
(,,.' 
3. L. f 3 ~-,,, 

What Is S.C.A.R.P.? 

Who Can Help the Alcoholic? 

The Family Physician and 
Alcoholism 

The First Step 

Make Known to All 

Letters of Thanks 

The Alcoholic and His Wife 



I> 

' +-

~ 

.P;J~ • 

VOLUME 1 NUMBER 1 

August-September, 1959 

Columbia, S. C. 

An Educational Journal on Al
cohol and Alcoholism. Published 
bi-monthly by the South Carolina 
Alcoholic Rehabilitation Board, 
under enactment of the South 
Carolina General Assembly of 
1957. Office: 1420 Lady Street,. 
Columbia, S. C. 

THE REV. MANNEY C. REID 
Interim Editor 

ROSA PUTNAM 
Circulation Manager 

• • • 

This journal is printed as a 
public information service. Per
sons desiring to be placed on the 
permanent free mailing li st are 
asked to notify the Editorial 
Office. Articles of news or other 
value are invited with the under

standing that all such material be
come the property of the South 
Carolina Alcoholic Rehabilitation 
Board, and no fees will be paid. 

Write: Editorial Office 

South Carolina Alcoholic 
Rehabilitation Board 

1420 Lady Street 

Columbia, S. C. 

S. e. ./l koJ,,aJ,;,c Re/u;,lu/,dal,;,on B aa,,,J, 

Dr. Walter R. Mead ___ Chairman 

Florence 

W. A. L. Sibley __ Vice Chairman 

U nion 

Frank K. Sloan _______ S ecretary 

Columbia 

The Rev. Julius Corpening 

Hampton 

John W. McDowell 

Gaffney 

The Rev. Manney C. Reid 

Myrtle Beach 

Carl B. Snead 

Greenwood 



WHAT IS S. C. A. R. P.? 
Just Wh,it Is the Pro_qram of the 

South Carolina Alcoholic R ehabilitation Board? 

V. H. INGLE - Executive Secretary 

The State of South Carolina, 
through its Agency,, the Soutl, 
Carolina Alcoholic Rehabilitation 
Board, created by Act #309 of the 
Acts of the South Carolina Gen
eral Assembly 1957, purposes to 
construct a rehabilitation and 
treatment center for citizens of 
this State suffering from alco
holism. 

Authoritative estimates indicate 
that the facility contemplated may 
be constructed at a cost of appox
imately $300,000.00. Funds now 
held by the South Carolina Alco
holic Rehabilitation Board total 
$75,000.00. 

A 25-acre site for the proposed 
facility has been acquired near 
Florence, E'.outh Carolina. 

The Board will request the 
South Carolina Budget and Con
trol Board for an additional 
$75,000.00 for construction pur
poses. It is, therefore, contem
plated that South Carolina may 
provide an estimated $150,000.00. 

The South Carolina Alcoholic 
Rehabilit:ition Board proposes to 
apply to the Federal Government 
for a grant of $150,000.00 to 
match State funds for the con
struction of the basic units of the 
Re h a bi 1 it at ion and Treat
ment Center. 

The Act setting up the South 
Carolina Alcoholic Rehabilitation 
Board, with authority to accept 
grants from the Federal Govern
ment for the construction of the 
basic units of the Rehabilitation 
and Treatment Center, resulted 
from an intensive investigation :.of 
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the problem of alcoholism in South 
Carolina. That investigation was 
instituted by a Joint Resolution of 
the South Carolina General As-
3embly at its 1956 session. The 
investigating committee was com
posed of nine members, three 
appointed by the Speaker of the 
House of Representatives, three 
by the President of the Senate, 
and three by the Governor. 

T h i s invest igating committee 
developed the information that 
there 1appears to be not less than 
28,450 citizens of this S t a t e 
afflicted with the disease of 
alcoholism. There was no specific 
State facility, nor was there any 
specific program in existence in 
South Carolina to m e et this 
problem. 

From the findings of this inves
tigating committee came the Act 
passed by the 1957 South Carolina 
General Assembly creating the 
Eouth Carolina Alcoholic Rehabil
itation Board which authorizes 
the Board "to provide an in
patient hospital and clinical cen
ter to be conveniently accessible 
to patients from all parts of the 
State and suitably equipped and 
staffed with professional and 
trained personnel to carry · on 
diagnostic, therapeutical and ex
perimental programs in applying 
medical, psychiatric, religious anq 
all other scientific phases of treat
ment of alcoholism . . ." 

