
le. 1~5 
. 1,.L\3 

V, I I '1 

THE ROLE OF Ta'E1 
- - -~

77 
COMMUNITY HOSPITAL 

STATE ~JL-J1/1ENTS 
UNMET NEEDS: 

THE SOIL OF ADDICTION 

AL-ANON: TH E ANSWER 

READING THE SIGNS OF 
MENTAL HEAL TH 

MOTlVATION 

May-June, 1961 



• • 

Volume 1 

May - June, 1961 

Columbia, S. C. 

Number 9 

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

WILLIAM J. McCORD, 
Editor 

ROSA PUTNAM, 
Circulation Manager 

This Journal is printed as a public information service. Persons desiring to be 
placed on the permanent free mailing list are asked to notify the Editorial Office. 
Articles of news or other value are invited with the understanding that all such 
material become the property of the South Carolina Alcoholic Rehabilitation 
Board , and no fees will be paid . 

Write: Editorial Office 

Dr. Walter R. Mead, Chairman 
Florence 

W. A. L. Sibley, Vice Chairman 
Union 

Frank K . Sloan, Secretary 
Columbia 

S. C. Alcoholic Rehabilitation Program 
1420 Lady Street 
Columbia, S. C. 

D . C. Mason, Jr. 
Charleston 

John W. MacDowell 
Gaffney 

Carl B. Snead 
Greenwood 

E. Craig Wall 
Conway 

ENTERED AS SECOND-CLASS MATTER AT THE POST OFFICE, COLUMBIA, S. C. UNDER THE 
AUTHORITY OF THE ACT OF AUGUST 24, 1912. 

I 
a 
s 
e 

p 

I 

[ 

s 

r 
1, 
[ 



I PROGRAM DOINGS 
THIS STATE'S QUOTA OF TWENTY-THREE PERSONS to attend the first 

annual Southeastern Summer School of Alcohol Studies has been filled. The re
sponse from all over the State and from various professional groups has been 
excellent. 

This school is jointly sponsored by the South Carolina Alcoholic Rehabilitation 
Program along with the official state alcoholism programs of Georgia, Florida, 
Alabama, Mississippi and Tennessee. The purpose of the school is to help meet the 
needs of professional and non-professional persons who are seeking a better under
standing of the many problems related to alcoholism and alcoholic beverages. 

The school will endeavor to replace misconceptions with factual scientific infor
mation and to enchance knowledge, understanding and acquired techniques. The 
lecturers are knowledgeable in the creative activities they will discuss and the 
majority of them are presently employed in either the area of instruction or in 
the rehabilitation of the a lcoholic. 

Among the South Carolina group attending will be representatives of fields of 
public health, welfare, vocational rehabilitation, mental health, education and 
religion. Also attending will be certain lay persons who are very much interested 
in this problem. 

HOSPITAL CONSTRUCTION BEGUN 
The long awaited Couth Carolina Alcoholic Rehabilitation Center is now in 

its first material step toward becoming a reality. Construction was recently started 
after simple groundbreaking ceremonies were held at the building site at Florence 
on the afternoon of June 8th. 

Boyle Construction Company of Sumter, was awarded the construction contract 
for the $300,000, thirty-bed facility. 

It is anticipated that the construction time will be from six to eight months. 
Actual operation of the center will begin as soon as construction is finished and 
staffing completed. 

The proposed professional staff for the Center includes part time medical director, 
a part time psychiatrist, and a part time psychologist with full time workers in the 
positions of psychiatric social worker, chaplain counselor, and vocational rehabili
tation counselor. 

MRS. MARTY MANN, EXECUTIVE DIRECTOR of the National Council on 
Alcoholism, will be in South Carolina on October 4th and 5th. On the fourth she 
will address the Governor's Council on Alcoholism and on the fifth she will go to 
Charleston and be with the Charleston Council on Alcoholism. 

The meeting of the Governor's Council on Alcoholism is being planned for the 
purpose of reorganizing and strengthening the group. Now with the new hospital 
and rehabilitation center just a few months from being operational, the role of the 
local Committees will take on a new importance in the treatment process. In the 
past there has been some confusion as to the roles of these local Committees in the 
total program in this State. Some Committees have been quite successful while 
others have never really functioned. 

This conference is being planned to clarify the roles of the loca l Mayor's Com
mittees on Alcoholism, and also that of the chairman who serves in the Governor's 
Council on Alcoholism. Specific guidelines for operation and development will be 
presented . 
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IES 

THE ROLE 

OF 

THE COMMUNITY HOSPITAL 
By 

KENNTH L. GALLIER* 

This South Carolina Hospital has set an exceptional 
example in the treatment of alcoholism. Its administrator 
explains the role of this and other community hospitals. 

It has been apparent for some time to 
the medical profession and allied health 
agencies who are concerned with the 
health of this country that the problem 
of a lcoholism is on the increase. In fact , 
the Public Health Service ranks this ill
ness as our country's number four health 
problem. Due to the seriousness of the 
problem, it is most important that the 
administrators of the general hospitals 
in this nation re-evaluate their attitudes 
and responsibilities concerning the alco
holic and consent to the use of hospital 
facilities for the treatment and rehabili
tation of the alcoholic patient. 

Historically hospitals have discouraged 
the acceptance of patients with this diag
nosis into the hospital for treatment. This 
is attributable to the fact that many al
coholics during the acute phase of their 
illness are quite unruly and have pre
sented insurmountable problems to their 
effective management and control whi le 
in the hospital. Because these patients 
were considered to be more difficult to 
manage as compared with other patients, 
hospital officials felt it was necessary 
to provide special hospital accommoda
tions as well as provide special trained 
hospital personnel to effectively render 

medical care to alcoholics. Some hospi
ta l officials were opposed to admitting 
alcoholics because they viewed the 
chronic alcoholic as an individual who 
brought this self-inflicted malady on him
self and even if medical care were avail
ab le to him , it was just a matter of time 
before he would succumb to his weak
ness and find himself again in need of 
medical care. With the acute shortage of 
hospital beds across the nation, it was 
difficult for hospitals to justify special 
catering to these patients when so many 
other acutely ill patients needed to be 
hospitalized. 

