊŀǘƻǊȅ ŎƻƴŘǳŎǘŜŘ 

extensive research on alcohol metabolism and other physiological effects of alcohol (Jellinek 

1960)Φ  .ȅ ǘƘŜ ŜŀǊƭȅ мфплǎΣ ƘƻǿŜǾŜǊΣ ǘƘŜ w/t!Ωǎ ǎƘƛŦǘƛƴƎ ŀƎŜƴŘŀΣ ŀƴŘ ǇŀǊǘƛŎǳƭŀǊƭȅ ƛǘǎ ǘǳǊƴ ǘƻǿŀǊŘ 

the etiology and mechanics of alcoholism, ramified throughout the burgeoning field of alcohol 

ǊŜǎŜŀǊŎƘΦ  IŀƎƎŀǊŘ ǎƻǳƎƘǘ ǘƻ ǊŜŦƻǊƳ Ƙƛǎ ƭŀōΩǎ ǊŜǎŜŀǊŎƘ ŀƎŜƴŘŀ ŀŎŎƻǊŘƛƴƎƭȅ ŀƴŘ ŜƭŜǾŀǘŜ ¸ŀƭŜ 

¦ƴƛǾŜǊǎƛǘȅΩǎ ƛƴǘŜƭƭŜŎǘǳŀƭ ǊƻƭŜ ǿƛǘƘƛƴ ǘƘŜ ƳŀǘǳǊƛƴƎ ŘƛǎŎƛǇƭƛƴŜ όwƻƛȊŜƴ мффмύΦ  ²ƛǘƘ ǘƘŜ w/t!Ωǎ 

Carnegie grant set to expire in 1941 and the Council facing an uncertain future, an opportunistic 

IŀƎƎŀǊŘ ǊŜŎǊǳƛǘŜŘ ǘƘǊŜŜ ƻŦ ǘƘŜ /ƻǳƴǎŜƭΩǎ Ƴƻǎǘ ǇǊƻƭƛŦƛŎ ŎƻƴǘǊƛōǳǘƻǊǎΥ aŀǊƪ YŜƭƭŜǊΣ ±ŜǊŀ 9ŦǊƻƴΣ 

ŀƴŘ 9ΦaΦ ά.ǳƴƪȅέ WŜƭƭƛƴŜƪΦ   

During the early 1930s, Keller had assisted the eminent Dr. Norman Jolliffe in a series of 

important studies on chronic alcoholism at Bellevue Hospital, and Efron, who was fluent in five 

ƭŀƴƎǳŀƎŜǎΣ ǇǊƻǾŜŘ ǾŀƭǳŀōƭŜ ǘƻ ǘƘŜ w/t!Ωǎ ŜŦŦƻǊǘǎ ǘƻ ŦƻǎǘŜǊ ŀƴŘ ŎƻƴǘǊƛōǳǘŜ ǘƻ ŀ ǿƻǊƭŘǿƛŘŜ 

community of scholars dedicated to the study of alcohol addiction (White 1998; Roizen 1991).  

Prior to his participation with the RCPA, and long before he joined Haggard at Yale University in 

1941, Jellinek had studied schizophrenia as Chief Biometrician at Worcester State Hospital 

(White 1998: 182-4).  By the middle of the 1940s, most contemporary critics would recognize 

WŜƭƭƛƴŜƪ ŀǎ ά!ƳŜǊƛŎŀΩǎ ǇǊŜƳƛŜǊŜ ǊŜǎŜŀǊŎƘŜǊ ƛƴǘƻ ŀƭŎƻƘƻƭƛǎƳέ όYǳǊǘȊ мфтфΥ ммт-8).               
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WŜƭƭƛƴŜƪΩǎ ǇǊŜǎǘƛƎŜ ǘǳǊƴŜŘ largely on the academic and cultural prominence of the Yale 

University programs with which he was associated.  In 1943, Jellinek and Haggard co-founded 

the Yale Center of Alcohol Studies.  They envisioned a scholarly cooperative unprecedented in 

scope and ambition: The Yale Center would produce original research on alcohol addiction, 

synthesize extant theory, and institutionalize empirical findings through a network of treatment 

facilities directly affiliated with the Center.  Among other activities included in Jellinek and 

IŀƎƎŀǊŘΩǎ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ά¸ŀƭŜ tƭŀƴΣέ ǘƘŜ /ŜƴǘŜǊ ŎƻƴŘǳŎǘŜŘ ƛƴǘŜǊŘƛǎŎƛǇƭƛƴŀǊȅ ǊŜǎŜŀǊŎƘ ƻƴ ǘƘŜ 

physiological, social, psychological, and historical dimensions of alcohol addiction, it published 