The proposed program in South 
Carolina is based upon the belief 
that a s a type of addiction, alco
holism is subject to diagnosis ·and 
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treatment. Furthermore, because S o c i a I service through the 
of its adverse social effects, this method of case work by assigned 
State, through enacted legislation, staff members would be designed 
accepts treatment and prevention to facilitate, advance and partici-
of alcoholism as a public respon- pate in treatment plans and 
sibility. activities related to individual 

Toward this end the South patients. Such service would con-
Carolina Alcoholic Rehabilitation t inue as a "follow up" after the 
Board plans the construction of a patient leaves the Center, in order 
Rehabilitation and. Treatment Cen- to evaluate and assist in perma-
ter with an estimated original bed nent recovery. 
capacity of 30 male and female Recreativnal therapy would in-
patients and. providing both in- elude the eng" · .- ;· by patients in 
patient and out-patient facilities. constructive play under controlled 

Therapy in the Center would be conditions designed to adva nce 
provided in the following ways: an d enourage recovery. 
through medical, psychiatric and • 
P h I · I t t t • 1 Vocational counselling and guid-syc o og1ca rea men ; socia . 
services; recreational therapy; and ance would be provided under a 
work activities. qualified and approved director of 

M d . I d ]"f' d vocational training looking toward e 1ca care, un er a qua I ie 

cl . I d t • f ll determining, through recognized me .1ca oc or servmg as a u . . . 
t . d" I d" t Id • testmg techmques, the most smt-1me me 1ca !I'ec or, wou 1n- . . 
Cl cl th d . · f d"t" able vocat10nal areas for the m-u .e e iagnos1s o con I ions . . . . . 

d th f d . t· d" t d1v1d.ual patients, prov1dmg essen-an e u se o me 1ca 10n, 1e , 
bed rest, nursing procedures or ~ial basic traini~g in th?se_ ~reas 
related procedures which aim at rn orcl.~r to eqmp the rn?1v1dual 
the correcting of physiologial for gamful ~nd constr_uctive em-
conditions associated with exces- ployment. Suitable equipment for 
sive drinking and the restoration these purposes would be provided. 
of a patient to optimum physical Work activities would provide 
health. Gross physiological con- organized plans for the construc-
ditions not necessarily associated tive participation of patients in 
with alcoholism or excessive drink- the discharge of responsibilities 
ing would be referred for treat- necessary to the function of the 
ment elsewhere. R e h a b i I i t a ti on and Treat-

I n d iv i d u a J psychotherapy ment Center, with the ultimate 
by way of treatment of personal- goal of an adequate occupational 
ity problems would _be undertaken, rehabilitation program. 
as needed, with an individual pa- All these therapies would be co-
tient by a physician or an assigned ordinated and correlated toward 
staff member. the goal of recovery of the pa-

Group therapy through treat- tient and such recovery would be 
'ment of personality problems by measured in terms of the mainten
way of an arranged association of ance of sobriety, the re-establish
a number of individuals under ment of self-confidence, sincerity 
controlled conditions and super- and initiative in the individual 
vision, would be a vital part of the patient, and his reorientation into 
treatment program. society upon a productive basis. 
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Who • • • • • 
Can Help The 

Alcoholic? 

Copyright 1959 by Journal of Studies on Alcohol, In c. 

New Haven, Conn. 

The public image of the alcohol
ic has under gone notable change 
in th e last 15 years. 

Slowly but surely influential 
segments of the population have 
come to see alcoholism as a sick
ness rather than a sin . The growth 
of public concern with the prob
lem of alcoholism is evidenced by 
the multiplication, in the last dec
ade, of government-sponsored pro
grams charged specifically with 
providing treatment for the alco
holic and conducting research into 
the causes of his illness. At the 
same time, interest in alcoholism 
by ever-widening groups of citi
zens, both public and private, who 
are concerned with the nation's 
mental health generally, has de
veloped steadily. 
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Alcoholism is increasingly gain
ing recognition as a problem in 
the domain of public health, as the 
concern o.f society at large. 

L. Duhl (National Institute of 
Mental Health) has recently lik
ened these changes in the concep
t ion of alcoholism to the similar 
changes which took place earlier 
in attitudes toward mental illness. 

· Concepts of "sin , damnation a nd 
missionary evangelism" have given 
way to those of ' ' illness, under
standing and science." 

Looking on alcoholism in this 
new light raises some questions as 
to who should bear the responsi
bility for helping alcoholics. But 
even before that, it is necessary 
to consider the question of who is 
able to help them. 
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Some groups have become des
ignated as mental health workers 
- psychiatrists, clinical psycho
logists, phychiatric social workers, 
psychiatric nurses. But consider
ing the nature of alcoholism, as 
well a s the shortage of such per
sonnel, Duhl believes that we 
"must enlarge our view of those 
who can treat the alcoholic and 
aid in his treatment." 