Hospitals can no longer evade their 
responsibility by_ denying alcoholics the 
right of hospitalization . Leading phys
icians dealing with this problem consider 
this condition a bona fide illness requir
ing treatment in the hospital. Therefore, 
if progress is to be made in this connec
tion, it appears that an effective ed uca
tional program is necessary to inform the 
community, hospital administrators and 
hospital trustees that it is just as neces
sary to treat alcoho lics in the hospital 
as it is to treat patients with other medi
cal illnesses. 

It shou ld be said that not all general 

* Mr. Gallier is administrator of McLeods Infirmary, Florence, S. C. 

MAY-JUNE, 196 1 



hospitals shared this dim view of the al
coholic, for during the past decade vari
ous experiments have been undertaken 
by hospital officials to find acceptable 
solutions to this problem. A number of 
hospitals admitted alcoholics to the med
ical service of the hospital as they did 
any other patient with a medical illness. 
Some hospitals admitted alcoholics to the 
psychiatric section of the hospital while 
other hospitals prepared a unit especially 
equipped and staffed to accommodate 
these patients. 

For the past eleven years, the chief of 
the medical department of our hospital 
with the sanction of the admi nistration of 
the hospital has admitted alcoholics as 
medical patients. It is felt that this is 
the preferable method of providing treat
ment to this group of medically ill pa
tients. Our experience has been that a 
general hospital can properly care for 
alcoholics without the need of specially 
equipped accommodations. With the ad
vancement in drug therapy in recent 
years and by using these new drugs in 
the treatment of alcoholics, the physical 
control of the patient has great ly im
proved and most of the problems previ
ously encountered with the alcoholic 
have been greatly reduced. Occasionally, 
a patient will be unruly and the physician 
will deem it necessary to app ly the use 
of restraints, but generally this will be 
for just a brief period of time. 

As a patient in the hospital, he will 
receive treatment commensurate with his 
needs. Frequently the alcoholic will have 
secondary complications in addition to 
bis acute problem with alcohol; only 
through a complete physical examination, 
ta king advantage of the extensive diag
nostic facilities which are available only 
in the hospital, can these complications 
be determined and the proper treatment 
initiated . 

It is important to remember that for 
the successful treatment of the a lcoholic, 
he must be m ade to feel that he is an 
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ill person and is in need of medical 
treatment and that such treatment is 
available. The hospital personnel who 
come in contact with him must endeavor 
to treat him as any other ill patient. 
By their encouragement and sympathetic 
understanding they can contribute mate
rially to his recovery. If these groups pre
sent a negative attitude in the care of 
the patient, then it can be expected that 
the patient will suffer and his progress 
may be deferred for an indefinite period. 
If there is a reluctance on the part of 
the hospital personnel to provide the pro
per attitnde, then it may be necessary 
to initiate an orientation program and 
inform the personnel as to what consti
tutes the proper treatment and necessary 
environment that is so essential for this 
clinical condition. 

The alcoholic, when he comes to the 
hospital , has usually been pretty well 
brow-beaten and kicked around by va
rious persons who have felt this was 
the best way to help him attain so
briety. One thing that he needs above 
all also if he is to embark on a program 
of recovery is the feeling that someone 
is interested in him and concerned for 
his welfare and does not regard him as 
a community liability. To find himself 
in an institution where his alcoholism is 
regarded as no more reprehensible than 
diabetes or appendicitis, where there is 
an atmosphere of professional compe
tence, and where the nurses and doctors 
do not look down at him-this is a 
tremendous boost to his ego. He feels like 
a person again-he can hold up his head 
and face the future with some hope. 

It is well to know that in dealing 
with alcoholic patients a few hospital 
rules must be strictly adhered to. The 
alcoholjc will subject hospital personnel 
to strong pressure to supply him with 
alcohol during the initial period of his 
hospitalization, but when the employees 
realize that this is not permitted and 
their jobs depend on their obeying the 
hospita l rules, this ceases to be a prob-
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lem. Another way the alcoholic has of 
acquiring liquor is from his visitors. 
Every alcoholic has some friend w h o 
knows better than the physician how the 
patient should be handled and will slip 
a bottle under the pillow. "No Visitors" 
is the rule for the first 48 hours except 
to those people who might have to be 
present as attendants. After 48 hours one 
can usually count on the alcoholic to 
be thinking clearly enough to resist such 
offers or gifts of alcohol. It is important 
that there be a standing order to remove 
all clothing except their bed clothes. You 
learn that you cannot make an exception 
to any of the rules; you must treat all 
patients the same way. 

We frequently ask other patients if 
they are troubled by having alcoholics 
on their floors. As of yet this has not 
been a problem due in part to the fact 
that we insist on the alcoholic being 
admitted to private rooms or to a semi
private room with another alcoholic. 

Through the years there have been 
many hundreds of alcoholics to receive 
medical care in the hospital and during 
this period of time we have had but 
one fatality. This patient with delirium 
tremens at the height of his hallucina
tion plunged from the 4th floor of the 
hospital. We modified our procedures by 
placing all alcoholics on a large general 
wing where the windows will not permit 
an easy exit. 

We find that these patients pose no 
greater financial risk than any other 
group of emergency admissions. When
ever we have a bad risk patient, we refer 
him to the local Alcoholics Anonymous 
group and generally the patient will re
ceive assistance from their revolving loan 
fund which is available for this purpose. 

Years of experience in the treatment 
of alcoholics have demonstrated that the 
size of a hospital is not important in 
accepting these patients for treatment. 
In the cases in which the patient is 
overactive and the hospital administrator 
feels that the nursing staff cannot cope 
with the patient, assistance from t h e 
local chapter of Alcoholics Anonymous 
can be secured to supplement the nurs
ing care which may be needed. The serv
ices of this group have been invaluable 
to our hospital and they are always 
ready day or night to assist with the care 
of these patients. 

