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Program Doings 
OUR NEW COVER 

LIFELINES comes out this issue with an all-new cover designed for SCARP by 
Herb Jowers, LIFELINES' interior decorator. The L perhaps represents the Tree Of 
Life which, a lthough it has roots which are deep and mature, appears to have been 
saved by some carefu l pruning. This symbolism might be likened to the recovered 
a lcoholic, the new buds depicting a new growth of life's experiences and expectations. 

SCARP AND ALCOHOL EDUCATION WEEK-FEBRUARY 5-9, 1962 

Attention T eachers and School Administrators 

Again in I 962, SCARP will make available to schools the full educational resources 
and services of its program to aid in the intensive educational activities during Alcohol 
Education Week. Films, pamphlets, speakers, reference books, and consultant services 
as listed on the back cover of LIFELINES are avai lable by writing direct to SCARP , 
Room 401, I 420 Lady St., Columbia. Requests, however, should be made as far in 
advance as possible. 

PROGRESSIVE SYMPTOMS OF ALCOHOLISM 
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The above sketches, released by the National Council on Alcoholism 
· illustrate the progressive stages of the disease of alcoholism 
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Alcoholism: 
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Past, Present and Future 

I 

/ 

J 

By Mrs. Marty Mann 
Founder and Executive Director 

National Counci l on Alcoholism, New York City 

The material in this article was presented by Mrs. Mann in the public 
address November 1, 1961, at the University of South Carolina during 
a three-day speaking tour of Columbia and Charleston. 
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Alcoholism
Past 

The past is a dark, gloomy page. The 
past was marked by hopelessness, by 
despair, by an incomprehension that re
sulted in often some of the Jess pleasant 
human emotions-indifference, apathy, 
contempt, hostility. These were the 
things that surrounded alcoholism for 
hundreds and hundreds of years. Those 
of you who know alcoholism first hand, 
who have watched it progressing in 
someone close to you or someone you 
know, or who have worked with alco
holics as a professional-you will know, 
as I know, why it was so easy for the 
world to feel these unpleasant and un
happy emotions about alcoholism and 
its victims, for alcoholism is a disease 
that shows in behav ior. Its symptoms are 
behavior symptoms by and large. _There 
are many others ,but the ones we see are 
almost all unpleasant, indeed many of 
them are repellent. Many of them make 
people very angry, and they are quite 
incomprehensible. People don't under
stand why this should happen. No one 
understood wh y. Although alcoholism has 
been with us from the beginning of time, 
and anyone of you who wants to make 
a study and go looking back through 
ancient literature, will find references to 
it and people suffering from it, some of 
them first done in Egyptian hieroglythics, 
many, many references in ancient Greek. 
When we come down to Roman times we 
find it being discussed as a treatable 
illness. being referred to by physicians. 
There is a record of a case of an eminent 
Roman who was brought before a judge, 
and the judge dismissed him saying he 
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belonged in the hands of his physician , 
not in a court, for he was very sick. So 
here and there, there were bits of light. 
That light was lost agai n, as much other 
light was lost in the dark ages. And when 
once aga in m ankind began to learn of 
ancient civilizations we did pick up a 
good deal of knowledge they had, and 
some of it that took a good while to pick 
up was medical knowledge. 

Modern medicine as we know it today 
didn't begin until the end of the eigh
teenth century. One of the first medical 
schools in the world at that time was 
in Edi nburgh , Scotland. There, oddly 
enough, and though it startles many peo
ple when · they hear it, a you ng E nglish 
medical student working for his degree 
took this quite unpleasant subject, and 
almost unknown one, as the subject of 
his thesis. He wrote about it, using the 
terminology of that day in which it was 
always called, and always had been up 
until then, chronic or continual drunken
ness. He wrote a paper, a scientific paper, 
about chronic drunkenness in which he 
very carefully defined it and diagnosed it 
as a disease. He said it was a terrible 
disease, but he cl aimed it could be treat
ed, and in his paper he laid down a 
method of treatment that is just as good 
today as it was then because primarily 
it was based upon the attitude of the 
physician toward his patient. This Eng
lish doctor whose name was Thomas 
Trotter said quite flatly that the physi
cian must have an infinite su ppl y of pa
tience and must be prepared to give a 
great deal of support to the patient with 
this disease over a Jong period of time. 
But if he would do this, and if the pa
tient recognized that he had a disease 
and would cooperate with the physician, 
he could get well. The method was no 
simplier, no easier prescri bed than our 
treatment of alcoholism is today, for Dr. 
Trotter did not know its causes and said 
so, and today we sti ll do not know the 
causes of alcoholism. We are getting 
more and more sure that there are 
causes and not a cause, but what they 
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may be, precisely, we do not know well 
enough to work out a particular method 
that will always succeed. But by any 
method th at is used, any approach that 
is used, to treating an alcoholic must 
start with the ingredient that Dr. Trotter 
laid down in 1778. Incidentally, this 
thesis of his created a sensation, and he 
was asked to expand it into a book which 
he did. The book was published in 1782. 
As a result, Dr. Trotter was awarded a 
gold medal by the British Humanitarian 
Society for his service to humanity. 

Does this strike you as odd when you 
ca n look back in your own memory, can 
look back just a few years and realize 
that no one knew that this was an illness, 
and that the unpleasant and unhappy 
reactions to it and attitudes toward it 
that l described earlier were vary much 
present a ll around you, and th at right 
today if you walked out of this room and 
ta lked to ten people on the street, it is 
quite likely th at eight of those would 
still have those opinions? Don't you think 
it is amazing when so much was known 
for so long? This is a difficult illness. It 
is not an easy matter to change one's 
thinking and one's fee ling about it. For 
seventeen years I have been standing on 
pl atforms talking about a lcoholism. In 
the beginning, back in 1944, I was a lone. 
There were not many speakers on this 
subject. T here were many speakers on 
alcohol, many speakers who berated alco
hol and who thought it was to blame for 
the whole thing and that it should be 
abolished, but there were no speakers on 
a lcoholism as a treatable disease. There 
were no people seeking public under
standing and recognition and construc
tive action to do something about alco
holism, and yet today there are literally 
hundreds and hundreds of speakers all 
over this cou ntry who know these things 
and are standing before audiences shar
in g their knowledge with them, for we 
do have on foot now a growing move
ment to do the things that must be done 
about alcoholism. 