ƛǘǎ ŦƛƴŘƛƴƎǎ ǘƘǊƻǳƎƘ ǘƘŜ ¸ŀƭŜ ¦ƴƛǾŜǊǎƛǘȅ tǊŜǎǎ ƛƴ IŀƎƎŀǊŘΩǎ QJSA, it welcomed scholars, 

clergymen, and laymen to its immersive four-week Summer School of Alcohol Studies, and it 

ŀǘǘŜƳǇǘŜŘ ǘƻ ŜǎǘŀōƭƛǎƘ ƛƴ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎ ŀ ƴŜǘǿƻǊƪ ƻŦ ά¸ŀƭŜ tƭŀƴ /ƭƛƴƛŎǎέ ŦƻǊ ǘƘŜ ƻǳǘǇŀǘƛŜƴǘ 

treatment of alcohol addiction (Jellinek 1960; Roizen 1991).   

Lƴ ǎƘƻǊǘΣ WŜƭƭƛƴŜƪ ŀƴŘ IŀƎƎŀǊŘΩǎ ¸ŀƭŜ /ŜƴǘŜǊ ƻŦ !ƭŎƻƘƻƭ {ǘǳŘƛŜǎ ŎƻƴŎŜƴǘǊŀǘŜŘ ƛƴ ŀ ǎƛƴƎƭŜ 

site the necessary means of reintroducing and legitimating again a human kind of person that 

ƘŀŘ ōŜŜƴ άŎǳǘǘƛƴƎ-ŜŘƎŜέ ǎŜǾŜƴǘȅ ȅŜŀǊǎ ǇǊƛƻǊΥ ǘƘŜ physiologically disordered addict.  At its heart, 

ǘƘŜ ǎǇǊŀǿƭƛƴƎ ά¸ŀƭŜ tƭŀƴέ ƻŦ ǊŜǎŜŀǊŎƘ ŀƴŘ ǘǊŜŀǘƳŜƴǘ ǿŀǎ ƎǊƻǳƴŘŜŘ ƛƴ άǘǿƻ ƳƻƳŜƴǘƻǳǎ 

discoveries about alcoholism: FIRST that alcoholism is a sickness, not a moral delinquency.  

SECOND that when this is properly recognized the hitherto hopeless alcoholic can be completely 

rehabilitatedέ όemphasis original; Houston, Jr. 1946; quoted in Kurtz 1979: 118).  These core 

ǇǊƛƴŎƛǇƭŜǎΣ ǿƘƛŎƘ ƴŜŀǘƭȅ ŎŀǇǘǳǊŜŘ ǘƘŜ /ŜƴǘŜǊΩǎ ǘƘŜƻǊŜǘƛŎŀƭ ŀƴŘ moral orientations, resembled 

Alcoholics Anonymous doctrine ŜǾŜƴ ƳƻǊŜ ŎƭƻǎŜƭȅ ǘƘŀƴ ƘŀŘ ǘƘŜ w/t!ΩǎΦ  Lƴ ŦŀŎǘΣ ōȅ ǘƘŜ ƳƛŘ-

1940s, the experts who contributed to the Yale Center increasingly incorporated AA doctrine 
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ŀƴŘ ǇǊŀŎǘƛŎŜΣ ŀƴŘ ŜƴŎƻǳǊŀƎŜŘ ƭŀȅ ŀŘŘƛŎǘǎΩ ŀŎǘƛǾŜ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ƻŦ ŀƭŎƻƘƻƭ 

addicts.  ThŜ ά¸ŀƭŜ tƭŀƴ /ƭƛƴƛŎǎΣέ ŦƻǊ ŜȄŀƳǇƭŜΣ ǊƻǳǘƛƴŜƭȅ ŜƳǇƭƻȅŜŘ ǊŜŎƻǾŜǊŜŘ ŀƭŎƻƘƻƭƛŎǎ ŀǎ άƭŀȅ 

ǘƘŜǊŀǇƛǎǘǎΣέ ǿƘƻ ǿŜǊŜ ǾŀƭǳŜŘ ŦƻǊ ǘƘŜƛǊ ŜȄǇŜǊƛŜƴǘƛŀƭ ƪƴƻǿƭŜŘƎŜ ƻŦ ŀƭŎƻƘƻƭ ŀŘŘƛŎǘƛƻƴΣ ŀƴŘ 

explicitly encouraged patients to attend AA meetings (Roizen 1991).   

