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ALCOHOLIC TREATMENT AND REHABILITATION CENTER 

OPENS AT FLORENCE 

Administrative Building 

PALMETTO Center, the first State 
supported treatment and rehabilitation 

center for alcoholics in South Carolina, 
initially opened its doors to receive pa
tients July 3. 

The 30 bed in-patient center is situated 
on a 25 acre tract off highway 52, five 
miles northwest of Florence. It has been 
under construction since June l 961 at a 
cost of $365 ,000 in state and federal ap
propri ations. 

Five modern buildings, connected by a 
maze of covered walkways, make up the 
physical plant of the center. The main 
building known as "administration," 
houses administrative staff offices, a lab
oratory, diagnostic and treatment rooms, 
and a l O bed receiving section for all 
incoming patients. 

A 20 bed "dormitory" building con
sisting of eight semi-private rooms for 
men and two semi-private rooms for 
women patients houses the bulk of the 
patient load. The "group therapy" build
ing includes a library and assembly area 
for group meetings. Another structure 
called the "vocational" building accom-
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Inner Courtyard 

modates a pre-vocational area, confer
ence rooms, office, and patient testing 
area. 

Dining facilities are located in the 
"service" building, which also holds the 
kitchan and food storage facilities, as 
well as the center's maintenance shop. 

A trained professional staff will provide 
a well-rounded program of treatment and 
rehabilitation for the alcoholic, designed 
to beter help them adjust without alcohol 
to a normal , worthwhile way of life. 

Admjssion 
Admission to the center is on a volun

tary basis only. Referrals may be made 
by private physicians, county health and 
mental health clinics, and local councils 
on alcoholism. Patients must be sober 
when they arrive for treatment. Only resi 
dents of this state will be accepted. 

Patients will be expected to pay, when 
able, or provide proof of indigency from 
the local welfare agency. Once accepted , 
a patient is expected to remain at least 
28 days or even longer if the center's re
habilitative staff recommends add itional 
time. 
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ALCOHOL, for all its felicitous ca
pacity to enhance cordiality and 

temporarily disengage the drinker from 
intolerable reality, bas steadily declined 
in medical esteem. (Anything it can do, 
something else can do better.) Its role 
in auto accidents is likely to increase 
the rate of descent. Almost all highway 
accidents have multiple causes, but al
cohol stands by itself in being impli
cated in 40 to 75 per cent of fatal 
crashes. 

"Everyone knows" drinking and driv
ing is bad. The capacity of this depres
sen~ drug to impair driving ability has 
long been documented; the epidemiologic 
information defining the problem's mag
nitude bas come more recently. 

In the first controlled investigation of 
driver fatalities, reported this year, Drs. 
James McCarroll, Cornell University 
Medical College, and William Haddon, 
Jr., New York State Department of 
Health, found that 73 per cent of acci
dent responsible drivers bad been drink
ing-as opposed to 26 per cent of the 
controls-and that 46 per cent of the 
former group had blood-alcohol levels of 
0.25 per cent (250 mg%) or higher. None 
of the larger, similarly exposed control 
group bad a concentration in this range . 

To hit this level under average condi
tions, a 160-pound man must ingest 15 
ounces of 80 proof (U. S.) wbiskey-10 
stiff highballs-within an hour, accord
ing to H. Ward Smith , Ph .D. , director 
of the Attorney General's Laboratory, 
Toronto. 

Dr. Herman Heise, one of the first 
investigators in the field , and chairman 
of the A.M.A. Committee on Medio
legal Problems, suggests the following 
formula for the harassed medical wit
ness as being easy to remember: X/ 0.02 
= no. of ounces of 86-proof liquor taken 
by a 165-pound man, where X is the 
blood-alcohol percentage; add a one
ounce drink for every hour since drink
ing stopped. 

"It is becoming obvious that something 
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over half of all our fatal and injury
producing 'accidents' involve a drinking 
driver," Dr. Horace Campbell of Den
ver wrote in 1959. 

"If we had such clear-cut evidence 
about the cause of cancer, there would 
be a booming public outcry to put an 
end to it," comments Dr. Seward Miller, 
chairman of the AM.A. Committee on 
the Medical Aspects of Automobile In
juries and Deaths. 

But there is no public outcry-al
though more than a dozen investigations 
here and abroad in the last few years 
corroborate this degree of involvement. 

0.05, 0.10, 0.15 

Whenever chemical tests for intoxi
cation are used , the important numbers 
are 0.05, 0.10, and 0.15. In most juris
dictions, 0.05 or less exonerates the 
driver, while 0.15 or over is "proof" of 
driving "under the influence." In the 
twilight zone between 0.05 and 0.15, ad
ditional evidence is needed. Convictions 
are rare. North Dakota is the one state 
in which 0.10 is presemptive of intoxica
tion. In New York 0.10 is evidence of 
a lesser offense, impaired driving. 

The AM.A. which in 1939 first ad
vocated that 0.15 be the level of legal 
presumption , in 1960 recommended that 
"blood alcohol of 0.10 per cent be ac
cepted as prima facie evidence of alco
holic intoxication, recognizing that many 
individuals are under the influence in 
the 0.05 per cent to 0.10 per cent range." 

The critical level in Norway bas been 
0.05 since 1926. That level bas its ad
vocates here. 

International agreement exists on the 
physiologic meaning of these numbers. 

