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From fhe Editor's Desk 
THE ROLE OF THE PUBLIC SCHOOL 

IN ALCOHOL EDUCATION 

Today, in our society, the schools are depended on more and more to solve 
most of the social ills of our time, and also blamed for the development of quite 
a few of them. School officials quickly counter back by pointing out they cannot" 
do the job of the parents in the training of children. It seems to me that from the 
crowded schedule of both the fa mily and the school in our space age world can be 
found the soil of confusion which causes, in many instances, the disregard or lack 
of cooperation between or by these two groups in meeting these social needs. 

One of our most grave health and social problems today is that of alcoholism 
and a lcohol related problems. It encroaches into every facet of human society to
day and takes a gruesome toll in human misery and economic loss. These are 
human problems, and in order to prevent them we must work with people, and work 
with them at an early age. 

Beginning with this issue and continuing in the next several editions will be a 
series of articles dealing with the school and family role in the prevention of these 
problems. For years the schools have been required by law to incorporate alcohol 
education in their curricu lum, but because of the controversia l nature of this sub
ject very little has actually been done. The need is apparent. From many studies 
throughout the United States it has been established that the majority of high 
school students use or have used alcoholic beverages to some extent. For one of 
every fifteen who does, lies ahead the terrible road to alcoholism. But this, the 
threat of alcoholism , is not the greatest immediate threat to the teenager-it is 
the effects of intoxication. 

Because of our pattern of education today we really can't blame the adolescent 
for beginning to drink. It's just about the only way he can find out the truth about 
what alcohol is. Studies have shown that the primary reason that a young person 
begins drinking is plain curiosity. Just what is a person to believe after being exposed 
to the widely divergent views of various religious denominations and faiths, ad
vertisement, T.V. and movies, and then the even more widespread individual family 
be liefs and practices regarding alcohol. 

The public school, fortunately, is the one agency which is in the position to 
get away from controversy regarding a lcohol. It should be objective in its present
ation of facts regarding alcoholic beverages and their use. Of course this scientific 
approach might be interpreted by some pressure group as being "for", while simi lar 
groups on the other side of the fence will yell "against". Certainly we cannot dis
allow the value of pressure groups in our society, for this-the act ion of people wi th 
si mila r ideals bonding together-is the very essence of our democratic system . But 

(Continued on page 17) 
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The primary responsibility for prevention of alcolwl problems 
and emotional ill-health for tomorrow's generation lies with the 
parents and the teachers. A distinguished social scientist dis
cusses .... 

THE TEACHER'S ROLE 

IN THE PREVENTION 

OF ALCOHOLISM 

By: Norbert L. Kelly, Ph.D.* 

A few years ago one of the outstanding 
authorities on child guidance in America, 
Dr. Lawrence K . Frank, emphasized the 
role of the school in the development of 
mental health in our young. In Society 
Is The Patient, Dr. Frank Wrote: 

"If there is to be any preventive medi
cine or health care and any mental hy
giene, the primary responsibility rests, 
not upon the physicians and psychiatrists, 
but upon the family and the schools, be
ginning with nursery schools." 

He said further , and succinctly: "The 
mental health of the child is in the hands 
of the adults who are responsible for 
his rearing." 

It is evident then, if we are ever going 
to prevent alcohol problems, which are 
basically mental health problems, we 
must look first to parent-child relation
ships. Then to pupil-teacher relation
ships. Our concern here is with the 
latter. 

Alcoholism is a complex, many-faceted 

• Dr. Kelly is Associate Director of the North Carolina Alcoholic Rehabilitation Program. 
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problem. There is no simple, easy so
lution to it. It can't be eliminated over
night. The attack upon it must be many
sided. I believe the teacher can play an 
important role in this attack to reduce and 
finally to eliminate alcoholism from our 
society. Let me now indicate some of the 
ways I believe the classroom teacher 
can help in the prevention of alcoholism 
and other problems of emotional ill
health. 

Points Outlined 
I'm going to outline my points first , 

then come back and elaborate on each 
briefly. 

I believe the teacher can help prevent 
alcohol problems: 

1. By knowing the principles of good 
mental health, and keeping mentally 
healthy herself. 

2. By knowing her pupils individually, 
and helping each to meet his basic hu
man needs. 

3. By knowing her culture, her society, 
and the demands they put upon every 
American adu lt, and helping her pupils 
develop the personality traits to meet 
these demands. 

4. By being able to detect inc1p1ent 
personality maladjustment in her pupils, 
and referring these emotionally malad
justed children to properly qualified 
medical and psychiatric help. 

5. By periodically and critically ex
amining her school organization as it 
may be related to the emotional health 
of her pupils, and eliminating methods 
and techniques not conducive to emotion
al health. 

6. By knowing and teaching the objec
tive, scientific facts about alcohol , alco
holism, and other alcohol problems. 

Need For Healthy Teachers 
Now, let's go back to my first point: 

the importance of the teacher's own 
mental health. The teacher should know 
and never forget that certain forms of 
maladjustment are communicative . They 
can be communicated from one person 
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to another-from parents to child, from 
teacher to pupil. Anxieties, unrealistic 
fears, worries, hostilities, confusion and 
indecision fall into this classification. 
The teacher who continually manifests 
any of these traits in her classroom en
genders an emotional climate that may 
be conducive to their development in 
her students. A few years ago the Na
tional Education Association reported 
that approximately 20% of our teaching 
force, because of minor emotional dif
ficulties , could very well avail themselves 
of psychological help. Given the wide 
incidence of emotional ill-health in Am
erican society, it is not surprising that a 
percentage of our teachers reflect na
tional tendencies. Only if she is happy 
and healthy herself, both physically and 
mentally, can the teacher help guide her 
students to happiness and health. 