Throughout this period, many addiction expertsτwithin and without New Havenτ

invited Bill Wilson to address their respective professional bodies.  Kurtz (1979) recalls how: 

ȣ×ithin an eighteen-month period [in 1943 and 1944], Bill Wilson addressed: at the 

invitation of t he Mental Hygiene Commission of the State of Maryland, the 

Neuropsychiatric Section of the Baltimore City Medical Society meeting at Johns 

(ÏÐËÉÎÓ 5ÎÉÖÅÒÓÉÔÙ ÔÈÒÏÕÇÈ ÔÈÅ ÇÏÏÄ ÏÆÆÉÃÅÓ ÏÆ !!ȭÓ 2ÏÃËÅÆÅÌÌÅÒ-connected friend 

Dr. Foster Kennedy, the Section on Neurology and Psychiatry of the Medical Society 

of the State of New York; and at the urging of Dr. E.M. Jellinek, the experts newly 

ÁÓÓÅÍÂÌÅÄ ÁÔ 9ÁÌÅ 5ÎÉÖÅÒÓÉÔÙȭÓ 3ÕÍÍÅÒ 3ÃÈÏÏÌ ÏÆ !ÌÃÏÈÏÌ 3ÔÕÄÉÅÓ ɉρρχɊȢ        

Professional acceptance of the mutual-help movement increased over the decade, and in 1949 

the prestigious American Psychiatric Association invited Wilson to speak at its annual 

conference in Montreal (Roizen 1991).  By incorporating elements of AlcƻƘƻƭƛŎǎ !ƴƻƴȅƳƻǳǎΩ 

doctrine and therapeutic approach, and especially by tacitly affirming Wilson as a fellow expert 

on alcohol addiction, medical professionals during the 1940s helped to legitimate both the lay 

ŀŘŘƛŎǘΩǎ ŜȄǇŜǊƛŜƴǘƛŀƭ ƪƴƻǿƭŜŘƎŜ ƻŦ ŀƭŎƻƘƻƭƛǎƳ ŀƴŘ ǘƘŜ Ƴǳǘǳŀƭ-help model as a respectable 

system of rehabilitation.   

More importantly, these legitimating activities appeared to signal that many American 

medical professionals were resigned to a future where epistemic authority over the addict 

would be shared with people of the kind.  Indeed, the mid-century addiction sciences never 

recovered fully the epistemic authority that had been lost to lay addicts.  Rather, the new 

experts ŜŦŦŜŎǘƛǾŜƭȅ άǎǇƭƛǘ ŎǳƭǘǳǊŀƭ ƻǿƴŜǊǎƘƛǇ ƻŦ ǘƘŜ ŀƭŎƻƘƻƭ ǇǊƻōƭŜƳ ŘƻƳŀƛƴέ όwƻƛȊŜƴ нллпΥ снύ 
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between a spiritually-oriented mutual-help movement focused on the addict as a human kind 

of person and a professional field of addiction research that sought to explain addiction as a 

human kind of behavior. 

National Committee for Education on Alcoholism 

 By the mid-1940s, both Jellinek and his Yale Center of Alcohol Studies were 

distinguished institutions in the American field of alcohol research and treatment.  The Center, 

which Jellinek co-founded with Haggard, addressed myriad dimensions of the alcohol problem: 

research into the etiology of addiction, publication of a scholarly periodical devoted to cutting-

edge research on alcohol and alcoholism, and administration of a network of Yale Plan Clinics 

that provided patients with state-of-the-art treatment modalities.  Despite this broad agenda, 

ǘƘŜ ά¸ŀƭŜ tƭŀƴέ ƳŀŘŜ ƴƻ ǇǊƻǾƛǎƛƻƴǎ ŦƻǊ ǘƘŜ ŜŘǳŎŀǘƛƻƴ ƻŦ ǘƘŜ ƎŜƴŜǊŀƭ ǇǳōƭƛŎΦ  .ȅ ŘǊŀǿƛƴƎ 

ǘƻƎŜǘƘŜǊ ǎŎƛŜƴǘƛŦƛŎ ŜȄǇŜǊǘǎΣ ŎƭŜǊƎȅΣ ŀƴŘ ƭŀȅ ŀŘŘƛŎǘǎΣ ǘƘŜ /ŜƴǘŜǊΩǎ ȅŜŀǊƭȅ {ǳƳƳŜǊ {ŎƘƻƻƭ ǇŜǊƘŀǇǎ 

came closest, but according to Milgram (1976) only 1,168 people attended the School between 

1943 and 1950.  This hardly constituted broad outreach.  Further, because it was dependent on 

¦ƴƛǾŜǊǎƛǘȅ ŦǳƴŘƛƴƎΣ ǘƘŜ /ŜƴǘŜǊΩǎ ƭŜŀŘŜǊǎƘƛǇ ǎƻǳƎƘǘ ǘƻ ǇǊŜǎŜƴǘτat least on the front-stageτan 

empirically-driven and disinterested organization averse to more overt forms of moralization 

and politicization (Roizen 1991).   

