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A FEW scholarships are sti ll available for the Southeastern School of Alcohol 
Studies to be held August 11-16 at the University of Georgia in Athens. 

Applications for the school are available through the Educational Division, S. C. 
Alcoholic Rehabilitation Program, 1420 Lady Street, Columbia. 

Scholarships include tuition and room and board. Travel to and from Athens must 
be provided by the individual student. 

Among the outstanding lectures which will be presented this year are: 

History and Purpose of the School 
Survey of Alcohol Problems 
Nature of Social Problems 
Psychologica l Basis for Human Behavior 
Efforts to Control Alcoholic Beverages 
Alcoholism- A Survey 
The Profile of an Alcoholic 
Interpersonal Relationships of Alcoholics 
The Alcoholic and His World 
Education About Alcohol and Alcoholism in the Community 
Alcohol Education in the Secondary Schools 
Selected Community Sources of Help and Approaches to Alcoholism 
Medical Management 
Impact of A lcoholism on the Family 
A lcoho lism in Business and Industry 
Needs in Research and Training 

and many more interesting related subjects and selections. 

DR . WALTER R. MEAD, Chairman of the S. C. Alcoholic Rehabilitation Board 
and Mr. Vivion Ingle, Consu ltant to the Program, attended the annual meeting 

of the National Counci l on A lcoholism April 17-19 in Cincinnati, Ohio. 
Dr. Mead is a member of the Board of Directors of the N ational Council. 

ALCOHOLISM came of age in South Carolina public health May 29-30 when 
Mr. Percy Sessions of Birmingham, Ala. , presented two brilliant theses on prob

lem drinkin g during the 40th annual meeting of the South Carolina Public Hea lth 
Association held at Myrt le Beach. 

As Administrator and Chief Psychiatric Social Worker of the Birmingham Clinic 
for Alcoholics, Mr. Sessions "brou !!ht home" the psychological and sociological bases 

(Continued on Page 14) 
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Some Drugs And Their Effects Reviewed 

And Reasons 

For Addiction Considered 

By Erik Jacobsen, Ph.D., M.D. 

Dr. Jacobsen is well-known as co-discoverer 
of Antabuse. He is currently medical director of 
Medicinalco Research Laboratory in Copen
hagen, Denmark. 

,i_PART from purgatives, there are five 
ft reasons which may cause normal 
persons to take drugs--(i) The drugs 
may combat fatigue, (ii) They may im
prove the mood, (iii) they may Jet us 
forget our worries, (iv) they may bring 
sleep, and (v) they may bring dreams. 

Combatting Fatigue 
In spite of the natural laziness of the 

human race, there may be situations 
where we want to be awake and alert. 
The story tells that tea was invented by 
a Buddhistic monk who had difficulties 
in keeping himself awake during the 
night's meditations. Today's student has 
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had the same experience with coffee. The 
Peruvian Indians chew coca leaves in 
order to endure hunger and fatigue, and 
soldiers in the battle may be given 
amphetamine. 

Improving One's Mood 
Some drugs are able to improve the 

mood. Jf we are not depressed, have no 
nausea, no head-, tooth- or other ache 
we are not aware of our mood and, 
moreover, we do not care. But under 
the influence of certain drugs we may 
suddenly be conscious of a wellbeing, 
a feeling which may be so intense that 
it is as if every cell in the body is in-
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forming the central nervous system that 
everything is well and has never been so 
well before. This feeling is called eu
phoria, a Greek word composed of "el\" 
"good," "well," and "phero"-I bear," 
that is literally "well-being." 

In medical usage "euphoria" means an 
unnatural feeling of wellbeing beyond 
what is justified by the situation. We 
talk about euphoria when a deadly ill 
patient declares that he is felling well, 
and also when a normal person realizes 
his wellbeing. The feeling of euphoria is 
naturally varying, and ranges from the 
point where a person after a small dose 
of alcohol just appreciates that he is 
feeling well to the a lmost orgasm-like 
feeling described by morphists taking 
morphine intravenously. Characteristic of 
the euphoric is that symptoms which 
under other circumstances would be very 
distressing are of little importance. The 
nausea which frequently accompanies 
morphine intake is unimportant to the 
morphinist. 

Not a few drugs are able to induce 
euphoria; meprobamate, alcohol, am
phetamine, morphine and cocaine, men
tioned approximately in the order of in
creasing activity, but the effect varies 
from individual to individual and with 
the way of administration. 

To Erase One's Worries 
It is well known that life is filled with 

worries. Some have a real background
the international situation, troubles in 
the family, or worries over the outcome 
of a serious disease. In other cases the 
causes for the worry are more imaginary, 
ranging from a slight feeling of mental 
insufficiency to the raging, paranoid and 
tragic jealously of Shakespeare's Othello. 
Drugs having a calming influence on 
worries, true or imaginary, are called 
tranquillizers. 

A suitable tranquillizing drug may 
make a patient with an advanced can
cer be just as indifferent to his disease as 
if it were a complete stranger who suf
fered from it. No wonder then that 
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worries without a real background also 
may be erased by the same kind of drug. 

Although it is only ten years ago 
since the word "tranquillizer" was coined, 
the effect has been known for a much 
longer time. Alcohol has been taken for 
centuries in the cases of stress. And 
more recently some of the barbiturates 
and especially meprobamate have pro
duced a similar action. Undoubtedly 
much of the analgesic effect of morphine 
is due to its tranquillizing property. 
Many patients with severe pains state 
that the pains are still there after the 
morphine has been given, but their dis
turbing influence and the accompanying_ 
anxiety have disappeared. 

Sleep-Inducing Drugs 

The sleep-inducing effect is intimately 
linked to the tranquillizing effect. Wor
ries and anxiety have a tendency to peep 
out when a man is left alone and is 
trying to sleep. Not only worries and 
anxiety may prevent the sleep, but in 
many instances the mere thoughts that 
the work the following day is hampered 
by lack of sleep may keep the patient 
awake. A drug which is able to bring 
the person out of a vicious circle of this 
kind is more than welcome. The wish to 
have a refreshing sleep and to wake up 
in the morning fit to face new troubles 
fully explains the increasing demand for 
hypnotics in modern life. 

