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WIS-TV INTERVIEWS SCARP 
DIRECTOR 

William J. McCord, Director of SC
ARP, was interviewed on three programs 
recently on WIS -TY. The subjects for 
the interviews were "The Alcoholic 
Wife" and 'Teenage Drinking." 

Charles Caton, WIS-TY News, con
ducted the interviews on his one o'clock 
news and feature program. 

PUBLIC HEALTH WORKSHOP 

The Health Education Section of the 
S. C. Public Health Association held a 
Workshop Laboratory on "Basis in 
Community Action" March 24 through 
26 at the Francis Marion Hotel in 
Charleston. Three members of the 
SCARP staff from Columbia attended 
the workshop. 

The feature of the meeting was a lab
oratory exercise, "Riverton-A Living 
Community," moderated by Dr. Carl 
Bramlette. During the laboratory each 
person was given a make-believe part to 
play in the mythical "Riverton" commu
nity. Certain problems were presented 
and solutions were achieved through the 
make-believe personalities. The labora
tory was well monitored , cont rolled and 
critiqued . 

In addition to the laboratory, the pro
gram included talks by Dr. Fred T. 
Adams, Professo r of Sociology, Wofford 
College; Dr. Elmore A. Martin, Chief 
Psychologist, S. C. State Hospital ; Dr. 
Kenneth S. Nickerson , Department of 
Psychology, S. C. State Hospital; and 
~fr. Racine D. Brown, Community Con
sµltant , S. C. Mental Health Commission. 
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BOB TALBERT VISITS CENTER 

Bob Talbert , feature writer for The 
State newspa per visited Palmetto Center 
on March 17 to gather information for 
an article on a lcoholics. Mr. Talbert 
spent most of the day at the Center, 
sitting in on a staff meeting, a group 
therapy meeting, and a community meet
ing. He also had lunch (such as he ate 
considering his much-publicized diet) 
and spent a good deal of time just talk
ing with patients. 

His article appeared in the feature 
section of th e Sunday, April 12, The 
State. 

Any individuals in the fields of news
paper or magazine writing, radio, or 
television who wou ld like to learn more 
about the state alcoholic program are 
requested to contact the SCARP office 
in Co lumbia . 

(More PROGRAM DOINGS on page 2) 



l>ROGRAM DOINGS 
(Continued from Page 1) 

ERSKINE SEMINAR PLANNED 

A one-day seminar will be held at 
Erskine College on Thursday, May 7. 
The seminar will be especially for min
isters in the Piedmont section of South 
Carolina. 1t will focus on "understanding 
a lcoholism" and "helping alcoholics and 
their fami lies." 

The seminar, for which there will be 
no registration fee , will be jointly spon
sored by Erskine Seminary, Dr. L. M. 
Allison, Dean; the Christian Action 
Counci l, Rev. Howard G. McClain, Ex
ecutive Director; and SCARP. 

Dr. Gus Verdery, Baptist Hospital , 
Atlanta, Georgia, will address the semi
nar on "The Minister Counsels the Al
coholic," and will moderate a panel dis
cussion on "The Church Working With 
Community Resources." William J. Mc
Cord, SCARP Director, will participate 
in the panel. 

CENTER FEATURED ON TV SHOW 

Palmetto Center was featured on a 
recent television show by WCSC-TV in 
C harleston. The program, produced and 
narrated by Charles H a ll , began with a 
dramatic portrayal of a possible effect of 
drinking and continued with three inter
views with a lcoholics filmed at the Cen
ter. Mr. Hall conducted the interviews 
as the patients described some of the 
effects alcoholism has had on them and 
what they were doing to ov<!rcome the 
problem. 

Following the interviews, Mr. Hall con
ducted a short tour of the fac ility at 
F lorence by way of film . Various activi
ties were shown along with scenes of 
the buildings and grounds. 