It has become pretty well accepted that 
the problems of the alcoholic are a com
munity responsibility. It must be real
ized that the hospitalization of the al
coholic is only one of the community 
services which he requires. The com
munity must mobilize all resources at its 
disposal in order to complement the 
medical resources. The resources which 
are available are the psychiatrist, coun
seling ministers of the local churches, 
Alcoholics Anonymous and other related 
groups who have been trained to cope 
with the sociological needs of the al
coholics. The role of the hospital in 
this community effort is of paramount 
importance. Without the initial effort to 
correct the alcoholic's physical condi
tion by hospitalization, then the benefits 
which he might derive from psychiatric 
help, from pastoral counseling and even 
from Alcoholics Anonymous will fall far 
short of complete success, Only through 
the cooperative efforts of all agencies 
can the community adequately combat 
the problems of the alcoholic in order 
that he may be rehabilitated and once 
again take his place in society. 

It is true that no one can predict whether one person or another will 
become an alcoholic. But a well-balanced , mature personality is a good 
form of insurance against that risk. 

- Raymond G. McCarthy 
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By JUNIUS S. 

When talk turns to alcoholism, in
variably someone in the crowd will top 
the subject with, "Ah, drunks are a mess." 
The guy's right, they are. What makes 
a drunk tick? How did he get that way? 

The average alcoholic is a man who, 
during the years from three to e leven, 
found himself in a home environment 
where for some reason he felt "affec
tionately" rejected-not wholly loved, 
protected, and wanted. This feeling of 
being an outsider as it were in one's 
family, can be caused by many situa
tions within the home-divorced par
ents, estranged parents, battling parents, 
drunken parents, a sordid and humiliat
ing poverty of such depth that a child 
never knows upon leaving for school in 

the morning whether there will be a roof 
over his head when he returns at night; 
the deso late sense of exclusion which 
follows the showing of marked favorit
ism for a brother or sister; the discov
ery of a parent in a scandalous or crim
inal episode which is much more com
mon than we care to admit; tavern
hopping parents who, when compelled 
to stay at home for one evening by a 
childish illness, show only too plainly 
they consider him a nuisance. 

But of all these put together, none 
equals the sinister potency in creating fu
ture alcoholjcs more than a disciplin
arian type of father coupled with an 
over-soft, over-affectionate, over-possess
i ve mother. The more impossible rules 

Reprinted by permission from BAR-LESS, published by the I ndiana State 
Prison AA Group, M ich igan City, I ndiana 
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the fa ther lays down for the child to fol
low, the more failures accumulate, the 
more bitter the father's persecution, the 
more maudlin and sentimental the moth
er's attempt to protect and compensate. 
Between them they do a job. 

Whatever the cause of this sense of re
jection, it has a dire effect upon the 
child. It apparently serves to fix , arrest 
and freeze his emotional growth in cer
tain parts of his personality at the age 
level during which experience occurs. 
This simply means that when the future 
alcoholic matures later intellectually and 
physically, he still remains a child of 
four to seven or none in certain parts 
of his personality. 

Here are a few examples of childish 
traits which seem to be found in prac
tically all alcoholics. A tantrum type of 
temper which is natural and usual in a 
child of four to seven leads to tragic 
consequences in a man of forty. Let me 
illustrate here just for a moment. 

Five years ago when my youngest 
daughter was seven she came to me one 
afternoon at 5:30 and said, "Daddy, I 
want an ice cream cone." "No, darling," 
I replied, 'It's just half an hour before 
dinner and it might spoil your appe
tite." Whereupon she made a very typi
cal seven-year-old remark, 'I don't think 
you love me anymore; I guess I'll run 
away." This was kid stuff, of course, 
but let's look at that remark through cold 
adult eyes, and note the shocking dispro
portion between the provocation and the 
penalty the child invokes. As for provo
cation, she has been told very kindly 
that she can't have a five-cent ice cream 
cone at a totally unreasonable hour. But 
the penalty she invokes is to threaten to 
terminate housing, warmth, clothing, 

food , care and love. In other words, in 
child's language she is threatening to 
destroy herself. 

Now let's move up to an alcoholic of 
forty. He has a job, also a wife and three 
children. In addition to this, it is Mon
day morning and he has a hangover. He 
is still young enough to snap out of it 
to a certain extent, so he manages to get 
down to the job. He puts on his me
chanic's apron, and starts up his machine. 
A few moments later the foreman comes 
along, reaches over and picks up a chart. 
"Look here, Joe, I've told you many 
times this thread should go 3/8 of an 
inch further around the shank." Th e 
alky, black with fury, snatches off his 
apron and throws it in the foreman's 
face and snarls, "Nuts to you, I quit." 
Again, notice the terrible discrepancy 
between the provocation and the pen
a lty. The provocation is that he has had 
a mistake of his own doing called to his 
attention, and not too unkindly. The 
penalty he invokes is to cut off the 
means to provide housing, food , warmth 
and clothing for his chi ld ren, and him
se lf. This is not the righteous indigna
tion of an adult. It is a child of seven 
destroying himself because he can't have 
an ice cream cone. 

Characteristics of Alcoholics 
Unreasonable jealousy is very com

mon to the alcoholic. All the welfare 
workers in the world explaining th e 
falseness of his bitter accusations will 
do no good, for this thing is not rooted 
in reason. It is a deep inner disturbance 
unconsciously created by a mother or a 
father who, in making a child feel re
jected, has set up such a sense of per
sonal unworthiness within him that deep 
down inside he doubts his ability of hold-

Rejection of the child's normal human needs for love, se
curity and recognition may produce an adult incapable of 
facing life without alcohol. 
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ing the affection of anyone. When he 
drinks, he imagines that the last bar
rier of adult rejection has been passed. 

A se lfishness which completely ex
cludes consideration of anyone else is 
present in a lmost all alcoholics. It is 
so complete that it mystifies most of 
those who know him. He has been con
demned to live out his years at a six
year-old emotional age level, a time in a 
kid 's life when it is normal, natural , and 
a part of development to be totally pre
occupied with self. But there is no evi l, 
no malice in an alcoholic's selfishness. 
It is unfortunate that he should have 
to confront adult relationships without 
the ability to see beyond himself. 