Makers of Dreams 

Dreams are not only found during 
sleep. They may also appear when a 
person is half awake, and even when he 
is in a state of full consciousness. Dreams 
may be defined as a more or less pro
nounced materialization of the thoughts. 
When this materialization is felt so 
vividly that we forget that they are 
fostered by our own brain, we speak 
about hallucinations. Jn this way a slid
ing scale is found reaching from pure 
thoughts to ideas falsely interpreted as 
realities. All steps on _this scale may 
be provoked by drugs. 
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The meditations over a pipe of good 
tobacco may hardly be called dreams, 
but morphine gives intense day-dreams. 
True hallucinations, however, appear 
after the intake of other drugs, among 
which may be mentioned alkaloids iso
lated from Central American drugs, 
known and used by the Indians long be
fore Columbus. Here are mescaline from 
cactus buds and psilocybin from certain 
kinds of mushrooms. Modern chemistry 
has also here made compounds with ex
actly the same effects. Many names have 
been coined for these substances: Hallu
cinogens, phantastica, psychosogens, etc. 

Related to this group, but with a dif
ferent effect on some points are the effec
tive substances in marihuana. This drug 
is also able to give hallucinations, but 
besides it releases a mental and physical 
energy which may be desirable in some 
situations helping to perform music or 
dance. 

Undesired Side-Effects 
Some of the drugs mentioned here are 

regarded as dangerous to such an extent 
that every possible measure is taken to 
prevent their use for non-medical pur
poses. One reason for this is that the 
drugs in addition to their wanted proper
ties may produce side-effects which are 
dangerous for the individual or for so
ciety. We find side-effects which appear 
already after a single dose, especially if 
it is too large or taken by an unaccus
tomed individual. Some types of acute 
side-effects are only disagreeable. Nausea 
and vomiting, such as found after mor
phine, or hang-over felt after alcohol 
are purely private affairs of the con
sumer, but when the side-effects interfere 
with bodily or mental functions in such 
a way that this may endanger other 
people it is a different matter. 

The muscular ataxia and the mental 
indifference found in individuals with a 
certain alcohol concentration in the blood 
make them completely unfit to handle 
every type of machinery, moving or 
stationary, on the ground, at sea and 
in the air. Other drugs, especially the 
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sedatives and the tranquillizers may 
have a similar effect. Another example 
of an effect which may cause trouble for 
the individual or for society is the vio
lent aggressiveness sometimes found 
after the consumption of marihuana. 

Long-Term Side-Effects 
The second type of side-effects are 

those which appear after chronic use 
and which may attack the mental and 
physical health of the consumer. The 
well-known symptoms of chronic alco
hol ism offer a typical example of the 
result of chronic and repeated use of a 
drug. The symptoms of chronic mor
phinism and cocainism will be men
tioned later. 

Almost every drug, if used for a suffi
ciently long time in sufficiently large 
doses will cause symptoms, characteristic 
for this particular drug and different 
from that seen after other drugs. Most 
symptoms will appear in all patients if 
they take doses large enough and con
tinue their consumption for a sufficiently 
long time. However, we also know of 
symptoms which will appear only in a 
certain .number of consumers, relatively 
independently of dosage and time. It is 
presumably generally acknowledged that 
heavy cigarette smoking may provoke 
lung cancer, but it seems as if not every 
cigarette smoker will be attacked. Ap
parently he only increases his odds for 
getting lung cancer from about 1: 10,000 
to about 1 :300. 

Tend Toward Loss of Control 
The main problem with most of these 

drugs is, however, that they may tempt 
people who once have started to take 
them to continue, to increase their con
sumption and final ly to be unable to stop 
or even control their consumption. The 
addiction induced in this way assures 
that the side-effects from chronic intake 
cannot be avoided, and the following 
mental and physical deterioration offers 
further reason for society to attempt to 
prevent any consumption not medically 
indicated. 
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Factors Leading to Addiction 

At least three factors lead to addiction 
with all its consequences, one is psychic 
and the two others are pharmacological. 

An essential part of the psychic factor 
is that the consumer likes the effect of 
the drug. It is not necessary that the 
first expe rience is a hundred percent 
pleasure. Most people get nausea and 
vomiting from the first dose of morphine. 
But if there has been at least some agree
able element in the effect, the tempta
tion for a second try is obvious. 

In order to induce addiction, the drug 
must appeal to the consumer in one way 
er another. It may either induce euphoria, 
erase his worries or give him someth ing 
he misses. He may, for example, lack the 
ability to make contact with his fellow 
men. Here, he can either take to agents 
like alcohol which fac ilitate the group 
feel ing and make him fee l as a part of 
a happy brotherhood. Or he can take an 
agent the effect of which is to replace 
the group feeling such as morphine. 
Some people want new and exciting 
experiences in the form of dreams or 
fantasies able to carry them from this 
dull and troublesome world. 

Prom Habit to Dependence 

Once sta rted, the use of a drug may 
become a habit, and once a habit, a 
psychic dependence is developed. This 
psychic dependence is presumably con
nected with conditioned reflexes; espe
c ially in the cases in which the drug con
sumption is linked to certain situations. 
Some persons are dying for a cigarette 
between the courses of a banquet, others 
must have a drink at certain hours of 
the day, etc. This type of dependence is 
not confined only to drugs but is found 
in many other human activities. Man 
has an inclination to exaggerate and 
sometimes follow a certain line beyond 
all sense ; gambling, avarice, eating, sex
ual activities, hunting, and art-collecting 
are some examples of such activities not 
induced by drugs. They may not only 
increase to vices, but they may have 
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social consequences and even lead to 
violation of civil or criminal laws. This 
is well known, and, therefore it is no 
wonder that the use of drugs with pleas
ant effects may increase to a point or 
even before the pharmacological effects 
begin to play a role for the development 
of addiction. 

