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APHA WILL PUBLISH GUIDE 
ON CONTROL OF ALCOHOLISM 

THE American Public Health Associa
tion has received a grant to prepare 

a guide for the "public health control of 
alcoholism." 

States are currently being querried as 
to what local health departments have 
accomplished in some phase of the alco
holism field. Of particular concern are 
data on case finding techniques, the de
velopment of treatment or consultation 
services within the health department, 
community organization activities per
formed, educational programs, and etc. 

When a significant body of material is 
avai lable, it will be inventoried, evalu
ated for effectiveness, and summarized 
for users of the guide. 

EVERY person needs someone to love 
him-someone to share in the pleas

ure of his achievements-someone to 
encourage him in the fact of unusual 
difficulties - someone to brace him 
against temptation-someone to appreci
ate his efforts and his sacrifices-some
one to give him an example of confidance 

and courage-someone to give him sym
pathy and help in sickness or in sorrow 
-someone to help him understand that 
material success is only desirable and 
not essential-someone to guide him to
ward the moral standards which give 
life meaning. 

That is why the fami ly is so important 
in our social structure, for it is within the 
fam ily that one is most likely to find the 
fu lfillment of all these needs. 

- Roperama 

GOVERNOR APPOINTS 
REV. W. L. fflCKS 
TO SCARP BOARD 

TH E Rev. W. L. Hicks, Episcopal 
minister from Lancaster, was ap

pointed December 4th by Governor Rus
sell to the South Carolina Alcoholic 
Rehabilitation Board. 

Rev. Hicks was appointed for the Fifth 
Congressional District to fill a vacancy 
created by the death of Mr. John W . 
MacDowell of Gaffney last April. llis 
selection will become effective immedi
ately upon confirmation by the Senate. 

~~ 

T hank you rn much for letting me have the opportunity to parllctpate in the Third 
Annual Southeastern School of A /coho[ Studies. It was certainly an interesting and 

stimulating experience. 
I am looking forward to using the vast knowledge I acquired with my clients and 

others. 
Carolyn L. Mulligan 
Social Caseworker 
Spartanburg 
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DRJNK1 for drink, the amount of 
trouble in the bottle is by no means 

the same for all alcoholics. Some behave 
creditably )i~ite daily consumption of 
quanti:,ies tl at would unhinge persons 
accustomed to occasional drinks after 
work. They rise in the morning, dress 
neatly, turn in a good performance at 
work, get back home and act the part 
of responsible parents and spouses - all 
while under the influence of immoderate 
amounts of alcohol. As a rule these are 
sustained drinkers who are driven to 
keep at least 6 to 12 drinks circulating 
in their bloodstreams at all times, beyond 
which they are the self-appointed mas
ters of the bottle. They are controlled 
plateau drinkers. To this group Jellinek '-' 
has given the name, Delta alcoholics. 

On the other hand, there is an army 
of heavy drinkers and alcoholics in the 
U. S. whose social relations and responsi
bilities are seriously hampered by the 
direct and indirect effects of excessive 
alcohol. They shirk ordinary responsibili
ties, get fired from countless jobs, pro
voke unwanted dissension, and not in
frequently land in jail charged with drunk 
and disorderly conduct. Often these alco
holics go for days, weeks or months 
without alcohol, but once the first drink 
is downed they are virtually powerless 
to stop short of a protracted drunken 
spree that brings varying degrees of so
cially unwelcome turmoil. Jellinek calls 
them Gamma alcoholics . 

It should be obvious, therefore, that 
the amount of alcohol ingested is a poor 
indicator of how much harm or disorder 
will befall the alcoholic and those around 
him. Equivalent quantities may pmvoke 
entirely different consequences, depend-

• E. M. JeUinek, The Disease Concept of 
Alcoholism, College and University Press, New 
Hav<G, Conn. 1~ ..., Ch . III. 
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ing on the personality and social situation 
of the drinker. In the minority of cases 
where intemperate and sustained use of 
a lcohol does not infringe on orderly 
routines of living, it is more academic 
than practical to call such drinking a 
problem. No doubt such inordinate con
sumption keeps these drinkers on the 
verge of triggering needless harm to 
themselves and others. Until such time, 
however, as the drinking gets translated 
into socially unwelcome distress and in
eptitude, this type of alcoholism does 
not have the same therapeutic or practi
cal meaning as that which brings dis
tressing consequences to the drinker and 
those around him. For the moment it 
seems less important to ask why this dif
ference occurs than to learn more about 
its variations among living patterns which 
are affected by excessive drinking. This 
study sheds light on differences in the 
amount of disorder which alcohol causes 
to those who spend much of their time 
drinking it. 

