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Program 

S. C. WILL HOST THIS YEAR'S 
SOUTHEASTERN CONFERENCE 

SCARP will host the 1962 Southeastern 
Conference of State Alcoholism Pro
grams in Charleston, March 27-28. The 
conference consists of U.S. Public Health 
Service Region IV states which are South 
Carolina, Georgia, Florida, Alabama, 
Mississippi, and Tennessee. Key repre
sentatives of state programs and of the 
National Institute of Mental Health
Region IV will discuss project, problems 
and plans which are of mutual interest in 
this southeastern area. 

REGIONAL CONFERENCE 
ON EDUCATION 

A regional conference on "Developing 
A State-Wide Alcohol Education Pro
gram" is being held January 30th through 
February 1, 1962 in Birmingham, Ala. 

Each state in Region IV of the U.S. 
Health Service will send participants 
from the State Alcoholism Agency, men
tal Health Agency, Health Department, 
Department of Education, Mental Health 
Association, Tuberculosis Association, 
and a Voluntary Alcoholism Group. 

INFORMATION CENTER NOW 
OPEN AT CHARLESTON 

The Charleston Council on Alcoholism 
just recenly opened its long awaited 
Information Center in Room 2 of the 
Fireproof Building at Meeting and Chal
mers Streets. 

Volunteers will staff the Center, which 
is a non-profit voluntary health agency 
receiving funds so lel y from contributions 
sent in by interested citizens in and 
around Charleston. A very attractive 
brochure about the Center and the 
Charleston Council in general has been 
published and is being distributed . 
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Doings 

ALCOHOLISM INFORMATION 
WEEK WAS SUCCESS 

A substantial increase in requests for 
information on alcoholism and the alco
holic have been noted as a result of Alco
holism Information Week, 1961, held 
November 26th through December 3rd 
in South Carolina. 

Excellent cooperation was received 
from the public media of the state. Local 
Mayor's committees really "got the word 
out" in their communities. To all these 
individuals who carried the ball and did 
the job, SCARP extends a warmhearted 
thanks. 

SECOND SOUTHEASTERN 
SUMMER SCHOOL SET 

The Second Annual Southeastern 
Summer School of Alcohol Studies has 
been set for August 5th through 10th at 
Millsaps College in Jackson, Mississippi. 

Scholarships again will be available to 
interested persons throughout the state. 
Some 23 persons representing numerous 
professional groups and state agencies 
attended last year's school. 

The curiculum of the summer school 
has been designed to furni sh a broad 
understanding of the use, prevalence, 
and effects of alcohol and alc9holism in 
our society. Group workshops will be 
structured to coincide with the profes
sional and Jay backgrounds of those at
tending. The school will carry graduate 
credit if the participant desires. Out
standing authorities in the field will 
serve as faculty members. 

Enrollment is limited to 23 persons 
from each of the six Southeastern states 
in Region IV. Scholarships are a lso limit
ed. Persons interested in attending this 
summer school should write SCARP for 
details. 



Reprinted with permission from ON CENTER, a publication of the 
Oregon State H ospi tal, Salem, Oregon . 

No panacea for alcoholism 

By K. D. Gaver, M.D. 

Psychiatrist, Oregon State Hospital 

Dr. Gaver, who is a Diplimate of the American Board of Psychiatry and Neurol
ogy and who was the chief of the Education and Research Department at the 
Oregon State Hospital at the time of writing this article, later became an assistant 
professor of psychiatry al the University of Oregon Medical School where he did 
research in psychiatry. At the present time he is in the private practice of psychi
at ry in Salem, Oregon and is now a clinical assistant professor at the U niversity 

of Oregon Medical School in psychiatry. 

Many alcoholics have been told from 
time to time that Psychiatry as a medical 
speci alty has some unique value in the 
treatment of the Alcoholic. At other 
times, one wonders if they have been 
told this, or rather adopt this attitude 
when admitted to a Psychiatric Institu
tion, such as Oregon State Hospital. It is 
not infrequent that the A lcoholic will 
make demands for group psychotherapy, 
or individual psychotherapy on the phy
sicians at the State institution , which are 
unrealistic in view of the limited amount 
,of time available per patient and which, 
,of course, can never be met. It seems to 
me, at times, that this is really a very 
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convenient way for the Alcoholic to avoid 
the issue of just who is faced with the 
problem of attaining sobriety. It is easy 
to say that somebody should give him 
treatment or should somehow or other 
arrange for him to have ava ilable the 
special skills and resources which he 
feel s he might need whiJe at the same 
time he can sidestep the issue of his own 
role in rehabilitation. I am continually 
impressed in interviewing Alcoholics with 
the superficiality of their requests for 
psychiatric therapy of the psychothera
peutic type; there is simply some quality 
about the way in which these requests 
are made which leaves me somewhat cold 
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and implies to me much more tha n may 
be made explicit by the actual wording of 
the request. 

Even outside of such an institution as 

a State Hospital, the Psychiatrist has not 

been noted for achieving remarkable 

success with the Alcoholic. There are 

perhaps several factors entering into this. 

