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No INTEREST LAG HERE 

Program Director, William ]. McCord (right), found general interest in alcohol
ism "stimulating" when he manned SCARP's exhibit at ihe recent Columbia Health 
and Fitness Fair. 

SCARP PARTICIPATES IN 
COLUMBIA'S FIRST HEALTH 
AND FITNESS FAIR 

Voluntary, professional and govern
mental health agencies combined forces 
June 13-15 to hold wh at turned out to 
be Columbia's first Health and Fitness 
Fair. 

Exhibits from some 20 agencies illus
trated health services available in the 
Columbia area, all of which were set-up 
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in the mall of a local shopping center. 
Added attractions, intended to "get the 
people out" were square dancing by a 
local troup, free refreshments (diet 
cola), and a balloon drop. 

Among the exhibits was a booth illus
trating South Carolina's approach to 
alcoholism (SCARP) which was man
ned by a member of the program staff 
throughout the three day Fair. (See 
picture above.) 



THE PSYCHOLOGICAL ASPECTS 
OF PROBLEM DRINKING 

By Robert Moorman, Jr. 

THERE are, in the United States 
today, approximately ( eighty mil

lion) * men and women who, from 
time to time, indulge in alcoholic bev
erages. Of this number between six 
and seven per cent either are now or 
ultimately will become problem drink
ers. And so it is easily understandable 
why problem drinking has now be
come United States Public Health 
Enemy Number Three, preceded only 
by heart trouble and cancer. Today 
its importance as a social, economic 
and medical problem is becoming 
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A comprehensive, authoritative article, which evidences an 
interesting insight behind the bold persona of the problem 
drinker. 

more and more recognized and is be
ing faced on its proper scientific and 
factual basis. No phase of social 
science is immune or entirely free 
from its far reaching and prehensile 
tenacles. 

Yet, paradoxical as it may at first 
blush appear, no individual ever starts 
out with the conscious intention of be
coming a problem drinker. Actually, he 
or she-for it is no respector of persons 
or sex-is prompted primarily by what, 
in themselves, are two perfectly normal 
urges or desires. First, is the wish for 
identification and imitation-"! want to 
be like the others and do what they are 
doing." And secondly, the psychological 
wish for new experience-"! want to try 
something new and exciting." From this 
harmless beginning may ultimately evolve 
the emotional compulsion and physical 
sensitivity of the problem drinker. 

MORAL OR MEDICAL? 

Problem drinking, in its inception, is 
not primarily a moral issue but a medi
cal anomaly. The word "primarily" is 
used advisedly; for the problem drinker 
ever in the presence of a socially accept
ed practice and lacking in understanding 
of his true condition, cannot justly be 
condemned. However, once he has un
derstanding and recognition of the op
portunity for recovery and elects to refuse 
the same, then it definitely does become 
a moral issue. 

*Author originally used the figure 
fifty million. This has been updated 
based on more recent statistics. Ed. 

And again, why do I say that problem 
drinking is a medical anomaly? Because 
medical science knows no cure for prob
lem drinking, and once a problem drink
er always a problem drinker. Let me 
hasten to add that this does not mean 
that the problem drinker cannot recover 
from his obsession. He can and frequent
ly does recover and live a full and satis
factory life. But his recovery consists in 
arresting his condition rather than in 
curing it. 

There are many treatments and so-call
ed "cures," the best known of which are 
the conditioned reflex and aversion treat
ment, post-hypnotic suggestion, long-term 
institutional confinement and sundry 
types of sedation. Conditioned reflex, 
aversion and post-hypnotic suggestion 
have little to offer toward permanency, 
for they treat the symptom rather than 
the disease. Long-term confinement is 
involuntary and forced sobriety, and 
merely serves to increase the already pres
ent resentments of the patient. It is re-

ABOUT THE AUTHOR 

Mr. Moorman, now deceased, 
was very active in the alcoholism 
field. The Psychological Aspects 
of Problem Drinking was written 
while he was Psychological Con
sultant and Director of Carolina 
Rest Home (for alcoholics), West 
Columbia. Perhaps his greatest 
contribution, as an attorney, was 
in working with State Penitentiary 
inmates who had drinking prob
lems. 

Permission to reprint this very fine article was given freely by the author's 
widow, Mrs. Regina C. Moorman. 
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habilitation and regeneration, rather than 
incarceration, that is conductive to re
covery. And sedation is simply substitut
ing one destructive escape mechanism 
for another. 

Problem drinking is a disease, and the 
problem drinker is a sick person. But not 
a disease or sickness analogous to tuber
culosis or typhoid fever; rather is it a 
symptomatic or psychosomatic disease, 
an emotional illness, a compulsion neu
rosis. The person within the body is sick, 
and the drunkenness is merely the out
ward symptom of the inner maladjust
ments. Hence the futility in treating only 
the intoxication and ignoring the inner 
man. That is merely putting a scab on 
the sore, without removing the infection. 
What is more natural than for the prob
lem drinker to return again and again to 
the bottle-his escape from reality and 
the emotional conflicts within! 

And why is preventive educational the
rapy of so little avail where problem 
drinking is concerned? Because temper
ate, so-called social or controlled drink
ing is part of the mores or fairly gener
ally accepted social practice of the times. 
It is not my purpose to discuss the right 
or wrong or wisdom or folly of the cus
tom; but the potential problem drinker, 
unaware of his sensitivity to alcohol as 
an escape mechanism, soon finds himself 
an active problem drinker-a compul
sive and no longer a controlled drinker. 
His failure to understand his true condi
tion serves only to add to his fears and 
humiliation and increases his efforts to 
take flight from reality ... 