The show ran for thirty minutes on 

Saturday night immediately following 

"The Defenders," a network show which , 

either · by chance or design, concerned 

an alcoholic. 
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MEDICAL COLLEGE HOLDS 
PSYCHIATRIC INSTITUTE 

The Medical College of South Caro
lina, in collaboration with the National 
Institute of Mental Health, held a Psy
chiatric Institute in Charleston on April 
3-4. One of the major topic areas was 
"Alcoholism." 

Dr. Vernelle Fox, Medical Director, 
Georgian Clinic, Alcoholic Rehabilita
tion Service, Atlanta, Georgia, was speak
er for the alcoholism portion of the 
institute. William J. McCord, SCARP 
Director, was the Discussant. 

REHABILITATION CONFERENCE 
The problems of alcoholism played a 

major role in the recent working confer
ence on "The Rehabi litation of the Men
tally Disabled." 

Dr. Raymond Fowler, Director of the 
Psychological Clinic at the University of 
Alabama, addressed the conference on 
"Understanding and Accepting the Alco
holic." Following his remarks, the re
mainder of the afternoon was spent in 
group discussions on alcoholism and its 
relationship to rehabilitation . The sub
ject was considered with interest and 
enthusiasm by everyone at the confer
ence. 

The workshop was sponsored by The 
State Agency of Vocational Rehabilita
tion and the South Carolina State De
partment of Public Welfare Vocational 
Rehabilitation for the Blind in coopera
tion with The Division of General Studies 
and Extension. It was held on March 31 , 
April l and 2, at the University of South 
Caro lina. 

SCARP, as one of the cooperating 
agencies, was represented by members 
of the staff in Columbia and from Pal 
metto Center in Florence. 

During the recent filming of a tele
vision show at the Center, two of th e 
patients were discussing the possibilit y 
of their being recognized. 

Quipped a bystander, "You don't 
have to worry about that. No one 
would recognize you sober, anyway." 

LIFELINES 

er 
dr 
in 

m; 

pe 
cu 
ter 

be 
cu 
pri 
th, 
a 
mi 
to 

M, 



:o
ial 
,y-
1ril 
1as 

or, 
ta -
1k
:he 
RP 

E 
I a 
er
! n-

the 
of 
on 
co
re-
in 
its 

ub
md 
'er-

~he 
ita
)e

nal 
:ra 
lies 
31, 
uth 

ing 
,ers 
'al-

le
h e 
it y 

11 ' 1 
ne 
y." 

-ms 

By 
Raymond D. Fowler, Jr., 

Director, Psychological Clinic 
University of Alabama 

WE can't understand the phenomenon 
of alcoholism without first consid

ering the question, "Why do people 
drink?" The reasons can be summ arized 
in three categories. 

First are the cultural factors. The 
major determinant of whether or not a 
person drinks and how he drinks is the 
cultural norm- th at is, the drinking pat
tern of the social group to which he 
belongs. If an individual comes from a 
cu ltural group where drinking is totally 
prohibited, the chances are very high 
th at he will not drink. If he comes from 
a cultural group where drinking is per
mitted , he will probably drink according 
to the established and acce ptable patterns 
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for drinking. If he comes from a group 
where drinking is verbally prohibited, but 
genera lly practiced, there is a good possi
bility tha t he will drink-and a lso that 
he will have ambiva lent fee lin gs about 
his drinking, including fee lings of anxiety 
and guilt because he is violating at least 
a part of the socia l norm. 

The second reason people drink can 
be summarized under personal factors. 
Some individua ls drink primar il y for the 
effect of the alcohol. Effects may be 
different for different individual s. One 
individual may fi nd th at it relaxes him ; 
a nother may feel differently toward him 
self- more witty, conversa tiona l, etc. 
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The third major factor is internal con
flict. These individuals drink principally 
to relieve conflicts. They consume alco
hol not as a beverage but as a medicine. 
These are the individuals who relieve 
severe anxiety, tension and major per
sonal conflicts by the use of a lcohol. 