First is that the Alcoholic very frequently 

is the type of person who must receive 

from people or have something given to 

him. This is an aspect of personality 

which psychotherapy can gratify only in 
part and which if overgratified by the 
therapy process, actually undermines the 
goal of trea tment. Therefore, the Alco
holic has a strike against him to start 
with when he talks about going into psy
chotherapy. The second thing which 
seems to contribute to the matter of 
psychiatrists not having much success 
with alcoholics is the fact that they can
not get away from the human conception 
that after a ll nobody lifts the bottle to 
his lips but the Alcoholic. There is not 
some strange hand which guides the 
glass. This is understandably a concep
tion that most human beings share. Even 
though they may temper it to some de
gree, they cannot completely forsake it . 
Therefore, the idea of the partially volun
tary nature of the intoxication is some
thing that one cannot justifiably expect 
a Psychiatrist to give up since he is no 
more and no less human than a nyone 
else. The third reason, perhaps, th at a 
Psychiatrist often does not have much 
success in the treatment of the Alco
holic is the tendency of the Alcoholic 
to have rather unpredictabl e beh av iour; 
specifically, to be rather unpredictable 
about his share in therapy. Psychotherapy 
must be carried out on a regularly sched
uled basis and it is so easy for the Alco
holic to sabotage this regul arity by get
ting drunk , which he then can blame on 
his illness a nd not rea lly view as a por
tion of himself as applied to th erapy. 
The next reason T would suggest is that 
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most psychiatrists are actually not 
trained in the treatment of the Alco
holic by psychotherapeutic means. 

Most of them have been drawn to the 
field of psychia try by an intense interest 
in certain types of mental illnesses and 
emotional disorders, and alcohol ism is 
seldom included among these. They ca.n 
be expected to gravitate into fields of 
their interest but when they a re bur
dened with a large number of Alcoholics 
this is a matter of spending their time 
and effort in an area in which they do 
not have any stake of their own. 

In spite of the above, certain people 
in the field of psychia try have been able 
to achieve fairly good success in the 
treatment of the Alcoholic by devotin g 
a very high percentage of their time to 
this constricted area of abnormal human 
behaviour. However, in attempting to 
devote oneself to this subject, one cer
tainly must have a very high ability to 
withstand frustration , because even in 
the best treatment clinics the rate of 
recovery in alcoholism is never as high 
as one would like to see it. Therefore, 
the very nature of the illness and the rel
a tively small number of people who can 
show a rapid recovery always serve as a 
rather disappointing element to the 
therapist. lt should be noted that a ther
apist has to achieve some results in 
order to maintain his self-respect as a 
Ph ysician. Therefore, the problem of 
a lcoholism is actua ll y damaging to his 
self-esteem when he can achieve no bet
ter results th an is poss ible at present. 

I should like to mention one other 
thing about this matter of recovery. Jt is 
pretty generally accepted and J think 
justifiably th at the only real goal in the 
treatment of the a lcoholic is the obtain
ing of sobriety. The next qualifica tion of 
this sobriety is for how long. lt seems 
to me th at we could set our goal as 
sobriety for one year , or sobriety for 
whatever length of time we might deem 

(Continued on page 17) 
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A minister cites reasons why the Church should be concerned about 
the alcoholic and proposes a plan of action including four points. 

By Dr. Howard J. Clinebell 

Howard J. Clinebell, Jr. , Ph.D., is Associate Professor of Pastoral 
Counselling of the Southern California School of Theology at Clare
mont. This article, a condensation of an address made by Dr. Clinebell 
at the Presbyterian Christian Action Conference of Montreat, N.C., 
September 1-4, 1961, is printed by permission of the author. 

I would like to begin my discussion of 
The Church and the Challenge of Alco
holism with this question: What does it 
mean that the most significant events in 
the field of alcoholism in the last twenty 
years and even before that, have occurred 
outside the Church? I will leave it to you 
to answer this question. 

Dr. William Menninger was out in 
Los Angeles recently and made the 
statement that more people suffer from 
the illness of alcoholism than from any 
other mental or emotional illness. It is 
striking to realize that if all the people 
with alcoholism in the United States were 
together in one place, they would consti
tute a city larger than Chicago by about 
a million. I flew over Chicago a little 
while ago, at night. The beautiful pano
rama of lights was spread out below and 
I thought about this fact concerning alco
holism as we came in over that giant 
metropolis. 
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Alcoholism can be very simply defined. 
An alcoholic is a person who has lost, or 
is in the process of losing, his ability to 
control his drinking. The usual places 
where you see this loss of control are in 
his interpersonal relationships. That is, 
his drinking is influencing adversely his 
family life, his personal life, job life or 
his spiritual life . 

Alcoholism, of course, is a festering 
sore in the body of our society. I spent 
some time, when I was in New York on 
the Bowery, on Skid Row and I was im
pressed by the fact that here was a sym
bol of the Church's neglect of a certain 
kind of alcoholic. The homeless-man 
alcoholic probably constitutes a little 
less than ten percent of the total alcoholic 
population. 

I remember walking up and do,wn the 
Bowery in old clothes and in an unshaven 
condition in order to be able to com-



municate with the men there. I gave a 
cigarette to a merchant seama n who was 
there on the Bowery in a drunken condi
tion. He said to me after we got ac
quainted , "Slim, J hope you don't hit 
this street like I hit it." I think of this 
man when I m eet anybod y who believes 
that people are on Skid Row necessarily 
because they want to be there. Just this 
man, the tragedy, the pathos of his state
ment keeps coming back to m y mind. 

I have often asked m yself this question 
when I have been near the Skid Rows 
of our cities (and any city of 25 ,000 or 
large r has a Skid Row), the streets of 
forgotten men: "If Christ were walking 
among us today, where would he more 
likely be-in a comfortable suburban 
church with padded pews or walking on 
one of these streets with these derelicts, 
this debris of society?" 