For Problem 
drinking is a progressive illness; and the 
problem drinker, who is ever sincere in 
his remorse and unhappy in his drinking, 
is a chronic suicide, trapped between a 
,dying life and a living death. 

14 

WHAT ls PROBLEM DRINKING? 

There are many definitions of a prob
lem drinker, primarily because of the fact 

· that the urges that cause the compulsion 
to drink vary with the individual. It is 
frequently stated that the problem drinker 
follows a set pattern; time, place and 
personnel may change, but the pattern 
remains the same. To a certain extent 
this is true, but principally with reference 
to the pattern of the problem drinker 
after he has taken his first drink ; for it 
is not the fiftieth but the first drink that 
is his undoing. Yet, here again an anom
aly appears: for the problem drinker is 
mentally drunk from a day to a week 
to a month before he takes that first 
drink. Urges and emotional conflicts 
arise that, in turn, create a nervous ten
sion the release from which he seeks in 
alcoholic oblivion. For the problem 
drinker is an oblivionist, who seldom, if 
ever, starts drinking with the conscious 
intention of becoming intoxicated. Each 
time it is going to be different, but ulti
mately, though not necessarily imme
diately, the end is the same. 

One must start with a premise and, in 
order to utilize a general definition, let 
us say that a problem drinker is one who 
futilely attempts to make a satisfactory 
adjustment or compromise with life 
through the medium of alcoholic aban
donment. It is a juvenile attempt to flee 
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from reality into the false security of a 
non-competitive world of fantasy and 
power, unhampered by necessary sustain
ed effort and precluding the possibility of 
defeat. One becomes a problem drinker 
because one is sick, not sick because one 
is a problem drinker. True, one is physi
cally ill after a debauch, but one's pri
mary illness is not alcoholism. One be
comes a problem drinker because of an 
emotional or personality sickness that pre
ceded one's problem drinking. Alcoholism 
per se is, therefore, never a cause, but 
a result. 

Scores of technical books have been 
written on the chemical and organic ef
fects and results and possible glandular 
disturbances or deficiencies connected 
with problem drinking. Also, in recent 
months, many popular fictional and 
quasi-fictional works have made their ap
pearance upon the market. Unless pri
marily educational these latter are, in my 
opinion, of questionable value. They are 
prone to almost deify the problem drink
er in the eyes of the hero-seeking public, 
just as the movies did with the gangster, 
and, at the same time, build up the false 
ego of the problem drinker and open to 
him another realm of rationalization. In 
these stories one is made cognizant of al
coholic digressions and thought processes, 
after intoxication, and a story unfolds. 
But the story is, in reality, only a series 
of drinking episodes, already familiar to 
us all, and never the tragic story behind 
the story. 

Problem drinking, or alcoholism, has 
also been referred to by some as an al
lergy; the drinker becomes allergic to al
cohol. With this theory I am unable to 
agree. I am inclined to believe that the 
problem drinker is sensitive rather than 
allergic to alcohol but in my opinion, this 
sensitivity results from rather than caus
es the problem drinking. From the mo
ment the problem drinker takes the first 
drink he is subconsciously trying to re
peat an initial pleasurable experience. 
That is why each time he forgets the hor
rors of his latest experience and assures 
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himself that this time will be different: 
that he will only get "pleasantly high." 
But the very fear and insecurity with 
which he approaches that first drink pre
cludes the possibility of either temper
ance or pleasure. Alcohol, having once 
become the master of his life, will ever 
remain enthroned until supplanted by an
other ruler, not simply a vacating of the 
throne. 

However, it is paradoxical that not 
every drunken person is a problem drink
er. In fact, one may even suffer from 
delirium tremens, an acute alcoholic con
dition, without being or becoming a 
chronic alcoholic or problem drinker. It 
is not the amount consumed, or the 
period of time over which one drinks, 
that makes one a problem drinker. It is 
the why of drinking. For the problem 
drinker, problem drinking is the lesser of 
two evils. He has certain urges, desires 
and conflicts of emotions that, when 
they arise from his unconscious to bis 
subconscious and, eventually, to his con
scious mind and, at the same time, come 
into conflict with his conscience, so that 
he may make the urges and desires real
ities, or in a futile effort to divert his 
attention to other thoughts and actions 
less distasteful to bis social consciousness. 

It is interesting to note, parenthetically, 
that among certain groups, we seldom 
meet with problem drinking. This is 
particularly true among Negroes in the 
South, and in rural communities in gen
eral. They become intoxicated on occa
sion, yes; but rarely do they become 
problem drinkers. Why? Because they 
live so close to the earth, their lives are 
so simple, and free from tension and 
trauma, that they are not confronted with 
thne emotional conflicts of a complex 
and highly competitive group dictator
ship. 

This is equally true with the Jewish 
people, but for a different reason. As 
members of a minority group, oppressed 
for generations, their psychological ap
proach to life and its problems is unlike 
that of any other people. Probably they 
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have more fears than are peculiar to any 
other one group; but they live on the de
fensive, and their own law of self-preser
vation precludes the utter abandonment 
of alcoholic oblivion. In them the will 
to live and the fear of defeat are stronger 
than the will to forget and the fear to 
compete. 