Dr. Leonard Goldberg, chief of the 
alcohol research department, Karolinska 
Institute, Stockholm, has found that the 
ability of experienced drivers begins to 
show impairment at a concentration of 
0.035 to 0.040 per cent. Dr. Smith re
ported that personal-injury accidents 
began to increase significantly when 
drivers' blood-alcohol levels were in the 
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0.03 to 0.05 per cent range, in a Toronto 
study. 

Hardened drinkers may show a toler
ance to alcohol while performing driv
ing-related tasks. However, as Dr. Smith 
points out, "the most sensitive studies 
to date indicate that the concentration 
required to impair the most resistant 
drivers is 0.10 per cent." 

A specific legal standard for deter
mining intoxication is usually defined as 
that blood-a lcohol level at which every
one is deprived in some degree of his 
ability to handle an automobile. Au
thorities cite highway speed limits as 
an example of regulations set for an 
average capacity. The concentration for 
prima facie evidence of driving under the 
influence-even at the 0.10 level- prob
ably covers all but a few, yet to be dis
covered, alcoholic supermen. 

Safeguards are built into the standards, 
therefore, as authorities tread the nar
row path between the common weal and 
blue nose restriction. It is agreed that 
the extra margin is provided more out 
of respect for the lessons of the Pro
hibition era than for reasons of scien
tific knowledge. 

Breath Analysis Simple 

The administration of alcohol tests is 
facilitated by breath-analysis devices 
that are quick and simple and correlate 
consistent ly with direct methods. There 
is a growing number of highly qualified 
police-lab technicians to analyze breath 
and blood samples. Thirty-five states now 
specifically allow the introduction of 
chemical evidence, and the tests have 
been used in every state. Nine states 
have "implied consent" laws (licensing 
implies consent to chemical tests when 
indicated, with revocation of license the 
penalty for refusal). 

But control measures are not often 
invoked . According to Stanley Mask, 
Attorney General of California, "Only 
14 persons went to state prison (in 1959) 
after the highway slaughter of 1,147 per-
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sons under conditions labeled as 'had 
been drinking.' " The consensus of au
thorities is that, in general, prosecutors 
do not prosecute, juries do not convict, 
judges do not use the legislation they 
have at hand. 

Underlying this inaction is lack of 
public interest, according to Dr. Fletcher 
Woodward, former chairman of the 
AM.A. committee on auto injuries and 
deaths. In striking parallel with other 
aspects of highway safety, public apathy 
inhibits control of the drinking driver. 

Several common misconceptions oper
ate to favor the defendant: 

• The accused driver is being penal
ized for taking a "couple of 
drinks." (No one has ever had 
more than "a couple.") 

• The value for presumptive evidence 
is a "magic number" and a lesser 
level demands acquittal, regardless 
of other manifestations of intoxi
cation. 

• Intoxication and "under the in
fluence" mean drunk in the con
ventional sense - complete confu
sion and incoordination. 

• Chemical-testing procedures are ar
bitrary and any result is open to 
interpretation. 

• Tolerance has been given short 
shrift. ("I can hold my liquor.") 

In short, "there, but for the grace of 
God, go I." 

Breaking the bond between the ac
cused driver and the jury is the key 
problem facing an action program, ac
cording to Prof. Robert Borkenstein, 
chairman of the department of police 
administration at Indiana University. 
"The public deplores the offense but 
sympathizes with the individual." 

He suggests a calculated program to 
"stigmatize" the anti-social driver, creat
ing a well-defined "out-group" against 
which social pressures could be more 

(Continued on Page 16) 
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Reprinted with perm1ssron throul(h the courtesy of the Medical Tribune, 
New York City, as published in the Tribune Safety Series IV. 

OF ALL the human variables iden
tified with highway accidents, such 

as age, vision, disease, fatigue, "high
way hypnosis," and alcoholic intoxica
tion, none is more important than driver 
psychology. This covers the entire range 
of mental and emotional factors, from 
the simplest ones like purpose of urgency 
of any particular motor excursion to 
the temporary or chronic psychologic 
disposition of the driver, his personality, 
and his possible psychoneurotic disorders. 
It spills over into social attitudes and 
cultural patterns. 

Among safety authorities driver psy
chology is also the area of greatest con
troversy. 

The fact that one is mentally retarded 
or pathologically disturbed does not 
necessarily keep him off the roads. Most 
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states ask only a few perfunctory ques
tions (to which everybody seems re
signed to dishonest replies) concerning 
mental health on applications for license 
or renewal. Only Pennsylvania requires 
certification by a physician under a 
staggered program of medical examina
tions that will take 10 years to cover 
the state's entire driving population. 

Some human factors, like the effects 
of alcohol on driving, are readily de
termined. In recent investigations, HBD 
("Had Been Drinking") appears on about 
50 per cent of serious injury records. 
More accurate reporting, according to 
many researchers, would bring the figure 
closer to 60 to 70 per cent. 

Small wonder, then, that the drunken 
driver is called the number one enemy 
on the road." Yet we are a nation of 
heavy drinkers, and nobody seems to 
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know what to do about it. Neither pub
lic education nor "stern measures" in
hibit great numbers of Americans from 
drinking and driving, despite the much
publicized slogan that "drinking and 
driving don 't mix." "I can't very well 
refuse liquor to my neighbors, or else 
they'd stop coming," says one embar
rassed safety authority. 