At the "social" age, a future a lcoholic 
begins to go to parties, dances, meetings 
at the church ha ll , the lodge hall, and 
the union hall. H e's easy to recognize. 
He's the guy you see sitting in the cor
ner perspiring in a frenzy of uneasiness. 
His whole state of mind could be sum
med up in seven words: "Nobody cares 
whether I'm here or not. " H e doesn't feel 
wanted. He feels that he's not one of 
the gang. He's afra id to ask that pretty 
girl across the room to dance. Nobody 
likes him, and so on. He h as transferred 
his sen e of rejection by his fa mil y as a 
child to a rejection now by the whole 
human race. He is desolate. 

Sooner or later some kind-hearted fel
low seeing that he is not havi ng a good 
t ime walks over to him , hands him a 
glass, and says, "Look Joe, you're not 
enjoying yourse lf. What you need is a 
drink." Joe drinks it, and a few minutes 
later, he finds that he was mi staken about 
fee ling unwelcome. He is convinced that 
everybody loves him. He hops up and 
walks over to the same pretty girl he had 
noticed before. "Come on, Susie," he 
says, "let's dance." He has a wonderful 
evening and his reaction is, 'Gosh, where 
have they been keeping this stuff?" 

Alcohol-An Anaesthetic 
Why did alcohol do this to him? A l

cohol is not a stimulant as is commonly 
believed , but it is an anaesthetic. It 
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progressively puts to sleep the various 
layers of consciousness, and one of the 
first layers to feel the effects of alco
hol is the one which controls the des
perate sense of uneasiness which all alco
holics suffer in the presence of mixed 
company. 

The greatest reality of life dDes not 
consist of a variety of physical objects. 
The greatest reality in li fe is people. 
Here is a young man who has made his 
adjustment to people through a lcohol. 
There a re two things wrong with this: 
firs t, the size of the dose has to be in
creased constantly as the fellow develops 
tolerance for alcohol; secondly, having 
solved his greatest problem, people, he 
now uses the same adjustment to the 
other realities of life, namely, responsi
bilities. Having reached early manhood , 
he now has a man's duties to perform . 
He has to buy a car, rent a house, buy 
a refrigerator, ask a girl to marry him, 
have a baby in the family, and all sorts 
of things. As these things present them
selves, his instantaneous response is: 
"Just give me a drink or two and I'll 
be a ll right." And he is. He has taken the 
edge off his remitting doubt as to his 
adequacy in an adu lt's role. He is not 
drunk; he has just anaesthetized his 
uneasiness. He goes through with what 
he has to do. 

We now have a picture of a young man 
who is using a lcohol as a cushion be
tween him and the rough give and take 
of life. He has found the adjustment to 
his problems. He probably will go a long 
eight or ten years using this crutch to 
hold himself up. His drinking has not as 
ye t increased immoderately. He's usually 
on the job in the morning. He hasn 't 
gotten into any serious trouble- perhaps 
a squabble with his wife, a little slow
ness in paying his bills, perhaps a scratch
ed fender while driving, but nothing seri
ous. 

Up until this time, each high, wide and 
fancy evening has been an episode. But 
now a ll this has changed . It is impos
sible for him to stop drinking. He takes 
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his first "morning-after" drink to be fol
lowed by another gargantuan shot half 
an hour later. By 9:00 a.m. he is drunk 
again. This becomes a continuous per
formance. Thus, what had formerly been 
just an occasional wild night now be
comes a two- three, or four day episode. 
The rather casual little difficulties which 
he has experienced in the past as a re
sult of his drinking are nothing compared 
to the serious jams he gets in now. In 
brief periods of half-sobriety he rec
ognizes with mounting fear that he is 
in a grave condition. 

This is the final phase. Unless he can 
afford skilled psychiatric treatment, his 
only hope lies in the program of Alco
holics Anonymous. Why is AA so re
markably effective in dealing with an 
alcoholic? As nearly as we can figure 
out, AA supplies three things that have 
been lacking all his life. 

First, as he grew up with something 
of a vacuum in the affection depart
ment, he is singularly receptive to the 
veritable tidal wave of friendship which 
engulfs him from the moment he joins 
AA. At last he is in an environment 
where he is made to feel wanted, needed, 
and liked. 

Feels Persecuted 
Secondly, no man who subconsciously 

feels persecuted by fate in having been 
handed so many insoluble problems, can 
develop much of a philosophy. With no 
spiritual convictions whatever to sustain 
him, he has been forced for many years 
to resort to "trap doors." There are many 
black pits of terror in his life that must 
be covered . Remorse and shame make 
the recollection of his many wrong-do
ings a ceaseless agony. At the faintest 

suggestion of these unspeakable terrors 
he slams the trap door shut and stands 
on it. He wipes the sweat from his face 
and bands and realizes that he is tremb
ling violently. But with its simple, logi
cal, and gentle approach, AA does the 
job. In a matter of days or weeks, the 
alcoholic slowly senses a change in him
self. His self-respect returns. A peace 
long thought impossible steals over him. 

Thirdly, as all of his troubles have 
been caused by emotional immaturities 
within himself, it is easy to see that our 
alcoholic must grow up inside if his 
reprieve from this deadly illness is to be 
permanent. Psychiatrists will tell you 
that there are mighty few therapeutic 
techniques that can be used to mature 
a personality. Personally, I've heard of 
only one that can be applied by ama
teurs; people. The alcoholic is usually a 
neurotic and the neurotic is usually a 
person under the continuous curse of 
solitude. In AA he is thrust into a group 
of hearty people, friendly people, under
standing people. As he gains confidence 
in himself, he finds the endless discus
sions in AA meetings perfectly wonder
ful. He discovers for the first time that 
he is genuinely concerned with the wel
fare of others. He spends an ever-in
creasing amount of time helping fellow 
alcoholics. 