I have often heard problem drinkers 
referred to as "peculiar people." Occa
sionally one even hears a problem drink
er refer to himself-and, at times, actual
ly with a perverted sense of pride-as 
"different." Yet, in the absence of ap
parent evidence of dissipation, one would 
hardly attempt to differentiate between 
possible problem drinkers and other pass
ing pedestrians. In suffering from emo
tional maladjustments, or personality de
fects , the problem drinker differs but 
little from the average individual. The 
difference is one of degree rather than 
defect- of adjustment rather than ac
quiescence. For every individual utilizes 
certain escape mechanisms, some con
structive and some destructive. But the 
problem drinker's particular type of es
cape mechanism is anti-social and , there
fore , puts him in conflict with the herd. 
And so it is that society turns thumbs 
down on the chronic inebriate; not be
cause of his soul sickness, but because of 
his inebriety. Many of those who loudly 
condemn the dipsomaniac practice equal
ly deleterious escape mechanisms, but 
they are behind closed doors and society 
is none the wiser. 

TREATMENT 

In order to successfully treat the prob
lem drinker one must, of necessity, ferret 
out the urges that prompt the compul
sion to drink. These urges and desires, in 
themselves perfectly normal, cannot and 
will not be eliminated. They can, how
ever, and must be sublimated to a degree 
that places the dominant and dictatorial 
urges on a parity with other drives and 
factors in an emotionally stable life. For 
the problem drinker is not only a per
fectionist, but also an idealist and an ex-
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tremist. His quasi-manic personality 
makes crises out of incidents, and he ex
hausts his normal resources constantly 
dramatizing both himself and life. "All 
of the world is a stage," but the props 
are of the problem drinker's making, and 
the center is exclusively his own. Why? 
Because his very feeling of inferiority de
mands this chimerical compensation. lt 
seems beyond his ken to gain sufficient 
self-confidence not to have to be con
ceited. Deprived of these futile defense 
mechanisms the problem drinker would 
most probably become a suicide in fact , 
rather than a chronic suicide, who is pur
chasing extinction on the installment 
plan. 

One frequently hears it said that a 
problem drinker cannot be frightened in
to sobriety. This is usually true, but not 
for the reason generally advanced. It is 
not because of any false courage or lack 
of basic fear on the part of the problem 
drinker; but rather is it because of the 
fact that the problem drinker is already 
so permeated with and dominated by fear 
that he is immune to an added fear that 
is less potent than those already dominat
ing his life. He is afraid to live and afraid 
to die and, in time, his fear of sobriety 
supplants his fear of inebriety. 

So, too, a problem drinker cannot at
tain and retain sobriety on the basis of 
love or loyalty for another individual or 
individuals, no matter how close the re
lationship. Neither can he accomplish 
this end with an eye toward tangible re
numerative rewards or opportunities. Call 
it unselfishness if you will , but the prob
lem drinker will never permanently re
cover except for himself alone. Without 
a sincere desire to get on friendly terms 
with himself, and be able to live satisfac
torily with himself, there is no hope for 
the problem drinker's recovery. The in
dividual who says he wants to be the man 
he was before he started drinking has 
little chance of success. He must go a 
step further and state his determination 
to be the man he wanted to be and wasn't 
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and that is why he started drinking. Only 
this premise, coupled with understanding 
patience, participation, and a recognition 
of personal limitations, will withstand the 
daily assaults of frustration and futility. 

PLEA FOR RECOGNITION 

At times the problem drinker is typical 
of a certain type of juvenile delinquent. 
He is, in fact, on occasion, a juvenile 
delinquent. For the problem drinker is 
not only emotionally unstable, he is also 
emotionally immature. Unlike the adult 
who plans his day's activities, the prob
lem drinker, like the child, automatically 
responds to his need of the moment. And 
again, like the child, he is an exhibitionist 
who will resort to any means and go to 

any extreme in his pathetic plea for rec
ognition. When the juvenile delinquent 
steals something of little value and of no 
personal use, it does not necessarily imply 
criminal tendencies or kleptomania. It 
is frequently his way of saying, "If I can't 
get the love and attention I think I am 
entitled to in one way, I will get it in an
other." So, too, with the problem drink
er. If he cannot get love and attention 
one way, he will try another. And with 
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both the problem drinker and the juvenile 
delinquent this rationalization goes even 
a step further. For when the juvenile 
steals and the problem drinker drinks it is 
also, in their minds, a means of revenge, 
a way of indirectly punishing the person 
who has deprived them of what they in
terpret as their just desserts. In the be
havior pattern of any neurotic one must 
seek out the individual or group whom 
the neurotic is striving to punish through 
his deviations from the norm. 

Another evidence of the emotional im
maturity of the problem drinker is his 
desire for approval and reward first and 
evidence of effort thereafter, if at all. 
After each broken pledge of sobriety he 
renews his vow, and this time it is going 
to be different. But if family or friends 
evidence a slight skepticism in the absence 
of proof, he becomes highly incensed and 
marches to the nearest saloon in right
eous indignation. In reality he has taken 
the pledge with reservations, and this de
fense gives him an outlet for his aggres
sive tendencies and, at the same time, a 
rationalized graceful retreat, prompted by 
a fear of defeat. This tendency is sym
bolic of the life-attitude of certain prob
lem drinkers: 

"If I fail to compete I need 
have no fear of defeat." 

Yet, even after an understanding of 
his conflicts, it is difficult to convince the 
problem drinker of the wisdom of and 
happiness coincident with emotional 
stability. Why? Because to get his emo
tional ship on an even keel is, to the 
problem drinker, synonymous with the 
unpardonable sin of monotony. To him 
the middle of the road means apathy, 
boredom, and boredom is aways a con
tributing factor in problem drinking. The 
inebriate lives on and for one or an
other kind of excitement. This naturally 
leads to fatigue, both physical and emo
tional; and the human dynamo, pressed 
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for further stimulation, is caught in a 
vicious circle. The problem drinker must 
learn to take it easy, rather than try to 
take it easily. It is not our goa ls that are 
of particular import but rather is it how 
we proceed toward those goals. 

