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PROGRAM DOINGS 

SCARP TO CO-SPONSOR SOUTHEASTERN SUMMER SCHOOL 
ON ALCOHOL STUDIES 

The South Carolina Alcoholic Rehabilitation Program will cooperate with the 
official state alcoholism programs of Georgia, Florida, Alabama, Mississippi and 
Tennessee in sponsoring a regional summer school on alcohol studies. The first 
session will be held in Millsaps College in Jackson , Mississippi , from August 6-1 l , 
1961. 

These six states, recognizing the need for a comprehensive educational expe
rience on alcohol and alcoholism for certain of their professional and law citizens, 
have worked together for the past several months in setting up plans for this new 
venture in public education. Although there are many schools sponsored locally 
•throughout the United States, this will be a first for a group of states working to
gether as a region . 

The school will be designed to furnish a broad understanding of the use, 
prevalence, and effects of alcohol and alcoholism in our society. Also certain groups 
will participate in workshops which wi ll be structured to impart specific information 
which is pertinent that group. Groups which have been singled out to receive spe
cific attention during the coming session, will be (I) ministers (2) nurses (3) welfare 
workers (4) teachers and public education officials and (5) vocational rehabilitation 
counselors. The special emphasis for these selected groups does not mean that other 
professional and lay students will be overlooked-workshops will. be structured to 
their interest. South Carolina, as all other states, has a reserved quota of twenty
three students. 

Outstanding authorities are being secured to serve as faculty from the various 
state programs and also from the national level. The state programs cooperating, 
are most fortunate however, to number among their staff members and c lose associ
ates, some resource persons of national and even international standing in the area 
of alcohol and alcoholism. 

The quota for South Carolina is open to her citizens. Inquiries should be 
directed to the Educational Director at 1420 Lady Street in Columbia. 

SCARP CO-SPONSORS AIW 

The South Carolina Alcoholic Rehabilitation Program bas recently cooper
ated with the National Council on Alcoholism in sponsoring in South Carolina 
the first National Alcoholism Information Week (November 28-December 2). .All 
major newspapers and radio stations throughout the state used announcements and 
articles dealing with the problem of alcoholism as an illness. All of South Caro
lina's television stations ran spot films done by famous television and movie per
sonalities bringing messages regarding alcoholism. This week will be an annual 
occurrence and judging from the response which the program has already bad , it 
is and will be a very worthwhile endeavor. 
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PHYSIOLOGICAL 

EFFECTS 

OF 

ALCOHOL 

by 

Nello Pace, Ph.D., 

Department of Physiology, 

University of California, Berkeley. 

Originally published in CALIFORNIA'S HEAL TH, 

a publication of the Health Department. 

Alcohol might well be categorized as 
the oldest tranquilizer known to man. 
Certain ly it has played a prominent role 
in every culture of the world, both pres
ently existing and reaching back at least 
as far as the beginning of recorded his
tory . 

Before we inspect the physiological ef
fects of this substance let us review 
briefly what it is. Ethanol, or ethyl al
cohol, arises in nature as the excretion 
of a microscopic fu ngus-the yeast or
ganism-when it doesn't get enough oxy
gen. 
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Man has learned to deprive yeast of 
its oxygen on a large scale in the process 
of fermentation , so that concentrations 
of alcohol up to 10 to 15 percent are 
achieved in the growth medium before 
the organisms succumb to the accumu
lation of their own excretory products. 
The so lut ion which results may be con
sumed directly in the form of various 
beers and wines whose characteristics 
are the result of the degree of ingenuity 
of the fermenter in selecting the particu
lar strain of yeast, its food and the con
ditions of its feeding. 
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Man has a lso learned to concentrate 
the a lcohol by distilling it off from the 
growth medium, then flavoring and col
oring it in many and often-times de
lightfu I ways. Thus he produces the so
ca lled hard spirits which genera ll y con
ta in 40 to 50 percent alcohol , in con
trast to the substantially lower a lcohol 
concentration of beers and wines. 

The various a lcoholic preparations 
have their ardent partisans, and much of 
the fo lklore of alcohol depends upon the 
appearance, sme ll , taste and even sound 
of the particular form of the beverage. 
Perhaps the first physiological effect to 
be noted , then , is this sti mulat ion of the 
specia I senses. 

Complete absorption 

After the a lcoholic beverage is swal
lowed, about 20 percent of the a lcohol 
is absorbed into the blood stream 
through the walls of the stomach. This 
route of entry into the body, however, 
is not nearly as effect ive or rapid as 
the absorption of a lcohol through the 
wa lls of the small intestine, the channel 
for the ot her 80 percent. It should be 
noted that for a ll practical purposes no 
a lco hol passes through the digestive 
tract unabsorbed. 

There is some modification of the rate 
of absorption by several factors. For ex
ample, the concentrat ion of a lcohol 
in the beverage is important. General ly 
speaki ng, drinks containing between 10 
and 35 percent alcohol are absorbed 
most rapid ly. The apparent anomaly 
that high concentrations of alcohol are 
absorbed re lat ively slowly is due to the 
fact that in high concentration a lcohol 
causes a refl ex constriction of the valve 
at the lower end of the stomach - the 
pyloric sphincter - and the alcohol is 
admitted slowly into the efficiently ab
sorbing sma ll intestine. 

The type of a lcoholic beverage is not 
so important, with the exception of car
bonated drinks. T he presence of carbon 
dioxide, as fou nd in champagne or beer, 
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causes the pyloric sphincter to relax, and 
these beverages reach the small intes
tine more rapidly; hence the a lcohol is 
absorbed faster than that in noncarbon
ated beverages. 

On the other hand, the presence of 
food in the stom ach slows the rate of 
absorption, again because of a reflex 
effect on the pyloric sphincter. Food is 
not adm itted into the sma ll intestine un
til it has been partially digested in ,he 
stomach, so any a lcohol present awa its 
the opening of the valve. 