The findings described below come 
from 80 alcoholics treated at Fairview 
and Palmetto Centers. They had been, 
drinking excessively for periods ranging 
from 4 to 20 years . All but 13 are males. 
Each was asked about 50 questions per
taining to drinking habits, amounts in
gested and various kinds of behavior 
while sober and while drinking. Identical 
questions were separately and independ
ently put to spouses or other kinsmen 
who accompanied these patients to the 
centers. Comparisons between the two 
sources of information show remarkable 
similarities. The belief, held by some, 
that alcoholics generally have a penchant 
for deceit and concealment requires some 
modification. With a few notable excep
tions the data of this study show remark-

' • 

able agreement between the aicoholic; 
and his or her spouse in reporting such 
things as: duration of drinking, periods 
of sobriety, amount consumed, kind of 
alcohol drunk, and various forms of mis
behavior while under the influence. Per
haps much of this honesty may be ex
plained by the desperation which brought 
most of these alcoholics to the centers. 

To estimate the amount of trouble 
caused by alcohol, each alcoholic (and 
his or her spouse) was asked to indicate 
how he behaved in various situations 
while sober, and in those same situations 
while drinking. Any differences between 
these two conditions would give us some 
idea of how much change arises from or 
is accompanied by drinking. For exam
ple, the first item in Table 1. asks 
whether the alcoholic eats enough while 
drinking and while sober. Almost two 
thirds confess a loss of appetite and de
ficient eating habits when drinking. Only 
four per cent say they rarely eat properly 
when sober. Spouses describe a similar 
picture of the influence of alcohol on 
eating habits (see Table 2.). 

The items in these tables have been 
arranged in a rank order from highest 
to lowest according to the amount of 
adverse change caused by drinking. At 
the top of the list are those actions most 
unfavorably affected by alcohol. In the 
outer right hand column are the averages 
which index the amount of trouble in 
the bottle for each activity. These aver
ages have been computed by giving arbi
trary numbers to the answers for each 
question as follows: rarely = 1, some
times = 2, and often = 3.* The higher 

• This scoring procedure is reversed for those 
questions with favorable wording. Thus, the 
question, "Do you get along well with neigh
bors?" is scored as follows: rarely = 3, some
times = 2, often = 1. 

Charles D. Whatley, Ph.D. 
Research Consultant 
S. C. Mental Health 

Commission 



Table 1 

Alcobolics' Ratings in Per Cent of Own Social Bebavior 

When you are sober 
do you: 

When drinking do you: 
Rarely Sometimes Often 

Differ-
Sober Drink Sober Drink Sober Drink Ms Md encc 

1. Eat enough ---------------------- 4 65 4 12 92 23 1.1 2.4 1.3 

2. Offend others ------------------ 90 19 6 37 4 44 1.1 2.3 1.2 

3. Get along with wife 
or husband ---------------------- 18 56 13 30 69 14 1.5 2.4 .9 

4. Neglect household duties 81 31 17 29 2 40 1.2 2.1 .9 

5. Spend fooli shly -------------- 71 27 21 15 8 58 1.4 2.3 .9 

6. Get mad easily ________________ 71 42 14 19 15 39 1.1 2.0 .9 

7. Get along with mother __ 11 45 5 15 84 40 1.3 2.1 .8 

8. Shout or talk loudly ______ 75 33 25 31 0 37 1.3 2.1 .8 

9. Like to be alone ______________ 42 33 42 17 15 50 1.4 2.2 .8 

10. Dress neatly ____________________ 2 27 2 29 96 44 1.1 1.8 .7 

11. Like to have friends in 
for visits _______________ .. _________ 8 50 29 17 63 33 1.5 2.2 .7 

12. Act mean and stubborn __ 83 42 15 31 2 27 1.2 l.9 .7 

13. Get into trouble 
with police ____________________ 100 60 0 27 0 14 1.0 1.6 .6 

14. Get along on the job ______ 2 19 6 19 92 62 1.1 1.6 .5 

15. Pay bills -------------------------- 0 20 6 19 94 62 1.1 1.6 .5 

16. Get a long with father ____ 12 26 9 27 79 47 1.3 1.8 .5 

17. Get a long with children __ 3 19 7 20 90 16 1.1 1.6 .5 

18. Start unpleasant disputes 79 58 19 23 2 19 1.2 1.6 .4 

19. Drive reckless ly -------------- 96 71 2 19 2 10 1.1 1.4 .3 

20. Sulk _________________________ ,, ________ 60 48 35 31 6 21 1 .5 1.7 .2 

21. Get along with neighbors 0 8 4 8 96 85 1.0 1.2 .2 

22. Talk about suicide __________ 100 88 0 12 0 0 1.0 1.1 .1 

The symbols Ms and Md in this table designate the means or averages for the sober and 
drinking conditions respectively. 
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Table 2 

Spouses' Ratings in Per Cent of Alcoholics' Social Behavior 

When the patient is sober 
does he: 

