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RECREATION ANO THE EXCESSIVE DRINKER 

Dougles H. Sessoms, Ph.D. 

Dr. Sessoms is an Assistant Professor in the Department of Sociology 
and Anthropology and serves as Assistant Chairman in the R ecreation 
Leadership C11rric11/11m at the University of North Carolina. 

Reprinted frnm " /11re11ton1" 

Recreation in the United States is Big 
business! Our fun bill in 1958 was in 
excess of 4 l billion dollars. Of this 
amount, two billion was spent for com
mercial and spectator entertainment, fif
te~n billion for travel and 9 billion for 
a lcohol. 

For the sixty million Americans who 
drink, the consumption of alcoholic 
beverages is a part of their leisure. What 
could be more American, they say, than 
to have a can of beer at a ball game, a 
martini with a friend after work, or a 
glass of champagne at a wedding? Social 
drinking and social recreation are often 
interrelated. Knowing how to drink is as 
necessary for the social drinker as know
ing how to swing a golf club is to the 
golfer. Drinking, however, does not 
make up the social experience any more 
than swinging a golf club constitutes play
ing golf. Nor does one have to drink in 
order to enjoy a social experience any
more than one has to play golf in order 
to enjoy athletics. Unfortunately for 
many, however, drinking is more than a 
social skill or a part of a leisure ex
perience; it is a single use of time--a 
way of recreation in itself. 

This is not meant to imply that ex
cessive drinking stems solely from the 
mono-leisure skill and recreation illi
teracy of the participant,· nor that a 
balanced diet of leisure pursuits would 
prevent chronic drinking and alcoholism. 
Alcoholism and chronic drinking are far 
more complex than that , but there may be 
something in one's leisure use which 
makes him more vulnerable to these ill
nesses. 
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Recreation affords many opportunities 
for the expression of self. It provides 
a natural outlet for creative urges. It 
serves as an avenue for the release of 
tensions, of expelling pentup emotions 
and energies. It stimulates socialization, 
competition and cooperativeness. It ser
ves as a last frontier of individualism. 
With the growth of automation, routine 
procedures and piecemeal tasks, leisure 
has been recognized as a primary time 
for the fulfilling of these desires. The 
importance of recreation in modern life 
cannot be overstated. 

Recreation takes many forms, some 
of which are more fruitful as avenues 
of creation th an others. Certainly sketch
ing allows for more expression of self 
than does painting certain numbers desig
nated colors, yet both are forms of art. 
Some forms of recreation involve con
siderable expense; others can be enjoyed 
at no cost to the individual. Polo is a 
wealthy man's game; walking for pleasure 
knows no income boundaries. Some 
forms of recreation require more time 
and energy than others. The minimal 
amount of time and energy needed for 
boating is considerably greater than that 
required for card playing. 

When a person has several recreation 
interests, each developed to the point 
where he enjoys them , he is not likely 
to be concerned with how to spend his 
leisure. There is something he can do 
regardless of the amount of time he has. 
When he has only one or two leisure in
terests, and they are not fully developed 
or require more time or money than he 

(Continued 0 11 page 15) 
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By Julian Rivo 

Julian R ivo is Director of the Erie County Law Enforcem ent Trai11ing 
Academy, Buffalo, New York. This academy, started five years ago pri
marily for Erie County Law officers, has received wide acclaim. More 
1han 2,000 officers have attended from 16 cou11tries. Mr. Rivo's experience 
in the law enforcement fie ld started in 1951. He attended the Yale Sum
mer School of A /coho/ Swdies in 1957. A much sought after lecturer, Mr. 
Rivo has also authorized many articles on various aspects of law enforce-. 
men/ and alcoholism. 

The driver's breath had a definite trace 
of alcohol. He appeared to be in a 
stupor on the seat behind the steering 
wheel. The car was badly damaged . The 
young policeman at the scene phoned 
headquarters. He asked for a tow truck to 
remove the wreck and for the "paddy" 
wagon to remove the driver to the 
"tank" to sleep it off. The next morning, 
jail guards found the driver dead. A 
medical examination showed he had 
died of internal bleeding and shock re
sulting from the accident. The auto
psy also showed he was not drunk. Later, 
a police check of his whereabouts be
fore the accident indicated he had one 
bottle of beer-just enough to color 
his breath . Obviously, if the police had 
called an ambulance to the scene instead 
of the patrol wagon, the driver's life 
could have been saved. This story is 
not unusual. Nearly every large police 
and Sheriff's department in the country 
has at least a similar case in its records. 

One of the biggest obstacles in hand
ling intoxication, is that it is often diffi
cult to distinguish between the effect 
produced by alcohol or drugs and that 
produced by injury or illness. Some of 
these other conditions are: 

1. Diabetics-need insulin and oxygen 
as quickly as possible. He may 

have alcohol on his breath. You 
may also smell a peculiar sweetish 
odor which is due to a substance, 
"acetone", which has accumulated 
in his blood. 

2. High blood pressure - sometimes 
irrational. 

3. Brain tumors-strange spells. 

4. Epileptics-sometimes wander about 
for hours in a confused state or 
may become violent for brief 
periods. 

5. Head injuries- nothing happens at 
the time of accident, but just 
enough happens to start some bleed
ing under covering of the brain. If 
bleeding continues, a clot forms 
which may press on the brain. 