Let's look back once more on the 
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past. It was back in 1944 when educa
tional work to teach the public what 
alcoholism was and what is to be done 
about it began. It was begun through 
my organization which was set up to 
do just that, and which had an even 
more mouth-filling title than you 
know. It was called originally precisely 
what it was, The National Committee for 
Education on Alcoholism, and its avowed 
purpose was to teach people the facts 
about alcoholism and to make this 
knowledge effectual in producing action, 
to remove the stigma so that people could 
look at this problem, could face up to it, 
for without doing this, they couldn't 
hope to act, and they couldn't hope to 
change things, and they couldn't hope. 
Finally, we wanted to take hope to peo
ple, to tell them this was not the hopeless 
proposition they had been brought up to 
believe, that much could be done. There 
cou ld have been no national Committee, 
there could have been no educational pro
gram, there could have been no hope had 
two other things not happened earlier. 

In the mid-1930's two momenteous 
things occurred . They occurred at very 
much the same time very much unbe
knownst to each other. Up at Yale Uni
versity in the Laboratory of Applied 
Physiology work was begun, research 
work, seeking to find out why some 
people could drink normally, others 
could not, seeking to discover what this 
thing was called alcoholism, and I 
skipped something you might like to 
know. Jt 's part of alcoholism in the past. 
When the word alcoholism was invented 
it wasn't in this country, fo r th at period 
of the mid-Nineteenth Century was a 
dark one here, but in Europe work was 
going on, and there was a scientist in 
Sweden named Dr. Mangnus Hoff who 
was working on this subject, and he 
didn 't like as a scientist what was a de
scriptive term, for the disease he was 
studying. He thought chronic drunken
ness or continual drunkenness wasn't 
good enough, so he coined the word to 
describe the condition and the word was 
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alcoholism, and coined another word to 
descirbe the victim of the condition, and 
that word was alcoholic. The year was 
1848. Gradually, but surely, those two 
words began to spread and replace the 
old words in the scientific literature. 
Those two words are scientific terms to 
describe a condition and its victim, a 
disease condition and those who suffer 
from it. It's good to remember that. It's 
good to remember that they aren't slang 
terms like drunk for instance or lush or 
sauce, and a lot of others I could think 
of. It's good to remember that there is 
a dignity to the word alcoholism and to 
the word alcoholic, a dignity given by the 
science that created it. l think we should 
use those words. Certainly, if you look 
into the literature of the past you stum
ble over chronic drunkenness, continual, 
habitual drunkards, inebriaty, and the 
inebriate, dipsomaniac and dipsomania . 
None of them seem as concise, as pointed 
and as descriptive as Dr. Hoof's two 
words which today we are coming to 
know well. 

But to get back to the mid-l 930's, 
when scientific work in this country, spe
cifically directed to alcoholism and its 
problems and its treatment began, again 
and with a very small group and almost 
at the very same time quite unknown to 
the scientists, an alcoholic recovered , and 
discovered that he could pass it on to a 
second one, and the two of them could 
pass it on to a third one, and this was 
the first time in history that that had hap
pened . It was not the first time in his
tory than an alcoholic had recovered. 
Many alcoholics had recovered all 
through history, and if you happen to go 
into historical study with that in mind 
you will find that I am correct. I found 
it out rather by accident myself, for 
during the war I had a job with the office 
of War Information doing radio scripts 
on little known episodes in American 
history. I did my own research, and I 
spent my days in the American Room at 
the New York Public Library reading 
documents of the period ; newspapers, 
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magazines, journals, diarys, looking for 
things that we didn't all know and hadn't 
grown up knowing. In our own history 
from the time this country began, time 
and time again I came across men who 
had made a great contribution to this 
country after they stopped drinking, and 
who prior to that time had clearly been 
in serious difficulty and who were clearly 
suffering from alcoholism, but one way 
or another, and it never said how, they 
had stopped. They had gone on to be
come well enough known to have rec
ords of their activities and their existence 
recorded there. They were judges, they 
were governors, they were men high in 
our political life. They were all kinds of 
men. I only picked one to use as an 
illustration in my book because he is a 
very well known one. His name was Sam 
Houston, and Sam Houston was dug out 
of a ten year drunken spree among the 
Cherokees to go and save Texas, and he 
stopped drinking and he went and did it. 
But over and over again as you saw these 
episodes and read these stories, it be
came clear that these people, just as 
alcoholics today, were valuable human 
beings, were potentially splendid citi
zens, were not people we could afford 
to waste or to lose. They had tremendous 
contributions to make, but they had had 
a crippling disease, and some how or 
other they had recovered. Occasionally 
it is known how they recovered. If you 
turn to some other literature and read 
records of some of our protestant re
ligions, you will see that conversion in 
many cases produced sobriety in wh at 
was then called habitual drunkards. Per
haps it was sometimes the case of the 
love of someone that gave them th at 
infinite patience and understanding and 
caring that Dr. Trotter wrote about. But 
the thing was that each one of these re
coveries was an isolated incident. And 
in each case the person did not know 
how to pass it on to someone else. They 
were not necessarily very sure, probably, 
of how it happened themselves. They 
couldn't teach it, they couldn't even give 
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it away, and so it remained isolated, and 
no one knew how to make it happen 
again to the next person. There was an
other thing too. The stigma of alcoholism 
was so great and so many people be
lieved the old myths once •a drunk al
ways a drunk, he may be sober today, 
but he's sure to be drunk next week. 
Many of these people couldn't affort to 
let it be too widely known. The less 
talked about the better. Let us ignore it, 
let us pretend it never happened, let us 
forget it. And so they did not communi
cate what had happened to them. Had 
this gone on, we would not have been 
looking at the problem with the hope 
we have today. We would not feel so 
sure, we who work in this field , that we 
really have some solution, that we have 
answers to this problem in the foresee
able future, that it need no longer go 
on being the scourge that it has been for 
so long, that we can lick it. We would 
not have had this hope. We could not 
have had this belief and conviction had 
it not been for that second event in the 
mid-30's where an alcoholic recovered 
and could pass it on to a third and to a 
fourth and a fifth and into action went 
what I like to call the constructive chain 
reaction of our day. God knows we have 
a destructive one going all around the 
world, but there is also a constructive 
one going equally all around the world, 
and it is called Alcoholics Anonymous. 

