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SPARTANBURG CONSIDERS NEED 
FOR ALCOHOLISM INFORMATION 

AND REFERRAL CENTER 

A STEERING committee of the Dele
gate Assembly of the Council for 

Spartanburg County, a United Fund 
planning and coordinating body, is mov
ing toward formation of a citizens com
mittee on alcoholism to set up and op
erate an effective alcoholism information 
and referral center for citizens of that 
county. 

At the first meeting of the Delegate 
Assembly this year, held September 27, 
a panel discussion on "Alcoholism-Its 
Impact on the Community" including 
panelists Dr. Walter R. Mead, chairman 
of the S. C. Alcoholic Rehabi litation 
Board, Florence; William J. McCord, 
Educational Director, S.C.A.R.P. , Co
lumbia; and local participants Mr. Walter 
Brice Jr. , representing industry and the 
individual ; The Rev. Jack Arrington , 
representing the ministry ; and Mr. Clar
ence Allen · representing social service ; 
presented a comprehensive look at al
coholism in Spartanburg. Dr. Robert N. 
Du Bose, Council program chairman mod
erated the discussion. 

The suggestion that Spartanburg have 
a well established social agency as a 
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central referral service and be publicly 
identified as the place where help could 
be received, has already been offered by 
the group. 

Membership of the Council includes 
delegates from religious, civic, welfare 
and recreational agencies throughout the 
county of Spartanburg. 

AIW SATURATION POINTS 

ALCOHOLISM Information Week is 
a week set as ide each year which 

is devoted to an intensive public media 
approach toward getting alcoholism 
recognized as a treatable illness. For the 
first time, this year, SCARP has set up 
12 population centers throughout the 
sta te comprising 37 radio stat ions, eight 
television stations, and 17 daily news
papers, as concentration points to receive 
a saturation of public information media 
materials. Groups and individuals in 
Beaufort, Charleston , Myrtle Beach, 
Orangeburg, Sumter, Florence, Rock Hill , 
Greenwood, Anderson, Greenville, Spar
tanburg, and Columbia will be contacted 
to help out November 25 through De
cember l. 
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Condensed from an address delivered at the N inth Annual Meet
ing of the North American Association of Alcoholism Programs. 
A plea for a new look, based on current knowledge about man. 

AlccAcli6tn 

PROGRAM DEVELOPMENT in the 
field of alcoholism is a problem 

with which many people are wrestling 
and an a rea about which firm guidelines 
have not been evolved. If alcoholism 
is viewed from the standpoint of human 
ecology, namely, concern with the multi
ple factors directly and indirectl y related 
to the health and welfare of men, then 
new insights and fruitful approaches be
come apparent. 

At this point in time it is urgent and 
imperative to take a new look at a lco
holism. On the other hand, there is 
mounting public awareness and interest, 
as evidenced by recent legislative action . 
On the other hand , knowledge and ex
perience gained through the broad spec
trum of research findings in the total 
mental health effort offer a potentia l for 
great progress. 

The thinking underlying this new 
look at alcoholism is based on two pre
mises: 

1. Human behavior (both physiologi
cal and sociopsychological is a result of 
the complex interplay of many factors. 

2. The breakdown of normal adaptive 
mechanism of coping with life has many 
avenues of discharge, one of which is 
through the use of a lcohol , which may or 
may not become a problem. 

The men and women who have been 
working on problems of alcoholism in 
government-sponsored programs, in re
search institutions, in hospitals and clinics 
have done much to make it a respectable 
field in which to work. They have guided 
programs which now offer some hope in 
the treatment and prevention of alcohol
ism. Their assumptions and conceptions, 
like mine, are the result of experience. 

Reprinted by permission from the Quarterly Journal of Stud
ies on Alcohol, Vol. 20, No. l, 1959. Copyright 1959. 
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Theirs comes from long years of work 
in the field, mine from other areas broad
ly conceived of as psychiatry, public 
health, and social aspects of medicine. 
T he interplay of these two views serve 
as the foundation upon which we to
gether can strengthen and direct our 
attack on alcoholism. 

Where, then, must our alcohol pro
grams go? First, there should be no 
alcohol program without a broad medical 
and mental health program. Second, 
such a broad program must be concerned 
wi th the spectrum of needs embracing 
adequate personnel, training opportuni
ties, broadguage research, and changes 
in the patterns of services now available. 

To accomplish this, there need to be 
funds. (Oftenti mes it is easier to obtain 
funds than other things.) Consultation 
and guidance must be available in a ll 
communities, continually aimed at inte
grat ing on one level or another our pro
grams that are concerned with the well
being of man . 

Alcoholism programs shou ld be tied 
clo ely with university centers. Its ex
perts mu t come more and more from 
people soundl y trained as physicians, neu
rophysiologists, psychologists and sociolo
gists, to name but a few. They should not 
be ex perts in the specialty of alcoholism, 
who happen to have previous training 
in medicine, psychology or sociology. 
T hey need to be human ecologists in 
spirit, and then specialists-individuals 
who can always look at the specific in 
the light of the general. Alcohol ism pro
grams must a lso, either in ac tuality or 
in practice, be tied to a ll other com
munity programs concerned with man. 
To have a one-pronged attack on this 
broad problem of man is to court dis
aster. As in the famous story of the 
dike-in a weak wall; plugging one hole 
is a stop gap; building a good wall is 
ound; but controlling the flood waters, 

in toto, is best. 

