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FRANK SLOAN RESIGNS 
TO TAKE DEFENSE JOB 

FRANK SLOAN, Secretary of the 
South Carolina Alcoholic Rehabili

tation Board has been appointed by Presi
dent Kennedy to the position of Deputy 
Assistant Secretary of Defense and has 
resigned his appointment with the Board. 
He has already undertaken his new as
signment with the Defense Department 
in the Pentagon Building in Washington, 
D. C. 

Mr. Sloan was one of the original 
S.C.A.R.P. Board members, being ap
pointed by Governor Timmerman in 
1957 when the program first was enacted 
into being by the State Legisl ature. H e 
was named the Board's Secretary at the 
first meeting, and was reappointed for 
another four-year term on the Board in 
1961. 

Mr. Sloan was an Associate Professor 
of Law at the University of South Caro
lina Law School and was affi liated with 
the law firm of Cooper and Gary in 
Columbia. 

A replacement on the Board for Mr. 
Sloan has not been selected at this print
ing. 

NAAAP MEETING SET 

The North American Association of 
Alcoholism Programs will hold its 13th 
annual meeting in Bismarck, North Da
kota, October 7-11. 
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MYRTLE BEACH POISED 
FOR ALCOHOL COUNCIL 

REPRESENTATIVES from S.C.A.R.P. 
and the Charleston Council on Al

coholism met at Myrtle Beach during 
May with leading citizens of that com
munity and the Myrtle Beach Mayor's 
Committee on Alcoholism to formulate 
plans to organize a Myrtle Beach Coun
cil on Alcoholism patterned after the 
one in Charleston . 

The Rev. M. D. Moore, chairman of 
the Myrtle Beach Mayor's Committee 
presided as exploratory discussion was 
held on the need for an agency of this 
type to work with those persons with 
alcohol problems wanting assistance. 

Thomas A. Carrere, Neil J. McDaid 
and D . Ceth Mason, Charleston Council 
on Alcoholism Board members, explained 
how their council became organized, and 
their present activities and goals. Dr. 
Walter R . Mead and William J. Mc
Cord of S.C.A.R .P. offered the full as
sistance of the state agency in forming 
the new Council. 

DRUNKEN MICE 

Tests in England revealed that drunken 
mice withstand radiation better than 
sober ones. But, as one writer com
mented, if there is only 15 minutes 
warning before a nuclear attack, who 
would have time to get the mice loaded? 
--Cleveland Center on Alcoholism News. 



National Council On Alcoholism 

Walter R. Mead, M. D. 
Elected To NCA Board 

DR. WALTER R. MEAD, chairman 
of the South Carolina Alcoholic 

Rehabilitation Board, has been elected 
to the Board of Directors of the National 
Counci l on Alcoholism in New York 
City for a three year term. The National 
Council is the national voluntary health 
agency in the field of alcoholism. The 
election occurred April J 3th during the 
Nationa l Council's annua l meeting. 

A pioneer in South Carolina in the 
field of alcoholism and the treatment 
and rehabilitation of its victims, Dr. 
Mead led a movement to the S. C. State 
Legislature in J 956 to undertake meas
ures to combat the disease and rehabilitate 
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those afflicted with it. The essential fea
tures of the initial movement were the 
establishment of an in-patient treatment 
center and the development of an exten
sive educational program. 

As a result of these efforts, the State 
Legislature set up what is known as the 
South Carolina Alcoholic Rehabilitation 
Program in 1957. A seven-man board of 
directors was appointed by the Governor 
to admi nister the program to work in 
the areas of education, treatment and re
habi litation. Dr. Mead was appointed 
chairman of this Board, and has re
mained its leading force since its incep
tion. 
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Initially without funds with which to 
carry out the functions of the enabling 
Jaw in 1957, the program now, in mid-
1962, stands on the brink of accomplish
ing-although on a still limited scale-a 
well-rounded program of education, treat
ment and rehabilitation. The education 
program, which has been functioning 
quite effectively since its inception in 
1957 is now being joined by the opening 
of a new 30-bed treatment and rehabili
tation center ·at Florence. Employing 
some 28 professional and non-profes
sional workers, the center, which will be 
known as the "Palmetto Center," will 
become the first state supported institu
tion devoted exclusively to the care of 
the alcoholic. 

Who is this gentleman who has helped 
lead South Carolina out of the darkness 
of ignorance and apathy toward alco
holism and the alcoholic ... who has 
earned the recognition of national lead
ers in the fight against this illness? Let's 
look at his background. 

Born in West Mentor, Ohio, in 1897, 
the son and grandson of a doctor, he re
ceived his own training at Yale Uni
versity and at Cornell Medical College, 
getting an M .D. in 1922. His scholastic 
achievements won for him membership 
in Phi Beta Kappa and Alpha Omega 
Alpha. His early internship and later 
residency were at Bellevue Hospital in 
New York where he met the late Dr. 
James McLeod of Florence, S. C. , who 
was later to lure him to South Carolina. 

One Christmas during their studies, 
Dr. McLeod invited his friend to come 
to Florence for the holidays, and here he 
met Dr. Frank H. McLeod, Dr. James' 
father. It was a contact which shaped 
the career of Wa lter Mead , because on 
July 1, 1924, he came back to Florence 
as head of the Department of Internal 
Medicine for McLeod Infirmary, and 
has been there ever si nce. 