Drug Tolerance 

If a drug is given repeatedly at rela
tively short intervals, e .g. daily or at 
least every few days, the effect may 
decrease, and the doses have to be in
creased in order to maintain the effect. 
This phenomenon is ca lled drug toler
ance. After a certain pause in the ad
ministration , varying from drug to drug, 
the former reactivity is regained. 

Tolerance occurs with a large number 
of drugs, and is well-known ,by pharma
cologists and clinicians. Tolerance is 
found not only in durgs acting on the 
central nervous system, it may also be 
seen with drugs having a purely periph
era l effect. Nitroglycerol may lose its 
effect in heart angina after prolonged use, 
and it may be necessary to discontinue 
its use for some days in order to restore 
its former effect. However, drugs having 
a n effect on the central nervous system 
are the most liabl e to develop to toler
ance. The ease with which tolerance is 
developed and the degree it can attain 
varies much from drug to drug. Tolerance 
to the hypnotic effect of, for example, 
chloral-hydrate requires a much more 
prolonged use than does the hallucino
gencic effect of LSD. The second dose 
of the latter drug is almost eliminated 
if it is given within 24-48 hours a fter 
the first. The other extreme is cocaine 
which according to the literature gives 
a low tolerance. 

One's Drug Another's Poison 

The degree to which the tolerance max
imally can be developed varies very 
much from drug to drug. It is hardly 
known how much the concentration of a 
gas narcotic necessary to give narcosis 



must be increased by repeated adminis
tration, but it is presumably less than 25 
percent. In contrast to this the tolerance 
to morphine is able to reach such a de
gree that the daily dose of a morphinist 
may be several times the lethal dose for 
individuals not accustomed to morphine. 
The degree of tolerance obtainabie with 
other drugs is placed between these two 
end points. The tolerance does not only 
vary from drug to drug, but also within 
the different effects of the same dmg. 
While the tolerance of the central ner
vous system towards morphine as men
tioned may be extremely high, the tol
erance towards the effect on the intes
tines, manifested by the constipation after 
morphine, is little pronounced. Such a 
variation of tolerance from symptom is 
found with almost every drug. 

It is a general rule, although not 
without exceptions, that the central ef
fects, especially the most desirable, such 
as euphoria or analgesia, are the most 
liable to tolerance, while the peripheral 
effects, such as constipation, increase of 
blood pressure and even headache, etc. , 
are less liable. For this reason, the con
tinued use of a drug may be less and 
less agreeable. 

Tolerance Not Understood 

The physiological mechanism behind 
the development of tolerance is still not 
cleared up. It is not due to the fact that 
the organism has developed a change of 
its metabolic processes causing the dmg 
to be eliminated at a higher rate than 
before. The tolerance is an expression of 
a true increase of the susceptibility of 
the body towards the drug. The tolerance 
seems to be rather specific. 

An alcoholic cannot take a larger dose 
of morphine than can a normal person. 
On the other hand drugs acting the same 
functions within the central nervous sys
tem show cross tolerance. This means 
that an organism which has developed 
tolerance to one drug also shows toler
ance to all other members of the same 
group. A man who has acquired tolerance 
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to morphine will also show tolerance 
to methadone, even if he has never 
tasted this substance before in his life. 
The phenomenon of cross tolerance plays 
an important role in the testing of a new 
drug for morphine like effects. 

Two Possible Explanations 

The tolerance found in the higher 
mental functions may be explained in 
two ways. One is that new pathways in 
the central nervous system are opened, 
leading around the centers which are 
totally or partly blocked by the dmgs. 
more popularly said this means that the 
individual consciously or unconsciously 
has learned to eliminate the effect of the 
drug. For a long time it was thus claimed 
that tolerance to alcohol was caused by 
the fact that the individual had learned 
to "carry his drunkenness with dignity." 
It is possible that this mechanism plays 
some role, but it is far from being the 
most important factor. Most probably 
the principal effect is found in the bio
chemistry of each single cell. 

There is a phenomenon in physiology 
called homoistasis. The body temperature 
is homoistatically regulated, and so is 
the composition of the blood together 
with thousands of other factors important 
for the organism. Homoistasis is a Greek 
word; derived from homoios: like, simi
lar; and stasis: stand still , i.e. keeping 
the level. The body makes all efforts to 
maintain au optimal or at least a suitable 
level for its function. If some force is 
trying to disturb the equilibrium, a long 
series of counter-regulating functions are 
automatically working to re-establish the 
optimal level. This happens not only in 
the whole body but also within each 
single cell. If the metabolic equilibrium 
in this cell is disturbed, incasu by a drug, 
the proportion between the enzymes may 
be altered so that the disturbing influence 
is more or less eliminated. From this 
follows that increasing doses are neces
sary in order to exert an effect. This 
point of view is so far hypothetical but 

(Continued on Page 16) 

LIFELINES 

w 
hi1 
Tl 
he 
fo 
ex 
it 
ce: 
gr: 
m< 
an 
ali 
tht 
Or 
air 
tai 
lor 

mt 
SOI 

M, 



;e 
~r 
e. 
vs 
w 

!r 

Ill 

in 
:l , 
:e 
s. 
,e 
ly 
,e 
,d 
,y 

,d 

rs 
Le 
ly 
)-

~ 

~ 

b 
: r 
,t 
:k 
~ 

~ 
D 

~ 

~ 

1g 
~ 

~ 

n 
~ 

n 
~ 

~ 

~ 

~ 

~ 

~ 

Jt 

is 

This article is reprinted from ADDICTIONS, a quarterly publication of the Alcoholism 
& Drug Addiction Research Foundation of Ontario, Canada, by special permission. 

Various Methods C.an Help The 

Alcoholic Once He 

Sincerely Wants To Help Himself 

By Hugo Sohns, M.D. 

WE can help the alcoholic, but we 
cannot do the whole job for him. 