Turning to our second point, we be
lieve that the teacher can aid in the pre
vention of alcohol problems and assist in 
the reduction of personality maladjust
ment by helping her students meet their 
basic human needs. 

Among those working in the behavior
al sciences today, it has become almost 
axiomatic that the most important con
dition motivating emotional maladjust
ment is the failure to satisfy basic needs. 
I feel it is unnecessary to amplify for 
our readers the fact that we all have 
certain emotional needs, wishes, desires , 
drives-whatever you wish to call them 
-which, if not fulfilled , may lead to 
profound feelings of frustration , anxiety, 
worry or any of a number of other symp
toms of unhealthy personality. It is 
imperative, therefore, that teachers know 
and recognize these basic needs in their 
pupils and help them in every possible 
way to satisfy them. Sometimes these 
needs are not met in the home life of the 
student. Then it is all the more impera
tive that the teacher fill this void when
ever she can. The child who is rejected 
at home may find compensation in the 
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affection and warmth of an understand
ing teacher. We must remember that: 
"The mental health of the child is in 
the hands of the adults who are re
sponsible for his rearing." 

For many hours of the day this re
sponsibility lies in the hands of the tea
cher. She is, in fact, a parental sur
rogate, a classroom parent. 

My third point in discussing the re
lationship of the school to the prevention 
of alcohol and emotional health prob
lems was that teachers could do much 
in this area by knowing the demands 
American society puts upon all adults 
and helping pupils develop social ma
turity. 

We must remember that modern Am
erican society is still highly individual
istic. It demands that the individual "be 
on his own" to a marked extent. As an 
adult, he must be able to care for 
himself, to bear responsibility, make 
his own decisions. As an adult, he must 
stand on his own two feet , face up to 
his personal problems and solve them. 
No one is going to solve them for him. 
If he has not learned to face and solve 
his own problems, if he finds himself 
frustrated by his own indecision, he may 
well attempt to escape his frustration 
through some escape agent such as bev
erage alcohol. The latter, as you will 
remember, is an anesthetic and has the 
numbing power to help one run away 
from frustration. 

Teachers, therefore, should help and 
guide their students in developing the 
characteristics of the socially mature 
person, the person who does not need 
to escape from life's realities. Any aid 
in helping the young develop independ
ence of action and thought; helping them 
to learn to assume responsibilities; any 
encouragement that will help them learn 
decision-making and problem-solving; 
any counsel that will lead them to see 
the very great value of the Golden Mean 
as well as the Golden Rule will be a 
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wonderful contribution toward their 
social adjustment and personal stability 
as adults. Adjustment and stability are 
not conducive to participation in alcohol 
problems. 

An invaluable service in combating 
alcohol and personality problems may 
be rendered by the teacher by detecting 
incipient personality maladjustment 
among her students and referring such 
children to qualified medical help. 

This means, of course, that each tea
cher must have an adequate knowledge 
of both child psychology and abnormal 
psychology. They must know and be 
able to recognize the symptoms of in
cipient maladjustment when they are 
manifested in child behavior. They must 
be capable of realizing the significance 
of such mechanisms as overconforming, 
submissiveness, and dependence, as well 
as hostility and rebelliousness. They 
must be able to evaluate the importance 
of such manifestations as tics, obesity, 
asthma, hives, frequent accidents and fre
quent colds. 

More than this, even before such 
symptoms of incipient ill-health develop, 
knowing and perceptive teachers can be 
on the lookout for the environmental in
fluences that may eventuate in their ap
pearance. Knowing the homes from 
which her students come, being acquaint
ed with parental attitudes and the re
lationships between parents and children 
may forewarn the teacher of possible 
personality developments among her 
pupils. 

If such developments do take place, 
the teacher should be thoroughly ac
quainted with the procedure in her 
school for seeing that the child gets the 
medical and psychiatric aid he needs. 
The earlier personality deviancy is diag
nosed and treated the easier it is to bring 
it under control. 

Classroom Analysis 
My fifth point concerning the relation

ship of teachers to alcohol and emotion-
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al problems stressed a periodic exami
nation of the school's structure and 
function as they are related to pupil 
needs and emotional health. 

There are certain features found in 
many educational systems that are a 
cause of concern to many people in
terested in mental health. Educators are 
even more familiar with these conditions 
than I am. So I'm going to content my
self here simply by raising a few ques
tions that I think the classroom teacher 
should be asking herself. Here they are: 

1. Is the amount of homework I give 
conducive to my students' full participa
tion in an enriching home life? 

2. Are the reporting and promotion 
systems consonant with good mental 
health development? 

3. Is authoritarianism or democracy 
the underlying climate in my classroom? 

4. Am I guilty of promoting classroom 
monotony and boredom? 

5. Do we have adequate psychological 
testing services in our school? 

6. Is there need for psychiatric social 
workers in our education system? 

7. Does each of my students have 
access to skilled vocational guidance? 

8. Are my students being prepared for 
marriage and wholesome family living? 

These are some of the questions I be
lieve I would be asking myself were I a 
classroom teacher and vitally interested 
in my pupils' emotional development. 

The final way in which teachers may 
assist in the reduction of alcohol prob
lems is by knowing and teaching the ob
jective facts about alcohol and alcohol 
problems. 

Some seventy million adult Americans 
use beverage alcohol in one degree or an
other. I surmise that most began drink
ing without knowing very much about 
the anesthetic they were ingesting. I 
believe our boys and girls have a right 
to know what alcohol is and how it acts 
on the central nervous system before 
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they are called upon to make a choice 
concerning its use. You know and I 
know how widespread drinking customs 
are in America. Each and every young 
person at some stage in his development 
is going to have to choose one way or 
another. I believe they should be ade
quately prepared to make a choice. 