Who hould participate in th is pro-
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gram? All health and welfare organi
zations-perhaps most specifically health, 
mental health, rehabilitation, welfare 
and education. In addition, housing and 
city planning agencies, the police, both 
its accident division and its day-by-day 
operations, and the many other govern
ment and private agencies concerned. 
Along with this official " tie in" a great 
deal can also be accomplished through 
daily contacts with individuals in these 
various agencies. Similarly, to gatherings 
and meetings must come new blood. For 
the abstract scientist, philosopher, law
yer, and economist can shake u from the 
established inertia in which we are all 
so easily trapped. New ideas are, in 
fact, our most important weapon . 

It should be apparent that in any 

priority of jobs to be done, the develop

ment of new theoretica l models for al

coholism is of primary importance. Ac

tion programs concerned with specific 

areas or very categorical research and 

executed without a comprehensive the

oretical base may be wasteful and even 

misleading. It is for this reason that a ll 
groups concerned with the well-being 
of man, who at the same time either con
sider themselves scientists or are responsi
ble for the administration of a sc ientific 
program, should a llocate time, energy, 
and manpower to the development of 
such theory. Within such a monistic 
eco logical framework, a theory of alco
holism would be more productive. This 
theory must of necessity be all inclusive. 
It must deal not with a summation of 
multiple variables, each of which is to be 
studied separately, but rather with the 
interplay of variables, a ll active simul
taneously, each having different and 
ever changing weights; a complex inter
locking phenomenon. A method of study
ing total situations must be developed . 
Within such a theory it will then be pos
si ble to determine the role of a lcohol. 

Our responsibility in guidi ng programs, 
therefore, lies in the nourishment and 
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encouragement of these ideas. Concern 
with ideas precedes, or at least parallels, 
the development of any individual pro
ject or activity. What follows is a list 
of high priority research areas-many 
are not new and have been mentioned by 
others. They reflect, however, my basic 
concerns. 

1. Total Pattern of Alcohol Usage 

Recognizing the various roles of 
alcohol in the cultures of the world, 
it is of primary concern for us to 
understand its usage. Though we 
have had a group of studies show
ing various aspects of the problem, 
it is important to get a more com
plete picture. Who drinks, when and 
why? What are the influences
social, psychological and environ
mental? Under what conditions? 
Are these substitutes-things we 
might call alcohol equivalents? What 
conditions are involved in turning 
man from "the use of alcohol to 
control his environment" to "being 
controlled by alcohol"? Broadly 
stated, these studies can provide the 
answers to the basic questions about 
the use and abuse of alcohol which 
must be answered if we are to move 
ahead. 

2. Ecology 

Since there is, in fact, interplay of 
many factors causing this problem 
of alcoholism, we must determine 
what are the most manipulable fac
tors affecting the total whole. This 
is an accepted public-health concept. 
In controlling malaria, for example, 
when it was determined that mos
quitoes were the transmitting agents, 
eradication of their breeding spots 
was undertaken. We do not know 
what the manipulable factors are 
in the disease of alcoholism or, in 
fact, in mental illness. This ignor
ance should not keep us from trying 
various approaches. 

At a meeting called by the Public 
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Health Service to discuss program
ming in alcoholism, many of the 
participants were particularly stimu
lated by the point of view and pro
gram of Richard Poston. Poston's 
concern is with developing a total 
community program to deal with all 
the problems revealed by commun
ity self-study. Therefore, a program 
in alcoholism would be intimately 
tied to a study of total community 
needs and the interrelationship of 
these needs. To do this requires a 
skilled community organizer such 
as Poston, and the cooperation of 
all persons involved in community 
problems. Though programs such 
as this have proved to be empirical
ly correct, they can only serve the 
researcher as a source of leads to a 
better understanding of the "or
ganized complexity" of our com
munities, and the role of alcohol 
within it. Much study is still re
quired. 

3. Community Studies 

Intimately tied to the questions 

of alcohol usage and public health 

measures are questions that can be 

answered by what we may broadly 

ca ll community studies. Such ur

gently needed studies run the gamut 

from epidemiological and socio

cultural research projects to oper
ations research on community-based 
service programs. The concern with 
alcohol-usage patterns parallels con
cern with the various coping pat
terns of man. How does man in 
given cultures and situations deal 
with crises? To whom does he turn? 
Who are the caretakers in the com
munity, both official and others, 
who give him solace or help? What 
are the roles of our various insti
tutions-the schools, play and work 
situations, the bars and pubs, the 
convention halls and social clubs 
and professional organizations? 
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What are the value systems in var
ious cultures? How high is the 
threshold before a family or a com
munity becomes concerned about a 
problem (alcoholism as compared to 
others)? What are the pathways to 
help? How much does our profes
sional help reinforce and perpetuate 
illness? 

We need better incidence and pre
valence studies. We need morbidity 
studies. We must evaluate every 
aspect of our current and newly de
veloping programs. The list of need
ed information is endless, but it is 
important to remember that such 
studies as those mentioned are part 
of the broader study of social and 
community problems. Alcohol also 
is but part of that problem . 

4. Human Biology 

Here again, there are questions to 
ask. Some of these are basic ques
tions. What, for instance, makes 
any individual turn to alcohol rather 
than some means of solving his 
problems? Is it biological? Does it 
rest in the enzyme systems or hor
monal pathways? Why can some 
individuals use alcohol without ever 
becoming addicted? Is there some 
constitutional weakness in some 
people and not in others? Is it a 
difference in the way the body of 
one person handles the metabolism 
of alcohol? Is a tendency toward 
alcoholism gene-controlled? 