In a ll of these cases, wh ile the ra te 
of absorption of a lcohol may be varied, 
it is inevitable that a ll of the a lcohol 
imbibed is taken into the blood stream 
sooner or later because t he a lcohol is 
not changed by its passage th rough the 
gastrointestinal tract. 

Body Weight Important 

We may now ask what happens to the 
a lcohol after it reaches t he b lood stream. 
It is a small molecu le as chemical sub
stances go, and it is infinitely so luble in 
water. Thus it not only distributes itse lf 
throughout the body fluids but is ab le 
to penetrate a ll of the ce lls of the body 
very readily. The result is t hat a ny a l
cohol taken into the blood stream quick
ly spreads uniforml y t hrough the water 
of the body. 

The average person weighing 150 
pounds contains something like 65 per
cent water in his _ body, or about 50 
quarts. The physiologist, using the metric 
system, would speak of this as 45 liters 
of body water. However, average persons 
a re not the only ones who drink. For 
instance, a petite woman weighing l 00 
pounds would have only about 30 liters 
of body water, whereas a 200-pound 
athlete would probably have 60 liters. 

It is evident that the same amount of 
a lcohol imbibed by the little lady and 
the strapping athlete would lead to twice 
the level of alcohol in the blood and body 
fluids of the former as in the latte r. Thus 
body size is an important factor in de-
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termining the alcohol blood level 
reached in drinking, and the smaller the 
person the less alcohol is required to 
reach a given blood level. Obviously, 
children can tolerate far less alcohol 
than adults for this simple reason. 

The next point to consider is what 
happens to the alcohol once it is in
gested and distributed throughout th e 
body. As the blood flows through the 
lungs a very small amount of alcohol 
evaporates and is exhaled in the breath . 
Actually, the amount present is too 
slight to be detected in this way, and 
chemical means are required. The breath 
odor of a person who has been drinking 
is attributable to the aromatic flavor
ing substances, or congeners, that are 
also present in the beverage. 

Additional alcohol is Jost from the 
body in the urine by way of the kidneys. 
However, taking the loss through th e 
lungs together with that through the kid
neys, we find that at most only about I 0 
percent of the alcohol taken into the 
body is eliminated unchanged in the 
breath and urine. This occurs with large 
doses of alcohol , and when only a small 
amount is ingested , the breath and ur
ine Joss may be as little as 2 percent. 

Oxidation of Alcohol 
The bulk of the alcohol, 90 to 98 per

cent, is eventually burned or metabol 
ized by the body to form carbon diox
ide and water. Alcohol stands out among 
the food substances which are usable to 
any considerable extent in that a great 
dea l of oxygen is required for its oxi
dation. The physiologist expresses this in 
terms of the respiratory quotient, which 
is simply the ratio of carbon dioxide pro
duced by the body to the oxygen con
sumed in a given period of time. 

As may be seen from the equation 
for the oxidation of alcohol only 
C2H50H plus 302._ ______ 2CO2 plus 3H2O 
two molecules of carbon dioxide are pro
duced for every three molecules of oxy
gen consumed per molecule of alcohol. 
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Thus the respiratory quotient, or R .Q. 
for alcohol is 0.67. This may be con
trasted with the R .Q. of 0.71 for fat , 
0.80 for protein and J.00 for carbohy
drate, the principal food substance. 

The caloric contribution or energy re
lease resulting from the oxidation of al 
cohol is moderately high. Each gram of 
alcohol burned in the body results in 
the release of seven calories. For pur
poses of comparison, one gram of either 
carbohydrate or protein when metab
olized vields 4.1 calories, and one gram 
of fat gives rise to 9.3 calories. 

Using this figure for alcohol , it can 
readily be computed that an ounce of 100 
proof whisky, which is 50 percent alco
hol, contains about 80 calories. Extend
ing the calculations a bit further it turns 
out that a fifth, or 25.6 ounces, of l 00 
proof whisky represents a little over 
2,000 calories. Thus it is evident that 
the alcoholic who consumes a fifth of 
whisky a day comes very close to sup
plying all of the body requirements for 
calories in the form of alcohol. 

Let us look now at the rate at which 
the individual can metabolize a lcohol. 
The liver is the specific organ responsi 
ble for the beginning of the chemical 
conversion of alcohol to energy, and a 
healthy human liver can handle about 
half an ounce of alcohol per hour. Thus 
by working the liver at its maximum 
rate for 24 hours a day, the alcohol in 
a fifth of whiskey can be made to yield 
the total daily requirement of about 
2,000 calories for sedenta ry persons. 

utritionally Inadequate 
While alcohol is an efficient foodstuff 

as far as calories are concerned, it is 
far from nutritionally adequate by it
self. The human being requires many 
other substances in the diet besides cal
ories. There are specific requirements 
for vitamins, minerals, certain amino 
acids and unsaturated fatty acids. Alco
holic beverages contain little to none 
of these. Hence, although the chronic 
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heavy drinker may be getting plenty of 
calories, he suffers the serious conse
quences of an inadequate diet. We shall 
return to this point later. 

It is sometimes thought that alcohol 
is not really equivalent to other food 
substances even in terms of the calories 
it provides. Such a notion is wrong, how
ever, and arose a number of years ago 
because of an incomplete understanding 
of the intermediary metabolism, or in
dividual chemical reactions undergone by 
foodstuffs in the body in the course of 
their total metabolism. 

Liver Important In Utilization 

I mentioned a few moments ago that 
the utilization of alcohol begins in the 
liver. The reason lies in the fact that 
this organ is the only one in the body 
that contains appreciable quantities of 
the enzyme, alcohol dehydrogenase. 
When alcohol dehydrogenase and the ap
propriate coenzyme are present, alcohol 
suffers partial oxidation by the removal 
of two atoms of hydrogen from its mole
cule, or dehydrogenation, and becomes 
the substance acetaldehyde. 