In comparing the problem drinker with 
the juvenile delinquent I mentioned their 
mutually shared desire for love and at
tention. With the problem drinker the 
neurotic craving for affection plays a 
dominant role in his emotional conflicts. 
This is equally true whether there has 
been too little or too much love and af
fection in early childhood. If too much, 
he has come to expect and demand more 
than his allotted share. If too little, his 
sense of frustration , of being cheated, 
and again his plea for recognition and 
his rightful place in the sun come to the 
fore. And, like every human being, the 
problem drinker must have the assurance 
that he is needed and belongs-that he is 
a part of rather than apart from society. 

SEX FACTOR 

l have used the expression "craving 
for affection," rather than the term "sex 
urge," advisedly. For only too frequent
ly a true sex urge has little or no part 
in the picture. It is not uncommon, in 
their failure to attain genitality and ob
ject finding, to witness flights from hete
rosexuality and regression to the oral 
autoerotic phase. True love, between po
tential mates, is the combined fulfill
ment of psychic and physical urges and 
desires. Love, and corresponding com
plete and mutual sex gratification, are 
found in the giving and sharing, not in 
the getting and hoarding. But, let me 
hasten to add, true love is not in surren
der, but in utter and mutual abandon
ment. 

Contrary to some opinions, I do not 
believe that the problem drinker, in the 
overall picture, is primarily a highly sex
ed individual; and this applies to both 
male and female problem drinkers. This 
is true for a number of reasons, not the 
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least of which is the almost constant 
presence of emotional conflicts that, as a 
rule, preclude utter abandonment to any 
one emotional urge. Paradoxically, at 
times the problem drinker appears to be 
a sexual athlete. But too frequently this 
in his subconscious effort to obtain re
lease from nervous tension, coupled with 
his will to power, to conquer, rather than 
his will to pleasure. Then, too, Oedipus 
and Electra complex at times come into 
the picture, as to also, again at times, 
homosexuality and chronic masturbation. 
I shall not, at this time, discuss these 
phases in detail, but let it suffice to say 
that they are but further evidence of the 
emotional immaturity and narcissistic 
tendencies of the problem drinker. Add 
to these the ever-present guilt complex 
and its corresponding effort to find plea
sure without guilt, the juvenile fixation 
and inability to emancipate one's self 
from one's family, and the psychological 
wish for new experience in deviations, 
and the over-all picture is complete. 
Where homosexuality, per se, comes into 
the picture, it is again evidence of the ar
rested emotional and sexual growth of the 
alcoholic; for we are all at first bisexual, 
then latently homosexual, before ever we 
reach mature heterosexuality. 

Infidelity, with the active problem 
drinkers, is too frequently the rule rather 
than the exception. But again it is the 
call of the will rather than the call of the 
wild-the desire to feed one's hungry or 
deflated ego, only to be once more ac
companied by one's sense of guilt. How
ever, I use the expression "active prob
lem drinkers" advisedly; for this does 
not hold true with the recovered or ar
rested problem drinker, despite the fact 
that it remains true of those who have 
only repressed their problem drinking. 
The excessive use of alcohol narcotizes 
one's social consciousness and inhibitions, 
and causes one to abandon oneself to in
stinctual urges. Hence the goal objec
tives and purposes fundamental to their 
natures are evidenced in the respective 
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drinking patterns and behaviorism of 
the problem drinkers. 

But again no set rule can be applied 
to the problem drinker's reaction. There 
are those whose infidelity, and a succeed
ing sense of guilt, is a contributing and 
at times major factor in their problem 
drinking. There are others whose indis
cretions can only be committed after im
bibing. And in this connection the so
called frigidity and unresponsiveness of 
tbe wife, or tbe selfish beastiality of tbe 
husband, without conquest, foreplay or 
psychic compatibility, play a prominent 
role. There is no more terrific blow to 
the male ego than the passive condescen
sion of stately acquiescence; nor to the 
female ego tban being aroused, used and 
abandoned without relaxation. Little 
wonder that each goes out to prove, with 
another's too eager assistance, their own 
normalcy, and that the blame rests not 
with them. How many such tragedies, 
among problem drinkers and others, 
could be averted by timely and intelli
gent understanding! 

WILL POWER AND INADEQUACY 

And what of the problem drinker's will 
power? Is he, as some believe, utterly 
lacking in this respect? I think not. In 
fact, I can not conceive of the possibility 
of one lacking in will power ever becom
ing a problem drinker. In every human 
bei ng there is both the upward urge to
ward perfection and the downward urge 
toward perdition. Our adjustment of fa il
ure in life depends upon which of these 
urges is paramount most of the time. A 
problem drinker has little difficulty in 
making resolutions, but marked difficul
ty in mak ing decisions. Just as he is 
a chronic " leaner," so, too, he is a con
firmed "waverer." He is constanly torn 
between two urges, and the presence of 
will serves only to increase rather than 
decrease the conflict. It is not so much 
a lack of coordinated effort as an absence 
of central purpose tbat confuses the prob
lem drinker. It is his inability to differ
entiate between fact and fiction that 
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makes him appear, at times, wi thout an 
objective, a life requisite. 