6. Carbon Monoxide poisoning- per
son is cherry red. 

An officer must understand the fate 
of alcohol in the body or the meta
bolism of it for this might help him 
understand when he is handling an al
coholic, who might need immediate 
medication. A few minutes after an 
alcoholic beverage is drunk, alcohol ap
pears in the blood and it continues to be 
present until it is oxidized or burned 

Reprinted by permissio11 from Challe11ge, April-June 1961. 

JULY-AUGUST, 1961 



(90% ) or eliminated in the breath or 
urine (I 0% ). 

Breath odor is of little assistance in 
determining whether or not a person is 
intoxicated since cheap wines and beer 
produce th e most offensive odors. 100% 
Vodka has little or no breath aroma and 
pure a lcohol is itself virtually odorless. 
The new chlorophyll gums and tablets 
can sweeten the foulest breath so that 
a seasoned officer is unable to detect 
the faintest trace of drinking. Paradoxi
cally, this is one area in which an officer 
can give an expert opinion in court. 

The police officer is not expected to 
fulfill th e function of the physician , psy
chologist or social worker, but to carry 
out the functions of his office, he should 
make every effort to distinguish between 
the chronic alcoholic and the person who 
occasionally has too much to drink. By 
knowing how to recognize and handle 
each properly, the law enforcement of
ficer can do much to help these persons 
or at the very least to do nothing to 
worsen the situation or contribute to 
death. Police officers in their daily 
duties have continuous contact with al
coholics. Any officer who possesses prac
tical knowledge of the many problems 
of alcohol , and also knows a little about 
the care and treatment of alcoholics, 
will be able to help these unfortunate 
people. The alcoholic has a reputation 
for a lack of cooperation and he re
quires a different kind of approach which 
demands a great deal of patience and 

fortitude on the part of the officer who 
is called upon to handle him. 

To the law enforcement officer the 
importance of the excessive use of alcohol 
revolves primarily around the behavior 
aspect. 

Some people, in attempting to blame 
alcohol for the woes of the crime prob
lem in our country, use the cause and 
effect relationship - i.e., John Doe steals 
a car; John Doe is a drinker; therefore, 
alcohol is the cause of his stealing the 
car. No analysis of the person's breath, 
blood or urine is, however, made at the 
time the person steals the car. There 
is little question that a close correlation 
exists between excessive drinking and 
crime, although a direct cause relation
ship is difficult to establish in a large 
percentage of cases. 

A close look at statistics for 1959 
in the Uniform Crime Report, published 
by the F.B.I., containing the national 
crime figures, will show a substantial 
portion of all arrests are made due to 
the excessive use of alcohol. 

During 1959 in 1,789 cities over 2,500 
in population with a total population of 
over 56 million, there were 2,612,704 
arrests for crimes and of this total 1,-
011,427 or 42.5% were for drunkenness. 
This figure does not include 109,678 
arrests or 4.2 % for driving while intoxi
cated or the 323,353 or 12.4% for dis
orderly conduct, most of which were 
undoubtedly for drunkenness. These fig
ures do not vary a great deal from areas 

A CONTRIBUTING FACTOR ... 

4 

Alcoholism is not a primary cause of criminal behavior, because there are 
many alcoholics who drink but never commit any crimes. There are, however, 
persons who commit crimes only when they are under the influence of alcohol. 
In these cases, alcohol is considered a contributing factor to criminal behavior 
and it is estimated that in about 40 percent of the men in prison , alcohol 
helped to reduce their censoring and controlling mechanisms, making it possible 
for them to act antisocially. 

- Richard A . McGee, Director of Correction, California 
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with less urban population where the 
arrests figures for 1373 cities under 
2500 people with a total population of 
about 25 ,000,000 show almost 890,000 
or 35 % of arrests in these cities were 
for drunkenness, 95,000 or 4% for driv
ing while intoxicated and 275,000 or 12% 
for disorderly conduct. Such arrests in 
Chicago for drunkenness annually num
ber over 50,000; in the District of Co
lumbia, 40,000 and in both Los Angeles 
and San Francisco close to 100,000. 

In New York State, arrests for drunk
enness in most instances are made under 
Section 1221 of the Penal Law dealing 
with public intoxication, or Section 22, 
Subdivision 2 of the Penal Law dealing 
with disorderly conduct. The latter is 
generally a breach of the peace coupled 
with being offensive to other people. 
New York City, curiously, presents a 
sharp contrast with other cities in the 
matter of arrests for drunkenness. Cur
rently the annual number of arrests is in 
the neighborhood of 15,000 per year or 
approximately 3% of the total number 
of arrests made for all crimes. Section 
1221 of the Penal Law, by its express 
language, is not applicable to New York 
City. The explanation as to why New 
York City uses the penal approach to 
this problem less than other cities can be 
found on the greater emphasis placed by 
the city over the years on the welfare 
approach to this problem. There is cer
tainly no moral justification for trying 
to soh~e human degradation by penal 
process. Historically, the attempt bas 
proved futile. It is cruel and unjust to 
those involved . 

Offi cers a lways realize alcoholism and 
drunkenness a re in fact entirely different 
matters. Drunkenness is one of the vis
ible manifestations of alcoholism, but it 
certainly does not follow that all persons 
who get drunk are alcoholics. There are 
many persons who consume alcoholic 
beverages before, during and after dinner 
and even through an entire evening in a 
special setting with select companions. 
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With such a session, the individual "feels 
quite high" or even drunk. This type of 
drinking may be indulged in rather often 
and fo r many years, but st ill it can be 
stopped without too much effort and 
without producing menta l and physical 
discomfort. The heavy drinker, in con
trast with the a lcoholic, does not develop 
any noti ceab le change in his behavior; 
the individual who is an a lcohol ic, on 
the other hand , has no control over his 
dri nk ing after he once indulges in a few 
drinks. He does not employ any dis
cretion in choosing his beverage, nor is 
he particu lar in the place or companions 
he chooses for his drinking. His chief 
objective is in h is drinking rather than 
in friendliness or socia l consideration. 

