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Dr. Vernelle Fox 

S S AS ALUMNI INSTITUTE 
PLANNED FEBRUARY 18th 

APPROXIMATELY 75 a lumni of the 
Southeastern School of Alcohol 

Studies, and of the Ya le and Rutgers 
Summer School of Alcohol Studies since 
1943, from South Carolina, will meet 
February 18th at Palmetto Center in 
F lorence for a one-day institute. 

Guest speaker will be Vemelle Fox, 
M.D., who is the medi cal director of the 
Georgian Clinic in Atlanta, Ga. 

Also included on th e day's agenda are 
sessions on current alcoho lism program
ming in the state, and a tour of the new 
F lorence treatment fac ility. We hope 
those attending wil l take the opportu;iity 
to compare notes on how they are utiliz
ing the information gained at th~ schools. 
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GEORGIAN CLINIC DIRECTOR 
TO SPEAK IN COLUMBIA AND 
FLORENCE DURING FEBRUARY 

AN outstanding authority on the medi
cal management of the acute alco

holic, Dr. Vemelle Fox, director of the 
Georgian C linic for alcoholics in Atlanta, 
Ga., will speak at two meetings in this 
state February 18-19. 

On February 18, Dr. Fox will address 
the Southeastern School of Alcohol 
Studies Alumni Institute at Palmetto 
Center in Florence; and on February 
19, she will be the featured speaker of 
a special program planned by the S. C. 
League of Nursing Psychiatric Cou ncil 
in Columbia. 

Dr. Fox was born in Tennessee and 
was graduated from the University of 
Tennessee with a B.S. degree in Botany. 
She attended Tulane University School 
of Medicine in New Orleans, interning 
at the New E ngland Hospital for Women 
and Children, Boston , Mass. She subse
quently worked as a second year intern, 
resident of general practice and Assist
ant Chief of the Department of Medicine 
at St. Elizabeth's Hospital in Washington, 
D. C. In 1953 she entered private prac
tice in Atlanta, Ga ., specializi ng in psy
chosmatic medicine and alcoholism. She 
was appointed to her current position as 
Medical Director of the Georgian Clinic 
and Rehabilitation Center for a lcoholics 
in 1956. The Georgi an Clinic is a unit 
of the Alcoholic Rehabilitation Service of 
the Georgia State Department of Health . 
Facilities for both in-patient and Out
patient treatment are avai lable through 
the clinic. 

Dr. Fox has worked extensively with 
the ataractic drugs in the management of 
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acute withdrawal symptoms as well as 
with the combined use of these drugs 
and group therapy in rehabilitation. She 
is author of several medical articles on 
this subject and has presented a scientific 
display at ten major medical meetings. 
She has become well known as a speak
er in the field of alcoholism and is a 
popular lecturer at post-graduate semi
nars. Dr. Fox currently has feature arti
cles appearing in more than 60 Georgia 
newspapers. 

ln community affairs, Dr. Fox was 
e lected Woman of the Year in Profes
sions in Atlanta during 1958 in recog
nition of her act ive participation in civic 
and medical affairs. She is past Chairman 
of the Fulton County Medical Society's 
Comm ittee on Alcoholism, and is a 
charter member of the metropolitan At
lanta Com mittee on Alcoholism. 

As mother of two sons and wife of 
John Eavenson , Dr. Fox, during her off 
duty leisu re hours, may be found at her 
Jake home water ski ing with her fami ly, 
just one of her many interesti ng outside 
hobbies. 

ALCOHOL EDUCATION WEEK 
FEBRUARY 4-Sth, 1963 

THE school week following the first 
Sunday of February each year, by 

law, is designated as Alcohol Education 
Week in the public schools of South 
Carolina. 

During this week, each school is re
quired to instruct its pupils, beginning 
with students of the sixth grade level, in 
a minimum of two and a quarter hours 
on the use and effect of alcoholic bever
ages. 

Objectives of a lcohol education in the 
public schoo ls include: he lping the stu
dent develop wholesome attitudes which 
will enable him to make an intelligent de
cision concerning the use of alcoholic 
beverages; presenting the entire story 
about a lcohol in the light of latest scien-
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tific information; presenting the subject 
to the student in a factual and positive 
manner at his age, grade, and interest 
level ; helping the student to understand 
the alcohol problem nationally and 
locally; developing understanding that 
alcoholism is an illness and that the 
alcoholic is an ill person . in need of 
assistance; and developing a sense of 
responsibility for the welfare of others 
and self in regard to the use of alcoholic 
beverages. 

Workshop Program 

S. C. LEAGUE FOR NURSING 
SCHEDULES TIMELY TOPIC: 
"THE ALCOHOLIC PATIENT" 

WHETHER or not the alcoholic pa
tient is worthy of the same nursing 

care as other patients will be the topic 
presented nurses at the workshop meeting 
of the S. C. League for Nursing Psychi
atric Council to be held February 19th 
at the Jefferson Hotel in Columbia. 

The opening day's program is planned 
by the Psychiatric Council in cooperation 
with the South Carolina Alcoholic Reha
bilitation Program and is entitled "The 
Alcoholic Patient- Worthy of Nursing 
Care?" 

Featured speakers wil l include Dr. 
Yernelle Fox, medical director of the 
Georgian C linic, Atlanta, Ga., on "The 
Alcoholic- A View"; and Dr. Walter R. 
Mead , chairman of th e South Carolina 
Alcoholic Rehabilitation Board, speaking 
on "Alcoholism-Extent and Nature of 
the Problem." A panel will discuss "The 
Alcoholic- Whose Responsibility?" 