Maturing rapidly under this environ
ment of fellowship , he outgrows his tem
per tantrums, his jealousies, his inability 
to accept authority, his suspicion of 
other people's motives, his cruelties, his 
preoccupation with fantasy. He faces re
ality undismayed. Sober, he walks humb
ly with his fellows at peace with God 
and man. 

Much has been said about the role of the mother in producing great
ness in the human personality, but little has been said about the role of 
the father. The men of this nation have made excellent use of the natural 
resources of their country. They have taken the coal, the oil , the metal , 
the wood and have accomplished amazing things. They have paid less at
tention to human resources. The time has long since arrived when they 
should take more interest in their offspring and participate more actively 
in their personality development. 

- 0. Spurgeon English, M . D. 
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For relatives and friends who desire to learn more about 
how alcoholism affects the alcoholic and those near to him, 
Al-Anon is the answer. 

By BE'rfY WILLIAMS 

Reprinted from "In ventory" 

It is a fairly well-known and estab
lished fact that there are in our country 
today approximately five million alco
holics and, that on the average, there 
are four or five other persons whose lives 
have been disrupted as a result of al
coholism. That's twenty million people 
who suffer directiy or indirectly from 
this illness. After examining these fig
ures, it is not difficult to determine that 
not only do we have a large problem 
in rehabilitating the alcoholic and help
ing him recover, but that the problem 
of rehabilitating these other persons-the 
families and friends of alcoholics-is 
very extensive, indeed. 

Ministers, physicians, counse lors, psy
chologists and social workers all have 
played and do play an essential role in 
helping the alcoholic and bis family. 
More recently, a relatively new organi
zation particularly concerned with help
ing the fami lies of alcoholics has emerg
ed on the scene. This organization is 
known as the Al-Anon Family Groups. 

Unlike Alcoholics Anonymous, which 
was founded in 1935, Al-Anon had no 
definite beginning. Instead, it sprang up 

in the years following the founding of 
AA, and grew gradually-much slower, 
actually, than did Alcoholics Anonymous. 
It is only within the past few years that 
Al-Anon has come of age. 

Al-Anon began when AA was still in 
adolescence-when relatives of alcohol
ics realized that not only was alcohol 
changing the lives and personalities of 
their loved ones, but that their lives 
and personalities were being changed, 
too. AA could help the a lcoholic, but 
who or what could help the families and 
friends of alcoholics? The answer: Al
Anon. 

This group, consisting of the families 
and friends of alcoholics, was formed so 
that those persons close to the alcoholic 
could better understand him and the 
problems which he faced. In addi tion, Al
Anon was formed so that the families of 
alcoholics could gain better insight into 
their problems, as well. Thus, Al-Anon 
essentially has a two-fold purpose. 

Wives, husbands, parents, employers 
and friends of alcoholics share a sense 
of despair over not being ab le to help 
the problem drinker. They have feelings 

Mrs. Winiams attended Birmingham -Southern Col!ege and is a graduate of 
the Yale Summer School of Alcohol Studies. She is a volunteer who works 
with families of alcoholics and Al- Anon groups in Alabama. 
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of helplessness and aloneness which are 
inevitable. Families are overwrought 
with fear, anxiety and shame. They have 
their hopes built up time and time again, 
only to have them shattered. They live 
the golden days of sobriety with zest and 
vigor and, at the same time, tremble with 
fear of the next debauch. They have seen 
their personalities and those of their 
children change. They have veered from 
extreme to extreme and yet have never 
stopped hoping and praying that some 
day their loved one would once more 
be himself. 

At the same time, many of these peo
ple harbor certain feelings of revulsion 
for the alcoholic. Often they turn their 
backs on him in disgust. They pity them
selves because they have to put up with 
him, and they worry about what the 
neighbors are thinking and saying. They 
don't realize until too late that their 
spouses are becoming alcoholics, for they 
have never learned the warning symp
toms of alcoholism. In fact, many of 
them aren't even aware that alcoholism 
is an illness; they simply don't under
stand why their mates can't stop drink
ing. These people have mixed emotions 
and feelings toward the alcoholic and his 
illness. 

To many of these persons-the famil
ies and friends of alcoholics-Al-Anon 
has meant a new and better way of life. 
It offers them the realization that others 
share their problems. No longer do they 
have the feeling of being alone, the feel
ing that nobody knows the troubles they 
bear, the feeling that nobody cares. 

Al-Anon gives them the opportunity 
to modify their attitudes. Feelings of 
shame, possessiveness, maudlin sympathy, 
self-pity, resentment and pride are put 
aside, and an attempt is made to face 
their problems squarely with an open 
mind . The acceptance of spiritual values 
such as humility, patience, and honesty 
gradually leads to courage in meeting 
old situations with new confidence and 
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new situations with calmness. 
Besides attempting to modify their at

titudes, members of Al-Anon study the 
phenomenon of alcohol and its effects on 
the body and the mind. They gain a bet
ter understanding of the alcoholic and 
his problems by discussing the concept 
of alcoholism as an illness, its sympto
matology, and its causes. 

The Al-Non member learns that by 
developing new and more positive atti
tudes he can better help himself and the 
alcoholic, too. Attendance by family 
members at Al-Anon meetings often 
precedes changes on the part of the 
problem drinker who perhaps previously 
would not seek help. 

Al-Anon is the answer for parents, 
husbands, wives, and friends of alco
holics who desire to learn more about 
alcoholism and the problems which it 
presents to the alcoholic and to those 
persons near to him. 

As parents really never outgrow their 
sense of responsibility for the actions of 
their children, no matter what age they 
may be, many of them find solace in 
Al-Anon if their child has gone astray. 

Children of alcoholics, too, can bene
fit , as through their parents they may 
learn about the illness of alcoholism and 
how it has affected family relationships. 

Many an alcoholic spouse has given 
in when his "better half" has turned to 
Al-Anon. A member of Alcoholics Anon
ymous has remarked that he knew he 
was a "dead duck" when his wife started 
attending Al-Anon meetings. Of course, 
this is not always the case, but if it 
happens in just a few instances, certainly 
it is worthwhile. 