5. Evaluation of Old Programs and 
Institution of New Ones 

Every patient, the family of every 
patient, and political leaders clamor 
loudly for treatment facilities. Ob
viously alcoholics must be treated by 
every means available, while it is re
alized that this is not the answer to 
the problem of prevention. No mass 
disease has ever been adequately 
controlJed by attempts to treat the 
individual affected. Yet clinicial 

programs must be improved. What 
directions should the treatment pro
gram take? Should better treatment 
facilities be provided for the alco
holic in the general hospital, should 
the attempt be made to interest more 
physicians and ancillary personnel 
in these sick people, should general 
clinics and mental health clinics be 
utilized in treating them? Will the 
newer drugs be more helpful in 
clinical management? 

There have been many new pro
gram ideas worth trying. Some 
cities have been experimenting with 
a psychiatric team which is on call 
to handle emergency mental health 
situations outside the hospital set
ting. This type of service has proved 
effective in some European coun
tries. It is a new approach and its 
possibilities should be more fully 
explored . What also should we do 
to provide follow-up and long-term 
supportive care for these patients? 
What should go into a rehabilitation 
program? Undoubtedly, many of 
these questions have been consider
ed , and depending on the decisions 
reached an attempt has been made 
to direct programs accordingly. 

Underlying all these questions 
about care and treatment services 
are the basic questions about their 
successfulness. Are these programs 
effective? Can methods be more 
carefully evaluated? Do we really 
know the cause of apparently im
proved statistics, or are our methods 
inaccurate, incomplete and mislead
ing? They are certainly not thor
ough at this time. 

6. Nomenclature 

In any program, language diffi
culties must be solved in order to 
be able to develop a body of knowl
edge that is universally useful. The 
field of alcoholism is no exception. 

(Continued on Page 9) 
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A nurse comes to understand the alcoholic's dilemma and accepts him 
just like any other patient requiring her professional care and consideration 

1he 
Alcoholic 
1)atient 

By Doris P. Stokes, R.N. 
Chief Nurse, Palmetto Alcoholic Rehabilitation Center 

Florence, S. C. 

UNTJL approximately five years ago, 
, the average nurse had little oppor

tunity to observe the alcoholic as a pa
tient, primarily because the acute alco
holic was denied admission to a general 
hospital. If this was not a wide spread 
practice, it at least was true in my lo
cale. Jail was usually the end of the 
spree for the alcoholic who was often 
acutely ill from his overindulgence. 
While confined, he could expect little 
or no medical attention. 

If the alcoholic continued to be a 
problem to his family and to society, 
he could expect a commitment to the 
state mental hospital; where his family, 
in desperation, usually placed him for 
a month's observation. This was the 
plight of an alcoholic. 

Several years ago, a physician, who 
for many years had been treating alco
holics on an out-patient basis from his of
fice, began urging officials at the hospital 
in which I worked to admit acute al
coholics; and it was through his efforts, 
after gaining their admission, that I, as 
head nurse, became acquainted with the 
nation's fourth largest health problem. 

In the beginning, I shared the general 
opinion of hospital nurses toward alco
holism, that of total indifference. If I 
thought about alcoholics at all , it was 
that they smelled! Little by little, I be-
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came acquainted with the alcoholic as a 
patient. To my complete surprise, I 
found him to be a nice person with an 
illness, no different from other ill people. 

In the acute stage, the alcoholic is 
very ill, often undernourished , nauseated , 
and extremely nervous. A few unfor
tunates suffer from delirium tremons and 
sometimes must be restrained . With few 
exceptions I found these people, on re
covering from their partial oblivion, to 
be the most grateful and the most ap
preciative of patients. One emotion al
most all share, is a deep shame-an un
willingness to face family and friends . 
At this dependent stage, most are very 
sure that they will never take another 
drink. Their obvious sincerity, in making 
this statement, baffled me in the begin
ning; but now, I feel that I have gained 
some insight into their personalities. The 
alcoholic has a great need to cleanse 
himself of past indulgences and to be
lieve within himself that he will stay 
sober. Unfortunately, this is seldom the 
case. He leaves the hospital to face anew 
his many problems, to often face indif
ference, or lack of understanding, on the 
part of the ones he loves best. 

To say that as a nurse, I have found 
the alcoholic to be without exception of 
higher intellect than the non-drinker 
would, of course, not be true; but I do 
believe him to have more drives, more 
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sensitivity, and consequently, more ten
sions than the average person. 

The alcoholic needs help from the 
nurse, but, more than this, he needs un
derstanding. Nurses have the deepest 
sympathy and tenderness for the ter
minal cancer patient, for the old and in
firm, for the psychotic, for the many ill
nesses we daily care for. The alcoholic 
has an illness too. Can't we learn to 
share our compassion with him? 

As stated before, the alcoholic has 
many needs, both emotional and physical, 
after he has passed the acute stage. A 
few years ago, Governor Timmerman 
appointed the first State Board to study 
ways of meeting these needs. These men, 
together with other far sighted indi
viduals-some of them recovered alco
holics, but a ll men of vision-recom
mended the establishment of a Center 
for rehabilitation and treatment of al
coholics who wanted to be helped. Due 
to these efforts and the understanding 
and financial support of the State Legis
lature, this faci lity is now in operation. 
The Center is located near Florence, 
(just off the Florence-Darlington high
way) on a 25-acre tract donated by the 
Florence-Darlington Tuberculosis Asso
ciation. The Federal Government par
ticipated in the construction with funds 
provided through the Hill-Burton Act. 