PROGRAM IN A NUTSHELL 
LEAFLET NOW AVAILABLE 

WANT to know what the South 
Carolina Alcoholic Rehabilitation 

Program is a ll about in 100 words or less 
.. . then send for our new flyer called 
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ALCOHOLISM-South Carolina's Ap
proach, which is just hot off the press. 
Included are briefs on the problem, our 
approach, and a summary of our current 
treatment, education and information 
services. There's a lso a wallet-size photo 
of Palmetto Center for your viewing. 
No charge of course. 

PUBLIC HEALTH NURSES 
FIND OUT ABOUT 
ALCOHOLISM 

PUBLIC Health nurses from our state 
are becoming acquainted with the 

alcoholic and hi s illness, alcoholism, dur
ing a ha lf-day course bei ng given in con
junction with a five-day orientation on 
menta l hea lth at the State Hospita l in 
Columbia. 

To date, 42 PHN 's from half as many 
county heal th departments have received 
the briefing, with classes continuing bi
weekly. About 8 to IO nurses participa te 
durin g each cycle. 

The three-hour course includes a gen
eral lecture about a lcoholism, the a lco
holic and his world, case-finding and 
treatment methods, local resources, and 
a discussion period for specific interest 
areas. Two films-To Your Health and 
Fo r Those Who Drink-a re used. A 
complete set of technical materia l con
cerning nursing and aJcoholism is pre-

sented and explained. And , of course, the 

nurses are brought up-to-da te on services 

and procedures of the South Carolin a 

A lcoholic Rehab ilitation Program. 

The highlight of the course for th e 

nurses, however, is the opportunity for 

a ll of them to attend an open meeting 

of a loca l Alcoholics Anonymous group 

that evenin g. 

T his present program of orientation 

has already begun to expand into the 

field of hospita l nursing. One se$sion has 

been conducted for hospital nurses with 

another close at hand . 

William J. McCord, SCA RP Educational Director, discusses alcoholism and 
the role Public Health N urses play in case-finding and treatment of the alcoholic. 
These nurses also at tended an open meeting of A lcoholics Anonymous as part of 
th eir orientation about the illness. 
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By E. M. Jellinek, Sc.D. 

Reprinted with permission from PROGRESS, a publica
tion of the Alcoholism Foundation of Alberta, Canada. 
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CLOSE TO 2,400 years ago, the phil
osopher Plato wrote in his 'Laws' 

that as soon as the question of drunkeness 
is broached "some fall to praise it and 
others to revile it." He added that he 
would not care to discuss institutions in 
this manner, indicating the need for 
objectivity in dealing with the questions 
of drinking and drunkenness. Plato also 
recognized the complexity of the prob
lems arising from the use of alcoholic 
beverages when he said, "It takes no 
mean legislator to deal with the question 
of drunkenness." 

In our day, Plato is being quoted near
ly as frequently as some of our states
men and politicians, and the world has 
learned much from him, but apparently 
his remarks about the need for objec
tivity in the discussion of this problem 
and his warning about its complexities 
have been overlooked until very recent 
times. 

Systematic approaches to the problem 
of alcoholism had their beginnings some 
one hundred and fifty years ago, but the 
thinking of governments and the public 
at large about this matter was character
ized by over-simplifications, clumsiness, 
and the idea that "nothing can be done 
about a drunk." The latter contention 
has been shown to be invalid through 
the activities of the fellowship of Alco
holics Anonymous and by public and 
voluntary alcoholism clinics. The over
simplifications have been successfully 
attacked by the work of a Yale Uni
versity group of scientists who organized 
an elaborate, multi-disciplined approach 
to the problems of a lcoho l. 

The activities of Alcoholics Anony
mous and of the Yale Group with its 
researches and pilot clinic have had wide 
repercussions. As a result, alcoholism 
programs of voluntary agencies, such as 
the National Council of Alcoholism, state 
alcoholism programs in the United States, 
and provincial government programs in 
Canada, have been established. 

In Canada, seven provincial govern
ments are operating such programs, either 
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as crown corporations or as government 
subsidized voluntary agencies. Five of 
these programs are in full operation and 
two are beginning activities. In the 
United States, forty state government 
programs have been established, a few 
of which are only "on the books." There 
are also some local government pro
grams (county and municipal) and more 
that fifty voluntary organizations affili
ated with the National Council on Al
coholism. There must be mention also 
of denominational programs, which have 
undergone great revision under the im
pact of the scientific activities of the past 
fifteen or twenty years and through con
tact with Alcoholics Anonymous. 

Most of these programs, whether gov 
ernmental , semigovernmental, or private, 
designate in their briefs that their goals 
are treatment, education, research , and 
prevention. These seem to be simple, 
straight-forward statements of goals, but 
when it comes to reaching these goals 
it turns out that the means are complex 
and the ways circuitous. Unexpected 
problems arise and there are hundreds of 
side issues, some of which are large and 
difficult. 

The logical procedure would seem to 
be to discuss these goals one by one. 
They are, however, so overlapping that I 
doubt if they can be discussed iso lated 
from each other. 

At the Eleventh Annual Meeting of 
the North American Association of Al
coholism Programs, members suggested 
questions for discussion. One of these 
questions was, How does one integrate 
clinical, educational and research ac
tivities? I venture to submit that this 
is a poor question. The questions should 
be not how to integrate these activities, 
but rather how to avoid their arbitrary 
separation, and I cannot refrain from 
saying that such arbitrary separation has 
often been the case. After eleven years 
of the existence of the N.A.A.A.P., fif
teen years of activity of some of the 
member agencies, many avenues of ap-



proach are still not clearly seen. This 
lack of clarity must not be attributed to 
faults in administrative leadership, but 
to the magnitude and complex structures 
of the problems with which the leaders 
are faced. 

The creation of treatment centres in 
a province or state is only the first 
approximation to the goal of prevention. 
Of course, there have to be first, pilot 
undertakings in which treatment is tested, 
but the ultimate goal must be to provide 
treatment for all alcoholics in a province 
or state. 

