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P,-c9,-1,n 't,citt9J 
AIW PREPARATIONS UNDERWAY 

ALCOHOLISM Information Week, 
1962, has been scheduled for the 

period November 25 through December 
I , this year; and S.C.A.R.P. Educational 
Office is again undertaking preparations 
for another (we hope!) successful week 
this year. 

As most readers ·of LIFELINES know, 
AIW is an annual (since 1961) week-long 
activity on a national scale to promote a l
coholism as a treatable illness and to 
identify community resources to whom 
persons having problems caused by drink
ing can go for help. This is done by an 
intensive public media appeal, T.V. spots, 
news releases, displays, posters, bill
boards,, official proclamations, and the 
like which are distributed by national , 
state and local committees and programs 
of alcoholism. 

It really works, believe it or not, for 
instance last year-immediately follow
ing AIW-S.C.A.R.P. was deluged by 
letters and personal appointments from 
alcoholics and their families asking for 

WE GET LETTERS. 

help. Other agencies experienced the 
same results. 

T .V . film spots are made by top stars 
each year. They come in 20 second, 
30 second, and one minute lengths and 
are provided free by S.C.A.R.P . for use 
by television stations throughout the 
state. Most stations use these same spots 
year in and year out as public service 
announcements. Last year Edward G. 
Robinson, Pat Boone, and Constance 
Moore were featured telling about the 
illness; this year such favorites as Shirley 
Jones, who won an Academy Award for 
"Elmer Gantry" and is currently star
ring in " Music Man"; Chuck Connors, 
TV's "Rifleman"; Erin O'Brien, and 
Robert Young are the stars. 

Unlike last year, in 1962 the state 
will be divided up into 12 districts for 
distribution of materials throughout the 
state. Utilizing existing alcoholism com
mittees, councils and information centers, 
we hope there will be a more complete 

(Continued on Page 15) 

M y VERY WARM and deep appreciation to the S. C. Alcoholic Rehabilirarion 
Program for rhe privilege and opportunity of attending rhe Southeastern School 

of Alcohol Srudies this year. This experience was a wonderfully rewarding one in 
many ways. I have always been interested in alcoholism and enjoyed my work with 
its victim the alcoholic. Attendance at the school not only deepened my under
standing of this problem but has given me renewed impetus to return to my com
munity with more determined effort to not only assist the alcoholic but get better 
community understanding of this problem. 

SEPTEMBER-OCTOBER. 1962 

Rachel L. Allen 
Family Service Counsellor 
Spartanburg 



SSAS '62 

':4 Feather In Their Cap" 

Front row, left to right: Van W. Ward, S. C. State Ports Authority, Charleston; Kathryn S. 
Ward, Clerk, H ealth Devartment, Charleston; George R . Aycock, Assistant Director, S. C. Board 
of Corrections, Columbia; B etty Hunt, Executive Director , County Tuberculosis Association, Char
leston; Anne Skorupa, Mental Health Nurse Consultant , S. C. M ental H ealth Commission, Co
lwnbia; Rachel L. A llen , Family Sen1ice Counsellor, D epartment of Public W elfare, Spartanburg; 
Ida E. Jeffers, Pre-vocational E,•aluator, Pa/meu o Center, Florence; Boyce L. Lassiter, Business 
Manager, Palmetto Center, Florence; and Martha K eys Willis , Clerk-Receptionist, Keys Printing 
Company , Green ville. 

Second row: T . Jerom e Norton , S. C. Probation Officer, W. Columbia,· John M . Preston , 
M.D. , Director, Richland County H ealth D epartment , Columbia; Kathleen Cockburn, Assistant 
Director of N urses, S. C. State Hos.oital , Columbia; B etry Ficq uett, Consultant Nurse, Mat ernal 
and Child Health Division, S. C . State Board of H ealth , Co/11111bia; Elmer G. Renegar, Jr., 
H ealth Educator, Spartanburg County Health Department , Spartanburg; Linda M . Summer, 
Psychiatric Social Worker , Florence; P . Milton Watts, Conway; and Earl W . Griffith, Com
mu11itJ1 R elations Associate, S . C. A lcoholic R ehabilitation Program, Columbia . 

Third row: Clytle F. Funderburk, Vocational R ehabilitation Counselor, Columbia; F. L . 
Th ompson, Vocat ional R ehabi/iwtion Counselor, Charleston; Suzanne Crouch , Public H ealth 
N urse , Richland County H ealth Department, Columbia; William M. Major, Chaplain , S tate 
Hospital, Columbia; Dr. Carl A . Bramlette, Jr ., M ental Health Commission , Columbia; Pete 
Yarn ell, H ealth Ed11cator, H ealth Department, Charleston ; William J . M cCord, Director of 
Ed11cation , S. · C. Alcoholic R ehabilitation Program , Co/11mbia; and Otis A. Robbins, Clinical 
Psychologist, Gree111•il/e Mental Health Clinic. 