Dr. Mead was a member of the Ex
ecutive Committee of the South Caro
lina State Board of Health for 22 years, 
resigning to take his present appointment 
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with the Alcoholic Rehabilitation Board 
in 1957. He has been an active member 
of his state and local medical societies 
who elected him to the Board of Health. 
For 18 years he has been a member of 
the Board of Trustees of the McLeod 
Infirmary, and during 1948-49, served as 
that infirmary's superintendent. He is a 
member of the Board of Directors of 
the S. C. Health and Medical Research 
Foundation. 

He now serves as senior warden of 
St. John 's Episcopal Church in Florence 
and has served as vestryman and Jay 
leader. Dr. and Mrs. Mead , in 1955, at
tended the General Convention of the 
Episcopal Church in Hawaii. 

As a civic-minded citizen, Dr. M.:ad 
was influential in effecting consolidation 
of his community's charitable agencies 
into what is now known as the United 
Fund of Greater Florence. For dis
tinguished service to his community, in 
1952 he was named recipient of a joint 
service club Man of the Year Award. 

And as a family-minded citizen, Dr. 
Mead brought with him to this state the 
former Miss Dorothy N auss of Glou
chester, Mass. and Brooklyn, N . Y. 
Their two fine sons have followed in 
dad's footsteps. One, Dr. Allen W. Mead , 
who makes it four consecutive genera
tions of M.D.'s in the Mead family, is 
now a resident of New York City and 
is associated in private medical practice 
and with New York Hospital. The other 
son, the Reverend Loren B. Mead , is 
rector of the Church of the Holy Family 
at Chapel Hill , N . . C . 

How then , more befittingly, can a 
man of such stature be honored, than to 
be elected by his peers to the Board of 
Directors of a national council involved 
in the life work of his professional pref
erence. LIFELINES and the entire staff 
of the South Carolina Alcoholic Re
habilitation Program salute Dr. Walter 
R . Mead , on his elevation to this posi
tion of such prominence by the National 
Council on Alcoholism. 
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A study of inmates in a county jail in New York reveals the serious 
social problem presented by those inebriates for whom the 

door of the jail is a revolving one. 

CHRONIC 
POLICE 

Serious social problems 
are created by those ine
briates for whom the 
door of the fail 
valving one. 

Reprinted by permission from R eroll'ing Door - A S tudy oj the Chronic Police 
Case Inebriate by David J. Pittman and C. Wayne Gordon. Number 2 of the 
Monographs of the Yale Center of Alcohol Studies, available from the Publi
cations Division, 52 Hillhouse Avenue, Yale Station, New Haven, Connecticut. 
$4. 00 per copy. 
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"O VER A MILLION arrests are made 
in the United States every year 011 

th e charge of public intoxication or 
drunkenness. An enormous number of 
these actions in volve the repeated arrest 
of th e sam e m en. The chronic police 
case inebriates are the men who are 
arrested, convicted, sentenced, jailed, and 
released, only to be re-arrested--often 
within hours or days. They are the men 
for whom th e door of the jail is truly a 
revolving door. They are the m en who 
inhabit Skid Row found in every large 
city ." 

Given present-day social and cultural 
definitions and philosophy as they are 
represented in the law, the individual 
who is convicted of public intoxication 
or a re lated offense must be punished for 
his deviant behavior, although many 
judges use every means at their disposal 
to avoid imprisonment until trea tment 
methods avail able in the community have 
been exhausted . Community attitudes, 
however, define th e public inebriate as a 
nuisance who must be either fined or 
jailed. Some segments of the community 
seem to feel that punishment by incar
ceration or a stiff monetary penalty wi ll 
induce the individual to change his style 
of living and way of life; that in the 
penitentiary he will grow penitent of his 
"sins" and become a sober member of 
the community on his release. 

The results of our investigation negate 
completely the assumption that incarcera
tion acts as a deterrent to the chronic 
public inebriate. Let us see just how 
successful jailing has been in preventing 
these men from resorting to drunkenness. 
Of the 1,357 men committed to the 
Monroe County Penitentiary in 1954 on 
charges of public intoxication or all ied 
offenses, only 5 were newcomers to prison 
life. About one-third of these men--455 
to be exact-were there for their second 
to tenth round. Nearly 6 out of 10 ( 80 I) 
men had been committed from 10 to 25 
times to a penal institution, and 96 men 
had served 25 or more jail terms. Our 

MAY-JUNE, 1962 

study group, a random sample of their 
kind , includes men who have been ar
rested 81, 90 and 110 times for public 
intoxication. There is no question about 
it: jailing has not deterred them from 
further public drunkenness. 

In brief, these men are not rehabili
tated in the penal institution . Any belief 
that punishing them by a jail term in 
the county penitentiary will help solve 
their problem is an illusion. It must be 
recognized that repeated jailing, as a 
socially and legally accepted philosophy 
in the community for reforming the 
chronic inebriate, has been and will con
tinue to be a fa ilure-aptly termed the 
revolving door policy-unless radical 
changes are instituted by the society. 