So here we had the second thing that 
had to be before the changes that were 
needed could begin to take place. Some
thing that worked, something that not 
only helped alcoholics to recover, but 
could be repeated and repeated and re
peated, and Alcoholics Anonymous be
gan to grow and to spread. Here we had 
Jiving proof in ever increasing numbers 
that alcoholics could recover hope, and 
along with this came an increasing body 
of knowledge that was being gathered 
together and being made available every 
year at a summer school of alcohol 
studies to a growing number of people 
with knowledge about what this problem 
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was, how to recognize it , some of the 
things that could be done about it, 
what it did to us, how it affected us, 
how wide spread it was, and how many 
of these people there were. All of this 
factual scientific material began to come 
out of the Yale School of Alcohol Studies 
and gradually, of course, the two met. 

AA discovered the scientist at Yale 
and Yale discovered AA, and it was 
really out of that meeting that the possi
bility came for an organization that 
would take this knowledge of the scient
ists and this hope personified in AA and 
spread it among all the people, and 
that's what we set out to do. It was hard 
going in 1944. I will give you an ex
ample. One of the first cities that wanted 
me to come and make a talk on alcohol
ism was Pittsburgh. l had several friends 
down there that were very interested in 
what I was doing, that felt this was very 
needed and felt that Pittsburgh ought to 
hear about it, and they wanted to get 
something started in Pittsburgh. I said 
that would be fine and asked what group 
would sponsor my coming. I couldn't 
go down and get an orange crate and 
stand on the street corner. There would 
have to be some arrangement made for 
a hall , invitations sent out so that people . 
would know that a talk was going on and 
would come, and since this was a very 
controversial subject and little under
stood, it probably had better be an estab
lished organization that people would 
listen to. For six months my people in 
Pittsburgh tried to find an organization 
that would sponsor a talk on alcoholism 
in Pittsburgh at no cost to them. They 
couldn't find it. Nothing would touch it, 
no church group, no service club, no 
women's organization, no nothing. Well , 
I told you AA was a constructive group 
and probably one without which we could 
not have begun any way, and this was 
true in Pittsburgh. The AA group in 
Pittsburgh was not enormous in 1944, 
but they said by golly, we'll put on a 
public meeting, and they did. And it 
was packed, incidentally, because every 
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member got out and stumped for it and 
got people there, but it was not easy. 

For the first few years it would often 
hit front pages of newspapers when I 
went into a town, that I was there to 
make a talk, and almost always the head
line read Anti-alcohol speaker here. They 
They couldn't get it through their heads 
that I wasn't Carry Nation come back 
with an ax. They couldn't believe that 
there was anything else, even when I 
told them. That's the way it was right 
here, right here in Columbia down the 
street a way. I got my invitation to ad
dress your legislature very early in 1946. 
I had been doing this work only two 
years. You don't change attitudes in 
any great numbers in that time, but I 
think I got the invitation because there 
were a good many temperance advocates 
there and I think they thought that 
would be fine . At any rate, when I 
walked up on the rostrum what I saw 
when I looked down was the soles of 
shoes and open newspapers, all over the 
room, and they were indicating that they 
weren't interested in my anti-alcohol 
speech and I knew that was what they 
were indicating. I started right out by 
saying, "I want to make it very clear that 
I am not here to talk about alcohol or 
drinking. I'm not against drinking. I'm 
here to talk about a disease called alco
holism and its victims, alcoholics." You 
couldn't hear anything for the next few 
minutes as the feet went down and the 
newspapers closed up. 

These were the misconceptions, the 
prejudices that people had regarding this 
subject because they didn't know and 
because nothing had been done before. 
Time and again as J have traveled and 
talked to somebody on a train or plane 
and they would ask me what I did and I 
would tell them. When I first told them, 
they would kind of back away, you know, 
and then as I began to explain, they 
would begin to listen very hard and then 
very shortly they were asking me pointed 
questions. They always had an alcoholic, 
always, who needed help, someone that 
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they would like to do something about 
if they only knew how. Behind this 
facade which had existed for so long, the 
facade of apathy and indifference, the 
facade of hostility and contempt. Behind 
this was a desperate anxiety. We have 
over five million alcoholics in these 
United States, and everyone concedes 
this is a gross underestimate. There can 
scarcely be a family in our country that 
doesn't have one. Naturally, there is a 
terrible anxiety and concern, and na
turally, there is a great eagerness to 
know what we have to offer if we can 
really offer hope. There are many, many 
people that have tried everything that 
they know of, and feel that there can 
be no hope. Of course, as in the case of 
every illness known to man, there is no 
one hundred percent sure panacea. I 
don't know of any illness where we can 
be J 00 percent sure of recovery. There 
isn't any such thing. I don't know of any 
illness that has been completely wiped 
off the face of the earth. We have brought 
a lot of them under control. We haven't 
eliminated them. And yet people expect 
the impossible in this. They want us to 
tell them that we can eliminate alcohol
ism, that we can get every alcoholic well . 
We should be very happy if we could 
make a beginning. At the turn of the 
century the number one killer in this 
country was tuberculosis. It · was stig
matized as alcoholism is. People were 
so afraid of it that they never talked of 
it out loud. They whispered it. They 
called it the white plague. No one wanted 
anything to do with it or its victims, 
and after 60 years of effort, we haven't 
wiped it out. We've brought it under a 
great deal of control and it's hard to 
believe that it was such a disgraceful 
thing. When I had it at the age of 14, I 
couldn't be told I had it, for I might 
tell my little friends, and this couldn't 
happen to a nice family. I was shipped 
off to California with a trained nurse, 
was told that I had grown too fast, and 
I came very close to dying because I 
wouldn't cooperate. If I had grown too 
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fast , why did l have to stay in bed and 
do this and that and drink egg nogs all 
day. Until the doctor told me what was 
wrong with me, and made me learn what 
tuberculosis was and showed me my own 
lung x-rays, and told me what I had to do 
to get well, I didn't start getting well. This 
is exactly what happens to alcoholics. 
The alcoholic, too, has to recognize and 
accept exactly what is wrong with him, 
has to understand exactly just how seri
ous it is , and just what the alcoholic him
self or herself must do in order to get 
weU . The doctor didn't get me well from 
tuberculosis. I did. He couldn't get me 
well against my will. Before I knew 
what l had when I refused to cooperate, 
I was dying. When I accepted it and 
buckled down and put myself into it, 
and did what I had to do, I recovered. 
This is the story of alcoholism. People 
so often say to me but alcoholism is 
different. Doesn't the person have to 
want to get well. Of course, they do. 
You have to want to get weU from any
thing that is wrong with you or you 
won't get well. You don't try to do it by 
self-help. You go to somebody that 
knows, and you do what they think, and 
this is what we have to do with alco
holism. 