Let us assume that government or pri
vate donors, or both, would supply the 
funds for fifteen treatment clinics in a 
given province. Would the cash solve 
the problem? What difficulties would 
arise and what new goals would emerge 
from these difficulties? 

First of all , it would not be possible 
to staff those clinics on account of the 
extreme shortage of specially trained 
personnel. The recognition of this fact 
leads to one branch in the field of edu
cation, namely, professional training to 
supply staff for future clinics. But, even 
the fifteen clinics would not suffice; 
and as one cannot multiply clinics in 
infinity, one would also have to see to 
it that every general hospital should be 
willing and able to provide treatment for 
alcoholics. Such a goal involves consul
tation services and the extension of pro
fessional training to hospitals outside of 
agencies entrusted with the alcoholism 
program. Let us assume that we develop 
this large external and internal staff. 
Does that assure us that we shall bring 
treatment to all alcoholics? We may 
have the physical facilities and trained 
staff and then find that the alcoholic 
patients are not coming in sufficient 
numbers. 

At the treatment centres in Edmonton 
and Calgary, and the two budding ser
vices at Lethbridge and Medicine Hat, 
we serve all the patients we can handle, 
but I doubt that if our treatment staff 
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were multiplied by fifteen, the number 
of patients would be multiplied even 
by three or four. After all , Alcoholics 
Anonymous with all its phenomenal de
velopment does not reach more than 
two-tenths of one per cent to five per 
cent of all alcoholics in a given territory. 

Why don't all alcoholics come to treat
ment? Why not even one-tenth of them ? 
One might surmise that, in spite of very 
great efforts, the idea of alcoholism as 
a disease and its treatability is not suf
ficiently propagandized. We need edu
cation of the public on a very large sca le 
in order to make them utilize the ex
panding facilities. This is not just a 
matter of talking louder and more fre
quently and distributing more pamphlets. 
We are up against problems of language, 
problems of communication . I do not 
think that we know how to communi
cate really effectively about alcoho lism 
except to small segments of the alcoholic 
population and their relatives. 

We use the language of Alcoholics 
Anonymous and we use what we believe 
to be a popular version of the language 
of clinicians and research men. But do 
the words we use mean to the public at 
large, and particularly to the alcoholic 
population and their family, what they 
mean to us? I have great doubts about 
it. As a matter of fact. communication 
on a lcoholism is difficult enough between 
clinicians and research men, between 
clinicians and A.A. , and even within the 
guild of clinicians or within the guild of 
research men. Evidence of this diffi
culty is the multiplicity of definitions of 
alcoholism and of such terms as toler
ance, sensitivity. craving, compulsion , and 
so on . There is even possible misunder
standing about such apparently simple 
terms as treatment and program . The 
word program means one thing to mem
bers of A.A. and a quite different thing 
to administrators of provincial and state 
alcoholism programs. Thus there may 
arise in A.A. a feeling that govern
mental and private agencies are either 
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usurping the A.A. program or are de
veloping something which conflicts with 
it. 

In order to propagandize the idea of 
the treatability of alcoholism and in 
order to get large masses of alcoholics to 
accept treatment, we must find more 
effective words; or rather, certain sets 
of words for each section of the popu
lation. That is, we need research on 
the subject of communication about al
coholism. This matter about communi
cation becomes of the greatest importance 
when we wish to engage the interest and 
co-operation of all community facilities 
in a concerted effort toward the re
habi litation of alcoholics on a large 
scale. You see, we cannot talk about 
treatment goals without considering edu
cational and research activit ies. 

I have brought this up as an example 
and I cannot go on enumerating all the 
complications in reaching the goals, but 
there are three points which I should like 
to touch upon briefly. The first is the 
goal of prevention of alcoholism; the 
goal to which the least progress has been 
made. 

It has been said frequently that the 
treatment and rehabilitation of alcohol
ics involves an element of prevention. 
This is true, but it is a limited contri
bution. The various alcoholism clinics, 
which at present are, of course, not 
numerous enough and work with small 
budgets, and the wide-spread facilities 
of Alcoholics Anonymous, have achieved 
to date no more than a reduction in the 
rate of increase of akoholism. 

What is required is a well devised 
systematic program of prevention which 
would cut down the need for endless ex
pansion of treatment facilities. This mat
ter has been left entirely to preventive 
education. But this is far too narrowly 
conceived. It does not suffice merely to 
describe the process of alcoholism and 
to teach that it is an extremely wide
spread, but treatable disease. No doubt 
such propaganda is very necessary and 
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has its influence, but it is far from 
adequate. 

Preventive action must emanate from 
a knowledge of drinking customs and 
attitudes toward drinking. Such knowl
edge, of course, must be produced by 
research which has at present only 
scratched the surface. In the case of treat
ment, there exists a respectable, if not 
sufficient, fund of knowledge which can 
be applied , but in the matter of preven
tion, such knowledge is largely lacking. 
When such knowledge becomes avail
able, research will then have to find the 
most effective way of communication. 

I shou Id like to add that there is a 
tendency among the activities in this field 
to ignore the question of legal controls 
of the consumption of a lcoholic bever
ages. While it is true that many legal 
controls are ill-conceived, not enforce
able, and have little effect, there is evi
dence that some can contribute toward 
the reduction of excessive consumption. 
The recent loosening of such controls in 
Sweden has resulted in a considerable 
increase of alcoholism in that country. 
While the devising of legal control mea
sures is not within the province of al
coholism programs, they can, neverthe
less, have an advisory role without being 
drawn into propaganda. 