The problems that beset the in
dividual w ho has lost or is losing 
control over his drinking afe many 
and various; they can appear in 
many different areas of his per
sonal, f amily, social and occupa
tional li f e. Thus the number and 
variety of "nrof essional people 
with whom he may come in con
tact benef icially is enormous. 

Sometimes it may be the family 
doctor who first recog nizes the be
ginning symptoms of alcoholism. 
But very often it may be the 
minister or the priest who sees 
the danger signs or hears of them 
secondhand from a relative who 
seeks pastoral counsel. 

Again, it may be the industrial 
nurse in the factory or office 
where the problem drinker is em
ployed who first di scerns his need 
for help. The teacher, the school 
principal, the school nurse, con
cerned about a child's schoolroom 
problems, may be the ones to be
ome aware of a parent's drinking 
problem. 

The f 01·eman in the factory and 
the shop steward of the labor un
ion, the co-work er at the bench, 
the drinking companion in the 
tavern - all , if they have knowl
edge about alcoholism, are often 
in a position where they can help 
the alcoholic and can, perhaps, 
motivate him to seek help through 
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Alcoholics Anonymous or from a 
clinic or information center. 

The public health nurse and the 
visiting nurse are often through 
their contacts with the family of 
the alcoholic uniquely able to pre
vent mi stakes on the part of rela
tives in day-to-day relations with 
the problem drinker, and to steer 
him in the direction of obtaining 
help. 

Very often it may be a lawyer, 
who, in defending a traffic case 
or acting for a client in a civil 
suit, first sees that his client or 
the client's spouse i s in need of 
help for his inability to control his 
drinking. 

The w hole apparatus of the 
cowl'ts, the judges, the probation 
workers, the sheriffs, the wardens 
of the jails and the policemen on 
the beat are in a position to aid 
in the treatment process. All need 
to be educated and mobilized for 
this role. 

Full enlistment of the p1·of es
sional JJeople and of the ordinary 
citizen in the processes of aiding 
the alcoho lic requires that more 
and more people recognize alcohol
i~m, like other social problems, as 
a community problem that can on
ly be so lved by bringing to bear 
all the resources of the community. 

While final solutions to many, 
if not most, of the questions about 
the etiology and prevention of al
coholism are not yet in sight, a 
many-pronged attack on the prob
lem through the planned, united 
action of all community health , 
education and welfare agencies is 
immediately possible. And such an 
approach will, through the train
ing of professionals and through 
mass education, add thousands to 
the ranks of those who can help 
the alcoholic. 
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AS THERAPIST FOR ALCOHOLISM 

Copyright 1959 by Journal of Studies on Alcohol, Inc. 

New H civen, Conn. 

The family doctor is frequ ently 
the first professional to whom the 
alcoholic turns for help. 

In many cases it is difficult to 
refer the patient to specialized 
sources of aid. There may be no 
alcoholism clinic near enough. 
Many psychiatrists do not accept 
alcoholic patients. Either the fam
ily doctor takes on the burden of 
treatment, or the patient is left 
without help. What exactly can 
the physician do? 

In a re.cent study R. S. Daniels 
(University of Cincinnati) devel
oped. an outline for a therapeutic 
procedure ' that can be followed by 
general practitioners in dealing 
with alcoholic patients. Daniels 
begins with the a ssumption that 
the physician must have a neutral 
or mildly positive attitude toward 
his patient. Because of the fre
quent presence of hostility, de
mandingness and evasiveness in 
alcoholics, this attitude is some
times difficult to maintain. It is, 
however, essential. 

The alcoholic usually expects 

re jection and this expectation is 
often confirmed. If the docto1·'s 
attitude is different from that of 
significani others in the patient's 
past, this can be the1·apeutic in i t
self. 

The psychotherapy applied by 
the physician can be divided into 
two categories: supportive and 
suppressive. 

To support the patient the phy
sician, · through warm friendly 
leadership and reassurance, makes 
him feel more secure, respected 
'l.nd protected, and less isolated. 
He gives oral medication in the 
form of multivitamins and dissul
firam, the latter relieving the pa
t ient of some of the immediate re
sponsibility for sobriety. The phy
sician carries his supportive role 
further in discussing the alcohol
ic's reality problems with him, 
g iving advice or concrete help. 

Suppressive techniques are r e
served for the crucial situations 
when the vatient is evidently about 
to start drinki1,g aagin-an event 
which is to be exvected. 
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In this role the physician uses 
authoritative firmness, exhorta
tion and persuasion. He becomes 
to some extent, in the eyes of the 
patient, a dictator, an omniscient, 
omnipotent father who anticipates 
being obeyed. 