But when we began, there was no 
place to tell people to go, and there was 
no one who knew enough to tell them 
what to do. Now that's not quite true. 
Always here or there there was an indi
vidual , very often a doctor, who did 
know, who did work with alcoholics, 
who did try and who did get somewhere, 
and of course, as the years went on and 
Alcoholics Anonymous grew and spread, 
there gradually came a time when there 
was no city or town where you couldn't 
find one or more members of AA who 
did know and who did understand and 
who would help, and tell the alcoholics 
what he or she must do if they wanted 
to get well. 

ALCOHOLISM-PRFSENT 
Well, this is what we had to begin 

with, and gradually over the years since 

1944, knowledge and interest has spread 
as awareness of the size, and the scope 
and the seriousness of this problem has 
grown, people have done what I always 
knew they would do when they under
stood. They have gotten behind pro
grams to create more and better facili
ties, more and better understanding, 
beter care for alcoholics. They have 
agreed with what we who are close to it 
have always known, that many alcoholics 
if they had a chance could recover, the 
majority. So we see now today programs 
on alcoholism spreading throughout this 
country. 

In October, 1944, when the National 
Committe opened its doors there were 
two clinics in existence that had been 
open for five months. The two Yale 
Plan clinics, experimental demonstration 
clinics, to show what could be done on 
an out-patient basis with alcoholics who 
needed intensive treatment. That's all. 
There was no such thing as a state pro
gram, nor had one even been thought 
of, but the following summer the Con
necticut Commission on Alcoholism was 
formed with the help of the people at 
Yale. And that marked the beginning 
for today there are 38 states who have 
appropriated money in greater or less 
amounts. California has close to a mil
lion dollars a year, and in Minnesota it's 
only $10,000. So that's the scope. Jn 
addition to that the local community 
programs that my organization sponsors 
and helps to organize and affiliates with 
us have spread throughout the country. 
There are 67 of them. The American 
Medical Association has its own Com
mittee on Alcoholism which has been 
doing a splendid job with the Medical 
profession, and which I think is the 
group which will eventually open every 
general hospital in this country to the 
treatment of acute alcoholics on the same 
basis as any other medical emergency. 
This is where we are now. My organiza
tion every year compiles a clinic direc
tory, a directory of out-patient services 
whether they are fully staffed clinics or 
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whether they are counseling and refer
ral centers. The last directory had 158 
listed against two in 1944. Oh yes, we've 
come a long way. 

We are on the way, but we haven ' t 
done the job. What we are still ham
mering out in my organization and in 
many of the state programs that con
centrate on education, is that you don't 
really change people's attitudes in this 
short time. lt is a difficult thing to do. 
I heard an emminent doctor from the 
Mayo Clinic talking at a meeting on the 
west coast this past spring, and he made 
the statement that we could cut our 
deaths in haJf if we just made use of 
the knowledge that we already have. He 
wasn't talking about alcoholism-he was 
talking about all illnesses. The cussed
ness and the apathy of the human being 
who is so slow to pick up and use any
thing new and yet until it is used, it 
might as well not have been said or 
thought or invented. What good is a 
radio or TV set over there unless you 
turn it on? You can make the greatest 
scientific discovery in the world and if 
nobody uses it, it might as well not have 
been made. Our job, still and for many 
years to come, is to get people to really 
accept these things by using them. Let's 
take an example. You talk to someone 
about alcoholism being a disease. If 
they agree with you, and many of them 
will agree with you very readily, follow 
it up a little bit. See if they know of 
anyone with alcoholism, or if they have 
anyone with alcoholism close to them. 
How do they react to that person ? Nine 
times out of ten, the statement that alco
holism is a disease is pure lip service 
with them. They don't act any different 
than they ·ever did because they have not 
accepted this concept emotionally. They 
have accepted it only on the top of their 
heads, and until people accept something 
emotionally they do not act upon it. 
We act upon our emotions, not upon 
our intellect. We might wish this wasn' t 
so, but fundamentally this is the way 
people are .We act upon what we be-
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lieve, and we believe with our emotions. 
Belief is an emotion. An intellectual is 
a fine thing to start with but if you leave 
it at that, you haven't gained very much 
because you won 't get a change in be
havior and until you get a change in be
havior about something, nothing is going 
to happen. What we have to get is emo
tional acceptance of the concepts that 
all of us have been working by and on 
in these past I 5 or 20 years. 

The three concepts, for instance, on 
which the National Council was based 
in the beginning and still is based. They 
cannot be repeated too often . Repetition 
is one way that you drive an idea below 
the intellectual surface and into the 
emotions. Alcoholism is a disease and 
the alcoholic is a sick person is the first . 
Second, the alcoholic can be helped and 
is worth helping, and third , this is a 
public health problem, and therefore, 
it is a public responsibility and that 
means you and you and you. It means 
all of us. We are the public, and this is 
a responsibility of every member of the 
public, more so than any other illness 
that we have. What other illness crosses 
so many lines, affects so many areas of 
our life. The cancer people don 't have 
to worry about law enforcement, we do. 
The tuberculosis people don't worry 
about the clergy, we do. These two groups 
for hundreds of years were the only two 
groups that tried to do anything about 
this problem. Humanity delegated the 
problem to them. The rest of us said, 
Look, let the church save these sinners. 
lt's clear they're sinners. They're bad . 
Their behavior is awful. lt's anti-social. 
It's anti-family. It's anti-everything, and 
it is. So quite clearly it's a moral ques
tion. It belongs to the church, and if 
the church can save them let them do it. 
But if the church can't, then they are 
so cussed, let the law take its course. 
Weil , isn 't that so? Look back . Look at 
the laws that are still on our books, and 
we are a democracy. In this country 
Jaws follow public demand and public 
opinion . They are rarely decreed and 