Although all of these three fac tors 
may play a part in the drinking of an 
individual , we cou ld probably identify 
in any one particular individual which 
of these factors is the major determinant. 
Obviously, as you move from the cu l
tural or external factors to the internal 
factors and then to the internal conflicts, 
you have an increased likelihood that the 
individual will become addicted to alco
hol or that he will be unable to control 
or modulate his drinking behavior. 

Let's differenti a te the alcoholic from 
the non-a lcoholic drinker along three 
major factors. These are control, the con
sequences of drinking, and the progres
sion of the drinking pattern. A simple 
definition of alcoholism then might be as 
fol lows: An alcoholic is a person who 
can no longer conlrol his drinking. and 
his drinking causes a continuing problem 
in one or more aspects of his life. Note 
that this definition includes all three fac
tors. H e no longer has any control over 
his drinking, it causes difficulty in so me 
part of his life , and the difficulties are 
continuing and progressive. 

About seventy million people in this 
country drink. This represents about two
thirds of the adu lt population. In certain 
social and cultural groups the percentage 
is much lower, in certain ones much 
higher. Drinking is somewhat of an 
urban phenomenon-people in cities are 
more likely to drink than people who 
don't live in cities. It is related to various 
ethnic groups: certain groups drink a 
great deal more than others. It's related 
to religious group, national background, 
sex (fewer women than men) and race 
( Negroes are much less likely to be a l
coholics). 

Of the seventy million drinkers in the 
country, one in fifteen, or about five mil
l ion, will have difficulties suff iciently 
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severe to be termed alcoholics. Of these 
five million, about two million are still 
in reasonable enough condition to con
tinue working. They represent a sizeable 
portion of the work force who si mpl y are 
unable to work in a normal fashion and 
who represent to business what is kliown 
as a billion dollar hangover." That is, 
the loss in time resulting from drinking 
a lone costs industry at least a billion 
dollars per year. 

Only about one million of these five 
million alcoholics ever reach the extreme 
of alcoholism ; that is total social, physi
cal and mental deterioration followed by 
psychosis and death. But many of the 
remainder suffer a variety of conse
quences and certainly early death and 
early deterioration . 

To further differentiate between a lco
holic and non-alcoholic drinkers, let's 
categorize the non-alcoholic drinkers. 
First is the occasional drinker. This is 
the individual for whom alcohol plays 
no important part. H e is not opposed to 
drinking, nor does he totally abstain , but 
he drinks quite rarely perhaps only two 
or three times a year. Maybe for a wed
ding or a particular kind of celebration 
he may drink, the rest of the time he 
doesn't drink. H e would not voluntarily 
seek out occasions to drink. Nor would 
he drink when no particular occasion 
existed. 

Second is the moderate drinker. The 
moderate drinker drinks more regularly, 
but he drinks a great deal less than the 
usual social drinker. On any particular 
occasion he may drink one or two drinks 
but rarely more. He may drink wine 
with a meal , but for him drinking repre
sents only a form of socia l conformity, 
and perhaps a part of his social and 
dietary customs. Alcohol itself means 
very little to him. He does not drink for 
the effect of the alcohol, or to deal with 
personal problems. 

Th ere are Jwo ways to get lo !he 
top of an oak Jree. One is to climb 
11. The other is to sit on top of an 
acorn and wait. 
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Third is the social drinker, who repre
sents perhaps a majority of the non
alcoholic drinkers. The social drinker 
sets his own drinking standards by the 
behavior of those around him. He drinks 
much or little, depending on the occasion 
and the social appropriateness. If he goes 
to a party where no one is drinking, he 
has no particular need to drink. lf he 
goes to a party where everyone is drink
ing, he drinks and his drinking pattern 
is pretty much set by the majority of 
the group. lf everyone drinks too much , 
probably he does too. He rarely would 
be the extreme of too much or too little 
drinking for the specific situation. He 
chooses to set his drinking patterns to fit 
those of the people around him. 