Fourth row : J. S. Dusenbury, Vocational R ehabilitation Counselor, Florence; W. J. Chapm an, 
Voca tional R ehabilitation Counselor, Hartsville; Pearl Bessinger, Nu rse , Tuomey Hospital , Sumter; 
Ann B . Ca /ho11n, P11blic Welfare Worker, B ennettsville; Foster M . R o11th , H ealth Ed11cation 
Cons11/tant, State Board of H ealth , Columbia; Mary T. S taples, Social Worker, Berkeley County 
Welfare Department, M oncks Corner; Vivion H . Ingle, Consultant, S. C. Alcoholic R ehabilitation 
Program , M oncks Corner,· and John V . Clarke, M yrtle Beach. 

Fi/th row: Paul 0. Batson , Jr. , Pastor, Marion Baptist Church, Marion ; and George L. M c
Gill, Vocational Rehabilitation Co11nselor, R ock Hill . 
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11uffv-1iu Attend 

Saulheasletn Schaal 

THIRTY-FIVE South Carolinians in
cluding three faculty members, at

tended an excellent second session of the 
annual Southeastern School of Alcohol 
Studies held August 5-JO at Millsaps 
College in Jackson, Mississippi. Our 
sta te was well represented both numeri
cally and by varied professional back
brounds amongst the 183 students in 
attendance. 

Purpose of the School 

SSAS was organzed to help meet the 
needs of professional and non-profession
a l persons who seek a better understand
ing of the many problems related to a l
coholism and a lcoholic beverages. 

The school endeavors to repl ace mis
conceptions with factual scientific infor
mation, enhancing the knowledge, under
standing and acq uired techniques of the 
student. 

Sponsorship 

Sponsorship of the school each year 
is undertaken by the official state al
coholism programs of South Carolina, 

SEPTEMBER-OCTOBER, 1962 

Georgia, Mississippi, Alabama, F lorida 
and Tennessee, in cooperation with the 
Region IV office of the U . S. Public 
Health Service, Atlanta. 

Students 

The bulk of this year's student body 
came from the sponsoring states, how
ever Texas, North Carolina, Louisiana 
and Kentucky also contr ibuted . Most 
students attend the school on scholar
ships, in part or in full , provided by the 
state alcoholism programs. 

South Carolina boasts an a lumni of 53 
grad uates of SSAS during the first two 
years of its operation. Along with this 
number are 4 l persons in our state who 
attended the Yale Summer School of 
A lcohol Studies since 1943. 

Next Year 

T he school will move to Athens, Geor
gia in 1963 where it wi ll remain for at 
least two years. Ph ysical faci lities at 
Athens a re such that the school may en
large by fully 50%. 

3 



By Vemelle Fox, M.D. 

ALCOHOLISM IS THE third major 
public health problem in the United 

States today. It is an extremely serious 
illness, involving some 6,000,000 people 
in the United States. It is estimated that 
65 per cent of the adult population drink 
and that 6 per cent of that population are 
alcoholics. Contrary to public opinion, 
only 15 per cent of these alcoholics are 
"skid row bums." The remaining 85 
per cent are "nice people"-garden var
iety citizens-typically a 40-year old 
white collar worker with a wife and 
children, member of a church, having 
a useful place in our society. This is 
industry's "billion - dollar headache." 
That's a lot of people with a rather pro-

4 

found and complex illness that is very 
poorly understood and even less well 
accepted. 

Some of you may remember the dif
ficulties that were present when we be
gan to accept cancer as an illness rather 
than as a punishment for our sins. The 
same thing happened with tuberculosis. 
In each of those illnesses lay committees 
were formed whose specific purpose was 
to modify public opinion, to promote 
acceptance of the illness, and to help peo
ple know that they could help them
selves by seeking good care. It took 
roughly 75 years in each of these illnesses 
to actually modify public opinion . The 
first problem is to get people to realize 
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that we are talking about the illness 
alcoholism-not alcohol. All people have 
ambivalent feelings about alcohol; it 
means a great many things to a great 
many people. We usually see alcohol as 
pleasurable on one hand and threatening 
and immoral on the other. These feelings 
frequently color our discussion of the 
sick alcoholic. 

You read that psychiatry sees the 
alcoholic as an individual whose basic 
illness is a question of emotional im
maturity-failure to develop emotionally 
to a mature level; and that this failure 
of development results in inability to 
profit by past mistakes, such as the feel
ing of "Well, next time I can drink with
out getting into any trouble." This feel
ing exists even though the facts show 
that each time, in the last year or two, he 
has had a drink he wound up in trouble. 
Then you read what this emotional prob
lem amounts to in terms of religion. The 
minister says that all of us have our limi
tations and our abilities and there is a 
real struggle to balance one against the 
other; that if one simply ignores one's 
abilities and accepts only limitations, it's 
to become a creature among creatures. 