9 



put on our head against our wills, and 
if they are, we get rid of them. Such a 
law was prohibition. People felt that this 
had been imposed upon them against 
their will so they voted it out. So when 
we have laws on the books, a great num
ber of people wanted them there or they 
wouldn't have been there. You will find 
that we have a great many laws in this 
country about how to handle people who 
drink, and they have been considered a 
problem for the law, for punishment in 
other words. A hundred and twenty years 
ago that is what we did with all the 
mentally ill , for th at too we considered 
was bad, and we thought that if they 
were sufficiently punished, they'd learn 
better, and they would behave them
selves, for anyone showing any signs 
of mental illness that was a nuisance 
or likely to disturb or upset or cause 
difficulty was promptly clamped into jail, 
and if their behavior was bad enough 
they were chained . You know all this, 
don 't you? This was going on in 1830. 
As a matter of fact it was going on 20 
years ago still in some states. We like 
to think we have learned better, and we 
are trying to do better, and we have to 
take exactly the same attitudes toward 
victims of alcoholism as we do toward 
those we know today to be victims of 
mental illness. We are not doing this 
deliberately. 

It's curious. People have such wierd 
notions. To this day over and over again 
somebody will say to me Well , how did 
you begin to drink? I am a recovered 
alcoholic. This is widely known. I make 
no secret of it. I'm rather proud of it 
since I'm recovered. It's as if I had 
started in some very peculiar way, and 
got drunk the first time I took a drink 
or something. I began to drink like 
everybody else in my age, in my city, 
in my group, and I drank just like them 
at first. I wasn't doing anything out of 
the way or different. I was following a 
socially accepted custom in my social 
group, and this is true of all alcoholics. 
They didn't start out to become alco-
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holies. In fact, most them were like me. 
They didn't know there was such a thing. 
The stigma has been so great and our 
conspiracy of silence has been so suc
cessful that the great bulk of people with 
alcoholism today don't even know what 
they have. I think we are inclined to forget 
that alcoholics are members of the gen
eral public, that they are not all gathered 
up together and living on one mountain 
top. They are scattered throughout our 
society, from top to bottom. They are 
on every level of it, at every income 
level, at every social level, in every com
munity, and they share the prejudices 
about this subject that all the rest of us 
have had because they, too, were brought 
up to believe that alcoholism was purely 
a moral question, and that only people 
who were somehow morally delinquent 
behaved this way, or a word that was 
used and is still used far too frequently 
they were weaklings. Now what person 
of your acquaintance would like to put 
on a big sandwich board that has this on 
it in letters this high I AM A WEAK
LING and walk down the middle of the 
street in his community. This is what we 
ask alcoholics to do unless we can get 
to them also in full the kind of informa
tion that I have been talking about as to 
just what this is : That alcoholism is no 
more a sign of weakness than cancer is 
a sign of weakness. Being a weakling 
hasn't a thing in the world to do with 
it. Sure some people are weaklings and 
some people aren't. Both kinds get alco
holism. It's not the root of the matter. 
This information is still not widely 
enough known . Yet today in the present 
it is gradually becoming known, and the 
army of those who are trying to put this 
information across, give it to people, 
make it used, is growing, and this is a 
wonderful and encouraging thing to see . 

ALCOHOLISM-FUTURE 
But what of the future? Even though 

the late executive of the America Public 
Health Association who was a very 
great man in public health said publicly 
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that he could paraphrase Churchill about 
alcoholism that never had so much been 
done about a health problem in such a 
short time with so little money. He made 
this statement seven years ago just be
fore his death. Even though that was 
said, I think we are going too slowly. I 
think we must move faster. I think that 
we have to recognize that this is a mat
ter of life or death to millions and 
millions of people. We can't afford to go 
slowly. 

We have never known how many 
deaths there are each year from alcohol
ism. We know it's a fatal disease if it's 
not treated. We know that many alco
holics die far too young. I've had a half 
dozen friends over the years that have 
died in their thirties with alcoholism. 
They had no business dying-no need 
to die, but we do know that there is 
something that can be done for the ma
jority of these people provided they 
know and those around them know. It's 
not just the alcoholic that needs to know, 
their families need to know. Their neigh
bors need to know. Their employers 
need to know. Their churches need to 
know. Every group with whom they 
come in contact needs to know, and 
I'm in an awful hurry about this be
cause unless it moves faster too many 
people are going to die before we get 
the message to them. Too many fami
lies are going to be permanently dam
aged for I am convinced that alcohol
ism in the parents has a permanently 
damaging effect on the children-untreat
ed alcoholism that goes on untreated. 
It cannot help it. This is a terrible thing 
to live with. We're dealing with some
thing desperate. Always words have been 
used about alcoholism that give that 
feeling of viciousness. That's what the 
father of American medicine, Dr. Benja
min Rogers called it in 1802, a vicious 
disease. It is the destroyer, a terrible 
destroyer, and what so many people don't 
know, it is in my opinion, the most pain
ful disease known to man. But toward 
the future, we can expect a public en-
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lightenment about alcoholism. 
When its victims will be treated with 

the respect due to human beings with a 
particularly horrible illness which they 
did not seek. When that day comes a 
minimum of 50 percent of those people 
with alcoholism will surely get well and 
conceivably the percentage will be much 
higher. We will have at least brought to 
somewhat a halt this terrible, terrible 
scourge. That day will come and most 
of us, I think will live to see it. That is 
the future. 

Te following figures are quoted from 
Alcoholism is a Disease, Today's Health 
Magazine, American Medical A ssocia
tion: 

$125,000,000-annual cost of accidents 
due to alcoholism. 

30,000,000-annual cost of alcoholics 
in mental hospitals. 

25,000,000-annual cost of alcoholics 
in penal institutions. 