We need his cooperation-he has to help 
himself. His motivation is very important. 
The alcoholic will not stop drinking until 
he reaches the point where the discom
fort and suffering resulting from drinking 
exceed the sense of pleasure and relief 
it gives him. Therefore, therapeutic suc
cess does not only depend upon the 
gravity of his alcoholism, on its develop
mental stage, its environmental aspect 
and the treatment facilities available, but 
also it depends to a great extent upon 
the moment at which rehabilitation starts. 
Once the patient has become ready for it, 
almost anything will help. But this may 
take years; and one should not wait too 
long because once he has lost too much 
-his family, his job, his health-treat
ment becomes much more difficult or 
sometimes impossible. 
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As Early As Possible 
Early detection and rehabilitation are 

therefore of prime importance. These 
can be facilitated both by the attitude of 
the general population toward alcoholism 
and by laws to provide compulsory treat
ment in certain cases. It is recognized, 
however, that young alcoholics, who have 
not gone through so many threatening 
and frustrating drinking experiences as 

About the Author 
Dr. Solms is a psychiatrist with the 

Universitatspoliklinik, Berne, Switzer
land, and a member of the Swiss Na
tional Committee on Mental Hygiene 
and of the Federal Commission on 
Alcoholism. Dr. Solms presented this 
paper at the Third World Congress of 
Psychiatry in Montreal , Canada, in 
June, 1961. 
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older ones, a re often rather defensive, 
minimizin g or denying their abnormal 
behav ior a nd blaming the environment. 
To obtain rehabilita tion in some of 
these cases it may be necessary to induce 
a c ri sis. 

T he first interv iew with a patient is of 
grea t impo rtance and its outcome can be 
decisive for the future evolution of his 
a lcohol proble m. Success depends not 
only on diagnostic insight, on under
standi ng the patient, or on the choice of 
a ppropri ate treatment procedures, but 
a lso on the therapist's personality make
up a nd his own att itude toward li fe. 
T hese are the e lements in establishing a 
positive relationship with the patient; 
and thi s may be even more important 
than the treatment methods used. (Un
fortunately, it is often difficult to obtain 
the coope ra tion of the drinker's family 
in a non-condemning, tolerant, helpful 
a ttitude, especia ll y th a t of the alcoholic's 
spouse. Not infrequently does the per
sona lity struc ture of the wife of an alco
holic favor a lcohol abuse by the hus
band.) 

Non-Drinking Group Support 

Alcoholics need to be integrated into 
a non-drinking socia l milieu which will 
provide them with a strong supportive 
group idea l. Remaining sober and help
ing others to do so may become an es
sentia l life goal a nd a valuable substitute 
for socia l drinking customs. It is inter
esting to note that North American and 
Scand inavian alcoho lics prefer an Alco
holic Anonymous type of group, whereas 
alcohol addicts from Centra l Europe 
seem to do better with a more authori
ta rian type of temperance society group 
setting. 

The Patient and his "Field" 

Complex dynamic factors, i.e., socio
economic, occupational, cultural, sp1n
tua l, psychological and somatic disturb
ances o r maladaptations are involved 
with chronic alcoholism. For this rea
son, a single standard treatment techn ique 

cannot be established. Therefore, the 
modern approach is through the integra
tion of the pharmacological, psychothera
peutic, socia l care and group procedures, 
as well as the educational and legal fa
cilities into a vast teamwork. It is a 
combined effort, directed not only to
ward the patient himself, but a lso toward 
his " field " (family area, occupational 
a rea, etc.) . Sometimes the approach to 
the pat ient, sometimes that to his field 
will prevail. 

Since in chronic alcoholism no spe
cific and no standa rd treatment can be 
expected, one h as to handle the patient's 
condition at least symptomatica ll y on a ll 
the parameters or dynamic factors in-

volved, i.e., on the socioeconomic as 

we ll as on the occupational, the psycho

dynamic and the physiopa thologica l 

levels. 

To establish the appropriate treatment 

a nd socia l care approach in a given case, 

the following should be considered : 

(a) the type of chronic a lcoholic 
syndrome ( problem drinking, in
veterate a lcoholism, psychological 
or physica l dependence, etc.) 

(b) the developmental stage of the 
chronic alcoholic syndrome ; 

( c) the relative importance of the dy
na mic factors implied. 

Table 1 describes the importance of 

the main dyna mic factors involved in 

the most common syndromes of chronic 

alcoholism. It will be understood, that 

when isolat ing different syndromes of 

chronic a lcoholism, a certain schemati

zation cannot be avoided . On the other 

hand, the a lcoholism syndromes, de

scr ibed in Table 1, can a lso be develop

mental stages. T his is true in cases 

characteri zed by a progressive nature of 

their a lcoholism. 
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TABLE 1 

Relative importance of th e dynamic factors involved in various clinical syndromes of chronic alcoholism 
(Schema modified after E . M . Jellinek and P. Fouquet) 

Main dynamic factors 
involved in 

chronic alcoholism 

Sociocultural and economic factor 
Psychodynam_ic factor 
Physiological vulnerability 

Tolerance factor: 
acquired increased tissue toler
ance (later on: decrease in 
tolerance) 

Main addicti ve features: 

Customary 
social drinking 

with regular abuse 
and resultant 

damages 

*** 
* 
? 

Loss of control 0 
lna bili ty to abstain 0 

Toxic fa ctor: 
acute alcohol-toxic disturbances 
necessitating detoxification 

Progressive alteration of the 
psychosocial behavior pattern 
induced by alcoholism 

( * ) 

Undisciplined 
problem drinking 

with resultant 
disturbances 

* 
**** 

? 

::: 

0 

0 

( *) 

("' ) 

Severe chronic Severe chronic 
alcoholism with alcoholism with 
loss of control inability to abstain 

(pseudoperiodic ( excessive daily 
alcoholism) consumption) 

* * * :~ * 

**** * 

? ? 

:'••····· **** 
Possibly as a very 

HH'i<l;: late develo_p_ment 
0 :;::.:** 

:::::: :,:);::-::,: 

: -::,::-:,;: *"'* 



Table 2 gives a schematic survey of 
the main points of impact of various 
treatment and social procedures and what 
their indications are. 

Directives can be derived and made 
available in the choice of treatment 
through an integration of the topics of 
these two tables. But they do not suffice, 
since the treatment of choice in any 
individual case depends also on the pa
tient's motivation, on his social environ
ment, and last but not least, on the 
available therapeutic, social care and 
community facilities. 

