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PROGRAM DOINGS 

MARTY MANN TO VISIT SOUTH CAROLINA 

Mrs. Marty Mann's visit to South Car
olina has been scheduled for October 31 
through November 2, encompassing a 
three-day round of activities. Mrs. Mann 
is founder and executive director of the 
National Council on Alcoholism, a New 
York based national coordinator of vol
untary agencies working in the field of 
alcoholism. She is also a noted author 
and lecturer on alcoholism. 

On October 31 , she will address a 
workshop of the Governor's Council on 
Alcoholism at 2:30 p.m., in the Capital 
Room of Hotel Wade H ampton in Co-
1 umbia. The public will have a chance 
to hear Mrs. Mann Wednesday, Novem
ber 1, at a public meeting to be held at 
8:00 p.m. in Russell House auditorium 
on the University of South Carolina 
campus in Columbia. November 2, she 
travels down state to be the guest of the 
Charleston Council on Alcoholism in 
the City by the Sea. 

Since her own recovery from the dis
ease in 1939, Marty Mann has written the 
book "New Primer on Alcoholism" and 
several nationally known articles of 
prominence on the subject. As a world 

Mrs. Marty Mann 

authority on alcoholism, she has lectured 
extensively at home and abroad. She has 
addressed joint sessions of state legisla
tures in three states, including South 
Carolina, and has represented the United 
States as the official delegate to the 23rd 
International Congress on Alcoholism 
in Luzerne, Switzerland. 

TWENTY-FOUR SOUTH CAROLINIANS ATTEND 
FIRST SOUTHEASTERN SCHOOL 

This State was well represented at the 
first Southeastern School of Alcohol 
Studies, which was recently held at Mill
saps College in Jackson, Mississippi. This 
school, the first of its kind ever sponsored 
on a regional basis, cooperatively by sev
eral different state alcoholism agencies. 
was termed an outstanding success. Thirty
one persons served on the faculty and 
brought interesting and up-to-date con
tributions embracing the entire field of 
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alcoholism and alcohol problems. Out
standing therapists, clergymen, educa
tors, sociologists, rehabilitation special
ists, and others, many of whom are ac
tively engaged in the field , were included 
in this group. 

South Carolina's contingent of students 
numbered 21 out of a total student body 
of approximately 175 persons, represent
ing nine Southeastern states and Puerto 
Rico. Three members of the faculty came 



(Left to Right) First Row: Powell, Frank , McClary , Sandick, McCord; Second Row: 
Ryan , Price, Carson, Calmes, Prince; Third Row: McCoy, Dixon, Nauss, Ervin, Lanier; 
Fou rth Row: Wal sh, Bramlette, Smoak, Arrowsmith1 Mazyck i Fifth Row: Cousack, 
lngle1 Kirkland, Carrere, vonlehe. 

from this State. They were: Mr. V. H. 
fngle , Consultant to the State Program; 
Dr. Carl Bramlette, Psychologist with 
the State Mental Health Commission; 
and Jerry McCord, Educational Director 
of the State Program. 

The School was a joint undertaking 
of the South Carolina Alcoholic Reha
bilitation Program and other official al
coholism agencies in Georgia, Florida, 
Alabama, Mississippi and Tennessee and 
the Region IV Office of the U. S. Public 
Health Service. H was designed to fur
nish a broad educational background on 
alcohol and alcoholism, as well as more 

2 

specific study of these problems by 
various professional and interest groups. 
Certain of these groups were emphasized 
at this year's school, and this thinking 
will be followed in the planning of 
future sessions. Special workshops are 
set up for these groups, in order that they 
may meet with others in their field to 
discuss and study the problem more 
thoroughly. 

The one largest professional group in 
this State's participants were vocational 
rehabilitation counselors. The six men 
who made up this group were: Jim Mc-

(Continued on page 15) 
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ALCOHOLISM:~~~~~~~~~~ 

Guidelines For The Family 
'\l 

Guidance outside the family circle is often needed to help the alcoholic. 

Reprinted throu!{h courtesy of ihe :Metropoli ta n Life Insurance Company 

Alcoholism is a condition that is char
acterized by uncontrollable or compul
sive drinking. Its victims are known as 
alcoholics. Until very recently it was 
common to think of alcoholics as people 
to be shunned, reproached, or ridiculed . 
They were considered by many to be 
immoral, weak-willed, or obstinate. But 
nowadays physicians and others who 
have made a study of alcoholism ap
proach the problem differently. They 
realize that there is no point in scolding, 
shaming, or urging the use of will power 
alone because they know that once an 
alcoholic has taken a drink, he is liter
ally unable to control his drinking. He 
drinks because he feels compelled to, 
and keeps on drinking even though he 
may realize that he is harming his health , 
endangering his job, and hurting the 
people closest to him , his family and 
friends. 

The National Council on Alcoholism 
estimates that there are about 70,000,000 
people in the United States who drink 
alcoholic beverages at least occasionally. 
Most drink socially with no grave ill 
effects. But, for about 5,000,000 of 
these people, the use of alcohol has 
created very serious problems. Alco
holics do not represent any single group 
in our population; the majority are defi
nitely not "skid row" types. Alcoholism 
afflicts both men and women of all ages 
and from all walks of life. 

Medical science is not yet able to say 
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precisely why some people develop alco
holism while others, who may perhaps 
be heavier drinkers, do not. A great deal 
of study and research still needs to be 
done- and is being done-on the causes 
of alcoholism . Obviously, no one can 
become an alcoholic without the use of 
a lcohol , but other factors are also in
volved . There may be something in the 
alcoholic's physical make-up or bod y 
chemistry which produces an unusual 
reaction to alcohol , although such dif
ferences have not yet been conclusivel y 
determined . Emotional difficulties a re 
cartainly connected with alcoholism, and 
it may well stem from a combination 
of physical and emotional factors. 