It is interesting to note as an aside 
that the yeast organism also contains 
alcohol dehydrogenase and utilizes it as 
the catalyst in the reverse direction to 
form alcohol from acetaldehyde in the 
final step of fermentation. 

The acetaldehyde produced by the liv
er, before it can accumulate to any ex
tent, is rapidly converted by further par
tial oxidation to acetic acid. This is a 
fortunate situation because acetaldehyde 
is a rather toxic substance, whereas ace
tic acid, or acetate, is not. Even more 
important, perhaps, is the fact that ace
tate is the product of partial oxidation 
of carbohydrates, fats and part of the 
protein in the course of normal nutri
tion , and the bulk of the useful energy 
release from food comes from the sub
sequent oxidation of acetate to carbon 
dioxide and water. Thus, once alcohol 
is converted to acetate it is indistinguish-

6 

able from any other food stuff as far 
as providing energy is concerned. The 
older idea that alcohol could not provide 
energy for some of the body functions 
such as muscular work was based on the 
observation that muscular exercise does 
not hasten the disappearance of alcohol 
from the blo!'Jd. Hence it was concluded 
that the muscles could not utilize alco
hol. 

While increased muscular activity cer
tainly does not hasten alcohol utiliza
tion, contrary to some popular opinion, 
alcohol can provide energy for all the 
body functions. The apparent problem 
here is resolved very simply when it is 
realized that the bottleneck for utilizing 
the a lcohol is its original conversion to 
acetaldehyde by the liver. Thus the rate 
of disappearance from the blood depends 
upon the liver, and not upon the sub
sequent rate of utilization of acetate by 
the body tissues at large. 

Many means have been sought to speed 
up this initial transformation of alcohol 
by the liver, but exercise, fresh air, cold 
showers, black coffee and all of the other 
even more sophisticated attempts seem 
to have been of no avail to date. It may 
also be mentioned that the liver appar
ently has to work hard to effect the 
conversion of alcohol to acetaldehyde 
at the rate that it normally does. We 
shall examine some of the possible im
plications later. 

Wide Individual Differences 

Now let us look briefly at the sub
jective effects of alcohol. These seem to 
be related in a general way to the level 
of alcohol in the blood. However, it 
must be emphasized that there is a wide 
difference in the ability of individuals 
to tolerate a particular blood level. 

For want of a better criterion, the con
centration of alcohol in the blood is 
used for the legal definition of the phys
iological state of the individual. Under 
California law, a person is considered 
to be "under the influence of intoxicat-
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ing liquor" if the amount of alcohol in 
his blood exceeds 150 milligrams per 
I 00 cubic centimeters of blood (some
times referred to as 150 mg. percent of 
0.15 percent by weight). This does not 
mean that persons with less than 150 
mg. percent are not affected by the a l
cohol, but rather that practically every
one with such a blood level exhibits 
marked impairment of physiological func
tion . Thus the law attempts to meet the 
problem of the wide individual varia tion 
in effects seen with a given blood a lco
hol leve l by setting t he intoxication 
threshold high enough to avoid penal
izing persons with a n unusua lly great 
tolerance for alcohol , with very few ex
ceptions. 

Actually, most individua ls show some, 
but definite, impairment of higher bra in 
function with only 50 to I 00 m g. per
cent blood a lcohol. These levels are 
reached by drinking two to four ounces 
of whiskey or two to four bottles of 
beer. 

At the other end of the sca le, 300 mg. 
percent blood a lcohol is sufficient to 
produce reeling stupefaction; 400 mg. 
percent results in com plete unconscious
ness or coma; and leve ls a bove 600 mg. 
percent a re almost invariably fatal. 

Effect on Nervous System 

Subjective ly, it is obvious that a lco
hol has marked and extensive effects on 
the function of the central nervous sys
tem; the brain in pa rticular. At the out
set it may be stated unequivocally that 
a lcohol acts physiologica lly to depress 
nerve function, and can be considered 
a narcotic. In low concentration the high
est leve ls of brain function are impaired 
first, since it is at the cortical level that 
the complex psychic activities such as 
socia l inhibitions, shyness and judgment 
are manifested, it is sma ll wonder that 
the common impression exists that a lco
hol is a stimulant. Actually, all narcotics, 
a lcohol included, in low dosage can give 
rise to excited behavior, owing to the 
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depression of function of the h ighest 
brain center. With increased dosage the 
depressant action becomes more obvious 
and widespread. There is no question that 
a lcohol at any level interferes with ner
vous function . 

Under appropriate circumstances the 
tranquilizing or relaxing action of alco
hol can be beneficial to the individual , 
but under other circumstances wher e 
highest physical co-ordination a nd judg
ment a re required , as in driving an auto
mobile, even small amounts of alcohol 
can have serious consequences. 

It is not known exactl y how a lcohol 
or any other na rcotic acts to depress 
nerve function . It has been postulated 
that somehow the transmission of the 
nerve impulse from one nerve cell to 
another ac ross the junction called the 
synapse is affected . It has a lso been sug
gested that the effect is on the chemica l 
energy transfer mecha nism within the 
individual nerve cells known as oxidative 
phosphorylation . The precise physiologi
cal. explanation is sti ll lacking, however. 

It should be pointed o ut t hat the de
pressant action of a lcohol seems to be 
completely reversible, and no permanent 
effects on the brain and nervous system 
are directl y attributable to alcohol. In 
other words, alcohol does not "dissolve 
the brain." It is well known, however, 
that a wide variety of neurological dis
orders is seen in chronic a lcoholics, per
haps the most dramatic and best known 
being de lirium tremens, or the "D .T.'s." 
This apparently contradictory state of af
fairs is resolved by appreciation of the 
fact that the nervous system degenera
tion seen in a lcoholics is indistinguish
able from that in persons suffering from 
the nutritional disease beriberi , which re
sults from lack of vitamin Bl the nerve 
damage is avoided. Treatment of alco
holics with la rge doses of thiamin has 
become standard practice. 