In North Carolina when alcohol edu
cation is taught by adequately prepared 
teachers who have an objective viewpoint 
it has proved a most interesting subject 
for junior and senior high school stu
dents. They not only need such instruc
tion, we have found they want it. 

I'm going to summarize what I've been 
saying about the role of the teacher in 
the prevention of alcohol problems by 
again directing a series of brief questions 
to them. As I close, I ask our teachers: 

1. Do you know yourself? Are you 
emotionally healthy? 

2. Do you really know this society in 
which you live? Do you understand the 
specific demands it makes upon each of 
us? 

3. Are you thoroughly acquainted with 
the basic strivings of all human beings? 
Do you help your students attain these 
needs and strivings? 

4. Are you treating your students as 
individual human beings? Do you recog
nize changes that come over your stu
dents that token maladjustment? Do 
you know your students this well? Do 
you know their families? 

5. Do you accept your school as it is? 
Can it be improved so that children may 
more easily grow into socially mature, 
confident, self-reliant, happy and healthy 
adults , capable of meeting the continuing 
challenges of our American way of life? 

6. Are you providing them with ade
quate knowledge to combat alcohol prob
lems? They want it. They'll thank you 
for it. If you provide it, I think that you 
as teachers, will be making a marked 
contribution towards the prevention of 
alcohol problems. 
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SMALLTOWN, DIXIE 

By: Claude Scott 

The problem of alcoholism in Small
town, Dixie, is aggravated by bad atti
tudes, distorting communication, limited 
resources and lack of anonymity. 

Smalltown is proud of its growth-
recently passed the 8,000 population 
mark. It is alternate ly proud of and 
frightened by this strange growth that 
has brought in new people from many 
parts of our nation and the globe, and 
from many cultural backgrounds. It is 
legally dry, and a lthough there has al
ways been a Jot of drinking, the more 
open drinking pattern of persons con
nected with a nearby military installation 
is the greatest challenge to the "accepted"' 
abstinence standard. 

Smalltown has provided its children 
with an outstanding school system with 
new buildings, up-to-date techniques, and 
a full ath letic and recreational program. 
It has many civic groups hell-bent on 
improvi ng the town in one way or an
other. Its churches are strong and 

dominant in community life. It is free of 
many of the tensions that are common 
in other larger Dixie towns. It enjoys 
progressive, honest government and fair
ly adequate agencies for health and 
social welfare and is hospitable and 
tenderhearted a lmost to a fa ult. 

Yet Smalltown's many a lcoholics are 
the victims of bad attitudes, shown in its 
tenseness over alcohol consumption and 
an almost willful ignorance about any
thing having to do with drinking. Other
wise intelligent leaders cannot distinguish 
between AA, the state rehabilitation pro
gram, temperance groups and the liquor 
industry. There appears to be a general 
hysteria that causes those who drink to 
think someone interested in alcoholism 
wants to take their liquor away, and 
those who don't to think the same person 
is goi ng to make drunkards of their 
children. 

This inability to understand words 
about alcoho l was shown in a church 

Reprinted by permission of the Alabama Challenge. 
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member's response to a pastor's proposed 
introduction of wine into the communion 
service (the pastor is a prohibitionist), 
"He wanted to serve whiskey!" Question
ed further, this devout and ordinarily 
sensible person explained: "He wanted 
us to go to a whiskey store to buy the 
wine." 

There is much sympathy available for 
those who develop a bad heart, stomach 
ulcers and lung cancer, and many are 
on the alert for signs of these illnesses, 
are examined if in doubt and are not 
very ashamed of emotional and physical 
habits related to these illnesses. But not 
having to admit it is the main concern 
about alcoholism. In asking for per
mission for the local AA group to meet 
in the social hall, one of Smalltown's 
preachers was told by his own governing 
board, "Some of our people may object 
to having this sort of people around" 
as though alcoho lics were unclean. This 
attitude was expressed about admitted 
alcoholics even though several AA's 
came to that church soberly and regular
ly as members, and even though some 
very wet alcoholics were welcome as 
members, even leaders of that church. 

Another indication of the community's 
tenseness was seen by various ministers 
in a discussion of the use of alcohol 
during a special week at the high school. 
At a later meeting of the ministers, one 
pastor said "We know there are chur
ches that disagree with ours about 
drinking, but we do not want anyone to 
tell our youth that any churches approve 
of it." This attitude is held in the face of 

a large number of students' drinking and 
the drinking question being raised by 
the students themselves. The students, 
by the way, did not appreciate the patro
nizing attitude of their pastor. 

As we have seen, the bad attitudes are 
in themselves a factor in distorting com
munication. Where larger cities may re
ceive most of their information through 
formal media, as newspapers, radio and 
TV, where accuracy may be achieved or 
improved, Smalltown gets most of its 
information by word of mouth and the 
emotional coloring greatly increases. 
Anyone who works with alcoholics is 
liable to become associated through this 
distortion with drunks who live in the 
neighborhood, with the illegal serving 
of "mixed drinks" to minors at a drive
in , and with any other incidence of 
drinking even though he may personally 
disapprove. 