In the jails of the nation the present 
emphasis is upon custodial care rather 
than rehabilitation of the public inebriate. 
Our investigation indicated that many of 
these men could be rehabilitated if treat
ment were available to them as part of 
an integrated program. Jn the present 
penitentiary system some men do not 
even receive systematic medical exa mina
tions to determine their physical condi
tion and what essential physical treat
ments and corrections are required. There 
is no legitimate excuse for the incarcera
tion of the tubercular alcoholic; his place 
is in the sanitarium. Some steps are now 
being taken to correct this in Rochester 
and elsewhere. Those who are mentally 
ill belong in the state hospitals. The 
paucity of psychiatric service makes any 
effective mental health care unavailable 
to this group. Rarely is there an assess
ment by a competent individual, such as 
a social worker, which might help de
termine what assets an individual has 
for rehabilitation and allow the develop
ment of a classification scheme for hand
ling various types of offenders. 

Release procedure that would aid in 
the inebriate's subsequent community 
adjustment is nonexistent. This is in 
sharp contrast with the practice in re
leasing prisoners convicted of felonies in 
New York State. A system of parole 
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planning reduces the risks of unemploy
ment or homelessness. But the numerous 
short-term misdemeanants, upon release, 
are provided with little more than fare 
to the county seat or to the city from 
which they were sentenced . There is 
a lmost complete a bsence o f systematic 
pa role pl a nning which would include 
the location of employment and a resi
dence and provision of essentials for 
Jiving at least until the first pay is earned. 
ls it any surprise, therefore, that the 
inebriate is often arrested for public 
intoxication within 24 to 48 hours after 
his release ? Th us the vicious circle is 
retrodden , culminating in the institution
alized offender-one who develops a so
cial and psychological dependency on 
the institution and begins to view it as 
his home. 

Newer Philosophy Needed 

The present indictment of the system of 
incarcerating the chronic police case 
inebriates is of course not a criticism of 
the officia ls of the penitentiary where 
this study was conducted. The personnel 
of this institution are doing the best job 
possibl e, giving present public attitudes 
concerning the public inebriate. They 
a re only performing the functions society 
has created, and thi s applies to the staffs 
of many lik e institutions throughout the 
la nd . Our observations are directed 
against the philosophy of handling the 
chronic inebriate, not th e personnel as
signed thi, duty. 

Our treatment of the chronic inebriate 
reflects lon g-established customs, moral 
sentiments a nd legal rules of our society. 
They are rooted in a centuries-old philos
ophy which regarded drunkenness pri
mari ly as a moral problem. T hi s belief 
has resulted in ha ndling the inebriate 
accord ing to practices which are at least 
a century behind those employed in other 
fie lds of social welfare. T he newer con
cept of a lcoholism as a social, mental 
and physical illness is in gross conflict 
with punishment and confi nement for the 
hab itual public inebriate. 

6 

Recommendations 
l. New Approach: Given the failure 

of the present system to cope with the 
problem of the chronic police case in
ebriate, a new system or philosophy 
should be envisioned built on the con
cept of treatment and rehabi litation in
stead of punishment and custodial care. 
The present system hardly does more 
tha n allow the inmate to build up his 
physical resources for a new drinking 
bout upon his release and then to lapse 
back into the hands of the police. 

2. A Treatment Center should be 
created for the reception of the chronic 
public inebriate. This means th at they 
should be removed from the jails and 
penal institutions as the mentally ill in 
this country were removed from the jails 
during the last century. Given the present 
state of knowledge concerning a lcohol
ism, the time is ripe now for such a 
change. The present system is not only 
inefficient in terms of the excessive cost 
of jai ling an offender 30, 40 or 50 times, 
but is a direct negation of this society's 
humanitar ian philos@phy towa rd people 
who are beset by social , menta l and 
ph ysica l problems. 

3. Systematic Treatment has not been 
tried as a method of dealing with the 
problems of excessive drinking of over 
90 per cent of these men. The fo llowing 
are essential factors in the operation of 
any treatment-rehabilitation center: 

A . Medical and physical rehabilitation: 
Some prisoners a re sick with tuber
culosis, venereal disease, hemorrhoids 
or other physical maladies. This in
vestigation has shown th at afte r neces
sary minor and major physical correc
tions at least 80 per cent of these men 
are employable at some task. 
B. Psychological rehabilitation: Both 
psychiatric and psychological evalua
tions are essential to determine the 
intern al resources of the individual for 
meeting external rea lity. Psychotics 
should be sent to their proper place 
in mental hospitals. For th e majority, 

(Continued on Page 15) 
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This editorial appeared April 6, 1962, in the Rock Hill (S.C.) Evening Herald 
and is reprinted with the permission of the editor. 

GUEST EDITORIAL 

·7Ae Alc,A,lic, p,-,6/enr 
JJ Jltc,n 7/uJh /.il(Ul/4 

Let's say you have an alcoholic in the family. And let's say that the 

family persuades the a lcoholic to go to a sanitarium and " take th e 
cure." 

Wh at do you expect when the a lcoholic returns? And do you expect 
the "cure" to last if the alcoholic returns to the very conditions that 
helped drive him (or her) to drin k in the first place? 

This is the problem that an area leader recently ra n into. After weeks 
of trying, he finally convinced a man to e nter an institution for treatment. 
But the community leader knows full well th at the m an will simply be 
wasting time unless the man's family decides to · make some changes, too. 

The wife is sloppy and nags. The children a re poorly disciplined, de
manding and contemptuous of the father's weakness. The neighbors are 
(quite naturally) somewhat cool and dista nt. 

To make matters worse, the man has a job tha t is more tha n he ca n 
ha ndle. He is inte lligent, but his temperament is not suited to the job's 
pressures and responsibilities. 