The Alcoholism Sub-committee of the 
Committee on Mental H ealth. of the 
World H ea lth Organization adopted this 
definition of alcoholism: "The condition 
includes those excessive drinkers whose 
dependence upon a lcohol has attained 
such a degree, that it shows a notice
ab le menta l diturbance or an interference 
with their bodil y or menta l health, their 
interpersonal relations and their smooth 
socia l and economic fun ctioning." Sur
veys indicate there are between 4½ 
million and 5 million a lcoholics in the 
United States today. An analysis of the 
tota l group of known a lcoholics indi
cates that about one million of these 
have reached a stage in their disease in 
which there are serious medical and 
psychiatric problems. 

It is estimated that not more than 10 
to 20 percent of the 4½ to 5 million 
problem drinkers ever come in contact 
with the police. Alcoholics in the early 
and middle stages of the disease, rarely 
come to the attention of the law enforce
ment officials. Thus, penal measures 
reach only the homeless, socia l misfit 
group of drinkers and others whose a l
coholism is far advanced. As nearly 
everybody knows, the attempt to arrest 
alcoholism by means of punitive mea-

(Continued 011 page 16) 



The inter-relatedness of a person's em o
tions and his state of bodily health are 
very real. This enlightening article 0 11 

psychosomatic medicine explains this re
lationship. 

One of the great advances of modern 
medicine is the increasing recognition 
of the importance of emotions in in
fluencing bodily health. This view recog
nizes th at mind and body work together 
as one, with the body reacting upon the 
mind, and the mind upon the body. 

The knowledge that illnesses must be 
considered and treated in relation to the 
whole person forms the basis for psy
chosom atic medicine. Much has been 
written about this concept, but much 
has been misunderstood. Let's examine 

a few popular misconceptions. 
After listening sympathetically to a 

neighbor's detailed account of her latest 
symptoms, a Mrs. R. said: "Just you for
get about it, my dear; it's probably only 
psychosomatic. You know, that's when 
you imagine you're sick. 1 heard a very 
interesting talk about it last night on the 
radio." 

Tom, washing up after work, called 
over to his friend , "Say, Joe, about those 
backaches of yours. I read somewhere 
about this psychosomatic stuff. They say 

R eprinted by permission froni Metropolitan Life Insurance Company. 
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it's all in your head. I bet if you take 
a few days off from the job, you'll for
get about them and come back as good 
as new." 

And when Mr. J. was told that his 
wife's illness was emotional in origin, 
he said to himself, "Well, that's a relief, 
anyhow. If it's only psychosomatic, it 
can't do her any real harm." 

Mrs. R. meant to reassure her neighbor 
but she fell into the all too common error 
of thinking that psychosomatic illnesses 
are nonexistent ones. This is simply not 
so. People feel pain just as intensely 
whether the cause is physical or emo
tional, and failure to seek professional 
advice at the first warning sign of trouble 
can , and often does, lead only to more 
serious difficulty later on. 

Like Tom, many people now have the 
mistaken idea that a psychosomatic ill
ness is one that is "put on" or made up, 
that if the patient would only forget 
about his ailment, it would quietly and 
quickly disappear. Another common
and equally false-be lief (Mr. J. had this 
one) is that since psychosomatic has 
something to do with the mind or the 
emotions, such illnesses cannot cause 
any physical damage. In order to see 
why these notions are untrue, let us look 
first at some of the common or garden 
variety effects of emotions on our body
not in illness, but in everyday situations 
wiih which we are all familiar. 

Doctors base their knowledge that 
emotions play an important part in many 
types of physical illnesses on facts with 
which we are all familiar. In everyday 
situations all of us have experienced 
some of the effects of emotions on bodily 
functions. Most of us can recall blushing 
when embarrassed. Or having a tight 
feeling in the chest or a weight in the pit 
of the stomach before an examination. 
These are normal reactions of the body 
to specific situations, and are beyond 
the control of our will power. They 
generally disappear quickly once the cause 
is removed. 
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These bodily changes occur because 
emotion is really meant to make us act. 
Fear, for example, makes some of us 
tense. When this happens, it, inturn, 
leads to certain physiological and chemi
cal changes in the body. Adrenaline is 
released which causes the heart to beat 
more rapidly. The muscles of the stom
ach and intestines contract, forcing the 
blood out into the general circulation. 
The rate of breathing is increased, and 
other changes occur which are meant to 
gear the body for action-either to run 
or fight. 

Knowing how these normal everyday 
emotions influence body functions, we 
are better able to understand how strong 
and persistent emotional conflicts may 
over a period of time disturb the working 
of body organs, such as the heart or the 
stomach. It is believed that in some cases 
they can eventually result in actual change 
in the organ itself. 

Rapid heartbeat is a familiar part of 
many emotions. In some people when the 
emotional tension is prolonged , palpi
tation of the heart may occur so readily 
that the person suffering from it may no 
longer be aware of the emotion that 
originally started it. He then becomes 
filled with new fears, now worrying about 
whether his symptoms mean that he has 
a serious disease. Worry can influence 
the severity and duration of any illness. 