To sum up the physiological effects 
of alcohol on the nervous system, then , 
we may say that a lcohol is not direct ly 
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dangerous to the brain and nerves but 
that it does exert two very serious in
direct effects. One is the temporary and 
reversible interference with motor co
ordination and judgment that can lead 
to serious injury or death, particularly 
when mixed with the operation of auto
mobiles. The other is the long term con
sequence of inadequate nutrition in the 
chronic a lcoholic, leading to massive and 
permanent degeneration of nervous sys
tem . On the other hand , it must be re
iterated that under appropriate circum
stances the relaxing effects of alcohol 
ca n be beneficial. 

Alters Liver Function 

Now let us look at some of the other 
problems that can result from chronic, 
heavy drinking. I am not going to discuss 
the psychological and socioeconomic 
consideration, as these are being treated 
by other speakers. There are, however, 
additional physiological alterations that 
appear to be associated with the con
sumption of large quantities of alcohol 
over a long period of time, and these 
center on the liver. 

There is a wealth of evidence to show 
that cirrhosis of the liver is an "occu
pational" disease of the chronic, heavy 
drinker. It is frequently the cause of 
death, and an abnormal or damaged liver 
is often seen during autopsy of alcohol
ics who die from other causes. The mod
ern tendency in clinical medicine has 
been to a cribe liver damage in heavy 
drinkers to the associated malnutrition 
a lready discussed in connection with the 
nervou system, rather than to a direct 
effect of alcohol itself on the liver. 
From work with experimental animals 
it is c lear that a bout of acute alcoholic 
intoxication can produce profound alter
ations in normal liver function, quite 
apart from any question of nutritional 
deficiencies. 

For the past few years our laboratory 
in Berkeley has been examining some 
of the metabolic consequences in man 

8 

of drinking alcoholic beverages. Drs. 
Paola S. Timiras and George Rosen
feld have collaborated with me and this 
work. which has involved the examina
tion both of ch ronic alcoholics shortly 
after their commitment for drunkenness 
and of norm al, volunteer subjects after 
heavy consumption of a lcohol. In this 
work blood and urine speci mens are ob
tained at intervals, and are subsequentl y 
ana lyzed for a wide assortment of bio
chemical constituents. Changes in meta
bolic pattern may thus be determined 
quantitatively. 

A number of interesting and new find
ings have emerged . These will be de
scribed in detail in reports now being 
prepared for publication , but I wish to 
mention a few of these briefly here. 

One very important finding is the clear 
evidence of markedly impaired liver func
tion in the normal individuals who be
came acutely intoxicated . The impair
ment took the form of alterations in the 
carbohydrate and fat metabolism which 
is ordinarily carried out by the liver. It 
also showed up as a marked reduction 
in the conversion rate of one of the re
cently popularized central neurohumoral 
monoamine agents, serotonin, to the end 
product 5-hydroxyindoleacetic acid-a pro
cess carried on by the liver. Finally, the 
rate of formation of uric acid by the 
liver was slowed down markedly. 

Thus it appears that the load imposed 
on the liver during alcohol detoxifica
tion has far-reaching metabolic conse
quences, and that repeated loading of the 
liver by alcohol specifically may lead to 
the permanent damage observable gross
ly as fatty degeneration and cirrhosis. 

In any event, it would seem clear that 
the chronic alcoholic upon being hospital
ized requires medical and nursing care 
as a liver patient, in spite of negative 
findi ngs with the current " liver func
tion" tests, in addition to requiring psy
chiatric treatment for the cause of the 
excessive drinking. 
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Potent Diuretic 

Another of the effects we have noted 
is a confirmation of an older observa
tion that is sometimes lost sight of. Al
cohol is a potent diuretic, and it can be 
shown quite readily that the increased 
production of urine as a result of drink
ing is far greater than can be accounted 
for by the water taken in with the al
coholic beverage. Thus there is a net 
loss of water from the body. 

lt is evident that acute intoxication 
results in a substantial response of the 
endocrine system, as noted in our stud
ies of the increased production of urine 
as a result of drinking is far greater than 
can be accounted for by the water taken 
in with the alcoholic beverage. Thus 
there is a net loss of.water from the body. 

It is evident that acute intoxication re
sults in a substantial response of the en
docrine system, as noted in our studies 
of the increased production of hor
mones by the cortex of the adrenal 
gland. The increase in adrenocortical 
hormones leads in turn to effects on the 
carbohydrate and protein metabolism of 
the body, as well as on its electrolyte 
or mineral balance. 

In comparing the metabolic patterns 
of chronic alcoholics with those of in
toxicated normal individuals we have 
found many of the same changes. One 
vt:ry important difference has emerged, 
however. While the normal individual 
returns to his preintoxications metabol
ism completely within a day or two, the 
chronic alcoholic shows evidence of ab
normal metabolism even after 30 days 
of abstinence from alcohol and on a good 
diet. 

In closing, I should like to mention 
some preliminary results we have ob
tained recently on a slightly different 
aspect of the alcohol problem. 

Congeners Studied 

It has been suggested sporadically for 
many years that much of the acute in-
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toxication by alcoholic beverages may be 
caused by the flavoring substances pres
ent, which are known as congeners. 
These range over a wide spectrum chem
ically, and while present in small amount , 
some are quite toxic in higher concen
tration. For example, in this category is 
the "fuse! oil" of whiskey and other 
hard spirits, a mixture of higher alco
hols than ethyl alcohol. Wines and beers 
contain still other kinds of congeners. 

An example of the deleterious role 
that may be played by congeners is the 
condition known as Marchiafava's dis
ease, a neuropathological disorder with 
characteristic symptoms, occurring chief
ly among Italian patients who have 
drunk red wine heavily for many years. 
Jt is evident here that some factor other 
than nutritional deficiency or the toxic 
effect of alcohol itself must be involved , 
and the wine congeners have been sus
pected. 