I consider it a privilege to have been 
chosen to head the nursing service of this 
Center, newly named, "Palmetto Center." 
We have accommodations here for 30 
patients, both men and women. On an 
in-patient basis, the average stay is for 
a 28-day period. However, at the dis
cretion of the staff, the patient may be 
asked to remain longer. 

Our first duty at the Center is to make 
the patient feel welcome. Although ad
mission to the Center is voluntary, there 
is usually a certain amount of coercion, 
even if indirectly, from the patient's 
spouse, his family, or employer. This 
welcome is accomplished through the at
tentions of the receptionist, various sec
retaries, the administrator, the doctor, 
and, of course, by nursing service. 

With few exceptions, the newly ad
mitted patient is wary, unhappy, un
kempt, extremely nervous, quick to take 
offense, and skeptical. It is something 
like a miracle to see these same patients 
after a three to five days stay in the ad
mission center, where they have been 
given proper diet, medication, and rest; 
but, most of all where they have come 
in contact with others who have the same 
problem as themselves. It is a wonderful 
thing to see the comradeship and the 
sympathy offered the newly arrived pa
tient by the patient already oriented to 
the routine of the Center. ln their initial 
wakefulness and nervousness, the older 
patients will take turns sitting with them, 
offering encouragement. 

When their physical condition allows, 
the patients begin to take part in the 
Center program: breakfast followed by 
devotionals which are planned by the 
patients themselves, and at which at
tendance is optional, then morning mov
ies or short skits presented by patients, 
and a discussion period led by a mem
ber of the staff, lunch, and then a free 
period. Most of them use this free per
iod, not for rest as one might suppose, 
but in the Vocational Building, where 
they are taught various crafts such as 
leather working, ceramics, sewing, car
pentry, etc. Afternoons are devoted to 
group and individual therapy sessions 
with various staff members. Also, the 
patients have their own Alcoholics 
Anonymous Group, with only patient 
participation. Attendance at AA meet
ings is also optional , as• are chapel serv
ices pl anned by the chaplain. These 
chapel services are held three times each 
week, in addition to the one on Sunday. 

The nurse's role in rehabilitation ther
apy is a mixed one. She must be kind, 
understanding, patient, and willing to 
listen; and yet, she must be always in 
command. The alcoholic is prone to take 
the easy way out, to ask for more medi 
cation than is thought wise, to often 
want the nurse to solve his problems 
for him. So, it is a mental tightrope the 
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nurse must walk, a routine of compas
sion and authority. 

The nurses at Pai metto Center feel 
we have a very rewarding and pioneer
ing vocation. Knowing full well that the 
disease of alcohol ism can never be cured, 
although it most certainly can be ar
rested, we are gratified if we can feel 
that we have contributed in some small 
way to a patient's recovery. 

ALCOHOLISM: THE PUBLIC 
HEALTH APPROACH 

(Continued from Page 6) 

The problem can be divided into 
two parts: 

A. Development of professional 
nomenclature useful to the various 
disciplines active in the field. 

B. Terminology useful in com
municating with the lay public. 

A professional nomenclaure must 
serve several purposes: 

A. It must fit in with the long es
tablished and widely used system of 
medical reporting, the American 
Medical Association "Standard No
menciature of Diseases." Not to do 
so would make it unusable by a 
large and important group. 

B. It must not confuse the bio
logical with sociopsychological eval
uations or with prognosis. 

C. It should be in a form usable 
by those who need a nomenclature 
for either research or service. 

D . Service-wise, it should be adap
table to statistical reporting by a 
variety of clinics, hospitals and agen
cies. 

7. Communication and Mental Health 
Education 

Transfer of knowledge and change 
in attitudes are basic to progress in 
any field. To date, health education, 
especially in mental health and al
coholism, has been poor. The recent 
study on the communication of men
tal health concepts at the University 
of Illinois suggests several things 
for us to consider. 
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A. There is a real gap in public 
information about mental health 
(including alcohol problems). 

B. This gap is not filled by the 
mass media which are often behind 
the public in the correctness of their 
information. 

C. To fill this gap requires a clear 
language understandable by the 
public. 

D. Entertainment often transmits 
values, concepts and information 
better than the more strictly edu
cational programs. 

8. Operation Research 
In earlier comments on research 

needs, those of the administrator 
and legislator were indicated. Often 
the resu Its of research are not pre
sented in such a manner that they 
can be used by an administrator. It 
is important that scientists present 
their data in such a form that it 
can be used to answer both kinds 
of questions; the basic and those re
lated to decisions and operations. 

9. A Review of the Field Today 
There is need for continuous re

view of the information now avai l
able relevant to alcoholism. The 
National Academy of Sciences has 
begun such a review. This review 
should be ana lytic and critical, of
fering a careful re-examination of 
the scientific and unscientific as
sumptions and data upon which our 
research and programs have been 
based. 

My plea is that we take a new 
look at alcoholism in the light of 
what we are learning about man 
and his environment. This new look 
demands corning out of isolation, 
and leaning on the theories, the 
ideas and the men from the broader 
world of science. It requires evalu
ation of what we have accepted , 
what we are doing and what we plan 
to do. If we are to be successful, 
we must be courageous, dedicated, 
and imaginative. 
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What is alcoholism? Cultural differences influence your definition. 