Escape Mechanism 

Many a lcoholics feel unwanted, un
loved, frustrated, unsuccessful , angry and 
fea rful , and they attempt to escape from 
these feelings by excessive drinking. But 
a lcohol magnifies and intensifies the prob
lem. Finally, the causes and effects of 
chronic alcoholism become so enmeshed 
that a vicious cycle is set in motion; the 
alcoholic drinks to live and lives to 
drink. 

Thousands of alcoholics can and do 
recover, but rarely, if ever, without some 
sort of help. The biggest hurdle is for 
the individual to recognize that the prob
lem exists and that help is needed. Once 
he is convinced of this, he can be helped , 
if he wants to be. Usually, of course, 
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family or friends are the first ones to be 
aware of the problem. It is within the 
closeness of the family that alcoholism 
creates the greatest difficulties and the 
most intense turmoil for everyone con
cerned . 

Outside Help Needed 

Husbands and wives of alcoholics are 
often at a loss to understand what alco
holism really is. Feeling certain that 
drinking is either deliberate or controlla
ble, they may become ashamed, confused, 
angry and frequently helpless. But alco
holism cannot generally be successfully 
handled by family members alone with
out guidance from outside. While it is 
naturaJ for a worried famly to try to 
reason , coax, and even threaten, this 
so-called home treatment alone cannot 
be effective. Drinking alone and in 
secret, drinking in the morning, loss of 
memory after drinking are some of the 
serious warning signals that indicate that 
help should be sought. Fortunately, there 
are places to turn for help-and taking 
this first constructive step is the most 
important thing a person can do to help 
not onl y the alcoholic but the whole 
family as well. 

Alcoholics Anonymous is an infor
mal fellowship of men and women who 
have "learned the hard way" by per
sonal experience with alcoholism. Their 
purpose is to get sober and, through a 
program of mutual aid, to stay sober 
and to help other alcoholics stop drink
ing and lead normal, useful lives. The 
only requirement for joining is a serious 
desire to stop drinking. Their program 
for recovery is based on 12 steps, the first 
of which is the admission that they are 
powerless over alcohol and that their 
lives have become unmanageable. Wheth
er or not the alcoholic member of the 
family belongs to AA, his relatives and 
friends are welcome to attend open 
meetings where they can get useful in
formation and helpful suggestions. Since 
its formation in 1935, AA has had re
markable success with thousands of alco
holics. They claim that about 75 percent 
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of those who have cooperated have -re
covered. While there is no formal tieup 
with AA and physicians and treatment 
centers, they frequently all work to
gether, accomplishing more this way 
than if they worked separately. However, 
physicians and AA members generally 
agree that most alcoholics must first 
have the kind of medicaJ care that only 
physicians can provide. Certainly every 
alcoholic should be carefully evaJuated 
medically to determine if there is some 
underlying disease that needs attention. 

Moderate Drinking Impossible 
There is no specific remedy which 

makes it possible for an alcoholic to 
become a moderate, controlled drinker. 
No alcoholic can safely drink alcohol 
in any form. Various kinds of treatment 
exist, but not every alcoholic will re
spond favorably to the same treatment. 
After making a thorough and complete 
evaluation, the physician will determine 
the method or combination of methods 
best suited to the patient, depending in 
part on the individual 's personality and 
on his physical and mental condition. 

Psychiatric appraisal can help to· de
termine what is the best approach in a 
particular case. The treatment of the 
acute phase of alcoholism is primarily 
medical, while the treatment of the 
chronic condition is largely psychological 
or educational , since the alcoholic must 
learn to live without alcohol. 

Medical treatment is becoming more 
and more important in furthering re
covery. New drugs, available only on 
prescription, not only help to ease the 
alcoholic's discomfort but make it pos
sible for him to be receptive to addi
tional treatment. 

Psychotherapy is being increasingly 
used as part of the treatment of alco
holism in many of the alcoholic clinics 
throughout the country. ]ts purpose is 
to help the alcoholic recognize what his 
problems are and enable him to deal with 
them without the use of aJcohol. Treat
ment is usually given by a team of spe
cialists which often includes an internist, 
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a psychiatrist, a psychologist, and a 
social worker. Both individual counseling 
and group therapy are now being used. 
The combination of psychotherapy and 
Alcoholics Anonymous has proved highly 
effective in many cases. 

Family Understanding 

In order to help the alcoholic under 
treatment along the road to recovery, it 
is important for the family to under
stand something of his problem. Those 
close to him will want to talk with the 
person in charge of the treatment and 
be guided by his advice. Problems for 
the family-or for the alcoholic-do not 
miraculously disappear once the alcoholic 
has begun treatment. Sometimes even 
under treatment there may be relapses. 
These are understandably upsetting. 
There may be quite a few "slips" or just 
one, or none. But if they do occur, it 
does not mean that the situation is hope
less. 

Alcoholism takes time to develop, and 
recovery from it takes time, too. But 
by understanding that the alcoholic is 
suffering from a very real problem, 
members of the family can help both 
themselves and him to see it through. 

The family--especially those mem
bers closest to the alcoholic-need to 
talk to someone about the situation and 
to unburden their worries and resent
ments. The family doctor can be helpful, 
or the clergyman, or a social worker, or 
a trusted friend. By attending meetings 
of Alcoholics Anonymous the family can 
get a picture of how the alcoholic him
self feels about his problem. Al-Anon 
family groups are springing up in many 
communities across the country. These 
people-families and relatives of alco
holics-get together to help each other 
with their common problems. The Na
tional Council on Alcoholism, Inc., with 
headquarters in New York, has estab
lished local affiliated councils in 58 
cities. These local groups now operate 
46 Alcoholism Information Centers 
where people can get educational ma-

SEPTEMBER-OCTOBER, 1961 

terial, personal consultation, and re
ferral to the best resources for their par
ticular needs. Many state and local 
health departments and more and more 
hospitals are setting up facilities for the 
study and treatment of alcoholism. All 
of these are sources of guidance and in
formation that can help the family. 