Resources for alcoholic rehabilitation 
in Smalltown are limited. It is too small 
to support its own facilities, and too far 
from heavy population centers to suc
cessfully use the professional facilities 
there. The local hospital staff feels that 
it cannot cope with "drunks" (except 
for a few favorite sons) and the only 
place to send anyone seems to be the 
Veterans Administration Hospital. This 
leaves the churches and AA. Most of the 
churches are prohibition and abstinence 
oriented, in varying degrees of fervor. 
Even though some pastors understand 
the alcoholic problem and are sympa
thetic, the net result of the general moral
istic attitude is that those who need help 

The large town and the small town have widely different problems re
lated to alcoholism. Obviously, the crowded, fast pace of living which is 
held to be a prime, causal factor of alcoholism in the larger town cannot 
be considered as such for the relatively tranquil small town. One popular 
belief is that alcoholism presents no problem in the small town. This is a 
fallacy. The problem is there, it is real and it is unique. 
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have to admit they are drinking, which 
is ipso facto evil. The alcoholic, with 
his total dependence on alcohol, finds 
this almost impossible to admit. Often 
he approaches the church on some other 
basis, but feels he can maintain this 
alternate relation only as long as he 
keeps in reasonable control of his drink
ing. Since his success is then based on 
doing what he cannot do by the very 
nature of his illness, his failure may be 
assumed. Some make it with this al
ternate approach, a few take their prob
lems to the church honestly, but most 
after a few tries drift back into oblivion. 

The AA group is small. The social 
status of its members limits its work, 
and those in the higher social bracket 
seem to avoid it because it is made up 
of farmers and laborers, as well as be
cause of the stigma of alcoholism. They 
are an earnest and dedicated group, and 
keep a very close check on alcoholism in 
the community. Their reports on the 
activities of local alcoholics and their 
spouses are forthright, and salty. In a 
way, they seem to be the only citizens of 
Smalltown who really know what is 
going on in this regard. So Smalltown's 
alcoholics do not have many choices . 
The result is that most of them are 
protected, pitied , and directed. in a mac
abre movement of semi-respectability and 
allowed to drink themselves to personal 
and financial ruin . They are not helped. 

Obviously the alcoholic's pride, (as 
well as his family's fear of the stigma) 
is greatly threatened by the lack of 
anonymity in Smalltown. This is possibly 
one of the greatest obstacles to treatment. 
A professional citizen of Smalltown at
tended the Mississippi Summer School of 
Alcoholic Studies. After his return he 
was called on by a number of alcoholics 
or their spouses. One alcoholic had come 
by his office several times for advice 
and was achieving some ability to under
stand his drinking problem. But one 
day the wife came by and saw his car 
in the office parking space, and in a fit 
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of fury forbade him ever to go there 
again for counselling, saying "Everyone 
knows he is interested in alcoholics and 
will know why you are there." Lack of 
anonymity is not quite that bad, but it 
is bad enough so that the touchy alco
holic's wife can make up for the rest. 

There have been some advances, how
ever, in alcoholism education and re
habilitation. Through the state agency 
an educational program was sponsored 
that made some impact on the commun
ity consciousness and conscience. Ex
hibits, talks, movies, information pamph
lets and library books were used to point 
the citizen's thinking to other possible 
attitudes and solutions. The most com
mon response was for men to ask each 
other "Which step are you on?" and even 
at drinking parties various steps are at
tributed to different people. It is now 
not uncommon to find alcoholism liter
ature in homes as if for ready reference. 
There is a considerable improvement in 
general ability to distinguish between 
people who drink and those who have 
serious drinking problems. 

The books on alcoholism furnished the 
local library are said by the librarian 
to be in wide and constant use. Many 
take the books without checking them 
out and return them quietly. 

Several persons in the community have 
become associated with the problem and 
act as resource and referral centers. 
There is a great deal of community 
support for these people in their con
cern , and it may be hoped that this 
sympathetic attitude will be transferred 
to individuals who have personal prob
lems with alcohol. 

Smalltown is beginning to move away 
from seeing all liquor problems as only 
a Wet-Dry fight , and is beginning to find 
a place in its concern for the man who 
has often been forgotten in the struggle, 
and pushed with embarrassmerrt into 
the shadows of community life-the sick 
and suffering alcoholic. 
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Abstinence !Js fiot Sobrietg 

Most people feel that when the alcoholic 
stops drinking, he is sober. Contrary to the 
popular view "this is not always true." 

By: Claire Cheney 

Reprinted by permission from Jm ·entorJ, N. C. Alcoholic R ehabilitation Program , Raleigh, N . C. 

How often we hear the term, dry 
drunk, yet I wonder how many of us 
know exactly what a dry drunk is. 
Certainly the term seems incongruous, 
for how can you be dry, that is, not 
drinking, and drunk at the same time? 
Yet, there is a very good reason for put
ting those two words together and per
haps "dry drunk" describes perfectly a 
condition which many recovered alco
holics, unfortunately, suffer from ; ab
stinence and not sobriety. 

When an alcoholic first goes off 
liquor for a period of days or weeks, he 
is abstaini ng. To have given up the 
bottle at all is a real and significant 
accomplishment. He cannot be expected 
to begin looking for real sobriety so soon. 
It is enough that he is merely abstaining. 

But if he stays off liquor permanently, 
he will want to find happiness with his 
new state of affairs. He will try through 
AA, psychiatry, or what-have-you, to 
achieve some sort of sobriety, that is, 
peace. It will not be enough to him just 
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to stay dry and sobriety to him will mean 
more than just abstinence. It will mean 
inner peace, serenity, a coming together 
of his emotional, physical and spiritual 
life. 