When drinking does he: 
Rarely Sometimes Often 

Differ-
C Sober Drink Sober Drink Sober Drink Ms Md ence 

J. Eat enough ---------------------- 8 7'5 10 13 83 13 1.3 2.6 1.3 

2 2. Spend foolishly ______________ 74 23 13 9 14 69 1.4 2.5 l.l 

~ 
3. Pay bills --------·---------------- 5 36 5 13 90 51 1.1 2.2 1.1 

4. Offend others __________________ 86 25 13 30 1 45 1.2 2.2 1.0 

5. Get along with wife 
or husband ---·------------------ 25 63 12 22 63 15 1.6 2.5 .9 

6. Get mad easily ________________ 64 41 20 21 16 48 1.5 2.3 .8 

7. Neglect household duties 65 31 19 13 16 56 1.5 2.3 .8 

8. Dress neatly-shave ______ 3 35 5 20 93 45 1.1 1.9 .8 

9. Get along on job ____________ 1 34 3 18 96 49 1.1 1.9 .8 

JO. Shout and talk loudly ____ 75 39 18 16 8 45 1.4 2.1 .7 

11 . Act mean and stubborn __ 79 40 15 25 6 35 1.3 2.0 .7 

12. Start unpleasant disputes 80 40 15 18 5 41 1.3 2.0 .7 

13. Like friends in to visit ____ 11 46 29 24 60 30 1.5 2.2 .7 

14. Get along with father ·--- 13 43 14 17 74 40 1.4 2.0 .6 

J 5. Get along with mother __ 13 39 10 18 77 43 1.4 2.0 .6 

16. Get along with children __ 4 30 6 15 90 54 1.1 1.7 .6 

17. Police troubles ---·------------ 94 64 0 25 1 11 1.0 1.5 .5 

18. Drive recklessly ____________ 95 69 5 11 0 20 1.1 1.5 .4 

19. Get along with neighbors 1 14 6 19 93 67 1.1 1.5 .4 

20. Talk about suicide __________ 96 75 4 JO 0 15 1.0 1.4 .3 

21. Sulk ---------------------------------- 70 53 19 25 11 23 1.4 1.7 .3 

22. Like to be alone ______________ 43 40 35 17 23 43 1.8 2.0 .2 

The symbols Ms and Md in this table designate the means or averages for the sober and 
drinking conditions respectively. 
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the average the greater the trouble in 
the bottle. By adding together these 
numerical values for the answers given 
by the entire group of alcoholics and 
dividing by the total , we get an average 
for each item. 

Consider for example the second ques
tion in Table 1: "When you are sober do 
you offend others?" There were 90 per 
cent who replied "rarely" and who there
fore got a score of 1 for this answer, 6 
per cent who said "sometimes," for a 
score of 2, and 4 per cent who said 
"often" and got a score of 3. Using 
percentages here instead of actual num
bers does not change the value of the 
average. Adding these values, we get a 
sum of 114. Dividing by 100 gives an 
average of 1.14, and rounding to one 
decimal place gives 1.1 as the average 
offensiveness of these alcoholics when 
sober. A value of 1.1 is so close to 1.0 
that we could easily translate this num
ber back into its original answer cate
gory, and say these alcoholics describe 
themselves as "rarely" offensive when 
sober. 

An entirely different picture emerges 
when we look at the same behavior of 
these drinkers under the influence of 
a lcohol. Nineteen per cent said they 
" rarely" offended others, 37 per cent did 
so "sometimes" and 44 per cent replied 
they "often" offended while drinking. 
This time we have 9 ones, 37 twos and 
44 threes, which sums to 225. Dividing 
and rounding gives a mean of 2.3 , or 
more than one whole jump toward 
greater trouble brought on by drinking. 

The difference between the sober and 
drunk averages is a kind of barometer 
showing bow much trouble the bottle 
brings for that particular behavior. In 
this example, offending behavior pro
duced by alcohol increased by 40 per 
cent. Since only 6 per cent of these 
drinkers fell into the "sometimes" cate
gory under the sober condition, 34 per 
cent had to come from the column 
labeled "rarely". From this it is clear 
that more than one third who are rarely 

6 

About the Author 

Dr. Whatley is currently Research 
Consultant with the South Carolina 
Mental Health Commission. He has 
a Doctorate in Sociology from Tulane 
University, and has been the Principal 
Investigator for numerous research 
projects financed by the National In
stitute of Mental Health. 

if ever offensive to others when sober 
become so when they start drinking. 

A look at the remaining items in the 
two tables makes it clear that both the 
alcoholic and his spouse concur in what 
they regard as the amount of trouble 
coming from alcohol. The two sets of 
raankings may not be equal but they are 
close enough to confirm the principle that 
different observers see similar injurious 
effects in the bottle. For example, toward 
the top of both lists are such things as 
neglect of household duties, imprudent 
spending, boisterous speech, and inability 
to get along with spouse. These are 
among the activities most adversely af
fected by drinking. 

Toward the bottom of the two tables 
are activities which are less seriously 
affected by alcohol , such as causing 
trouble with neighbors, suicidal talk, 
reckless driving and ability to get along 
with parents and children . Even here, 
however, it is clear that alcohol has a 
uniformly undesirable effect on the alco
holic. 