Of Alc,lwli,,,, 

Reprinted by permission from "Proble,n Drinking And Alcoholism," prepared 
1111der th e auspices of the Advisory Committee 011 Alcoholism of th e N. Y. 
State l nterdepartme11tal Health R esources Board. H . D . Kruse, M .D ., Editor. 
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THE GENERAL term of "alcoholism" 
is defined by the World Health 

Organization in terms of social factors. 
The Alcoholism Subcommittee of the 
Expert Committee on Mental Health, 
WHO, uses the term to "signify any form 
of drinking which in its extent goes be
yond the traditional and customary 'die
tary' use, or the ordinary compliance 
with the social drinking customs of the 
whole community concerned , irrespective 
of the etiological factors leading to such 
behavior . . ." 

Thus the definition is based on recur
rent deviation from the accepted drinking 
norms that prevail in a given social set
ting. To this basic idea, the Committee 
added the concept of individual inability 
to stop drinking once it was begun. But 
the fundamental point in the definition 
consisted of drinking beyond socially ac
ceptable limits. 

This definition emphasizes one· of the 
basic social characteristics of alcoholism. 
In the eyes of different cultural groups, · 
it exists when a member of that group
ing drinks beyond what the group re
gards acceptable. For example, there 
are differences between the social classes 
in America regarding what is an alco
holic "i llness." At one social class "way 
of life" the so-called "symptoms" of 
alcoholism are regarded as expected 
drinking behavior and persons in this 
social class do not readily accept the 
idea that anyone who displays it is "ill." 
Other class orientations readily accept 
"morning drinking," "lone" drinking, 
"blackouts," and other drinking behavior 
as clearly indicating an illness. Since 
one of the major problems in therapy 
is to get the patient to "recognize" his 
problem, it becomes obvious that such 
a recognition and admission is a near
impossible task when the individual 
comes from a social setting that does 
not regard certain drinking experiences 
as unacceptable. 

The biochemical and physilogical re
sults of drinking alcoholic beverages are 
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relatively uniform and predictable. The 
social definitions, however, of what these 
effects should mean in American society 
are far from consistent. A biochemical 
reaction within the human body does not 
remain purely a physical matter. For 
any given individual it must be interpre
ted , given a meaning. In American so
ciety today there is a variety of inter
pretations available for a person who 
experiences the effects of alcohol. 

Variety of Opinions 

The drinker can regard the effects of 
alcohol as a way to reduce the increase 
in tension that tends to develop when
ever people interact with each other. 
It is a way to create social ease and 
goodwill. He can be more "relaxed and 
natural." Or, he can regard its results 
with basic guilt reactions, since he was 
raised to regard total abstinence as mor
ally right. A specific religious group may 
have developed for him the definition 
that the effects of alcohol are evil. But, 
under social pressure, he may have im
bibed some alcohol. Now, for him a 
guilt connotation is attached to the phy
sical effects. Or, it is quite possible 
that he has learned to look upon alcohol 
as a way to engage in religious worship. 
Consequently, he gives it a ritua listic 
meaning. But he is more likely to de
fine his physical reactions to alcohol as 
a way to manage temporarily some indi
vidual frustration. He is apt to eulogize 
it as one of the basic ways of adjusting 
to his personal sources of anxiety and 
tension . If he has been socialized in 
certain groups in American society, he 
will look upon it as "the" way to man
age psychosomatic problems. 

This variety of definitions creates a 
social ambivalence. On the other, it has 
been blamed for immorality, debauchery 
and crime. With the exception of sexual 
reactions, there are probably no physical 
responses subject to greater social con
fusion than those deriving from alcohol. 

This social confusion acts as the back
ground against which the person with a 
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drinking problem is viewed. His com
pulsion to drink is regarded by some as 
sheer moral depravity, by others as a 
weakness of "will power." Others see 
him as suffering from an allergy. Still 
other observers are equally certain that 
he is "emotionally unstable" and takes 
to alcohol as a result. 

Scientific Conflict 

In the midst of this social confusion 
over alcohol and alcoholism, one basic 
trend is discernible. The debate about 
why the alcoholic is one and what to do 
about him is shifting from the moral 
arena to the scientific arena. Those who 
have tended to engage in moral argu
ments are heard from less often. Alco
holics Anonymous has demonstrated that 
the stigma attached to the affliction is 
false. Patient research has shown that 
the alcoholic may just as readily be the 
neighbor next door as the skid-row bum. 
The "wet" vs. "dry" battle is still with 
us, but not in intensity. In short, the 
conflict over alcohol and alcoholism has 
become a scientific one, demanding re
search rather than emotionally-charged 
debate. 

Research from the sociological ap
proach has focused on the role that 
social factors play in the actual creation 
of an alcoholic. There is developing a 
body of data to the effect that, acting 
alone, physical and emotional defects 
do not lead to alcoholism. The same de
fects are present in too many non-al
coholics. 

Unique Illness 

As an illness, alcoholism is unique 
in that its early symptoms are not sources 
of fear, but often grounds for group 
recognition and reward. For example, 
the consensus is that a sharp increase 
in tolerance to alcohol is an early sign 
of alcoholism. However, in many drink
ing groups this phenomenom is regarded 
as an ability to "hold his liquor" and to 
"drink 'em under the table." It is not 
regarded as an indication of a developing 
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illness, but rather as a prowess conferring 
prestige. Other symptoms, such as black
out and loss of control are frequently re
garded in a similar way. 