The youthful driver has similarly been 
pinpointed in the statistical tables as a 
prime contributor to highway accidents. 
Four states permit children to start driv
ing at 14, eight at 15, and 31 at 16. 
Some traffic researchers think this is 
much too early. The phrases most often 
applied by psychologists to teen-age driv
ers are "irresponsible," "inexperienced," 
"incapable of grasping the implications 
of their acts." 

Called 'Show-offs' 
They are castigated for "showing off," 

"regarding safety precautions as sissy," 
and releasing on the highways their 
"suppressed hostilities against parents 
and authority. " If you drive within the 
speed limit, complains one irate inves
tigator, some juvenile delinquent is apt 
to go whizzing past you yelling, "Drive 
it or park it, Grandpa. " 

"Drivers under 20 years of age had 
the highest (accident) rates and were 
involved in accidents at a rate in excess 
of two and a half times that of all other 
drivers," the U. S. Department of Com
merce reported to Congress in 1959. In 
1960 the 15-to-24 age group accounted 
for 9,100 auto fatalities out of a total 
of 38,200, or nearly one-fourth. 

But the psychologic factor, however 
crucial it may be in motor mishaps, re
mains so elusive that all attempts to de
fine it are immediately challenged. The 
most common research approach is to 
give psychologic tests to a group of ac
cident repeaters and traffic violators and 
compare the results with a matched 
group who have no-accident records. 

Lt. Frederick L. McGuire, U . S. Navy 
Medical Service Corps, for example, 
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gave the Minnesota Multiphasic Person
ality Inventory, the Bell Adjustment In
ventory, the Kuder Preference Record
Personal, and the Rosenzweig Picture 
Frustration Study to two groups of 67 
subjects each, the first group free of ac
cidents, the second comprising drivers 
who had had at least one accident and 
one traffic violation within recent 
months. He found the "good" drivers 
inclined to pray oftener, less given to 
drinking, more concerned with health, 
less apt to lose their tempers, more am
bitious and more obedient to laws. 

Taxicab drivers with high accident 
records, according to Drs. W. A. Till
mann and G. E. Hobbs, Canadian psy
chiatrists, tended to come from homes 
marked by parental divorce and insta
bility, to change jobs frequently, to have 
police records, and to have had child
hoods marked by disrespect for organized 
authority. They conclude that these men 
drive with the same tendency toward ag
gressiveness, impulsiveness, and lack of 
thought for others that was noted in their 
personal lives. In short, "a man drives 
as he lives." 

The case against the driver with a 

psychologic affinity for accidents is 

summed up by F. E. Maloney, Professor 

of Law at the University of Florida, 

who declares that about four per cent 

of the driving population is "accident

prone" and is involved in one-third of 

driving accidents. In one test at the 

Harvard School of Public Health, ac

cording to Dr. Ross A. McFarland, it 

was possible to identify 85 per cent of 

the accident repeaters out of a group 

of unselected drivers. 

But it is at this point that contro

versy begins. A whole camp of traffic 

students arises to refute such figures and 

conclusions. Harry W. Case, Associate 

Professor of Engineering and Psychology, 

University of California Institute of 
(Continued on Page 16) 
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The following editorial appeared May 26, 1962 in the Orangeburg (S. C.) 
Times and Democrat, and is reprinted with the permission of the editor. 

GUEST EDITORIAL 

AlcoA1olicJ An,n~,n,uJ 

ALCOHOLICS ANONYMOUS, which began some 27 years ago and which 
therefore recently observed its 27th anniversary, is an organization known 

and admired by all Americans. 

The good work that AA is doing is generally appreciated but its accomplish
ments can never actually be known by the general public. So much of this 
good work is done privately and quietly that many achievements will never be 
fully known. 

Perhaps the best thing citizens can learn from the work of the AA is that 
it has proven that alcoholism can be licked, and by the person who might be 
suffering from the disease. 

One of the first great lessons the founders gave to the world is that one can 
help his problem by seeking to help others and by recognizing the same prob
lem in others. No one can say that overcoming the problem is easy or that 
everyone will overcome it. 

Obviously, many will not. But because the problem is such a widespread one, 
in the United States particularly, it is wonderful to know that the AA bas proved 
and is proving today, in many instances, that the problem can be overcome. 

Another admirable feature of AA is its anonymous nature. There are no na
tional offices and great publicity splurges. There is very little actually known 
about the personal and specific work of the various AA clubs throughout the 
country. 

Yet many persons put a considerable effort into the task of making this or
ganization successful. The time and money some individuals put into this cause 
is often surprising and, because of lack of publicity and promotion, etc., such 
sacrifices go relatively unnoticed. 

Yet few organizations in the country deserve the support and respect of the 
people as much as the AA. It is an organization dedicated to selfless duty-to 
the cause of restoring human beings to full citizenship and respect after they 
have suffered an agonizing experience. 

Long may the AA live and long may its wonderful work, in behalf of the 
dignity of man be known and appreciated. 

JULY-AUGUST, 1962 7 



PASTORAL HELP IN ALCOHOLIC PROBLEMS 

By Irving Babow, Ph.D. 

THE CLERGYMAN'S strategic ro le 
in helping alcoholics is accentuated 

by the factors: 

(1) Increased emphasis in alcoholism 
control on family-centered and com
munity-centered approaches. 