Don't Understand 
Some alcoholics, however, don't know 

what you're talking about when you 
speak of this sort of sobriety. They have 
not developed enough in their new way 
of life to understand how you can be 
happy, though sober. To them, it is a 
constant struggle to keep from return
ing to the bottle .. . not just a wishful 
thought every now and then ... but a 
minute-by-minute test of their self-re
straint to keep from going into that bar, 
or buying that fifth. How could they 
possibly be happy when living in such 
a state of anxiety? Their emotions are 
constantly being wracked by their psy
chological need for the dulling effects 
of alcohol. They have had the alcohol 
taken away from them , but they are not 
putting something of value in its place. 
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If they are in the AA program, they are 
not real ly using or absorbing it. If 
they are in psychiatry, they are not 
truly benefiting from what it has to 
offer. If they began their period of 
abstinence through religious conversion, 
they have failed to keep working at their 
faith. They are not sober. They are 
abstainers. 

You might meet the abstainer any
where a group of recovered alcoholics 
are together. He's usually the loud, 
boisterous one at the next table. The 
glad-hander who loves everybody and 
must shout at you his devotion. The 
one who talks so much of how wonder
ful it is to "be sober", speaks in glowing 
terms of his new way of life, and tells 
everyone, again in a loud voice, what 
a stinker he was when he was drinking. 
But you notice how his hands tremble 
when he lights his cigarette and the 
look of frenzy and desperation in his 
eyes while he tells you of his extreme 
joy. 

The sober one on the other hand is 
content to let someone else have the 
spot light. Oh, he can be loud and 
back-slapping, too, but he hasn't made 
a profession out of it. And he needn't 
tell you in loud words of his happiness. 
You feel it. He has around him an aura 
of love and serenity. He is at peace with 
himself, and so he is at peace with others. 
He is happy in his sobriety. 

Abstainers 

The dry drunk and the alcoholic who 
is merely abstaining are considered to be 
one and the same-a person whose whole 
life is as upside down and distorted as it 
was while drinking, yet who has not 
touched a drop for quite some time. 
A dry drunk was once described as a 
person to whom even so trival a matter 
as his wife leaving the cap off the 
toothpaste tube convinces him that she 
no longer loves him, and has ganged up 
with the rest of the world in a precon
ceived plan for his entire ruin . Although 
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physically he may appear to be perfectly 
calm, inside he is experiencing the 
"shakes" and "staggers." His old ner
vousness and belligerency, so common 
while drinking, return, even though his 
strongest beverage may be only coffee. 

One dry drunk we know hasn't touched 
a drop in five years, yet his wife con
tinually hauls him up before the judge 
and charges him with assault. Is this 
man sober? 

Sober or Not? 
Another one, John B., changes jobs 

as often as the moon does. He claims 
no one understands him and that his 
work is not appreciated. The fact is 
he thinks he's too good to work and 
the world owes him a Jiving. Is he sober? 

One of the town's most public-spirited 
citizens was at one time the town drunk. 
He's been in AA twelve years and 
when he quit drinking he joined every 
club and service organization in town. 
Now he's so busy attending meetings 
that his wife and children regard him 
as a total stranger. What's more, those 
clubs and organizations are getting tired 
of his taking over every meeting and 
running things his way. Do you think 
this man is sober? 

But here's another case entirely. Ann 
L., for years was a "hidden drinker" , 
drinking only at home, preferably in 
the bathroom with the door locked. 
She's now found sobriety and is one of 
the most attractive, out-going young 
women in town . Her husband and two 
children smile with pride at the mention 
of her name. 

The town mail-carrier who once 
thought the world was against him, that 
everybody hated him and showed his 
feelings with his uncontrollable temper, 
is now the friendliest, most easy going 
postman on the route. Even the dogs 
love him! AA and psychiatry have 
shown him a new way of looking at 
peonle ... and life. 

Dick C., once called the life of any 
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party, used to down eight or ten drinks 
in a single evening's entertainment. With 
each drink bis voice rose Jounder and 
louder, bis manner became more and 
more familiar, and the other guests be
came more and more embarrassed. Soon, 
Dick wasn't being invited out at all . It 
simply wasn't fun when he was around . 

But now that Dick is dry, he has 
learned why it is always necessary for 
him to be the center of attention, and 
knowing his motives for bis inconsiderate 
actions bas lessened their importance. 
These days Dick is one of the most pop
ular guests around . His ability to move 
a long with the crowd, respecting other 
people's wishes, bolds him in good stead 
with the host and hostess as well as the 

rest of the group. Today Dick would 
certain ly not be called a dry drunk. He 
is sober. 

The definitions for abstaining and 
sobriety are similar, but not alike. Ab
staining is defined as a condition of being 
habitua lly temperate. Sobriety is defined 
as being habitua lly temperate, quiet or 
sedate, showing self-control. 

It would seem then to find sobriety, 
. the a lcoholic must first abstain. But with 
work, therapy and self-knowledge, he 
will find his goal; sobriety. Abstinence 
alone is not enough; it is not sobriety. 
But it can lead to it. And being truly 
sober will mean to the alcoholic that 
he has found a maximum of inner peace 
with a minimum of inner turmoil. 

TAKE YOUR CHOICE 
By Dr. Karl Menninger 

To me it is a strange and dismal thing 
that in a world of such need , such op
portunity and such variety as ours, the 
search for an illusory peace of mind 
should be zealously pursued and de
fended, while truth goes languishing. 

Unrest of spirit is a mark of life; one 
problem after another presents itself and 
in the solving of them we can find our 
greatest pleasure. The continuous en
counter with continually changing con
ditions is the very substance of living. 
From an acute awareness of the surg
ing effort we have the periodic relief of 
seeing one task finished and another be
gun , and the comfort of momentary rest 
and nightly sleep. 