Obviously, the first three categories 
represent non-alcoholic drinkers. The re
maining two categories are difficult to 
differentiate from the alcoholic. The first 
of these is the heavy drinker. This is the 
individual who drinks a great dea l more 
than most people. He may, for instance, 
have one, two or more cocktails before 
lunch as well as before dinner. He may 
drink with his mea l. He may drink quite 
regul arly in the evening-several high
balls, perhaps-and then a nightcap be
fore he goes to bed . Man y nights, if not 
most nights, he goes to bed slightly high . 
He follows this pattern quite regularl y; 
he's satisfied with it; he experiences no 
particula r complications. 1f he does ex
perience health complications and is 
told by his physician to discontinue 
drinking, he is able to do _so without any 
great conflict or difficulty . He does not 
lose control; he is able at any particular 
point to decide how much he's going to 
drink; he's able to abstain or drink ac
cording to his choice. The pattern is not 
progressive. Ordinarily the pattern fits 
a particular social sub-group and stays 
constant over a Jong period of time. 
If he finds that this is interfering with 
his effectiveness on the job, with his 
health, or that it is becoming progressive, 
he is able, with relative ease, to discon
tinue this excessive drinking. 
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The fifth category is also confusing, 
particularly to the courts and the law 
enforcement agencies. This is the oc
casional drunk. He is most often a youth
ful drinker. He may drink moderately 
or socially on a regular basis, but peri
odically, by design and by pl an, he goes 
on a spree, usually with a group of peo
ple his age. He may, quite deliberatel y, 
get intoxicated ; perhaps get into diffi
culty with the law; perhaps simply have 
a terrible hangover the next day. Ordi
narily this pattern of the occasional 
drunk begins to change with age. As 
increasing responsibilities come, the in
dividual is able to break this pattern of 
excessive drinking and to follow more 
the social drinking pattern. 

The heavy drinker may look very 
much like the alcoholic until you see 
what the consequences of his drinking 
are; and the occasional drunk , when he 
is extremely intoxicated or when he is 
a rrested and in difficulty, may look like 
an alcoholic, and the courts and law 
enforcement agencies are often confused. 
Neither of these, however, may be classi
fied as alcoholic when judged by the 
criteria of control, consequences, and 
progression. If either shows signs of de
veloping these criteria, then th ere is 
cause for concern. 

Alcoholics Don't Drink 

The alcoholic, says Selden Bacon, 
does not drink . Drinking refers to the 
characteristic, acceptable way of con
suming alcohol. The alcoholic deviates 
so extremely from the accepted pattern, 
that he can scarcel y be considered to 
drink at all. He simpl y ingests alcohol 
in the most rapid fashion because of his 
extreme personal need for the alcohol. 
Whether he takes it orally or by intra
venous injection would not particularly 
matter to him, because he does not drink 
for the social custom, he does not drink 
to fit into the social group, he drinks to 
get drunk : as quickly and conveniently 
as possible. 

(Continued on Page 12) 
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By Richard C. Bates, M.D. 
Lansing, Michigan 

IN THE United States at the present 
time, one adult in twenty is an alco

holic and cirrhosis of the liver is the 10th 
cause of death. The average physician 
probabl y encounters one or two a lco
holics in his practice daily but few of us 
make the diagnosis that often. Yet, next 
to the traffic judge and the family, we 
stand in the most favorable position to 
do so. 

Our failure is not surprising when the 
patient usually does his best to conceal 
the diagnosis and may be abetted by his 
fa mily. Undoubtedly some physicians 
unconsciously avoid diagnosing alcohol 
ism because of an emotional rejection of 

the a lcoholic, feelings of guilt about their 
own drinking habits or feelings of in
adequacy in their ability to treat the 
disease. Many alcoholics are totally un
aware that they suffer from the condition 
and consider for years that they a re 
merely heavy drinkers who have had a 
lot of bad luck in life. 