Sometimes a person's emotional con
flicts are so difficult for him to accept 
that he represses his feelings altogether, 
and is no longer consciously aware of 
them. Often what seems to be a purely 
physical illness stems from a hidden wish 
to accomplish an end quite different 
from the one obviously demanded by the 
situation, and one which the patient is 
completely unaware of. The little boy 
who vomits before going to a new school , 
or the woman who develops a headache 
an hour before a tiresome party may 
well be examples of the unconscious 
mind 's protest against something the 
indiv idual does not really want to do. 



tudies show that almost 50 percent of 
al l people seeking medical attention to
day are suffering from ai lmen ts brought 
about or made worse by such emotional 
factors as prolonged worry, anxiety, or 
fear. Emotiona l tensions often pl ay a 
prominent ro le in certain kinds of heart 
and circulatory disorders, especiall y high 
blood pressure; digestive ai lments, such 
as peptic ulcer and col itis; headache and 
joint and muscular pains; sk in disorders ; 
and some a llergies. 

Physical distress can often be a kind of 
body language to express emotional 
troubles that have been repressed. Some 
of our most common expressions show 
that we a ll know something of this body 
language of the emotions. "He burns me 
up"; "This is more than I can stomach"; 
'That makes my blood run cold" ; "You 
give me a pain in the neck" ; "Oh, my ach
ing back" are only a few of the many 
examples of this awareness that is found 
in our everyday speech. 

A woman developed severe and fre
quent headaches for which no physical 
cause could be found. Finally, in trying 
to establish just when the headaches be
gan, her physician learned and was able 
to point out to her that they first began 
about two years previously, shortly after 
a much disliked sister- in-l aw had moved 
in with her. The patient had never open
ly expressed her fee lings but had kept 

them bottled up inside her. The tension 
had to come out somewhere-and it did. 
It expressed itself in the form of vio
lent headaches, which fi nally disappeared 
when the cause was fu.lly understood . 

A man suffered more or less constant
ly from heart palpitation and was con
vinced that he had a serious heart con
dition, al though careful exami nat ions re
vealed no organic involvement. He was 
having increasin g difficulty in breathing; 
his chest felt heavy. With the doctor's 
help he was finally able to recognize 
some of his emotional conflicts. His 
relationships with his father (with whom 
he was in business) had never been ha r
monious, but the patient felt he must 
keep a ll such troubles to himself. He did 
have a load on his chest-a load of un
happiness, confusion, and guilt. When 
this man was helped to resolve his con
flicts , the heart symptoms disappeared 
and there were no further recurrences. 

A young woman consulted a physician 
because she was experiencing great diffi 
culty in swallowing. No organic cause 
could be found. She revealed many facts 
about her life, however, that gave her 
and her doctor a clue to the real cause 
of her complaint. She was outwardly 
a mi ld person and her family and friends 
had always taken advantage of her. She 
could always be counted on to baby-sit 

MENTAL HEALTH PARADOXES 

Mental hea lth requires movement by any person toward individuation , 
toward becoming his own distinctive and individual self. At the same time, 
there are standards for and limits to this process, and mental health can be 
achieved only by an honest acceptance of these standards and limits . 

Menta l health involves development of the basic capacity to love, to 
achieve the strength of relatedness to other human beings. At the same time, an 
advance toward menta l health is a movement away from dependency and 
toward personal independence and self-responsibility. 

-The Rev. Seward Hiltner in the Menninger Quarterly 
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or to contribute more than her share to 
the family 's expenses. She never pro
tested against the excessive demands made 
on her, but inwardly she raged at the in
justices she was forced to swallow. Her 
physical symptom was an expression of 
what she was unable to put into words, or 
even to admit to herself. 

Discovering the causes of illnesses in 
which there are emotional factors takes 
time and skill. A complete physical 
check-up must, of course, always be 
made, but other kinds of information are 
equally vi tal. The doctor needs to know 
many details about the lives of his pa
tients and their emotional responses to 
various life situations. With this knowl
edge he can help them become aware of 
these fears and worries that may have 
caused or contributed to their illness. 
Recognizing the causes is the first step 
on the road to cure. 

Because of the new knowledge about 
the emotional factors involved in many 
types of illness, there is less reason than 
ever for neglecting to consult a physician 
at the first warning sign of trouble. Pains 
and ailments of whatever origin can 
now be treated with greater hope of 
success th an ever before if brought to 
the early attention of the doctor, or a 
specialist or clinic recommended by him. 
More and more doctors, aware of the 
connection between certain physical ail
ments and the emotions, are able to dis
cover these conditions and to treat them 
successfully by helping the patients to 
understand them and live with them 
peacefully and without conflict. In some 
cases the doctor may wish to call upon 
more expert help . Mental hygiene clinics, 
child guidance clinics, fami ly service 
agencies, and psychiatrists with their as
sisting psychologists specialize in helping 
to get at the root of emotional disturb
ances. 

It's not wise-it's definitely unhealthy 
-to keep emotional tensions bottled up. 
Instead, we should look for the most 
reasonab!e way to work them out. For 
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some of us, just talking over our prob
lems fully and freely with a sympathetic 
friend or advisor helps to clear the air. 
It can often help to relieve any feelings 
of guilt we have about our own dis
agreeable thoughts and feelings when 
we discover similar ones in others. Sound 
health habits and creative outlets and 
hobbies which substitute physical or 
mental activity for emotional "stewing" 
are important for us all. 