But a queru lous search for a pre
mature, permanent " peace" seems to me 
a thinly disguised wish to die. As I have 
said elsewhere, in paraphrase of Freud, 
man is a creature dominated by an in
stinct in the direction of death, but he 
is also blessed with an opposing instinct 
which battles heroica lly with varying 
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success against its ultimate conqueror. 
This magnificent drama of conflict sets 
us our highest idea l-spiritua l nobility 
and social achievement. 

For most people in this rugged world , 
the problems of reality are sufficient 
in power and prevalence to preclude 
a ll complacency. But for many others 
it is not the problems of reality or the 
problems of other people which most 
disturb peace of mind ; it is lovelessness. 

Their cry for peace is a cry for un
earned love, in the face of the wisdom of 
Jesus and Lao Tse and many others who 
taught that we get love only by giving it. 

To seek after peace of mind is to for
sake this truth for an illusion. It is the 
search to which I object, because striving 
for persona l peace means turning one's 
back on humanity and its suffering, losing 
one's life in trying to save it. 

On the other hand, peace or something 
near it is often achieved by those who 
do not seek it, who, seeking truth, for
get themselves. 

11 
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By Louise K. Kent, M.A. ''' 

R eprinted by permission 

• Louise K. Kent is Executive Secretary of 
the Detroit Committee on Alcoholism. 

When we examine the fact that until 
relatively recent years little progress was 
made in changing attitudes toward the 
alcoholic, we must conclude that strong 
and significant values are held that 
inhibit a real recognition of scientific 
facts presented about the nature of alco
holism and the alcoholic. 

In general, Americans are very am
bivalent on the subject of alcohol. There 
has always been the stigma attached to 
the "confirmed drunkard" as he used to 
be called and still is occasionally. Par
ticularly since World War I there has 
been an acceptance of excessive social 
drinking and/ or drunkeness among some 
sub-groups in our culture. Cocktail par
ties, " the man of distinction" and so on 
have engendered the idea that drinking 
is not only pleasurable but also sophisti
cated, socially correct and an integral 
part of "gracious living". Drunkenness 
is culturally sanctioned in some groups. 
Scientific statements such as " 1 out of 
16 drinkers will and do become alco
holics" may be momentarily the cause 
of disquiet and concern, but many people 
do not want to recognize that alcoholics 
are not a race apart but members of our 
community. Neither do they want to 
recognize cases of alcoholism in friends 
or family members, in employees or 
neighbors. Why? Because we go back 
to the old attitudes, to the idea that 
it is a moral dereliction rather than a 
treatable disease. Just so long as we 
have social controls that tend to make 
the victim, his family, friends or em
ployer seek to hide the problem or ig
nore it until the illness is far advanced, 
case-finding and treatment will be an 
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uphill struggle. Part of the difficulty, 
we must recognize, is that the alcoholic 
himself holds these same values. This 
makes him ashamed to present himself 
for treatment, and ashamed to have it 
known be is in need of treatment. It 
makes him defensive when help is of
fered. 

If we consider the larger community 
of which we are a part, we must be 
keenly aware of what Dawson called 
"the peculiar duality of our civilization". 
We are the intellectual products of two 
great traditions; Christianity and science. 
Besides this duality, we have in the 
United States-in our community as a 
nation-a still further confusion in ideals 
of Christian love, brotherhood, private 
enterprise and democracy. Add to this 
the ambiguity of roles resulting from the 
changing roles of men and women, of 
children and parents, and from the 
changing functions of the family itself 
in relation to the community. In a cul
ture already profoundly affected by and 
not yet adjusted to the rapid urbanization 
and industrialization this country ex
perienced, we have all these factors as 
wel l as the more universal anxiety about 
war, the hydrogen bomb, total extinction 
and so on. We all live under conditions 
that conduce to great stress and keep 
our equilibrium with varying degrees of 
success. 

Psychologically Vulnerable 
I have mentioned these influences on 

the American people to make the point 
that our cultural configuration is con
ducive to the formation of conditions 
that cause traumatization and emotiona l 
deprivation of personality. Dr. E. M. 
Jelli nek , who has long been a most care
ful student and researcher in the field 
of alcoholism, with the World Health 
Organization, believes that Americans 
are particularly "vulnerable" to addiction 
to alcohol , that is to say, psychology 
vulnerable. 

One of the most encouraging aspects 
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6 Million alcoholics in the United 
States. 

1 Out of 16 Drinkers Will Become 
an Alcoholic. 

Habitual Drunkenness is a Disease 
Symptom. 

Symptoms of Alcoholism Develop 
Progressively. 

E very Alcoholic Affects at Least 4 
Other People. 

Alcoholics CAN Recover With T reat
ment. 
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of the present picture is the amount 
of educational preventive work that is 
being done and the interest in it which 
is evidenced by requests from groups 
for information, for the presentation of 
scientific facts on the subject of alcohol
ism. If the knowledge gained is usable 
and communicable, the individually-ac
quired gains shall have a profound sig
nificance for the future . As Dr. Clinebell 
says, if it were generally accepted that 
the frequent use of alcohol as a means to 
interpersonal adjustment can, and too 
frequently does lead to alcoholism; if it 
were generally recognized that habitual 
drunkenness is the symptom of a disease; 
if the consequence to both the person
ality and the community and the nature 
of the social problems created by alco
holism were understood, then hopefully 
a new climate of public opinion would 
come into being. Cultural attitudes to
ward drunkenness would exert pressures 
against it, rather than encouraging or 

. accepting it. All of us know the social 
controls exerted by the mores of our 
culture are far more effective in exerting 
control than codified law-witness the 
Volstead Act, and the farce of the pro
hibition era, with impossible law enforce
ment. Sometimes in attempting to allevi
ate a social problem, greater problems 
are created. Too, we must always re
member that there are areas of privacy 
in the lives of the citizenry where legis
lation is completely ineffective. 