The typical a lcoholic is not the Skid 
Row derelict. He is your neighbor! I 
mean that he is a person li ke you r neigh
bo r and that you probably don 't even 
know he is an alcoholic. H e is st ill hold
ing his job and living with his fa mily. 
Howeve r, he is becoming increasi ngly 
dependent on a lcohol. He is what has 
been called in literat ure the "hidden 
a lcoholic." His problem is hidden from 
other people in a dark closet of fear and 
suspicion and desperation. It may, and 
this is even more serious, be hidden from 
himse lf so that he doesn't recognize the 
nature of his problem. The typica l a lco
holic is the hidden a lcoholic. 

Now, why sho uld the C hurch be con
cerned about the a lcoholic? We are sti ll 
struggling, aren't we, as churchmen , with 
try ing to define what our job is in re
lationship to the a lcoholic? Of one thing 
we can be comp lete ly su re-we have a 
job a lthough we haven't been ab le to 
define it adequately as yet. Here are 
some reasons why we should be con
cerned: First, I think of the words of 
our Lord , how he came to proclaim the 
release of the captives. I think about this 
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in terms of the four and a quarter million 
men and three-quarters of a million 
women who a re captives of this illness. 
Second, the Christian has an inescapable 
concern for any child of God who is 
sufferi ng. Alcoholics a re God's children 
and none of us can begin to im agine the 
gigantic load of raw pain which this 
illness causes. Like the man beside the 
Jericho Road we are "neighbors" to the 
a lcoholic. The third reason we in the 
church should be concerned is because 
we have a unique contribution to m ake 
to the solution of this vast problem! 

Let me suggest four th ings that we in 
the C hurch can do about a lcoholism. 
First , ed ucation: The C hurch as the 
widest educational entree and the largest 
face to face contact of any institution in 
ou r society. We know that there are 
ove r I 00 million people now in churches. 
T here are about three million teachers 
who teach in our church schools. These 
fac ts mean that the Church has an un
riva lled opportunity to help build the 
fou ndation of enlightened understanding 
about the problem of a lcoholism without 
wh ich any approach to either prevention 
or treatment will not be fully effective. 

For exa mple, I can' t remember ever 
preaching a sermon or givi ng a public 
ta lk in which I mentioned the modern 
scientific a pproach to alcoholism when 
at least one person didn't come up after
wards and say, "I wonder. Pastor, if I 
cou ld talk with you about my neighbor," 
or something simil ar. Those of us who 
happen to be ministers are in a strategic 
position to bring the hidden alcoholic out 
of hid ing by what we say in our educa
tional messages about alcohol. 

I ag ree completely with Dr. Waldo 
Beach of Duke Divinity School who de
fines Christian love as the ability to read 
stat ist ics with compassion . And yet, who 
among us can rea ll y visua lize or compre
hend what five million alcoholics mean. 
Somehow we need to personal ize these 
statistics-to think in terms of these per-
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sons whom we know, whose lives are 
being destroyed by this illness. (I think 
of the statistics in terms of the men and 
women who cross the threshold of our 
Pastoral Counseling Center almost every 
week, suffering from this addiction.) 

First of all. then, is education. We can 
help to build a solid foundation under 
the approaches which can be made to 
the problem in the church and in the 
community. 

And, secondly, I believe that the 
Church's job is to be a leaven in the life 
of its community, a positive influence for 
good. We can do a great deal , much more 
than we are doing, in what might be 
described as community outreach. May 
I give you some examples of what various 
churches are doing in this respect? 

I was on a plane awhile ago on my 
way to a school of a lcoholism studies in 
North Dakota. On th e plane I sat beside 
a Baptist layman from Washington. He 
asked me where I was going and when 
I told him he responded , "I know some
thing about AA; there is a grou p that 
meets in my church basement." 

Powerful Impact 

Now this fellow was feeling an in
direct, su btle. but very powerful educa
tional impact of getting acquainted with 
AA. I think if I were back in the pas
torate, one of the first things I would do 
with my Church School teachers would 
be to encourage them to attend an open 
meeting of A lcoholics Anonymous and 
a meeting of the A l-Anon family groups. 
I would encourage them to do it before 
they tackled another unit on alcohol 
problems. Allowing AA and Al-Anon 
groups to use church faci lities is a lmost 
a lways a mutually enriching experience. 

Churches and concerned Christians, 
laymen and ministers alike, can work to 
achieve worthy commu nity objectives. 
In I 958, almost 50 percent of the 3,000 
plus general hospitals in our country 
wou ld not admit alcohol ics as a lcoholics. 
T his seems discouraging but if you con
sider the trend, it is really quite en-
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cou raging. Approximately a decade ago 
the figure was but half this number. 
At that time only a fourth of all the 
general hospitals in the country were 
admitting a lcoholics and less than fifteen 
years ago there were fewer than a hun
dred hospitals who admitted alcoholics. 
Christ ians in many places are working to 
change the policies of their community 
hospitals in this regard. They are a lso 
helping by mak ing referrals to local fa
cilities and giv ing mora l su pport to de
veloping and continuing state programs 
and local committees on a lcoholism. 

Alcoholics Anonymous was taken to 
the whole Saint Louis area by a Catholic 
priest who took two of his alcoholic 
parishoners up to Chicago to attend a 
meeting. Several of the loca l committees 
on alcoholism have been sparked in thei r 
inception by concerned ministers. Sec
ond, then , is community outreach: We 
need to do much more in leavening our 
communities than we do. 

T hirdly, is the area of prevention. 
How many members are there in Alco
holics Anonymous, this wonderful move
ment we have avai lab le today as a re
ferra l resource? There are about 250 or 
300 thousand. Now between the years 
1940 and the present, do you know how 
many new a lcoholics were either created 
or discovered every year? There were 
about 140 thousand new alcoholics each 
year for that period of time. This means 
that a group larger than a third of the 
tota l present membecship of Alcoholics 
Anonymous is being created or developed 
each year. 