In our preliminary studies we have 
compared the effects of drinking pure 
alcohol and l 00-proof bonded bourbon 
whiskey in normal men. It is apparent 
in the few cases thus far examined that 
the same amount of alcohol taken in the 
form of whiskey resulted in substantial
ly greater alteration of metabolic pat
tern than did the alcohol without con
geners. However, much more work is 
needed to establish the importance of 
congeners in the deleterious effects of 
chronic, heavy drinking. 

While much has been learned about 
the physiological effects of alcohol , 
there is still much that is not known . 
In view of the broad and prominent 
role of this substance in the society of 
man, apart from the special and often
times tragic problem of the alcoholic, 
there is no question that active and in
tensive further research is needed in this 
field. It is to be hoped that with more 
and better information the fine line be
tween alcohol as a boon and alcohol as 
a bane can eventually be delineated 
clearly. 
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The school needs the help of the parents in order to properly handle 
the problem of alcohol education. This article explains their roles. 

THE ROLE 
OF PARENTS 

IN ALCOHOL PROBLEMS 

John J . Pasciutti, A. M. 

Supervisor of A !coho[ Education 

Department of Education, State of Vermont. 

Look around a group of children play
ing together. There's Nancy, whose fam
ily has wine on the table at meals. In 
Peter's home, beer is part of Father's 
weekly poker game. Alice's mother is 
the leader of the loca l Women's C hris
tian Temperance Union. Joe's parents 
come home a little tipsy from twice
yearly parties. Jimmy's fami ly are a b
stainers from choice. Patty's college-age 
brother has a cocktail with their parents 
before dinner. Jeff has heard his alcoholic 

uncle spoken of in whispers. Dorothy's 
cousi n works in the State Liquor Store. 

What kinds of attitudes and values 
about alcohol have these children ga ined 
from their homes, their churches, the 
social groups to which their families be
long? 

What kind of guidance will help each 
of them grow up so that he or she will 
not need to turn to alcohol for relief 
or escape? 

How can families help in a lcohol 

Reprinted by permission from a pamphlet published under the same title by the 
Vermont D epartment of Education . 
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education? May the work be left to the 
school to do it alone? 

Education is always a shared proposi
tion. School and home, the teacher and 
the family, work together. Alcohol edu
cation is not an exception. 

Alcohol education, we feel, consists 
in helping children grow up without the 
kind of strains and conflicts that make 
some people take to drinking for relief. 
Put it another way: alcohol education is 
education in healthy living aimed to
wards good marriages, warm and loving . 
homes, satisfying work, and comfortable 
relations with other people. 

In this kind of education, the school 
and its teachers can help but they can
not do the whole job. What the family 
does is basic. A child's attitudes and val
ues are established well before the child 
enters school. How? They come from his 
family. His ways of relating to the 
world around him and to the people in 
that world are also developed very early. 
How? Again, through living in the fam 
ily. 

How does this relate to alcohol edu
cation? Dr. R . G . Bell of Toronto gives 
some clues: 

"Those childhood situations that mold 
the child in such a way that as an adult 
he experiences both tension and loneli
ness provide part of the 'seed-bed' (for 
later alcoholism). For example, let's con
sider the overdisciplined child. He's hurt 
by his own parents. If he couldn't turn 
to them in times of need you can be 
sure he is not going to turn to other 
people for help when he needs it as an 
adult ... If the person is psychologically 
crippled or hurt as a child, so that he can
not turn to other people in times of 
stress, he has to turn to something; and 
he may tum to chemicals . . . which 
will reduce his awareness of a world to 
which he reacts with too much tension 
and in which he experiences too much 
loneliness." 

Another way of saying this is that the 
child's very early experiences have a Jot 
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to do with the kind of adult he will be
come. We need to learn to trust and 
like people in early life. We want to 
relate easily to others, to make good 
friends and to be a good friend ourselves. 
The person who feels he can't trust, or 
believe in, his parents, is going to have 
difficulty trusting or believing in any
one else. In consequence he will certain
ly be unable to believe in himself. There 
are many escapes from this personal mis
ery (none of them a good substitute for 
maturity) and alcohol is just one of them. 

For the very young child, the family 
is the whole world. It is the first society 
he knows anything about. It is the first 
school in which he learns about people. 
And it is the way people relate to each 
other that determines what a society is 
like. Our American society, as we a ll 
know, depends on people trusting each 
other and working together. If the fam
ily has within it a Jot of trust and lik
ing and ability to work together, it is 
a good first society for a child ; a good 
school in social Jiving. 

If his first experiences have been un
happy ones, the child may well have 
difficulty .in relating to other people. 
He may grow up to be an adu lt who 
needs alcohol as a "social lubricant" to 
ease the tension in social relations or as 
"pain killer" to dull his psychological 
misery. 

As Dr. Bell says, "If the child reaches 
adulthood able to experience a sense of 
security and worthwhileness in his rela
tionships with people, and relates to 
them easily, there's no room for another 
unhealthy way of life to develop." 

We have spoken of the difficulties the 
overdisciplined child may face. Parents 
who are too demanding deprive the child 
of needed success along the way. The 
overprotected child faces difficulties, too. 

Overprotection should not be confused 
with love. We love a child for himself, 
as a person separate from us! as some
one we respect. Overprotection indicates 
an unwillingness on our part to let go. 
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It implies a Jack of confidence, a n un
willingness to let the chi ld be himself 
and do for himself. Making things too 
easy deprives a youngster of the self
confidence that comes only from success
fu I experiences resolving his own prob
lems . 

Overprotection 
So overprotection is like overdiscipline. 

When we overprotect or overdiscipline 
we fail to see the child as an individual 
with his own rights and needs and feel
ings; we do not give him the respect 
on which all love is based. 