In this manner social forces act to 
bring predisposition to alcoholism into 
an actuality. Other influences comprise 
ingredients conducing to alcoholism. But, 
in and of themselves, they do not auto
matically lead to beginning alcoholism. 
One or more social forces have to be 
added to them to lead to the actual use 
of alcohol. Otherwise, the tendencies 
would express themselves in some way 
other than alcoholism. 

Channel of Expression 

Recent studies indicate that the bulk 
of alcoholics learn, in the basic meaning 
of that word, to express emotional and 
physical deficiencies through alcoholism. 
In face-to-face drinking groups, predis
posed persons learn first-hand by repeated 
usage that alcohol can act as a means of 
adjustment to their problems. Many 
drinking groups emphasize alcohol as a 
temporary solvent of personal troubles. 
The sensitive person who is attracted to 
such groups is essentially " taught" to lean 
on alcohol. He is rewarded in two ways: 
His sensitivity is reduced, and he is ac
cepted by a friendly group. In both of 
these, alcohol is the means of reward. 
This "reward" experience is a social one. 
It acts to develop alcoholic tendencies 
into actual alcoholism. 

We now possess some rather objective 
information about how alcoholism im
pinges on such basic institutions as the 
family and industry. In the family unit 
the alcoholic, instead of sharing emo
tional problems and conflicts, isolates 
himself from his wife and children . He 
builds a psychological wall about him
self that, in effect, removes him from 
participation in family activities. Alco
hol has replaced his family as the center 
of his life. Further destruction of the 
family network grows from the fantastic 
excuses for his drinking. In the early and 
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middle stages of his problem, he is des
perately trying to deny that he is in any 
way different from others. In this denial 
process he seizes upon any and all ex
cuses to rationalize his drinking. 

Foremost among these excuses are 

members of his family. Normal misun

derstandings with his wife are used as an 

excuse to drink. The usual problems en

countered in childraising provide another 

easy source. N aturally this attitude and 

behavior damage the relationship with 

these family members. 

Other areas of family deteriorate as 
his drinking problem worsens. For ex
ample, there is a decrease in sex drive. 
In consequence, sexual adjustments are 
upset; naturally this development creates 
a new area of marital discord . Along 
with the decline in his sexual interest, 
the alcoholic experiences heightened jeal
ousy regarding his wife. Unfounded sus
picions of disloyalty and fear of her abil
ity are expressions of this jealousy. 

Often the wife has married the alco
holic to meet certain emotional needs 
of her own. These are frequently met 
by pointing out to the alcoholic that she 
still has her "will power," i.e., can con
trol her drinking. Implicit in the marital 
relationship is the ever-present question, 
"Why can't you drink like me?" As a 
consequence the wife becomes the symbol 
of those who, as the alcoholic puts it , 
"bang his ears" to use his will power and 
drink like others. Since this is a physical 
and psychological impossibility, the wife 
become a source of galling frustration. 
The parental relation with children is 
also distorted . Children often reject 
the alcoholic father because of the stigma 
and embarrassment that they feel. The 
net effect is to remove the alcoholic 
parent as a stabilizing force. Further
more, the child of an alcoholic himself 
is exposed to a higher risk of becoming 
an alcoholic himself. This statement does 
not imply that alcoholism is hereditary. 
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Rather it is based upon substantial evi
dence that children who live with alco
holic parents have a higher rate of al
coholism than those children who do not. 

To the family the crisis of alcoholism 
is a situation in which they do not know 
how to act. A "trial and error" approach 
disrupts family continuity. At first the 
wife attempts to deny the problem. Slow
ly she is forced to accept it; and as she 
does, she typically attempts to "do some
thing about it." She gets in touch with 
AA; she explores various therapies, us
ually of the "pi ll" variety. As she ex
periences repeated failure, she goes 
through a period of indecision from 
which she emerges with a determination 
to reorganize her family without the 
alcoholic husband. But even after this 
separation, she often takes him back 
si nce the marital relationship meets cer
tain needs of her own. 

Throughout all of this family disor

ganization the child lacks any clear-cut 

reference points as a basis for organizing 

his life. The family never settles into a 

recurrent pattern that provides a stable 

basis for normal living. It is constantly 

in flux , in a state of indecision over the 

alcoholic member. 

Another pivotal institution, the econo
mic life of business and industry, is 
directly affected by the extent and in
tensity of alcoholism. Certain basic facts 
have recently emerged that point up this 
situation. The early middle-stage alco
holic continues to work. Only two out 
of twenty alcoholics are in the "skid
row," "lost weekend" category where 
their problem is so obvious that they are 
unemployable. Because of genera l un
awareness of this fact , together with the 
"coverup" by immediate supervisors and 
fellow workers, employers are typicall y 
uninformed of the alcoholic's presence 
on their payrolls. 

Generally speaking, three percent of a 
particular work force suffer from the 
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problem. This varies, up and down, from 
company to company. But as an over
all figure it is indicative of the extent 
of the problem in the economic life of a 
community. 

Problem drinkers are concentrated in 

the male, 35-50 age category. They are 

in the "breadwinner" role and the pro

ductive, mature years when an employer 

expects the most substantial performance 

from an employee. Alcoholism's impact 

on industry would be less emphatic if 

the disorder were equally spread through 

the various age categories and females 

in the population , 

In contrast to this focalization by age, 
alcoholic employees are not concentrated 
in certain occupational groups. They are 
distributed proportionately throughout 
the occupational structure of a commun
ity. The alcoholic employee is as apt to 
be a valued, long-time skilled worker as 
he i to be an employee with little 
seniority and meager skill. Recent evi
dence indicates that often they are long
time employees who have skills, experi
ence, and management know-how. 