Prevention is one of the Church's key 
jobs. One reason we have not done as 
much as we could in the past is because 
we have had too narrow a conception of 
what constitutes prevention. Let me sug
gest that prevention can and shou ld occur 
on at least three different levels. 

First, prevention should occur through 
early treatment. When you catch an 

(Continued on page 14) 
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Tension In Alcoholics 

By D. G. Stewart 

Tension is a necessary part of our 
existence. It gets us up in the morning, 
gives drive and purpose to our activities, 
helps us accomplish tasks and objectives 
and fulfill our responsibilities as social 
beings. Within reasonable limits, tensions 
are a vital and worthy ally. People with 
too little or too much tension develop 
problems of many kinds. 

Tension plays an important role in the 
life of the alcoholic. Most alcoholics have 
excessive tension. The reason for this 
excessive tension is not fully understood. 
Dr. M. Freile Fleetwood1 suggests that 
alcoholics can obtain a greater degree of 
tension reduction by the use of alcohol 
than the non-alcoholic. One can presume 
that the alcoholic learns to handle his 
tension in this easy quick, reliable and 
effortless manner. Recovery from alco
holism must take this learned behavior 
into consideration. 

All who have worked with alcoholics 
are aware of the tremendous tension most 
of them feel when they apply for treat
ment. It is important that the therapist 
help the patient understand something of 
the general nature and function of tension 
in addition to determining ways of re
lieving it. 

Everyone is constantly being bombard
ed by new stimuli which create tension; 
so we must have a way of draining off 
this accumulating tension. Our ambitions, 
frustrations, successes, failures, and many 
other daily experiences build up tension 
or pressure. This pressure motivates ac
tivity, which uses it up, thus producing a 
feeling of satisfaction. Much of this ac
tivity is channeled toward social ly ap
proved goals and personal achievement. 

At the Alcoholism Foundation of Al
berta, Canada, we have developed a 
simple illustration of how tension is 
built up and dealt with. We have found 
the accompanying chart a useful tool in 
helping patients to understand tension 
production and reduction and in explain
ing to them why they experience such 
intense distress when they quit drinking. 
In addition, this visual aid bas been most 
effectively used in illustrating to social 
workers and nurses why the alcoholic has 
such difficulty in giving up drinking 
completely. 

We make an analogy between a steam 
boiler and a human being. The fuels for 
the fire are the life situations which pro
duce tension. Some of these are internal, 
such as fa ilures, resentments, isolation; 

Reprinted with permission from PROGRESS, a bi-monthly puhlication of the 
Alcoholism Foundation of Alberta , Canada. 
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ABOUT THE AUTHOR 

D. G . Stewart is a counsellor at the Edmonton clinic of the Alcoholism 
Foundation of Alberta, Canada. Tension in the Alcoholic is a write up 
of a lecture he developed for the evening group therapy session for 
Foundation patients. With the use of the "steam boiler" chart patients 
are enabled to understand the sources of their tension and how to deal 
with it without a reliance on alcohol. This approach has also been of 
enormous value in explaining the alcoholic's problems to social workers, 
nurses, and other health and welfare workers. 
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and others are external, such as problems 
within the home or on the job, involving 
other people. 

The fire heats the boiler, and the pres
sure inside grows. We learn to release 
this pressu re through various outlets rep
resenting satisfactions - Hope, Goals, 
Work, Family, Church, etc. Thus a 
tolerable and usefu l level of tension is 
maintained. 

The potential a lcoholic uses similar 
tension outlets in the same way. As his 
disease slowly develops, the a lcoholic 
loses satisfactions and his tension outlets 
gradua ll y narrow down until eventually 
he is left with only one method of re
lieving pressure- a lcohol. 

For example. Traditionally much of 
our socia l drinking occurs on Saturday 
nights. The potential a lcoholic may have 
bee n a ' regular Sunday church-goer. As 
his drinking increases, so will his Sunday 
morning hangovers. His attendance at 
church will not have the same satisfac-
1ion for him wi th a hangover, so eventu
a ll y, he will give up going to church . 
The tension reducing activity or outlet, 
church. is c losed . 

As the developing a lcoholic drinks 
more on increasi ngly frequent occasions, 
the tension relieving socia l activities a re 
threatened. If he finds that, regularly, he 
is havi ng to te lephone bis host or hostess 
of the night before to apologize for his 
condition and behavior (s o m e t i m e s 
without really remembering what hap
pened), then such socia l activities are no 
longer sa tisfyi ng. They, themselves, be
come a source of tension. A feedback 
develops, wherein many former tension 
redu cers become tension producers. So 
the potential a lcoholic now finds that 
he as increas ing amounts of tension with 
decreasingly fewer effective outlets. 

Let us suppose that the potential alco
holic's favorite hobby is spectator sports, 
and like many others in the crowd, he 
never goes to a football game with a 
flask of whisky in his pocket. Sooner or 
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later he may drink so much at a game 
that his intoxication and aggressiveness 
at tract the attention of the police, who 
warn him not to be seen drinking at a 
game again. Another atisfaction is lost 
and becomes a source of tension . 

More tension producers mean more 

fuel for the fire and so an enormous head 

of pressure is being built up, with but a 

few escape outlets. He is spending more 

and more money on liquor. Money be

comes a problem and no longer a pro

vider of satisfaction in terms of what it 

might buy or what he can do with it. 