Were I asked to summarize by naming 
any one single life factor held in com mon 
by a ll problem drinkers, I would unhesi
tatingly point to what I almost dare to 
term a constitutional sense of inade
quacy. I make bold in including tbe word 
constitutional because one seldom, if ever, 
becomes a problem drinker as the direct 
result of a situational anx iety nemesis. 
Long before problem drinking rears its 
ugly head, the field is fertile and awaits 
only the harvesters of introduction, op
portunity and chance. Just as the prob
lem drinker seldom resorts to the bottle 
when others do, or in times of cr ises, so, 
too, it is not the crises but the piling up 
of the little things that precede the effort 
to escape. Because of his psychologica l 
make-up, even the timing of the prob
lem drinker is different. On New Year's 
and other occasions of joy and celebra
tion , one frequently find s the problem 
drinker amidst drinking companions but 
totally abstai ning and, at the same time, 
wallowing in the joy of self-righteousness, 
and I might add, self-pity. But next day 
or the day after, when others have return
ed to normal pursuits, the problem drink
er is once more in stuporous state. His 
fee lings of inadequacy demands that he 
be different, and where sobriety is a part 
of his plea for recognition on N ew 
Year's, his inebriety is a bi-polar expres
sion of the identical plea on succeeding 
days. 

Although this sense of inadequacy is 
universal among problem drinkers, it evi
dences itself in mani festa tions peculiar to 
the individual's temperament and com
pensa tion requisite. Some feel more pro
nouncedly inadequate in their social life, 
some in their business life, some in th eir 
love life, et cetera; but in every instance 
you will find them either refusing to com
pete for fear of defeat, or over aggress ive 
and over-compensating in the particular 
field wherein their major deficiency lies. 
The non-drinker or controlled drinker 
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follows a similar pattern, but frequently 
along constructive Jines. Recognizing his 
particular deficiency, he exerts every ef
fort toward overcoming it; with the re
sult that frequently his eventual super
proficiency is the offspring of his initial 
deficiency. 

AMBIVALENCE 

And band in hand with this sense of 
inadequacy walks a lcoholic disorganiza
tion ... 

For every problem drinker is not 
only a Jekyll and Hyde, he is a collll'lete 
City Directory. 

In his frantic search for 
adjustment he sees, or thinks he sees, the 
answer to his problems in the life of the 
latest friend with whom he happens to 
converse. If he were only in his friend's 
type of work, if he had his friend 's job, 
his security, his fa mil y life, his home in 
Texas; if only these things applied to 
him , and he had gotten the breaks, every
thing would be different. But there aga in 
he only meets with another frustration. 
Not primarily because of the fact th at 
were he the other fellow, or successful 
in imitat ing him , he would still have 
fai led to find the happiness that comes 
only in finding onese lf. No, the problem 
drinker ceases to be an active problem 
drinker only after he bas been able to 
organize his life around a purpose funda
mental to bis particul ar nature. A life of 
imitation, no matter how clever the coun
terfeit, is a life of frustration. And be
cause imitation precludes naturalness, 
nervous tension, of necessity, ar ises. 

The problem drinker is a si tuationalist. 
At times he consciously creates situations, 
and at other times he subconsciously 
creates them and then is the first to mar
vel or compl ain at their appearance. Sit
uations, over which we have little or no 
control , occur in every normal life. But 
the satisfactorily adjusted person accepts 
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unremediable situations and makes the 
best of the occasion ; while the problem 
drinker, on the other hand , exhausts him
self in his efforts to alter the unchange
able. The problem drinker must come to 
recognize the fact that the important 

thing is not the situation, but his reac
tion to it. 

The ambivalence of the problem drink
er has ever been a source of wonder and 
confusion to the uninitiated . His posses
sing ability of equal power in two direc
tions and his linking of contrary emotion
al values to the same idea, or toward the 
same person, is contradictory to say the 
least. But this very ambitendency is rec
og01t1on of an essential mechanism in 
conflict. At one and the same time the 
problem drinker both loves and hates 
religion, his famliy, his friends, and him
self; and his too often loud acclaim of 
others is thinly clothed in condescension 
or envy. The problem drinker is both hy
per-sensitive and hyper-critical, and his 
loves and his hates are lukewarm, prob
ably the one instance where he is sel
dom an extremist. Only in helping oth
ers to overcome the common feeling of 
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inferiority can he hope to escape from 
his private and personal sense of inade
quacy. Then is he able to work, play, 
love, hate, worship, and live without the 
reservations that preclude fullness. In 
alcoholic ambivalence one must always 
suspect the presence of an opponent, 
whether self or others, and observe who 
suffers most as a result of the pattern. 

PROHIBITION 

And now, just a word in passing as to 
why the Prohibition failed in its objec
tive. It was passed for the protection of 
society from the problem drinker, and 
the protection of the problem drinker 
from himself. Yet we know that the 
problem drinker's compulsion is prompt
ed by the urge to break down inhibitions, 
to forever annihilate all "Thou shalt 
nots." So, too, when the red flag of 
negation is waved in the face of the non
drinker, or controlled drinker, the urge 
to assert his independence, individual
ity and freedom of choice is fanned into 
an aggressive flame of resentment, and 
he frequently drank, or began to drink, 
for no other reason than to assert his 
right. Stekel, in his "Pecularities of Be
havior," aptly bespeaks the reaction of 
one and all in saying that "Often the for
bidden act becomes a source of pleasure 
merely because it involves the cancelling 
of a prohibition." Not legislation but 
orientation, that is the answer. 