The overprotected child may be as 
lone ly as the overdisciplined child, a nd 
for the same reasons. He has not learned 
at home to relate to other people on a 
person-to-person basis. But there a re dif
ferences as well as si milarities. The over
disciplined child tends to turn away from 
people, for he has been hurt when he 
turned to them. The overprotected child 
tends to lean on others, for he has never 
lea rned to be a separate individual. Both 
need and want love; neither knows how 
to go about getti ng it. Both feel inade
quate, the one because he h as learned 
to distrust people and therefore can 't 
work with them or find the sat isfaction 
of being close to them; the other because 
he has never learned to stand on his own 
legs and be independent. 

Therefore the child's first world, his 
family society, can be one with too much 
discipline or one with too little inde
pendence. In either case, the child learns 
as he Jives. And what he learns, be it the 
sense that others are not to be trusted 
or the sense that he isn 't a llowed to be 
himself, may have a lot to do with his 
personal re la tions later on. 

Parents build with their h ands a nd 
their im agination, with their care and 
devotion, with their interests a nd their 
activities, this first social world in which 
their children live . How do they build? 

If the parents truly love each other, 
the cornerstone has been laid . If they 
are happy, productive people, at ease 
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in their jobs and their community life , 
a nother foundation stone has been added. 
If they are relaxed and happy with their 
children, the foundation is complete. It 
ought to be a solid one, for on it will 
rest the brickwork of the future: a 
soundly constructed home within which 
the child feels he has a valued place of 
his own; a good place from which to 
venture forth and to which to return. 

A child growing up in such a home is 
unlikely to have a ny need for a lcoholic 
escape. 

It is no trick with words to say that 
by living in the home, the child learns to 
get along in the world outside t he home. 
For it is in his early years at home that 
he learns values: what is right and 
wrong, what is good and bad, what he 
will like and dislike. And while be lea rns 
these values largely from his parents -
who learned values from their parents
they are more than family values. Here 
at home, the ohild is learning what t he 
wider world accepts and believes. He is 
becoming a member of a culture, just 
as his parents are members of the cul
ture, not a little island apart from it. 

He learns simp le things and compli
cated things. He learns how to hold a 
fork , which is relatively simple, a nd how 
to talk, which is quite complicated, and 
he learns when to do each of these. He 
a lso learns something far more intri
cate-a system for evaluating the way 
people behave. He learns this in the only 
way he can-by living in a family which 
judges, measures, evaluates constantly. So 
without knowing it, he comes to judge 
and make values, too. Shortly after he 
has learned to talk , he knows that cer
tain things are a pproved and disap
proved, that certain people are considered 
good or bad. 

And he learns habits. Some of them , 
like cleanliness, are common h abits. Al
most everyone the child will ever meet 
as he grows up will have the habit of 
being at least passably clean. But some 
of the habits he learns from his family 
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may be special to that family or to a 
group of families . Such habits include 
habits about the use of alcohol, for in 
one family it may be habitual to drink 
wine at meals-Nancy's family, for in
stance, to return to the group of children 
we looked at on page one-while in an
other family total a bstinence m ay be the 
habit- Alice's very likely. Research in
dicates that parental example is an im
portant factor in determining whether 
young people drink or abstain late r in 
life. 

Values Relative 
The habits and the values are likely 

to go hand in hand. The habitually clean 
child puts a "good" value on cleanliness 
and a "bad" one on being dirty, be
cause his family does. Nancy is likely to 
have a "good" feeling about the wine 
her parents drink, beca use they have a 
good feeling about it and bcause meal
time at her house is a pleasant occasion. 
Jeff, on the other hand, is almost certain 
to evaluate a lcohol as "bad" because of 
what he has heard whispered abo ut his 
a lcoholic uncle, and he will associate 
that value with his own family 's habits 
about the use of alcohol. 

So the family transmits the culture to 
the children: a culture which includes 
ways of doing things, habits, and a 
scheme of values. Many of these things 
will be common things which everyone 
shares, and the fact that the child learns 

them makes it possible for him to under
stand others and work with them. Some 
of these things, however, wi ll be differ
ent from family to family and thus from 
child to child. T hey are part of what 
makes people so fascinatingly d ifferent 
from each other, and these differences 
a re a valued part of our pluralistic cul 
ture. They a lso call for acceptance, rnl 
erance, and a broad kind of understand
ing. 

Family Attitudes 
In a lcohol education we help children 

understand each other's a ttitudes and val
ues. This .is obviously an area in which 
teachers and parents can profitably work 
together, respect each other, and become 
friends . Families can encourage this wid
ening. of relationships , or they can dis
courage it. We may return aga in to the 
group of children we have seen playing 
together. How do th eir parents regard 
the fact that they do play together? 

For example, what does Jeff's moth er 
think about hi s playing with Joe? Jeff's 
mother probably has strong feelings 
about a lcohol because of t he tragedy of 
Jeff's uncle, who can't control drinking. 
It is likely that she knows Joe 's parents 
drink a little too much a couple of times 
a year. Does this mean th at she will 
consider Joe an unsuitabl e :playmate fo r 
her Jeff? 

Family intolerance can undermine the 
work being done by teachers in he lping 

THOS E childhood situations that mold the child in such a way 
that as an adult he experiences both tension and loneliness provide 
part of the 'seed-bed' (for later alcoholism). For example, let's con
sider the overdisciplined child. He's hurt by his own parents. If he 
couldn't turn to them in times of need you can be sure he is not go
ing to turn to other people for help when he needs it as an adult . ... 
If the person is psychologically crippled or hurt as a child, so that he 
cannot turn to other people in times of stress, he has to turn to 
something; and he may turn to chemicals . . . which will reduce his 
awareness of a world to which he reacts with too much tension and in 
which he experiences too much loneliness. 