There is hope, dignity and serenity to 
be found , to be re-discovered through Al
Anon. Courage with which to face each 
day is renewed and a new sense of well
being is born. 

While Al-Anon is entirely separate 
from Alcoholics Anonymous, the two 

(Continued on page 17) 
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Reading The Signs Of Mental Health 
By BRUNO BETTELHEIM 

(Professor of Educational Psychology) 
University of Chicago 

The best sign that a child is mentally healthy is that he 
thinks, understands, and acts as a child. 

When we read or listen to what people 
have to say about this world of ours, 
we may get the uneasy feeling that they 
are mainly aware of what is wrong with 
us. The good things are so much taken 

for granted that they're sometimes over
looked. Sure, plenty is wrong with the 
way we raise our children. Sure, our 
educational system has its shortcomings. 
Still, we manage to have, by and large, 
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a more intelligent c1t1zenry than, for 
example, the Russian system of education 
produces. Sure, there is all too much 
corruption in politics. There is still great
er personal and individual freedom here 
than in any country I know. Sure, there 
is (as they say) a "neurotic personality 
of our time"; this is an "age of anxiety," 
neurosis, and unreason. Still, at many 
other times men didn't even know that 
they were neurotics or that theirs was 
an age of unreason and anxiety. 

Maybe it is a good sign that we have 
been able to recognize and face our short
comings. The person who realizes that 
he has emotional problems is in much 
better shape than the one with delu
sions of persecution or grandeur, who 
is convinced that his views of the world 
are correct. A knowledge of one's emo
tional difficulties may be a sign of rela
tive mental health. 

One reason why most experts write 
about mental illness rather than about 
mental health is that the more definite 
symptoms, such as fear of the dark, 
stealing, or bed wetting, refer to spe
cific phases of living. It is more difficult 
to discuss mental health because mental 
health does not refer just to one area of 
behaviour. Also, we can understand the 
significance of extreme conduct much 
more easily than we can understand ac
tions that take place on a middle ground, 
between the extremes of behaviour. For 
instance, it is quite easy to recognize 
as emotionally unbalanced a person who 
is always pessimistic and sees everything 
through dark-colored glasses. We are 
equally ready to realize that people who 
view the world only through rose-colored 
spectacles can be slightly off, too. 

A Happy Medium 
Human beings should be able to feel 

hot and bothered about some matters 
and indifferent about others. In either 
case they must be able to return from 
such excitement or indifference to a mid
dle ground of balanced judgment, equa
nimity, and self-control. Mental health 
is being neither all the time hot nor all 
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the time cold nor all the time lukewarm. 
It is rather the ability to have all these 
emotional reactions freely and none ex
clusively; to respond with each at the 
appropriate time and in the appropriate 
situation; and, most important of all, to 
return with ease from extreme reactions 
to the every-day, often unexciting tasks 
at hand. 

But when is it appropriate to be ex
cited and when to be indifferent? The 
answer changes with one's age. What 
is a matter of excitement to an adult is 
often a matter of truly Olympian indif
ference to a child, and the other way 
around. As every parent knows, a young 
child doesn't think it is important to come 
to the table with carefully scrubbed 
hands, not to mention his neck. The best 
we can expect is that he may feel in
different about having to wash his bands. 

If a four- or five-year-old, of bis own 
accord, were deeply concerned about 
coming to the table with clean hands, I 
certainly would worry about him. I'd 
read his behavior as a danger signal ra
ther than a sign of mental health. On 
the other hand, if his parents think it is 
terribly important that he wash his hands 
before sitting down to dinner, quite 
possibly he might wash to please them 
-though usually only if reminded. May
be, to maintain his status as a good child, 
he might even occasionally wash them 
on his own! Yet that very indifference of 
his is a sign of mental health, as is 
bis ability to get good and dirty without 
becoming too fearful about it. 

As I have said, one sign of mental 
health is to be able to get excited about 
appropriate things and still be able to 
return with ease from such a state to 
the humdrum tasks of living. Hence a 
child reveals his mental health when he 
vociferously asserts that his dirty hands 
are "plenty clean" but then goes and 
washes them without being cross or sul
len afterward. He shows he can get ex
cited about what is exciting at his age, 
such as the need to affirm his own in
dependence on matters of cleanliness, and 
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still after a moment or two of screaming, 
proceed to compromise with his parents. 

Signs Hard to Read 
From this example parents may right

ly conclude that it's quite a difficult and 
complex thing to read the signs of men
tal health correctly. First, they must be 
far enough away from their own con
cerns to realize that what they feel 
strongly about may be of great indif
ference to the child. Second, they must 
be aware of what is appropriate not only 
for the child to be indifferent about but 
also for him to get excited about. 

To the adult an inexpensive toy is a 
trifle, easily exchangeable or replaceable. 
He usually expects the child to feel the 
same way, even to the point of sharing 
it. To the young child , however, this toy 
may be the gem of his whole treasure 
house, without which life doesn't seem 
worthwhile. And if it is his most valued 
possession, we should expect him to feel 
and act just as we do about the things we 
cherish most (say, our bank balance). 
When a normal child is asked to give 
up or share his important toys he often 
reacts exactly as we would if we had 
to give up our stocks and bonds. If he 
does not, this may well be a serious sign 
of Jack of relatedness or se lf-assertion 
in matters in which a child should be re
lated and self-assertive. 

Norm al behavior in regard to th e 
sharing of toys would run something like 
this: First the child wishes to hold on 
to the toy. Later he realizes that by 
keeping it to himself he may lose a 
friend, so he reluctantly shares it- be
cause hum an relations seem preferable to 
earthly possessions. After a while he 
may withdraw it again- because of a 
squ abble or because his need for friend
ship has temporarily been satisfied. But 
if he's given his way, the satisfaction of 
possession will again wane, and he will 
once more be ready to give up or share 
the toy. And so it goes, over longer or 
shorter stretches of time. 