Alcoholism is a disease-progressive. 
serious and potentiall y fatal. In the mid
dle stages it produces a variety of socia l 
and physical phenomena that makes the 
di agnosis a thrilling challenge to test the 
mettle of those who pride themselves on 
diagnostic acumen . Yet, all too many 
physicians are onl y aware of the signs in 

Reprinted from THE JOURNAL OF THE MICHIGAN STATE MEDICAL 
SOCIETY, Volume 62, Pages 977-979, October, 1963 
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the late stages when cirrhosis is immi
nent, little challenge is present, and even 
less chance for cure. The analogy of 
waiting until the appearance of hemop
tysis to diagnose TB is obvious. 

Jn the past two years we have had an 
opportunity to examine over 400 alco
holics from all walks of life admitted to 
our unit at E. W . Sparrow Hospital. This 
experience has educated us in picking up 
clues that sometimes suggest alcoholism 
in private patients coming to the office 
for other complaints. 

At the start of the examination of a 
new patient, one's suspicions should be 
aroused by a sulky, uncooperative male 
who states his wife nagged him into an 
examination. Alcoholics as a rule are 
depressed, tense, self-centered, hypo
chondriacal, impulsive, hostile and imma
ture. The present illness will usually dis
play many of these traits and the family 
history may be revealing in that, if your 
patient is a child or sibling of an alco
holic or cirrhotic patient, he has a 50-50 
chance of alcoholism himself. 

The past history may occasionally 
yield the picture of several automobile 
accidents, a gastric resection for intracta
ble ulcers or pancreatitis. The ulcer pa
tient who admits to regular social drink
ing is a suspect. Remember that alco
holics have five times as much tubercu
losis as the general population, and half 
the patients in a sanatorium are alco
holics. 

Naturally the social history will be 
most fruitful. You may not wish to take 
such a full history on every patient, but 
if the thought of alcoholism enters your 
mind at any time during an examination , 
you will be well-advised to inquire into 
the following: 

1. A patient without a high school 
education : 55 per cent of our patients 
dropped out of school before getting 
their high school diploma. This is a sign 
of immaturity and impulsiveness-two 
characteristics that cripple the alcoholic 
for many years. The school gadfly often 
metamorphoses to a bar fly. 
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2. The man who changes jobs fre
quently : a third of our patients have had 
more than five jobs in the last ten years. 

3. The man who holds a position well 
below his obvious education and ability. 

4. The executive in a good position 
who takes an inferior job with a smaller 
company. 

5. The self-employed man who goes 
into bankruptcy. 

6. The apparently healthy man who 
is unemployed . 

One of our most significant statistics 
is that two out of three of our male 
alcoholics are not living with a wife 
when we first see them , but are bachelors 
or divorced men living a lone or with 
other men . Only one in five of our pa
tients is still living with his first wife and 
10 per cent are bachelors. Roughly half 
of all divorces are thought to arise from 
alcoholism. Whenever you hear tha t two 
of your patients are divorcing, ask each 
if the other drinks too much . 

A history of excessive cigarette smok
ing (arbitrarily placed at more than a 
pack a day) was present in a little over 
half of our subjects and this association 
suggests that careful inquiry into drinking 
should be made of any heavy smoker, 
particularly if he has visible tar stains 0n 
his fingers, as occurred in about 60 per 
cent of our patients. 