Some business and industrial con
cerns are aware of the necessity for the 
study and control of the alcoholism 

· problem, and have encouraged employees 
who need it to seek help. Other business 
organizations have developed excellent 
programs for the treatment and rehabili
tation of employees who are problem 
drinkers. 

Those firms which have maintained 
alcoholism programs for reasonable 
lengths of time agree that such programs 
are well worth the effort. In the absence 
of alcoholism programs, co-workers and 
supervisors often cover up for the alco
holic in a misguided attempt to help. 
Moreover, fear of detection and possible 
dismissal keep many alcoholic employees 
from doing anything about their problem 
early when there is the best chance for 
recovery. Companies with alcoholism 
programs report that the programs more 
than pay for themselves in increased 
savings in terms of higher productivity, 
less waste, absenteeism, and fewer acci
dents and the creation of better employer
employee relationships which, in turn, 
lead to improved morale and greater 
efficiency. 

Today, the nature and problems of 
alcoholism are better understood than 
ever before, and more is being learned 
constantly. With increased understand
ing and united community effort it will 
be possible to teach people more of the 
facts about alcoholism. All of us can 
help overcome many of the superstitions 
and prejudices that have been linked with 
alcoholism by helping to develop intelli
gent and constructive attitudes about it, 
and by working for improved treatment 
and rehabilitation facilities in our own 
communities. 
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Jly Zachary Trawick, M.D."' 

This article is taken from an address delivered by Dr. Trawick to a Police 
Training Institute in Montgomery , January 16, 1961. 

From the practical point of view for 
the Jaw enforcement officer, the acute 
symptoms of alcoholic intoxication may 
be divided into two groups because they 
must be handled differently. Alcohol de
presses first the front part of the brain 
that has to do with reasoning and with 
holding a person in check, so that it 
seems tha t he is in an excited stage. 
Later, it depresses the whole brain. 

The first group may be called the in
ebriation or excitement stage. Only a 
moderate amount of alcohol is necessary 
to produce the symptoms. The person 
gets a sense of warmth, and a little ting
ling in his ski n . His face becomes some-

6 

what flushed. He becomes talkative be
cause of the removal inhibitions. He 
may devolop a little mild dizziness that 
doesn 't really show unless he is watched 
very closely. He develops a false sense 
of well being; he is relaxed and happy 
and over-confident. This is the kind of 
man that races his automobile down the 
road at 100 miles per hour and h as a 
wreck. He thinks he is doing fine; he 
thinks he can drive better than everybody 
else. As more alcohol is consumed he de-

• Trawick is Director and Staff Physician for 
the Montgomery ACA Clinic. 

• • Reprinted by permission from Challenge, a 
publication of the Alabama Commission on Al
coholism. 
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velops loud speech and boisterous be
havior. He becomes noticeably clumsy. 
His reflexes and his ability to respond 
to quick emergencies decrease. 

Finally, he begins staggering and 
eventually develops antisocial behavior 
in which he may commit crimes such as 
sexual attacks, robbery or even murder. 
These are all symptoms of the inebria
tion or the excitement phase. These peo
ple may also have a real psychotic epi
sode; they may become truly detached 
from reality and not know where they are 
or what they are doing. They frequently 
have periods of amnesia that we call 
blackouts; they are entirely conscious 
and they may look normal, but the next 
day they do not remember anything that 
happened . 

The second group of symptoms may be 
calkd alcoholic anesthesia. Alcohol is 
not used for a medical anesthetic, but it 
will produce anesthesia and coma and 
death , just as enough ether will. There 
is a steady progression as more alcohol 
is added to the blood stream. The brain 
becomes progressively more anesthetized 
and shows it. Unfortunately, there is 
only a narrow margin between the ex
cited phase and the depressed phase. In 
other words, with slight increase in al
coholic blood level , a person goes into 
coma and may die. 

The signs of coma are very important 
because of the possibility of death . The 
patient shows more depressive signs
generally slowing bodily functions, be
coming increasingly drowsy, more argu
mentative but now a sort of dull and 
senseless argument, when before, he 
could argue brightly and rationally. Now 
he becomes weepy, cries, gets angry over 
nothing, and wants to fight at the slight
est provocation. Usually by this time he 
may have sta rted developing some nausea 
and vomiting because of the toxic effect 
of alcohol on what we believe is the vom
iting center in the brain. He eventually 
may develop some definite physical 
signs such as paleness, pallor of the skin. 
If you are looking at him , you will see 
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his eyes crossed or pointing out. He has 
ringing in his ears, and feels numb all 
over, and may see double. His pulse be
comes rapid, the pupils of his eyes, 
where they were tiny in the first stage, 
at this stage become very large. Later, 
he goes into increasing stupor from 
which it is difficult to arouse him and 
he may die from one of two things. He 
may go into vascular collapse (shock). 
Signs and symptoms of this are paleness, 
sweating, clammy skin, fainting and fall
ing blood pressure. Or he may die in 
coma without shock just from the ex
treme toxic effects of alcohol on the 
brain. This may happen in two or three 
hours from the time you first see the 
person if he has had a sufficiently large 
amount of alcohol before you happen to 
get to him. 

If he does not die and if he does not 
drink any more alcohol he will recover 
and develop the familiar hangover. In 
this there is lassitude or laziness. Other 
signs are dehydration , loose, dry skin, 
sunken eyeballs, headache and vomiting. 
The skin is still pale, clammy and sweaty, 
but this time the paleness and sweating 
are not serious because it is obvious this 
patient is conscious and recovering 
whereas before he was getting more and 
more drowsy and more and more de
pressed. The pulse is still rapid. 

In the hangover stage, there are two 
important things which are very fright 
ening. One is serious and the other is 
not. He may have convulsions. This may 
happen to someone who has never had 
a convulsion before; it is quite frequent 
with people who are prone to have epi
lepsy anyway. The reason for this is 
that alcohol is a depressant and while 
the patient is under the influence, it acts 
just as any other medicine to prevent 
convulsions but when it is withdrawn 
there is a rebound phenomenon; the 
brain functions at an even higher level 
than normally and at this high level con
vulsions are not infrequent. They are 
frightening but they are not dangerous. 
The two dangers of convulsions are that 
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the patient may fall and hurt himself or 
his airway may be blocked, so-called 
swallowing the tongue; or he could con
ceivably die from lack of oxygen but 
that is quite rare. 