Liquor is this ma n's obvious problem. But liquor did not destroy him. 
That is an over-simplification. The man sought escape in liquor because 
of a combination of things tha t were too tough for him to handl e. 

No "cure" will help if it merely trea ts the alcoholism. 

This is where families, friends , ministers a nd others can come in-if 
they only will. Few people can escape a lcohoiism unless they a lso can 
escape at least a reasonable a mount of the pressures that pushed them 
into it in the first place. Families and friends must understand this, and 
understand that they might be producing some of the pressures that the 
alcoholic feels. 
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By Warren D. Gaston 

Reprinted with permission from Challenge, a publication of the Al abama 
Commission on Alcoholism. 
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This article is taken from an address to a group of Probation-Parole 
Supervisors. 

Mr. Warren Gaston is a Supervisor with the 
State Board of Pardons and Paroles, Birming
ham. 

W ITH any problem of supervision a 
probation officer should recognize 

that a primary responsibility is to the 
community through the courts and parole 
board. Thls means that we must be con
cerned with the probationer's and pa
rolee's conformity to certain minimum 
community standards. Our agency is 
concerned with the board area of crime 
control; therefore, we must view the 
individual's problems as they are related 
to the problem of crime and delinquency. 

Society demands that our agency afford 
a degree of immediate protection to the 
community; therefore, whenever there is 
evidence of immediate and significant 
danger to the community the long range 
goal of rehabilitation through treatment 
cannot be implemented within the insti
tutions of parole and probation . Once 
this immediate and significant danger to 
the community is present, the question 
of whether or not a person is responsible 
for his behavior is to the probation offi
cer of academic interest only. I point 
this out for two reasons in this discussion. 
First, I believe that there is considerable 
validity in the claim that alcoholism is 
a disease; thus calling for treatment 
rather than punishment. And second, it 
is my impression that agencies designed 
for treatment alone are inclined to be 
skeptical of the use of authority. 

Although we are concerned with com
munity protection, I do not think that 
there can be any serious disagreement 
with the statement that society's only 
long range protection lies in the rehabili
tation of the offender. This Jong range 
goal is not only compatible with, but 
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indeed, cannot be accomplished without 
the major emphasis being placed upon 
treatment. In attempting to reconcile 
the use of authority with the principles 
of social case work, I think the probation 
officer must understand the nature of 
his authority. He should never forget , 
of course, that his is a legally defined 
authority delegated by the court and the 
parole board. Gordon Hamilton in 
Theories and Practices of Social Case 
Work makes a distinction between per
sonal authority and the authority of 
reality. I think this is a helpful distinc
tion for the probation officer to make. 
The fact of the matter is that the pro
bationer or parolee is in a situation 
where any behavior problem, presenting 
an imminent threat to the community, 
jeopardizes his status on probat ion or 
parole. We have the responsibility to re
port these situations to the court or 
parole board and the delegated authority 
to act in cases of emergency. This is the 
authority of reality. It does not depend 
on our personal code of ethics; on 
whether or not we approve or disapprove 
of drinking; or whether we are optimistic 
or pessimistic about the possibility of 
successfully treating the alcoholic of
fender. This is the real framework in 
which both the probation officer and the 
probationer must operate. 

It is within this framework that the 
most significant and creative role of the 
probation officer must be played. This 
role involves the use of the probation 
officer's personal resources-his knowl
edge, ability, and techniques-and the 
resources of the community in assisting 
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in the rehabilitation of the offender. In 
the light of these apparently dual re
sponsibilities to the community and to 
the offender I would like to make a few 
brief remarks about two areas: The pro
bation officer's attitude to the alcoholic 
probationer or parolee and the proba
tion officer's relationship to the alcoholic 
clinic. 

I think that most of us have learned 
that regardless of how we feel about any 
particular human problem it is not often 
very helpful to moralize about it. By 
the time a person has reached the age 
of most of our clients, they have already 
learned that it is good to be trustworthy, 
loyal, helpful , etc. They probably know 
the Golden Rule as well as we do. In 
fact , more often than not, a part of their 
problem has been that claims have been 
made upon them that they have been 
unable to meet. According to the in
formation I have obtained, this is par
ticularly true in the case of the alcoholic 
offender. Moralizing not only does not 
help, but probably hurts. One of the 
most common symptoms of a person 
with this problem is that he a lready feels 
pretty worthless; therefore, to moralize 
or to set impossible goals for him prob
ably decreases his ability to cope with 
the problem. 

When any supervision problem pre
sents itself, the probation officer should 
be alert to the possibility of using other 
resources of the community. As in this 
case, when there is an established public 
clinic which provides us with specialists 
in this area, it is not only an injustice to 
the client not to use it where indicated ; 
it is a waste of your time. I know few 
probation officers who have the neces
sary ability and a small enough case 
load to handle all the problems that are 
presented to them . From the standpoint 
of administration, whenever any public 
agency exists for the purpose of handling 
a particular problem, and when they can 
handle it with more certainty of success 
and with a higher degree of efficiency; 
then we are being paid to get this prob-

10 

lem to that agency's attention and spend 
our time working on problems that we 
are best equipped to hand le. 