Abstinence Is First Step 

Addictive drinking must be brought 
under control and complete abstinence 
must be achieved, before any deeper 
therapeutic effort follows. In most cases, 
immediate and abmpt withdrawal is 
advisable and also possible. In severely 
intoxicated cases of chronic inveterate 
alcoholism, as found frequently in wine
growing areas (France, Rhineland, south
ern Switzerland, etc.) a method of slow 
withdrawal in the form of intravenous 
injections of Curethyle (25 % alcohol, 
glucose and liver extract) has been 
widely accepted, though without real 
evidence of its advantage over other 
withdrawal procedures. The usual de
toxification methods tend to correct 
somatic exhaustion, metabolic disturb
ances and nutritional deficiencies. A clear 
understanding, however, of what is des
ignated by the widely accepted term 
detoxification has not been reached yet. 
But the toxic factor (i.e. direct or in
direct alcohol-toxic effects) plays an im
portant role in the acute phases of 
chronic alcoholism. Withdrawal symp
toms can arise if the treatment approach 
is not appropriate. In this paper, how
ever, the handling of acute alcoholism 
will not be dealt with. 

After Detoxification 

Only after detoxification has been 
achieved, can the basic emotional and 
social pathology be taken care of: char-
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acter disorder; neurotic or psychotic con
flict pattern; marital difficulties (with 
special emphasis on the alcoholic's 
spouse), distorted interpersonal relation
ship pattern; religious problems and 
social guilt feelings (depending to a 
great extent on the attitude of the pa
tient's environment); occupational diffi
culties, etc. 

There is little agreement on the kind 
of psychotherapeutic approach which 
would be most effective. As a matter of 
fact, there is as yet not sufficient under
standing of the therapeutic possibilities 
inherent in the various forms of indi
vidual or group psychotherapy (analy
tically oriented, directive or non-direc
tive, hypnosis, relaxation, etc.) for the 
alcoholic. In practice in the present situa
tion, one's choice of a psychotherapeutic 
approach depends much more on the 
existing treatment facilities, the philoso
phy of the setting and the personal skill 
of the therapist, than on the type of 
patient and his specific "field." The treat
ment staff dealing with alcoholics must 
be ready to handle a Jot of frustrating 
hostility, overaggressiveness, exaggerated 
dependency needs and to accept the 
inevitable relapses. A good therapeutic 
community may therefore be of tre
mendous support to the treatment staff 
as well as to the patient. 

There is, however, some agreement, 
that in a majority of cases an analytically 
oriented supportive type of brief psycho
therapy is sufficient. Many other alcoholic 
patients can be handled by the social 
worker alone, without involving a psy
chiatrist, through non-directive counsel
ing, advice or guidance. 

Seldom for Psychoanalysis 

There has been a great deal of argu
ment over the years as to whether psy
choanalytic treatment was necessary in 
drinkers with severe emotional disturb
ances and personality disorders. How
ever, experience has shown, that in the 
majority of alcoholics, psychoanalytic 
therapy is not indicated. The reason for 
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TABLE 2 

Points of impact of social care and therapeutic measures Oil some dyllamic factors 
involved in chronic alcoholism. 

Social Care and Therapeutic Measures: Points of Impact: 

Prevention through education, legisla-
tion amelioration of standards of living, Sociocultural and economic factors. 
temperance societies (European type). 

Social care: case and group work; recre
ational activities; team approach involv
ing the drinker's family, the employer, 
the A.A., the temperance organizations, 
the probation officers, the service pro
fessions in the community. 

Psychotherapy: 
Individual: counselling, supportive, 

directive,/non-directive, analytic
ally oriented, hypnotic, relaxing, 
group psychotherapies. 

Disulfiram: 
(Citrated calcium carbimide acting 
similarily, but far weaker.) 

A pomorphine: 

Emeline: 

Major and minor tranquillizers: 

MAY-JUNE, 1963 

The alcoholic's "field" (his environ
mental situation). 

The alcoholic's psychodynamic factors 
( psychological vulnerability, progres
sive alteration of his psychosocial be
havior pattern induced by chronic 
alcoholic deterioration). 

Protection against loss of control when 
starting drinking, or against relapsing 
when abstaining, through sensitization 
to alcohol, involving various psycho
dynamic mechanisms (c.f. strengthening 
helpful defense mechanisms, etc.) 

a) If emetic doses are given ill a group 
treatment setting, they foster psychoca
thartic abreactions, weaken rigid defense 
mechanisms, facilitate acceptance of 
failing in life and open the door for 
psychotherapeutic and social care inter
ventions; they protect the patient tem
porarily against loss of control when 
starting drinking or against relapsing 
when abstaining through provocation of 
reactions of disgust or conditioned nau
sea responses. 

b) If submetic doses are given , they 
have sedating and "detoxifying" prop
erties and facilitate relief from with
drawal symptoms. 

lf, as usual, emetic doses are given, 
Emetine protects the patient temporar
ily against loss of control when starting 
drinking or against relapses when ab
staining, through provocation of reac
tions -of disgust or of conditioned nausea 
responses. 

Sedative action. Facilitating psycho
therapeutic and social care interven
tions, as well as relief from withdrawal 
discomfort. 
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Central stimulants and antidepressive 
drugs: 

H ormones: (especially Insulin , adrenal 
steroids, etc.) 

Vitamins and liquid support, li ver pro
tecting and dietary m easures: 

Alcohol given intravenously : 

this is not just because it is expensive 
and requires a lengthy period of time, as 
well as a certain educational background 
and intellectual capacity, but also and 
more sign ificantly because alcoholics, as 
well as other drug addicts, have a re
markabl y decreased level of stress tol
erance, and therefore cannot stand the 
frustrations inherent in a ny standard 
psychoana lytic approach. In the psycho
analytic treatment situation , these pa
tients would not be a ble to sustain the 
continued urge to act out in the form of 
drinking. It can often be observed, that 
the central pathologica l symptom, the 
addictive drinking, then becomes the 
principa l resistance preventing any pro
gress of the t ransferenti al dynamics. 
Moreover, many a lcohol addicts are too 
deeply regressed to oral-infantile needs 
fo r dependency a nd protection , and do 
not have sufficient super-ego structure. 
On the other hand, the add ictive behavior 
in itself is often so gratifying to the 
patient, that his motivation for recovery 
is too weak. The therapist handling alco-
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Partial relief from minor abstinence 
symptoms, especially when associated 
with dysphoria, exhaustion or mild de
pressive features. 