The alcoholic's goals now become less 
well defined due to his increasing prob
lems and he starts putting off until "next 
year" many personal and fami ly responsi
bilities. His family becomes increasingly 
exasperated with the alcoho lic's depen
dence on alcohol. Soon famil y problems 
outweigh fam ily satisfactions. His fa mil y 
members learn that they can no longer 
depend on him and frequently exclude 
him from their plans and activities. Iso
lation acids more fuel to the mounting 
fla mes. 
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The alcoholic will strive to make it 
appear to the outside world that all is 
normal. He may flop as soon as he gets 
home, but on the job he is determined to 
appear as a staid and steady person who 
occasionally drinks too much. The cost 
in mai ntaining this front at work is 
taken out in a number of other areas. 
Gradually, however, he begins to lose 
control of this part of bis life as well 
and work provides less and less satis
faction. He finds more and more to com
plain about at work. He will still tenaci
ously hold on to his job, but since he is 
getting no satisfaction from it and it is 
instead becoming a source of tension, 
another outlet is blocked and the pressure 
increased. 

Finally he is left with two outlets
alcohol and imagination. The point will 
be reached, however, when he is so sick 
and shaky from a drinking bout, that 
even hope and phantasy are beyond him. 
When he begins to feel hopeless than his 
situation is truly desperate. 

The alcohol valve is no longer just one 
of many valves as it was at one point in 
his life: it is now the emergency valve . 
Unless he opens it frequently, he will 
blow up with the tremendous pressure 
within him . 

Sooner or later the alcoholic realizes 
that alcohol itself has become a con
tributing tension producer and so he does 
the natural and normal thing under the 
circumstances and that is to cut off the 
a lcohol. Now he has no method by 
which he is able to gain any satisfaction 
or relief from the pressure. Like a steam 
boiler. a person can handle only so much 
pressure before exploding. With the alco
ho lic, he explodes back into further 
drinking. One only has to observe the 
alcoholic in a drinking session to see the 
pressure being released . Frequent crying, 
loud shouting, fights, valiant attempts to 
do impossible tasks appear to indicate 
the tremendous internal struggle that is 
going on. So the alcoholic learns that 
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stopping drinking is neither easy nor does 
it seem to be the answer to his problem . 
Thus far in all his experiments he has 
found it of no real help to give up the 
one resource he has which will give him 
some relief from the acute physica l and 

. emotional pain which he experiences. 

When the new patient seeks treatment 
and it is suggested that he not drink for 
a period of twenty-four hours, he is 
usually somewhat dumbfounded as he 
knows that this is no answer to his prob
lem . However something new has been 
added. With that first interview with the 
treatment person, he finds himse lf in a 
different type of human relationship than 
he has experienced before. H e finds 
someone who understands, to some de
gree at least, how he feels and in whose 
knowledge and ability perhaps he can 
put a little faith and trust. 

What is happening in terms of the 
steam boiler is that a new outlet has been 
opened. This is referred to as A FA,:, 
(A lcoholism Foundation of Alberta) on 
the chart. The patient find s that just being 
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Creating A Crisis 
Reprinted from NEWS, a publication of the Cleveland, Ohio 

Center on Alcoholism 

One of the most effective devices for 
arousi ng discussion in professional groups 
is to declare that "creating a crisis" in 
the life of an alcoholic may be an essen
tial step in treatment. Among many 
practitioners in the so-called helping pro
fessions, it is almost an article of faith 
that the job of the therapist is to quiet 
the fears and anxieties of clients. If this 
procedure is followed with alcoholics, 
however, it may only mean the postpone
ment of much needed help. 

It is genera lly agreed that most alco
holics will seek help only when they hit 
bottom. For a long time it was assumed 
that bottom had to be a skid row flea 
bag, or a cell in the county jail but we 
are gradually recognizing the fallacy of 
that concept. Certainly, only a small frac
tion of the alcoho lic population-possi
bly not more than 5 percent-ever 
reaches skid row. 

The bottom is different for each indi
vidual. It is that point at which he says 
to himself: "I've had it. If this is what 
alcohol does to me, I'd better quit drink
ing." 

One of Ollr patients, for example, hit 
bottom when he realized that his teen-age 
daughter was not inviting her friends to 
the home because she was ashamed to let 
them see her father stretched out drunk 
on the living room couch. Another man 
bit bottom when be became aware of 
the fact his son refused paternal invita
tions to football games because of the 
inevitable bottle and the embarrassing 
antics that followed too much guzzli ng. 
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Unfortunately, most alcoholics do not 
reach bottom quite so early or at such 
relatively "respectable" levels. While the 
loss of one job may provide the impact 
for some, it may require the loss of ten 
or twenty jobs or a slide to the relief 
rolls for others. 

One patient, whose drinking was limit
ed to widely spaced episodes, decided that 
he always got into trouble on these oc
casions and never at any other time. 
Dllring a spree he irresponsibly wrote 
check to the order of almost anyone who 
asked. Girls in cheap saloons and pro
prietors of shady gambling joints were 
frequent beneficiaries of his unintentional 
charity. Sometimes he sobered up in time 
to notify the bank to stop payment but 
explanations were, of course, humiliating. 
He sought help before he suffered com
plete financial ruin. 

The onset of blackouts and the terror 
that often accompanies the inability to 
recall where one has been or what he 
has done can be the bottom for some 
a lcoholics. One patient went to his ga
rage on the morning after a stren uous 
night. He was startled to find a parking 
ticket from a city fifty miles distant 
under the windshield wiper of his car. 
He did not recall driving to or from the 
city although a friend later confirmed 
the fact that he had made the trip. That 
was enough. He made an appointment at 
the Center on Alcoholism that afternoon. 