Actions about which alcoholic and 
spouse tend to disagree in their ratings 
are ability to get along on the job, pay
ment of bills and argumentation. The 
alcoholic concedes that his drinking 
causes neglect and distress in these re
spects, but not to the same degree as 
that reported by his spouse. Their ratings 
also diverge in the amount of change 
drinking causes in the desire for solitude. 
As the alcoholic sees it , the preference. 
for solitude is magnified by alcohol. His 

(Continued on Page 14) 
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Preview 

Alcoh,olism Films 

THESE films are available to any organization or group in South Carolina, free 
of charge, by contacting the South Carolina Alcoholic R ehabilitation Program, 

1420 Lady Street, Columbia. Telephone 253-8139. Several prints of each film are 
maintained in our library. 

ALCOHOLISM (1955) 16mm., 
Sound, Black and white, 22 minutes. 
High School, College, Adult, Profes
sional Groups. This film portrays alco
holism as a mental hea lth problem and 
as an illness which can respond to treat
ment. High school, college, and adult 
groups will find in this film concepts 
which promote an understanding of a 
wide-spread problem. In school s, "A /co
ho/ism" will be valuable for units in 
health and hygiene, problems in democ
racy, guidance, and assembly programs. 
For discussion groups, such as church 
forums and other groups interested in 
public health , the film provides a stimu
lating discussion topic. T ndustries can use 
the film as a valuable tool in personnel 
programs. 

The film tells the story of Ed Grimer, 
an alcoholic whose illness has become 
more and more serious during the past 
ten years. He is a minor executive in a 
large company and has been fair ly suc
cessful. Ed seems to have every reason 
for not d rinking to excess; he has an 
attractive wife and a son whom he loves. 
Yet his periodic drinking sprees even
tually cause th e break-up of his home 
and the loss of his job. 

The film presents a deta iled character 
study of Ed Grimer, tracing his person
ality development from childhood. It 
describes in vivid dramatic scenes the 
tension which builds up within him and 
leads to an alcoholic bender. Milestones 
in Grimer's path to alcoholism a re illus
trated-"sneaking" extra drinks, memory 
blackouts, morning drinks, and hang-

NOVEMBER - DECEMBER, 1963 

overs. After his wife leaves him, Grimer 
becomes a patient in a public clinic for 
alcoholics, and the film traces, step by 
step, his gradual recovery and his re
union with his family. Grimer slowl y 
arrives at a clearer understanding of him
self and the forces which led to his drink
ing. Gradually the satisfactions which 
Grimer knew he could get from not 
drinking outweighed the relief he hoped 
to get from drinking. Yet, he learned , he 
could never take another drink without 
the risk of losing control again . 

The film discusses other types of alco
holics in addition to the type represented 
by Ed Grimer. Frank Jarley is shown as 
a solitary drinker, who locks himself in 
his room and drinks from Friday evening 
to Monday. Mrs. Lenford is described 
as a housewife who drinks a little a ll th e 
time, so that she is always sli ghtly intoxi
cated. The film notes that different cases 
require different treatments. The role of 
Alcoholics Anonymous in combating 
alcoholism is discussed. The film empha
sizes the need for increased treatment 
facilities, and ends with a pl ea for better 
understanding of alcoholism as an illness. 

ALCOHOL AND THE HUMAN 
BODY-(1949) 16mm., Sound, Black 
and white, 14 minutes. High School, 
College, Adult. This film graphically ex
plains the specific effects of ethyl alcohol , 
a product of fermentation , on the human 
body. We see first a beaker containing 
ethyl alcohol, and the narration describes 
briefly some of the characteristics of 

(Continued on Page 14) 
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THE 12 STEPS OF THE A.A. PROGRAM 

IN REVERSE 

1. I stated that I could hold my liquor and was master 
of my life. 

2. Believed I was sane and rational in every respect. 

3. Decided to run my life and be successful in all my 
undertakings. 

4. Made a thorough and searching inventory of my 
fellow man and found him lacking. 

5. Admitted to no one, including God and myself, that 
there was anything wrong with me. 

6. Sought through alcohol to remove my responsibilities 
and to escape from the realities of life. 

7. Got drunk to remove these shortcomings. 

8. Made a list of all persons who had harmed me 
(real or imaginary) and swore to get even. 

9. Got even whenever possible, except when to do so 
would further injure me. 

10. Continued to find fault with the world, and when 
I was right, I promptly admitted it. 

11. Sought through lying, cheating, and stealing to 
improve myself materially at the expense of my 
fellow man; asking for the means to get drunk and 
stay drunk. 

12. After having a complete moral, physical, and finan
cial breakdown as a result of this kind of living, I 
tried to drag those who were dear to me down to 
my level, and practiced these reasonings in all of 
my affairs. 