The next point I should like to make 
concerns a secondary, but important 
and cogent, objective; the assessment 
of the impact made by alcoholism pro
grams. In the follow-up studies of pa
tients of alcoholism clinics, a start has 
been made and revealed considerable 
technical difficulties. Other measures of 
the impact have been rather unsatis
factory ones, such as the number of 
pieces of literature distributed, the num
ber of newspaper releases, talks, radio 
and TV programs. In order to measure 
impact made by the various agencies in 
this field, it is necessary to find out what 
people know about the activities, the ob
jects, and the methods of the agencies 

(Continued on Page 17) 
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WHEN I am called on to address a 
, group such as the North American 
Association of Alcoholism Programs, I'm 
rather painfully reminded of that Biblical 
story of the guest who takes the first 
place and is promptly asked to remove 
himself to the back of the hall. You are 
men and women who are experts in your 
area of treatment of the alcoholic. You 
are leaders in your field. If I were to get 
up here disguised as an expert in the 
medical aspects of this problem, I could 
well expect the hook to come out of the 
ceiling and jerk me to my proper place 
further back. 

So let me assure you that I don't see 
myself as an expert who is here to dis
close great secrets in the treatment of 
the alcoholic. I am here in the nature of 
a "reporter" to tell you what the Ameri
can Medical Association, and specifically 
its Committee on Alcoho lism is doing; 
what we are encouraging state and local 
medical societies to do, and how we be-
1 ieve that our work and yow-s can con
tinue to blend towards a greater national 
awareness of the problems of alcoho.Jism. 

Of course, there must be this blending 
of efforts. This strange disease does not 
confine itself to the individual it attacks. 
It reaches out to his family and his 
friends, and it certainly leaves its mark 
on his employer and his community. To 
fight it, then, we must take aim from all 
the elements of his environment which 
may be part of its cause, its effect or its 
therapy- his moral and ethical values, 
his religious background, social environ
ment, occupation, and his relationship 
with fam ily and friends. 

Effective, lasti ng recovery from the 
problem demands not only cooperation 
between the physician and the patient, 
but also maximum help and understand
ing from clergymen, social workers, em
ployers and fellow workers, wives and 
fam ilies. 

And it is the job of groups like yours 
and American Medicine to educate all 
who will be involved. They have to be 
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taught, as you and 1 did, that alcoholism 
is a disease-that it is basically a medical 
problem. They must learn to disassociate 
it from stigma, and therefore free them
selves from reluctance to admit that a 
problem exists in the individual. 

Medicine is coming to accept this, but 
I am afraid that we have been less aware 
in some quarters than we should have 
been. There are still some physicians 
who place the problem on a moral basis. 
Some others, who would be willing to 
regard it as a disease, have felt that they 
lack the specific knowledge to provide 
efficient treatment. 

And I am sure that you have come up 
against the problem faced by many doc
tors, that of finding a hospital ad minis
trator who looks upon chronic alcohol
ism as a basis for admission of a patient 
rather than as a deterrent. 

However, thanks to the AMA Com
mittee on Alcoholism, and specifically to 
its chairman, Dr. Marvin Block, who has 
been here with you for these meetings, 
medicine is coming into its proper role 
rapidly and effectively. 

1f all of the findings which groups 
such as ow-s have made in recent years 
were boiled down, I believe we would 
come up with the essential truth that alco
holism is a public health problem. The 
two words-"public" and "health"
have long fitted the problem of alcohol
ism, but today they are most descriptive 
of the condition when taken together. 

It is a public problem, but for a Jong 
time the knowledge of its physical and 
health characteristics was lacking. On 
the other hand, it would be incorrect to 
look on it as purely a social problem. 
lt is a disease, basically mental but with 
the likelihood of physical contributions. 
As we have said earlier, we know that 
certain elements of the individual 's en
vironment contribute to his turning to 
this form of drug to escape those realities 
which he mistakenly feels he cannot face 
alone. And the ill effects of alcoholism on 
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Medicine's Role 

Against Alcoholism 
By Leonard W. Larson, M.D. 

Immediate Past President of American Medical Association 

Delivered Before 

THE NORTH AMERICAN ASSOCIATION OF ALCOHOLISM PROGRAMS 
THIRTEENTH ANNUAL MEETING 

Bismarck, North Dakota 

October 7-11, 1962 

our entire society need not be empha
sized here. 

As a public health problem, alcohol
ism presents us with virtually the same 
pl an of attack that any simi lar condition 
has required since the days of Pasteur 
and Lister. That is, we must make this 
element of public health a public con
cern-free of superstition, kept out of 
the shadows and lighted by public under
standing. 

An elementary school child today 
knows why milk must be pasteurized . Is 
it too much to hope that tomorrow he 
may know that life cannot be beautiful 
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all the time, and that its difficulties aren't 
overcome through withdrawal by any 
route, whether through liquor or any 
other drng? 

We have reached a point where a 
doctor often can tell his patient that he 
shows the symptoms of an alcoholic. Can 
we look to the day when a doctor can 
tell him-based on knowledge of con
tributory factors-that though he is a 
well man now he is a type which tends 
to alcoholism? 

We can have such frank discussions 
with the prospective diabetic. We can 
warn the heavy smoker of the possibility 
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of tuberculosis or lung cancer. Some 
day, if our public education efforts are 
effective, we may do the same for the 
potential alcohoiic. 

Dr. Block has this to say: "Strictly 
from the public health viewpoint, com
parative disregard for the present alco
holic population would be justified; and 
efforts totally directed toward the pre
vention of future alcoholics. The present 
generation of alcoholics will eventually 
disappear with time, wi th or without 
treatment, and whether they recover or 
not. We have a responsibility to try to 
alleviate their suffering, correct their 
pathology, and to as great a degree as 
possible, return them to normal health. 
However, if we do not take the necessary 
steps to prevent a future generation of 
such ill people from taking their place, 
we have gained nothing in the overall 
public health picture. Prevention, then, 
as with any other health problem, is the 
objective to be achieved ." 