Helpful in fighting intoxication and 
withdrawal symptoms as well as ph ys i
cal exhaustion in acute alcoholism. 

Helpful in "detoxification" and replen
ishment of food and minerals, as well 
as correction of the disturbed minera l 
and liquid balance ( in acute a lcoholism 
and in chronic forms with nutritional 
deficiency). 

ln the form of Curethyle (25 % alcohol, 
glucose, liver extract) used in some 
European viticultural areas as a method 
of slow alcohol withdrawa l to avoid ab
stinence symptoms in special types of 
acute alcoholism-Moreover, alcohol, 
i.v. is sometimes used in brief psycho
therapy as an activator of repressed 
dynamic material. 

ho! addicts must therefore play a more 
active and gratifying part than the an
alyst. Moreover, further support in the 
field of the patient's environment, i.e . 
the cooperation of social workers , em
ployers, and family, and sometimes the 
prohibitive action of sensitizing or re
pelling drugs, is necessarily a part of the 
treatment approach. 

Psychoanalytic therapy, or at least a 
psychoanalytica lly oriented intensive 
long-term individual psychotherapy is 
indica ted only in the very rare cases 
where a well structured neurosis with 
highl y frustrating inner conflicts and 
interpersonal diffi culties forms the basis 
of the problem drinking, and where the 
patient displays strong motivation for 
recovery. 

Hypnosis Helps Some 

H ypnosis can be of some help m th e 
rare cases of motivated patients with 
good insight into their weaknesses and 
with a passive dependent type of per
sonality, if their psychological conflicts 
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lead to a sort of tension which can be 
temporarily lightened by cathartic abre
ac tions. Mostly, hypnosis has been decep
tive with a lcoholic patients. Easily hyp
notizable drinkers are natural preys to 
any kind of social pressure (the widely 
accepted drinking customs). 

"Autogenic training," an autoconcen- • 
trative relaxation method of I. H . Schultz, 
may again in some highly motiva ted 
alcoholics with a differentiated personal
ity make-up, reduce tension and anxiety, 
and they may consequently be better 
equipped to cope with their lowered level 
of stress tolerance. 

Group Psychotherapy 

The psychotherapeutic group work 
helps the rejected patient to come out of 
his isolation . Its permissive atmosphere 
can reduce tension, a nxiety and guilt 
feelings. Moreover, the dynamics of the 
group psychotherapy situation facilitate 
cathartic and abreactive processes. Since 
many alcoholics display intense needs 
for dependency, they often can cope 
more readily with the multiple tra ns
ferential situation in a group setting, 
than in the doctor-patient "a deux" 
relationship such as exists in individual 
psychotherapy. 

The psychotherapeutic effort can some
times be facilitated by cathartic pro- , 
cedures such as Pentothal subnarcosis, 
by abreaction tllrough intravenous am
phetamine shocks, or by pharmacoana ly
tic methods using psychotomimetric drugs 
such as LSD, mescaline or psilocybine. 

Drug Treatment Aids 

The two main drug therapy approaches 
to addictive behavior in alcoholics (sen
si ti zation to alcohol through disulfiram 
and aversion treatment with apomor
phine or emetine) act merely as adjuncts 
to tlle psycho- and sociotherapy. They 
help erect an initia.l protective barrier 
aga inst the danger of relapse, which is 
especially high in the first six to 12 
months, and thereby make the handling 
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of the conflict problems and the ab
stinence easier. The fact should not be 
overlooked, that not only complex physio
dynamic, but a lso and more s ignificantl y 
psychodynamic action mechanisms a rc 
involved in tllese drug treatment aids. 
However, this aspect cannot be dealt 
with in this survey. 

The method of ad ministeri ng disul
firam varies according to the many 
therapeutic approaches and policies of 
different trea tment centers. Some thera
pists le t the patient himself take the 
tablets in a highly pe rmiss ive way, others 
-mostly in Europe- administer anta
buse only under strict supervision of 
volunteers, socia l workers or responsible 
friends of the alcoholic, so th at the pa
tient never handles the drug himself. 
Often , consideration is not given to these 
important differences in follow-up studies 
establishing the value of this protective 
drug treatment a id . After more than a 
decade of world-wide experience with 
disu lfiram it has been proved, that this 
drug is most valuable with a group of 
a.lcoholics showing poor motivation and 
a passive dependent personality type, 
provided that some compulsory treat
ment facilities a re also available. Well 
motivated voluntary patients generally do 
not require such a pharmacological aid: 
disulfiram with these pa tients, if tak ing 
the drug themselves, has no protective 
function , but acts merely as a n indica tor 
of their motivation a nd cooperation, i.e. 
as a "prognost ic crite rion ." 

Authoritarian Implication 

One of the reasons that the la tter drug 
treatment a ids are not so well accep ted 
as antabuse, especia.lly on the North 
American continent, may be th at their 
applica tion implies a certain authoritarian 
aspect which is more common in E uro
pean countries with compulsory treat
ment facilities. As fa r as the apomor
phine treat ment is concerned, it is more 
suitable for severely intoxicated inve terate 
alcoholics with inability to absta in (in 
wine-growing areas) tha n to the problem 
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drinker type with loss of control, more 
common in North America . 

Minor Withdrawal Symptoms 

It is not uncommon that a patient who 
gave up drinking for the first time, will 
for weeks go through minor withdrawal 
symptoms characterized by tension, head
ache, general discomfort, restlessness, 
anxiety, increased hostility, sleep disturb
ances, tremor, etc., a two-fold condition 
with psychodynamic as well as physio
pathological factors involved. In these 
cases, various minor tranquillizers (such 
as meprobamate and librium), as well as 
neuroleptic and sedating drugs are help
ful. But the main problem remains the 
handling of the psychodynamic situation. 
lf dysphoric, asthenic or depressive fea
tures are involved, a low dosage of 
amphetamines or a mildly acting mono
amino-oxydase inhibitor can help the 
patient. 