T HE Twelve ascending Steps 
of Alcoholics Anonymous, 

w h i c h by accomplishment, 
bring the sober alcoholic up 
out of the depths of egotistic 
perdition are ar! excellent trib 
ute to the fiexibf Uty possible in 
man's psychoMtcal makeup. 
Given whatever number of 
drinking years it takes to reach 
this profundity of thought, it 
is an amazing feat to say the 
least that such an about face 
can be achieved. When consid
ering the type of "drinking 
thinking" which must be neces
sary to reach a level low 
enough to require twelve steps 
to climb back out, the Twelve 
descending Steps, or Twelve 
Steps in Reverse, have been 
suggested as perhaps how the 
alcoholic might view his own 
drinking behavior on his way 
to hitting bottom. 

but 
1 

11bt 

(Jt/ t 
THE TWELVE STEPS 

1. We admitted we were powerless over alcohol . . . 
that our lives had become unmanageable. 

2. Came to believe that a Power greater than ourselves 
could restore us to sanity. 

3. Made a decision to turn our will and our lives over 
to the care of God as we understood Him . 

4. Made a searching and fearless moral inventory of 
ourselves. 

5. Admitted to God, to ourselves, and to another 
' human being the exact nature of our wrongs. 

6. Were entirely ready to have God remove all these 
defects of character. 

7. Humbly asked Him to remove our shortcomings. 

8. Made a list of all persons we had harmed and be
came' willing to make amends to them all. 

9. Made direct amends to such people wherever possi
ble, except when to do so would injure them or 
others. 

10. Continued to take personal inventory and when we 
were wrong promptly admitted it. 

11. Sought through prayer and meditation to improve 
our conscious contact with God as we understood 
Him, praying only for knowledge of His will for us 
and the power to carry that out. 

12. Having had a spiritual awakening as the result of 
these Steps, we tried to carry this message to alco
holics, and to practice these principles in a ll our 
affairs. 
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Jellinek 
Dies 

One of the world's greatest authorities 
on alcoholism, Dr. E. M . Jellinek, died 
of a heart attack Tuesday, October 22, 
1963 at his office at Stanford University. 
His death is a tragic loss to the entire 
alcoholism field around the world . 

♦ YYY ♦ YYYYYYYYY ♦♦ YYYYYYYYYYY 

A TRIBUTE TO E. M. JELLL"IEK 

The followin g is a eulogy lo Dr. E . M . Jellinek , written and read by Dr. Joseph 
Katz in a simple memorial service held at Memorial Church , Stanford Uni
versity on Sunday, October 27, i11 honoring the memory and pas~ing of a man 
who was perhaps the world's greatest authority in the alcoholism fi eld during 
th e last quarter century. 

TRIBUTE 
We have come here to honor and to 

express our affection for the memory of 
Professor Jellinek. Professor Jellinek is 
universally recognized as "the foremost 
protagonist of progress" in the scientific 
study of drinking and alcohol problems. 
Much of what the world knows today 
about the nature of drinking and alco
holism is due to his astoundingly rich 
work. Jt includes his discoveries of the 
species of alcoholism, the phases of 
drinking, the surveys of drinking patterns 
and attitudes in almost every country of 
the world. But in his monumental en
largements of our knowledge, his atten-

10 

tion was forever fixed on the human 
problems and the human suffering caused 
by alcohol. He strove incessantly to make 
the lay and the professional public un
derstand that the alcoholic is not a hope
less misfit, but a human being afflicted 
with an i)lness to which an end can be 
put if it is treated in an _ appropriate 
manner. It is in this spirit that he estab
lished the Yale Plan Clinic which was to 
serve as a model for treatment centers 
everywhere. His scientific and practical 
activities are too numerous to mention. 
They include his research directorship at 
Yale, his editorship of the Quarterly 
Journal of Studies on Alcohol, his long 

LIFELINES 

wor 
tion 
oft 
Cou 
on 
Stuc 
at ti 
Prol 
not 
kno· 
ing 
He 
conJ 
and 
who 
by r 

p 

atte1 
in t 
that 
sear 
stati 
carr 
eart 
pers 
have 
brig 
in J 
prO\ 
alie, 
enal 
ing 
anci 
atur 
Prol 
OCCl 

hist, 
witt 
ship 
hon 
and 
logi, 
atte· 
whe 
prol 

1, 
our 
Pro 
was 
of 
and 

0' 



,.. 

an 
ed 
ke 
n
,e
ed 
be 
tte 
.b
to 
:rs 
:al 
,n. 
at 
·ly 
ng 

ES 

work with the World Health Organiza
tion in Switzerland, his chairmanship 
of the board of directors of the National 
Cou ncil on Alcoholism, his membership 
on the Cooperative Commission on the 
Study of Alcoholism, his work with us 
at the Institute for the Study of Human 
Problems at Stanford. Professor Jellinek 
not only had an unequaled fund of 
knowledge but a singular talent for evok
ing tolerance among clashing viewpoints. 
He was beloved by people with .5harply 
conflicting philosophies about drinking 
and he was always ready to counsel those 
whose lives had been adversely affected 
by alcohol. 