Having given my reasons for stating 
that, in my opinion, prohibition is not 
the answer, and having previously stated 
that, in connection with preventive edu
cational therapy, one is confronted with 
an accepted social custom, the question 
of ultimate solution remains an open 
one. A complete and universal solution 
and abolition is, I fear, an impossibility. 
Even were alcohol to be eliminated from 
the picture the inventive genius of the 
neurotic personality would soon ascertain 
and resort to another and possibly more 
destructive mechanism. Witness already 
the growing army of sedation slaves! 
How, then, can we hope to minimize the 
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unknown danger confronting the poten
tial problem drinker? I see but two ans
wers-two answers that work in conjunc
tion . The one is education and under
standing, coupled with a practical but un
comprom1srng spiritual concept; the 
other: not prohibition, but ridicule. Ridi
cule is the most deadly of all weapons, 
and one against which all defenses fall. 
If the servers and users of alcohol, as a 
beverage are quietly, condescendingly 
and contemptuously smiled at for their 
stupidity, rather than catered to for their 
conviviality, they would soon cease to be 
called upon to be served. They partake 
of a depressant, in an effort to obtain 
stimulation; from a glass held in a hand, 
whose otherwise awkward dangling is par
tially concealed thereby; into a mouth 
still seeking oral juvenile expression and 
satisfaction. Rather silly, isn't it? 

We are all in agreement that, without 
an understanding of his or her true con
dition, the problem drinker has little or 
no chance for recovery. And, I might 
add, zeal, without intelligent understand
ing, is simply misdirected emotional en
ergy that inevitably leads to fanaticism . 
But cold, technical understanding alone 
is not sufficient. Nor will it suffice sim
ply to analyze; one must, at the same 
time, utilize-eliminating resentments, 
practicing patience, learning participation. 

Jt is an adage that one must fight fire 
with fire . And problem drinking, being 
an emotional illness, cannot be entirely 
and successfully combated solely on an 
intellectual plane. For if we could to
tally intellectualize our emotional drives 
they would, of necessity, cease to be emo
tional. The problem drinker must find, 
therefore, in addition to intellectual un
derstanding, new and constructive emo
tional outlets, that he enjoys, which , in 
turn, crowd out the old emotional con
flicts and, at the same time, fill the ach
ing void left by the withdrawal of alco
hol. Treatment, definitely yes, but treat
ment coupled with therapy-that is the 
problem drinker's answer. 
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Every satisfactorily adjusted life de
mands and must include four essential 
components: work, love, worship, play. 
Not any one, two or three, to the ex
clusion of the other but all four, and on 
an equally adjusted basis. Not too much 
love, too much work, too much worship, 
or too much play; otherwise the ship of 
life cannot remain on an even emotional 
keel. And too much of any one is just as 
disastrous as too much alcohol; one 
would only be substituting one emotional 
debauch for another. 

I have previously touched briefly upon 
the love phase, as applicable to the prob
lem drinker. Let me only add, at this 
point, the suggestion that the problem 
drinker acquire a new and less selfish def
inition of love and, at the same time, 
that he learn to differentiate between 
love and lust, whether physical or psychic. 

In work, the problem drinker is a mag
nificent hundred-yard dash man, but a 
worse than poor distance runner. He is a 
fine starter; but a poor finisher. When 
he works he is usually highly capable, 
and accomplishes more by noon than his 
co-workers do throughout the day. But 
he is a pressure worker-again evidence 
of his nervous tension-and is incapable 
of sustained effort. Let him guard himself 
against these spectacular but fickle 
frenzies . 

Surprising as it may at first appear, 
there are few problem drinkers, if any, 
who know how to play. With them the 
idea of play is too frequently synony
mous with dissipation; and, if not dis
sipation through alcohol, then merely dis
sipation of time. True play is both es
sential and constructive, and is not mere
ly an effort to passively idle away the 
hours between other activities. It is 
through play that we learn to relax and, 
unlike the problem drinker, play the 
game rather than allow the game to play 
us. The objective of play is neither idle
ness nor victory in a competitive field. 
The objective of play is harmless release 
of aggressive tendencies and ultimate re
laxation. 
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THE SPIRITUAL CONCEPT 

This leaves for discussion one ele
ment in the satisfactorily adjusted life as 
yet merely designated, to-wit; worship. 
Whether one elects to speak of worship, 
religion, Church, the soul of the psyche 
is of little import. The fact remains that, 
in any instance, we have reference to a 
spiritual concept. Any spiritual experi
ence, whether an unconscious and incon
spicious attitude change or a Damascus 
Road vision is, of necessity, an emotional 
experience. For were it intellectual rath
er than emotional it would lose its power 
and promise. The urge toward the mysti
cal and, at the same time, the urge to
ward the perfect is present in us all. How 
truly has it been said that had there been 
no Savior of God, man would have had 
to create one! To accept a God, a power 
greater than ourselves, is natural rather 
than difficult. The difficulty, when pres
ent, arises not in the acceptance of a 
Creator, but in forced acceptance of an
other's concept. God is a personal God, 
and disputed dogma disrobes Deity. For 
the strength of religion and faith lie in 
a future promise whose very unprovable
ness precludes the possibility of disap
pointment. 

To speak of the spiritual is no longer 
considered as merely an aspect of lift: 
confined to the chimerical commentaries 
or theological theses of the clergy. Science 
today recognizes the constitutional urge 
in the human animal for a conscious con
tact with a higher power, as understood 
and interpreted by the individual. Such 
accepted authorities as Adler and Jung 
give unqualified recognition and endorse
ment of this normal response to a basic 
urge. Too frequently, in the past, it has 
been the ignorance of or indifference to 
this vital life factor that has retarded, if 
not prevented, the ultimate and perman
ent recovery of many a problem drinker. 

