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The Editor Speaks To Ministers 

ALCOHOLISM-THE COMMON GROUND 

Baptist, Episcopalian, Methodist or Presbyterians- Protestant or Catholic
whether the doctrine of your church calls for total abstinence or moderation, there 
is still one striking similiarity in your congregations and that is the tremendous 
problem of alcoholism. I dare say that there is not a single church in South Caro
lina that does not have at least one alcoholic on its rolls, and in many cases they 
are numerous. Whether we like it or not , approximately seventy percent of all 
American adults do use beverage alcohol to some degree, and of this group 1 in 
15 are alcoholics. This ratio is steadily on the increase. 

Today more than ever before members of all faiths are attempting to cope 
with this situation realistically. The trend is definitely away from the moralistic 
and legalistic approach toward the alcoholic. Historically, the minister has been the 
last person that the alcoholic wanted to see about his problem. The intense guilt 
feelings which are a part of the alcoholic's illness certainly do not need to be 
strengthened by a condemning and unsympathetic preacher. This attitude is all that 
is needed to forever keep the alcoholic away from the church and the minister 
where real help can and should be offered. It has been said , and truthfully so, 
that the best treatment for alcoholics is understanding, unsolicited love, and accep
tance. This is an excellent th~rapy for most of man's ills, today, but especially alcohol
ism. Without exception, there is no other person in society today who feels more 
misunderstood, unloved and unaccepted. Do you and your congregation fulfill these 
needs of the alcoholic in your community? And while speaking of needs, lets not 
forget the family of the alcoholic. Here again the minister can be of real help, 
but this specific area is discussed more in detail in another article in this edition. 

Recently I attended a seminar on "The Theology of Alcohol" sponsored by the 
Methodist Church in the Greenville district. Much of their program was devoted to 
alcoholism, and I was immensely pleased at the refreshing and realistic approach 
that this group has taken. The negative approach has been replaced with a positive 
one, therefore, offering a program for constructive thought and action. Today more 
and more church groups are holding seminars and meetings like the one mentioned 
above. Individual churches are conducting educational programs on alcohol and alco
holism for their members on all age groups. It is this type of action which will 
exercise a profound change in our past outlook towards this prob lem, and thereby 
bri ng about prevention of alcoholism in the future. 

So whatever your denominational background , there is one thing you all have 
in common, the Baptist with the Episcopalian, the Presbyterian with the Catholic
the public cancer of alcohol ism, a massive medical, social and spiritual problem . 
Where lies your role? This is certainly for you to decide, but there are some re
sources which might assist you in defining it, that I might suggest. First of all , 

(Continued on page 17) 



The use and abuse of alcohol is not a modern phenomenon. 
Understanding it is-but in order to accomplish this more clearly, 
let's look at ... 

A CultunLI lliew Of 
/Jt11n J bl'inkin9 ll116itJ 

By Ebbe Curtis Hoff, Ph.D., M.D. 

Reprinted by permissio n 

There seems little question that the 
intoxicating exhilarating effects of fer
mented sugars and other carbohydrates 
were known before the dawn of history. 
Primitive man doubtless experimented 
with eating all kinds of fresh and rotting 
fruit as well as the leaves, bark, roots, 
flowers and seeds of plants. In the 
course of all this experimentation he 
encountered not only ethyl alcohol but 
also substances with various medicinal 
properties, including the opiates. So far 
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as I know, the earliest records of the most 
ancient civilizations contain commen
taries on alcoholic beverages, including 
their proper and improper uses, as well 
as special restrictions of their use by 
certain persons, and at certain times and 
places. From the beginning of civiliza
tion it appears that alcoholic beverages 
were thought of as potent substances 
over which society properly exercised 
control. This is not to say that there are 
examples of cultures that were free from 
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problems of the pathological use of alco
hol, since drunkenness and alcoholism, 
as we understand these terms today, 
seem to have presented serious diffi
culties from the beginning. 

Most cultures established deeply in
grained attitudes towards the consump
tion of alcoholic beverages with differing 
degrees of sanction against those who 
deviated far from these attitudes. There 
are a few cultures where alcohol was 
not found. This was the case in the pre
Columbian Indians of North America 
in most of the area now constituting the 
United States. 

With few exceptions such as that just 
referred to, the preparation and drinking 
of fermented liquors is one of the com
monest practices of man in all civili
zations. Certainly in modern times the 
use of alcoholic beverages is well estab
lished universally, in spite of some re
ligious and cultural prohibitions or re
strictions . The problems associated with 
alcohol have taken on new dimensions 
since the discovery in the middle ages of 
distillation of fermented mixtures, and 
the same may be said for the problems 
of the use, for example, of opium. In 
both cases modern man now has a con
centrated drug constituting an essential 
chemical compound in its relatively pure 
form. 

Modern use of alcoholic beverages 
rests upon motivations and practices, 
which are a part of the cultural stream 
that has flowed without interruption from 
the beginning of civilization. It may help 
us in our present thinking about alcohol 
education to speculate upon some of 
these attitudes and cultural motivations 
of the past. 

It seems that primitive man regarded 
alcoholic beverages as a miraculous 
means of communion and communication 
with the suoernatural. Alcoholic intoxi
cation afforded unique freedom from 
orientation to the ordinary world with its 
cares and problems and lifted man to a 
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state of exaltation in which he felt 
powerful and gifted with transcendent 
thoughts; as he continued to drink he 
finally fell into a deep sleep. There 
seemed no reason not to experience the 
whole series of effects of alcohol, from 
the first exhilaration to the final coma. 