-by R . G. Bell, M.D. , Alcoholism R esearch 
Foundation of Ontario, Canada 
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children to understand why there are 
many attitudes possible towards a lcoho l, 
and to see that decent , wholesome, fine 
people may represent a wide variety of 
these attitudes. For a family to support 
a teacher in this kind of tolerance cer
tainly doesn't mean that the fami ly must 
give up its own attitudes, nor that it 
should give up its belief that its a tti 
tudes are good ones. But may one not 
have strong personal feelings and still 
be tolerant of the feelings of others? 

Often the school is the child's first 
important experience of the world-away
from-home. the "outside world". The 
teacher then becomes one of the first 
representatives of this bigger world to 
play a major part in the child's life. She 
serves as a guide on the path from a life 
centered in the family to one which will 
be increasing ly centered outside of it -
until the grown child builds his own 
family. 

Because of her major part in this 
transition between home and away-from
home, the teacher is someone of impor
tance to the chi ld 's family as well as 
to the child himself. Between teacher 
and family there can develop the most 
creative kind of relationship. in which 
each helps the other in the adventure of 
education. 

This asks that families understand 
what teachers are doing, just as teachers 
seek to understand the fami ly back
grounds from which come the children 
in their c lasses. 

Sense of Responsibility 

One Vermont teacher-a member of 
a workshop in a lcohol education - talks 
about her way of worki ng with young 
chi ldren in these words: "I attempt to 
give each child in my group a sense of 
responsibility to their group-more eas
ily done in a rural school situation, be
cause it's more like a family or a com
munity. In my particular group. with 
ages from five to twelve, the older chil
dren feel responsible for the younger 
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ones, and the younger ones gai n a feel
ing of security when they discover that 
the older boys and girls want to help 
them . Children are given tasks to de
ve lop responsibility- raising and lower
ing the fl ag, erasing boards, getting art 
materials, for instance. When a chi ld 
does a task well , a word of praise helps. 
When a child has not shown responsi
bility, a quiet discussion with the child 
helps." 

And, she adds, the teacher must help 
the chi ld to "a feeling of confidence, a 
feeling on the part of the child that here 
is someone who will try to understand 
and help." 

Dr. Bell points out that "the preven 
tion of a way of life involving depen
dence on a lcohol puts the whole empha
sis on the normal, healthy growth of the 
child." It is towards just such normal, 
healthy growth that this Vermont teach
er is working. How fortunate she is if 
she has the parents of 'her" children with 
her, providing the loving warmth which 
forms the basis for future happiness. 

Love is hard to define. You know it 
when you have it. The child knows it, 
and knows also its absence. Let us say 
that it must include the fact that the 
parents in the deepest way want, accept, 
and respect their child-not as a play
thing, not to prove something to them
selves, not to show off, but simply for 
himself. 

Give unconditional love as a begin
ning-and more than a beginning for it 
must be a consistent, secure, and perma
nent thing in the child's experience-not 
much can go wrong. 

Families come in all shapes, sizes, and 
colors, an infinite and refreshing variety·. 
They are poor and rich and in-between: 
quiet and calm or full of excitement 
and activity; housed in everything from 
trailers to mansions. And most of them 
have within them the strong elements of 
love and care and sharing which a re the 
best preventive medicines in the world 
against the disease of alcoholism. 
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More and more of our young people start drinking in 
the ' teen years. Why? 

At/c/eJcence 

""" AlccAcl 
Howard E. Mitchell, Ph.D. 

Psychologist, 

Marriage Council of Philadelphia, Pennsylvania. 

Some significant things have been dis
covered recently about the onset of the 
use of alcohol by adolescents. The most 
comprehensive effort in this direction 
has been a study conducted by Dr. Chris
topher Sower, with members of the De
partment of Sociology and Anthropol
ogy, submitted questionnaires to 2,247 
junior and senior high school students 
in Michigan schools, who provided in
formation about their teenage drinking 
habits. These investigators found t h a t 
about one third of the students reported 
they drink with some regularity, mostly 
beer or wine. Moreover, although about 
half the students reported drinking with 
their parents in the home, they felt this 

to be "mere tasting," not drinking. The 
majority of the drinking was done in a 
hidden manner at social functions away 
from adult supervision. 

The heart of the matter, however, is 
that drinking is being adopted increas
ingly at the age when the individual is 
neither child nor adult. This is a period 
characterized by long thoughts, with 
much feeling and energy devoted to ques
tioning adult authority as the individu
al 's will and ego develop. In spite of 
their struggle for autonomy, adolescents' 
drinking habits in many ways reflect 
those of the adults in their world. 

There is growing evidence that th e 
attitudes of adolescents toward alcohol. 

Originally published by COUNCIL, a publication of the Presbyterian Church . 
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the values they attach to its use or re
jection, are greatly determined by the 
specific experiences with adult models 
in their environment. Their decisions in 
this matter have Jess to do with factual 
information or advice about alcohol than 
we may like to think . The particular 
meaning that drinking has for children 
is to a marked degree based on what 
they have observed in the beh11vior of 
drinking persons. 

Perhaps it can be said that in no case 
will a young person be attracted to al
cohol unless he has had association with 
some older person who has received a 
feeling of satisafction or tension reduc
tion from the use of alcohol. This older 
person is usually a parent or some other 
person in a position of authority. There
fore, it seems important that we explore 
what meaning adult drinking models 
have for adolescents who tend to ques
tion adult authority and look with skep
ticism upon parental advice. 

The important role played by parents 
is shown in the study entitled "Drink
ing in College", by Robert Straus and 
Seldon D. Bacon . These investigators re
port that 89 per cent of the college stu
dents they sampled from homes in which 
both parents drink describe themselves 
as drinkers and that 54 per cent of those 
from homes where both parents abstain 
a re abstainers. From this data Straus 
and Bacon conclude that "clearly paren
tal example is an important factor in 
the decisions of college youth about 
drinking. " As indicated by the Michigan 
study, these decisions are principally 
made at the " party," away from adult 
supervision and are largely determined 
by the drinking patterns of the adult 
world. 