Professor Jellinek came to give major 
attention to the problems of alcohol only 
in the last 25 years of his life. Before 
that he was engaged in far-flung re
searches in physiology, biology, botany, 
statistics, psychiatry, researches that 
carried him to the four corners of the 
earth and to work done at times at great 
personal deprivation. We at the Institute 
have come to share Professor Jellinek's 
bright memories of his long student years 
in Europe during which there was no 
province of human knowledge that was 
alien to bis curiosity-a ba<:kgroun<l that 
enabled him to bring to his understand
ing of alcohol problems his knowledge of 
ancient and modern philosophy and liter
ature as well as that of modern science. 
Professor Jellinek at any time could have 
occupied a professorship of classics and 
history with equal brilliance and grace 
with which he occupied his profess0r
ships of psychiatry. He was equally at 
home in Grenoble, Leopzig, Budapest 
and the jungle. It was during his bio
logical researches in Africa that his 
attention was first directed to a lcohol 
when associates of his with d1inking 
problems came to him for counsel. 

In the almost two years that it was 
our singular good fortune to work with 
Professor Jellinek at our Institu te, he 
was to us an inspiring model every day 
of pure scientific curiosity, dedication, 
and integrity. He made us feel that the 
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straightforward pursuit of knowledge was 
one of the greatest joys of man against 
which the temptations of the marketplace 
and of easy compromise and status paled 
into nothing. But the impact of E. M. 
Jellinek the scientist is inextricably linked 
for us with the impact of the man . His 
enthusiasm for thinking was matched by 
the warmth he felt for people and the 
warmth he inspired in them for him. 
People took to him on firs t sight. He 
almost instantly asked us to call him 
"Bunky", the name his father had given 
him when he was a littJe boy. He show
ered us with gifts of his light-hearted 
verse and nonsense rhymes, or parodies 
of ancient mythologies. His whimsical 
humor, including his poking fun at him
self, were gifts every day. He was open 
to any experience. We will never forget 
his slow walk in the rain, for that too 
was an experience he liked to savor. His 
walk, his gestures, the roundish contours 
of his body are forever enshrined in our 
memory and the image of tbis giant in 
a small body will be forever with us. 
Bunky easily switched from the language 
of the learned to tha t of li ttle children 
whom he told stories about his two 
imaginary brothers, Donkey and .Mon
key. Children easily recognized him as 
one of their own kind in the vitali ty of 
his spirit. Bunky's greatness owed mnch 
to his having preserved throughout his 
life the fresh curiosity of the child and 
this is evident in the last scient ific notrs 
he dictated on the morning of his death . 
T n his scientific pursui ts he reta ined tbe 
child's zest for play. Like the child, too, 
he despised pomposity and fa lseness. 

We will miss Bunky greatly and the 
pain over his sudden death is sharp--he 
died in the midst of work and youthful 
in everything but years. But into our 
sorrow mingles our gratitude for having 
Jived close to him for two short years. 
Bunky spurned big words. But he always 
did answer our readiness to be inspired 
by his example and, abov.:: all , our love 
for him . 

-~ Joseph Katz 
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old It! There 
Sam, the Life of 

.,,...__ the P1rtg ! 

You'll not only be the life of the party, but you'll have your life after the 
party's over if you don't mix drinking with driving. (Photo by Aetna Life Affili
ated Companies adapted with full permission from a prize cartoon by Ed 
Valtman in the Hartford Times. ) 
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If you have been drinking, or taking drugs, you are in 
no condition to drive your car. A rule to follow always is 
"never drive after drinking." 

The law prohibits any person from operating a motor 
vehicle while under the influence of intoxicating liquor, 
drugs or narcotics, and the penalty is severe. 

If you are found guilty, or forfeit bail, after being 
charged with this violation, your license will be suspended 
for six months and you will be fined at least $50. You 
may also be sent to jail for as long as 30 days, or fined as 
much as $100. 

A second conviction. or bail forfeiture, means a fine of 
not less than one thousand dollars, or one year in prison, 
or both with your license taken away for one year. 

A third offense means a much heavier penalty, with your 
license suspended for two years. 

THERE IS A DEFINITE RELATION BETWEEN 

ALCOHOL IN THE BLOOD AND DEGREE OF INTOXICATION 

Not j Questionable. I Every Driver is Underthe Influence in this Range 
Lego I ty {Alony Dl'tYel's 

Influence Influenced) 
,, 11,. 
~81 : 

,111/ 
':: In. "'-

DEA D 

== 
A~l'oHOL ,05% ,15°/o 
,-------A------~ 

203WHISKEYor 6to703WHISKEY or 
2 boHles of BEER 6to 7 bolHu of BEER 

in overage person in overage person 
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.30% .40% .50% 

PERCENT OF 
ALCOHOL IN BLOOD 

13 



ALCOHOLISM FILMS 
(Continued from Page 7) 

alcohol. As an answer to the question, 
"Where do we get ethyl alcohol?" we 
see some of the source materials and 
learn the roles of yeast in fermentation, 
and of distillation in the concentration of 
alcoholic content. A comparison is then 
made of the relative amounts of pure 
ethyl alcohol in beer, wine, and whiskey. 