The really serious possibility in the 
hangover stage is delirium tremens or 
D.T.'s. About 50% of people who have 
true D.T.'s and do not get treated, die. 

What should an officer do about these 
two stages of acute intoxication? In the 
excited stage you must protect the pa
tient from himself, and you must keep 
him from hurting others. That is really 
all that is necessary because he has not 
had enough alcohol to give him any 
serious medical illness. He will get over 
it but he may hurt himself by getting 
into a fight, shooting somebody, running 
into somebody or having an accident. 
You must decide whether he is in that 
stage or not and whether he needs to be 
protected from himself. 

In the depressed phase, you must be 
quite careful because this is the border
line zone where he can die or develop 
serious complications. It is a good idea 
to call a doctor and put the responsibility 
on someone else if you are in doubt 
about what is happening. There is noth
ing much an officer can do in the way 
of treatment, and not much he should 
do, because he is not trained. The only 
decision he must make is whether or not 
to call a doctor. If in doubt, do so. The 
reason for this, of course, is the possi
bility of death from the effect on the 
brain of an overwhelming dose of alco
hol. The client may fool the officer by 
drinking a pint or more just before he 
is apprehended, and appear not to be 
very intoxicated when first seen. How
ever, he gets more and more intoxicated 
in the following hour or two and if he 
is in a cell somewhere and not watched , 
he could easily die from absorption of 
the alcohol from his stomach during that 
time. Be careful because he may go into 
coma, D.T.'s, or some other related com
plication. 

What we are concerned with in the 
alcoholism clinic is chronic alcoholism. 
The chronic alcoholic has the same signs 
and symptoms as anyone else who has 
had too much to drink, when seen by the 
officer. The only difference is that he 
will get drunk more often. He will go 
on long binges while a man who is not 
a chronic alcoholic probably will not. A 
chronic alcoholic gets drunk in the 
mornings and it is impossible for him to 
control the amount he drinks after be 
has had the first drink. It is very diffi
cult for him to stop, but otherwise the 
signs and symptoms are the same. The 
officer cannot tell from just seeing a 
man the first time, or the second, or the 
third, whether · he is really a chronic 
alcoholic or not, but it does not matter 
because the officer is interested in the 
immediate effects and what he must do 
about them. Contrary to popular opinion, 
less than about 5% of chronic alcoholics 
are of the skid row type, so it is not 
necessary to be this type to be a chronic 
alcoholic. With chronic alcoholism and 
after long binges, the withdrawal symp
toms are likely to be more severe than 
with one-night drinking sprees. 

Alcohol ics are more likely to get in
fectious diseases of all kinds. Their body 
resistance is lowered to any kind of in
fection, particularly to tuberculosis, pneu
monia, and meningitis and, because of 
thei.r lowered inhibitions, probably ve
nereal diseases. These are all things that 
may develop while a man is in jail and 
with which the officer should be familiar 
enough to call a doctor if it seems neces
sary. 

One of the less serious complications 
that many alcoholics frequently have is 
a condition called chronic gastritis. Alco
hol is a poison to the lining of the stom
ach and it actually eats out the super
ficial lining of the stomach if enough is 
drunk in sufficiently concentrated form. 
For four or five days after they have 
done this, the patient may have nausea 
and vomiting and pain up in the top 
part of the stomach and an inability to 
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eat any solid food. He will be quite 
miserable, but he usually gets over this 
without any trouble and it is not serious. 

Another more serious complication but 
one that is usually easily recognized is 
cirrhosis of the liver. This is probably 
not as frequent as most people think. 
There is still a lot of argument about 
whether alcohol alone can cause this, but 
most doctors think it cannot. They think 
that some other agent or condition is 
necessary along with the alcoholism; 
something such as a pre-existing infec
tion in the liver, called hepatitis, or a 
long standing protein depletion, inade
quate diet or both, and probably some 
other factors too. With cirrhosis of the 
liver in its advanced stage the person 
will have yellow skin, swelling of the 
abdomen and thin arms and legs. They 
have flabby muscles, a big liver you can 
see and feel very easily in the upper 
right part of the abdomen. This is seri
ous but not immediately serious like 
some of the other things. 

A man who comes in drunk may also 
have some kind of heart condition. As a 
matter of fact , he is more likely to have 
a heart condition in a drunken state than 
sober because alcohol in the excitatory 
stage produces flushing of the skin and a 
rapid pulse, some rise in blood pressure, 
over activity and boisterousness, and all 
of this puts a strain on the heart. A 
heart that is already on the borderline 
and ready to go into failure may fail 
under the strain. A man can be drunk 
and have a heart attack at the same 
time. It is very difficult to tell the differ
ence and the officer can really be in a 
quandary. When a man says he has a 
terrible pain in his chest, the officer is' 
taking a bad risk not to do something 
about it. 

Another minor but frequent complica
tion is something called peripheral neu
ritis. The patient gets pains and tingling 
and a sensation of pins and needles 
sticking in his arms, legs, feet and toes. 
He m ay get a wrist drop-----cannot lift his 
wrist, or foot drop-dragging the feet 
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as he walks. These are due to the effects 
of alcohol on the nerves and stops them 
from functioning. It is a frightening thing 
to the patient, but it is not serious and 
he can usually get over it with weeks 
or months of good diet and proper 
vitamins. 