Religious Rites 
Magical and religious rites of primitive 

people usually included at one stage 
or another the use of fermented bever
ages, and this custom comes down to 
modern times. One of the reasons why 
drinking by many modern American 
Indians is a problem is that their use of 
alcohol follows the old pattern of drink
ing to deep intoxication and coma. For 
example, the Navajo Indians of the 
Southwest drink sweet wine as a part 
of their Saturday afternoon shopping 
trips to border towns like Gallup, New 
Mexico. The father, mother and the 
children all come to town from the reser
vation in their half-trucks. They park 
in the super-market parking space, buy 
their groceries, talk with their neighbors 
who are also in town, and then go to 
the saloons, within easy walking dis
tance and proceed to drink deeply and 
raoidly to the point of profound in
ebriety. On a busy Saturday afternoon, 
even before sundown, scores, or some
times hundreds of Indians may be seen 
in the dried-up creek that runs through 
the town of Gallup, lying in an alcoho1ic 
stunor. That ni!!ht the town jail is full 
of Indians- both men and women . 

This kind of use of alcohol may have 
been relatively unharmful in primitive 
tribes where modern civilization did not 
comr:ilicate living, and where the affairs 
of the tribe could . wait until recovery 
from the orgy. In modern Gallup, New 
Mexico, however, we see two dissimilar 
cultures confronting one another, the 
modern , mechanized industrialized "An
glo" culture imnin!!ing uoon wh at re
maim of the orimitive nomadic, sh~ep
growing Navajo culture. The problem 
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of drinking among the Navajos is the 
problem of a people who drink in a 
primitive fashion, but who have lost 
most of the st rength and directional 
vitality of their own religious and ethnic 
heritage that might serve to set limits 
and bounds to their drinking. 

The use of a drug as a break-through 
to the supernatural is by no means limited 
to a lcohol. Opium and other psycho
pharmacological drugs have been so used 
in the Orient and a re still so used in 
many parts of the world . A modern 
example is the re ligious use of the drug 
Peyote by Southwestern American In
dians. This drug produces transcendent, 
exalted states, cu lminating in a sleep 
and in the modern Peyote religion its 
use is associated with a rather elaborate
ly developed religious ritual. An essen
tial statement of the Peyote religion is 
that whereas the white man com munes 
with God through his science, educated 
reason , and other characteristics of pre
sumed superiorit y the poor Indi an ap
proaches God through Chief Peyote. 

Gladdening the Heart 

One of the propert ies of alcohol com
mon to certain other drugs is that it 
im parts, temporari ly at least, a sense of 
wonderful lucid ity and detachment of the 
mind and the consciousness. There is 
a joyousness and freedom from care 
which is quite unique. Many ancient 
writings refer to wi ne gladdening the 
heart of man. It has been said, in fact , 
that the effect is to take away the in
hibitions and veneer of civi lizat ion and 
reveal the real or true self. It would 
appear that this effect of alcohol stems 
from its peculiar selective action upon 
the centra l nervous system. For some 
reason, not entirely clear yet, the phylo
genetically newer, upper parts of the 
·nervous system , namely, certain portions 
-of the cerebral cortex, are more sensi
·tive to the anesthetizing effects of alcohol 
·than are the lower parts. Therefore, the 
earliest effects of alcohol are predomin-

ately psychological and include release 

from care and inhibitions as well as 
social restraints. As the blood alcohol 
level rises, the sensory and motor parts 
of the brain begi n to be depressed and 
finally, with higher blood levels still , the 
person is not only unable to walk, see 
or hear properly, but also fa lls into a 
coma and may even die from respiratory 
fa ilure as the breathing center in the 
lower part of the brain stem is rendered 
inactive. T he effects of a lcohol thus may 
be described in serial stages, beginning 
with minor relaxation and release of 
tension, progressing to moderate or 
serious incoordination of movement, and 
disturbances of sensation, and finally 
ending with arrest of breathing. 

That a lcoholic beverages "gladden 
the hea rt " is a matter of universa l ex
perience, and yet people seem to differ 
in the quality and amount of gladness 
which alcohol brings them. Some find 
that drinking more than a small amount 
makes them feel stupid , sleepy, and dis
interested or even anxious and uncom 
fortable. Obviously, the effects of alco
hol in small or large amounts depend 
to an important extent upon the psy
chological and other characteristics of 
the person himself. There are quite wide 
individua l differences. 

Of a ll th e cultural patterns associated 
with alcoholic beverages, socia l drinking 
is without question the most universal. 
The term , social drinking requires care
ful thought as to its definition. It should 
be remembered that drinking by people 
together in groups does not necessarily 
constitute social drinking. For use of 
alcohol to be properly described as 
soci a l, it is necessary that the drinking 
facilitate social interrelations within the 
group. The extent to which the drink
ing hampers or destroys social intercourse 
measures the deterioration of the social 
character of the drinking. For example. 
at a large cocktail party the beginning 
of the party may be an occasion of good 
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social interrelationships but as drinking 
continues, and the noise level rises, it is 
frequently the case that very few people 
may be having a truly social experience, 
since communication breaks down. Social 
Drinking, therefore, must be defined as 
only that use of alcohol beverages which 
promotes relationships between two or 
more people. The term social drinking 
should be applied only to those drinking 
occasions in which the social relation
ships are the primary purpose, and the 
drinking secondary and supportive. A 
party in which the main purpose is to 
drink, lies outside the definition of social 
drinking and falls under some other 
definition such as psychological drinking. 

A Symbol of Life 

In many cultures these are symbolic 
links between wine and blood. In some 
humoral concepts of human function, 
the blood is considered to be the source 
of life. This is doubtlessly based on the 
observation that serious hemorrhage from 
a wound can be fatal. As the blood 
is the life of the animal, so the wine 
is the life of the grape. Thus, we find 
a thread of symbolism running through 
the history of culture in which wine 
is related to strength and life. Among 
French laborers the use of wine is tra
ditionally held to impart strength neces
sary for work especially for heavy labor. 
The practice of giving out rations of 
"grog" in the Royal Navy was presum
ably initiated as a way of helping the 
seaman endure the hardships and rigors 
of life aboard ship. 

