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Introduction


Harry Morgan Tiebout was the first psychiatrist to publicly recognize and uphold the work of Alcoholics Anonymous. He was born January 2, 1896, in Brooklyn, New York. After graduating from Wesleyan College in 1917, he attended medical school at Johns Hopkins University. There he interned and specialized in psychiatry. In 1922, he joined the staff at Westchester Division of the New York Hospital, where he remained until 1924. Thereafter, until 1935, he practiced psychiatry at various centers for child guidance. That year, he became director of Blythewood Sanitarium, Greenwich, Connecticut; and it was there that alcoholism became the primary concern of his professional career.


Tiebout is uniquely distinguished for having facilitated communication between the worlds of alcoholism and psychiatry. He made psychiatric knowledge of alcoholism available to the lay public in language they could understand. Conversely, he was almost solely responsible for bringing the principles and philosophy of Alcoholics Anonymous—which represented a major advance in alcoholic rehabilitation—to the attention of the psychiatric world.


In 1939, Tiebout was introduced to AA. Until that year, success had generally resisted his best efforts in the clinical treatment of the alcoholic. Then, suddenly, two of his patients experienced dramatic recoveries using the suggested program of AA. Tiebout investigated it. One of these patients was Marty Mann, whose story appears in the Big Book as “Women Suffer Too.” The results of his long-term AA study, published in the American Journal of Psychiatry, were the now-famous papers on ego reduction and surrender in the alcoholic recovery process.


Tiebout consistently worked to have his views concerning alcoholism accepted by the medical and psychiatric professions. He acknowledged publicly that since 1939, when he had become an observer of AA, his own approach to alcoholism had undergone an almost total reorientation. During the years when AA was experiencing its first growth, he endorsed its program to his psychiatric colleagues. In 1944, he was instrumental in persuading the American Medical Society of New York to hear a paper by one of the cofounders of AA, Bill Wilson. Five years later, he again arranged to have Wilson address the medical profession—this time the American Psychiatric Association.


For more than a quarter century Tiebout played an active part in the affairs of AA. As an internationally renowned expert on alcoholism, he continued to promote the acceptance of AA in the medical profession. He served on the Board of Trustees for Alcoholics Anonymous from 1957 to 1966; he was chairman of the National Council on Alcoholism in 1950 and president of the same organization from 1951 to 1953.


Harry Morgan Tiebout, at age seventy, died April 2, 1966.




Dr. Harry M. Tiebout, 70, one of the first psychiatrists to advance the theory that alcoholism is a disease rather than an immorality or crime, died Saturday in Greenwich Hospital after a heart attack. He lived at 215 Milbank Ave. and had an office at 49 Lake Ave.


Dr. Tiebout set forth his views on alcoholism in 1946, when he was a member of the staff of Blythewood Sanatorium here, in an article in “The Quarterly Journal of Studies of Alcohol.”


Dr. Tiebout also was one of the first psychiatrists to endorse, without qualification, Alcoholics Anonymous as an agent in controlling compulsive drinking, because of the group’s belief that a victim must first “surrender to a higher power” before achieving day-by-day abstinence. He addressed the 1955 convention of Alcoholics Anonymous in St. Louis in 1955, and had been a trustee of the organization since 1957.


He also was president of the National Committee on Alcoholism, and helped form the Connecticut Commission on Alcoholism, serving as its vice chairman from 1952 to 1957. He was former chairman of the American Psychiatric Association’s committee on alcoholism and was a member of the advisory panel on mental health and alcoholism for the World Health Organization in Geneva from 1954 to 1959.


In addition he was a fellow of the American Orthopsychiatric Association, former president of the Connecticut Society of Psychiatry and Neurology, the New York Psychiatric Society, and the Society of Psychopathology and Psychotherapy.


Born in Brooklyn, he was graduated from Wesleyan University in 1917 and obtained his medical degree from Johns Hopkins University in 1921. Before coming here, he was a member of the staff of the Westchester Division of New York Hospital, in White Plains.


Surviving are his wife, Mrs. Ethel M. Mills Tiebout; two sons, Charles M. and Harry M. Tiebout Jr.; a daughter, Mrs. P. Ross Warn; a sister, Mrs. Spencer Reeder; and 10 grandchildren.1







In Memory of Harry1



By the time this issue of the Grapevine reaches its readers, the whole world of AA will have heard of the passing of our well-beloved friend, Dr. Harry M. Tiebout, the first psychiatrist ever to hold up the hands of our Fellowship for all to see. His gifts of courageous example, deep perception of our needs, and constant labor in our behalf have been—and always will be—values quite beyond our reckoning.


It began like this: The year was early 1939, and the book Alcoholics Anonymous was about to hit the press. To help with the final edit of that volume we had made prepublication copies in multigraph form. One of them fell into Harry’s hands. Though much of the content was then alien to his own views, he read our upcoming book with deep interest. Far more significantly, he at once resolved to show the new volume to a couple of his patients, since known to us as “Marty” and “Grenny.” These were the toughest kind of customers, and seemingly hopeless.


At first, the book made little impression on this pair. Indeed, its heavy larding with the word God so angered Marty that she threw it out her window, flounced off the grounds of the swank sanatorium where she was, and proceeded to tie on a big bender.