It has been discovered further that the 
reduced work efficiency and absenteeism 
of the problem-drinking employee creates 
basic costs for his employer. Wastage, 
high fatigue, mistakes, rejects are all 
higher for the alcoholic employee. To 
this can be added loss of training invest
ment, executive error, and loss of cus
tomers. And, when the alcoholic does 
become so chronic that he is not em
ployable, he continues to cost industry 
due to the taxes required to maintain 
him in hospitals, clinics, jails, and work
houses. 

Closely related to these social costs 
are the general expenditures and wage 
losses attributable to alcoholism. Un
fortunately the best information regard
ing this matter comes, not from a recent, 
but from an old study in 1940. The ex
penditures for mental hospital care and 

14 

treatment, for the care and treatment 
of bodily diseases associated with the 
malady, for maintenance of drunken per
sons in county jails, and the costs of 
accidents and crime amounted in that 
year to $357,017,000. 

When the wage losses of the individual 
alcoholic were added, an even higher 
figure was reached. This amount in
cluded the loss of income by persons ill 
with either psychoses or physical mal
adies attributable to alcohol. It included 
also the wages unearned by inebriates in 
county jails, those suffering from acci
dents, prisoners in state and federal penal 
institutions, and absentees from jobs. In 
total amount all these losses were com
puted at $431 ,886,000 per year. 

Combining these two categories of 
economic loss due to alcoholism gave a 
grand total of $778,903 ,000. This was a 
1940 estimate. Since inflation has sub
sequently almost halved the value of the 
dollar, it seems possible to conclude 
that the general, overall economic loss 
due to alcoholism is now a billion dollars 
per year. 

These figures do not include those 
intangible costs to the employer created 
by idle equipment, hangover inefficiency, 
waste, slowdown in production, executive 
error, irritations to consumers, and lost 
business. One competent observer esti
mated this "hidden" source of economic 
loss to amount to another half billion 
dollars. 

Social factors are present in the defi
nition and causes of alcoholism. Without 
the tutelage and reward of the drinking 
group, the predispositions to alcoholism 
would, in many instances, find other 
outlets. Also the social setting itself 
defines acceptable social behavior. In 
so doing, it is providing the basic defi
nition of alcoholism. 

If the impact of alcoholism on social 
institutions is considered, the social im

(Continued on Page 17) 
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A P11tie1rt'-6 'lliew ,f 7AenLpt 

By a Former Foundation Patient 

Reprinted with :,,erm1ss1on from PROGRESS, a publica
tion of the Alcoholism Foundation of Alberta , Canada. 

I CAME THROUGH the doors of the 
Foundation completely bankrupt -

socially, financially, and domestically. I 
had been talked at by many people: fam
ily, employers, social workers, nurses, 
doctors, ministers; but it was not until 
I reached the Foundation that I met 
anyone who seemed to be able to under
stand my problem. The Foundation 
counsellors accepted me as I was: good 
and bad, strengths and weaknesses. I 
was wallowing in self-pity, yet they 
did not wallow with me. I was financial
ly in extremely bad shape, but there was 
no quick hand-out. I was hostile to the 
whole world, and was given the oppor
tunity to verbalize as much hostility as 
I cared to. My counselor listened to it 
all with no indication as to whether I 
was right or wrong. This was the way 
I felt and the way I felt was important. 
I projected my feelings and my sorry 
plight in a hundred different directions, 
and each was accepted, discussed, and 
then I was allowed to come to my own 
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conclusions. There was a great deal of 
guidance, but I was never allowed to be
come too aware of it. 

This took time, and time is a signi
ficant factor in the recovery of an al
coholic. He cannot tolerate hurry and 
pushing in other people, because people 
have so little time for him. The first 
person who gives the alcoholic the time 
to pour out his feelings, who listens to 
his hostility and projection, is going to 
be able to build a relationship that can 
later be used in a therapeutic way. 

Most of the alcoholics I know are 
basically intelligent people, and, what is 
more important, people who have a keen 
ability to sense the feelings and attitudes 
that are radiated by those they meet. The 
active alcoholic's whole life is one great 
wall of defence to protect him at all costs 
from the realization of what he is doing 
to himself. He has experienced the con
stant attempt of people to break through 
his rationalization system, until he is 
continually on guard and extremely quick 
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to take offence as a weapon of protec
tion . The least hint of criticism and he 
retreats into his shell of defense. His 
energy is used in developing himself. 

The active alcoholic cannot be expect
ed to react to logic or common sense. 
He is in the peculiar position of being 
very sick without knowing it; for he is 
always the last to realize he is alcoholic. 
He shows none of the physical symptoms 
apparent in other illnesses, yet there a re 
recognizable symptoms in every area of 
his life. If these symptoms (gross ra
tionalization, chronic irrational behavior, 
extreme irresponsibility, etc.) appeared 
without the uncontrolled drinking, we 
would immediate ly realize that there 
was something seriously wrong and we 
would be quick to urge the alcoholic to 
seek treatment. 

Yet with a lcoholism, there is a tend
ency to sit back and allow the condition 
to carry on year after year without re
a lizing that unarrested alcoholism, be
cause of its progressive nature, can onl y 
end in one of two ways: death or in
sanity. Ironica lly, a lcoholics themselves 
were the first to find the answer to their 
own problems, and Alcoholics Anony
mous was born out of their own need . 
Since that birth , much has been learned; 
treatment techniques have been develop
ed, theories have been put forth , and a 
great deal of research has, and is, and 
will be carried out. But no matter how 
much we learn, one basic factor still 
remains. The suffering alcoholic must 
be approached with knowledge, warmth, 
and understanding to bring him to recog
nize his illness, and th en his need , and 
right, and obligation, to seek treatment 
and stick with it. 