In our American culture it seems that 
the ability to drink successfully is some
times seen as a badge of virility. Chris
topher Sower bas reported that among 
the teen-age young people whom he has 
studied, the use of alcohol is a sign 
of maturity, adulthood, independence, 
and manliness. Many alcohol ic patients 
seen in the Division of Alcohol Studies 
and Rehabilitation in the Commonwealth 
of Virginia, express in one way or an-
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other a chagrin over a "weakness" which 
prevents them handling their drinking 
as they feel they used to, or should. 
Often for many years, an alcoholic will 
attempt to find a satisfactory drinking 
pattern, driven by a need to prove that 
he can "take it". 

Attitudes Toward Drunkenness 
While most ancient writings about 

alcohol contain the praises of wine in 
some forms of its use, there is also at
tention to the dangers of drunkenness. 
The Hebrew literature offers excellent ex
amples. The difficulty arises in the 
definition of drunkenness. As in an
cient times, so in modern, there are 
different cultural definitions of drunken
ness and different degrees of sanction ap
plied against drunkenness under certain 
circumstances and occasions. In a per
sonal communication, Jellinek has re
ported prevalent attitudes toward drunk
enness in certain cultural groups in Italy 
and France. In his Ita lian groups Jelli
nek has found that lesser degrees of 
deviant behavior are called drunkenness 
than is the case in France. The Italian 
groups will sociall y tolerate much less 
in the way of dru nken behavior than the 
French groups, and there appears to be 
few occasions in the former groups when 
sanctions against drunkenness are tem
porari ly suspended . The fact that a 
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young man gets drunk occasionally 
might, for example, be sufficient reason 
for an Italian parent to refuse consent 
to a marriage with his daughter. On 
the contrary, in the French groups which 
Jellinek evaluated, weekend drunkenness 
may be accepted as a natural thing in 
some people by family, friends and 
neighbors. There are undoubtedly ex
ceptions to these general conclusions in 
both the French and the Italians. 

In the United States, acceptance of 
drunkenness varies greatly in different 
groups. Certain characteristic attitudes 
may be generally held by certain religious 
groups, and there may be differences 
according to town and country people, 
or those working in different occu
pations. I believe that well conducted 
evaluation studies, like those of Jellinek, 
will reveal that within a group such as 
an individual church congregation, there 
will be quite a wide variation in atti
tudes toward drunkenness, as well as the 
definition of what constitutes drunken
ness. In certain segments of American 
society a guest will be thought of as 
having drunk "too much" if he becomes 
noisy and over-talkative and may there
by bring disfavor upon himself. Others 
will regard him with friendly tolerance 
so long as he seems to be enjoying 
himself and is not embarrassing the other 
guests. Still others would not take of
fen se unless the guest becomes aggressive, 
told questionable stories or advances to 
the opposite sex. In most American sub
urban cultures, a woman's drinking be
havior is subject to more stringent, 
critical standards. This is not universally 
true, however. 

There is no unequivocal definition of 
alcoholism. In the latter half of the nine
teenth century and the early part of the 
present century one spoke of inebriety, or 
chronic drunkenness. Those who became 
drunk frequently, or showed some pat
tern of loss of control of their capacity 
to drink or not to drink, were spoken 
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of as having acquired the "drinking 

habit". It is quite clear now that alco
holism , however defined, transcends the 
characteristics of a habit, and may ap
propriately be thought of as an addiction, 
or compulsion. Although terms like 
"drunkard", "inebriate", and "dypso
maniac" are falling out of use, the term 
"alcoholic" is used now in a variety of 
meanings. The homeless, transcient "skid
row" man may be spoken of as alco
holic since he depends greatly on alcohol, 
and yet the primary disorder of such 
persons is probably their lack of status 
in an acceptable, stable society. The 
alcoholic as he is seen in A.A., or in 
the rehabilitation clinics, is a person 
who has to a greater or Jess degree, lost 
control of his use of alcohol, and does 
not really know when he will be drunk 
again. His pattern may vary, and the 
underlying pathological processes respon
sible for his behavior are probably also 
wiriable. A characteristic of the alco
holic which has definite meaning is that 
his drinking is associated with deteriora
tion of his health, interpersonal relations, 
and way of life generally. Some defini
tions of alcoholism include the feature 
that the alcoholic's drinking deviates in 
certain particulars from the accepted 
standards of the culture in which he 
lives. This latter feature makes it diffi
cult to agree upon a universal definition. 

Today we look with hope towards re
search in physiology, biochemistry and 
pharmacology. We still have faith in 
the research efforts of the psychologist 
and psychiatrist. We listen respectfully 
to ideas from sociology and anthrop
ology, and we still accord a listening 
ear to the educators and preventive medi
cal men. We are in the phase now of ex
pecting results from interdisciplinary 
teams working together and I think it is 
realistic, also, to expect that community 
self-evaluation of its own drinking pat
terns and pathologies can lead towards 
a more effective control of alcohol use. 
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Alcoholics Anonymous is the immediate answer to some problem 
drinkers but not all. Presented here are some of the answers. 

JOINERS 
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllillllllllllllllillllllllll\lllllllllllll\1111\IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

NONJOINERS 
Copyright, 1959 by Journal of Studies on Alcohol , Inc.; New Haven Connecticut 

For many thousands, the fellowship 
of Alcoholics Anonymous has provided 
the setting and the program through 
which they were able to achieve sobriety. 
A large number of successful members 
of A.A. responded positively to the pro
gram on their very first exposure to a 
group. They joined up easily and quick
ly, and many had no subsequent "slips." 
Yet other alcoholics, repeatedly exposed 
to A.A., have made many attempts to 
affiliate but have failed every time. 

What differentiates the successful from 
the unsuccessful? Many variables in the 
personality and in the experiences of the 
potential member of A.A. are undoubted
ly involved but a central factor may 
well be the presence, in the successful 
A.A., of a higher degree of "affiliative 
concern," a stronger emotional need for 
social acceptance by a group of his 
peers. 