Some hypotheses relating addictive 
behavior to physiological or constitu
tional aberrations have led to special 
treatment recommendations (high vita
min supply, adrenocortical hormones, 
triiodothyronine, 1-glutamine), but with
out notable success. 

PROGRAM DOINGS--

(Continued from Page 1) 

for alcoholism in "Understanding and 
Accepting People" delivered at the work
shop preceding the meeting and with 
"The Alcoholic and His World" presented 
at the 2nd general session of the Asso
ciation. 

"H ats Off" to Mr. Sessions from the 
S. C. Alcoholic Rehabilitation Program 
for his excellent contribution to public 
health in our state. 

Ad in personal column of a large 
metropolitan daily: "Gentleman who 
smokes, drinks and carouses wishes to 
meet lady who smokes, drinks, and ca
rouses. Object: Smoking, drinking and 
carousing." 
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Two Englishmen out for a night on 
the town met two girls and took them 
into a dimly lit pub to eat. Suddenly, 
one man turned to his friend and whis
pered: "I say, old boy, would you mind 
terribly changing dates?" 

The other replied, "No, what's the 
matter with yours?" 

The friend answered , "Between the 
grog, the fog and the smog, I seem to 
have picked up an old maid aunt of 
mine." 

Two drunks wandered into a zoo and 
stopped in front of the lion's cage. Sud
denly the lion let out a big roar. 

"Come on , let's go," said one of the 
men. 

"Go ahead if you want to," replied 
the other, "I'm going to stay for the 
movie." 

Pat was determined to pass his favorite 
pub on his way home. As he approached 
he became somewhat shaky but, plucking 
up courage, passed it. Then, after going 
about 50 yards, he turned, saying to 
himself: "Well done, Pat, me boy. Come 
back and I'll treat ye." 

With a lot of us it used to be Wine, 
Women and Song. Now it's Metrecal , 
The Same Old Gal, and Sing Along with 
Mitch. 

Mugwump: A bird that sits on a fence 
with his mug on one side and his wump 
on the other. 

The tourist said to the Indian on the 
reservation: "What do you do all day?" 

"Hunt and drink," replied the Indian. 
"What do you hunt?" persisted the 

tourist. 
"Drink," answered the Indian. 

A drunk was walking along the street 
with one foot on the sidewalk and the 
other in the gutter when a policeman 
stopped him and said , "You're drunk." 

'Thank heaven, thought I was crip
pled." 
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Greenville Opens An Alcoholism 

Information Center 

A VOLUNTEER agency formed to 
"inform, counsel, and cooperate" 

with the individual, his family and the 
community at large in dealing with a 
major health problem (alcoholism) in 
Greenville has recently opened the doors 
to a new alcoholism information center 
in that city. 

The new center is located in the 
Greenville County Office Building. Dr. 
W. S. Fewell, counselor and Dorothy S. 
Townsend, secretary, staff it. 

In a brochure on the center, purposes 
and objectives of the agency are: (1) to 
inform the general public about a lcohol
ism, and alcohol related problams (2) 
to stimulate community concern about 
alcoholism as a public problem . (3) to 
cooperate with other community services 
in treatment and care of alcoholics, 
(4) to provide counseling for alcoholics, 
their families and concerned friends, 
(5) to serve as a source of help to social 
agencies, professional groups and others 
concerned with alcoholics, (6) to consult 
with physicians, nurses, social workers, 
educators, clergymen and other profes
sional persons desiring current factu a l 
information about a lcoholism, and (7) to 
assist in planning programs with clubs, 
schools and other groups. 

Services offered by the center include: 
(l) consultations with individual problem 
drinkers (2) consultation with relatives, 
fri ends and other interested parties (3) 
reference library devoted to problems of 
a lcoholism and their so lution (4) litera-
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ture for distribution to those whom the 
problem affects, and to other interested 
persons (5) referral, whenever possible, 
of alcoholics to appropriate agencies for 
treatment (6) programs on alcoholism as 
a public health problem for church, 
service and study groups (7) information 
resource for community action groups 
(8) exhibits and literature displays, and 
(9) provide speakers for groups inter
ested in learning facts about alcoholism. 

According to the brochure, the infor
mation center on a lcoholism does not 
treat emergency cases nor find employ
ment for a lcoholics, but will refer these 
persons to appropriate agencies. Nor 
does the center lend or give money. 
Neither does the center compete with 
Alcoholics Anonymous, religious organi
zations or any other group working with 
the problem drinker. It only seeks to co
operate with and supplement these serv
ices by providing specialized resources. 

T here is no charge for services offered 
by the center. 

The young bride was complaining to 
her parents about her husband's drink
ing. 

"But why did you marry him; if you 
knew he drank so much?" asked her 
mother. 

"I didn't know he drank at all ," said 
the gir l, " until he came home sober one 
night." 

IS 



SOME DRUGS AND THEIR 
EFFECTS REVIEWED AND 
REASONS FOR ADDICTION 
CONSIDERED 

(Continued from Page 6) 
seems probable, especially because ,t 1s 
also able to explain the abstinence symp
toms. 

The Abstinence Symptoms 

If an individual has used a drug in 
increasi ng doses for a long time and the 
administration of this drug is discon
tinued abruptly, abstinence symptoms 
may appear. 

Such sy mptoms are of true somatic 
orgin. They are not only psychic. It is 
true that psychic abstinence symptoms 
may be found. In their severest form, for 
example the grief after loss of a strong 
emotional contact, they may even give 
so matic symptoms such as loss of appe
tite, precardial pains, palpitation, etc. 
but the abstinence symptoms discussed 
here are of a different origin. They are 
purely pharmacologically induced. 