On the other hand, if one cannot ac
cept limitations, the realistic feet in the 
dust that all human beings have, then 
like the Prodical Son, he's quite likely 
to take off into a world of unrealistic 
acting-out and getting into difficulties. 
Then at that point if one is exposed to 
alcohol it is quite easy to find out that 
alcohol produces a great deal of emo
tional comfort. It is a mild sedative, it 
is easily available and it does not have 
the medical complications of other seda
tives-you don't have to have a prescrip
tion- just the money to go to the liquor 
store. As an individual grows to depend 
on alcohol to ease the pains of emotional 
life, he is likely to develop physical 
addiction. 

ABOUT THE AUTHOR 

Dr. Fox has been medical director 
of the Georgian Clinic for alcoholics, 
Atlanta, Ga., since 1956. She has 
worked extensively with ataractic 
drugs in the management of acute 
alcoholism and in the rehabilitation 
of chronic alcoholics. 

This is where medicine comes into the 
picture. Physical addiction to alcohol or 
to any sedative is a clearcut medical 
syndrome, with withdrawal symptoms. 
It is easy enough to say, "Well , just don 't 
take another drink, it is not good for 
you." Every alcoholic knows it is not 
good for him, but when he is having 
withdrawal symptoms it just does not 
come that easily. Withdrawal modifies 
not only physical functioning, but men
tal attitude, with loss of good judgment. 
The development of addiction to alcohol 
is a long and drawnout process. One of 
the major problems in talking about al
coholism is getting straight the time 
element. Full blown addiction occurs 
after an average of ten years of depen
dent drinking. Dr. Jellinek has studied 
this whole problem extensively. In ex
plaining the development of the process 
of alcoholism, he drew what came to be 
known as the Jellinek doodle which I 
will borrow and modify a little. 

The line is intoxication or drunkenness 
- on the bottom you are drunk, on the 
top you are sober. The average person 
will drink, will approach intoxication 
and will usually, sooner or later, become 
intoxicated. That within itself is no 
worldshaking event. He may say a 
couple of things he wishes he had not; 
and his wife may get a little provoked 
with him, but still it is not world-shaking. 
He will usually say, "I am not going to 

Reprinted from GEORGIA LOOKS AT ALCOHOLISM, pub
lished by the Georgia Commission on Alcoholism, Atlanta. 
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do that anymore," and the next few 
times he drinks he doesn't. Sooner or 
later most of us will have a little too 
much occasionally. That is the so-called 
normal drinking pattern. It does not 
change much except that as most of us 
get a little older, we may quit doing it 
because we are too old to bother with a 
hangover. 

Same Mechanism 

The alcoholics start with the same 
mechanism. They will be exposed to 
alcohol and will manage sooner or later 
to get intoxicated with the usual sort 
of feelings of "maybe I made a fool of 
myself last night and I certainly should 
not do that again," or, "next time I won't 
drink so much." They will occasionally 
manage to drink without getting drunk, 
but over a period of time they find that 
they are more and more frequently be
coming intoxicated each time they drink 
and more and more frequently having 
blackouts. At about this point, most 
alcoholics recognize that there is some
thing pathological about their drinking 
and further emotional conflicts begin . 

Symbol of Manhood? 

Many people feel that being able to 
"hold your whiskey" is about like being 
able to shoot Indians, or any other sym
bol of manhood. We have more stigma 
attached and deeper mixed feelings about 
alcohol than any subject, except perhaps 
sex. So, even though an individual may 
well recognize that there is something 
wrong and may honestly want to get 
some help, this stigma and lack of ac
ceptance may stop him . If he says any
thing about it someone may reply, "Well , 
buck up and drink like a man. " This 
just builds up his feeling of isolation and 
of being "peculiar." He feels he can't 
ta lk about it , or look for help, that he 
won't be accepted or understood anywhere 
he goes. Gradually, his discomfort in
creases and the need for alcohol in
creases and as time goes along he finds 
he is more and more frequently becom-
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ing intoxicated. Then there will be that 
rare time when he drinks without getting 
drunk and he is encouraged. "See," he 
will say, "I am normal, after all. I can 
drink like everybody else," just as if 
being able to drink necessarily made him 
normal. 

Gradually the process gets worse and 
worse in an average of ten years until 
a point is reached that Dr. Jellinek calls 
"drinking because of your drinking." The 
remorse, the feeling of isolation, the feel 
ing of failure from a drinking bout is so 
great that the alcoholic hardly gets over 
it until he is so uncomfortable he has to 
go back to drinking again. He has de
veloped a way of life around addiction 
to alcohol. Addiction may manifest it
self in one of two ways: 

1. Loss of control-that is the spree 
drinker-each time he takes one drink 
he will continue until he is drunk and 
will drink all he can get with no control 
whatsoever. As a rule he will stop only 
when his stomach will not take another 
drink or his source of supply is cut off. 

2. Inability to stop-the plateau drink
er-he does not get real drunk, but he 
does not get sober either-he simply can
not stop drinking. 

In either case, everything becomes 
crowded out of the individual's mind and 
life except how to get the next drink . 
This becomes complete physical depend
ence on alcohol and leads to death or 
insanity, unless the drinking cycle is 
broken . 