The question then arises: how do we 
get the reluctant client to the clinic? 
Jt has been considered a truism that no 
one can receive help unless he reall y 
wants it. There is probably just enough 
truth in the statement to cloud the issues. 
lt is obvious that there is some coercion 
involved in every case of probation and 
parole and yet hopefully we do assist 
some of these persons. 1 do not believe 
the representative of any agency would 
advocate our being untruthful. Yet im
plicit in the probationary situation is the 
expectation that the client will accept 
assistance. This isn't necessarily by order 
of the court or the whim of the proba
tion officer. It stems from the very na
ture of probation and parole. This may 
be the most beneficial way to use au
thority. Certainly no one would advocate 
that we wait until an instance of viola
tion to use authority. As an official of 
the Commission pointed out: to require 
attendance at the clinic is probably a 
much more realistic use of authority than 
to require the alcoholic offender not to 
drink . The alcoholic can meet the first 
requirement. It is unlikely that he would 
immediately be able to meet the latter. 
lf we agree that it is possible to use 
some coercion as a motivation for treat
ment In the clinic, l do not think we 
should immediately assume that this 
coercion should always take the form 
of a court order or instructions from the 
paro\e board. For treatment to be suc
cessful, motivation must be internalized 
at some point in the process, and we 
should start as far along this road as the 
client's attitude and condition will permit. 

Once the clinic has accepted a case, 
1 hope that the treatment program can 
become a cooperative one with the pro
bation officer and clinic personnel profit
ing by the insights obtained by the other. 
I also hope that in dealing with this 
problem, the probation officer may be-

(Continued on Page 17) 
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From an article entitled, A Way of Life, produced by the Montgomery ( Ala .) 
A.A . Group. 

A lcoh.olics Anonymous is an informal 
society of ex-problem drinkers who 

aim to help fellow problem drinkers re
cover their health. 

The purpose of this article is to show 
how thousands of us, who were once 
hopeless alcoholics, have recovered from 
our malady. We have found a way of life 
which no longer compels us to drink. 
Alcoholics Anonymous is the great re
ality which has expelled our obsession. 

Banded together in groups, or some
times working alone, we aim to help fel
low drinkers recover their health. Not 
being reformers, we offer our experience 
only to those who want it. There are no 
fees-"A .A." is an avocation. Each mem
ber squares his debt of gratitude by help
ing other a lcoholics to recover. In so 
doing, he maintains his own sobriety. 
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Rapidly growing, we number about 
150,000 ex-drinkers who are now to be 
found in 5,500 groups located in the 
U nited States, and 40 foreign countries. 
Our first member recovered in 1934. We 
believe that two-thirds of us have laid a 
foundation for permanent sobriety as 
more than half have had no relapse at 
all , despite the fact many had been con
sidered incurable. 

This approach to a lcoholism is based 
upon our own drinking experience, what 
we have learned from medicine and 
psychiatry, and upon spir itual principals 
common to all creeds. By combining 
these resources , the recovery rate among 
alcoholics who want to stop has been 
greatly increased . 

We think of alcohol ism as an illness; 
an obsession of the mind coupled to an 
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"aJlergy" of the body. It is a shattering 
sickness--physical, emotional and spirit
uaJ. How to expell the obsession that 
compels us to drink against our will is 
the problem of every alcoholic. 

The only requirement for A.A. mem
bership is an honest desire to stop drink
ing. We feel that each man's religious 
views, if any, are his own affair. While 
every shade of opinion is found among 
us we take no position, as a group, upon 
controversial questions. No particular 
point of view is demanded of anyone. 
Our sole aim is to show sick alcoholics 
who want to get well how they may 
do so. 

These are really groups and not or
ganizations. They have no constitutions, 
no by-laws, no officers, no dues or 
assessments. They are not chartered for 
profit or otherwise. 

While every shade of opinion is ex
pressed among us we take no position, as 
a group, upon controversial questions. 
No member is obliged to conform to any
thing whatever except to admit that he 
has an alcoholic problem and wishes to 
be rid of it. We have found that a gen
uine tolerance of others, coupled with 
a friendly desire to be of service to others 
is most essential to our own recovery. 

This treatment is primarily a directed 
way of life that many have profited by 
and they devote much of their spare 
time to passing their idea of recovery 
to others. 

Membership 
Members of these groups are all for

mer " Problem Drinkers," men ~nd 
women of good taJent whose excessive 
use of liquor has brought them to dis
aster and despair. 

These men and women are convinced 
from their own experience that their re
action to aJcohol is not normal and that 
any indulgence for them constitutes a 
totaJly undesirable and impossible way 
of life. They are completely sincere in 
their desire to stop drinking once and 
for all. They recognize that the problem 
of drinking for them is not merely a 
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problem of dissipation, but a reaction to 
a dangerous and progressive illness. They 
clearly understand that once a person 
has passed from normal to abnormal 
drinking, they can never learn to con
trol their drinking again. They have come 
to believe that they have been trying to 
substitute alcoholic phantasy for real 
achievement in life, and that their effort 
has · been hopeless and absurd. They have 
progressed so far that at all times and 
under all conditions alcohol produces 
for them, not happiness but unhappiness. 
They agree with medical science, that 
they are in the grip of a progressive ill
ness. They have lost their power of 
choice in drink. They have lost control. 
Their will power with regard to alcohol 
is practically non-existent. They have 
reached the state where the most power
ful desire to stop drinking is of abso
lutely no avail. They are allergic to 
alcohol. 