(2) The therapeutic importance of in
itiating and maintaining appropriate in
terpersonal relations with the afflicted 
person and his family. 

( 3) The shortage of professional man
power oriented to work with alcoholics 
and their families, the generally limited 
availability and accessibility of commun
ity psychiatric resources, and the inability 
of many troubled families to pay the fees 
of psychiatrists and psychologists in priv
ate practice. Berton Roueche, in his re
cent book, The Neutral Spirit: A Profile 
of Alcohol, estimated that only one mil
lion of the five million alcoholics in the 
United States have been or are in treat
ment. The San Francisco Health Coun-
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cil's Report on Alcoholism in San Fran
cisco in 1959 indicated that less than 
one-tenth of the city's estimated 76,000 
alcoholics were under care during the 
preceding year of any of the community 
resources for alcoholics. 

( 4) The expectation of a substantial 
proportion of the population that the 
clergyman is a person to turn to for 
help with emotional and mental health 
problems. The Joint Commission on 
Mental Jllness and Health reported in its 
survey of a representative national sample 
of the noninstitutional, "normal" adult 
population that 23 percent of the adult 
American population have at some time 
in their lives experienced a serious men
tal health problem. Fourteen percent of 
these actually sought help, and the other 
nine percent indicated a need for help 
but did not actually seek it. Of those 
people who sought help with a psy
chological problem, 42 percent went 
to a clergyman, 29 percent to a non
psychiatric medical doctor, 18 percent 
to a psychiatrist or psychologist, and 
10 percent to a social service agency 
specializing in psychological and emo
tional problems. The conclusion was 
that "clergymen and medical doctors are 
the major gate-keepers in the therapeutic 
process; and in most cases they are the 
ultimate treatment resource." This sug
gests strongly the ministers' opportunity 
to reach out to families with an alcoholic 
problem and indicate an active interest 
in giving help. It also suggests that 
clergymen may intervene in the early 
stage, before serious mental and physical 
damage has occurred and when preven
tive measures can still be taken. 

There have been many definitions of 
alcoholism and the problem of nomen
clature for the various stages and types 
of alcoholism has not yet been solved. 
Some recent behavioral definitions seem 
pertinent for clergymen. The National 

Institute of Mental Health has defined 
alcoholism as "a series of stressful situ
ations generated by a dynamic and com
plex interaction of physical, psychologi
cal, and social factors." The national 
institute points out that alcohol, used 
widely in our culture, is one of the many 
mechanisms employed to cope with 
everyday problems of living, and stress 
is involved in its misuse. 

Marty Mann of the National Council 
on Alcoholism says an alcoholic is some
one whose drinking causes a continuing 
and growing problem of his life-his 
inner life, home life and family life, 
social life, physical life (including hang
overs and inability or unwillingness to 
eat) his business, professional, or work 
life, and his financial affairs. 

The clergyman can play a significant 
role in alcoholism control both with re
spect to direct service and indirect serv
ice. He can help alcoholics and their 
families in these direct services: 

Early detection and case-finding, es
pecially of the "hidden alcoholics," who 
are likely to be employed and living 
with their families and who constitute 
the great majority of American alcohol
ics. Only three percent to about 10 per
cent of alcoholics are estimated to be 
on Skid Row. Often the overt problems 
of children of the hidden alcoholic are 
clues to an alcoholic parent. 

Evaluation of the alcoholic and his 
family with some attempt at assessment 
of the situation, stage and potentials. 
Such assessment requires careful atten
tion to the individual situation and ex
perience and not a stereotyped assump
tion that "alcoholics are all alike." Since 
many alcoholics have medical problems 
related to their excessive drinking, re
ferral to a physician or clinic for diag
nosis and medical treatment is often in
dicated. If the minister believes the per
son has serious emotional or mental dis
orders, referral will be encouraged to a 

"Pastoral Help in Alcoholic Problems" is reprinted from Alcoholism, a bimonthly 
Review and Treatment Digest of the Califomia Department of Public Health , 

Division of Alcoholic Rehabilitation, with their kind permission. 
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psychiatrist or community psychiatric re
source. Such referral is especially urgent 
when the person seems very depressed 
and a potential suicide. Some helpful 
references in this field are Dr. E. M. 
Jellinek's The Disease Concept of Al
coholism and Mary Mann's New Primer 
on Alcoholism. 

Referral, whether to any of the above
mentioned resources or any others such 
as halfway houses or Alcoholics Anony
mous. This requires thorough knowledge 
of community resources and a good re
lationship with the alcoholic and his 
family so that the suggested referral 
should by no means be regarded as the 
final one but is often only the beginning 
of the ministers helping role. To continue 
effective aid when other professional 
disciplines and community resources are 
involved requires some familiarity with 
those professional roles and agency pro
grams and establishment of a good work
ing relationship with these other helping 
persons. Naturally, this means also that 
the clergyman make clear to them what 
his continuing role is in the helping pro
cess if such continuation seems indicated. 