If the drinking cycle is broken the 
individual can do just fine, but he can
not take a drink without getting in dif
ficulty. At this point, you and I and 
everybody in town recognizes that the 
individual is an alcoholic and that if be 
is to get well, he must completely ab
stain. There is nothing that will en
able an individual, regardless of how 
emotionally secure he becomes, to return 
to so-called social drinking, but if the 

(Continued 0 11 Page 17) 

LIFELINES 

V 

SJ 



tat 
ng 
he 
an 
if 

im 

nd 
til 
lls 
he 
el
so 
·er 
to 
le
rm 
it-

ee 
Jk 
ad 
·ol 
tly 
er 
ff. 

k
he 
n-

.es 
Jd 
,k. 
d
or 
is 

he 
n
if
ad 
be 
he 
b
n
tW 

rn 
he 

~s 

Long range goals of an alcoholism education program set forth in 
language easily understood, but not always so easily accomplished 

Wanted: 

1. An informed public-citizens who 
understand alcoholism, who know 
about available resources, and who 
will support programs of prevention, 
treatment, and research. 

2. Schools that teach objectively about 
the effects of alcohol and the illness 
of alcoholism. 

3. Employers who are alert to the early 
symptoms of alcoholism in employees 
who protect their investment in these 
workers by encouraging them to seek 
help before their jobs are jeopar
dized. 

4. Laws and courts that recognize that 
alcoholism is an illness and deal with 
it accordingly. 

5. Police officers who are well informed 
about alcoholism and who deal in
telligently with alcoholics. 

6. Clergymen who have an understand
ing of alcoholism and are willing to 
use their counseling skills to help 
alcoholics and their families. 

7. Social agencies that help fami lies 
where alcoholism has intensified nor
mal social problems and that use 
their skills to help the individual 
alcoholic. 

8. Health departments that demonstrate 
their responsibility toward alcohol-

ism as a public health problem by 
supporting, conducting, or coordin
nating education, treatment, and re
search programs dea ling with the 
illness. 

9. General hospitals that are staffed by 
well informed, capable personnel 
who treat alcoholism as an illness 
and welcome the alcoholic patient 
needing hospitalization on the same 
basis as anyone else who is ill. 

10. Clinics and other specialized facili
ties which provide thorough coordi
nated treatment programs. 

l I. Physicians who treat the acute phases 
of alcoholism and participate in the 
rehabilitation of the chronic alco
holic. 

12. Nurses who understand the dynamics 
of alcoholism and who offer the ser
vices of their profession to support 
rehabilitation efforts. 

13. Local, county, and state governments 
that know the scope of the prob
lem, are aware that alcoholism is a 
treatable illness, and are willing to 
implement and coordinate education , 
treatment, and research programs. 

14. Research which will advance knowl
edge about alcoholism and its treat
ment, and ongoing evaluation of 
alcoholism programs in the state. 

Reprinted from FOCUS on Alcoholism, a .m,b/ication of the 
Alcoholism Program Washington. State Department of Health 
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Dr. Walter R. Mead and Mrs. Marty 
Mann, principles of the dedication cere
mony, strike an informal pose. 

The vocational testing and counseling 
building. 

MORE THAN 200 people attended a 
rainy dedication of Palmetto Cen

ter, August 3, to formally inaugerate 
opening of the first state institution de
voted exclusively to the treatment of 
alcoholism in this state. 

Marty Mann Keynotes 
Guest speaker, Mrs. Marty Mann, 

founder and executive director of the 
National Council on Alcoholism, New 
York City, lauded the Center's opening 
as "concrete evidence of a dream come 
true." 

She said she felt it a great honor to 
have been asked to South Carolina to 
help dedicate this center since she had 
followed very closely the progress of the 
program in this state. 

Although she was not content in think
ing that "we had arrived," at this point, 
after l 6 years in working toward a well
rounded program in this state, she said 
it was a giant step in the right direction. 

Carry The Word 

"Alcoholism can't promote itself," Mrs. 
Mann offered, "and word about it must 
be carried throughout the state by other 
people. When certain alcoholics hit their 
'bouom' they will find this Center by 
themselves. These people we are not con
cerned with, but we are concerned with 
early recognition of alcoholism and pre
vention." 

"You can do this in the same way 
you built this hospital," Mrs. Mann stat
ed, "by getting other people to accept 
a lcoholism as a treatable illness and by 

J 
l 

J 
l 

talking about education, the kind of edu
cation you learn about at dinner parties 
or on the golf course. Attitudes are shap
ed by our culture. We think and feel 
certain ways about things, therefore, we 
must continue our efforts to get alcohol
ism accepted not only intellectually but 
also emotionally. I come here with grati
tude in my heart in being able to par
ticipate in this "proof of progress," and I 
beg all who have worked so hard to bring 
this about that you recognize this as only 
a step and not an end. We must create 
an atmosphere in the towns to which our 
patients return so they may retain their 
new-found lives." 