There is a symptom common to all 
who suffer from this allergy to alcohol; 
they cannot stop drinking without de
veloping the phenomenon of craving and 
once they take any aJcohol into their 
system, something happens, both in the 
bodily and mental sense, which makes it 
virtually impossible for them to stop. 

They, more than most people, lead a 
double life. A marked personality change 
takes place when they take alcohol into 
their system. They adopt characteristics 
and do things that when they become 
sober, they are revolted at certain epi
sodes they vaguely remember, are re
morseful , and as fast as they can, push 
these memories far inside themselves, 
hoping they will never see the light of 
day. This inconsistency puts them under 
constant fear and strain-that makes 
for more drinking. 

They understand that, besides absti
nence, their real goal is a contented, 
efficient and useful life. They realize 
that most people with the alcoholic prob
lem are above the average in intellec
tual endowment, and that while drinking 
means failure for them, abstinence is 
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likely to mean success. They recognize 
that giving up alcohol is their own per
sonal problem, which primarily concerns 
themselves only. In giving up drinking 
they do not regard themselves as heroes 
or martyrs, entitled to make unreasonable 
demands on their families and friends. 
They appreciate the seriousness of their 
new way of living, and regard it as the 
most important thing in their lives. They 
carefully follow a daily self-imposed 
schedule which, conscientiously carried 
out, aids in organizing a disciplined per
sonality, developing new habits for old 
and bringing out a new rhythm of living. 

They have learned to rid themselves 
of fears, resentments, false pride, jeal
ousies and emotional disturbances that 
have formerly been their enemies. They 
have learned to be tolerant. They are 
beginning to live honestly and truthfully. 
They believe that Easy Does It. They be
lieve in live and let live. They feel that 
they are living on borrowed time. They 
feel that they have returned from a 
region where each year thousands of 
people go through suffering, torment 
and death . Others in the prime of life, 
commit suicide, knowing of no other 
way out. 

They are not reformers, for they laugh 
at legislating morals of thirsts; they will 
get you out of jail at midnight, yet they 
are not crusaders; they believe in Divine 
aid, yet it is not a religious group. Theirs 
is a way of life; they have a spiritual 
experience, yet they are by no means 
sanctimonious. 

Many of these alcoholics had tried 
the treatments of medicine and psychi
atry but were not cured of the disease. 
They had been prayed over by their 
ministers, priests, families , loved ones 
and friends yet they continued to use 
alcohol. Many had been jailed innumer
able times but would soon be out of 
hand again. 

Many had been warned by their em
ployers time after time, had been threat
ened, had been fired from job after job, 
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yet they did not part company with John 
Barleycorn. 

Many had been sent to institution after 
institution with the hope that at each 
new trial , the cure would take place. 
Many had been to so many institutions 
and through so many cures without any 
change for the better, that they had 
finally been pronounced incurable and 
hopeless cases. 

Yet 

What was not clearly understood, 
was that these people were in the grip 
of an underlying illness that expresses 
itself in insane thinking and abnormal 
drinking. That before they could recover 
they must experience a personality 
change. One that will give them a new 
outlook on life, will enable them to meet 
the demands of each day and to adjust 
themselves to each situation as it arises. 
One in which they experience no feeling 
of self-pity, no resentment or remorse. 
To attain and to maintain this personality 
is the goal and also the experience of 
many members of Alcoholics Anony
mous. They are convinced that this 
marked personality change is possible 
only through a spiritual experience, 
brought about by the belief and faith in 
a Higher Power. 

--::: '.Jl 

"I nna touch tl,e stuff excef}t on spe 
cu,/ occc,sions lik< a wedding or a party 
,r th, bills being too high or a ro11- tt-ith 
71." tt-i/e or the kids driving me era•" nr 

,omething. 
13 



New Florence Cente 

Ifill Accept Admission Applic1Jtions 
Be/innin/ June 15th 

P,ALMETTO Center, the first treat
ment and rehabilitation facility of 

the South Carolina Alcoholic Rehabili
tation Program, located in Florence, will 
officially accept applications for admis
sion June 15th, according to Dr. Walter 
R. Mead, chairman of the S. C. Alcoholic 
Rehabilitation Board. 

The 30-bed in-patient center has been 
under construction since June, 1961, at 
a cost of $365,000. It was recently named 
"Palmetto Center" by the Board. 

Although not yet fully staffed, a num
ber of patients wi ll be taken for ad
mittance in the near future. A complete 
staff of about 28 professional and sup
port personnel, some of whom will work 
part time, will operate the center. A well 
rounded program of rehabilitative ther
apy has been developed. 

Admission policies set for the Center 
were basically provided under Legislative 
Act of 1957, and include that admission 
to the center shall be on a voluntary 
basis only; limited to residents of this 
state; and that patients who are able to 
pay for their care and treatment will be 
required to do so. 

The Center can accommodate not 
more than 30 patients at any given time. 
Application for admission m:ust be made 
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by letter in advance of the arrival of the 
patient addressed to Palmetto Center, 
P.O. Box 1567, F lorence, S. C . The 
application must include a medical his
tory prepared by the patient's physician, 
and a personal history compiled by the 
County or local office of the South 
Caroli na Department of Public Welfare. 
Referral to the Center may be made 
directly by the patient's physician, by the 
local office of the South Carolina De
partment of Public Welfare, by the local 
or County Public Health Agency, or by 
the local unit of the Mental Health 
Commission. The local Mayor's Com
mittee on Alcoholism, or local Counci l 
on Alcoholism, if one is available, may 
also refer patients for treatment. Suitable 
application forms will be provided to 
physicians and local Public Welfare and 
Public Health offices. 