CONCLUSION 

In conclusion, permit me to once again 
remind you that what has been said of the 
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problem drinker is true and applicable to 
one and all. Again it is only a matter of 
direction, or mis-direction, and degree. 
One does not, in my opinion, actually 
change one's personality any more than 
one changes one's basic goal objectives. 
Our goal objectives today are the goal 
objectives of our childhood. The differ
ence lies in our mature approach thereto, 

rather than our juvenile flounderin gs. 
The so-called personality change is not 
in the personality itself, but rather in our 
attitude and approach, and ability to con
structively compensate for or sublimate 
our personality deficits . The problem 
drinker loses his compulsion in finding 
and getting on friendly terms with 
himself. 

"One ship drives east, another drives west, 
While the self-same breezes blow; 
'Tis the set of the sail, and not the ga le 
That bids them where to go. 
Like the winds of the sea are the ways of fate , 
As we journey along through life; 
'Tis the set of the soul that decides the goal, 
And not the calm or the strife." 

SOUTH Carolina was fortunate to have 
had four persons attend the 1963 

Summer School of Alcohol Studies July 
1-25 at New Brunswick, N. J . 

Two full scholarships were provided 
SCARP staff personnel. Mr. Boyce L. 
Lassiter, Hospital Administrator, Pal
metto Center; and Mr. Earl W. Griffith, 
Community Relations Associate, Educa
tional Division attended from the pro
gram. 

Mrs. Rachel L. Allen, a Caseworker 
with the Family Service of Spartanburg 
attended under a joint scholarship of the 
Family Service of Spartanburg, Inc., and 
the S. C. Alcoholic Rehabilitation 
Program. 

Mr. R. Earl Dunham, Field Represen
tative of the U. S. Brewers Association, 
Columbia, was one of five attending 
from that organization. 

JULY-AUGUST, 1963 

Four 
Attend 
Rutgers 
Course 

13 



14 

i e 

ADULT 
u 
C 

a 
t 
• 
1 

0 

n 

by Dr. Earl R. Shay 

Reprinted from Community Team
work, Bureau of Studies in Adult Educa
tion, Indiana University. 

The Rev. Dr. Shay recently com
pleted requirements for the Doctor 
of Education degree, with a major in 
adult education, at Indiana Univer
sity. During the last year of grad
uate study he held a Lilly Fellow
ship in Adult Education. He is pas
tor of the Moravian Church at 
Hope, Indiana. 

The following is a report on the 
research conducted by Mr. Shay for 
his doctoral dissertation, "Self Con
cept Changes Among Alcoholic Pa
tients in Madison (Indiana) State 
Hospital R esulting from Participa
tion Training in Group Discussion. 
Copies of the dissertation are avail
able for loan from the author. 

WHAT changes take place in alco
holics who sign themselves into a 

state hospital for treatment? Will parti
cipation training in group discussion help 
them on the road to rehabilitation? The 
answers to this kind of questions were 
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sought in a research project conducted 
at Madison (Indiana) State Hospital. 

THE EXPERIMENTAL PROGRAM 

The participants were voluntary alco
holic patients at the hospital. Their treat
ment normally consists of about six 
weeks of "drying out," attendance at Al
coholics Anonymous meetings, and cor
rection of physical ailments. The inves
tigator, acting in the role of trainer, 
adapted, for use with these patients, the 
group discussion phase of the Indiana 
Plan for adult education. Each partici
pant attended JO three-hour sessions of 
participation training in group discussion 
- discussion with built-in training on how 
to learn . Each session consisted of two 
one-hour discussions on topics selected 
by the participants. Each discussion was 
followed by a short period of evaluation . 
Coffee-breaks separated the discussions. 

To answer the questions posed, 23 hy
potheses were formulated and tested. No 
attempt was made to determine how 
much information was accumulated by 
the "students." Instead, a psychological 
test- the Butler-Haigh Q-sort-was used 
to measure personality changes resulting 
from the use of an educational procedure. 
Some of these changes were compared 
with subjective evaluations of change 
made by the patients, their nurses, and 
the trainer. 

Two weeks before the training started 
the patients were asked to sort 100 self
referent statements of the Q-sort into 
nine piles. The test, a forced choice 
sorting with a normal curve arrangement, 
causes the subject to arrange the items in 
a continuum in which the statements are 
"least like me" to "most like me." The 
first sorting describes the "self"-the way 
the subject views his own personality. 
The second sorting describes his "ideal"
the way he would like to be. 

Two therapeutic effects were defined 
and an attempt was made to determine 
whether they occurred during the two
week control, or "drying out", period or 
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during the two-week training period . 
These effects were integration of person
ality and adjustment of personality. It 
was assumed that integration took place 
when the "self°" became more like a 
socia ll y adjusted person (as defined by 
a group of clinical psychologists using the 
Butler H aigh items) . 

R ESULTS OF THE STUDY 

The results of the stud y confirm the 
therapeutic effects of participation train
ing in group discussion with respect to 
integration and adjustment. During the 
"drying out" period, the alcoholic pa
tients showed therapeutic changes in in
tegration but lowered adjustment to so
ciety. Thus, it appears that "drying out" 
is partially helpful , but isolation in the 
hospita l is partially harmful. 

The investigator believes that the group 
discussion experience created conditions 
in which the partici pants could ensi ly en
gage in self examination regarding their 
own inner personality and thought pat
terns, and at the same time examine their 
relationship with others. This permitted 
them to decide on new courses of action 
and gave them an opportunity to test 
these decisions in a life-like si tuation . 

If such training and experience is the
rapeutic, is it also preventative? The in
vestigator believes it is-not only when 
the topic is related to alcoholism. Par
ticipation by incipient alcoholics in an 
effective program of group discussion, 
regardless of the content, may provide an 
opportunity to ass ist such persons with
out making a frontal attack upon their 
alcohol problem. 