40,000,000-annual amount spent by 
public and private agencies 
for the care of families of 
alcoholics. ($20,000,000 
by public agencies, $20,
-000,000 by private agen
cies.) 
-SCARP-

Alcoholism ranks among the four ma
jor health threats, along with cancer, 
mental illness and heart disease. This is 
indicated by a comparison of figures pub
lished by national voluntary health agen
cies. 

-SCARP-
Alcoholics are sick people, the victims 

of a disease calling for medical , psychi
atric and social help. And the disease, 
alcoholism, is progressive. 

-SCARP-

On the average, 3 percent of the work 
force are problem drinkers. 

-SCARP-
The alcoholic has usually been drink

ing from 10 to 15 years before it be
comes impossible to hide from super
visors and fellow workers. 
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As A Member Of The Alcoholism 
Treatment Team 

By: Eric Glud, M.D. 

The aim of this paper is to discuss the possibilities of public health 
nurses becoming more active in detective and corrective roles, especially 
in regard to the problem of alcoholism. Our public health nurse force 
is a reservior which could aid many more people if a clearer under
standing and delineation of how to better use the available resources 
could be obtained. 

Before discussing any details of the practical approach towards the 
achievement of this goal, it appears essential that we understand and 
agree on the goal itself. Then will follow some remarks about situations 
in which the public health nurse meets the alcoholic, how she works 
with him, and what could be done with additional training for the grad
uate or undergraduate nurse. Finally, the implications of such training 
will be mentioned with special emphasis upon the emotional reactions 
experienced by workers in the field of alcoholism. 
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Dr. Glud is Chief Psychiatric Con
sultant, Office of the Commissioner 
on Alcoholism for the Commonwealth 
of Massachusetts. He presented this 
paper at a public health nursing con
ference at Chatham, Mass., in may, 
1959. 
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Acceptance of 
Responsibility 

It is crucial that the problem of alco
hol ism becomes an accepted responsibility 
for aU branches of public health nursing. 
This does not necessarily mean that it 
become a primary focu s, but rather that 
recognition be given to this serious prob
lem. Acceptance of this responsibility is 
basic to any rehabilitation work with 
alcoholics. Nurses and other clinical 
workers must believe that they can help 
and give despite many rejections. These 
patients do not easil y establish relation
ships with other people and often do not 
know the warmth and give and take of 
human relationship. Because of their 
distrust of people, work with them is 
often very frustrating. It is important for 
public health nursing organizations to 
establish a policy in regard to working 
with alcoholism. But, in addition, each 
individual nurse must decide for herself 
whether her own feelings allow her to 
accept this responsibility. She must be 
aware of the frustrations in the work 
and regard it as a challenge. 

Where the Public Health Nurse Meets 
The Alcoholic 

If it is agreed that the problem of alco
holi sm is within the sphere of responsi
bility of the public health nurse, it is 
worthwhile to consider under what cir
cumstances the nurse meets this socio
psychiatric problem which pervades so
ciety on all levels. The so called bums, 
the unfortunate destitute men on Skid 
Row, constitute less than 10 percent of 
the five million or more alcoholics in the 
United States ; the remainder have more 
ties with society and reality. They cause 
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less overt trouble. Nevertheless, many 
families live on the brink of breakdown 
socially, emotionally and economically, 
yet attempt to deny the seriousness of 
their problem. This is why alcoholism 
often is a hidden illness. 

Nevertheless, there are numerous situa
tions where a nurse working in the com
munity or hospital may stumble into the 
problem of alcoholism. She may be con
cerned with a new-born or premature 
infant, and incidenta ll y learn of an a lco
hol problem in the family or she may 
learn of the problem of alcoholism among 
patients in a tuberculosis hospital , chronic 
hospital or general hospita l. Until now 
there may have been a reluctance to 
tackle these problems. This is in part 
due to the widespread opinion th at it is 
an impossible job to do any extensive 
rehabilitation. We think it is possible
perhaps not 100 percent- but it is possi
ble and worthwhile to offer help . Yet it 
takes courage to tackle the situation, and 
it takes specific knowledge. 

Specific Knowledge of Resources 
Others have dealt with the problems of 

alcohol and a lcoholism in genera l. Like
wise, information about treatment fac ili
ties in general mental health agencies as 
well as in in- and out-patient clinics spe
cializing in the care of a lcoholics has 
been discussed. We shaU only stress here 
the importance of knowing all existing 
facilities. lt is not only the specialized 
agencies mentioned above that partici
pate in the treatment of a.lcoholics. The 
Salvation Army, Alcoholics Anonymous, 
volunteer organization, and the church 
also have resources for individuals and 
for fa milies in need. 

Knowledge of existing faci lities, pro
fessional and voluntee r is essentia l, but 
such knowledge a lone does not create 
teamwork . This must grow gradually and 
effort is required to coordinate and to 
effect good lia ison. Further, the degree 
to which teaching about alcohol and 
alcoholism is included in nursing schools 
programs will enhance the abi lity of the 
public hea lth nurse to function more 
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effectively with the special problem of 
alcoholism. For the already trained 
nurse, post-graduate training in public 
health agencies or in-service training 
programs in general hospitals is equally 
important. This has already been recog
nized by a number of public health 
agencies. Additionally, these agencies 
have established a close liaison with 
mental health agencies, and are using 
psychiatric consultation. Successful team
work between public health nurses, and 
mental health consultants depends on 
many factors. One of these is the gather
ing of adequate case information by the 
nurse. 

Selective Data in Case Histories 
Speculations based upon a sketchy case 

history do not help the nurse in appro
priate planning for the approach to a 
particular family. Therefore, sufficient 
data must be gathered from the family, 
employer, friends, and others in order to 
understand the total family interaction. 
It is an art to interview and it takes 
some time and skill to learn it. 

Selective data should be obtained so 
that an understanding of the total family 
problem can be arrived at. The severity 
of the patient's emotional disturbance is 
a relative matter, yet it is imperative to 
get some assessment of the client's moti
vation for seeking help, and assess which 
avenue of approach is open for estab
lishing a relationship with one or more 
family members. This is more important 
th an finding out whether the client is 
psychotic, borderline neurotic or psycho-· 
pathic. Extensive evaluation and assess
ment of strengths and liabilities are of 
greater value to the nurse than establish
ing a specific diagnosis. Therefore, it is 
important to help this nurse to delineate 
the treatment situation in terms of defin
ing the problem and indicating in what 
areas further questioning, support, or 
other activities are necessary. 