E. Hanfmann (Harvard University) was 
led by a very intensive study of the life 
history of a successful member to the 
hypothesis that the alcoholics for whom 
A.A. is the answer may be "those in 
whose life, for one reason or another, 
belongingness with a group of peers has 
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been, from childhood on, a significant 
or even the most significant relationship." 
Hanfmann's subject, Sam, had success
fully affiliated with A.A. at the age of 
44 after years of excessive drinking. He 
was a success from his very first contact 
with the group and had only one "slip" 
in 3 years, an event that in no way 
endangered his sobriety or general pat
tern of abstinence. 

Sam's membership in a group of boys 
of his own age started when he was 
5 or 6. This alliance with neighborhood 
friends became for him the most im
portant source of security and of satis
faction of bis emotional needs. He be
gan in childhood to handle his problems 
"by the device of extensive affi liation 
with companions" and continued to do 
so through adolescence and in maturity. 
Sam's drinking was never solitary, even 
in the worst phases of his alcoholism. 
Typically, he drank with friends in bars 
and taverns. If he had liquor in the 
house, he did not touch it without com
pany. Even on the mornings when he 
had the "shakes" he went to a bar for 
that first drink for a "cure." When 
Sam, feeling his health threatened after 
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several hospita lizations, finally decided 
to seek help for his alcoholism, this was 
no more a solitary act than his other pur
suits had been. He and a friend together 
went to A.A. and together stopped drink
ing at once. 

Sam immediately found A.A. con
genial, accepted its program, enjoyed its 
casual social contacts, and gave it an im
portant place in his life activities. His 
previous experience of the give-and-take 
of group life, and the central position 
that affiliation with equals held in his 
personality organization, "fitted him per
fectly for participation in this new 
fellowship, and this participation now in
sured for him the continued rewards of 
pleasant personal interaction and of 
group support." For people such as Sam, 
Hanfmann suggested, "the transfer of al
legiance to the group is an easy and 
natural process and the therapeutic re
sults of this transference may be im
mediate." 

In an attempt to explore the Hanfmann 
hypothesis further, H . M. Trice (Cornell 
University) recently made a comparative 
study of the strength of the affiliation 
motive in two groups: successful A.A. 
affiliates, and alcoholics who, though re
peatedly exposed to A.A., had rejected 
it. 

The affiliates were 37 men who had 
been members of A.A. for 1 to 3 years, 
had stopped drinking immediately after 
their first exposure to A.A., and had 
practically no "slips." The 37 nonaffili
ates were alcoholic patients in 2 state 
hospitals. They had known about A.A. 
for at least 3 years, had gone to meet
ings about twice a year, but were not 
attracted to the group and the program. 
The groups were of similar age but differ
ed in that the affiliates generally had 
higher status jobs, more of them being 
lawyers, salesmen and the like. 

To assess the strength of the affili
ation motive, Trice used eight cards 
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from the Murray Thematic Apperception 
Test. These TAT pictures are so vague 
as to leave much to the imagination of 
the subject in making up a story about 
the situation. Standard directions were 
given as each card was presented: "Who 
are they?" "What is happening?" "What 
led up to it?" The resulting stories were 
scored for expressions of concern about 
establishing, maintaining, anticipating or 
disrupting emotional relationships be
tween actors in the story. 

The 592 stories produced by the 74 
subjects were randomly mixed, a code 
number was assigned to each, and they 
were independently scored by the in
vestigator and an associate. Substantial 
agreement between the raters was found. 

Neither of the two groups of alcoholics 
showed a high degree of affiliation mo
tive by the measure used, but the A.A. 
members showed significantly more af
filiative concern than the nonmembers. 
The affiliates produced a larger number 
of imaginative stories in which motiva
tion for social acceptance appeared. A 
definite anxiety regarding rejection and 
separation also occurred in their stories. 
On the whole, Thrice concludes, the 
findings strengthen the validity of Hanf
mann's original hypothesis. "The pres
ence of a substantial amount of affili
ative concern in the personality structure 
of an alcoholic increases his potential" 
for successful membership in A.A. Other 
influences rriust combine with this per
sonality factor to produce actual affili
ation, and obstacles such as false ex
pectations, poor sponsorship in the A.A. 
group, family competition, can blunt 
the potential to join. Nevertheless, the 
physician, counselor or therapist who 
treats alcoholics and recommends A.A. 
to his patients may well keep in mind 
that those _persons in whom affiliative 
concern is central to the personality 
structure are the ones most likely to 
benefit from the fellowship that A.A. 
offers. 
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THE CLERGYMA 

AND 

THE FAMILY OF THE ALCOHOLIC 

Like it or not, the minister must deal with alcoholics and their families. 
Here are tips on how to do it constructively. 

Copyright 1959 by Journal of Studies on Alcohol, Inc., New Haven , Connec1icut 

Pastors have more opportunities to 
help the family of the alcoholic than 
to help the alcoholic himself. One 
reason for this state of affairs lies in 
sheer statistics. Around each alcoholic 
is a circle of people caught up in the 
web of misfortune and tragedy evolv
ing from his drinking. The clergyman 
is thus bound to have more chances 
to counsel the spouse, parents or child
ren . A more basic reason stems from 
the fact that the relatives are not 
hostile to the clergyman, while the 
alcoholic often shies away from the rep
resentative of religion, expecting to be 
exhorted to use "will-power" to quit 
drinking, to be "prayed over" rather than 
understood. 

What can the clergyman do to help the 
family? H. J. Clinebell (Great Neck, 
N. Y.) has offered a number of guide 
lines and principles in his book on under
standing and counseling the alcoholic. 