Individual, family, or group counsel
ing. Such counseling is based in large 
part on the capacity for establishing in
terpersonal relationships which will lead 
to clarification of goals, establishment 
of a plan and the development of moti
vation for carrying out the plan. Main
taining sobriety is, of course, a major 
goal but there may be many relapses if 
the person remains unable to cope with 
stresses and problems and requires re
course to drinking. Martin Buber's con
cept of and "I-thou" relationship is im
portant so that the alcoholic is not 
viewed as a passive or generalized ob
ject in an "I-it" relationship. The term, 
supportive psychotherapy, seems appro
priate to describe how the clergyman 
can be especially helpful in his counsel
ing. According to the Harvard psychia
trist, John C. Nemiah, M.D., supportive 
psychotherapy is "based on knowledge of 
the patient's character structure and the 
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environmental stress distorting his psy
chological equilibrium. It accepts the 
patient as he is, and without attempting 
to change his basic character structure, 
is aimed at strengthening his existing 
defenses, satisfying his needs, and re
moving environmental stresses." 

The question of motivation is one that 
is important in helping alcoholics and 
their families. The empathy which the 
clergyman demonstrates, being careful 
to avoid over-identification and moral 
exhortation, is an important asset but 
other things are also involved. As Albert 
Stunkard, M.D., points out, motivation 
for treatment requires adoption of an 
appropriate attitude to one's condition, 
recognition that one is sick and some
thing is wrong, that this condition is 
undesirable and the person is unable to 
help himself and requires the aid of 
some qualified person in learning how 
to get well. According to Stunkard, the 
final stage in motivation for treatment 
is that although the individual cannot 
help himself out of his distress, he 
recognizes that someone else, who is 
culturally defined as expert in these mat
ters can do so. 

Rehabilitation of alcoholics who have 

been discharged from mental hospitals 

or from correctional institutions and re

quire reintegration into the community. 

The clergyman can play an important 

role here in preventing recurrence and 

readmissions to such institutions by 

showing the alcoholic and his family 

that the minister cares about them and 

wants to continue helping them. The 

fellowship provided through church ac

tivities, aid in getting suitable employ

ment and referral to appropriate voca

tional rehabilitation and employment 

services, referral to halfway houses and 
other facilities such as day care in gen
eral hospitals, liaison with other helping 
persons and agencies, and continuing en
couragement and counsel are important 
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factors in the transition back into the 
community. 

The indirect services in which the 
clergyman participates are: 

( 1) Education of the public, starting 
with his own church membership, re
garding alcoholism and the need to help 
alcoholics, and sound ways of extending 
help. 

(2) Professional education of minis
ters and of other helping professions so 
that each one understands the other's role 
of alcoholism control and that effective 
team relationships can be developed. 
Multidisciplinary conferences can be of 
assistance and so can training in theo
logical seminaries both for students and 
for post-graduate work. 

( 3) Consultation services on how to 
assist alcoholics and their families and 
how to use community resources. Clergy
men who are especially oriented in this 
field can help and encourage other min
isters, church laity, and members of 
other professional groups through con
sultation. 

( 4) Participation in social planning 
so that agencies and professional re-
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sources in the community have an inte
grated community program which iden
tifies needs for care, and develops essen
tial services and their integration, and 
encourages evaluation so that prevention, 
treatment and rehabilitation can be more 
effective. 

(5) Encouraging gatekeepers and 
caretakers to take a more active role in 
helping alcoholics and their families. 
Clergymen, in addition to reaching their 
own church membership which includes 
influential persons in the community, 
often serve as chaplains in various insti
tutions, (hospitals, armed forces and 
others) and are in a strategic position to 
stimulate programs and action for alco
holism control. 

Clergymen and church laity by their 
efforts to extend and improve care for 
alcoholics and their families can demon
strate affirmatively that we are, indeed, 
our brother's keeper and that we, as well 
as the afflicted individuals, suffer from 
the human wastage if we neglect to act. 

In the course of getting a physical check
up at the doctor's office, a man was asked 
to extend his arms in front of him. Upon 
doing this the doctor observed a very severe 
shaking of the man's hands. The doctor 
asked, "You drink a lot, don't you?" 

"Nope," replied the man, "spill most of it." 
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By Jack Stiegler 

Jack Stiegler is Area Director, C.I.O. 
Employee Relations, Cincinnati, Oh10 

IT IS easier to collect opinions and 
catalog consequences than it is to get 

facts and determine causes. On the basis 
of the knowledge presently available, we 
must admit that there is no single an
swer with regard to the solution of al
coholism as an industrial problem. There 
is a great deal that must be known and 
a great deal that can and must be done 
to work out a feasible industrial alco
holism program. Management and Labor 
must work together in combating this 
disease and in making the employee, 
whether on the labor force itself or at 
the executive level, a useful and pro
ductive worker. 

Despite the fact that practically all 
union officials, that I have talked with, 
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agreed that most absenteeism and dis
charges resulted from or were at least 
aggravated by excessive drinking, many 
of them still fe lt that the problem was 
not a crucial one as far as the union's 
point of view was concerned. They did 
feel that the problem was serious, but 
they did not sense the urgency of the 
problem nor did they see any need for 
a "crash" program of union action. How
ever, they did agree that, like the tuber
culosis patient whom we do not expect 
to help himself, the alcoholic or problem 
drinker in industry also needs help. Too 
often, the alcoholic or problem drinker in 
industry also needs help. Too often, the 
alcoholic does not realize that he is sick. 
His life has become so disorganized that 
he can't mobilize his resources to take 
the necessary action to help himself. 
This, in turn, may have a disintegrating 
effect upon the family and the job. 
Therefore, although no "crash" program 
is desired, it was felt that the union needs 
to take a greater interest in the indi
vidual and family welfare of the problem 
drinker. 