The Alcoholic and His Work 

By the time I applied to the Founda
tion for treatment, I had had and lost 
many jobs. Because of my irrational be
haviour and frequ ent absences, I was 
criticized and abused by employers, with 
no defence that had the slightest chance 
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of being accepted. I was warned, threat
ened, and sacked repeatedly, and bad to 
approach the next prospective employer 
with little or no recommendation. 
Through necessity I bad to lie and 
cheat in order to secure employment, 
and then work under the strain of being 
found out. I carried the anxiety and 
tension that were built up inside me, 
until the pressure became so great that 
I had to have some type of pain-killer. 
What was the type I knew best? Alcohol. 
I used rationalization to justify that first 
drink, only to rediscover that one drink 
was too many and a hundred not enough . 
So started the same old routine a ll over 
again, until fear and tension became so 
strong that I began to question my own 
abilities. My self-confidence would be so 
threa tened that when I applied for a job, 
it was with an apologetic, negative air; 
until the day came when I quit trying 
and began to use my alibis to avoid seek
ing employment at all. 

The Alcoholic and His Family 

Many wonder why so many wives 

stick with their alcoholic husbands 

through untold misery. A common re
mark is "If I were that woman I would
n't stay in the situation five minutes." 
Why do families stay? I think it is be
cause the alcoholic is basically an aver
age human being with all the warmth , 
kindness, understanding, humor, wit, and 
pathos, that make up a worthwhile per
son. Because of the nature of the illness, 
his personality appears to be greatly 
changed and defences and rationalization 
take the place of many norm al emotions. 
Extensive and intensive periods of intoxi
cation weaken emotional controls and 
exaggerate some personality character
istics, and so starts the typical Jekyll and 
Hyde behaviour of the alcoholic. Yet, 
throughout his alcoholism, there are still 
bits and pieces of his personality, the 
parts that once endeared him to bis 
family still breaking through: promises 
of hope that some day the original fac
ther or husband , son or daughter, may 
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come back bringing happiness to the 
family once again. You must remember 
we were not always alcoholic. Once we 
had all the ingredients of a good life, 
and memories of happiness are longer 
than those of unhappiness. 

What were my feelings when I thought 

about my family? "Why do I hurt them 

so much when hurt is not intended?" 

"Why do I let them down when I mean 

with all my heart to keep my promises?" 

"Why do I neglect them when the best 

is none too good for them?" These are 

the agonies that many alcoholics ex

perience in the hangover period and 

sober periods that follow the prolonged 

benders. How could we forget these 

people we love during our uncontrolled 

drinking periods? We do it because we 

are sick and cannot accept our illness. 

We do it because of the confusion our 

illness creates, not only for ourselves, 

but also for the people who are close to 

us. We carry on in our illness because 

we cannot understand that treatment and 

resulting sobriety will remedy most of 

the complications that appear to be the 

illness, rather than the results of the 

illness. 

Many alcoholics become completely 
dissocialized, as I became, and our fam
ilies must share this with us. Why do 
we feel this dissocialization so greatly? 
I believe it is because it signifies the loss 
of the most precious ingredient of all, 
human dignity. Perhaps because the al
coholic has experienced this loss, when 
he once again is restored to health he 
becomes a real asset to our society through 
the understanding of his great need for 
the love and respect of his fellow man. 
Perhaps, too, this loss of self-respect and 
the respect of others is the greatest bar
rier to his seeking treatment for his ill
ness, so that those who are trying to 
help him must, from the beginning, try 
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to restore some spark of his human 
dignity. It is a terrible feeling to hate 
yourself utterly and completely, and be 
so consumed by this selfloathing that 
you completely cut off all other human 
relationships. 

Many can help alcoholics seek treat

ment, by understanding the nature of 

alcoholism, by giving the alcoholic sym

pathy and understanding, and at the same 

time by dealing with him in a con

structive way. 

The alcoholic resents what he con
siders sham criticism. He is fully aware 
of the repercussions of his behaviour, his 
present lack of responsibility on the job 
and with his family. He does need in
telligent, humane understanding, com
bined with knowledge and awareness, to 
help him recognize and accept his ill
ness. This I found in the Foundation's 
program. With the completion of therapy 
at the Foundation, I was introduced to 
Alcoholics Anonymous and joined the 
group of my choice. So now I have my 
A.A. activities and also the continual 
support of all the staff of the Foundation. 
This team has kept me sober for five 
years; and not only sober, but happy 
and contented, and leading a meaningful, 
useful life as well. 

SOCIAL ASPECTS OF 
ALCOHOLISM 

(Continued from Page 14) 

plications are clear. The family, as a 
basic institution, is profoundly disor
ganized by its presence. Economic life 
is not as directly affected. However, in
dustry and business definitely feel the 
presence of thousands of alcoholic work
ers among their employees. Not only 
this, but general economic losses can 
conservatively be estimated in the bil
lions. Unfortunately, these damages oc
cur in a society where there is general 
confusion over both alcohol and alcohol
ism. 
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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 Joan basis from your Alcoholic Rehabilitation ,Program, 1420 
Lady Street, Columbia. 

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