The use of these two techniques 
in the proper proportions and at 
the right tmies, by a physician 
who has established a positive re
lationship with his patient, can 
help greatly in holding the alco
holic on the path of sobriety. 

Daniels tried out this thera
peutic procedure with five in
patients at the Cincinnati General 
Hospital and five outpatients of 
the community alcoholism clinic. 
The men ranged from 32 to 67 
years in age; the majority were 
in their 30's or 40's. The prognosis 
was considered poor for all of 
them. 

The hospitalized patients had 
serious physical complications and 
limited therapeutic possibilities; 
the outpatients generally lacked 
motivation. An initial diagnostic 
interview with each subject was 
followed by weekly interviews at 
the clinic 15 to 20 minutes long. 
Oral mu_ltivitamins were given to 
all the patients and disulfiram to 
all but one, who had a heart con
dition. 

Th e goal of therapy was a tem
porary period of sobriety during 
which those who had been severe
ly ill could recover physically and 
all would have an opportunity to 
improve their social adjustment. 

The results in the five out
patients were not encouraging. 
Most of them had come to the clin
ic only because of direct external 
pressure; they had little desire to 
accept treatment or to change. 
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Effective relationships could not 
be esstablished with them in the 
brief sessions and four of them 
stopped coming after only a few 
therapeutic interviews. 

The only one who showed im
provement had come voluntarily to 
the clinic. He had 23 interviews 
over a period of 7 month and re
mained sober until contact with 
the clinic was terminated . When 
he did begin to drink again his 
excesses were less extreme than 
before treatment. 

The hospitalized patients showed 
more improvement. None broke 
contact with the clinic before com
pleting at least 3 months of week
ly in~erviews, and two continued 
for a year. 

Suppressive techniques w e r e 
used successfully in several cases 
where a return to drinking was 
threatened or even carried out. 
The three patients who began 
drinking again after terminating 
contact, had less excessive drink
ing patterns than before. Two 
other patients remained sober. One 
of these had requested and received 
domiciliary care in the hospital; 
the other remained under the con
tinuing supervision of his family 
physician. 

On the basis of his observations 
of these 10 patients Daniels be
lieves that the combination of 
supportive and suppressive tech
niques, used by a physician who 
has established a positive re lation
ship with his patient, can be 
highly effective in maintaining 
sobriety. 

The study indicated the import
ance of an initial period of hos
pitalization during which a rela
tionship could be established. The 
necessity for continuing suppor
t ive interviews .was also evident. 
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THE 
FIRST 

STE 
by THE REV. JULIUS CORPENING 

One of the major barriers in the 
way of rehabilitation of the alco
holic is misunderstanding of the 
nature of alcoholi sm. 

Not only does the general pub
lic often possess inadequate infor
mation, but even professional peo
ple in a position to help the alco
holic often have misconceptions 
regarding both the aloholic and 
the treatment of alcoholism. Be
fore very much can be done in the 
field of rehabilitation or in the 
area of prevention a tremendous 
educational task must be accom
plished. 

Recognizing the imperative need 
of informing people concerning the 
facts about alcoholism, the Hamp
ton Mayor's Committee on Alco
holism joined forces with the local 
A. A. Group to sponsor a public 
meeting on Alcoholism on the eve
ning of August 4 in the Hampton 
Baptist Church. Dr. W. L . Young, 
Chairman of the Mayor's Commit
tee, and other members of the 
Committee personally invited phy
sicians, clergymen, industrialists, 
businessmen, educators, county of
ficials law enforcement officers, 
social workers, hopsital personnel 
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to participate in the meeting. 
Members of A. A. publicized the 

meeting through o th e r A. A. 
Groups and by personal contacts. 
Particular effort was made to se
cure the attendance of persons in 
a position to help the alcoholic and 
to influence public opinion con
cerning alcoholism. 

For the program, a long-time 
member of Alcoholics Anonymous 
was asked to tell of his experiences 
in recovery and to describe the 
value of A. A. as a resource for 
alcoholic rehabilitation . Dr. Wal
ter R. Mead, Chairman of the S. 
C. Alcoholic Rehabilitation Board, 
spoke to the group concerning 
treatment of the alcoholic, and 
problems encountered in trying to 
help a person caught in the web 
of alcoholi sm. Following the form
al talks a question period brought 
forth many interesting inquiries. 