In this connection a writer in the field 
of nursing, Helen A. Sutton, says: 

What an aid to the mental health of 
the country if all nurses and their helpers 
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were as well prepared to auend to the 
emotional needs of patients as they are 
equipped to care for the physical needs. 
This means that the nurse should be 
equipped for what nursing educators call 
"total care," and this is a big task.1 

lt is extremely important in the man
agement of psychological problems to 
understand both personality strength and 
liability, as well as some of the tenuous 
balances within the family structure. 
These kinds of psychological concepts 
can be taught. 

Teaching of Psychological Concepts 
In teaching psychological concepts, G. 

Bibring feels it is essential to provide the 
trainee with the understanding that there 
is more to a person's emotional processes 
than appears on the surface and that his 
behavior patterns and attitudes are the 
result of conflicts between his deep striv
ings and his defensive methods against 
these strivings, developed in a slow adap
tive process under the impact of environ
mental pressures and demands. However, 
fixed these habitual behavior patterns 
may seem, one may recognize and diag
nose the original underlying conflict. 
These conflicts are revived and intensified 
in times of stress.' Matters such as these 
can be understood if the trainee is 
equipped with basic knowledge of per
sonality development and psychological 
needs and conflicts. Only with such a 
basis can the adult personality structure, 
as well as his emotional needs and ways 
of dealing with stress, be well understood. 
However, with this knowledge the trainee 
should be able to investigate and ade
quately evaluate those human problems 
they encounter. 

This does not mean that in teaching 
psychology we intend to make psychi
atrists out of our nurses or other trainees. 
Psychotherapy as practiced by a psy 

t Helen A. Sutton, R.N. , Child Guidance and 
the N urse, Child Psychiatry, edited by Harold 
A. Greenberg (G .P. Putnam , 1950). 

2 Grete L. Bibring. Psychiatry and M edical Prac
tice in a General Hospital, N.E. Journal of 
Medicine 254 :366-372 (Feb . 23 , 1956). 
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chiatrist has the objective of aiding the 
patient toward a more realistic solution 
of his inner conflicts by helping the pa
tient to gain insight into bis patterns of 
behavior and their connection with child
hood nuclear conflicts. In other words, 
psychotherapy proper deals to a large 
extent with the patient's psychic reality, 
and unconscious motivation.• 

The nurse cannot, in her role, proper
ly investigate unconscious processes. 
However, she can use her understanding 
of human behavior to deal with the pa
tient's objective and conscious reality. 
It is important to understand the pa
tient's dominant personality traits and 
central needs in order to render support 
in a positive and appropriate way. This 
can be done only if the nurse has some 
understanding of how unconscious fac
tors affect human behavior, and some 
knowledge of how personality structure 
gradually develops. In dealing with alco
holics it is important to understand the 
dynamics of addictive or symptomatic 
drinking and to accept the fact that these 
people suffer. No one can help alcoholics 
if consciously or unconsciously he dis
criminates against them. Detrimental to 
any helping situation that one attempts 
to create, are negative attitudes toward 
drunkenness, excessive drinking, or de
pendent immature personalities. 

The Magical Power 

A male alcoholic may be dominated 
by hostility, acting impulsively and un
able to tolearte any frustrating situation . 
He may believe in his own magical power 
which he so often expresses when be 
says, / can stop drinking when I want to. 
His dependent needs and wishes are far 
beyond the legitimate needs of an adult. 
Nurses, as the helping agent in a family, 
often will be threatened by these de
pendency needs because the patient will 
try to force the nurse into a situation 

3 Malvina Stock, M.D., Paper given at the re
gional meeting of the American Association of 
Psychiatric Clinics for Child ren, Boston, Mass. 
1957. 
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where the patient unconsciously wishes 
either to be pampered or to be rejected . 
He reacts to his environment not as a 
grown-up but as a child. Therefore, the 
nurse must learn not to fa ll into the role 
of ei ther over-identifying or every-sym
pathizing with the pat ient and his prob
lem. Rather, the nu rse should attempt to 
survey the situation and strengthen the 
existing well-functioning parts of the 
patient's personality as well as those con
structive assets which may be found in 
the total family situation. 

An illust ration of th is concerns a 
bright but very infantile white coll ar 
worker who suffered from intense fee lings 
of inferiority. He attempted to compen
sate for these through arguments with 
fellow workers and bursts of rage at 
home whenever he felt bis position of 
power was threatened . Another destruc
tive attempt at compensation was drink
ing and withdrawal from the family to 
a neighborhood bar, where he, by hand
ing out the drinks, became the admired 
center of attention . The results a re ob
vious. Both his work and family deter
iorated. When he came to the attention 
of a clinic, it soon became evident 
through the history that one avenue of 
constructive compensation for this m an 
was the possibility of reviving in him 
some interest in youth work and union 
work, an interest which he and his wife 
shared earlier. Community friends were 
mobilized by the clink and they succed
ed in reviving the interest by turning over 
some special projects to our patient. 

Through these activities he compen
sated in a hea lthy way for his feelings 
of inferiority and, without our delving 
into his unconscious, was able to abandon 
the bottle and become an asse t to his 
family and society rather than a liability. 

As you can see from this illustration , 
an understa nding of the essential dy
namics of a typica l alcoholic person is 
very valuable, and I will briefly elaborate 
on this matter. 
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Character Structures Frequently Found 

There have been many discussions as 
to whether or not there is a so-caUed 
alcoholic personality. I do not believe 
such exists, but within the framework of 
psychoanaJytic thinking, we have been 
able to delineate character structures fre
quently fou nd a mong these people who 
choose a lcohol to relieve their tensions. 
As with any emotional difficuJty, there is 
not a single type but a variety of people 
who come to suffer. Even with the prob
lem of add iction the drinking pattern 
may take different courses. Some people 
can drink during the weekends for years, 
still maintain their family ties and tenu
ously hold the family together. At the 
other end of the spectrum, a man may 
go through a brief period of marriage 
and drinking in his early twenties and 
drift rather quickly towards becoming 
what we call a skid-row alcoholic, with
out any ties in life except for the nurtur
ing bartender and protecting police or 
correctional officer who provide shelter, 
and a certain kind of stability.' 