Another patient, a successful sales 
manager, downed three martinis at lunch 
and returned to the office where he spent 
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the afternoon dictating letters. During the 
next morning he began to dictate the 
same correspondence again. When his 
secretary pointed out the duplication
with documentary evidence-he realized 
that the afternoon of the previous day 
had been a complete blackout. At first 
he dismissed the experience as a freak 
accident but after several repetitions he 
decided to obtain help. 

The phrase "bitting bottom" is, of 
course, another way of saying that the 
alcoholic finally meets the crisis that 
makes him want to alter his behavior. 
This may not be pleasant for him but at 
some level it is apparently necessary. If 
that is true, it seems to follow logically 
that the sooner it happens the better. 
That is why it is so important for those 
in contact with alcoholics to help it 
happen if they possibly can. 

A wife or mother may try to protect 
the alcoholic from such a crisis with the 
best intentions but her efforts are usually 
misguided. The alcoholic who is sheltered 
from the reality of bis behavior has little 
reason to stop drinking. He continued to 
derive satisfaction (no matter how un
healthy) from bis drinking and he does 
not have to face the consequences so 
why should he stop. The well-meaning 
spouse who calls the boss regularly to 
say that her husband has a severe cold 
or an upset stomach (common euphem
isms for hangover) is only permitting a 
progressive illness to get worse. 

One young woman, typical of many, 
purchased liquor for her husband be
cause each time it happened be promised 
it would be the last. But, he pleaded, he 
could never endure this final weekend 
without a few drinks to subdue the 
shakes. The promise was repeated 52 
times annually and as long as his de
voted mate played the game bis way 
there could be little genuine motivation 
to change. 

A suburban couple had a 26-year-old 
son who drank himself into a stupor 
every Saturday and was invariably found 
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in an alley by the police who arrested 
him. Just as invariably his father, fearing 
community gossip, arranged his release 
after extracting a solemn vow that it 
would never happen again. But it always 
did . One night the youth tangled in a 
drunken brawl. This episode ~ould not 
be concealed. Action became imperative 
and luckily, culminated in successful 
treatment. It is possible, however, that 
some of the difficulties might have been 
avoided if a crisis had been forced sooner. 

Much of the work with the families of 
alcoholics involves the effort to support 
them in trying to compel the alcoholic 
to face the consequences of his behavior. 
This is not easy. There is always cal
culated risks for these people because it 
is impossible to predict with certainty 
which crisis will provide the stimulus for 
a change. Sometimes nothing does. But 
if wives, parents or relatives want to 
help effectively, they almost always have 
to take some positive action. 

Sometimes the action bas to be drastic; 
sometimes it doesn't. In any case, many 
who could help are reluctant to take the 
necessary steps because this may appear 
to be a betrayal or desertion of a sick 
person at the time of greatest trouble. 
Nevertheless, action that may seem harsh 
at the moment may well prove to be 
the most constructive in the long run . 

We are fully aware, of course, that 
such action is not always possible. A 
mother with four children may choose 
to cling to her alcoholic husband, no 
matter how miserable the circumstances, 
because of the terrifying uncertainties of 
separation even though that might pre
cipitate a healthy crisis. If she does, she 
may have to wait for another type of 
crisis to arise-some bottom other than 
the loss of his family. 

The choices for the non-alcoholic mem
bers of the family are often difficult. 
Sometimes they appear to be impossible. 
We do not know of any magic that can 
be performed . Coping with an alcoholic 
is always difficult. But experience has 
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taught us that the alcoho lic will seek 
help only when he hits bollom and that it 
can be helpful to raise the bottom to 
break his fall as soon as possible . 

Tension in Alcoholics 

(Continued from page 11 ) 

ab le to tell how he really feels to som e
one takes off some of the excess pressure 
which in the past has always caused him 
to explode. As he is able to gain more 
trust in his counse llor, he is better ab le 
to handle this tremendous pressure si nce 
more of it is now being drained off. All 
patients coming to the Foundation are 
e ncouraged to develop a n AA contact, 
which can a lso be a pressure outlet. Now 
the patient has two ways of h a ndling 
pressure; thus recovery begins. 

If the patient is working, he begins 
to do a better job and, perhaps for the 
first itme in years, gains some sat isfac
tion from his work. If he is not working, 
then the very fact of gett ing out a nd 
seriously looking for a job brings some 
level of satisfaction in itse lf. 

We now enter a dangerous period . 
A lcoholics tend to be excellent workmen 
and, therefore, find a great dea l of sati s
fact ion from their work. M a ny pa tients 
a re tempted to stop their progra m of re
covery after opening the three valves, of 
the Foundat ion, AA, and work. The dan
ger is that the patient can get so e n
grossed in his work situation , working 
long hours, that he feels unable to keep 
up with his treatment contacts. If he 
a llows himself to be boxed in aga in he is 
enda nger ing his sobriety. Work and work 
a lone will not provide that much satis

faction. 

Recove ry from alcoholism dema nds 
that the patient continues a program of 
ex panding out and opening u p one after 
a nother of the var ious avenues of relief 
from tension. T he tension is there; it is 
rea l; it is there in a parently larger qua n
tities with the a lcoholic than wi th the 
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non-a lcoholic. H e has lea rned to handle 
his tension in the past by drinking. Drink
ing has itself become a tension producer, 
so he has to relearn or create other ten
sion outlets. In this way he is ab le to 
bring the pressure down to manageable 
quantities, with which he can live com
fortably a nd constructively without a lco
hol. 

REFERENCE: 

'F'LEETWOOD, M. F., Biochemical experi
mental investigations of emotions and chronic 
a lcoholism. Etiology of Chronic Alcoholism, 
Springfield; Charles C. Thomas, 1955. 