As a follow up to this initial 
meeting the Hampton Mayor's 
Committee plans to furnish addi
tional information to interested 
persons and to promote a series 
of programs on alcoholism in the 
various civic and community or
ganizations. 
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MAKE KNOWN TO ALL 
THE REV. MANNEY C. REID, Interim Editor 

Elsewhere in this i s s u e of 
LIFELINES you have read of the 
infant history of the South Caro
lina A I co h o I i c Rehabilitation 
Board, and its main purpose of 
providing rehabilitation facilities 
for the chronic alcoholic. 

The Act of the South Carolina 
General Assembly, which set up 
the Board, a lso provided for a 
program of Adult Education, in 
these words: 

" The board shall appoint a sup
ervisor of Adult Education for 
the prevention of alcoholism, who 
shall be responsible for activating 
and implementing an adequate al
coholic education program for the 
citizens of this State above high 
school age. 

"The program shall be designed 
to prevent or reduce alcoholism in 
South Carolina and to create a 
recognition and understanding of 
the problem. 

"In carrying out the provisions 
of the foregoing , the board and 
the supervisor of Adult Education 
for the prevention of alcoholism 
may consult and work in conjunc
tion with groups such as Alcohol
ics Anonymous, the Yale Center 
of Alcohol Studies of Yale Uni
versity, the Research Council on 
Problems of Alcohol of the Amer
ican Association for the Advance
ment of Science, the South Caro
lina Medi c al Association, the 
Christian Action Council, the 
South Carolina Mental Health 
Commission , the Committee on Al
coholism of the South Carolina 
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Conference for Social Work, and 
other groups and agencies that 
are able to assist in the study, 
prevention, treatment, and reha
bilitation of alcoholics and in a 
scientific educational program on 
the problems of alcohol." 

To this end, and until such time 
as a qualified Supervisor of Adult 
Education can be obtained, the 
Board has adopted as its philos
ophy of education a policy direct
ed primarily a't special interest 
groups, e.g. doctors, hospital ad
ministrators, nurses, ministers, 
and Mayor's Committees. 

The reason for this type of edu
cational policy is readily apparent. 
Since our present rehabilitation 
facilities in the state (Fairview 
and Peace Haven) operate at full 
capacity, an educational policy di
rected at the general pubiic might 
create a demand for that which 
is at present non-existent, i .e. ade
quate and on-going rehabilitation 
facilities. 

For the fiscal year 1959-1960, 
the Educational Program of the 
Board will receive over half of 
the to t a I appropriation made 
available by the General Assem
bly. These funds will be used to 
hire a Supervisor of Adult Edu
cation, and to direct such material 
and information to specialized 
groups as to educate them, not 
only on the need for adequate 
treatment of the alcoholic as sick 
and not sinful, but also specifical
ly the part these groups can play 
in such treatment. To this end , 
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the Alcoholic Information Center 
at 1420 Lady Street in Columbia 
has avaliable · certain o.ntstanding 
books and films on a loan basis, 
and also other pamphlets and lit
erature to be given away. 

One of the areas in which the 
Board has worked to educate the 
people of South Carolina to the 
increasing problem of alcoholism 
is to cooperate with the Inter
Agency Committee on Alcohol Ed
ucation in sponsoring this year 
(and last) a Workshop and Con
ference on the Problems of Al
coholism. 

For the three week workshop 
held at the University of South 
Carolina, Dr. Milton A. Maxwell 
of Washington State University 
was the visiting lecturer. The 
group participating in this session 
included those involved in P sy
chiatric Social Work, Vocational 
Rehabilitation, P' u b 1 i c Health 
Nursing, and the Teaching pro
fession. 

The three day Conference on 
Alcoholism, also held at the Uni
versity, was a highly successful 
undertaking. Governor Hollings 
was in attendance and addressed 
the group of some 220 persons 
from all over the State, including 
many of the Mayor's Committees. 

The outstanding array of con
sultants included: Dr. Marvin 
Block, Buffalo, N. Y.; Dr. Milton 
Maxwell, Pullman, Wash. ; Mr. 
Kenneth Gallier, Florence; Mr. 
Donald Clemmer, Washington, D. 
C.; Mr. Alfred Steckman, New 
York City; Dr. Haskell Miller, 
Washington, D . C.; Dr. Thomas 
Jones, Durham, N. C.; and Mr. 
Yvelin Gardner, New York City. 

The Inter - Agency Committee 
has sponsored this Workshop and 

Conference for the past two years, 
and with this experience as back
grou,nd th_ey _have . _made the fol
lowing recommendations: 

(1) That the recorded proceed
ings of this Conference be made 
available in printed or mimeo
graph form. The addresses and 
panel discussions should be of help 
to all Mayor's Committees and 
other interested persons. 