As rapidly as accommodations can be 
provided and applications processed, ac
ceptable prospective patients will be ad
vised the date upon which they may be 
admitted to the Center. 

No applicant will be admitted to the 
Center while under the influence of alco
hol or addictive drugs. 

Patients entering the Center should 
plan to remain not less than 28 days, or, 
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upon recommendation of the professional 
staff, for a longer period . 

Room and board shall be at the rate 
of $8.00 per day, in addition to actual 
cost of drugs and medica l services. An 
entrance deposit of not less than $50.00 
will be expected from all patients except 
those certified as financi a lly unable to 
pay by the local office of the South Car
olina Department of Public Welfare of 
the county in which the patient resides. 
These payments shall be required of all 
patients, and collected in accordance 
with their ability to pay. 

THE CHRONIC POLICE 
CASE INEBRIATE 

(Continued from Page 6) 

therapeutic devices can be instituted, 
such as group therapy and individual 
counseling. 
C. Social rehabili1ation: The present 
system does little for the social re
habilitation of the inebriate during the 
period of incarceration. The treatment 
center with an accent on rehabilitation 
can be the group context within which 
the individual gains insight and de
velops new solutions to his problems. 
A social worker can record a case 
history of the inebriate in which assets 
for rehabilitation a re evaluated and an 
individual plan for rehabilitation is 
prescribed. For those who are inter
ested, Alcoholics Anonymous groups 
should be encouraged, and occupa
tional therapy should be provided for 
those who can benefit. 

4. Release Procedure: Release from 
the treatment center should be based on 
a system of parol e planning in which 
each individual participates in a pl an of 
recovery. 

A. Social Work: ln the treatment of 
mental illness, COjlvalescent care or 
parole planning has become an im
portant part of release procedure. In 
the treatment center for inebri ates a 
social worker can provide the focus 
around which a systematic plan is 
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worked out for the release of each 
man to society. The plan should in
clude provision of a job, housing and 
financial aid until first wages are re
ceived, and contact with community 
resources such as Alcoholics Anony
mous, clinic facilities and other social 
agencies. 
B. Halfway House: For those whose 
histories show a confirmed pattern of 
dependence upon institutional living, 
release to independent living may only 
be a gradual process. For the exces
sively dependent person the "halfway" 
house advanced as a therapeutic de
vice by students in this field would 
be a useful part of the program. A 
sudden complete severance from the 
treatment center would be traumatic 
for some. The " halfway" house cush
ions the shock of the movement from 
slavish dependency by providing sup
portive independence in the form of 
a residence in the city to which they 
can return after work, where they can 
take their meal s, and participate in 
so me forms of recreation a nd social 
living. The pattern of dependency is so 
deeply ingrained in some men after 
30 or 40 years that they may never 
advance beyond this stage; but they 
may at least be made economically 
self-supporting. 
5. Differentiation of T ypes: There are 

several different types of men among 
the chronic police case inebriates who 
will require different kinds of treatment. 
This can be discerned from adeq uate 
social histories which are part of the 
intake procedure of a treatment center. 
These social histories will allow the de
velopment of a system of classification 
which will be useful to a ll personnel 
engaged in the work of rehabilitation . 

A. Th e N egro : Negroes are migrating 
to various urban centers in growmg 
numbers. Our study shows that given 
present conditions, greatly increased 
numbers of Negroes will fill the city 
jails on conviction for public intoxi
cation. These numbers can be reduced 
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substantially if each community will 
develop a policy of aiding the less ad
vantaged Negro migrants. Most com
munities are without such a policy, 
and Negroes in general are relegated 
to the slums and blighted areas of the 
city. They need constructive programs 
now, rather than platitudes about 
brotherhood. There should be specific 
education programs for all public 
officials and private agencies on 
the special problems of the southern 
rural Negroes who migrate to the 
North or West. As a ll previous studies 
in this field have shown, the Negro is 
the victim of discriminatory treatment 
in arrest and commitment. Eighteen 
per cent of the men in our sample 
were Negro, compared to 2 per cent 
Negroes in the county populations-a 
reflection partly of higher vulnera
bility of the Negro to police and court 
ac tion . 

B. The older offender : With few arrests 
for public intoxication and no other 
history of criminal involvement ( one 
of the "Late Skid" types): The major 
problem here is physical decline which 
affects occupational abilities; the drink
ing problem may be secondary. Special 
consideration must be given to the 
dependency needs of these individuals. 
Certain institutions, such as the County 
Home, are now available for this type, 
but the way of life of these men is so 
incompatible with this sort of institu
tion that they cannot adjust to it. The 
special problem of relating this type 
of individual to an institution should 
be re-examined. Our study shows these 
men are highl y amenable to institu
tional living but not suited to many of 
the existent institutions. The Men's 
Service Center in Rochester, New 
York, has had considerable success in 
removing many of the negative fea
tures of institutional living for this 
type of man. This group also needs 
special attention for physical maladies 
due to aging. 
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C. The mentally disturbed: For men, 
especially in the younger age brackets, 
with psychological disturbances as 
manifested in their social and crimi
nal histories, deep-going psychotherapy 
is indicated. Their histories show, how
ever, that the disturbances were fre
quently noticeable in the childhood 
or adolescent phases of their person
ality development. Mental hygiene in 
early life is still the best means of 
coping with behavior disorders. 