*SCARP (South Carolina Alcoholism Rehabili
tation Program) was substituted on the chart 
for AFA in this case to illustrate the eq uivalent 
outlet in our state for AFA . 

The Church and the Challenge 

(Continued from page 7) 

a lcoho lic before he reaches the final 
stages of his illness, you have prevented 
the most destructive aspects of his ill
ness. The average age in Alcoholics 
A nonymous h as been declining ever y 
year since its formation and this is en
couraging. We should know the ea rl y 
signs of the sickness of alcoho lism . Some
times this is like that sign on a country 
road which reads, "When this sign is 
underwater, the road is impassab le." 
T his is often the way it is with the signs 
of a lcoho lism so far as the a lcoholic 
himself is conce rned, but the point is 
that the fam ily or the minister who knows 
these earl y signs can he lp to encourage 
ear ly treatment. 

T he second leve l of prevention is on 
the leve l of symptom se lection. Among 
Je wish people who absta in less frequently 
than either Roman Catholics or Protest
ants, there is less a lcoholism tha n among 
ei the r of the other two groups. The rea
son, I think, is not because of the atti tude 
about drinking, but the attitude about 
drunkenness. An Orthodox Jew will 
usually drink, ritually or otherwise, but 
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he almost never becomes intoxicated be
cause his group has strong, unified sanc
tions against drunkenness. He may be 
very sick psychologically but chances 
are he won't become an alcoholic. 

This is prevention on the symptom 
level, you see; he selects another symp
tom if he is sick, not consciously but 
unconsciously. Abstinance is a very effec
tive way of preventing alcoholism on 
the symptom level. If all the abstainers, 
all the 40 million people who don't 
drink, started to drink today, we would 
have about two million eight hundred 
thousand new alcoholics in ten to fifteen 
years. (This is assuming that the propor
tion of drinkers to alcoholics remained 
constant for this group.) 

The third level of prevention is pre
vention at the grass roots. We are con
cerned much more with wholeness of 
personality than we are about keeping 
people from drinking. We know that alco
hol is chemically in the general category 
of ether and chloroform; it's a pain 
killer. And the reason why people drink 
basically is because they hurt inside-be
cause they are anxious. We live in a world 
where many people are like Camus' 
"stranger"-wandering in a strange land 
-without a knowledge of the language 
and with no possibility of learning it. 
We Live in a world of walls , walls for 
many people without windows, and alco
hol provides a little window for the 
moment into the world of other people. 

Whenever we stop to realize that the 
main reason the alcoholic drinks is be
cause of this anxiety-that toothache-like 
pain in his soul- perhaps this does more 
than anything else to help us be com
passionate rather than condemning to
ward the alcoholic. 

Or take prevention at the grass roots 
so far as the spiritual side of things is 
concerned: For millions of people alcohol 
provides a pseudo-religious experience. 
This has been said in many ways. I think 
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it is important for us to understand its 
relevance for preventing alcoholism at 
the grass roots . The founder of Alcoholics 
Anonymous said on one occasion, "Be
fore AA we were trying to drink God 
out of the bottle." Those of you who are 
familiar with Greek mythology will re
call that the only God of the after life 
was also the God of wine, Bacchus-the 
God of the transcendant ecstasy. Again 
you will remember that William James 
in his Gifford lectures, "Varieties of 
Religious Experience," pointed out that 
there is a dynamic connection between 
the mystical consciousness of the religi
ous man and certain stages of drunken
ness. 

What I am saying is that when religion 
loses its vitality, when it loses its spine
tingling quality, when it loses its lift, 
then many people turn to a pseudo-re
ligious experience in the bottle. To the 
extent that we are able to provide a man 
with the basic feeling of religious mean
ing in life, we help to prevent him from 
becoming an alcoholic. 

The fourth main area in which the 
church can do something about alcohol
ism is that of pastoral care of the alco
holic and his family. Churches and in 
dividual Christians need to be involved 
in the rehabilitation of alcoholics. Why ? 
It's not adequate to say, "Let AA do it," 
or "Let the local alcoholism committee 
do it. " They have their important func
tions but they can 't do it all. A stud y 
was made of a town in Ontario, Canada 
which had a number of very effective 
AA groups and a local clinic for alco
holics. What percentage of all the alco
holics were actually in treatment in this 
optimum setting? Seven percent. Alcohol 
ism is a complex disease. We need a ll 
the approaches that we can get including 
the approach of pastora l counseling and 
pastoral care. 

I think that the Church should be 
involved in rehabilitation for the sake of 
its own soul. I have a feeling the Priest 
and the Levite who walked by on the 
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other side of Jericho Road were poorer ministry that this movement arose outside 
spiritually for having done so. the Church? 

As Christians in a comfortable society, 
we need to face up to the festering wound 
of alcoholism in a direct and firsthand 
way. We become so conventional, so re
spectable, and so irrelevant. It is my 
feeling that failing with the alcoholic, 
and again and again we will fail-is good 
for us. For one thing, it reminds us of 
the complexity of human tragedy and we 
need to be reminded of this. For another, 
it confronts us with the utter inadequacy 
of depending on our own cleverness, and 
with our need to depend on God, as we 
try to help others. 

I think that the Church needs to be 
involved in rehabilitation because it has 
a unique opportunity and a healing mis
sion. People do come to the Church for 
help. A recent study reported in Ameri
cans View Their Mental Health, (Basic 
Books, 1960), revealed that of all the 
people who have gone for professional 
help with personal problems, 42 percent 
chose their ministers as the person to 
whom to go. We do have alcoholics come 
to us and it is not a question of whether 
we are going to counsel with them. It is 
a question of whether we are going to 
do it poorly or well. 