Up to this point we have been thinking 
mainly of the family in which both par
ents use alcohol or abstain from its use. 
What happens in the home in which one 
parent drinks excessively and the other 
parent does not? What effect does such 
a home atmosphere have upon the reso-
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lution of the adolescent's natural strug
gle with authority? For here the two 
principal authoritative figures in his 
world are often in violent disagreement 
over the one partner's drinking habits. 
What effect does it have upon the ex
tent to which he may eventually be able 
to control not alone his intake of alco
hol but any impulses that can lead to 
excess? 

The Division of Family Study, Depart
ment of Psychiatry, School of Medicine, 
University of Pennsylvania, has recent
ly been studying such families. Intensive 
analysis was made of the personalities 
of husbands who were alcoholic and of 
their wives who had no history of alco
holism. The character of marital conflict 
in these couples led us to inquire later 
about their relationship to and the rear
ing of their children, for they reported 
this a focal area of conflict. The case of 
Jim, a 17-year-old boy, is rather typical 
of the pattern of parent-child relation
ships in the couples studied. 

Disappointment 
Jim 's father and mother had been mar

ried for eighteen years. As long as he 
could remember, his father had used al
cohol excessively. He recalled the disap
pointment he felt when he didn 't get his 
first two-wheeled bike because, his moth
er informed him , "the old man drank 
up the Christmas money again." Jim 
recalls that he always knew where he 
stood with his mother. She was firm, 
strongly moralistic about most issues, in 
fact , pretty rigid about a lot of things. 
He had come in conflict with the latter 
attitude particularly as it involved his 
freedom since he had been eleven or 
twelve years of age. 

His father was variable in behavior, 
and this was confusing. When he was 
sober he was quiet, retiring, and left 
most of the decisions up to Jim's mother. 
On the other hand, whenever he bad 
been drinking excessively, be "took over" 
the household. He would begin by inter
preting every opinion and statement of-

LIFELINES 

s 
C 

r 
t 
s 
C 

a 
I, 
a 
e 

s 
s 
h 
s 
C 

r 
s 
C 

g 
]

... 
LI 

p 

e 

d 
I 
f, 

f1 
a 
h 
ti 
b 
f: 
n 
n 
n 
J 
t, 

e· 

ti 

h 



) 

s 

DATE DUE 

fered by Jim's mother as "nagging," 
and he expressed his resentment toward 
her domination in verbal and physica l 
terms, especially when she threatened to 
call in the law or to leave. 

Mother Uncomfortable 
Jim reca lls with considerable feeling 

how relieved he was when his fa ther 
stopped drinking for a period lasting 
over four months. His father then did 
many things with him and around the 
home . During this period his mother 
surprisingly continued to be critical of 
other things about his fa ther's behavior 
and frequentl y remarked, "It won't be 
long before he's back at his drinking 
again ." The boy wondered why his moth
er took this attitude, not having the 
sophistication to recognize that perhaps 
she had been made uncomfortable by 
his father's new-found adequacy and 
status in the famil y and that she had un
conscious needs to play the dominant 
role. In fac t, one big problem fo r Jim 
seemed to be the feeling that he was 
caught in the middle of his parents' strug
gle to control and dominate each other. 
H e reca lled coming from summer camp 
when ten years of age, drawing himself 
up to his full height, 56 inches, and ex
ploding to both of them , "I'm o ld 
enough to take ca re of myself now and 
don 't need you a lways a rguing over what 
I should do." H e took the same a ttitude 
four yea rs later as be prepared fo r bis 
first da te , and his mother lectured him 
about the evils of a lcohol, pointing to 
his fa ther as a prime example. He was 
tired of hearing the continued bickering 
between his pa rents, not only about his 
fa ther's excessive drinking but about 
most other areas of family living - fi
nancia l matters, recreation, and how al
most every responsibility should be met. 
Jim had passed through that phase of 
trying to discern which parent was 
"right," because they represented diverg
ent models to him, and he was ready to 
try things on his own and without much 
help from them. 

NOVEMBER-DECE MBER, 1960 

From this kind of home atmosphere, 
what can we predict Jim's reaction will 
be when he is offered a drink or two in 
his teenage group? Of course, such pre
dictions are not possible for even the 
most gifted students of hum an behavior , 
and we have no bas is for saying he will 
develop problems a round the consump
tion of a lcohol. On the other h and, we 
are ab le to make reasonable inferences 
about the consequences of this situation 
fo r Jim in other respects. He bas been 
rea red in a home atmosphere fill ed with 
a genera lized value conf lict over many 
matters but focused upon his fa ther's use 
of a lcoho l. He has witnessed his fa ther 
deri ving certain "satisfactions" fro m his 
drin king, in the form of relieving tension 
and pressure and fortifying himself to 
stand up to the demands pl aced on him 
by hi s wife. Of utmost importance to 
young Jim , who is st rugg ling to develop 
his own self- image and will , is the fact 
that his fa ther, on the other hand , is 
an unpredictab le enti ty and h is mother, 
on the other hand, an unyield ing, mora l
izing person who consciously defends 
such attitudes as necessary, "since she is 
th e onl y one holding the family to
gether." 

Again, there is no basis fo r ou r be
lieving that Jim will come out of this 
home situation with a drinking prob
lem. He would appear more li ke ly to 
develop problems a round cont ro l of his 
impulses in general , and problems of re
spect for authority, with premature at
tempts at independence expressed in 
childlike, exaggerated terms. T his results 
from the widely divergent pa ren t models 
available to him and the fac t th at he was 
denied the kind of parent-parent and 
parent-child relationships conducive to 
mature emotional development. 

Our children "lea rn wh at they live," 
and their emotional deve lopment is en
hanced by consistency between what we 
as parents present to them as models in 
ou r dai ly behavior as we ll as in our 
verbal expressions. 
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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 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) 

PAMPHLETS- 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 avai lable for speeches before civic, re ligious 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. 