How is American Medicine setting out, 
in J 962, to accomp lish this achievement? 
The answer is that we are working in 
much the same way that you are. 

We are educating those of our col
leagues in our respective area, and we 
are working closely with yours and other 
allied groups to provide you with the 
technical backgrounds you need. 

A good example is our First National 
Congress on Mental Illness and Health 
held in Chicago last week. This annual 
meeting was sponsored by the AMA, with 
the cooperation of the American Psychi
atric Association and the support of the 
National Association for Mental Health. 
An estimated 2,000 attended, represent
ing the clergy, the law, social work and 
government, medicine and like groups. 
The problems of alcoholism were dis
cussed not only in a panel, chaired by 
Doctor Block, but in such discussions as 
problems of the aged, delinquency, co
ordinating special agency programs-in 
short, in all areas of mental health which 
affect or a re affected by this particular 
topic. 
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On a continuing basis, however, much 
has been accomplished in recent years. 
You are all familiar with the 18-point 
program of our Committee on Alcohol
ism. This was introduced in 1960; it has 
been explained to this group and many 
of you have contributed much toward its 
implementation. I will not go into it point 
by point, but I will say that, as was anti
cipated two years ago, it is upon this 
basis that state and county medical so
cieties are working. 

We might group the points of this 
program into three general areas: 

1. Activities of state and county 
medical societies with their own 
members. 

2. Activities of state and county 
medical societies in cooperation 
with non-medical groups. 

3. Activities which can more effec
tively be accomplished by non
medical groups. 

In the first group-the activities of 
state and county medical societies with 
their own members-this is what we have 
done, are doing and wish to do further. 

Every state medical society now has a 
committee on alcoholism . Its purpose is 
to study the ramifications of this prob
lem under the particular attitudes of the 
state. More specifically, the state society 
will encourage each county society to 
set up a committee where feasible- or to 
establish a committee to serve more than 
one county society where these groups 
are unusually small-so that the prob
lem can be narrowed to local needs, 
special contributory factors, and solu
tions. 

New York state has committees for its 
county medical societies and several other 
states have such committees in many 
local groups. Wherever possible, these 
committees are made up of public health 
physicians, psychiatrists, internists, gen
eral practitioners and industrial physi
cians. 

A second activity of county medical 
(Continued on Page 15) 
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Reprinted from ALCOHOLISM AS A MENTAL PROBLEM IN BUSINESS AND 
INDUSTRY, proceedings of a workshop sponsored by the Rbode Island Divi
sion of Alcoholi sm under a grant from the National Jnstitute of Mental Health. 

The Problem Drinker 

AS -INDUSTRY SEES HIM 
By Charles Rietdyke 

Coordinator of Supervisory Training 
Scovill Manufacturing Company 

Waterbury, Connecticut 

INDUSTRY HAS looked at th e problem 
drinker e l'er since industry began

for like the poor, the problem drinker is 
ever with us. Industry has looked at him, 
som etimes askance, very rarely in true 
perspecth·e, and usually with both eyes 
tightly shut . For many years, industry, like 
th e proverbial ostrich, buried its head i11 
the sand, and convinced itself that there 
11 as 11 0 such thing as an alcohol problem. 

Supervision, of course, knew that 
problem drinkers were on the payroll. 
During periods of ordinary employment 
screening, coupled with careful and 
thorough medical examinations, frequent
ly detected the alcoholic flaw in the 
prospective employee and usually re
sulted in rejection. 

Number Boosted 
However, periods of high employment, 

especially during the war years when the 
skillful , dependable young men of in
dustry joined the Armed Forces and 
were partially replaced with many of 
these previously rejected applicants, 
boosted the number of problem drinkers 
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in our factories to such an extent that 
supervision had difficulty in maintain
ing production schedules, quality stand
ards, and departmental discipline. 

How did supervision handle this 
situation? Treatment of the problem 
drinker differed, depending upon the 
whim of the individual supervisor. The 
usual procedure was to "cover" the al
coholic. Should he appear at the factory 
gates in an intoxicated condition, the 
guard would stop him , order a cab, send 
the man home, and report him in as 
"sick. " 

Should the problem drinker appear in 
his department, either loaded or over-
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loaded , the same procedure would be 
followed , in fact, in some companies a 
"sleep it off" a rea was an unauthorized 
but standard departmental facility. In 
a lmost every case the problem drinker 
was a friendly, hard working (when 
sober) family man, liked by everyone. 
To discharge such an employee for alco
holic offenses was a most disagreeable 
task. So supervision devised a dodge. 
When the drinker really became an 
insolvable problem, the supervisor would 
then recommend him as a fine worker to 
another department in need of addition
al work force. A transfer would be 
arranged and the problem drinker found 
himself in a new department with a new 
boss. 

In due time the transfer procedure 
would be repeated until finally industry 
ended up with an employee with many 
years seniority and a drinking problem 
that se riously impaired his usefuln ess. 
Yet in a ll those years no mention was 
made of his drinking. He was just "a 
nice guy who was sick a lot." No wonder 
industry in genera l felt that there was 
no alcohol problem in their pl ant! 

What caused industry to take a closer 
look at the problem drinker and to see 
him in a more realistic sett ing-with its 
resultant effective and radically different 
treatment? 

What caused industry with its sup
posed hard-hearted outlook on life and 
with its self proclaimed primary motive 
for ex istence, the making of a legitimate 
profit, to extend its hand and its faci li
ties to hel p the problem drinker rehabili
tate himself to sobriety? 