6. R esearch : A program of continuous 
research in the problem area of alcohol
ism, within which the chronic police case 
inebriate is only one part, is essential. 
We hope that sta te and community 
agencies will be able to utilize this study 
in formulating basic policies for rehabil
itation of these inebriates. We suggest 
here only a few of the many research 
topics which have been engendered in 
the course of this investigation. 

A. Systematic evaluation of the results 
of the different measures now being 
tried for the rehabilitation of the 
chronic police case inebriate and the 
general category of alcoholics should 
be expanded. 

B. R esearch should not be confined to 
a study of individuals who have de
veloped the pattern of excessive drink
ing or alcoholism. Our interests should 
reach beyond merely salvaging and 
repairing individuals who have serious 
problems, although this is a necessa ry 
activity. Research is indicated to ob
tain an - understanding of the deep
seated origins of the behavior disorder, 
particularly in two areas: 

(a) Adolescence: One hypothesis 
that might be tested is that the so
ciall y isolated adolescents of lower
class background of certain Protest
ant groups have a greater chance of 
becoming chronic police case inebri
ates than do adolescents who are 
not members of these groups and 
who are incorporated into clique 
groups. 
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(b) Institutional living: The role of 
institutional living contests in initi
ating and supporting excessive drink
ing warrants investigation. 

7. Conclusion. We recommend that 
the program of treatment take into ac
count the realities of status a nd life 
circumstances which brought the chronic 
police case inebriate to his present con
dition. Our study has shown him to be 
the product of a limited social environ
ment a nd a m a n who never attained 
more th a n a minimum of integration in 
society. He is a nd has always been at 
the bottom of the socia l and economic 
ladder : he is isolated, uprooted, unat
tached, disorganized, a nd homeless, and 
it is in this context that he drinks to ex
cess. As such, admittedly through his own 
behavior, he is the least respected mem
ber of the community a nd his treatment 
by the community has at best been nega
tive and expedient. He never attained, or 
has lost, the necessary' respect and sense 
of human dignity on which any successful 
program of treatment and rehabilitation 
must be based. He is captive in a se
quence of lack of loss of se lf-esteem, 
producing behavior which causes him to 
be further disesteemed. Unless this cycle 
is partia lly reversed, we doubt that any 
positive results can be attained. 

Treatment Program 

A program of treatment must strike at 
his dependency needs and recognize his 
needs for human approva l and self-re
spect. The progra m must therefore be 
administered by persons who are profes
sionally competent to minister to his 
needs, who can create an environment 
of human warmth , and who a re person
a lly interested in the inebriate as a 
human worthy of respect. Within such 
a context the goals for rehabilitation 
must be realistic. We may eventually 
find that the rehabi litation of only a 
majority of thi s group is a nota ble 
achievement. Even so, if the remaining 
minority are simply maintained accord-
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ing to s ta ndards consistent with morality 
a nd decency in our time, it will do credit 
to the community which first makes such 
a contribution. 

PROBATION AND 
PAROLE SUPERVISION 

(Continued from Page 10) 

come a n extension of the clinic's services 
in the probat ioner's home a nd commu
nity. Finally, I think there should be a 
mutual respect of the differing roles of 
the probat ion officers a nd the clinic. I 
do not think the probat ion officer should 
expect the clinic to act in an a uthorita
tive role or to help the proba tion officer 
in his job of surveilla nce. The c linic 
rather should be expected only to furnish 
that information which would be helpful 
in understanding the offender's problem 
a nd facilitating treatment. 

ALC OHOLISM: The Early Signs .. . 

By his behavior, both on and off 
the job, the incipient alcoholic can be 
identified before he becomes a problem 
to himself, his family a nd his e mployers. 
There a re certa in clues, this study shows, 
which suggest that the e mployee has 
progressed beyond the social-drinking 
stage: Ir.creased absenteeism, uneven 
work pace, tempermental and physical 
irregularities. If this evidence is rein
forced by : Unusual drinking behavior 
off the job ... Domestic, financial and 
community proble ms-it is highly prob
a ble that a drinking problem exists. 
Though only a doctor or a psychologist 
can m a ke the final diagnosis, manage
ment in general should be a lerted to 
these signs. Many employees who are 
now struggling with a full-fledged drink
ing problem might have been rehabili
tated much earlier if their bosses had 
recognized their behavior for what it 
was. 

-PERSONNEL MAG. 

"If you don't sexceed a t first-try a 
little ardor." 
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S. C. A. R. P. EDUCATION AND INFORMATION SERVICES 

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

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

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

WHAT ABOUT DRINKING-IO min. , 16mm, sound 

ALCOHOLISM- 22 min., 16mm., sound 

IT'S BEST TO KNOW- 8 min., 16mm., sound 

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

FOR THOSE WHO DRINK-45 min., 16 mm. , sound 

WHAT ABOUT ALCOHOLISM- IO min., 16mm., sound 

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

PAMPHLETS-there are many very fine educational pamphlets available to the 
public carrying almost every aspect of the problem of alcohol and alcoholism. 

SCARP STAFF SPEAKERS-members of the S. C. Alcoholic Rehabilitation 
Board and its staff are available for speeches before civic, religious and 
professional groups. 

LIBRARY -reference books by leading authorities in the field of alcoholism arc 
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. 