The ability of some of these patients 
to rel ate to other people appears to be 
seriously impaired or undeveloped. D e
spite this we find some alcoholic patients 
very charming; however, this charm is 
frequently superficial. The charm is used 
to get from other people, while their 
ability to give is rather impaired. Mature 
people have learned the give and take 
of life and know that in order to get , 
one must give. Essentially, however, al
coholics want so much that nobody ca n 
fulfill their wishes. This is like a child 
who wants all his wishes fulfilled in
stantly a nd otherwise throws a temper 
tantrum. That is acceptable during the 
first yea r of li fe , but not thereafter. 
Everyone has to learn that one cannot 
ge t tota l attention. We all have to learn 
to accept our needs even though they are 
not totall y gratified. Some alcohol ics, it 
seems, never have learned this. They 

• David Myerson , M .D. , Th e Study and Trear-
111e111 of Alco /10/ism , N.E. J ournal of Medi
c ine 257:820-825 (Oct. 24, 1957) . 
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expect total attentiveness and, when it is 
not forthcoming, fee l th at they a re dis
liked. 

For such a person there is almost a l
ways an "all or none" law. If he can' t 
get everything from his environment, 
he will attempt various substitute solu
tions. At first he may throw a temper 
tantrum and get raging mad at home. 
Unsatisfied, he usually walks out and 
tries to appease his inner needs through 
drinking and the special group-support
ing admiration which the bar provides. 
Without it he feels unconsciously that 
everyth ing is lost and he is not worth 
anyth ing. This is irrational thinking to 
us, but for the a lcoholic it has become 
his inner psychic truth. This sort of 
mechanism is his worst enemy, because 
it allows him to believe that his fami ly 
and the world around him are agai nst 
him . He accepts this distortion of reality , 
( i.e. , his projections) are truths to him. 
No amount of persuasion with a patient 
like this will succeed in bringing him to 
accept our point of view. 

Rehabilitative Efforts 

We find that only through the con
tinued presence of kind and helpful 
friend s, as well as a constant relationship 
with a member of a therapeutic team, 
may the alcoholic graduall y accept our 
rea lity instead of his own unreal world . 
This acceptance of his world for a long 
time, is what makes psychotherapy and 
management of alcoholics an exceedi ngly 
difficult matter. The nurse and the psy
chotherapist must be prepared to deal 
with their own frustrations as well as 
those of the patient, while they are ex
ploring all reality avenues in dealing with 
the patient. Many professionals unfor
tunately give up too early when faced 
with a difficult situat ion, and blame 
themselves false ly because of their be
lieved failure . 

The alcoholic often deeply resents 
having less attention paid to him than 
to other members of the family when the 
nurse is visiting. He may feel displaced 
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when a new child arrives, and jealousy 
and attention-demanding are evident in 
numerous ways. He also may like to 
start arguments with everyone and be
lieves that nobody ca11 fool him. He 
knows better than everybody else, ( i.e .. 
his world of thinking is right, everybody 
else is wrong) . 

Another practical point to remember 
is that if one asks a patient to take any 
medication or seek treatment the request 
may be refused. He is not weak, power
less or sick , the alcoholic argues. This 
massive denial is used to defend against 
inner unconscious anxiety. This is gen
erated by the fantasy that the patient 
feels he really is empty and nothing. 
Such ideas cannot be allowed into con
sciousness. To overcome it one must re
peatedly, over a period of time, support 
the alcoholic and show him how much 
it means to everybody around him that 
he gets well and how important it is for 
his well-being that he be given all the 
special care possible from the appropriate 
faci lity. His unrecognized fears of being 
abandoned or deserted must gradually be 
allayed in order to achieve any success 
in reaching him. 

Easy to Lose Patience 

These patients' quarreling and repeated 
benders are exceedingly difficult to deal 
with. It is very easy to lose patience with 
them a nd ~eact to the patient's critical 
and aggressive behavior with anger and 
counterattacks. This is especially contra
indicated. The alcoholics often looks for 
such arguments in order to continue to 
blame his surrou ndings, rather than look
ing at his own behavior. 

In such situations we must listen 
calmly to the patient and state firmly 
and kindly that we wish to be helpful 
and friendly; that he will ultimately have 
to make the decision as to whether or not 
he can or will accept our viewpoint and 
thereby our help. When the patient hits 
rock bottom and does seek help, it may 
be said that the small core of healthin= 
in the patie!!t's personality has taken 
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command and allied itself against the 
otherwise overwhelmingly sick part. The 
nurse or any other person who attempts 
to help the alcoholic, therefore, must not 
participate or become a partner with this 
sick part which contains the patient's 
hostilities. One must be neutral , not take 
the hostility at face value, but try to 
work with the anxiety which generates it. 

Another conflictual matter in this in
ternal struggle is the poor self-image our 
alcoholic patients often have. Because o f 
it they attempt through powerful expres
sions to counteract their own unconscious 
fears. Building up self-esteem as previ
ously illustrated through utilization o f 
groups, hobbies, etc. , is a constructive 
aid to their self-esteem in contrast to the 
destructive pseudo-esteem created by al 
cohol. 

Drinking is a pleasurable matter, ex
cept for the five million or so Americans 
who have trouble with drinking. There
fore , to educate about alcohol is a diffi 
cult matter, since it suggests that some
body might want to interfere with some
thing that is acceptable to most of us. 
Many people, even among our profes
sional group, are rather biased about the 
problem related to alcohol and alcohol
ism. They may take a rather rigid and 
strict moralistic viewpoint when it comes 
to dealing with the alcoholic patient and 
his family. The nurse must first settle 
these matters with herself in order to 
have a positive attitude. Otherwise, she 
cannot successfu lly participate in the 
therapeutic community with which we 
need to surround our alcoholic patients. 
With a thorough knowledge of psycho
logical concepts and community facilities , 
the public health nurse can play an im
portant part in the rehabilitation of the 
a lcoholic. 

The number of hospital beds, clinics 
a nd personnel available for dealing with 
this vast public health problem today is 
acknowledged to be ridiculously inade
quate. 
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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 avai lable 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 ORI K-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 
avai lable 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. 