To explain the usual effect of alcohol 
on the human body, the film next por
trays a longitudinal section of a humaIIJ 
torso. There is a connection from the 
mouth to an alcohol container. In a 
succession of close-in shots we see how 
the alcohol passes from the digestive 
system to the liver, and through the cir
cul atory system to all organs of the body. 
We learn that the liver is the only organ 
in the body · where the first step in the 
oxidation of alcohol occurs. This oxida
tion converts alcohol to acet ic acid. 
Tissues throughout the body, however, 
ca n burn the acetic acid, once the liver 
converts the alcohol to that product. We 
learn that it is during the period of time 
when excess alcohol is in the bloodstream 
that alcohol affects the brain. 

HOW MUCH TROUBLE IN THE 
BOTTLE? 

(Conlinued from Page 6) 

spouse agrees and reports similar tenden
cies but to a lesser extent. An inspection 
of the per cent distribution of replies to 
this item shows the main reason for this 
difference is that spouses are more likely 
to say the alcoholic is a seeker of solitude 
when sober. This leaves less room for 
detecting changes brought on by drink
ing. Though both spouse and alcoholic 
are in close agreement (43 and 50 per 
cent respectively) in sayi ng that drinking 
is very often accompanied by the desire 
to remain aloof from others, the alco
holic feels the difference more acutely 
than his spouse knows. 

It is significa nt that a lcoholics turn to 
solitude when drinking. Run of the mill 
cocktail parties ordinarily facilitate and 
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multiply sociability, while among these 
alcoholics the effects of alcohol tend to 
be the exact opposite. They withdraw 
from social relations, get mad easily, 
fail to dress neatly, neglect household 
duties and generally alienate others by 
their behavior. One way to interpret 
these findings is to say that when the 
alcoholic starts drinking he shuts out the 
social world represented by the people 
who make that world known to him. This 
att itude has much in common with other 
forms of negligence reported by alco
holics and spouses in this study. Reckless 
driving, nonpayment of bills and acting 
offensively while under the influence have 
in common the idea of negating the 
soc ial world and its claims on time and 
responsibility. The pronounced tendency 
to disregard such ordinary responsibilities 
is a lmost the same as pretending the 
people to whom obligations are owed do 
not exist. It is another way of declaring 
one's self out of the game of life. Per
haps this helps to explain why alcoholics 
become increasingly preoccupied with 
suicide while drinking (see lines 22 and 
20 in Tables l. and 2. respectively). Both 
spouse and alcoholic report he talks of 
suicide more often when drinking than 
when sober. In the act of suicide one 
obliterates the world by obliterating him
self. It is the ultimate expression of the 
quest for exclusive solitude, and for the 
alcoholic it is the Nirvana which ex
tinguishes a ll desire. 

Similar tendencies toward social isola
tion are apparent in the answers to five 
questions asking how well alcoholics get 
along with spouse, mother, father, chil
dren and neighbors while drinking and 
while sober. (See, for example, items 3, 
7, 16, 17, and 22 in Table 1.). Drinking 
provokes the greatest impairment in re
lationships with spouse, somewhat less 
with parents and children, and least with 
neighbors . Reading in the column headed 
"often" in both tables shows alcoholic 
and spouse get along tolerably in about 
2 out of 3 cases, but with neighbors so
cial harmony rises to over 93 per cent 
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To me participation in the School of Alcohol Studies at the University of Georgia 
was a privilege and I shall always be glad that I was able to be there. 

At our first staff meeting after my return I shared the highlights of the various 
sessions with staff members and I think I was able to give them somethi11g of what I 
had learned that will help all of us in dealing with clients who have drinki11g problems. 

~ ' 

and is only slightly impaired by drinking. 
Parents and children are distributed be
tween these two extremes. Clearly, drink
ing has the most deleterious impact on 
relationships which are already strained. 
People with whom the drinker is on good 
terms when sober are also the ones least 
likely to be alienated or put out by his 
behavior while under the influence. It 
is hardly surprising to find that alcohol 
is anything but an antidote to unsavory 
social relationships, even though it is 
easy to comprehend why renewed temp
tations to drink may spring from such 
interpersonal turmoil. Respectively, 56 
and 63 per cent of alcoholics and spouses 
say they rarely get along when the aloc
holic is drinking, though only ½ as many 
of these same people report marital dis-

Cora M. Rowzee, Director 
Family Service Association 
Columbia 

cord while the alcoholic is sober. Unfav
orable changes in social relations brought 
on by alcohol are thus confirmed by 
drinker and spouse alike. 