We can all in our own way practice an 
important bit of preventive medicine by 
applying this new knowledge to our 
children. Childhood is not always the 
happy, carefree time of life we like to 
imagine it was on looking back. Most 
of us have forgotten many of our child
hood tragedies because they were too 
painful for us to remember. But we ca n 
help our children by learning to become 
more sensitive to their emotional needs 
a nd to see, insofar as it is possible , that 
they are free from undue worry a nd ten
sion. 

It is not emotions th at are at fault 
when we refer to emotiona l problems. 
Rather it is the way we handle our emo
tions that can often cause problems. For 
emotions are not bad or undesirable in 
themselves-without them we could ac
complish little in this world. it is not 
our job to help our children hide their 
emotions; it is our job to help them use 
their emotions constructively. We can 
help when we give them appropriate 
opportunit ies to express their feelings 
openly instead of having to bottle them 
up. 

And when we show our children our 
love and give them our sympathetic un
ders tanding, we help, too, to give them 
a large measure of protection against 
many of the disturbing conditions so 
common among adults today. We have 
given them physical immunization again
st many of the common childhood dis 
eases. Now we must try to give them a 
large measure of "emotional immuni
zation" as well. 

9 
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This article was originally given as a 
speech at the Annual Welfare Conference 
of the New Jersey Welfare Council. Re
printed by permission of the author. 
Marian J. Wettrick is Chief of Com
munity Organization, Division of Be
havioral Problems, Pennsylvania State 
Department of Health. Reprinted from 
INVENTORY, publication of N. C. A 1-
coholic Rehabilitation Program. 

In discussing the responsibilities of 
social agencies in the field of alcoholism, 
J have chosen to present the more general 
procedures whereby all agencies may co
operate in the establishment of a com
munity group organized for the purpose 
of developing an effective approach to 
the problem. The vision and planning for 
specific action on the part of the agencies 
will evolve as the result of group discus
sions in the form of committee meetings 
arranged by the local organization. In 
this way, we can maintain a coordination 
of effort within a community without 
which action may be spasmodic and in
dividualized and techniques for meeting 
the problem either less effectively em
ployed or not used at all. 

I shall proceed on the assumption that 
there are certa in basic concepts in the 
field of alcc-holism which are already 
understood and therefore may be con
sidered acceptable. These include the 
understanding that alcoholism is a public 
health problem and that it is , therefore, 
a responsibility of the public. On this 
basis it is possible to explore ways and 
means whereby the people in a com
munity m ay be guided into active par
ticipation , accepting their responsibility 
to mobilize community resources with 
inspiration and energy. 

By reviewing the early days of com
munity organization in the field of alco
holism, I have attempted to sort out 
vital points which, had they been known 
earlier, would have made the entire 
process considerably easier. We know, 
for instance, that there are certain factors 
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concerning the public and alcoholism 
which , if recognized and taken into con 
sideration, can effectively assist the in
auguration of community action. We need 
to realize that there have been built up 
in both drinkers and in non-drinkers a like 
definite attitudes and opinions wh.ich 
may or may not be conducive to our 
concept and full understanding of al
coholism as a disease. These may be so 
concrete, so reinforced by highly emo
tional feelings about beverage alcohol , 
that the establishment of an objective 
viewpoint, which other disease programs 
can take for granted, is an arduous task . 
There are those who have developed an 
apathy toward alcohol. These are per
sons who have decided to drink or not to 
drink and, having no personal problem 
as a result of this decision , believe that 
their responsibility ends there. To create 
an acceptance of our program it is nec
cessary to overcome false, biased ideas 
and to do this in a general atmosphere 
where practically everyone considers him
self enough of an authority to advise 
and counsel those who tend to imbibe be
yond the stage of propriety. 

These facts are not discouragin g; ac
tua lly they present a challenge. It be
comes apparent that the reconstruction 
of such attitudes is an undertaking which 
calls for action on the part of a large 
group of representative citizens. Jt logi
cally follows that this type of volunta ry 
community is fortunate enough to have 
among its citizens a few persons with 
the instincts of promoters, the ingenuity 
of diplomats, and the vision of crusaders. 

II 



Agencies Initiate Action 

T he individuals who, by the very vir
tue of their trai ning and experience are 
the first to comprehend the ex istence 
of a real alcoholism problem within their 
commun ities and to suspect that the 
needs in that area are even greater than 
meets the eye, are very often those en
gaged in some aspect of social service. 
The inspiration to initiate a c itizen act ion 
group has often come from social agen
cies in recognition of a responsibility. 
There are notable examples of this. In 
Rochester, New York, a very active 
Comm ittee on A lcoholism came into be
ing as the result of a six-year study of 
the problem by the Section on Alcohol
ism of the Cou nci l of Social Agencies. 
Another much more recent instance is 
the organization of the Lehigh County 
Committee on Alcoholism by the Com
munity Cou ncil of Allentown, Pennsyl
vania. The Executive director and board 
members of the Council assessed the 
com munity in terms of allies for the 
program. They wisely chose people of 
intelligence, drive, and good will who 
could further the interests of the Com
mittee on Alcoholism a nd assist in 
maintaining them. This group is now 
ready to function as a separate unit, and 
should become self-sustai ning since it is 
not the policy of the Social Agency 
Counci l to continue to operate such a 
committee. 