Thorough knowledge of the scientific 
facts about alcoholism and alcoholics is 
basic to success in the role of family 
counselor. In addition, the clergyman 
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should have first-hand experience with 
the clinics, hospitals and other agencies 
in the community that offer help to the 
alcoholic, and be familiar with the work 
of Alcoholics Anonymous, the "pastor's 
greatest resource," and with the Al-Anon 
family groups. 

One essential for constructive coun
seling of the family is recognition of 
the effects of alcoholism on relationships 
within the family, between huband and 
wife, father and children, mother and 
children. "Anyone who has not lived 
with an alcoholic can hardly appreciate 
the shame, loneliness and despair that 
develop in such an atmosphere." 

The pastor can help the family first 
of all simply by being an understanding 
friend. He can alleviate the desperate 
feeling of "living in a walled world of 
worry and shame." If nothing else, he 
can listen while the alcoholic's wife or 
husband vents feelings of guilt, shame, re
sentment, hostility, anger and fear. Just 
expression of these emotions helps in 
bearing the burden, provides a sense of 

(Continued on page 16) 
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Man's total personality-his attitude, his emotions, and his everyday 
experiences combine to create the substance for ... 

The 
Nature 

Of 
Mental 
Health 
By Henry A. Bowman 

Professor, Department of Sociology 

The University of Texas 

Reprinted by permission 

Mental health may be defined as the 
ability to function effectively and hap
pily as a person in one's expected role 
in a group. It is a condition of the 
whole personality and is not merely a 
condition of the "mind", as often sup
posed. It is an outgrowth of one's total 
life and is promoted or hindered by day 
by day experiences, not only by major 
crises such as some assume. 

Mental health should not be thought 
of only in terms of hospitals any more 
than physical health should be thought 
of only in such terms. Granted the im
; Wtk--.~ .. 
10 

portance of medical specialists, we still 
realize that a good part of an individual's 
physical health depends upon such day by 
day, in-the-home, in-the-school, in-the
community experiences as eating, habits 
of personal hygiene, housing and so on. 
This is as true of mental health. 

Mental health is also a matter of 
degree. There is no hard and fast line 
between health and illness. It is not a 
simple matter to divide the population 
into two distinct groups, namely, those 
who should be hospitalized and those 
who should not: Many of us at one time 
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or another exhibit traits and patterns of 
behavior which, if accentuated and con
tinuous, would make us candidates for 
psychiatric care. 

Personality may be defined as the 
sum total of the individual, that cluster 
of traits and characteristics which make 
him a person. Each person is unique. 
Therefore, it is better to say that each 
individual is a personality rather than 
to say that he has a personality. He and 
his personality are one and the same. 

Everyone has the same amount of 
personality. No one has any more or 
less than anyone else, just as climate 
may vary from state to state but no 
state has any more climate than any 
other. When we say, "He has a lot of 
personality," we are using the term in 
another sense and are referring to select
ed traits such as vivacity, enthusiasm, 
affability, friendliness. 

An individual's personality is not all 
readily observable. It is like an iceberg 
only one-ninth of which shows above the 
surface of the water. The other eight
ninths are an integral part of the iceberg; 
but for the most part they are hidden 
from view except as the movement of 
waves reveals a little more here and 
there, now and then. In like manner, the 
ups and downs of life experiences may 
reveal more or less of an individual's 
personality. But there are certain deep
lying parts which never show above the 
surface. This is what psychologists have 
in mind when they refer to the con
scious, the subconscious, and the un
conscious. 

Some Ingredients Inborn 
Personality is an outgrowth of an 

individual's hereditary make-up and his 
experience within a given culture. Hence, 
it is a result of interaction among those 
factors ; and it is in part socially determ
ined .' In the strict sense, then, person
ality is not hereditary, but some of its 
ingredients are inborn. Persons differ as 
to aptitudes, temperament, and so on. 
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Yet as human beings we do have com
mon drives, interests, and needs. In these 
there is variation in degree; but they are 
found to some degree in all persons. 

Basic Needs 
The basic structure of personality is 

formed rather early in life. As one be
comes older he tends to become less 
flexible, partly because each new ex
perience constitutes a smaller proportion 
of his total experience in life. But his 
basic needs, interests, and drives go on. 
Some of these are discussed in what fol
lows. 

The need for security is apparent even 
in infancy. It is a basic need all through 
life. Many persons feel insecure for one 
reason or another. But a feeling of in
security is not necessarily the same as 
an inferiority complex, although many 
people confuse the two and use the 
latter very loosely. A feeling of insecur
ity grows out of a situation in the light 
of which such a feeling is appropriate. 
An inferiority complex is a carry-over of 
a pattern of life formed in early years 
and exhibited in a situation as if it 
were a childhood situation because his 
pattern of reaction was crystalized in 
childhood. 

Through his own interpretation of his 
experience each individual creates his 
own "world". In a very real sense this 
world is private and can be shared by 
others to a limited degree only. In one 
way, as we say, "no man is ·an island" 
because each person is a part of a web 
of social interrelationships. In another 
way, however, each of us "lives on a 
little island out in the middle of a foggy 
sea," as the song says. No two private 
worlds are exactly alike. The person's 
concept of himself is part of his private 
world. He will do what he feels is neces
sary to protect his self and his world . 
This protection sometimes takes such 
forms as rationalization, projection of 
blame onto others, retreat, boosting, and 
so on. In extreme cases it may take the 
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form of neurotic or psychotic symptoms. 
Each person has a desire and a need 

to Jove and to be loved . If he does not 
seem to exhibit such a desire, it is be
cause experience has "trained it out of 
him" or made him afraid to do so. This 
desire to love takes the form of con
cern for the other-than-self in a mature 
person. 