Redemptive Therapy 

The Church is in a strategic pos1tton 
to help alcoholics because to a limited 
degree at least, the redemptive fellowship 
is available within its organization as a 
healing resoruce. I know of no other 
group in society, except Alcoholics Anon
ymous, that is available week in, week 
out, year after year, as a kind of sup
portive, redemptive therapy. This is an 
important aspect of the Church's min
istry. Alcoholics Anonymous is the most 
hopeful approach to alcoholism ever de
vised. I remember what Paul Tillich said 
when he attended his first AA meeting: 
"This is what the early church did." I say 
that AA is a judgement on the Church. 
Isn't it because we left a vacuum in our 
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What can the Church do? First, we can 
be informed. We can accept alcoholism 
as an illness. 

Many people are afraid of accepting 
alcoholism as an illness, in spite of the 
fact that the American Medical Associa
tion has so described it, because they are 
afraid that they will deny the elements 
of sin and responsibility by doing so. 
May I assure you at this point as fol
lows: When we accept the fact that alco
holism is an illness, we simply redefine 
the ethical problem in alcoholism. Cer
tainly there is sin involved in the sickness 
of alcoholism, whether you define sin as 
alienation from God, self and others, or 
as the misuse of that degree of freedom 
which we possess. Certainly the alcoholic 
like all the rest of us, often misuses his 
freedom. 

We need to learn to help the alcoholic 
and the family of the alcoholic. Perhaps 
in the Church we need to try something 
fresh. Let me give you an example of 
what one denomination is doing. 

The Church of the Brethren has the 
most creative experiment in helping alco
holics of which I have heard. It consists of 
having local congregations sponsor home
less alcoholics who are released from 
mental hospitals and have no place to go, 
just as many churches have sponsored 
refugee families. The National Board of 
the denomination prepares the congrega
tion and helps them find an alcoholic. 
The first alcoholic that was sponsored 
by a congregation had four slips in as 
many years, but since then he had en
joyed eight years of sobriety. That one 
church has sponsored eleven other alco
holics in the intervening years. You can 
imagine the educational impact on that 
congregation of this first-hand encounter 
with the problem. 

Let us turn now to the problem of 
making our personal contacts with alco-
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holies as constructive as possible. I think 
that more important than knowing about 
the techniques of helping alcoholics is 
what I would describe as the therapeutic 
attitude. I think it has to do with your 
feeling about a lcoholics. If you see your
self in the alcoholic, then I think you 
are ready to work with alcoholics. 

A retired minister, Dr. Harold W. 

Ruopp, describes his ministry in three 

stages: 

"In the first stage," he said , "I tried 

to stand outside the life process. I was a 

spectator of the passing show, rather 

than a participator in a mighty adventure. 

To use an analogy, I sat on the bank 
of a river and preached sermons of com
fort and courage to the swimmers. I 
told them which way the current was 
flowing, where I thought the ocean was 
and what they ought to do when the 
current got rough. In the second stage a 
few years later, I became the great help
er-sometimes even a saviour- and 
humbl y proud of my role! From time to 
time I jumped off the river bank and put 
m y arm around someone who was going 
down for the third time . I would get 
him straightened out with reference to 
the flow of the current, and then I would 
return to my place on the bank and wait 
for the next person to go down. 

Then a number of years ago, because 
of circumstances beyond my control , 
came a third stage. Now I am in the 
river all the time. I am not a lways trying 
to hold someone else up; instead, I gladly 
permit another person to hold me up. 
I ask others to tell me which way the 
current flows and where the ocean is. 
I am no longer the saviour, Now I am 
the one who needs saving." 

"Over and over again the humblest 
person in the humblest place has had his 
arm under me, even as my arm was 
around him. In the admission of great 
weakness I found great strength. In the 
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willingness to be helped I became a bet
ter helper." 

This is what I would describe as the 
" therapeutic attitude" which seems to 
me to be the basis of working with any
one who is deeply troubled, as the a lco
holics and his family inevitably a re. 

Psychiatry-No Panacea 
For Alcoholism 

(Continued from page 3) 

to be feasible . It is the common practice 
in the fie ld of malignant di sorders to 
talk about five -year cure rate for various 
cancerous conditions. I would suggest 
that the use of the term five -year sobriety 
rate might be a valuable way of checking 
on how many a lcoholics actually do 
achieve sobriety as a relatively perma
nent state. Unfortunately, the compila
tion of statistics on sobriety is quite diffi
cult because the vary nature of the 
character disturbance in the alcoholic 
which usually leads him far away from 
the center where he was treated offers the 
therapist no chance to find out how many 
of his patients actually have made satis
factory recoveries. 

The above remark brings to mind one 
problem which I think is always para
mount in the Alcoholic and this is the 
matter of personal responsibility. It is 
always very disturbing to the therapist 
working with alcoholics to have repeat
edly denied the matter of personal re
sponsibility in causation of the intoxicated 
phases of alcoholism and the denial of 
the personal responsibility for doing 
something about it. Similarly, this matter 
of personal responsibility for showing 
proof of the ability to achieve sobriety 
is another thing where the Alcoholic cer
tainly makes no real contribution to his 
own welfare. It seems to me that the 
matter of responsibil ity is an issue which 
the Alcoholic, both as an individual and 
as a member of a group of fellow suffer
ers, must face and attempt to conquer in 
order to help himself. 

17 



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 a ll 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 
followin g 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. 
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