In 1944, Marty Mann, herself a recovering alcohol addict and one of Alcoholics 

!ƴƻƴȅƳƻǳǎΩ ŜŀǊƭƛŜǎǘ ŦŜƳŀƭŜ ǎǳŎŎŜǎǎ ǎǘƻǊƛŜǎΣ ŀǇǇǊƻŀŎƘŜŘ 9ΦM. Jellinek with a comprehensive 

plan to educate the American public about the medical nature of alcoholism.  Jellinek was 

actually the third person with whom she shared her vision.  Mann already had presented her 
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tri-fold plan, which envisioned a standardized curriculum for the education of professionals 

who worked in the alcohol treatment field, a network of local public-information centers, and 

incentives for hospitals that openly treated alcohol addicts, to Bill Wilson.  Wilson cautioned 

Mann that she likely lacked the appropriate credentials to spearhead such an educational 

campaign, and further, Wilson argued that Alcoholics Anonymous was an inappropriate vehicle 

for the sort of public consciousness-raising that Mann proposed (Johnson 1973).   

Mann then took her plan to the Director of the RCPA, Harry Moore.  Moore told Mann 

that her proposal appeared to overlap significantly with organizational goals already in place 

within the RCPA.  According to Johnson (1973), Moore offered Mann a part-time position within 

ǘƘŜ w/t! ōǳǊŜŀǳ ŘŜŘƛŎŀǘŜŘ ǘƻ ǇǳōƭƛŎ ŜŘǳŎŀǘƛƻƴ ƻƴ ŀƭŎƻƘƻƭƛǎƳΣ ōǳǘ ŀŦǘŜǊ ²ƛƭǎƻƴΩǎ ŜŀǊƭƛŜǊ 

warning about her lack of credentials, an increasingly self-ŎƻƴǎŎƛƻǳǎ aŀƴƴ ŘŜŎƭƛƴŜŘ aƻƻǊŜΩǎ 

offer.  

WŜƭƭƛƴŜƪ ǇǊƻǾŜŘ ǘƻ ōŜ ŦŀǊ ƳƻǊŜ ŜƴǘƘǳǎƛŀǎǘƛŎ ŀōƻǳǘ aŀƴƴΩǎ ǇǊƻposal than either Wilson or 

Moore.  Roizen (1991) notes that Jellinek scheduled a meeting with Mann only a few hours 

after she submitted her project to the Yale Center.  And he informed her the following day that 

Ƙƛǎ ¸ŀƭŜ /ŜƴǘŜǊ ǿƻǳƭŘ ǎǳǇǇƻǊǘ aŀƴƴΩǎ Ǿƛǎƛƻƴ politically and, at least initially, economically.  

²ƘƛǘŜ όмффуύ ŘǊŀǿǎ ŀǘǘŜƴǘƛƻƴ ǘƻ ǘƘŜ ƛǊƻƴȅ ƻŦ ǘƘƛǎ ōǳǊƎŜƻƴƛƴƎ ǇŀǊǘƴŜǊǎƘƛǇ ōŜǘǿŜŜƴ !!Ωǎ aŀƴƴ 

ŀƴŘ ǘƘŜ ¸ŀƭŜ /ŜƴǘŜǊΩǎ WŜƭƭƛƴŜƪΥ  

*ÅÌÌÉÎÅË ÔÈÅ ÓÃÉÅÎÔÉÓÔ ÅÍÂÒÁÃÅÄ ÔÈÅ ÐÒÏÐÏÓÁÌ ÁÎÄ -ÁÒÔÙȭÓ ÌÅÁÄÅÒÓÈÉÐ ÉÎ ÔÈÉÓ ÎÅ× 

campaign where non-scientists had worried about her lack of scientific credentials.  
Jellinek, aware of the limitations of scientific knowledge of alcoholism, may have 

immediately recognized that this movement would be more about social values than 

scientific evidence (186).   