The dedication program included a 
short invocation by Mr. James C. Fur
man , Chaplain-Counsellor of Palmetto 
Center. Dr. Walter R. Mead, Chairman 
of the Board of Directors of the S. C . 
Alcoholic Rehabilitation Program pre
sided over the ceremonies. 

Dr. Mead commended Mrs. Marty 
Mann for her part in urging the S. C. 
Legislature in 1946 to act toward a state 
program. He briefly gave the history of 
the Center and the program. He intro
duced Board members and dignita ries 
present. 

Florence mayor David H. McLeod , 
welcomed the Center to that progressive 
city. 

Reverend Joseph Horne of St. John 's 
Episcopal Church, Florence pronounced 
the prayer of dedication and benediction. 

Open house and refreshments followed 
the dedication . 

( More Pictures 0 11 Page 16) 
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Front entrance of Palmetto Center 
looking toward the medical wing. 

The service building which includes 
the center's dining room, facing th e inner 
court. 
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estern lectric.,s 

Approach To 
The Treatment 
Of Alcoholism 

Alert and understanding supervisors plus excel
lent medical attention are key to th eir program. 

By E. A. Hoffman 
Western Electric Company 

Winston-Salem, N. C. 

THE COMPANY has bad for a long 
time a sincere interest io solving 

the problem of Alcoholism. The em
ployee who takes an occasional drink 
that doesn't interfere with his attendance 
and job performance-or that person 
who can sensibly enjoy a social pleasure 
guided by his own practical judgment
presents no problem. 

Our Company does become concerned 
when the use of alcohol causes trouble 
on the job-when because of excessive 
drinking, attendance and job performance 
become unsatisfactory. 

JO 

Before proceeding any further , Jet's 
define Alcoholism. It is an illness: un
controlled drinking characterized by al
cohol dependence arising out of varying 
causes-neurological, systemic psycholo
gical , metabolic, social. 

In order to have an effective program 
to control this problem, the problem of 
Alcoholism must be recognized by the 
employee's supervisor as an illness. The 
illness must be studied as a problem in 
order to avoid misconceptions; it must 
be handled with logic and practical judg
ment. A case of excessive drinking often 
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stems from a type of neurosis or from 
some domestic or personal problem. All 
too often the causes appear in combi
nations which are too complex for the 
average person to analyze. For that rea
son and because these causes usually 
develop a compulsion pattern, medical 
attention is usually warranted . How
ever, in any case an employee must 
acknowledge that he is an alcoholic and 
desire help. Alcoholism as an illness is 
progressive in nature resulting in mal
nutrition , anxiety, personality disorders 
and physical deterioration. 

Alcoholism is a National Problem. It 
is the fourth most serious problem on the 
United States Public Health Service list, 
exceeded only by cardiovascular diseases, 
cancer, and arthritis. It results in billions 
of dollars of economic waste each year. 

Two Million Alcoholics 

Medical and facility costs for re
habilitation of admitted alcoholics who 
desire to help themselves approach eight 
hundred million dollars per year. What 
is of immediate concern to industry i 
that problem drinkers comprise some 
3 to 4% of the labor force according to 
the Chicago Committee on Alcoholism. 
While there is considerable disagreement 
among the experts about the total number 
of alcoholics, one reliable source, the 
" Yale University School of Alcoholic 
Studies," estimates that there are some 
five million alcoholics in the United 
States, with two million in industry. 
This disease can sap a man's health , 
disfigure his family life and inflict a 
crippling blow upon society. National 
Safety Council estimates attribute 30% 
of 40,000 highway fatalities in J 957 to 
this same problem. Our own community 
welfare costs rise yearly as neglected 
children and broken homes become more 
familiar stories. This destructive force 
on our standard of living cannot be mea
sured . 

Recent statistics tell us that because of 
the problem industry loses thirteen mil
lion manhours and in excess of one bil
lion dollars annually through: 

(a) Absenteeism charged as "illness" 

(b) Hospitalization and medica l ex
penses 

(c) On-the-job accidents attributable to 
alcoholics 

(d) Disability payments 

(e) Pensions paid to prematurely re
tired employees 

Indirect costs to industry run upward 
of ten billion dollars annually. To the 
bill which industry pays for this prob
lem annually may be added the in
efficiency resulting from hangovers, pro
duction slow-downs due to the loss of a 
team or crew member, the undermining 
of an active and forceful safety pro
gram, plus the tremendous blow to 
morale. 

This, in turn, leads us to the per
sonnel problem connected with Alco
holism. We are faced with morale con
notations of this illness: absenteeism 
climbs, morals decay, and labor turn
over rates go through the ceiling. The 
deteriorating effect of alcohol upon the 
wife, mother, and children of the em
ployees who are alcoholics cannot be 
measured. Not to be lost in this array 
of adversities to making a profit and 
earning a living is a drop in productivity 
and the deterioration of morale in those 
employees who a re not alcoholics. 