(2) That possibilities for devel
opment of an alcoholism curricu
lum within present departmental 
in-service training programs be 
explored and, wherever possible, 
set. 

(3) That definite steps be taken 
to activate local Mayor's Commit
tees as educational units. Some 
thought should be given to setting 
up several pilot or model pro
grams. (Ed's. Note. See article 
by The Rev. Julius Corpening on 
"The First Step" in this edition.) 

( 4) That specialized conferences 
on alcoholism be developed for in
dustry, clergymen, doctors, etc., to 
take the place of the three day 
General Conference held in pre
vious years. 

(5) That a one day Governor's 
Council Conference be held some
time in 1960 with particular em
phasis on local committee work. 

It is the expressed hope of the 
Inter-Agency Committee on Alco
hol Education and the South 
Carolina Alcoholic Rehabilitation 
Board that a Supervisor for Adult 
Education will be secured in the 
very near future and that this will 
cause a greatly stepped-up pro
gram of education throughout our 
state in line with the wishes of 
the General Assembly and the 
people of this state. 
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" NON- P ROF IT . C HR I STIA N , ENDORS E D B Y L EADING R E L IGIOUS 

D ENO MIN AT I ONS I N S O U T H C AROL INA'' 

FAIRVIEW ALCOHOLIC' REHABILITATION CENTER 
P . 0 . B O X 57 0 T ELEPHONE 2 701 

RIDGEWAY. SOUTH CAROLINA 

Di·. Walter Mead, Chairman 
The Board of Trustees, 

August 15, 1959 

South Carolina Alcoholic R ehabilitation Cente,· 
1420 Lady Street, 
Co lumbia, South Cm·olina 

Dear D1'. Mead : 

Through our office a l"'eceipt ancl form letter has been sent 
acknowledgi1,g the gift of your board to Fairview in the amount of 
$1,.250.00 to vay the cost of ten patients admitted and treated durin!} 
the fiscal y ear 1958-1959. 

I wish to add my personal appreciation fo1· the fact that you 
have made it possible to give these men a chance to achieve sobriety 
and useful living. Our Board of Triistees ask that thefr g1 ·atitude be 
expressed to you and other members of your board for this cooperation. 

Through your leadership much progress is being macle in our 
state in fac ing the problem of the alcoholic ancl alcoholism. It is my 
desire and the desire of our board to work in clo se harmony and co
operation with you and other members of your board in this endeavo1·. 

S incerely, 

MAXIE C. COLLINS, Dfrector 



DIRECTORS 

TOM B . BAGNAL . PR ES. 
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MRS . M . L. SAULS 

TRAVIS M . BROWN 

JOE 0 . ROGERS . JR . 

P. T . BRADHAM 
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"Thou will keep him in perfect peace, whose mind is stayed on Thee" 
ISAIAH 2'6, 3 

July 2, 1959 

Mr. V. H. Ingle, 
South Carolina Rehabilitation Center, 
Room 420, Methodist Building 
1420 Lady Street, 
Columbia, South Carolina 

Dear M1 ·. Ingle: 

We are in receipt of check in the amount of $1,000 /mm the 
South Carolina Rehabilitation Center, in payment of treatment for ten 
vatients at Peace Haven, Inc., during the veriod July 29, 1958 through 
June 6, 1959. 

Although there is no churge made for a man's stay at Peace 
Haven, it does cost us around !1;100 to k eep him for eight weeks. If 
either he or his family is able to contribute towards this amount, we 
are always grateful. Please accept our sincere thanks for this financial 
assistance to these men, who were unable to contribute anything. 

If there is anything that we can do to help you in any way at 
the Rehabilitation Center, please f eel fr ee to call on us. W e stand ready 
lo co-overate with you in any way that we possibly can. 

TBB / PB 

Sincerely yours, 

TOM BAGNAL 



[Ifie JC/cohoft·c 
and Ut·s Wtfe 

Copyright 1959 by Journal of Studies on Alcohol, Inc. 

New H aven, Conn. 

An important feature of treat
ing alcoholics is the necessity of 
working with members of their 
families-particularly the wife or 
husband who profoundly influ
ences and is affected by the dis
ease and its treatment. 

Ideally the spouses should be 
handled. by separate workers. But 
what is the therapist to do in sit
uations where he must either treat 
both or deny help to the spouse? 
R. Strayer (Connecticut Commis
sion on Alcoholism, Bridgeport) 
has recently reported a case illu
strating the peculiar therapeutic 
advantages which can balance the 
drawbacks in such a si tuation. 