This investigation is onl y a beginning 
in the direction of applying tested adult 
education principles and techniques to 
the problem of alcoholism. It is hoped 
that further research will be conducted 
in this area with resulting programs of re
habilitation . 

The study also points to the need for 
a more comprehensive treatment program 
for alcoholic patients in state hospitals. 
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by John R, Philip, M.D., President 
North American Association of Alcoholism Programs 

Reprinted from the NAAAP Newslet
ter, April, 1963. Dr. Philip has since re
signed as president of the North Ameri
can Association of Alcoholism Programs 
to become First Deputy Commissioner of 
Health, New York City. 

An increasingly important question is, 
"What is the relationship of alcoholism 
and mental health?" Another way of stat
ing this is, "To what extent is alcohol
ism a mental health problem?" 

ALCOHOLISM VIEWED MANY WAYS 

Alcoholism is viewed and described in 
a number of ways by different people 
and interests. There are psychological 
theories, biochemical theories, learning 
theories and sociological theories that at
tempt to describe the alcoholism problem. 

Organizations have made official state
ments about the nature of alcoholism. 
One national organization calls alcohol
ism a treatable disease and a public 
health problem . Another national organ
ization describes alcoholism as a symp
tom of a more fundamental emotional or 
mental disturbance. 

The fact that there are different phi
losophies concerning the nature of alco
holism and that these philosophies are 
reflected in various statements about the 
problem, are indications that at this point 
in time we do not really know the exact 
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nature and scope of the alcoholism prob
lem and what fundamental forces contri
bute to its development. 

Regardless of philosophical differen
ces, from the practical point of view we 
see certain organizational patterns and 
procedures developing which need to be 
viewed rather critically. 

FEDERAL PHILOSOPHY 

At the Federal level, we see an in
teresting arrangement for the organiza
tion of Health and Services. First of all , 
there is a Department of Health, Educa
tion and Welfare which broadly places 
together Federal programs and interests 
for the education, welfare and health of 
its citizens. Within this large depart
ment, there is an agency which is direct
ly responsible for the Federal interest in 
public health namely: the U . S. Public 
Health Service. Within the Public Health 
Service, special attention is given to men
tal health through the National Institute 
of Mental Health. Within this Institute 
the concern about alcoholism is largely 
centered in the Alcoholism Program Ser
vices of the Research Utilization Branch. 

Therefore-within Federal organiza
tion the alcoholism interest is within the 
mental health interest which is within the 
larger public health interest which is it
self within the still larger interest in 
education, health, and welfare. 
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At the state level, we see different and 
varying patterns or organization and ad
ministration. We see, for example, that 
every state has a designated state mental 
health authority. This has been neces
sary so that states may receive Federal 
allocations for mental health purposes. 

STATE PHILOSOPHIES VARY GREATLY 

Many of these mental health authori
ties are administratively quite separate 
and distinct from the state public health 
program. Thirty-six states have alcohol
ism programs and were members of the 
North American Association of Alco
holism Programs during 1962. Of these 
36 states, only 14 have alcoholism pro
grams administratively located within the 
state mental health authority. The other 
22 alcoholism programs are located in 
agencies other than the state mental 
authority. 

WHY Is Tors? 

Is this because many states have view
ed the alcoholism problem as something 
other than or broader than mental illness 
as it is traditionally and usually con
ceived? Is this because mental health au
thorities and personnel have frequently 
ignored the alcoholism problem? Regard
less of the reason, many states have es
tablished special agencies to deal with 
alcoholism or have placed alcoholism 
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program within the broader interest of 
public health. 

All of this is interesting and important. 
Within the very near future, sizeable 
amounts of Federal funds will be made 
available to states for planning compre
hensive community mental health pro
grams. Since this money will be made 
available by the National Institute of 
Mental Health, it will be allocated to 
states through the state mental health 
authority. This is important because of 
what has been mentioned above. 

ATTENTION WASHINGTON 

Someone should point out to the deci
sion-makers in Washington the facts con
cerning the present state of affairs, name
ly: that most state alcoholism programs 
are outside of state mental health autho
rities. Regardless of how alcoholism may 
be conceived philosophically by the Fed
eral government, it should be recognized 
that many states have other philosophies 
and have developed alcoholism programs 
in organizational structures and patterns 
quite separate and distinct from the pat
terns used for the development of pro
grams in mental health. 

With the Federal government's con
cern about responsible action in alcohol
ism, a procedure should be established 
which would not limit alcoholism plan
ning either in concept, practice or or
ganization to the usual of mental health. 
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S. C. A. R. P. EDUCATION AND INFORMATION SERVICES 

LIFELINES- bi-monthly magazine which purposes to make available those edu
cational and news articles which will be of interest to all readers. 

FILMS-feeling that visual aids perform an invaluable service in the field of alco
holism , the best in films will be made available on a free rental basis. The 
following are available now from your Alcoholic Rehabilitation Program, 
1420 Lady Street, Columbia. 

ALCOHOL AND THE HUMAN BODY- 15 min., 16mm., sound 

WHAT ABOUT DRINKING-IO min., 16mm, sound 

ALCOHOLISM- 22 min., 16mm., sound 

IT'S BEST TO KNOW-8 min., 16mm., sound 

TO YOUR HEALTH-15 min., 16mm., sound (cartoon style) 

FOR THOSE WHO DRINK-45 min ., 16 mm., sound 

WHAT ABOUT ALCOHOLISM-JO 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. 

P AMPHLETS---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. 
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