Prior to J 949 each division of Western 
Electric handled the alcoholic employee 
somewhat differently, with varying re
sults. However, since that time a defi 
nite policy was established based upon 
our experience, practices followed by 
acknowledged medical authorities and in
form at ion from leading groups devoted to 
the study of alcoholism. 

Reprinted from INVENTORY, a publication of lbe 
orth Carolina Alcoholic Rehabilitation Program. 
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Our Company's approach to this prob
lem is first through the avenue of cur
rent medical thinking which no longer 
considers Alcoholism a taboo subject 
but rather recognizes it for the pro
gressive il lness that it is. The deterior
ation of the body as a result of exces
sive drinking frequently involves physical 
and mental conditions that require su it
ab le treatment. Specialists in the field 
of Alcoholic rehabilitation recently have 
found that publicity is good. To bring 
the problem out into the open creates a 
condition of understanding and aware
ness. 

T he existence of this problem in its 
early stages is difficult to detect. In
dustry executives a re always seeking 
ways to deal with the problem and reali
zed long ago that rehabilitation cannot 
be effected by th e employee a lone. He 
needs a program. To an employee as 
well as to an employer, the threat of 
income loss and decrease of production 
potential can be and is serious. Indus
try has an investment to protect and the 
wage earner a way of life. Fortunately 
there is in existence an informal, self
supporting fellowship to help others
Alcoholics Anonymous has been most 
helpful with the problem and offers its 
services willingly. 

R ecognition of the Problem Case
For the employee's interests as well as 
the Company's the role of the supervisor 
is important and he should not permit 
progression of the case to the problem 
stage through mistaken kindness. An 
employee has a lready progressed to the 
problem stage once his addiction to al
cohol results in unsatisfactory job per
formance such as: 

J. Lowered productivity. Perhaps not 
consistently lowered, but, in the early 
stages, it will be spotty. At times the 
worker's output will suffer when com
pared with that of his co-workers 
and with his previous record. As a 
budding alcoholic, the employee may 
be confining his heavy drinking to 
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week ends and Monday will be his 
worst day. Tuesday will show an im
provement and by Wednesday will be 
back to normal. As his drinking con
tinues, ordinarily, the bouts will be 
more severe and of longer duration, 
with his production record dropping 
to lower and lower levels. 

2. Quality of work. If he is a shop 
employee, the percentages of scrap 
and rejects will increase. If he is an 
office worker, he will make more 
mistakes. 

3. Attendance record pattern will re
veal that the employee (again primar
ily in the early stages of a lcoholism) 
is frequently absent on Mondays and 
Fridays, the day after payday, the 
day or days following holidays. When 
questioned as to the reason for hi~ 
absence, the excuses most heard will 
be: " upset stomach," "headache," 
nervousness," or sim pl y, "I felt rot
ten. " 

4. An employee who appears to be shaky 
or nervous at the beginning of the 
day, after coffee break or " lunch" at 
the bar across the street seems to be 
a lert and much more steady. At this 
stage he finds the morning after 
is too much to bear, and he attempts 
to stabilize himself through drink 
during the working day. 

5. The employee, who m add ition to 
showing signs of ineffiency, becomes 
increasingly unreliable . He cannot be 
depended upon to carry out instruc
tions. He will make excuses for not 
doing or finishing a job before even 
starting it. He will disappear from 
his work location for periods of time 
and will not want to explain his ab
sence. 

6. As he deteriorates further in his 
drinking, the employee's personal ap
pearance may suffer. His shave will 
be sketchy, his general appearance 
unkempt. His disposition will change 
for the worse. He will become more 
difficult to ta lk to or reason with; 
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there may be evidence of increasing 
financial and / or domestic difficulties. 

7. Finally, the employee may become a 
safety hazard. This is probably the 
most serious indication of all because 
while in the other patterns the fellow 
employees of the a lcoholic may be in
convenienced, where safety is con
cerned, there is always the unfortun
ate possibility that an innocent per
son may be needlessly injured or killed. 
With good fortune, however, the al
coholic accident rate, while going up, 
will involve only minor incidents such 
as an increasing number of cut fin
gers, skin scrapes, bumps and bruises, 

If any doubt exists as to the legitimacy 
of an absence, the employee should be 
visited for the purpose of determining 
the true reason for the absence. A record 
should be maintained in sufficient detail 
to insure constructive handling of the 
case. The effectiveness of our program 
is dependent upon the supervisor recog
nizing the subject as an alcoholic. 

The First Step-The supervisor's first 
step is a frank and firm talk in an effort 
to check the problem before the em
ployee passes the point of rehabilitation . 
The initial action by supervision seeks to 
convince the employee that he has a 
problem and points up the reasons why 
the problem exists. The interview should 
be formally documented and avoid any 
cover-up. To ignore, hide or protect 
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can be a distinct disservice to the em
ployee, for at this time it is urgent to 
provide the necessary motivation that 
the employee needs to seek treatment. 