Convu lsive disorders are not infre
quently associated with alcohol. They 
usually occur more during the first few 
hours to the first few days after alcohol 
is withdrawn. It is quite frightening for 
someone to watch but it is not really 
serious if the person is kept from hurt
ing himself while it is happening. Con
vulsions only last a few minutes, and 
then the alcoholic goes into a deep sleep 
and is a ll right. When one starts biting 
his tongue uncontrollably, you are 
tempted to stick your fingers in his 
mouth to keep him from chewing his 
tongue. He can bite a finger off. Such a 
person has no concept of what is going 
on. He is completely out of contact with 
his situation when this is happening. H e 
is not trying !O bite the finger off and 
he doesn't know what he is doing. It is 
much better to put something soft such 
as a rolled up shirt tail in the corner of 
his mouth. This will keep him from 
closing his teeth all the way to bite hi s 
tongue, and it will give him an a irway. 

One of society's most tragic errors, 
as you know, is treating alcoholism 
as a penal problem rather than as a 
hea lth and social problem. Under this 
erroneous thinking, compounded of 
ignorance, indifference and inhuman
ity, an endless colum of human beings 
in need of decent care and highly 
specia lized treatment passes through 
our well-named common jails, con
victed of drunkenness, vagrancy, dis
orderly conduct, and similar offenses. 

-Austin H . MacCormick, 
Professor of Criminology 
University of California 
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If there is medical equipment around, 
several tongue blades put together is 
ideal for this, but anything soft that he 
won't hurt himself by biting is a ll right. 
It is all over in a few minutes and then 
the officer doesn 't have to worry any 
more, except that a man who has one 
convulsion may have more. If it seems 
that he is having trouble and may have 
another one, call the doctor. 

It is important to distinguish alcoholic 
hallucinosis from D.T.'s because the first 
condition is not really serious. In hallu
cinosis the patient claims that he sees 
and hears things that are not really there. 
He is firmly convinced that they are 
there and these are vivid and frighten
ing and terrifying to him. Sometimes he 
may even have delusions and feel that 
someone is after his life or is trying to 
cut off his sex organs, or something like 
that. Other than these feelings, he is still 
aware of his surroundings and not really 
out of contact. He is rational , can talk, 
knows who you are, and what time of 
day it is. It is a strange thing to see a 
rational man tell you to look at a rat 
(that isn 't there) sitting on the dresser, 
but this happens. In this condition the 
pulse is not elevated. He doesn't usu
ally have fever. He is not sweating. He 
is not pale, not flushed. He looks all 
right, but he sees things. 

This is in contrast with D .T.'s. Alco
holic hallucinosis lasts from a few min
utes to a few hours or a half a day 
but D.T.'s are entirely different. With 
alcoholic hallucinosis there is no danger 
of anything bad happening to the patient 
except that it may go into D.T.'s. How 
do we tell that they have D.T.'s? They 
are really out of contact with their sur
roundings and don't know what is going 
on. You may have on a uniform and the 
patient will not recognize what it is or 
realize what it means. He doesn 't know 
where he is or what time of day it is, 
what month it is or who the president 
of the U. S. is. He doesn 't know any
thing. He usually has fever , feels hot , his 

10 

face is flushed, pulse is rapid, the heart 
is visibly pounding in his chest, and he 
usually has an intense tremor. (There 
usually is not a tremor in hallucinosis.) 
D.T.'s last from two to seven days. Any
thing that lasts less than two days and 
is not treated, is probably not D.T.'s . 
D.T.'s are rare, and it is fortunate be
cause of their serious nature. If you ever 
get one with D.T.'s you had better get 
a doctor in a hurry. 

There are some later complications 
which are also rare and do not occur 
until a chronic alcoholic has been drink
ing for many years. One is called Wer
nicke syndrome where the part of the 
brain that controls balance has been 
permanently destroyed and the patient 
staggers and is unable to control his 
balance, particularly at night. He is 
unable to do skillful tasks with his -fin
gers and has no coordination even though 
he is not drinking. 

Another is called Korsakoff's psychosis. 
The mental hospitals are full of these 
people. They, for some reason, develop a 
real psychosis. It is permanent and they 
have delusions of grandeur and halluci
nations even though they are not drink
ing. 

Finally, they may have personality and 
intellectual deterioration from long term 
excessive use of alcohol and malnutri
tion. We need only be aware of these 
conditions. 

There are other conditions entirely 
unrelated to alcohol intoxication, but 
which may be confused with it and get 
the law enforcement officer into diffi
culty. With these, a person may have 
half a drink or none at all and blood 
or chemical tests will show he is sober. 
Among these are drug intoxication, bari
um poisoning accidently gotten from rat 
or insect poison , mental conditions, brain 
tumors, brain abscesses and brain infec
tions, meningitis, encephalitis and polio. 
I remember a patient in New Orleans 
who had Wilson 's Disease, a degenera
tion of the liver and part of the brain 
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probably hereditary and having to do 
with body metabolism of copper, caus
ing him to act silly and stagger. That 
poor man must have been arrested fifty 
times for being drunk, but he did not 
even drink alcohol. 

There is also multiple sclerosis and 
other degenerative diseases, such as 
hardening of the arteries in the brain 
in elderly persons, causing them to be 
forgetful and wander aimlessly. Another 
condition is hypoglemia or low blood 
sugar that occurs in diabetics who take 
too much insulin and fail to eat enough 
to keep their blood sugar level up. Some
times this happens to people who are 
not taking insulin , but usually you will 
find a card in their wallets saying "I am 
a diabetic." These are conditions where a 
person is conscious but staggering and 
appearing drunk. 

There are also conditions that cause 
unconsciousness that may be mistaken 
for drunkenness. There may be a head 
injury, with no external markings, which 
occurred several days before with sub
sequent slow bleeding inside the brain, 
called subdual hemotoma. Or there may 
be a diabetic coma from the person not 
having enough insulin. There may be 
epilepsy not associated with alcohol , 
which is often followed by sound sleep 
for thirty minutes or so. There may be 
a real stroke--a blood clot in a big 
blood vessel in the brain. It may be a 
form of kidney failure called uremia. 

All of these are things that must be 
considered when you see a person un
conscious on the street. Instead of think
ing, "there is another drunken bum," 
you had better start thinking "there is 
a sick man that is in an emergency state 
and we have to do something about it. " 
He is sick whether he is drunk or whether 
he has one of these other conditions. 