These findings leave little room for 
doubting that most of the things most 
alcoholics do are destined to become 
surcharged with pain and disorder as a 
result of drinking. Otherwise responsible, 
sober and sensible men invite all manner 
of socially inacceptable consequences by 
drinking to excess. And they know it. 
Those unacquainted with the facts of 
alcoholism will find it hard to believe 
that men will deliberately and repeatedly 
set out on a course of action certain to 
bring unwanted grief, hardships and pos
sibly unintended disappointment to them
seives and others. Perhaps many are 

we want to thank you for the opportunity to attend the Southeastern School of 
Alcohol Studies. We were very proud of South Carolina's part in this School 

which was done so well by you. The organization and the aggregate of leaders were 
most helpful and instructive. 
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Ferebe S. Cone 
H . Ellison Cone 
W<!lterboro 



sustained and comforted by the hope that 
the next time will be different-that the 
man not the bottle will decide how things 
go. Our findings suggest this belief is a 
deceptive oversimplification. Alcoholics 
do not persist in drinking merely because 
they are able to imagine, however in
correctly, sane and successful control of 
behavior in the next venture with alco
hol. At least we know that the alcoholics 
of this study recognize the ill effects of 
drinking almost as clearly as others 
around them . To be sure, on certain 
issues they have given more favorable 
descriptions of themselves than their 
spouses. On the whole, however, they 
agree with thei r spouses in describing 
deleterious changes brought on by alco
hol. One reason for this agreement is 
that we have asked alcoholic and spouse 
to describe what the alcoholic does, not 
why he does it. It is easy to comprehend 
that the two may disagree about motives, 
rationalizations and intentions, but it is 
more difficult to differ over whether bills 
get paid, eating habits are changed, or 
whether one gets arrested by the police . 

1n the long run, it is these distressing 
changes in behavior which make alco
holism a problem. It is not necessarily 
the amount consumed nor the motivation 
for drin1<ing which disrupts social rela
tions. The excessive drinker whose be
havior does not provoke economic, mari
ta l and other socially unwelcome distress 

is not in the same "treatment" category 
with another whose social life is in per
petual turmoil. Though both may con
sume equivalent amounts measured in 
cubic centimeters of grain alcohol per 
gram of body weight, the social costs are 
clearly different. In this study we have 
found wide variations both in the amount 
and kind of social harm which accom
panies the alcoholic's drinking. In about 
15 per cent of the cases, there was 
hardly any difference between the sober 
and drinking condition for most items 
of behavior. Alcoholic and spouse alike 
agreed that his behavior did not undergo 
any significant change as a result of 
drinking. At the other extreme, about 30 
per cent of the patients in this study 
showed spectacular changes when drink
ing. If they paid their bills, ate properly, 
got along with spouse and acted re
sponsibly when sober, they did the oppo
site when drinking. They did not con
sume greater quantities of alcohol than 
their well-behaved counterparts. Though 
these two groups differed notably in their 
social behavior, their drinking was ap
proximately the same. 

"I put it to you that you were as 
drunk as a judge," said counsel. 

The judge intervened: " 'As drunk as 
a lord' is the correct expression," he said. 

"As your lordship pleases," replied 
counsel. 

I sho uld like to say that I certai11ly enjoyed the meeting i11 A the11s. It was very 
informatii•e to m e and I f eel that I have a m uch broader viewpoint of th e alcohol 

pro blem as a result o f m y attenda11 ce at this m eeting. I want to thank you for ex
tending m e th e in vitation to attend and for th e support your organiza tion gal'e toward 
our atte11da11ce. 
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T. C. Bruce, Coordinator 
S tate D epartment of E ducation 
Columbia 
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One Southem legislator's 
answer to a constituent when 
asked : "What is your stand 
on the whiskey situation?"' 

~ 

conten tment in 
you mean the 

old gentleman's 
drink, the sale of 
illions of dollars, 

.\ \ nder care fo/ our little crippled 
ur pitiful aged and 
schools ; then cer-

Very truly yours, 
T. M. Fogbound 



S. C. A. R. P. EDUCATION AND INFORMATION SERVICES 

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

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

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

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

ALCOHOLISM- 22 min., 16mm., sound 

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

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

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

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

TEACHING TEENAGERS ABOUT ALCOHOL-16 mm sound. To be 
used in preparing teachers to instruct teenagers on the subject of 
alcohol and alcoholism. 

PAMPHLETS-there are many very fine educational pamphlets available to the 
public carrying almost every aspect of the problem of alcohol and alcoholism. 

SCARP STAFF SPEAKERS-members of the S. C. Alcoholic Rehabilitation 
Board and its staff are available for speeches before civic, religious and 
professional groups. 

LIBRARY -reference books by leading authorities in the field of alcoholism are 
available on a loan basis from your Alcoholic Rehabilitation Program, 1420 
Lady Street, Columbia. 

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