It is unfortunate that in expressing 
affection within the family there is 
often a barrier placed between father 
and son. We assume that a child of 
either sex may express affection for the 
mother and the mother for the child. 
A girl may express her Jove for her 
father and her father for her. But short
ly after babyhood in many homes a bar
rier is raised between father and son. 
There is an assumption that to become 
manly a boy should begin to put re
strictions on his expressions of love. 
It is no wonder that so many men grow 
to adulthood with a certain hesitation 
in expressing affection and that so many 
wives complain that their husbands are 
not as demonstrative as the wives would 
like them to be. 

Desire to Belong 
In the rearing of girls, there has of 

necessity to be some training in self
protection, especially after puberty. A 
problem often arises when a girl learns 
the lesson of self-protection against ex
ploitive, predatory men so well that she 
carries this same pattern and attitude into 
her marriage and continues to "protect" 
herself from her husband. Such a woman 
tries to be married and single at the 
same time. 

Each individual wants to be accepted 
by others. He wants to feel that he 
really belongs to the group of which he 
is a natural part. If he does not have 
this feeling in connection with his family 
or school group, he may seek a sense of 
belonging to some other group, in some 
cases an undesirable group. 

This desire to belong is very promi-
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nent in the early teens . It often creates a 
problem for young people because be
longing so often implies conformity. The 
pressure of the peer group is difficult to 
resist. A sense of belonging can best 
be achieved when the person also has a 
sense of responsibility for the group he 
belongs. How to achieve a balance be
tween loyalty and conformity to the 
group on the one hand and responsibility 
for the welfare of the group on the other, 
is one of the more pressing and compli
cated problems of youth . 

Doors of Communication 
Each individual has a desire and need 

to communicate with others. But in 
many families the doors of communi
cation are closed, sometimes very early 
in a child's life. For example, when a 
child asks questions about "where babies 
come from" and is rebuffed by the par
ent. Sometimes when the doors are thus 
closed they can never be reopened. Par
ents often complain about this problem. 
They say something to the effect that 
they know the teenager is having prob
lems but, "He won't talk them over with 
us," They may even be offended if the 
child turns to another person as a con
fident. Such parents must, unfortunately, 
often be told that is too late. The doors 
of communication between parent and 
child were closed so early and left closed 
so long that the lock and hinges have 
grown too rusty for the doors ever to 
open again. 

Each individual has a natural tendency 
to grow. Each one has his own dis
tinctive rate and pattern of growth. In 
many cases injustice is done when a child 
is compared unfavorably with others 
relative to his growth or development. 
This is due in part to the not uncommon, 
erroneous assumption that every child 
should be at exactly the same point of 
growth at the same calendar age. 

The person's development may pro
gress to maturity or it may stop at an 
immature level. If he does not become 
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mature, there is likely to be conflict 
between what is expected of him and 
what he is able to achieve, between his 
personality and the role expected of 
him. The child in him and the ad ult 
in him are at odds. 

Choices Necessary 

The individual must learn to make 
choices. The immature person m akes 
choices more on the bas is of pleasure or 
pain. The mature person makes them 
more on the basis of value judgments or 
ethical principles. When an individual 
does not lea rn to make choices, there 
is likely to be conflict within his per
sonality. Such conflict tends to tear a 
personality apart and prevent effective 
living. 

Each person needs to learn to live 
with and within his own limitations. A 
specia l problem in connection with ac
ceptance of se lf is that. as a group, men 
tend to be more satisfied with the fact 
that they are men than women, as a 
group, are satisfied with the fact that 
they are women. This tends to produce 
conflict , tension, rejection of the tra
ditional feminine role of wife-home
maker-mother, ineffectiveness in living, 
and discontent. In the last analysis, no 
individual can fully accept his own sex
ual classification unless be also accepts 
the sexual classification of members of 
the opposite sex. Accepting both of 
these is necessary to become a whole 
person. 

The individual wants to have a sense 
of achievement. He wants to be recog
nized by others. If circumstances and 
experiences are not provided through 
which one can achieve success and recog
nition by desirable means, he may resort 
to the undesirable. One way to do the 
former is to adapt expectations to the 
child 's interests and abilities. If this 
is not done, for example, when parents 
expect a child to prepare for a vocation 
for which he has no interest or aptitude, 
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there a re likely to be problems for all 
concerned . 

One of the peculia r characteristics of 
human beings as compared to other or
ganisms is that humans have a tendency 
to reach out beyond their immedi ate 
experience. This is apparent in re ligion, 
in creative art, in hum an relations. Hu
mans are not content with the world as 
they find it. They have a tendency to 
embellish and embroider experience. 
They have insatiable curiosity. Unfort
unately many parents and teachers de
stroy this natural curiosity in chi ldren 
and youth. They thwart im agination . 
Some even go further and at times con
fuse imagi nation with dishonesty to the 
great detriment of the child concerned . 

The Healthy Adult Personality 

Some wise person once said, "The 
biggest problem of childhood is to get 
over it before you 're forty." By impli
cation this suggests: first , the hea lthy 
adult personality bas passed through and 
beyond the stage-typical beha-vior of the 
form ative years; second, a lthough such 
a personality may exhibit the results of 
beneficia l learning experience, it does 
not carry into adulthood any part of 
childhood that has become fixed and 
crystalized in such a way that it is a 
permanent burden, such as, for example. 
an over-attachment to parents; third , the 
individual 's development continues a ll 
through life. We might set up th e fol 
lowing criteria: 

( I ) On the one hand. he works for 
human betterment but, on the other 
hand , accepts most people and situations. 
especially minor situations, as he find s 
them; he does not always expect every
body and everything to be adapted to 
his comfort and convenience. 

(2) He feels himself a part of a group, 
especially of society as a whole, and de
rives his satisfactions in life more through 

(Continued 0 11 page 16) 
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Alcoholism is an illness which reaches every member of the 

family. Ts it any wonder that the confused child cries out-

"7Ae,-e J ~cp,etAih9 1J/,-ch9 

11/itA 11t, t:,,"IJ, " 
By Claire Cheney 

Reprinted by permission from " Inventory" , N. C. Alcoholic Rehabilitation Program, Raleigh 

There's something wrong with my 
daddy. I don't know what it is exactly, 
but I know something's wrong. When I 
ask him about it, he sometimes pats me 
on my head and tells me to run out and 
play with the other boys, but then other 
times he shouts and tells me to leave 
him alone. Those are the bad times ... 
when his head hurts and he says he 
feels sick all over. 