Grenny didn’t carry a rebellion quite so far; he played it cool.


When Marty finally turned up, shaking badly, and asked Dr. Harry what next to do, he simply grinned and said, “You’d better read that book again!” Back in her quarters, Marty finally brought herself to leaf through its pages once more. A single phrase caught her eye and it read, “We cannot live with resentment.” The moment she admitted this to herself, she was filled with a “transforming spiritual experience.”


Forthwith she attended a meeting. It was at Clinton Street, Brooklyn, where Lois and I lived. Returning to Blythewood she found Grenny intensely curious. Her first words to him were these: “Grenny, we are not alone anymore!”


This was the beginning of recovery for both—recoveries that have lasted until this day. Watching their unfoldment, Harry was electrified. Only a week before they had both presented stone walls of obstinate resistance to his every approach. Now they talked, and freely. To Harry these were the facts—and brand-new facts. Scientist and man of courage that he was, Harry did not for a moment look the other way. Setting aside his own convictions about alcoholism and its neurotic manifestations, he soon became convinced that AA had something, perhaps something big.


All the years afterwards, and often at very considerable risk to his professional standing, Harry continued to endorse AA. Considering Harry’s professional standing, this required courage of the highest order.


Let me share some concrete examples. In one of his early medical papers—that noted one on Surrender2—he had declared this ego-reducing practice to be not only basic to AA, but also absolutely fundamental to his own practice of psychiatry. This took humility as well as fortitude. It will always be a bright example for us all.


Nevertheless this much was but a bare beginning. In 1944, helped by Dr. Kirby Collier of Rochester and Dwight Anderson of New York, Harry persuaded the American Medical Society of the State of New York to let me, a layman, read a paper about AA, at their annual gathering. Five years later this same trio, again spearheaded by Harry, persuaded the American Psychiatric Association to invite the reading of another paper by me—this time in their 1949 Annual Meeting at Montreal. By then, AA had about 100,000 members, and many psychiatrists had already seen at close range our impact on their patients.


For us of AA who were present at that gathering it was a breathtaking hour. My presentation would be the “spiritual experience,” as we AAs understood it. Surely we could never get away with this! To our astonishment the paper was extremely well received—judging, at least, from the sustained applause.


Immediately afterwards, I was approached by a most distinguished old gentleman. He introduced himself as an early president of the American Psychiatric Association. Beaming he said, “Mr. W., it is very possible that I am the only one of my colleagues here today who really believes in ‘spiritual experience’ as you do. Once upon a time, I myself had an awakening much akin to your own, an experience that I shared in common with two close friends, Bucke and Whitman.”


Naturally I inquired, “But why did your colleagues seem to like the paper?”


His reply went like this: “You see, we psychiatrists deeply know what very difficult people you alcoholics really are. It was not the claims of your paper that stirred my friends, it was the fact that AA can sober up alcoholics wholesale.”


Seen in this light, I was the more deeply moved by the generous and magnificent tribute that had been paid to us of AA. My paper was soon published in the American Psychiatric Journal and our New York headquarters was authorized by the Association to make all the reprints we wished for distribution. By then the trek of AA overseas had well begun. Heaven only knows what this invaluable reprint accomplished when it was presented to psychiatrists in distant places by the fledgling AA groups. It vastly hastened the worldwide acceptance of AA.


I could go on and on about Harry, telling you of his activities and in the general field of alcoholism, of his signal service on our AA Board of Trustees. I could tell stories of my own delightful friendship with him, especially remembering his great good humor and infectious laugh. But the space allotted me is too limited.


So in conclusion, I would have Harry speak for himself. Our AA Grapevine of November 1963 carried a piece by him that, between its lines, unconsciously reveals to us a wonderful self-portrait of our friend. Again, we feel his fine perception, again we see him at work for AA. No epitaph could be better than this.


—BILL W.





The Role of Psychiatry in the
Field of Alcoholism, with Comment
on the Concept of Alcoholism
as Symptom and as Disease1



Interest in alcoholism is growing rapidly in many directions. State legislatures have adopted new laws, or are considering bills, with provisions ranging from investigative commissions to well-established programs of treatment and research. National organizations have sprung up that stress the need for public education and for study of the many issues presented. The police and other correctional agencies are less and less disposed to treat the alcoholic offender as a criminal; they welcome the signs of a more rational approach to the problem. The continued growth of Alcoholics Anonymous has helped to arouse general awareness of the problem and to spread the knowledge that alcoholism is no longer the hopeless scourge that motivated the Prohibition experiment.


The problem itself looms large statistically on the psychiatric horizon. The data usually cited refer to several million excessive drinkers, among whom at least 750,000 exhibit manifest signs of alcoholic diseases. The numbers of alcoholics become more impressive when compared with the 500,000 known to have tuberculosis. No one can question the overall importance of the problem of alcoholism.