In summary, how do you handle alco
hol problems? From the medical stand-
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point, we should first realize that the 
patient is sick whether he is sick from 
some real organic disease or whether he 
is sick from the disease of alcoholism. 

Second, it should be determined 
whether he is in such a state that he is 
going to hurt himself or hurt others. 
If he is, he must be locked up or at 
least protected. 

Third, if he has to be put in jail the 
degree of intoxication should be de
termined and he must be watched be
cause he may have consumed a large 
quantity just before you saw him. This 
means that you must check on the pa
tient frequently for the first few hours 
to see whether he is getting deeper into 
coma, or whether he can be aroused. 

Fourth, in any kind of coma condition 
where the patient can't be aroused and 
where it seems that he is getting deeper 
into coma you ought to call a doctor or 
try to get him to a hospital. You can't 
afford to take that responsibility on your
self. It may be alcohol or it may be 
something else. If the coma lasts longer 
than a few hours, there are probabl y 
more complications than just alcohol 
because by that time the patient will 
have usually eliminated enough alcohol 
so that he can be aroused . 

Fifth, if he has true D.T.'s of course, 
you must call a doctor. 

Sixth , you should at least be aware of 
the possible complications of alcoholism. 

In conclusion, I would again like to 
make the point that the alcoholic is 
really a sick person and he is to be 
treated as a sick person, and not derided 
and looked upon merely as a moral 
problem. Think that if you must, but re
member that he is still a sick person and 
he should be treated- in jail perhaps
but sti II as a sick person . 
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CURIOUS 

ABOUT DRINKING 

" A REAL MAN CA N HO LD HIS LIQUOR" 

Manliness - and virility - have long been associated with alcoholic bever-
ages. A good deal of folklore about drinking is based on this theme ... as 
well as current advertising. 

Earlier in American history it was believed a man had to drink to have the 
strength for heavy work. Even today H is commonly he ld that a "man's 
man" can hold his liquor . .. that the first one "under the table" is a weak
ling . .. that the non-drinker, or the cautious drinker, is at least suspect. 

Psychological factors, such as a learned ability of the exper,enced drinker 
lo move slowly and compensate for his loss of balance, explain apparent 
differences in mild intoxication. However, the amount of alcohol one can 
drink depends entirely upon physiologic factors: primarily the food in the 
stomach and body weight. 

An empty stomach lets alcohol into the blood stream faster - as it is 
alcohol in the blood stream that acts on the brain. Fatty foods will slow 
down absorption. A large man, because he has more body fluid, must drink 
more alcohol than a small man to get the alcohol-blood level up to .04, the 
point of stupor. Death, which happens rarely, follows when there are five or 
six drops of alcohol per 1,000 drops of blood. Both the teetotaler and the 
practiced user will absorb alcohol with equal speed, both will lose their 
perception and co-ordination at the same rate, both will become unconscious 
at the same blood level. 

* * 
"THERE ARE SEVERAL EFFECTIVE HANGOVER CURES" 

Most of us think we know what to do for a hangover, but almost invariably 
we're wrong. We need to understand why a hangover, not just what it is. 
The symptoms of piercing headache, fluttering stomach, unquenchable thirst , 
fatigue, and sometimes tremors and shakes, all well seasoned with a sense 
of doom, stem from the fact that the nervous system was under heavy seda-
tion by alcohol for a number of hours, and couldn't control the body 's 
chemistry in the usual way. As a result, the whole chemical system has 
been thrown into a topsy-turvy state. 

Every hangover treatment cherished by the public has been scientifically 
tested or studied by doctors and phy •io logists. Without exception, according 
to the Yale University Department of Applied Physiology, all such treat
ments offer only partial relitf and not one speeds up the curative process. 

':::sJ-'.._...__ __ Gentle foodstuffs are fine if the victim needs food , but they won ' t get rid 
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of what ails him. The unpleasant treatments may relieve a man's guilt but 
will not improve the di sordered chemistry of his body. A hot bath, rub
down, massage! all serve to distract the victim, but they have no real 
curative power. 

The worst "cure" of all - and possibly the best known - is "a hair of the 
dog that bit you, 11 Cor:suming more liquor does act as a mild pain-killer, 
but actually slows down the body's job of getting back to normal. Science 
knows only one real answer to the hangover; avoid .it by the temperate use 
of liquor . 
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" COFFEE - FRESH AIR - EXERCISE - WILL SOBER ONE UP! " 

Sometimes people suddenly realize that they have had too much to drink
and they want to avoid embarrassment, or an accident. To get sobered they 
may try one or several of the popular "remedies" . .. walk around the block , 
get food in the stomach, gulp down black coffee, wash or shower with cold 
water, breathe deeply, or get <into a serious conversation. These remedies do 
"something " to a person ... they change his mood ... they may wake him 
up ..• But they do not sober him up. 

Intoxication is caused by alcohol in the blood stream acting on the brain . 
There is no way known to medical science to decrease the alcohol in the 
blood , or to speed up the process of its elimination. Time alone is the factor. 

Intoxication affects first , and more seriously, the mental processes of se lf
awareness and judgment. The remedies won't bring back good judgment. 
Coffee for the road , for instance, may take the place of another drink; it 
may "wake up" the driver; but It frequently gives the driver false security. 
The result is a wide awake drunken driver. 

* * 
" ALCOHOL IS A STIMULANT" 

It is common experience that a drink or two will give one a " lift "-make 
one feel exhi laratea, stronger or more capable. The fact is that alcohol is a 
depressant with an action similar to chloroform, only slower. This ,is a para
dox that needs a little explanation. 

With just a drink or two, alcohol depresses the higher function s of the 
brain-those dealing with judgment, self-criticism, se lf-control and inhibi
tions. Th ere is a subtle change as the uncertainties and fears that usual ly 
se rve as restrafnts upon behavior are dissipated. A person may feel greatly 
st imulated-but thi s is a psychological illusion . 