I wish I could tell my daddy how 
much I love him , but I guess I'm afraid 
of him, 'cause when he comes home at 
night, I want to run away and hide. I 
don·t like to hear him when he's mad 
at Mother. I want to run and hide and 
get away from him , where I won 't have 
to listen to him. 

Sometimes he's nice and we go to the 
park and sit and watch the people walk 
by. He tells me funny stories that make 
me laugh and he laughs too. We have a 
good time. I wish it could be like that 
always. 

Trip to the Zoo 

One Saturday afternoon Daddy and 
I went to the zoo. They had just gotten 
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a hippopotamus and Daddy said as a 
special treat we could go see him. Moth
er packed us a picnic lunch and she and 
Daddy smiled at each other and acted as 
if they liked each other a lot. We stayed 
at the zoo for about an hour and then 
Daddy said he had forgotten about an 
important appointment he had made. 
He told me to stay there and he would 
be back in a few minutes. 

I waited and waited , but Daddy didn't 
come back. I was sure he wouldn't 
leave me there all by myself, so I sat 
down on a bench and made up stories 
to pass the time. It began to get dark 
soon. I felt sick all of the sudden. The 
zoo didn 't seem as nice as it was before 
and the animals made funny noises. I 
wanted to go home. I yelled for Daddy 
but he didn't answer. I knew then that 
he wasn't coming back for me. He had 
forgotten all about me. I slowly picked 
up the picnic basket that was still full 
of Mother's lunch and ran all the way 
home. 

Mother cried when l told her daddy 
had left me, but then she hugged me 
and told me not to worry. I was her big 
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boy now and I shouldn't let things bother 
me. 

Daddy Comes Home 
He came home that night long after 

I'd gone to bed. I heard him as he 
opened my bedroom door. He stumbled 
over the chair by the dresser, and I 
knew then where he'd been. He hadn't 
had that 'pointment at all. 

I pretended to be asleep when he 
kissed me goodnight. I didn't want him 
to know he'd made me cry. I was too 
old to act like a baby. 

Why does my daddy have to be like 
this. Why doesn't he act like other dad
dies? 

They tell me to play with the other 
boys, but they don't know that the other 
boys don't like me. They call me names 
and whisper about me, like they did the 
other day. 

They were all playing ball in the front 
yard and when I asked if I could play 
too, they laughed and said, "We don't 
want to play with you. Your father gets 
drunk." You'd have thought that was 
the funniest thing in the world the way 
they laughed and pointed at me. 

Nobody Understands 
It makes ·me mad when people talk 

about my daddy like that and I feel like 
hitting them, but I know it won't do any 
good. They don't understand my daddy 
at all. They don't know how nice he can 
be. sometimes. 

I do have one friend, though. His 
name is Bobby but we don't get to plaY, 
together much because his mother and 
daddy don't like me. They tell Bobby 
he ought not to "sociate" with boys like 
me. I don't know why they say that be
cause they used to have me over for 
supper and they seemed to like me all 
right then. 

Always Fighting 
Mother and Daddy and I used to have 

fun together, but we don't any more. 
He's always fighting with Mother and 
talking mean to her. One of these days 
I think I'm going to run away. I would 
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now except that I don't want to leave 
Mother. Lots of times I don't go home 
right from school, even though I'm sup
posed to. I go to a movie or just walk 
around until it's time for supper. I guess 
I ought to be punished, but Mother and 
Daddy are usually too busy arguing to 
notice whether I'm home. 

Sorry 
Sometimes I'm sorry I didn't come 

right home because then Daddy's feeling 
good and we have supper and he helps 
me with my homework. But I can't al
ways tell when that's going to be. Any
way, I've found lots of interesting things 
to dci after school. There's a crowd of 
boys on the other side of town who 
don't know me and they let me play ball 
with them whenever I want to. But it's 
a long walk over there and besides, I 
don't think they're as nice as the others. 

I just hate my daddy sometimes. When 
he begins drinking that stuff, he seems 
to forget that Mother and I are even 
there. That's when it hurts the most and 
I go to my room, away from him. Some
times I cry because he's acting like that, 
but I try not to because Mother says 
I've got to learn to be the man of the 
family. Other times I just lie back on my 
bed and think of how it's going to be 
someday . . . when Daddy's all right 
and we can be a real family again. 

Someday 
I know it's going to get better. One 

day we're going on picnics again, play 
games together and Daddy will like us 
all the time, not just once in a while 
like he does now. He'll come into my 
room and kiss me goodnight and I'll 
kiss him back and he won't stumble over 
the chair or smell funny. 

I know it's going, to be that way, be
cause if Daddy knew how I feel all the 
time, I'm sure he'd change. I'm sure 
he would. 

One day I'll have lots of friends and 
they won 't whisper about me. I'll be hap
py then 'cause everybody will know 
there's nothing wrong with my daddy. 
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CLERGYMEN 
(Continued from pa1:e 9 ) 

support, aids in releasing the family from 
its feeling of social isolation. 