After asking about cigarettes, one 
should always ask about alcohol habits 
and take a careful, gentle, persistent, 
thorough history until he is satisfied that 
he knows when, how often, how much 
and for what reasons his patient drinks. 
Any hint that he "sometimes" drinks 
" too much" or "more than I should" or 
"more than my wife thinks I should" 
argues strongly for the diagnosis. Any 
patient who asks if he might be an alco
holic or who says that he sometimes 
thinks he is an alcoholic is offering the 
physician a clue in hopes that it will be 
taken up and discussed. Sometimes the 
statement will be made in such a way 
that the physician's instinctive response 
will be one of reassurance, but if he falls 
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into the trap of telling the alcoholic that 
he is not alcoholic he may do tremendous 
ha rm and perpetua te the disease for 
months a nd years. We have seen some 
tragic results where patients have been 
reassured that they were not alcoholic 
but neurotic, and th at their heavy drink
ing was o nl y a symptom of tension, thus 
enabling them to drink with renewed 
vigor while fending off their wife's pro
tests with an authoritative proclamation 
from the doctor th at it was "a ll right. " 

Rou ghly, a person who admits to eight 
drinks ''' in the course of an evening is 
probably a n alcoholic. No absolute limit 
can be sta ted since factors of body 
weight, stomach content, time lapse and 
liver function all modify the blood a lcohol 
level. 1t must be remembered th at one 
usuall y forgets precisely how many drinks 
he's had after six drinks and most people 
will shave their estimates by several 
drinks. After the age of 25 , male socia l 
drinkers seldom get drunk, women a!
most never. For normal peopl e, drunk
enness is an unpleasa nt experience a nd 
the socia l drinker can and does avoid it. 

When this line of questioning begins 
to pil e up evidence that one is, indeed , 
dealing with an alcoholic patient he c,1n 
then ask if the subject has ever bee!"! 
threatened with loss of job or marriage 
because of drinking or been a rrested be
ca use of drinking or drunken driving. 
A posi tive a nswer to any of these is 
virtually conclusive. ln our patients from 
all walks of life, five of six have been 
arrested at least once a nd four of six 
more than once in their lives. Hospital
iza tions for drinking or bouts of deli
rium tremens generally indicate the late r 
stages of the disease. 

On ph ysical examination, look first for 
shabbiness, poor hygiene and poverty 
below a ma n's position, education and 
social background . A red face and acne 
rosacea are familiar signs even to the 

• A drink is 1¾ ounces of 86 proof liquor, 
4 ounces of 16 percent wine or a 12 ounce 
bottle of beer . A cocktail counts as two drinks. 

layman . Alcohol is more vasodilating to 
the alcoholic than to the social drinker. 
Periorbital edema, bags under the eyes, 
scleral edema and nystagmus on lateral 
gaze all suggest a hangover. Coarse tre
mor of the outstretched hands occurred 
in 80 per cent of our patients. Tattoos 
are seen in one alcoholic in 10, and any 
tattooed patient must be considered alco
holic until proven otherwise. 

lf a palpable non-tender liver can't be 
explained by cholecystitis, diabetes, em
physema or obesity, it strongly suggests 
alcoholism-55 per cent of our patients 
had a palpably enlarged liver. 

Bruises in unusual spots-other th an 
the thighs and shins-are frequent and 
come from lurching around the room in 
a drunken state. Alcohol on the breath 
need scarcely be mentioned as an im
portant clue. The man who stops on the 
way to the doctor's office for a drink 
may be taking alcohol as a tranquilizer. 

Women provide a particularly difficult 
problem in the diagnosis of thi s disease. 
The fem ale patient who calls you at 
home evenings or in the middle of th e 
night and talks endlessly, repeats herself 
and makes flattering personal remark s 
is probably drunk. Home accidents, frac
tures and falls in women under 65 may 
be the first and only clue to the female 
alcoholic. Quite suspect is the person who 
is injured in a home accident but fails 
to report for medical attention for sev
eral hours or days later because she 
"didn't wa nt to bother you in the middle 
of the night" or " it didn't hurt at first. " 
In truth , she didn 't want you to see her 
drunk or didn 't feel the pain or realize 
she was injured until the alcohol wore off. 