Pioneering Spirit 

Major credit for this change in atti
tude and procedure is due to the pioneer
ing spirit and the unstinting devotion 
of a small group of farsighted ed ucators, 
who established at New Haven, Con necti
cut, the Yale Center of Alcohol Studies 
and I would like to pay special tribute 
to the memory of the one man who has 
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contributed more to the advanced tech
nique in the treatment of the industria l 
problem drinker than any other man I 
know. I refer to the late Ralph M . 
(Lefty) Henderson, who served as Indus
tria l Consultant for the Yale Center and 
whose death was mourned everywhere. 

It was his personal conviction, his dy
namic drive, and his all e~bracing per
sonality that blazed a trail throughout 
the industrial world and mapped out a 
pattern that established new understand
ing of the problems and trials and tribu
lations of the problem drinker in in
dustry, a pattern, incidentally, based 
upon his own personal experience. 

New Experiment 

To the everlasting credit of American 
business, representative companies were 
ready to join in this new experiment, and 
DuPont, Allis Chalmers, Con Edison, 
and many others established their Alco
hol Procedures in a new effort to assist 
their employees in regaining their so
briety. 

What specificall y is industry's problem 
in this matter of compulsive drinking? 

Our basic problem is twofold : 

l. With the employee, who because 
of his personal behavior, his ex
cessive absenteeism, his poor work 
performance, and sometimes by his 
own admission is a clear-cut case 
of problem drinking and therefore 
ordinarily subject to disciplinary 
punishment. 

2. With the employee, who at the 
moment is a problem to himself, 
onl y his behavior is sti ll acceptable, 
his work performance is sti ll pass
ab le, his absenteeism is no worse 
than average; yet in time his drink
ing problems will become super
visions' headaches too. 

Can industry create a successfu l pro
gram that wi ll effectively assist both 
groups? If so, what is required to de
velop and present such a program? 
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The first step is to indoctrinate top 
management. We must "sell top manage
ment first"-by presenting an education
al and informative program for all top 
management personnel, in order that a 
basic general understanding and agree
ment will be created on such key ques
tions as: "What is a problem drinker?" 
"What inplant facilities are already 
available to aid in the control and pre
vention of alcoholism?" 

The main purpose of the first step is 
to provide a common managerial under
standing of the problem of both the 
problem drinker and those directly and 
indirectly affected by his actions and the 
need of and necessity for a formal 
program for control and prevention of 
problem drinking. 

Second Step 

Having this accomplished, the second 
step is now taken. Maximum efficiency 
of program function requires complete 
cooperation and understanding from 
every employee. Management will there
fore initiate the second step by inviting 
top union officials to a presentation meet
ing. "Labor-management" mutual spon
sorship is essential for the success of an 
Alcohol Program. A flexible statement 
of procedure should be issued,-present
ing the aims and objectives of the pro
posed plan. 

This done; we are now ready for Step 
No. 3. This statement of procedure to
gether with necessary details is presented 
for general discussion and constructive 
criticism to groups of supervision, di
visional stewards, and shop committee 
members. These groups will not exceed 
eighteen members each and should not be 
less than twelve. Proper penetration may 
require two or three conferences for 
each group. 

Step No. 4 then calls for an explana
tory mass meeting, attended by all room 
improvement committee members and 
departmental stewards, addressed by both 
management and labor representatives, 
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followed by a question and answer 
period. 

Step No. 5 then is the plan presenta
tion to the "rank and file" through the 
media of the plant newspaper, the bul
letin board, house mail, etc. With super
vision and union leaders• already with 
the plan, an immense informative source 
is available to answer questions. 

Plan Defined 

What about the plan, its basic appli
cation and its progression? 

The plan itself is squarely placed on 
the company's announced policy that 
"no employee will be discharged solely 
for alcoholic offenses, but will be re
ferred to Alcoholic Procedure." 

When it has been definitely established 
that frequent absenteeism and/ or un
satisfactory work or behavior perform
ance are caused by problem drinking, 
the foreman will refer the employee to 
"Medical." A confidential interview be
tween employee and plant physician will 
determine the next step. A ,Plant counse
lor, properly trained and who has a 
personal sympathetic understanding of 
the problem drinker will be at the dis
posal of "Medical." 

He will at the request of "Medical" 
make all necessary "inplant" facilities 
as legal, social, recreation, credit union , 
employment office, etc. He will be 
thoroughly familiar with the "out-plant" 
facilities such as private and social agen
cies, clinics, hospitals, A.A. organizations, 
Police Department, clergy, courts, and 
the like. The plant counselor will report 
to "Medical"-"Medical" will report, 
when necessary, to the foremen. 

What about negative cases? 

Non-cooperatives will be required, as 
a matter of employment, to appear be
fore the Review Committee, which will 
consist of a representative of "Medical" 
(including plant counselor), Personnel 
Department, Management and Union 
(representing the Community Service 
Committee except, of course, when the 

13 



problem drinker is in the management 
group). 

Recommends Action 

The Review Committee will recom
mend the course of action. Should this 
mean in the•case of a union member a 
discharge, then the very fact that a union 
representative participated in his deci
sion will go far to mutual acceptance 
and the prevention of grievance issuance. 
It is common industrial practice and 
generally accepted that a probationary 
employee is usually discharged on his 
first a lcoholic offense. Even in such cases 
the services of medical and plant coun
se lor should be made availab le to the 
dischargee. 

Counselor's Responsibility 

This plan so fa r, of course, is appli
cable only to the employee in the first 
category mentioned, i.e., the employee 
who ordinarily would be subject to dis
ciplinary punishment. It is a lso rea lized 
that this pl an needs to be tailored to the 
requirement of each individual plant, 
yet the presented outline establishes a 
basic pattern to which can be added or 
fro m which can be deleted as needed. 