By sensitive listening, the pastor can 
gradually gain a picture of the real re
lationships within the family and find 
himself able to help the wife, for ex
ample, to understand her husband 's prob
lem and her own part in it. He can give 
her a new perspective, a fresh look at 
herself and her husband, if he can help 
her to accept the concept of alcoholism 
as a sickness. This outlook will enable 
th e wife to see that the personality change 
in her husband, which has so bewildered 
and baffled her, is a symptom of his ill
ness. The pastor can help her to under
stand that " underneath his outward de
fiant indifference to his fami ly, he is a 
poo l of guilt for what he is doing to them 
. . ." A family brought to recognize 
that one of its members has a chronic 
progressive illness can more readi ly ac
cept some of the effects of that illness. 
They become less vulnerable to the futile 
hope that the a lcoholic may " lick it by 
himself." Their guilty feelings are enorm
ously reduced. Most important , they can 
begin to understand how they are in
volved in the alcoholic's illness and to 
take steps both to protect themselves 
from some of its consequences and to 
help the alcoholic seek treatment. 

The pastor should aim to encourage 
the family "to make the alcoholic face 
the reality of his adult life and of his 
drinking." They should learn to avoid 
both punishment and pampering. Spirit
ual counseling can help relatives to 
abandon punishment, nagging, threats 
and recri minations. But they should be 
helped also to understand that over-pro
tection, saving the alcoholic from all the 
consequences of his behavior, is "cruel 
kindness" that leads only to prolongation 
of his irresponsibi lity. To be truly help
ful, the family must maintain a difficult 
middle course of firmness. They must 
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let him know that they expect him to 
get treatment for his alcoholism just as 
he would for tuberculosis or diabetes. It 
is usually wiser, however, for the pres
sures from the family to be "mainly the 
pressure of external circumstances" which 
follow the withdrawal of protection and 
"covering up." 

The pastor should counsel. the family 
not to press the alcoholic to try a specific 
therapy, as this may render him unable to 
accept it. Often the c lergyman can help 
the family to find another person, per
haps a physician, who can broach the 
subject of treatment to the alcoholic, 
who can, perhaps, introduce him to A.A . 
and its program. 

The pastor's responsibility involves the 
family as a whole. Sometimes the wel
fare of the fami ly, especially of the 
ch ildren, requires geographic or legal 
separation from the a lcoholic. The goal 
of counse ling in such cases will be "to 
encourage the rest of the fa mil y to build 
a sat isfying li fe among themselves and 
with friends. " 

THE NATURE 
'Continued f rom page 13) . 

than through selfish, self-centered gain 
or pleasure. He has an honest fee ling 
of usefulness. 

(3) He is aware of his re lation to the 
universe. He is interested in religious 
values. To some reasonable degree his 
life is oriented toward ultimate reality. 

(4) He has a reasonable amount of 
self-confidence. This does not mean over
confidence. But he knows his own abi l
ities and limitations and therefore, can 
meet life successfully . He is not steeped 
in self pity. He does not feel the neces
sity of m aking alibis or altering facts 
to protect himself. 

(5) His personality is integrated. He 
is not torn by internal conflicts-one 
part of him fighting against another part 
of him. He is characterized by a pat
the contributions he makes to others 
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12 MUSTS FOR NURSES==============.i 

1. Have a thorough knowledge of the nature of the illness of a lcoholism . 

2. Honestly evaluate your motives for entering the field of alcoholism 
treatment. 

3. Be menta lly and emotionally mature. 

4. Have patience with and an understanding of the alcoho lic as a sick 
person. 

5. Be accepting, sympathetic and non-judgmental in caring for the al
coholic. 

6. Try to reach the adult level of the alcoholic patient's personality, not 
the childish, dependent level. 

7. Be careful not to consider the seemingly well patient "cured". 

8. Think in terms of improvement rather than cure. 

9. Be careful not to exploit the alcoholic in seeking satisfaction for your 
own emotional needs. 

10. Accept a patient's relapse or "slip" unemotionally. 

11. Be aware of and cooperative with the "team approach" to treatment. 

12. Be aware of available treatment facilities for alcoholics and adept at 
convincing the patient's family that help is needed. 

tern of sound consistent values. He is a 
whole person. 

(6) He approaches problems realistical
ly and constructively. He does not evade 
problems and confuse his evasion with 
solution . Nor does he try to solve prob
lems through worry, nagging or com
plaint. 

says, "Grow old along with me, the best 
is yet to be, the last of life for which 
the first was made." 

(7) He has a forward look. He looks 
lo the future not to the past. His life 
is not dull or empty or boring because 
he has live and growing interests. He 
does not rest on the oars of previous 
achievement. He does not miss oppor
tunities in the present by gloating over.1 
the "good old days". Never for him the 
philosophy of "Make me a child again 
just for tonight." Rather he goes along 
with Robert Browning when the poet 

MARCH-APRIL, 1960 

THE EDITOR SPEAKS 
'Conti1111ed from page 1) 

your church's conference, synod or dio
cese office will have available help, but 
that you probably know. Attend Alco
holics Anonymous open meetings. You 
will be welcome, and discover what fine 
people alcoholics rea lly are. This office 
offers materials , films, speakers and con
sulant serv ice a nd most of all , let's capi
talize on our similarities - discuss this 
problem with ministers of a ll denomina
tions. The challenge is yours-with all to 
gain and nothing to lose. 
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S. C. A. R. P. EDUCATION AND INFORMATION SERVICES 

LIFELINES-bi-monthly magazine which purposes to make available those edu
cational and news artic les which will be of interest to all readers. 

FILMS-feeling that visual aids perform an invaluable service in the field of alco
holism, the best in films will be made available on a free rental basis. The 
following are avai lable now from your Alcoholic Rehabilitation Program, 
1420 Lady Street, Columbia. 

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

ALCOHOLISM-22 min., 16mm., sound 

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

PAMPHLETS-there are many very fine educational pamphlets avai lable to the 
public carrying almost every aspect of the problem of alcohol and alcoholism. 

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

LIBRARY- reference books by leading authorities in the field of alcoholism are 
available on a loan basis from your Alcoholic Rehabilitation Program, 1420 
Lady Street, Columbia. 

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

Miss Estellene P. \ ... 7alker 
s. c. Library Board~ 
1001 1-"ain ~t . 
Columbia, s. C. 