Objectively presented facts about al
coholism are as well-accepted and con
sidered by college students as facts about 
divorce, suicide, juvenile delinquency, 
industrial problems or any other social 
problem. The deep roots of any cultural 
sanction are not created by any short
term procedure and neither can we ex
pect immediate results from social ed
ucation. However, given the excitement 
of ideas and the principle of social change 
the ultimate success and effectiveness of 
properly directed preventive efforts can-

14 

not be doubted in the proper setting, 
simple statements such as "1 out of 16 
drinkers will become an alcoholic, ac
cording to estimates from studies made", 
and that "we have not, as yet, any way 
of knowing which individual may become 
an alcoholic" seem to have a potent 
and arresting effect on intelligent young 
people. All of us have a responsibility, 
not only as professionals but as citizens 
for preventive work, which is, in es
sence, communication. 

We need to say: Do you know that 
there are, by the most recent estimates, 
6 million alcoholics in this country? 
Do you know that it is estimated that 
every alcoholic affects the lives of at 
least 4 other people so that at least 
30 million people are damaged to some 
extent by the excessive use of alcohol? 
Do you know that there are between 1 ½ 
and 2 million women alcoholics? That 
many of these are mothers whose be
havior has a probably more disruptive 
influence on the home and the emotional 
development of the children involved? 

Complex Disease 
We need to define alcoholism as a 

complex disease having physiological, 
psychological and sociological implica
tions and to have it understood that al
though it is a chronic behavioral disorder 
manifested by drinking in excess of the 
social or dietary uses of the community 
to the extent that it interferes with the 
drinker's health, life expression and his 
social or economic functioning, it is 
treatable. Alcoholics can recover if they 
will participate in treatment. 

We must make it known that that 
reputable organization, the American 
Medical Association, has recognized al
coholism as a disease entity and that 
influential men and organizations have 
come to realize that alcoholism is im
mune to punishment and sermonizing. 

In communicating to the public, we 
have a responsibility to see that a clear 
differentiation can be made between acute 
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intoxication and chronic alcoholism, be
tween willful drunkenness and compul
sive drinking. We should be able to con
vince those who need to know that 
diagnosis of alcoholism pivots on the 
concept of loss of control and that 
diagnosis alone does not bring about re
covery. The diagnosis must be accepted 
and the individual become willing to re
organize his life on the basis of the 
diagnosis, as in the case of the diabetic, 
for example. He can Jive a normal , happy 
life under certain accepted limitations, 
and with proper treatment. 

Four Phases 
The various phases or stages of the 

disease should be communicated, so that 
individuals can be alert to the danger 
signals. Not everyone would agree, per
haps, with Dr. Jellinek's outline of these 
phases, but I find them particularly use
ful and they are incorporated in my 
intake form. This not only gives me a 
guide for logical questions and aids my 
own evaluation, but it serves to com
municate to the other staff members 
who may see the patient about how far 
his involvement with alcohol has pro
gressed. Since Dr. Jellinek's study is 
based on an analysis of the drinking his
tories of more than 2,000 alcohol addicts, 
his conclusions have more than passing 
interest for me and they are supported 
by my own observations in practice. He 
has divided the alcoholic's drinking into 
4 phases; the pre-alcoholic, the prodro
mal , the crucial and the chronic. The 
first two he describes as purely sympto
matic and the latter two as addictive. 
During each phase he notes certa in be
havoria\ symptoms that appear char
acteristic. 

In the pre-alcoholic phase, the drinker 
finds more relief from tensions through 
the use of alcohol than does the social 
drinker. Having found what alcohol will 
do for him , he seeks this relief repeatedly, 
contrives to be where alcohol is avail
able and his tolerance for alcohol in-
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creases. 

The first unmistakable sign, for Jelli
nek, of the prodromal phase is the re
current blackout: A slight temporary 
amnesia, at first , where there is a blank 
for a period in which something was said 
or done of which the drinker has to 
be reminded the next day. If it recurs 
with any regularity, it is meaningful. 
Typically, this is accompanied by sur
reptitious drinking, sneaking an extra 
drink while mixing drinks, having a few 
before going where drinks (but too few) 
will be served , and so on. About now 
alcohol may begin to cause the drinker 
some misgivings, some self-doubt. 

Loss of control, as has been said, is 
the deteriminant. When the drinker 
experiences this , he is in the so-called 
crucial stage. Family and friends begin 
to express concern, he becomes defen
sive and begins to rationalize, to be 
hostile and aggressive, to project and to 
suffer extreme remorse, usually, when 
be sobers up. It is my own interpretation 
that it is at this point that his social 
isolation begins. He feels he should be 
rejected , becomes frightened and more 
defensive, invites rejection by refusing 
and denying need for help, etc., and 
gradually progresses to the feeling that 
everyone is against him, he does not need 
them, he tells them so or acts in such 
a way that he is actually rejected and he 
becomes socially isolated. If one can 
recognize this, be empathetic and com
municate this with acceptance, it opens 
a door for which the patient has yearned 
and he responds. They are the loneliest 
people I know, and the most responsive 
when rapport is established. 

Dr. Jellinek notes that the patient tries 
going on the wagon or not taking a drink 
until a certain time of day and so on in 
this stage, in an effort to control the 
drinking that has become a personal 
concern to him. With each failure, his 
hostility increases and he creates sit
uations that may cause him to lose his 
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wife, his job or his friends because they 
are reacting to him. He may also at 
this time start to hide his liquor, protect 
his supply and at about this time he also 
ceases to eat properly and typically may 
be jailed or hospitalized. His sexual 
drive decreases and in line with the 
tendency to project, his hostility toward 
his wife increases. He may fantasy un
faithfulness on her part which increases 
his hostility even further, and further 
"j ustifies" his drinking. With an in
creased intake, he is often ill in the morn
ing and takes "a hair of the dog"; soon 
he is into regular morning drinking. 