Now how about the employee in the 
second category who is not yet subject 
to plant discipline. Certainl y he cannot 
be instructed to go on "Alcohol Pro
cedure." He becomes the responsibility 
of the counselor, who in a tactfu l way 
wi ll endeavor to advise. 

What manner of person is this indus
trial counse lor? 

The successfu l counselor can be male 
or female . Many women are doing an 
exce llent job. The successfu l counselor 
must be understandingly sympathet ic with 
the problem drinker, yet firm in hi~ 
request for complete cooperation . The 
successful cou nselor must have a deep 
and abiding fai th in Almighty God, 
secu re in the knowledge that , when the 
strength and wisdom of man faileth, 
there is an inexhaustable suppl y laid up 

14 

above, yielded to us through the power 
of prayer. 

The successful counselor will be found 
ready to go to the aid of a distressed and 
tormented alcoholic at a moment's notice, 
day or night, work day or holiday- for 
this is a "round-the-clock" job. 

The successfu l counselor is the pivot 
around which the entire Alcohol Pro
cedure turns. His devotion to the exact
ing duties and responsibilities of bis 
assignments may well make a man's life 
and a fam ily's future. 

What Are Results? 

Does the plan work? 

Alcohol literature is loaded with sta
tistics and while I am statistically minded 
and respectfully bow to our plant sta
tistician, I do not choose to use statistics 
when I am discussing people; for people 
are hum an beings, and human beings 
differ so much from each other that I 
have never been ab le to classify them 
statistically. 

The industrial problem drinker is a 
person. He is real ; I work with him 
and his problems become my problems. 

I'd like you to meet John K. Three 
years ago his su perintendent gave him 
his final warning. The man had two 
strikes on him-fifteen years of steady 
drinking-completely discouraged. To
day he holds a responsible supervisory 
position . He has had one slip in three 
years and none in the past two years. 
That man was ready for the scrap heap. 
Today he has his sobrie ty and the respect 
of his men. The plan works! 

There's Felix-foreign born , twenty
two years of compulsive drinking, the 
last few years a pint of whiskey daily. 
He was referred two years ago and to
day he is sober with no slips. Oddly 
enough, he is lea rning the multiplication 
tables in English and takes great pride 
in this new accomplishment. Fe lix X is 
a new man. The plan works! 

The Plan Works 

1'here's Peter Y-five years of con
centrated a lcoho lism- left his wife and 
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his job when faced with another increase 
in his family. Repentantly returning, he 
was reinstated on his job and put on 
procedure. Seven months of sobriety 
have followed. The plan works! 

There's Jerry Z--an alcoholic from 
way back, mentally affected and not 
expected to remain dry, yet for more 
than two years this man, whose previous 
attendance record was atrocious hasn't 
lost one hour of work because of drink
ing. Even here, the plan works! 

It works because industry has found 
and received the necessary wholehearted 
support from "out-plant" groups. 

Sources of Help 

The Yale Center of Alcohol Studies 
with its tremendous informative re
sources and the Connecticut Commission 
on Alcoholism with its dedicated person
nel, its Blue Hill Hospital at Hartford 
and its clinics located throughout the 
State have been a major source of help. 
Alcoholics Anonymous with its keen 
understanding and sound grasp of the 
problem has given industry its full sup
port. Public and private agencies shared 
their faci lities and experience with us. 
And the professions, including clergy, 
legal, penal, banking, nursing, medical, 
teaching, to name but a few, have shown 
a most sympathetic understanding and 
willingness to assist in the rehabilitation 
of the problem drinker. 

No, there is no such thing as a fool
proof plan. We too have our failures, 
but many of these are the "chronic" al
coholics, many of the "hold overs" from 
war days-men who are not able to 
stand up under the constant pounding 
and pressure of today's production re
quirements-men who crack under the 
stress and strain of today's industrial 
needs. 

Yes industry indeed has taken a "sec
ond" look at its age old problem and 
industry now bas both eyes wide open, 
its sleeves rolled up and working. T he 
a lcoholic employee knows that counsel 
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and guidance and help are his for the 
asking. He knows, because he has seen 
with his own eyes the evidence in ex
perience of other employees like him. 
Yes, the plan works! 

Will it work for everyone? 

That depends on the individual. There 
are some people who in their own way 
have found personal happiness in alcohol
ism. They have no desire to change. But 
I recall with grateful pleasure, the TV 
lectures on alcoholism by Bishop Fulton 
J. Sheen, and I would like to close on the 
high note of his final broadcast when 
this great good man faced his millions 
of listeners and in ringing tones declared, 
"There is no such thing as a hopeless 
case." That I believe. 

MEDICINE'S ROLE 
AGAINST ALCOHOLISM 

(Continued from Page 10) 

societies has been the education of hos
pital adm inistrations toward opening the 
doors to the treatment of alcoholics. As 
in the case with many of these activities 
there is an overlapping of interests here, 
and I wish neither to exc lude those 
groups which play a large part in the suc
cessful accomplishments of an activity, 
nor do I wish to remove responsibility 
from any group which could effectively 
contribute. 

This work with hospitals is a case in 
point, for non-medical groups such as 
yours and , indeed, private citizens, can 
and do carry a great deal of weight with 
hospital authorities in the matter of wh at 
treatment will be offered. T he county 
med ical societies can be important in that 
staff doctors may express the desire to 
have a lcoholics admitted to their hospi 
tals, and they can work with hospital 
boards in helping to determine the physi
cal plant facilities for treatment. 

One of the more cha llenging pro
grams to face the state medical society is 
the development of adequate statist ics 
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on alcoholism within state boundaries. 
This has been started in many states, but 
here--as on the national level-we are 
faced with the lack of early case findings 
as well as the reluctance of the alcoholic 
to submit for treatment. Again, public 
education must be relied on for removal 
of the stigma before we can count on ac
curate statistical data. 