Why is it that we attach such impor
ta nce to enlisting citizen participation in 
public health movements? Beca use these 
are the people who will suppl y the in
itia tive, the aggress iveness, the vision, the 
sense of values and the adaptability which 
together can result in successful achieve
ment. We have witnessed the strong 
ac tion of volunta ry organizations in the 
form of temperance unions. Strongly 
supported by rea l crusaders in many lo
calities, they have a lways been staunch 
citizens with a will to succeed. We all 
recognize the spirited forcefulness of this 
group. If the concepts about alcoholism 
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wh ich we have developed in the past 
few years are to take root universally, no 
longer clouded with foggy notions and 
misconceived att itudes, then th roughout 
the country a simi lar intensity of citizen 
participation must be developed in the 
fie ld of a lcoholism. 

Volunteers: Best Tool 
T here is no better tool for spread ing 

the word, so to speak, th an to enlist a 
la rge number of active members of a 
voluntary ak:oholism committee who fee l 
th is movement to be their own. They wi ll 
derive great personal satisfaction and 
inspiration, a nd as a result will seek every 
opportunity to interpret the problem and 
to expl ain the committee's activities. 

In an organized com muni ty effort the 
initial cooperation of the people can be 
assured only if the citizen committee has 
a "design for accomplishment" based on 
the establishment of specific goals and 
policies. In our attempt to create an 
understanding public, nothing is achieved 
by making ambiguous statements and ex
press ing conflicting opinions. Without 
definite goals and policies, the commit
tee's purpose may be channeled into ir
relevant avenues only remotely connected 
with alcoholism, until resources ar~ de
pleted without touching the problem of 
alcoholism at all. Early pl anning with a 
breadth of vision will eliminate the dang
er of becoming involved in one ph ase of 
the program to the exclusion of the less 
obvious ones. Consider, as an example, 
the glaring problem presented by the 
chronic abnormal drinker who repeatedl y 
appears before the court. If a voluntary 
committee attempts to assume the major 
responsibility for remedial action in this 
area, it may find itself submerged and 
other equally important aspects of the 
problem impossible to fulfill. The com
munity organization does have a re
sponsibili ty in this area ; however, it in
cludes arrangements for cooperative pl a n
ning and study on the part of those 
concerned, as w2ll as promotion a nd 
guidance lead in g to constructive action. 

LIFELINES 

I: 

s 
C 

ti 
I 

s 
f 

a 
C 

s 
) 

'l 
n 

I I 

I I 

C 

t, 
r 

0 

n 

ti 
V 

ti 
ti 
ti 
V 

p 
n 
C 

t· 

It 
C 

f, 
p 
p 
it 

\,I 

ii 
f, 

r 

0 

C 



l 

ln one instance, a committee on alcohol
ism in New York State was urged for 
several years to establish a clinic in a 
county penitentiary in order to treat 
those chronic abnormal drinkers repeated
ly sentenced to 30, 60 or 90 days. A 
Subcommittee on the Chronic Police Case 
Alcoholic was appointed. After consider
able data were collected and a study made 
of simil a r facilities in other areas, a con
sultation was held with the Director of 
Alcoholic Research for the State of New 
York . The final decision of the com
mittee was to conduct a research project 
in cooperation with the local university 
in order to obtain information about the 
chronic police case alcoholic upon which 
to construct a more effective plan for 
rehabilitation. 

Orientatfon Important 
One essential in committee organiza tion 

often overlooked by the voluntary com
mittee is that of adequate provision for 
the orientation and indoctrination of all 
volunteers. This should include a 
thorough basic knowledge of alcoholism; 
the organizational policies and goals of 
the community organization ; and a pre
viously agreed upon procedure for ex
pl aining the overall purpose of a com
mittee on alcoholism compared with Al
coholics Anonymous. The idea that these 
two organizations are one and the sa me 
is a common misconception in all cities 
where both exist. 

As the need to consider specific prob
lems and to plan in definite areas be
comes apparent, subcommittees are 
formed. Constant awareness of all op
portunities to include additional interested 
persons, as members on an act ive scale, 
is essential to progress. 

Ed ucation is th e keystone around 
which our aims and objectives are built
it has proven to be the bas ic foundation 
fo r successful programming. 

Ultimate Goal: Prevention 
Facts accruing from rehabilitation and 

research make possible the fulfillment 
of our ultimate goal-prevention of al
coholism. Allowing education to become 
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a secondary consideration to that of re
habili ia tion is a mistake easi ly made and 
a danger in any community movement, 
since an intensified educational com
paign acts as a spark plug for the pro
vision of ever-increasing facilities for 
treatment and care. The subcommittee 
on education may have three divisions: 
formal, professional and industrial. Con
sideration should be given to the develop
ment of a plan for education on the 
secondary school and college level. The 
comm ittee responsible for this area can 
develop units of study, symposiums, con
ferences and in-service credit courses for 
teachers. The professional category should 
include specialized information on pastor
al counselling of the alcoholic by th e 
clergy and periodic programs for hos
pital medical staffs and for student 
nurses. It should include panel discus
sions for staff members of socia l agencies. 
It is well to spend time in planning 
these programs, making every attempt 
to suit th e presentation to the needs and 
interests of a specialized profession in 
order that it may have some practical 
value for those in attendance. We know 
from experience that the wholehearted 
response of social agencies in the referral 
of cases, in agreeing to adjust procedures 
so as to facilitate a program of rehabili
tation , and in willingly cooperating in 
the gathering and interpretation of ma
terials for study bas primarily resulted 
from a thorough and comprehensive in
terpretation of the alcoholism problem. 