One of the biggest problems facing 
the unions in working with the problem 
drinker is that of early recognition. Too 
often, the drinker is being protected by 
so-called friends. This could be his fore
man, his supervisor, fellow-workers, or 
even a person at the management level. 
Similarly, there is no indication as to 
a pattern with regard to age, race, or 
nationality. It was pointed out that the 
problem drinker was often at the peak 
in his productive career, in terms of age, 
accepting responsibility, and general ex
perience. Some local union officers felt 
that this was more of a problem among 
the lower paid, unskilled job classifica
tions, while others felt that the problem 
centered more around the skilled work
ers. Descriptions of actual known cases 
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of problem drinkers brought out state
ments such as "He was a top notch 
roller" or "He was the best machine op
erator we had," again pointing out the 
fact that the problem drinker is a good 
and productive employee. There was gen
eral agreement, however, that the union 
usually got the case shortly before or at 
the time the company was taking dis
ciplinary action against the worker. The 
reason for this "too little, too late" 
action is because of the difficulty of lo
cating the problem drinker at an earlier 
stage. 

Two factors make it difficult for the 
union to be of assistance to the prob
lem drinker. First, as one union presi
dent put it, "A problem drinker just 
doesn't hang around the union head
quarters." The second point is a more 
delicate one in the area of human rela
tions. Frequently, excessive drinking is 
related to marital and family difficul
ties. Yet, while such troubled families 
may need assistance, most people resent 
a third party's interference in personal 
affairs. There is the danger that the 
union's genuine interest may be mis
taken for meddling in private affairs. 

Disciplinary action against chronic 
absenteeism or drinking on the job is a 
prerogative of management. When the 
problem reaches this stage, there is little 
the union can do except ask for re
consideration and a second chance. Dis
ciplinary action differs from firm to 
firm. Most large corporations and com
panies follow a fairly well defined route: 
verbal or written warning, suspension , 
and finally discharge of the employee. 
However, most union officials felt that 
management was lenient in most cases, 
and went along with the union repre
sentatives if they could point out that 
the employee was doing something to 
correct this problem, i.e ., attendance at 
Alcoholics Anonymous meetings or at
tending the alcoholism clinic. 

This leads into something which is 
very important and a strong indicator 
as to the attitude of management con-
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cerning the problem drinker as well as 
the union 's role in assisting the problem 
drinker. Basic to any program is the 
need for a joint labor-management ap
proach . Six steps which I consider es
sential to this program are: 

(I) A basic policy concerning alco
holism as a disease must be determined. 

a. Company regards alcoholism as an 
illness and intends to act accord
ingly. 

b. Explain how the company will aid 
the alcoholic employee. 

c. Set the limitations on this aid
how far the company will go be
fore considering discharge. 

(2) The union and management must 
recognize that alcoholism is a compli
cated problem. 

(3) Management and the union should 
recognize the problem as one with pos
sible medical implications. 

( 4) Counselling and other needed case
work for both the problem drinker and 
his family should be planned with a 
recognized community agency. 

(5) Both management and labor should 
encourage the problem drinker to take 
full advantage of available community 
facilities. 

(6) Management and the union repre
sentatives must be willing to have frank 
discussions concerning the problem 
drinker and the steps or action to be 
taken . 

Labor unions and business firms do 
not exist in a vacuum. Both are part of 
the larger community. Their attitudes 
toward alcoholism will be influenced by 
community traditions and opinions. It 
is not a question of not having work to 
do, it is rather a question of whether or 
not we are all willing to accept our share 
of the responsibility in developing an 
intelligent, humane approach to a prob
lem that affects us all . 
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Reprinted courtesy ot Precis Feature Agency. 

We tend to think there's something 
terribly funny about a hangover 

-even if we are among some 75 million 
Americans who have suffered from one. 

In actual fact, the hangover is deadly 
serious. 

An expert at the Yale Center of Al
cohol Studies says: "It is the hangover 
that represents the biggest loss to indus
try, and the hidden costs dwarf the one 
shown on paper." 

As the main symptoms of an alcoholic, 
the hangover costs America $1 billion 
dollars a year-and no one knows how 
much in the case of non-alcoholics. 

Yet only the common cold has as 
many curious and unfounded notions 
associated with it. 

The facts may surprise you. There is 
a sure-fire cure for a hangover. Eating 
food before drinking may lead to a worse 
hangover. Glass for glass, beer will give 
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you as much of a hangover as whiskey 
-probably more. 

The basic cause of a hangover, accord
ing to scientists, is lack of oxygen in the 
brain. Alcohol acts like an anesthetic: 
if it isn't burned up quickly enough, it 
prevents oxygen from reaching the brain 
cells. 

Alcohol itself the body can pretty well 
take care of. But not the impurities in 
the liquor. It is these impurities, called 
fuse! oi l, that keep the body from burn
ing up the alcohol quickly enough. 

ln the fermentation and distillation of 
liquor, some 100 to 200 impurities are 
formed-besides the ethyl alcohol. Fuse! 
oil smells terrible and tastes worse. The 
reason it isn't apparent in whiskey is that 
other impurities sweeten the smell and 
disguise the taste. 