Through the AMA , state medical so
cieties have directories of sources of 
advisory and educational services on 
alcoholism, and a revised directory is 
currently in process. Dr. Block advises 
us of its early publication , which was 
delayed by the many details which arose 
in preparation of the Mental Health 
Congress. 

Our Council on Drugs works with the 
Committee on Alcoholism to provide 
state and county societies with consulta
tion on the proper use of drugs in alco
holic treatment. Such treatment-in with
drawal drugs and sedatives-is a delicate 
matter for, as the recent White House 
Conference on Narcotics emphasized , 
there is danger of addiction to the very 
drug which aids the patient in arresting 
alcoholism, thus substituting one evil 
with another. Continual study and re
search by our Council on Drugs results 
in a constant flow of information to the 
state medica l societies. 

Finally, the AMA works with state 
medical societies to encourage research 
in the various physiological and patho
logical aspects of addiction and alcohol
ism , to arrive at a standard pattern of 
semantics for treatment- for example, 
the rejection of the word "cure" and the 
use of the more apt terms "arrest" or 
"recovery" in speaking of the alcoholic 
who has overcome his problem. We are 
attempting, too, to provide for postgrad
uate professional courses where they can 
be useful , and our Committee on Alco
holism has encouraged state societies to 
ca ll upon it for speci a l help in this area. 

As for specific cases in which medi-
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cine works with non-medical groups, I 
might mention that state health societies 
are aiding groups such as yours in stimu
lating state health departments to ex
amine the public health aspects of the 
problem, including prevention and early 
detection, as well as the study of epi
demiology, diagnosis and treatment of 
the disease from the public health view
point. But here, again, much of this 
activity must begin with the state gov
ernment. The fact that you are here in 
national congress shows that many states 
are doing just that, but we all know that 
more can be done. All states must be 
aware of the problem and active in its 
solution. 

Much the same holds true for the in
clusion of proper teachings on alcoholism 
in medical schools, law schools, and 
schools of education, sociology, nursing, 
and social work, and on graduate and 
undergraduate levels. State and county 
medical societies can stump for more and 
better programs and they can be effective, 
most obviously in medical school curric
ula. But all who are interested in public 
health have an equal authority, and your 
participation is badly needed. 

Here again, the recommendation of 
experts in the non-medical field can pro
duce in a college or university a much 
more well-rounded approach to the sub
ject and an awareness by faculty and 
student alike of the many vital contribu
tions the various elements of society can 
make. 

Another technically non-medical group 
with which medicine works in Blue 
Cross, Blue Shield and medical service 
insurance companies. How much more 
easy treatment can be for many with the 
aid of private insurance. Some 65 per 
cent of all Blue Cross companies now 
offer coverage for alcoholism treatment, 
a figure which is most encouraging. 
Many of them , too, show signs of includ
ing mental treatment under one or more 
of their plans, and this will, in many 
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instances, automatically include alcohol
ism. 

Many state and county medical so
cieties do--and all should-contribute 
members to work with civic and local 
groups-such as Community Chests or 
United Funds or groups working for 
legislation toward aiding the alcoholic, 
with Alcoholics Anonymous, the clergy, 
social workers, and others for the obvious 
end of bringing scientific and medical 
information into the picture. 

And what does medicine ask that you 
do? We ask that you continue in your 
fine work with the enthusiasm that 
brought you to this conference. We ask 
that as groups you work out your pro
grams of public education and of mod
ern treatment. We ask that either as 
groups or as individual citizens you 
make your voice heard where it counts
in the state legislature, on the city coun
cil, to the state university faculty or 
Board of Regents, to the community 
which looks to you as a friend and guide. 

And we ask you to use your physician 
whenever and wherever you need him 
in this vital program. Call on your doc
tor- or your county and state medical 
societies, or the American Medical Asso
ciation. You are one of the medicine's 
great friends in combating the disease 
called alcoholism. Medicine wants to 
help you in all your efforts. 

GOALS OF ALCOHOLISM 
PROGRAMS 

(Continued from Page 7) 

in their communities, province or state. 
The question should be, Who knows what 
about this or that agency? What does the 

comer grocer know and what are his atti

tudes towards those activities? What do 

taxi-drivers know, school teachers, jour

nalists, physicians, the so-called average 

man, etc.? All this can be found out 
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through well devised research techniques 

only. Such investigations will, by the 

way, also contribute something towards 

our understanding of better communi

cation. 

Lastly, I should like to call attenti"on 

to the fact that alcoholism programs de

velop their activities within a very defin

ite environment and a definite climate. 

That climate of opinion is generated by 

the existence in that environment of 

temperance societies, welfare agencies, 

various social programs, health programs, 

vested interests, Alcoholics Anonymous, 

etc., and sections of the general popula

tion whose attitude towards the problem 

of alcohol may be indifference, ignorance, 

and, in a small section, some degree of 

acceptable understanding. This latter sec

tion has been growing in the past fifteen 

years, quite considerably, but it is still 

rather small. While according to surveys 

a large proportion of the general public is 

inclined to accept the idea that alcoholism 

is a disease, their ideas about this are 

nebulous. They may answer the question 

whether alcoholism is a disease as "true," 

but deep down they may still feel that 

this is not REALLY true! 

The activities of the alcoholism pro

grams may generate considerable anx

iety and therefore a certain kind of 

opposition in various interest groups and 

segments of the population. We must 

learn, therefore, to demonstrate that the 

anxieties are unfounded . 

What I have said here should not be 

regarded as discouragement. The dif

ficulties and obstacles are by no means 

unsurmountable, but in order to sur

mount them, one first has to be aware 

of their existence. 
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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., 16rnrn., 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. 