Effective Technique 
An educational technique effectively 

used in one community was " Block Lead
er Pl an." It is based on the theory that 
people are going to advise their neigh
bors on matters of health anyway, so we 
might well a rm them with correct infor
mation and arrange for its delivery into 
the homes by a block representative. This 
plan was used for a lcoholism in one of 
our New York State cities, and I recall 
that it was necessary to curtail this edu
cational technique when candidates for 
clinic admission exceeded available 
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facilities. 
Special committees for large group 

meetings, such as full-day institutes and 
annual meetings, may also be appointed. 
Care in selecting speakers, using well
worded themes, employing adequate pub
licity and giving variety to the programs 
induce a good attendance. 

Information Center 
A committee on alcoholism can be 

thought of as a community resource for 
scientific information on alcoholism; 
therefore, the establishment of an infor
mation center should be one of the first 
steps of a newly organized group. 

Consider for a moment the situation 
in which a community has no facility 
for the treatment and care of alcoholics. 
The need is felt-the desire to see a 
clinic in operation is present-the state
ment that someone should do something 
is repeated again and again. This has in 
many cases provided the original impetus 
for the organization of a committee on 
a lcoholism. This must not become its sole 
aim , however, since an organization with 
such a narrow sphere blooms only mom
entarily, fading out of existence at the 
completion of its project. A clinic sub
committee should function as a part of 
the overall group, to study ways and 
means for securing an alcoholism clinic. 
There should also be appointed a long
range planning committee to consider 
proposals for possible future facilities. 
Once a clinic exists, it may be desirable 
to organize an advisory council to estab
lish policies and to consider administra
tive problems which may arise. 

It is not always necessary to wait for 
state assistance. rn one city a clinic func
tioned very successfully as a joint project 
of the medical society, the city health 
department and the committee on alco
holism. It now continues to function 
under the sa me sponsorship but on a 
larger scale made possible by a grant-in
aid from the state. 

Develop from Needs 
In discussing the functions of volun

tary organizations and the possible ac-
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tivities in which they may engage, it 
should be remembered that, since they 
develop from community needs, a 1-2-3 
listing of progressive steps is not possible. 
Any examples to which I refer stem from 
a purely personal experience in already 
established committees on alcoholism, 
and so do not necessarily represent pre
scribed criteria for every community. 

Many fine gestures may result from 
active participation of an individual in 
the alcoholism committee. In one city, 
the Chief of Police delegated to an of
ficer in his department the special as
signment to work with cases on alcohol
ism. This police officer sees that all those 
brought in for intoxication are his prob
lem and he works closely with the courts, 
the city and county probation depart
ments, and all soc ial agencies. As a 
member of the executive group in the 
local committee on alcoholism, his work 
is coordinated with the total community 
plan, and his valuable advice lends 
strength to the entire program. 

Steady Growth Best 
The type of active community pro

gram which 1 have described does not 
burst into bloom overnight even under 
the ablest of leadership. Patience is a 
rewarding attribute, and it is often the 
slowly developing r.iovement which is 
grounded in the firmest foundations. 
Some years ago, I heard of an ardent legis
lator who, in his enthusiasm, proposed 
a bill requiring by law that all general 
hospitals accept cases of acute alcoholism. 
The hospitals registered strong opposition 
and, fortunately, the bill died in com
mittee. Motivation does not necessarily 
spring from legislation. One alcoholism 
committee functioned for five years be
fore obtaining that objective. However, 
it was so well motivated that shortly 
after the meeting at which hospital 
administrators had unanimously agreed 
to accept acute cases, one of them called 
the committee headquarters and com
plained-"Two weeks ago we agreed to 
accept acute cases of alcoholism and not 
one has been brought in since that date." 
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Community Representatives 
[n Pennsylvania, the Department of 

Health's Division of Alcoholic Studies 
and Rehabilitation has in my opinion 
shown great foresight in appointing, as a 
part of its extensive program, community 
organization representatives for each of 
the seven public health regions in the 
state. As one of these representatives, 
I am happy to say that, in addition to 
ed ucation, our major duty is to pro.mote 
the mobilization of the community re
sources through the medium of active 
citizen's groups. 

Jn closing, just this point about local 
committees on alcoholism. They should 
make every effort to interpret their 
program and to instill confidence in their 
policies and procedures, if they expect 
to secu re effective relationships with 
social agencies. It logically follows ; how
ever, that the best way 'for agencies to 
assure themselves that the goals, policies, 
and practices are basically sound is to 
arrange for the active participation of 
representatives from social agencies in 
the local alcoholism committee. And 
finally, it should be remembered that 
education is the sparkplug to facilities 
for treatment and care. 

- RECREATION 
(Continued from page 1) 

possesses, free time may become a prob
lem. Instead of developing interests which 
will allow him to wholesomely use his 
leisure, he seeks out an activity which 
requires little of him yet is a time-filler. 
Through it he escapes. It becomes the 
alpha and omega of his leisure-his 
short-time pursuit, his day outing, his 
creator of dreams, his repressor of ten
sions, his conferrer of medals, his con
stant companion. Excessive drinking is 
such activity. When a person knows 
litt le else to do, the chance of his using 
drink as recreation increases considerably. 
According to a study of 217 North 
Carolina problem drinkers, less than one-

fourth pursued any form of recreation 
which required active (self-involved) par
ticipation. Their "interests were of the 
passive, non-creative, spectator type . . . 
creative avocations and serious cultural 
interests were rare a lmost to the point of 
absence."* Recreation illiteracy may be 
a factor in the development of some 
chronic drinking patterns. 