This leads to continuing the second 
day and later into prolonged a lcoholic 
bouts that invite the serious physica l and 
menta l involvements of the chronic phase. 
He has tremors, psychomotor inhibition 
such as being unable to write his name 
or lift a cup or glass to his mouth with
out the a id of a lcohol, indefinable fears , 
a feeling of utter hopelessness, vague re
ligious feelings and his rationalization 
fa ils. If he quits alcohol because he is 
too sick to drink any more or runs out 
of money, he may have delirium tre
mens. He has " hit bottom" and has no 
choice except for help, at this point, in 
many cases. In others, after reaching 
this point. some alcoholics seem to be 
able to accept this as the only way 
of life and become so-called "plateau 
drinkers", i.e. , never entirely drunk, but 
never sober. Many of these a re skid row 
a lcoholics, which by the way, are a 
very small proportion, placed by some 
as low as only l 0% of all a lcoholics. 
Many skid row people are not a lcoholics 
but social misfits and are better desig
nated as homeless men . It is imperative 
that we remove the stigma and blot out 
the stereotype of the alcoholic as a de
graded, disgusting drunkard and urge 
constructive action in the community. 

To sum up, the alcoholic is a sick 
individual and we are dealing with not 
only a sick individual but with that in-
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dividual in relation to his community. 
How his community responds to him be
fore , during and after his illness is cru
cial. He can be treated and he can 
recover. He is worth helping as has been 
proven by the highly productive lives 
many recovered a lcoholics live, no longer 
as liabilities but as great assets to their 
communities. We must recognize alco
holism as a major public health problem 
of epidemic proportions and accept our 
responsibility in dea ling with it, not 
only as professional people, but as 
citizens. We must all work toward inte
grating the help of all the resources, 
forces and facilities in our community. 
We must enlist , offer and receive com
munication within th at community. We 
must organize remedi al measures , inte
grate services and have a unified ap
proach if we a re to be fully effective. 

F ina lly, we must st imulate public opin
ion within the community to accept this 
as a problem and to fee l responsibility for 
social action. A very first step toward 
all this is the complete assimilation of 
the fact that a lcoholics are people like 
you and me, not a special and inferior 
breed of degenerates or a vicious type 
of moral weaklings. One out of sixteen 
drinkers is destined to become an alco
holic. It could be you or me or anyone 
we know; but education can be pre
ventive, and we have a responsibility to 
communicate our knowledge and atti
tudes to our community. 

A meek, middle-aged man wal ked into 
a dentist's office to have a tooth pulled . 
He was so frightened at the prospect 
that the dentist sympathetically offered 
him a shot of his best bourbon. Then 
the fellow asked for another shot and 
gulped it down as he had the first. After 
a third shot, the dentist asked kindly: 
"There, my good man, do you feel any 
braver? Got your courage back?" 

"Yeah," snarled the man, "and , bro
ther, I'd like to see anybody touch my 
teeth." 
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McCORD ON NAAAP PROGRAM 

Jerry McCord, educational director of the South Carolina Alcoholic Rehabili
tation Program, will serve as Chairman of the Workshop on Education at the 
annual conference of the North American Association of Alcoholism Programs. 
This association, made up of state and provencial government alcoholism programs 
in the United States and Canada, will meet in Banff, Alberta, September 25-30. 

NEED FOR 
(Continued from page 1) 

then too----these groups must realize that 
in a democracy, the public schools must 
serve all the children of all the people 
and are not operating to foster the views 
of any one group. Therefore, the role 
of the public school is evident regarding 
alcohol education. It is to present infor
mation that is objective and unbiased, 
and based on scientifically proven facts. 
The question of the morality of the use 
of beverage alcohol rightfully belongs in 
the church and the family, not in the 
schools. In working as a member of a 
team, the public schools can teach scien
tific facts, which can then be interpreted 
in the light of the particular views held 
by various religious groups or fami lies. 
With this teamwork in action between 
the schools, churches and homes, intelli
gent decisions can be reached regarding 
the use of alcohol, with the public 
schools rendering a most important ser
vice to all. 

-W.J.M. 

A HAPPY MAN 

A. A. REAFFffiMS COOPERATION 

The Tenth Annual General Service 

Conference of Alcoholics Anonymous, 

April 1960, approved unanimously a 

report of the Study Committee on Re

lations with Outside Agencies which re

affirms and documents the traditional 

A.A. policy of cooperation, but not 

affiliation, with A .A's many friends in 

outside agencies. Bill W., cofounder of 

A .A., speaking at the Conference, said, 

"We ought never neglect to soberly re

flect that this society has made only 

the smallest scratch on the total prob

lem of alcoholism . . . . Therefore I 

think we ought to cast aside some of our 

early fears, however justified they were 

at the time, and try to increase our 

friendly cooperation with whomever is 

trying to tackle this field." 

IF you observe a really happy man you will find him building a boat, 

writing a symphony, educating his son, growing double dahlias, or 

looking for dinosaur eggs in the Gobi desert. He will not be searching 

for happiness as if it were a collar button that had rolled under the 

radiator, striving for it as the goal itself. He will become aware that he 

is happy in the course of living life twenty-four crowded hours each day. 

W. Bertram Wolfe 

in THOUGHT ST ARTERS 
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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 articles 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 available 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) 

P AMPHLETS--there are many very fine educational pamphlets available 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, 
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