Though it may seem that the motor has been accelerated-the fact is, the 
brakes have been eased. Alcohol is always a depressant. 

~ -.nL it~ .. 
~~ 

. ~ 

* * 
" ONE DRINK NEVER HURT ANYONE" 

For some people one drink can be disastrous! The personality of a few peo
ple seem to explode with just "a drink ." For a great many others, one 
drink isn't enough, 

Most recovered alcoholics feel that t aking one drink is too great a risk ... 
" I'm just one drink away from a drunk ," they say. After the first drink 
others come easier and judgment fades away. 

In general, persons with alcohol problems expect others to drink and resent 
being singled out for special attention. Drinking friends who pointedly 
avoid drink,ing in the presence of an alcoholic undercut their friendship . On 
the other hand, the friend or host who "pushes' drinks is thoughtless as 
well as tactless . 

It's a good rule of thumb to treat the alcoholic as you do a diabetic ... let 
him refuse his personal poison graciously. If you're hosting a party, provide 
some " look-alike" punch drinks, and let it be known which are non-alco
holic, as you would tea or coffee. NEVER SPIKE A DRINK SECRETL YI 
Many persons using some of the modern medicines cou ld have seriou s reac
tions ... and not all of them are alcoholics. 

Reprinted from "Keynotes /' Austin Council on Alcoholi sm, Austin , Texas 
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By Vernelle Fox, M.D. 

We frequently spend a good deal of 
time in group therapy looking at why 
Joe or John has been such a "failure." 
A fa ilure both in general living, getting 
along with people, and in his attempts to 
stay sober. 

A number of basic reaction patterns 
seem to emerge. To see yourself as a 
fa ilure will al most invariably lead to 
fa ilure in whatever you undertake. lt's 
failing because of the failing that very 
much resembles drinking because of the 
drinking. 

Joe said he had always felt left out 
a nd not really an important part of any
thing-including his own family. He 
lived in dread of having doors shut in 
his face--of being turned down if he 
asked for anything whether it be love, 
a job, a chance to use his talents or any
thing. How to live with such a nagging 
fea r? That's simple. Just convince your
self that you don 't care anyway. If you 
work hard enough at it you can almost 
believe it. You can most certai nly sell 
other people on the idea . Joe occasion-
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ally asked for something but, being a 
good salesman, he convinced the other 
fellow that he really didn't care much 
whether he got it or not. So he didn't. 
This just proved to Joe that he was right 
in the first pl ace. People must consider 
him "no good" because they wouldn't 
give him the things he really needed and 
deserved. People didn't consider him 
"no good"-he did-and so on and on 
the cycle went. The more he expected to 
be turned down, the more he was turned 
down . 

The same kind of attitude cannot only 
make you fail at living, but can eventu
ally serve as a means to keep you from 
even trying. John said that each time he 
sobered up, he looked at the vast amount 
of hurt and harm he had done. It was a 
veritable mountain and seemed to com
pletely overwhelm him. Only one solu
tion could come into his mind. He must 
do a mountain of "good" to offset the 
bad. This was such an overwhelming 
task that he didn't know where to begin. 
The more he studied it the more impossi
ble it seemed . He would become so 
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frightened fac ing this impossible task 
that he would start drinking again. And 
so, on and on, not only did he not do his 
mountain of "good," but he continued to 
add to his mountain of "bad." 

Living Today 

One day John began to realize that 
absolute defeat is built into this kind of 
attitude. He said to himself, "ft would 
take two lifetimes with eight good men 
helping me to do this," so he simply gave 
up the whole idea, accepted the fact that 
he couldn't do it, and set out to do what 
he could toward living today. 

Living today is not an impossible task. 
Regardless of the past, each one of us is 
capable of doing a reasonable job of 
that. 1f we attempt something that is 
possible we will succeed part of the time 
-we won't a lways fail. With each suc
cessfu l day of living comes a little more 
faith in your abi lity to live another suc
cessful day. 

Joe began to realize the same thing, 
only with different words. He gradually 
came to know that surely he had failed 
-many times for that matter-but did 
that really mean he was a failure? 
There's a real difference. One is an event, 
the other a permanent state of affairs. 
Joe realized that he had parleyed a se
ries of events into a real thing. This put 
a new light on the situation. It meant 
that in truth, tomorrow is another day. 
In spite of the door that was shut in his 
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face yesterday, he began to realize that 
other doors possibly might be open to 
him today. 

Our Own Attitude 

At first it seems frightening to realize 
that we ourselves control our "destiny." 
lt seems much easier to blame the world 
or "fate"-but is it? If our own attitude 
about ourselves has this much to do 
with it, then we are not really destined 
to fai l! 

Reprinted by permission from THE NEW 
LIFE, published by the Georgia Commission 
on Alcoholism. 

-TWENTY-FOUR 

(Continued from page 2) 

Clary, Paul Prince, both of Columbia ; 
H. B. Powell, Ben Dixon, both of Flor
ence; Bernard Sandick, Aiken ; and M . D. 
Carson of Charleston. 

Four public health nurses were also in
cluded. They were: Miss Frances Walsh , 
Consultant, State Board of Health ; Miss 
Hulda Mazyck, Nurse Supervisor, 
Charleston County Health Dept.; Mrs. 
Elizabeth Arrowsmith , Florence; Mrs. 
Emmette Kirkland, Charleston, both 
staff nurses. 

Public Welfare was represented by 
John Frank, Director, Horry County 
Dept. of Public Welfare; and Mrs. Mel
vin Nauss, and Mrs. Ida Lanier, Case 
Workers from F lorence and Dillon re
spectively. 

From the public schools came Mrs. 
Norma Lee vonLehe, classroom teacher 
from Moncks Corner, and Mr. Tom 
Carrere, Superintendent, Charleston City 
Schools. Others attending were: Robert 
Ryan, Psychologist, Florence-Darlington 
Mental Health Clinic; D. W. Cusack, 
pastor of Ebenezer Baptist Church, Flor
ence; Addison McCoy, L. L. Smoak, and 
Bill Price, laymen from Orangeburg. 