The need for well-developed leisure 
interests is evident. If the problem 
drinker has few recreation skills and 
pursuits when he comes to a rehabili
tation center, recreation education shou ld 
be a vital part of his rehabilitation pro
gram. If he has several ski lls but is not 
fully utilizing them, opportunities should 
be made avai lable while receiving treat
ment for him to rekindle and sustai n 
these interests. 

Professionall y trained recreators shou ld 
be a part of the medica l rehabilitation 
staff. Adequate recreation facilities must 
be provided. Opportunities for positive 
leisure expressions of all types-music, 
sports, passive act ivities, short-term ac
tivities, highly involved pursuits--must 
be included. There shou ld be something 
for everyone regardless of his income, 
age or cultural background. Guidance 
shou ld be offered but freedom of choice 
must be maintained . 

Proper attitudes must a lso be de
veloped. Recreation and idleness are 
not synonymous. Recreation contributes 
to personal well-being; it is a wholesome 
use of time. There should be no feeling 
of gui lt because one is doing something 
for pleasure. The by-products of recre
ation (good health, balanced growth , 
good citizenship, etc.) are innumerable. 

Finally, recreation can be a force in 
the prevention of chronic drinking. If 
youth are taught the art and skills of 
leisure, the chances of their using drink
ing as recreation are lessened. Free time 
is never a problem for the recreationally 
literate. 

• Kelly, Norbert, Alcoholism and Social Experience, p. 64. North Ca rolina Alcoholic Rehabili
tation Program, 1954. 
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-POLICE HANDLING 
(Continued from page 5) 

sures has been a total failure. The City 
of Buffalo has over 1,000 chronic home
less alcoholics who cost the City of Buf
falo and Erie County over $1,000,000 a 
year. One particular alcoholic, age 69, 
has been sentenced to Erie County Peni
tentiary 104 times si nce 1905 on charges 
of intoxication, disorderly conduct and 
vagrancy. This particular person , in pri
son maintenance alone, has cost the 
county taxpayers over $10,000. Reci
divism among persons arrested and sen
tenced for intoxication has been a matter 
of concern to all law enforcement agen
cies, but just by talking about the prob
lem and presenting statistics, we will 
not be coming closer to the solution of it. 

Most of the alcoholics with whom 
police come in contact may be on "skid 
row", but these do not by any means 
represent the total picture. "Skid Row·' 
alcoholics represent only about 10% of 
the alcoholic population. The remaining 
90% come from a cross section of society 
somewhat hidden and protected from the 
"stigma" and "shame" that has been 
traditionally associated with compulsive 
drinking. 

Arresting officers should bear in mind 
that aJcoholics are sick people. They 
should be handled firmly but never 
abused . 

Chief Judge Murtaugh of New York 
City referred to alcoholism as a " tragic 
human problem, psychiatric in its na
ture, with medica.l and social aspects, 
to which penal procedures have been 
drearily and futilely applied." Police 
have had a negative attitude towards this 
disease for years. We must try to adopt 
a positive approach to rectify existing 
situations and to prevent the problem 
from occuring. Officers must understand 
wh at the problem of alcoholism is so 
they can properly handle the individuai 
with whom they are in contact. 

At least two hours in every basic 
police training course should be devoted 
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to legal aspects of a lcohol intoxication , 
causes, treatment and symptoms of aJ
coholism. Such instruction shou ld in
clude information on drugs administered 
to help an alcoholic avoid drinking. The 
officer should know what rehabilitation 
sources are available in the community. 
The officer, as far as humanly possible, 
must be helped by extensive training, to 
determine if a man is simply drunk and 
requires punishment or an alcoholic who 
requires medical help. The police of
ficer who attempts to understand what 
alcoholism is can be of invaluable help 
to his community. If he is observant, he 
can spot many problems before they arise 
and direct an alcoholic to a source of 
information and help. 

The law enforcement officer is not 
the on.ly one who is misinformed. Many 
a doctor , clergyman, social scientist and 
judge wallows in the mire of faJlacious 
beliefs. Yet this need not continue. 
Existing knowledge gathered from scien
tific investigations of alcoholism can be 
had for all persons. Of course, this 
necessitates taking the time and the 
effort to acquire the facts about alco
holism. There has been a tremendous im
provement in Erie County since the 
course Seminar on Care and Custody of 
Intoxicated Persons was included in Jan
uary, 1956 in the curriculum of our Basic 
Recruit and Basic-In-Service Courses. 
Educa tion is the first step in the practical 
application of scientific information on 
aJcoholism. Expanded efforts in educa
tion and the dissemination of factual in
formation on aJcoholism is the responsi
bility of state and local alcoholism com
mittees. 

Only with this knowledge and tra10mg 
will an afficer be able to cope with the 
many problems which multiply with the 
mishandling of even one case. If society 
has failed so that the problem has been 
foi sted on law enforcement agencies, we 
must take the "bull by the horns" and 
not turn our backs on this problem of 
alcoholism. 
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S. C. A. R. P. EDUCATION AND 'INFORMATION SERVICES 

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

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

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

ALCOHOLISM-22 min., 16mm., sound 

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

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 Rehabil itation 
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 . 