Where does psychiatry fit into the picture? One answer may be derived from a field outside the field of psychiatry. In a pamphlet entitled “Principles for Public Action on Problem Drinking,” with the subheading “A Guide to Model Legislation,” issued in 1947 by the Research Council on Problems of Alcohol, that organization listed seven principles of action without once using the word psychiatry or psychiatrist. The only reference to the psychiatric side of the problem reads: “Existing mental hospitals should accept as patients, either directly or by referral from general hospitals, those problem drinkers whose abnormal drinking is purely symptomatic, i.e., the psychotic, the feebleminded, and others.” The custodial contribution is all that was recognized. Although the Research Council no longer exists, the depreciation of the role that psychiatry may play in the resolution of the problem of alcoholism presumably survives. It is important because this evaluation arises not from animosity toward psychiatry but from a belief that psychiatry has too little to offer to merit consideration. That belief rests, obviously, on the insufficient contribution of psychiatry in this field in the past. The analysis of the reasons for this insufficiency constitutes the main objective of the present communication.


Two factors may account for the present state of affairs. First, the peculiar difficulties of the problem of alcoholism have discouraged psychiatrists from studying it with sufficient intensity; second, the psychiatrists have labored under certain faulty theoretical assumptions that have handicapped them in coming to grips with the practical issues.


As to the first point, the alcoholic is a difficult patient for psychiatrists to learn about. If the alcoholic is in an institution, he clamors to get out and usually succeeds, since he is not psychotic. If he is at liberty he seldom maintains a routine treatment relationship; he thus affords few of the usual opportunities for deeper insight. Moreover, as a rule he seeks help only when prostrated by liquor, and then it is likely to be at such inconvenient hours that he is avoided as not only a most unpromising candidate for therapy but also an out-and-out nuisance. In consequence, few psychiatrists have had an opportunity to develop a solid body of knowledge concerning the condition.


The second and perhaps more serious block to formulating an adequate working concept of the condition may be found in certain erroneous assumptions concerning its nature. Although it is frequently stated that alcoholism is a disease, psychiatrists as a rule have not really accorded it that status but have most often held it to be a symptom of some underlying condition that must be uncovered before rational treatment can be instituted.


Since the underlying condition is almost always assumed to be one of the already known mental deviations, the psychiatrist, operating on that belief, tends to sidestep the drinking to search for the underlying disease and the causative factors involved in its production. The drinking is merely a sign of depression, of elation, of withdrawal, or of some neurotic complication. Anyone who stops to study a symptom is thought to be therapeutically naive and in need of some instruction about first principles.


While therapy directed toward the cause of a condition is ideal, total neglect of the symptom may result in ineffective therapy. The symptom itself may assume disease proportions. This may be illustrated by analogy with fever.2


Nowadays no one treats a fever. One looks for the causative agent and treats for that, knowing that the fever will subside if its cause can be eradicated. Occasionally, however, the fever gets out of hand and becomes in and of itself a threat to the patient’s life. At that point, regardless of cause, the fever itself must be reduced below the level where it threatens life. In the beginning the fever could be considered a symptom and could be safely ignored as an object of therapy. It may, however, overwhelm the clinical picture, and when it does it must become the aim of treatment if the patient is to survive. To continue to focus on the cause in the face of the immediate threat to life would be therapeutic folly.


Another analogy may be cited. Irritation may produce some form of cancer; or, to put it differently, cancer may be a reaction to or a symptom of irritation of some sort. Once the cancer process has started, however, removal of the irritation does not stay it. The abnormal growth proceeds unchecked and it must be attacked directly. In other words, what started as a symptomatic response finally assumes disease significance and we then treat it as an independent illness.


The same thinking is valid for alcoholism. It, too, is a symptom that has taken on disease significance. Though starting as a symptom of underlying factors, it gains momentum until it gets out of hand and becomes a disease in itself. To insist on treatment of the original causes is like focusing upon the cause of the life-threatening fever or upon the irritation leading to cancer. The cause and the origins are irrelevant to the immediate danger.


One clinical fact supports the conclusion that alcoholism is a symptom that has become a disease. Experience repeatedly proves that no amount of probing and unraveling allows a return to normal drinking. Once the state of alcoholism has supervened, it seems to remove any later possibility of controlled drinking. This new element survives as if it were a sensitized phenomenon, sure to be touched off sooner or later if drinking is attempted. The alcoholic always harbors the disease potential once that potential has come into being. He is forever susceptible.


Further evidence for regarding alcoholism as an illness in and of itself may be seen in the experience of Alcoholics Anonymous. Part of the success of that organization undoubtedly rests upon its simple assumption that alcoholism is the condition to be combated. Undeterred by technical scientific considerations and making no pretense of ferreting out causes, they tackle the alcoholism and succeed more often than they fail. Initially the stress is entirely upon getting the individual to admit that he is an alcoholic. The First Step of their program reads: “We admitted we were powerless over alcohol—that our lives had become unmanageable.” A speaker at their meetings introduces himself and then states, “I am an alcoholic.” While it is true that they have learned that the way to maintain abstinence is through developing the capacity to live soberly, their earliest efforts are essentially limited to helping the alcoholic accept the fact that he can no longer drink normally and that he can no longer safely take even one drink. This direct approach works and works sufficiently often to justify the belief that it is founded on one of the fundamental aspects of alcoholism.
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