Here again we see that mental hea lth 
consists not of one type of behavior but 
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of an easy moving back and forth be
tween different and often opposite types 
of behavior. This analysis may offer 
little comfort to the parent who wants 
to settle things once and for a ll , who 
wants his child always to act "nice" . 
Yet if we wish to safeguard our chil
dren's mental health we must be ready 
to follow them along their always os
cillating way toward maturity. 

Of course any youngster, after strong
ly asserting his own wishes, should be 
able to make some compromises with 
his parents without going to pieces. But 
if he spends most of bis waking life be
ing concerned with their interests instead 
of his own, this is no sign of mental 
health. 

Other Examples 
To continue with a few more examples 

that can help us assess chi ldren's emo
tional well-being: Health curiosity in a 
small child is certainly a good sign, but 
even curiosity differs widely with age, 
intelligence, and the child's past life ex
periences. I would be worried if a five
year-old were more curious about world 
peace or atomic war than about his 
spaceman's suit or what he is going to 
get on his next birthday. For a four
year-old to be curious about sex dif
ferences and to explore them is normal, 
and so are his efforts to deny their ex
istence. But if he becomes so obsessed 
with the differences between the sexes 
that he either cannot talk about them 
or talks of nothing else, then his curi
osity is no longer a sign of emotional 
balance- rather the opposite. 

To be afraid of the dark and what 
might lurk in it, or of having to sleep 
in a new place, is quite normal. Deny
ing such fears might still leave the child 
in the mentally healthy group. Denial 
of dangerous and anxiety-creating situa
tions at this age is a healthy device to 
make it possible for him to go on with 
the task of living and exploring. If, on 
the other hand, the child not only is 
afraid of the dark at ni !!ht but remem
bers his fears in sunny daylight, then he 
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surely is disturbed. 
In general, the attention span of a 

young child is short, and he is easily 
distracted. During the day he is usually 
able to forget about what might have 
bothered him the night before. He laughs 
easily, cries easily; is easily happy and 
easily disappointed; and most of a ll, he 
is fickle. He will, for example, spend 
some time persistently trying to tie his 
shoes "by himself." He insists he can do 
it-then suddenly gives up and turns to 
his mother, saying "You can tie it." 

This ease of movement from one at
titude or desire to another, from utter 
and often unreasonable se lf-assertion to 
complete dependency, is a sign of men
ta l health. The opposite attitude - not 
being able to be flexible, being always 
either dependent or self-assertive-may 
point to a serious emotional disturbance. 
Obviously, as the child grows older, he 
will learn to stick to a task, make lasting 
commitments, and develop permanent at
titudes. These will be signs of mental 
health in the adult, and is the ready shift 
from happiness to unhappiness, from 
serious self-app lication to "let the other 
guy do it" in the chi ld . 

Appropriate Emotions 
Another pretty definite sign, one that 

can be readily observed and does not 
change with age is the ability to have 
and show the appropriate emotions. A 
grownup will be upset about losing a job, 
a child about losing a game. But a young
ster who doesn 't get excited on his birth
day or upset about losing a game does 
not have at his disposal the full richness 
and range of emotions that reveal mental 
health. 

And speaking of games, we adults 
might bear in mind that to the five- or 
six-year-old, winning or losing in a game 
is very important. In fact it is so im
portant that he usually makes an effort 
to correct his luck by cheating, modify
ing rules in his favor, or insisting that 
he won when he lost. At this age a child 
just can't be a good loser. If he is able 
to lose without any ado, then either his 
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conscience is overly strict or he has a 
need to be punished or he feels defeated 
even before he starts. 

Here, then is another territory in 
which the signs of mental health are 
clear but often difficult for an adult to 
read correctly. We are too inclined to 
evaluate behavior in terms of our own 
standards rather than the child 's stage 
of development. Parents who read in 
Gese ll about the typical behavior of chil
dren of certain ages a re often aston
ished at bow long it takes some be
havior to develop. A youngster's ability 
to obey rules comes relatively late in 
childhood, and it takes him many years 
really to understand them . 

Though losing in a game is a major 
adversity to a preschool child, there are 
other, more serious adversities in h is 
life, and in all but the most serious of 
them he should derive comfort from his 
favorite toys . A doll or a stuffed animal 
is a tangible symbol of security. His need 
for it will be greater in times of serious 
stress or radical change. 

Good Sign 
It's a good sign, therefore, if he c lings 

to his prized possessions and ga ins com
fort from them when moving to a new 
home . But if a four- or five-year-old is 
not upset about leaving his old home or 
moving from one nursery school or kin
dergarten to another, it is emotiona l iso
lation, not good adjustment, that permits 
him to take such an upheaval in his 
stride. And if a youngster cannot form 
new ties in his new environment, he lacks 
the flexibility in forming new relations, 
that is a sign of mental hea lth. 

Thus we see that one of the best signs 
of mental health is that a child can feel 
deeply significant events yet can re
cover his emotional balance in due time. 

After a lost game he must be able to 
regain his emotional balance within a 
few minutes; after a move to a new 
home, within a few weeks or months; 
and even after the loss of a parent, within 
a few years. 

(Continued on page 17) 
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MOTIVATION -MD and MND-To Drink or Not to Drink 

Reprinted from " Perception", Boston Committee on Alcoholism, Inc., Boston, M ass. 

We are concerned now with alcoholism 
or problem drinking and not with wheth
er or not one should choose to drink in 
a social setting permitted by our Am
erican cultural sanctions. 

First, it seems essential to m ake a de
term ination whether or not alcoholism 
is a disease, and next whether a lcohol
ism is a disease response to a decision 
to drink or not to drink. 

American Medical Association is ac
cepted as an au thoritative source for an 
answer as to whether alcoholism is a dis
ease. The AMA answer is as follows: 

"A disease is in general any deviation 
from a state of health; an illness or sick
ness; more specifica lly, a definite mark
ed process having a characteristic train 
of symptoms. It may affect t he whole 
body or any of its parts, and its etiology, 
pathology, and prognosis m ay be known 
or unknown . 