Vodka, on the other hand, won't cause 
hangover unless consumed in massive 

LIFELINES 

de 
re 

qu 
co 
of 

ot 
In 
th, 
oil 

oil 
ha 
gir 
an 

ha 
da 
we 
in 

j 

to 
die 
otl 
be, 
po 
liri 
kn 
ca1 
of 

SOI 

bk 
Th 
ge1 

dri 
as 
a I 

enc 
ma 
to 
or 
the 

ale 
lit 

JU 



cey 

-rd
the 
:ic: 

' it 
ain 

1ell 
In 

led 
.rn-

of 
are 
1sel 
[be 

hat 
rnd 

use 
;ive 

-ms 

doses. This is because vodka is made by 
removing impurities from the raw liquor 
-rather than adding them. One top 
quality vodka is filtered through char
coal for so many hours that virtually all 
of the fuse! oil is removed. 

Some liquors have more fuse! oil than 
others. Bonded bourbon has the most. 
In fact, the older and more expensive 
the whiskey you drink, the more fuse! 
oil you are getting. 

As for gin, though it is low in fuse! 
oil, it may give some persons a whopping 
hangover. Reason: the usual flavoring in 
gin is oil of juniper and certain persons 
are sensitive to it. 

A normal person recovers from a 
hangover in a few hours, with no 
damage done. An alcoholic on a two
week bender will get over his hangover 
in 48 hours. 

According to Life Magazine: "The only 
malady that can be attributed directly 
to alcohol is drunkenness and the trage
dies that often result from it. All the 
other ills for which alcohol has long 
been blamed-cirrhosis of the liver, 
polyneuritis, kidney disorders, even de
lirium tremens and 'rum nose'-are now 
known to be diseases of mal-nutrition, 
caused by the addict's customary neglect 
of food." 

Food, especially fatty foods, will ab
sorb alcohol and delay its entering the 
bloodstream and causing intoxication. 
The key word is delay: the alcohol will 
get there eventually. 

In fact, if you have dinner before 
drinking, you will have to imbibe twice 
as much to get high ... and you will get 
a hangover that's twice as bad. 

No, you probably cannot drink slowly 
enough to avoid a hangover. A healthy 
man of 150 to 160 pounds would have 
to dawdle a full hour over one cocktail 
or one glass of beer to keep ahead of 
the game. 

And no one develops a tolerance to 
alcohol: the same amount will make you 
lit every time. And no one is immune to 
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hangovers: a person who boasts be is 
immune doesn't know what it feels like 
to be at his best. 

All sorts of hangover "cures" have 
been tried. Most are useless. 

Drinking water does no good. Your 
body has about the same amount of 
water it had before you started drink
ing-only its water is unbalanced, whence 
your "thirst." You'll just have to wait 
until your body rights its water balance. 

Turning to true remedies, food is one. 
Your body needs nourishment. Milk may 
soothe your stomach lining. And you 
need sa.lt and sugar to readjust your 
body's balance ( eating honey is excellent 
for getting sugar) . Fresh air with its 
oxygen, and rest will prove helpful. 
Tranqui lizers will calm you, but you 
might take too much-and drugs can be 
habit-forming (alcoholics especially are 
easy marks for other addictions). 

There is a positive cure for hangover. 
It's adrenal cortical extract (ACE). But, 
alas, it's not for the garden variety of 
hangover. 

Dr. James J. Smith, director of re
search on alcoholism at the New York 
University-Bellevue Medical Center says 
"Usually 5 to 15 cc's ACE in divided 
doses over a 12 hour period abolish the 
hangover and the patient fee ls well." 

One expert comments: "Clearly, Dr. 
Smith has never had the meenies or be 
wouldn't use that ' 12 hour' phrase as 
a beacon of bright hope for the afflicted. 
No doubt partial relief under ACE 
treatment comes much sooner, but what's 
needed subjectively is something to keep 
the patient from dying the first minute 
he opens his eyes. Moreover, the cost 
of ACE is such that you would have to 
stop drinking to be able to afford it." 

Will there ever be a cheap, handy 
cure for hangover? Dr. Leon A. Green
berg of the Yale Center sums it up: 

"The panacea for hangover will be at 
hand when people learn to drink sensibly. 
It won't come in the form of a pill. It 
will come in the form of intelligence." 
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Elephants and alcohol are a problem 
in Africa in the Limpopo River 

area, a Reuters dispatch reports. The 
drunken elephants get their alcohol from 
the marula plums when that fruit begins 
dropping early in April ; the elephants 
move to the areas where the trees grow 
thickest. The rotting fruit, sometimes 
three or four inches deep, ferments and 
the beasts have a ball. They just get 
tipsy a t the marula trees but then they 
roll to the river banks and begin drinking 
water which, curiously, turns their tipsi
ness into drunkenness. No one knows 
whether they see each other pink. 

PSYCHOLOGY AT ROOT OF 
ACCIDENTS 

(Continued from Page 6) 

Transportation, contends that most psy
chologic traffic studies lack adequate 
controls. How many near-accidents did 
the "good" drivers have, he asks, and 
how many unapprehended violations did 
they commit? 