The aim of the talk is to not only 
show him that we believe a problem 
exists, but is to have the employee him
self see it and face it; without this reali
zation on his part, rehabilitation will not 
even begin . It is also emphasized that 
while the company wishes to aid him in 
every possible way, his poor conduct 
cannot be overlooked. He is told frankly 
that if his work performance does not 
improve, his continued employment with 
the company is in jopardy. Thus, the 
employee is informed that there is some
thing wrong which requires immediate 
correction and rather than simply "fire 
him," we want to help him get back on 
the track. 

Medical Intervention- The case that 
is not corrected within a reasonable time 
is reviewed at a higher supervisory level. 
Here the responsibility rests for initiat
ing rehabilitation procedures and arrang
ing for further interviews, medical con
sultation, and examination. The em
ployee agreeing to cooperate is referred 
to the best agency in the community 
for treatment. Costs in connection with 
outside treatment are borne by the 
employee. The case of an employee who 
has less than ten years' service and is 
without abilities of positive value to the 

IT WAS MY good fortune to represent the South Carolina Parole Board at the 
recent Southeastern School of Alcohol Studies in Jackson, Mississippi. I would 

like to express thanks to you for the tremendous work that has been done by you 
and your staff. 

This conference was one of the finest that I have ever attended and I wish that 
all of our probation officers could have been there. We all need to learn more 
about alcoholism and its effect upon the lives of so many persons we contact in 
this work. 

SEPTEMBER-OCTOBER, 1962 

T. Jerome Norton 
Probation Officer 
Columbia 
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LOTS. 
OLEASE ACCEPT my 
C tation Program had 
possible. 

sincere thanks for the part the S. C. Alcoholic Rehabili
in making the Southeastern School of Alcohol Studies 

It is indeed a privilege to attend such a school and I am sure 
ward to greater success in the field of Alcoholism because of it. 

one can look for-

Company is reviewed to determine whe
ther he should be retained on our em
ployment rolls before we take up the 
question of referral to a medical con
sultant. In actual practice the employee 
is usually warned again and given one 
more opportunity to improve. 

In the event the employee declines to 
cooperate in obtaining the necessary 
diagnoses, or refuses to undertake cor
rective measures, or it is determined that 
the employee is not an alcoholic and the 
rehabilitation measures would not have 
direct app lication, the necessary action 
would be disciplinary in nature and dis
cretionary with supervision. 

Rehabilitation M easures - The next 
step is for the employee to place himself 
under the care of a medical consultant 
who will provide or arrange proper 
treatment or seek the aid of a rehabil
itative group such as Alcoholic Anony
mous which has over the years been 
very successful in effecting rehabilitation 
of our employees. Disciplinary action 
is ordinarily deferred until it becomes 
evident that corrective results cannot be 
obtained. The course of treatment en 
courages the employee to avail himself 
of the assistance offered by Alcoholics 
Anonymous or other recognized rehabil
itation agencies. Not to be overlooked 
is assistance from the alcoholic's family 
and church. Very often great therapeutic 
va lue can be achieved through a new job 
environment or other minor adjustments. 
The Company attempts to show the way 
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Mrs. Ann B. Calhoun 
Public Welfare Caseworker 
Bennettsville 

but the action must be taken by the 
employee himself. Payment for absences 
during treatment varies in accordance 
with the individual case. 

In the event of a relapse, leniency is 
in order where evidence indicates satis
factory progress and a sincere interest in 
self-rehabilitation on the part of the 
employee. Responsibility rests with su
pervision to make clear to the employee 
he is to achieve complete control of 
alcoholic tendencies and that continued 
interference with satisfactory job per
formance will not be tolerated. 

Rehabilitation Failure-The habitual 
non-performer cannot be retained . The 
desirability of tempering the separation 
process by means of suspension is con
sidered in the hope that the employee 
will be shocked into effective rehabili
tation . In all cases the medical con
sultant will be asked to report fully on 
the case. 

The disciplinary action taken varies 
to fit the pertinent details of the cases
age, service, job record prior to becoming 
an alcoholic, remaining potential value, 
degree of earnestness exhibited toward 
self-rehabilitation, family cond ition, com
munity relationships, etc. 

Disposition of the case is discretionary 
with supervision when the employee has 
less than ten years' service. More than 
ten years' service allows up to three sus
pensions, each more severe than the pre
ced ing. After the third relapse, consider
ation is given to termination of employ-
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ment (separation allowance paid depends 
upon circumstances of case); consider
ation is given to service pension if em
ployee is eligible. Alcoholics cannot 
quality for disability pensions. 

An essential pa rt of our policy is to 
be firm and to follow up the warnings 
with disciplinary action . W e want to do 
a ll we can to help the employee help 
himself, but there has to be an end. As 
long as he is making an effort , we'll go 
a long with him. But the final results 
will rest upon the employee's own efforts. 

This probably sounds like a lot of 
hard work-it is. There are frustrations. 
discouragements and angering situations. 
We are dealing with huma n beings, and 
there is no secret formula or easy solu
tion in the rehabilitation of the a lcoholic 
employee. What might have been suc
cessfu l for one employee may fai l with 
the next. 