"John Haley" was raised in a 
small Indiana town by a stern, 
hard-working but unambitious fa
ther and a domineering, quick
tempered, social ambitio!}S mother 
who was inconsi stent in her be
havior toward her children. After 
graduating from high school he 
worked steadily as a clerk, sales
man, riveter, etc., holding jobs for 
periods of 2 to 9 years. 

In 1922, at the age of 23, he 
married a woman 2 years his sen
ior; and between · 1930 and 1944 
they had four children. Haley be
gan to drink heavily in 1932, at 
first on weekends, then on we~
days. 
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When intoxicated he was argu
mentative and had rages during 
which he broke furniture. Once he 
chased his wife with a hatchet. 
Hi s drinking eventually inter
fered with his work ; and his mar
riage, congenial at fir st , was 
strained. 

His wife began to assault him 
when he had been drinking, and 
brawls ensued. Then, late in 1949, 
he gave up drinking. 

His problems did not disappear 
with abstinence, however. Em
ployed as a handyman, he took 
pride in hi s work yet felt that he 
was functioning below his capacity. 
Hi s wife, who wanted him to have 
a job with more status and less 
contact with women employers, 
added to the pressure for a 
change. 

Haley felt a strong hostility 
toward hi s nagging, domineering 
wife, whom he unconsciously iden
tified with his mother. He acted 
out his feelings by pacing his 
basement floor alone, berating her 
and pretending to beat her ; he 
punished her further with con
stant criticism. 

Mrs. Haley's complaints of hi 
lack of affection and excessive 
devotion to work, and her accusa
tions of infidelity revived her hus
band's old resentment of hi s 
mother 's suspiciousness and domi-
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nation and strengthened his iden
tification of the two figures. 

By 1951 both felt that their 
marriage was threatened and Mr. 
Haley felt his sobriety threatened 
as well. It was then, after 18 
months of abstinence, that he ap
plied at the clinic for help. 

Psychiatric diagnosi s indicated 
a psychoneurosis with aggressive, 
obsessive - compulsive, cyclothymic 
trends and alcohol addiction. Mr. 
Haley's ambition and drive were 
beyond his abilities. His ego waE 
weak and ineffectual: he saw male 
figures as inadequate and real au
thority as residing in women. 

His above-average intelligence, 
regular employment, capacity for 
self-examination (except in hi s 
relationship with his wife), good 
motivation for treatment and abil
ity to think out problei:ns were im
portant a ssets, and the prognosig 
seemed good. He was referred to 
the social worker for therapy. 

For 4½ years Mr. Haley attend
ed the clinic regularly. Only very 
gradually did he realize that his 
desire to criticize and punish hi s 
wife sprang from identifying her 
with his mother. He became aware 
of his family's needs for affection, 
reassurance and attention, and 
slowly and grudgingly began to 
spend more time at home and to 
show more affection to his wife. 

Though this change was initiat
ed by guilt developed during treat
ment, event_ually he began to de
rive positive satisfaction from the 
new relati nship. His excessive 
devotion to his work was grad
ually recognfaed as a device for 
narcotizing is anxiety. He re
solved his ixed feelings about 
his work by obtaining a clerical 
job. 

His tendency to act out conflicts 
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dimini shed , markedly; his self
image improved ; his emotional 
control was strengthened. All this 
progress was finaly reflected in 
his own decision to end his con-

, tact with the clinic. 
Within the first month of Mr. 

Haley's treatment he mentioned 
his wife's resentment that only 
hi s side of the story was being 
told. It was clear that Mrs. Haley 
would be a strong influence in her 
husband's progress. She was there
fore given regular appointments at 
the clinic but because of shortage 
of personnel she was seen for 2 ½ 
year s by the same worker who was 
t reating her husband. 

Mrs. Haley, anxious to maintain 
the marriage, was mainly con
cerned with her husband's lack of 
affection for her. She suspected 
him of infidelity, was jealous of 
his women employers, and resented 
hi s continuous fault-find.ing. 

She constantly tried to use the 
therapist to manipulate her hus
band into behaving according to 
her wi shes. The therapist gave her 
support and sympathy while at
tempting to evoke insight into her 
husband's behavior and the build
ing of a more constructive rela
tionship with him. 

Mrs. Haley gradually realized 
that she also must change. She 
began by controlling her suspici
ousness, finally abandoning her 
accusations of infidelity. Under
standing of the real basis of her 
husband's criticism and lack of 
affection enabled her in time to 
cultivate a less domineering atti
tude. 

Her social ambitions were satis
fied when her husband transferred 
to a clerical job. Shared interests 
steadily developed, mutual hostil
ity was worked out, and Mrs. Hal-
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ey stated at one point, "Life has 
never been so pleasant." When 
her relationship to her son became 
a topic, she felt threatened and 
broke contact with the clinic. 