The nature of these symptoms varies 
from drug to drug. With morphine they 
are very violent, especially the vegetative 
regulation is disturbed, giving cardio
vascular disturbances with a fall in the 
blood pressure, cardiac symptoms, etc. 
These symptoms are combined with an 
extreme feeling of discomfort, much 
dreaded by the morphinists under treat
ment. And with some reason, the mor
phine abstinence symptoms may cause 
collapse, even dea th. 

After the sedatives a different type of 
abstinence symptoms is seen; here the 
susceptibility of the nerve cells in the 
brain is extremely increased , so that the 
abrupt discontinuation of the drug may 
release convulsions. This is found after 
the barbiturates, meprobamate, ch lor
diazepoxide and alcohol. A possible ex
planation of this hypersensitivity of the 
nervous system is that the increased sus
ceptibility of the cells suddenly is mani
fested when the cells no longer are 
exposed to the drug. 
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Not all drugs cause abstinence symp
toms to the same degree. As a general 
rule, it seems as if drugs with a sedative 
effect such as morphine, barbiturates and 
meprobamate show a higher tendence to 
cause abstinence symptoms than do the 
stimulating drugs, such as cocaine and 
ampheta mine. In the treatment of addic
tion to dosage of the drugs which cause 
abstinence symptoms must be gradually 
decreased while drugs which give no 
abstinence may be discontinued from 
one day to another. 

Characterization of Drugs 

The drugs are characterized by a num
ber of parameters the combination of 
which determines the extent of use, mis
use and potenti al danger of a certain 
drug and with this the attitude of society 
or the individual toward this particular 
drug. 

In the first pl ace is the appeal of the 
drug to the individual. Some drugs only 
appeal to the few, e.g. phenacetine or 
antipyrine, others such as alcohol, to
bacco and coffee appeal to the many. 
The appeal varies with many factors, 
some of which seem quite irrelevant. 
There are racial differences. Opium 
smok ing, so popular in the Far East is 
extremely little used in the near East or 
among Europeans. Even within the same 
race the appeal may vary from place to 
place, from social layer to social layer, 
and from time to time. There seem to 
be fashions in the use of drugs just as 
in many other forms of human behavior, 
a nd when a thing is going to be fash
ionable, its use may spread as a prairie 
fire , both across whole continents and in 
small groups. 

Drug Use Contagious 

In this way the use of drugs may be 
extremely contagious. But not only that, 
misusers of a drug even seem to work 
actively for its propagation. Doctors who 
are morphinists thus prescribe morphine 
very liberally a nd may thus help to 
create new addicts. In certain social cir-
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cles, if a man has started to use a new 
drug and finds its effect exciting, he will 
do his uttermost to persuade the other 
members of the group to try. 

The intensity of appea l does not a l
ways follow the populari ty of appeal. 
It is sometimes seen that some drugs 
exert a very strong appeal to relativel y 
few. Even if cocaine were freely avail
able in the Western countries I should 
guess that onl y five or perhaps IO per 
cent would find it so pleasant that they 
would take it continua ll y. But the few 
who would use it would become a very 
serious problem to society. 

Euphoria and tranquilliza tion a re fac
tors greatly influencing the appeal. The 
more intense these effects a re the strong
er the appeal. Combined, their effect 
on the appeal is still greater, such as 
found with alcohol , morphine, a nd per
haps also with meprobamate. 

An easily developed tolera nce may 
influence the tendency to addiction in 
different ways. A too rapidly developed 
tolerance may prevent an addiction . It 
is beyond doubt that one of the ma.in 
causes that the hallucinogens are so little 
addiction-provoking is the fact that they 
seem to have lost more of their agree
able effect already at the second dose 
if it is taken too shortly after the first. 
This is, however, an exception; generally, 
a rapidly induced tolerance leads the 
consumer to increase the dosage and 
thus cause a more rapid development of 
the chronic ph ysica l and mental illness 
which may follow the abuse of the drug. 

Fear of Abstinence 

The development of abstinence symp
toms is the fourth factor which must be 
looked a t when the potential danger of a 
drug is considered. Obviously the phe
nomenon of abstinence plays a great i:ole 
in the development of drug addiction. 
It may be difficult enough to stop the 
intake of a drug which has become a 
habit, but when it is combined with true 
physical discomfort, the effort to stop 
the drug intake is made a hundred-fold 
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more difficult , not only for the pat ient 
himself, but the doctor who is going to 
treat him often also faces a difficult task. 

Undesired Effects 

The last fac tor here is ca lled the un
desired effects. There are two types of 
such effects. Some drugs may induce the 
consumer to behave a nti-socia ll y. Some 
examples have been mentioned : The 
muscular ataxia which makes driving in 
a drunken state so dangerous, the ex
treme and uncontrolled violence which 
may be seen after marihuanna and the 
paranoic mad ness of the cocai nist . It is 
natural that society's a ppra isal of a drug 
very much depends on its ability to in
duce this type of side-effect. 

The other type of undesired effects 
conce rns th e individual 's pe rsonal health. 
It is well-known that the chronic use of 
ma ny drugs may cause a physica l and 
menta l deterioration which leads to in
validism. Especia lly in states with a well 
developed system of socia l welfare, steps 
must be take n against such drugs in 
order to prevent a need for the commu
nity to support a number of self-caused 
inva lids and their families economically. 

Contrary to general belief, the great 
majority of the alcoholic population of 
5,015 ,000 is not the visible "skid-row" 
type of alcoholic fou nd in the Monday 
morning line-ups, in th e jails and in the 
city hospitals. Some 85 % of a ll alcoho lics 
a re to be found in homes, factor ies, 
offices and communities of America ; they 
still have families and are still e mplo~
able ; often they have exceptiona l skill s. 

There are some 80,000,000 people in 
this country who drink. Drinking pre
sents no problems to some 75 ,000,000 of 
these. But to an estimated 5,0 I 5,000 
others, drinking has become enough of 
a problem to interfere with successfu l, 
ha ppy living. These are alcoholics. 

A hangover isn' t really serious until 
you can't stand the roar of a lka-se ltzer. 
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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-JO 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. 

LIBRA RY - 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. 