From 20 years of clinical experience 
and a study of 35,000 accidents of all 
kinds, Dr. M. S. Schulzinger, Cincin
nati industrial medicine specialist, con
cludes that "those who suffer injuries 
year after year (3 .5 per cent) account 
for a relatively small percentage of all 
accidents (0.5 per cent)." The evidence 
suggests to Leon Brody, Ph.D., director 
of research, New York University Cen
ter of Safety Education, that "there is 
no clear dichotomy of safe and unsafe 
people. Thus mathematicians estimate 
that removing accident repeaters from 
the road would not have a quantitatively 
depreciative effect on the mass of acci
dents; indeed, one would have to screen 
off 50 per cent of our drivers to reduce 
the accident rate by 20 per cent." 

Nevertheless, the opm1on persists 
among accident investigators that psy
chologic factors , social attitudes, and a 
sense of maturity and responsibility (or 
the lack of it) are key components of 
motor vehicle safety-even if, as Dr. 
Brody says, there are no "simple for-
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mulas for detection or correction of 
problem drivers." 

In Dr. Flanders Dunbar's aphorism, 
"We discovered by accident that acci
dents do not happen by accident." And 
Dr. Brody concludes, "The psychology 
of safe behavior is no more and no less 
than the psychology of human behavior 
in general. People do not change char
acter when they get behind the wheel of 
a car. Driving a motor vehicle is essen
tia lly a social undertaking where co
operative behavior and a sense of social 
responsibility are predominantly needed. 

"Intelligent discipline has an important 
part to play in promoting safe behavior 
through the modification of attitudes, 
particularly when other methods appar
ently are inadequate or impractical. Stu
dent safety courts and state point sys
tems can serve this system well." 

CONTROL OF DRINKING 
DRIVERS IMPEDED BY 

(Continued from Page 4) 

effectively exerted. He feels we must 
exploit the distinction between the ac
ceptance of legal guilt for an infraction 
and the sense of shame, "the fear of 
censure by one's fellow men." 

Unreasonably high speed, driving in 
spurts, overshooting signals, driving at 
night without lights, hugging the shoulder 
or center line, driving with head out of 
the window-these are some of the be
havior patterns that draw the attention 
of highway patrolmen to the drinking 
driver. Who is this person involved in 
half the fatal accidents? 

Authorities D ivided 

Some authorities feel the real threat 
is the driver whose blood-alcohol level 
is not high enough to cause obvious psy
chomotor difficulties but whose judg
ment is impaired . Others feel that those 
in the "twilight zone" with alcohol levels 
between 0.05 and 0.15 per cent, are the 
bulk of the problem! that the "polluted" 
rule themselves off the road. 

But recent studies indicate that many 
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drinking drivers involved in accidents 
have blood-alcohol levels that can be 
achieved only with tenacity. In 1955, 
Dr. Goldberg reported th at 45 per cent 
of a lmost 2,000 Swedish drivers con
victed of driving while intoxicated were 
alcoholics. Many leading investigators 
are now of the opinion that the alcoholic 
is the major contributor to the drinking
driver stat istics. 

Dr. Melvin Selzer, a psychiatrist at the 
University of Michigan Medical School, 
adds to this that the a lcoholic displays 
feelings of omnipotence, invulnerability, 
chronic rage, depression and self-de
structiveness. "One can readily perceive 
the menace posed by an intoxicated in
dividual with these characteristics seated 
behind the wheel of an instrument as 
potenti a lly leth a l as the automobile." 

One can also predict the futility of 
driving-education campaigns and s logans 
like "gasoline and alcohol don't mix," 
wh ~n the target is the pathologic drinker. 

Some Inventions Help 

Resigned to the difficulties in "im
proving" drivers, James Malfetti, Ph.D., 
Co lumbia University Teachers College, 
is concerned with the development of 
devices that can "sense" inadequate 
driver control. When installed on a car, 
the devices may alert the driver and 
nearby vehicles or bring the car to a 
gradual stop. 

Most a uthorities feel that the prac
ticing physician has an essential educa
tional and clinical role to play if con
trol is ever to be achieved. Dr. Heise is 
adamant on one point. "Don't lecture 
the patient, don't be irrelevant. When 
you know he uses alcohol , or when giv
ing antihistamines, tranquilizers, or bar
biturates, advise him about the loss of 
ability to drive in concrete terms." Re
cent studies indicate an additive effect 
between these drugs and alcohol. 

Physicians must be willing to draw 
blood on police request if blood-alcohol 
determinations are to be made. Many 
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cou nty medica l societies run programs 
that provide the services of physicians, 
on call for clinical determination of in
toxicat ion, the drawing of blood, and 
even the taking and ana lyzing of breath 
samples. The A.M.A. and many state so
cieties have valuable literature for the 
physician who is to be an expe rt witness. 

Neither drinking nor driving is illegal , 
and both may appear necessary- often 
sim ultaneously-to modern society in its 
hot pursuit of happiness. Some remedies 
to the problems caused by their inter
action appear available. Basic knowledge, 
tested procedures, and relatively adequate 
laws exist. Public awareness and accept
ance of action are harder to come by. 

·'Some therapists e lectrify their alco
holic patients-others gas them." 

"Love," says the bartender, "is intoxi
cat ing; but marriage is sure the hang
over." 

Doctor: Have your eyes ever been 
checked? 

Little girl: No sir, they've always been 
brown! 
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S. C. A. R. P. EDUCATIO 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 

ALCOHOLISl'vf-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 are 
available on a loan basis from your Alcoholic Rehabi litation 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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