The importance of family prob
lems to John Haley's progress in 
therapy made it necessary to work 
with his wife as well, Strayer 
notes. But it was essential for the 
therapist who treated them both 
to be aware of the special pitfalls 
inherent in the situation. 

Other-identification with either 
client would have affected the 
worker's objectivity and his rap-

port with the other. To avoid this, 
particularly in view of Mrs. Hal
ey's attempts to use him to manip
ulate her husband, he continu ally 
evaluated his role and feelings. 
He kept the focus, with each 
client, on maintaining the family, 
on solving his and her own prob
lems rather than discussing the 
spouse's weakness; and on build
ing up healthy role identifications. 

The greatest advantage in the 
therapist's dual role lay in his 
more acute awareness of nuances 
in the changing relationship and 
of the daily interactions within 
the family. 

Have you ever asked yourself, "Am I an alcoholi c?" If you sus
pected you might have cancer or tuberculosis, undoubtedly you would 
seek professional help ... yet because of the shame and social stigma 
attached to alcoholism, people hesitate to go for treatment. The South 
Carolina Alcoholic Rehabilitation Board in Columbia can help you or 
a member of your family enlist in a treatment program. Write them 
at 1420 Lady Street, Columbia, S. C., today. 

- * -
Did you know that "alcoholism is everybody's business?" Whether 

you are a total abstainer, an occasional drinker, an excessive drinker 
or an alcoholic, you are helping hundreds of alcoholic citizens achieve 
rnbriety and happiness when you support the South Carolina Alcoholic 
Rehabilitation Board. For more information, write S.C.A.R.P., 1420 
Lady Street, Columbia. 

*-
The 35,000 alcoholics in South Carolina need your understanding. 

The person suffering from alcoholism is not ,weak-willed and spineless; 
he is sick. He suffers from the 4th largest public health problem in the 
nation-ALCOHOLISM. But alcoholism car be treated! Write your 
Alcoholic Information Center, 1420 Lady Street, Columbia. 

-*-
Throughout the State and the Nation\ more and more of our citi

zens are answering the call of the sick alcoholic. Doctors, nurses. min
isters, social workers and educators are ~b .. nding together to help the 
alcoholic receive treatment, help hi s family receive proper knowledge 
about the illness and above all, help to inform the public about the 
!:leriousness of the problem. You, too, can help by writing your Alco
holic Information Center, 1420 Lady Street, Columbia. 
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S.C.A.R.P. EDUCATION AND INFORMATION SERVICES 

LIFELINES-bi-monthly magazine which purposes to make available 
those educational and news articles which will be of interest to all 
readers. 

FILMS-feeling that visual aids perform an invaluable service in the 
field of alcoholism, the best in films will be made available on a 
free rental basis. T11e following are avai lable now from your 
Alcoholic Information Center, 1420 Lady Street, Columbia: 

ALCOHOL AND THE HUMAN BODY 
-15 min., 16mm., sound 

ALCOHOLISM-22' min., 16mm., sound 

TO YOUR HEALTH-15 min., 16mm., sound (cartoon style) 

PAMPHLETS - there are many very fine pamphlets available on 
aspects of the problem of alcohol and alcoholism. Some of those 
which are available from your Alcoholic Information Center, 1420 
Lady Street, Columbia, an, : 

"DO'S AND DONT'S" (Fer Wives of Alcoholics) 

"WE CAN CONQUER ALCOHOLISM"-Marty Mann 

"CLERICAL ATTITUDES ON ALCOHOL" 
-John C. Ford, S. J. 

"A MINISTER LOOKS AT ALCOHOLISM" 
-The Rev. Ernest Shepherd 

"NURSING IN AN ALCOHOLIC CENTER" 
-Theresa M. Rohan, R.N. 

"MEDICAL TREATMENT OF ALCOHOLISM" 
-Marvin A. Block, M.D. 

"THE HOSPITAL'S ROLE IN REHABILITATION" 
-Robert H. Lowe, M.D. 

SCARP STAFF SPEAKERS - · members of the S. C. Alcoholic Re
habilitation Board and its staff are available for speeches before 
civic, religious, and professional groups. 

LIBRARY-reference books by leading authorities in the field of alco
holism are available on a loan basis from your Alcoholic Informa
tion Center, 1420 Lady Street, Columbia. 

CONSULTANT SERVICE - available for Mayor's Committees and 
other groups from your Alcoholic Information Center, 1420 Lady 
Street, Columbia. 