Conclusion-We try to keep o ur policy 
flexible, realistic, and discretionary so 
that the Alcoholic problem can be hand
led consistently through the different 
c ircu mstances that may develop, either 
to the successfu l conclusion of the re
habilita tion measures o r to termination 
of employment. 

We make no claims to havi ng al l of the 
answers-but these aspects of our policy 
have been tested and proved to be basi
ca lly sou nd: 

AND LOTS. 

1. The supervisor is the key person. 

2 . There must be certain standard rules 
on handling the a lcoholic employee. 

3. Some respected person must be in 
authority who can medica lly and 
psychologica lly evaluate the em
ployee. In our case, it is the com 
pany doctor. 

4 . Along wi th this, firm disciplinary 
action must be taken to st imul a te 
the employee to he lp himself. 

We subscribe to this thought: "If we 
can help in the rehabilitat ion of even 
one employee, all of our efforts have 
been worthwhile." 

PROGRAM DOINGS 

(Continued from Page I) 

coverage (at a reduced cost) for the 
program. 

Those persons desiring to he lp out 
aga in , or for th at matte r to he lp for 
the first time a re urged to drop a post
card to: S.C.A.R.P ., R oom 401, 1420 
Lady Street, Colu mbi a. 

Alcoholism is suicide with a loophole. 

Baby: a tube with a loud noise at one 
end and a complete lack of responsibi lity 
a t the other. 

I SHOULD like to take this means of expressing my appreciation to your depart
ment for having been permitted and assisted in attending the recent Southeastern 

School of Alcohol Studies, as a representative from South Carolina. As a clinical 
psychologist, I can tell you my professional attitude toward alcoholism and the 
treatment of the alcoholic has been changed to a positive one as a result of the 
school. I only regret that all professionals in this State are not motivated to avail 
themselves of this unique opportunity to learn. The school is very worthwhile, and 
I hope that it will be possible to continue it from now on. 

SEPTEMBER-OCTOBER, 1962 

Otis A. Robbins 
C linical Psychologist 
Greenville 
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The service building across the inner 
court. 

Patient's dormitory building to the 
left will accommodate 20 persons. Croup 
therapy building is at the right . 

The front foyer and reception window 
of the administration building. 

16 

Bare shelves in the patienfs reading 
room of the group therapy building will 
soon be full of books. 

A staff nurse checks a patient report 
in th e receiving section of the medical 
wing. This wing will accommodate JO 
new patients in separate rooms . 

A well-designed galley enables the 
staff dietician to provide excellent fare 
for patient's meals. 
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The breadwinner came home lopsided 
and explained that he did not have his 
paycheck. 

"J bought something for the house," 
he said. 

"And what did you buy for the 
house?" his wife asked. 

'Twelve rounds of drinks! " 

MEDICINE LOOKS AT ALCOHOLISM 

(Continued from Page 6) 

individual can become comfortable 
enough sober he really does not need to 
drink. 

Throughout time, we have attempted 

OF LETTERS. 

in society to get folks to quit drinking 
by making drinking more uncomfortable. 
If you stop to think about this thing 
called motivation, most of us move or do 
anything in the hope of becoming more 
comfortable. If you are sitting there 
with your left leg crossed over your right 
one you are not likely to move it unless 
it gets uncomfortable. Why should you? 
If an individual is uncomfortable sober 
and knows that alcohol will make him 
comfortable, naturally his motivation is 
to take a drink. That goes on within 
many people every afternoon about five 
o'clock, the cocktail hour, but it is not a 
very big push and it does not last by 
moral judgment, by punishment, etc., 
to make drinking more uncomfortable. 
Nature contributes with profound ill
nesses and with difficult interpersonal re
lations. The more uncomfortable drink

ing becomes, the more the push is back 

toward staying sober. This to some de

gree works, but there is a more humane, 

and I think probable a more successful 

way to tackle it; that is to Jessen the 

discomfort of sobriety. If sobriety is an 

achievement, if sobriety is a pleasant 

and profitable thing, then there is not so 

much push towards drinking. These are 

modern treatment aims. 

I WOULD LIKE to express my deep appreciation for the opportunity accorded 
m e to attend the Southeastern School for A lcohol Studies in Jackson, Mississippi 

last week. The experience was one of the most comprehensive studies of a major 
health problem in which I have participated and it has given me an excellent 
background on the use and misuse of alcohol which should be most helpful to me 
personally and as a representative of the State Board of Health. 

I can assure you that l will be looking forward to many occasions of cooperating 
with the Alcoholic R ehabilitation Program on the problems confronting us in regard 
to alcoholism. 

SEPTEMBER-OCTOBER, 1962 

Foster M. Routh 
Health Education Consultant 
State Board of Health 
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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 are 
available on a loan basis from your Alcoholic Rehabilitation Program, 1420 
Lady Street, Columbia. 

CONSULTANT SERVICE-available for Mayor's Committees and other groups 
from your Alcoholic Rehabilitation Program, 1420 Lady Street, Columbia. 