"A disease can a lso be c lassified ac
cording to whether it is of primary or 
secondary origin. All patients suffering 
from the disease process known as al
coholism are a lso known as problem 
drinkers. The term "problem drinker" 
has more of a moral and socia l impli
cation and exemplifies tha t type of reas
oning. However, alcoholism does denote 
a condition in which there is a deviation 
from a state of health. A lcoholism can 
be classified into (I) primary a lcohol
ism, which includes (a) those patients 
who from the very first drink of an a l
coholic beverage are unable to control 
their desire for it and (b) those who 
through use over a great m any years 
have deve loped an inability to take a 
d rin k or leave it a lone and have be
come like gro up (a), and (2) secondary 
a lcoholism, which includes those who use 
a lcohol for its sedative action as a 
means of escape from rea lity and, in 
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particular, from their personal prob
lems, which are usually on a psychoso
mat ic basis. This secondary group com
prises by far the majority of patients 
suffering from a lcoholism! However, 
most alcohol ic patients prefer to be in 
the primary group. Regardless of which 
group an individual belongs to when un
der the influence of a lcohol, he is i ll. 

So, we accept alcoholism as a disease . 
The next question is whether it is a 
disease that responds to decision of the 
patient to drink or not to drink. We 
have consulted several authorities, Dr. 
F leming, Dr. Block, Dr. Forizs, Dr. Jel
linek and others, and the consensus is 
that "an alcoholic is a sick person whose 
motivations to drink are perpetuating 
dependence upon a lcohol. He operates at 
an imm ature level , because he has never 
had a chance to operate securely with 
mature defenses against anxiety, stress 
and tension, and uses a lcohol as one of 
bis homeostatic device." 

His MD (motivation to drink) is com
pounded of a need to relieve anxiety, to 
remove the obstacks to the super ego 
acting out, to seek regression, to satisfy 
a masochistic compulsion to be destruc
tive, to defend his ego against primary 
anxieties left over from formative years, 
a ll combining in his personal syndrome 
of a lcoholism. 

His MND (motivation not to drink) , 
based on the painful consequences of 
drinking, on inner adj ustment to stress 
and frustration and on other well 
known factors which inhibit the average 
individual against destructive behavior 
operates against his MD, but with pro
gressively less effect. 

The therapists' task is to st rengthen 
the MND to the point where the indi
vidual can achieve maturity, recovery 
and continued absti nence. 

LIFELINES 
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- AL-ANON 
(Continued from page 11 ) 

organizations are closely allied and work 
together whenever possible. Both stress 
the anonymity of members. Al-Anon 
members are familiar with the Twelve 
Steps of AA, their twenty-four-hour pro
gram (One Day at a Time) and thei r 
lovely Serenity Prayer: God grant me 
the serenity to accept the things I can
not change, the courage to change t he 
things I can , and the wisdom to know 
the difference." 

AI-Anon's headquarters a re located in 
New York and information concerning 
the group's structure and m ethod of or
ganization may be secured upon request 
from Post Office Box 782, Madison 
Square Station, New York 10, N. Y. 
Al-Anon has no fees or dues. A group 
may be developed to conform with needs 
of specific loca lities. 

Until recently, society h as deemed the 
a lcoholic an outcast, and has treated 
him with such revulsion that he has eith
er been hidden, protected, or "kicked 
out." The stigma remains with us to a 
certain extent. But we a re making pro
gress. Through education we have learned 
the early warning symptoms of alcohol
ism and, with intelligence, we have taken 
steps to curb this developing illness and 
to help those affected by it. But there 
is still much to be done; there is still a 
long way to go. We do not know all the 
answers, but certainly Al-Anon is one. 

-READING 
(Continued from page 15) 

This ability to feel strongly and st ill 
be able to regain balance extends to al l 
areas of living. For example, it is nor
mal for a young child to want nearly 
all the toys he sees pictured in a cata
logue or to ask for half a toy store for 
Christmas. But if, come Christm as, he 
is delighted with a small , appropriate se
lection, he's mentally healthy - like the 
six-year-old who said, "I didn 't get all 
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the presents I wanted, but it was the 
best Christmas ever." Probab ly the surest 
sign of his mental health was his abil
ity to tell his parents of his di ssat isfac
tion and his pleasure. 

To be able to talk about what's on bis 
mind , what worries him, what he wants 
or is afraid of, and a lso to make honest 
statements about bis feelings, is norm al 
for a young child. So, too, is his abil
ity to eva luate others on the basis of his 
standards rather than ours. Let's face it. 
T here a re some very nice people who 
are tense or critica l with children. It's a 
sign of mental health when a child can 
say about such a person "I don 't want to 
visit him ," even if it should happen to 
be a grandparent! 

We cannot say with any certai nty that 
to be shy with strangers or to go out 
to them wholeheartedly is another sign 
of mental health . Some children are so 
busy with their play that they care little 
about others. But it is true that the 
menta ll y healthy child is able to assess 
how welcome or unwelcome his behavior 
is and, with it, how welcome or unwel
come he himse lf is. 

To sum up: It is a good sign of menta l 
health if a child , after a short period of 
experimentation and exploration, can 
read correctly the signals derived from 
his environment and respond to them ap
propri ately. With rare exceptions, of 
course, the normal child will not love 
people whom his parents dislike. If he 
does, either his relations with his par
ents a re bad or he is not menta ll y 
hea lth y. Nor is the child who does not 
become anxious or disturbed when his 
pa rents a re upset, or who cannot or will 
not share their happiness. Al low me to 
close with a quotat ion from the Bible: 
"When I was a child, I spake as a child , 
I understood as a child , I thought as a 
child ." Maybe this is the best of all 
signs of mental health : that a child 
speak, understand, think, and act as a 
child , not as a poor imitation of an 
adult. 
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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. Tht> 
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) 

TEACHING TEENAGERS ABOUT ALCOHOL---16 mm sound. To 
be used in preparing teachers to instruct teenagers on the subject 
of alcohol and alcoholism. 

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 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. 