Scholarships were provided by the 
State Alcoholic Rehabilitation Program 
with help from agencies represented. 
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SOUTHEASTERN CONFERENCE OF 
ALCOHOLICS ANONYMOUS 

HELD IN COLUMBIA 

Bringing together some 1,000 men and 
women, representing the various states 
of Southeastern America, as well as 
many other sections of this country and 
Canada, the Seventeenth Southeastern 
Conference of Alcoholics Anonymous 
met jointly with the South Carolina State 
Convention of Alcoholics Anonymous 
in Columbia, August 17, 18 and 19, at 
the Hotel Wade Hampton . 

This marked the first time that Alco
holics Anonymous of South Carolina 
has served as host to the Southeastern 
Conference. From early morning until 
late at night the three days of the meet
ing were filled with a variety of pro
grams ranging from serious discussions 
to gala socia l events. Speakers were 
heard in discussions of the many facets 
of Alcoholics Anonymous, and just how 
AA has worked for them and for the 
many with whom they have worked and 
served. The roster of speakers ranged 
from distinguished ministers, who, in 
earlier days themselves faced the prob
lem of alcoholism in their own lives, to 
others who had experienced the terrors 
and tortures of the illness. From these 
came stories of joy and of happiness in 
the "way of life" that is called AA. 

Alanon, whose members are the wives 
and husbands, and sometimes other rela
tives of the alcoholics, had a large share 
in the joint convention. Separate pro
grams for this fellowship which so vali
antly supports the a lcoholic in his search, 
and someti mes st ruggle to find sobriety, 
were held throughout the meeting. 

Teen-age children of a lcoholics, ap
peared on the program to tell of the 
work of Alateen groups, made up of the 
sons and daughters of alcoholics, and of 
the miracle of recovery which had 
brought happiness into their lives and 
homes. 

The three-day meeting ended on a 
Saturday night public assembly held at 
the Columbia Township auditorium. 
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Coming to address this large gathering 
was a representative of the General Serv
ice Headquarters of Alcoholics Anony
mous in New York City, and a physician 
from J ndianapolis, Indiana. 

l n a business session which was held 
during the convention, the invitation 
from Myrtle Beach was accepted for the 
1962 South Carolina State Convention 
of AA; while Louisville, Kentucky, was 
selected as the site of the Eighteenth 
Southeastern Conference to be held in 
1962 . 

• Three young men at the golf course 
were unable to find a fourth when they 
noticed a white-haired old fellow hob
bling into the club house. In desperation 
the three asked the old guy to complete 
their foursome. 

At the end of the round, all of the 
young fellows had been soundly trounced 
by their guest, and one of the losers 
was moved to ask, "Look here, Old 
Timer, how in the world do you manage 
to stay in shape and play g·olf so well 
in your declining years?" 

"Well," said the aged one, "Every 
morning I drink at least a pint of bour
bon, and after work each day I chase 
all manner of women and drink at least 
another fifth." ' 

"That's amazing," exclaimed the ques
tioner, "and how old are you?" 

"Oh, I'm going on twenty-six now." 

• A beautiful young lady went to the 
psychiatrist's office for her first visit. The 
doctor looked at her for a few seconds. 
then said: "Come over here, please. " He 
promptly put his arms around her and 
kissed her. As he finally released her , 
he commented professionally, "That 
takes care of my problem, now what's 
yours?" 

• Girl (on subway, reading birth and 
death statistics): "Do you know that 
every time I breathe someone dies?" 

Man: "Very interesting, why don't 
you try Clorets?" 
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New Education Associate 

Earl W. Griffith, community relations 
associate, is the newest member of the 
education team with the South Carolina 
Alcoholic Rehabilitation Program, com
ing to us September 11th from the South 
Carolina State Board of Health in Co
lumbia. 

Earl W. Griffith 

The position filled was newly created 
this fiscal year in line with expansion of 
adult educational facilities and services 
of the program. Mr. Griffith has broad 
experience in the field s of public and 

A well-dressed man walked into a 
psychiatrist's office one day and told 
him he was greatly troubled . 

"Just lie down on the couch and tell 
me about it," the psychiatrist said. 

"Well ," the patient said, "the situation 
is this: I have a lovely family and a 
beautiful home, three cars, a yacht, a 
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community relations, journalism, educa
tion and program development, and he is 
adept at public speaking, having de
livered numerous presentations at local 
and state group meetings. 

Until his present appointment with 
South Carolin a Alcoholic Rehabilitation, 
he held the position of public relat ions 
representative and accident prevention 
program director for the Maternal and 
Child Health Division of the State Board 
of Health under the direction of Dr. 
Hilla Sheriff. H e has written many in
teresting articles on various topics in 
public health which have been used in 
both lay and professional journals, and 
beginning with the November-December 
issue of LIFELINES, Mr. Griffith will 
take over the editorship of this bi
monthly journal as part of his association 
with the South Carolina Alcoholism 
program. 

The new community relations associate 
was graduated from the University of 
South Carolina School of Journalism. 
He has been and is an active member in 
both the South Carolina Public Health 
Association and the American Public 
Health Association. Mrs. Griffith is the 
former Mary Frances Spell of Charleston. 
The Griffiths have one son, Earl, Jr. , 
and reside at 3309 F ox Hall Road in 
Columbia. 

plane, and a string of servants. I have 
two country houses and a ... " 

"Wait," the doctor interrupted, "This 
does not sound as though you had any 
troubles!" 

"But the problem is," the patient an
swered, "that I only make $100 a week!" 

-From the American Journal of 
Psychotherapy 
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S. C. A. R. P. EDUCATION AND INFORMATION SERVICES 

LIFELINES- bi-monthly magazine which purposes to make avai lable 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. 

FOR THOSE WHO DRINK-30 min. , 16 mm., sound 

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. 