On house calls, you may observe pov
erty and shabbiness not in keeping with 
the income level of the breadwinner's 
job. Working wives often denote drinking 
husbands. Able-bodied men on relief m ay 
be alcoholic, as well as the supposedl y 
well-to-do patient who doesn't pay bills 
promptly and the man who calls and says 
he's been off work three days with a 
"cold" and asks you to fill out a slip so 

LIFE LINES 

i 
) 

he 
yo 

co 
re~ 
ha 
hi i 
un 
ta r 
ad 
le~ 
aft 
oc, 
COi 

Ur 
tie 

ers 
ini 
yo• 
an, 
ho 
pal 
ror 
dri 

ev( 
zle 
hoi 
uni 
ful 
pat 
sul 
pat 
pre 
ale 
fen 
ria 
ale 
the 

sta 
mo 
ma 
w~ 
rn 
his 
per 
she 
he 

MA 



to 
:r. 
!S, 

·a l 
·e
ed 
OS 

ny 
0-

be 

n
;ts 
its 

in 

1d 
in 
th 
Il 

le 
1k 
,r. 

tit 
e. 
at 
1e 
If 
<S 

c
,y 

le 
10 

Is 
v
ie 

le 

: r 
:e 
t . 

,
:h 
's 
1g 
.y 
y 
ls 
IS 

a 
0 

s 

1 

he ca n return to the job even though 
you have not seen him in the office. 

In the hospita l, the patient who be
comes critical of his care, agitated and 
restless and signs out in anger may be 
having a withdrawal reaction. Increase 
his sedation and he may stay. Persistent 
unexplained tachycardia is a most impor
ta nt c lue. A grand mal convulsion in an 
adu lt with no previous hi story of epi
lepsy, occurring 24 hours to 48 hours 
after adm ission may be a " rum fit." If it 
occurs from the second to the tenth day, 
consider barbiturate addiction as well. 
Unexpl ai ned delirium in a hospital pa
tient is usually delirium tremens. 

Office patients who call for tranquiliz
e rs a nd sleeping pills at intervals indicat
ing that they are doubling up on the dose 
you prescribed have addictive tendencies 
and will probably be found to use alco
hol in an uncontrolled fashion, too. Out
patients on ant icoagulants whose proth
rombin times fluctuate wide ly may be 
drinking heavi ly. 

Finally, think of the diagnosis when
ever you encou nter a situation that puz
zles you; where the relatives seem to be 
holding something back or you have an 
uncomfortable fee ling that you don't 
fu ll y understand what's going on in a 
patient's mind and life. Ask the unhappy 
sulky teen-ager, the depressed premeno
pausal mother if there is one of these 
problems in the home. Remember that 
a lcoholic males tend to marry a lcoholic 
fe males, especiall y on the second mar
riage. When you are dealing with one 
a lcoholic partner always inquire into 
the drinking habits of the other. 

Summary 

The diagnosis of alcoholism is a con
stant challenge. Possibly no other com
mon illness is so frequent ly missed . Yet 
many clues are present in the usual case. 
Whether or not a physician is interested 
in alcoholism, he cannot afford to shut 
his eyes to a condit ion that afflicts 5 
per cent of our adult population and 
shortens life expectancy by 15 years. If 
he m akes the diagnosis, a number of 
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sources are avai lable to him for help. 
In our experience if a patient who has 
the disease is apprised of the diagnosis 
and guided to help by an understanding 
physician he and his family will be 
eternal ly grateful and th e physician wil l 
reap as much se lf-satisfaction as though 
he had detected an early cancer. 

1964 

SOUTHEASTERN 

SCHOOL FOR 

ALCOHOL STUDIES 

AUGUST 9-14 

THREE STEPS FOR THE EMPLOYER 

1. Recognize a lcoholism as a treatable 
disease. 

2 . ldentify problem drinkers through 
an estab lished procedure . 

3. Refer the employee to the South 
Carolina Alcoholic Rehabilitation 
office, or to another source of help 
for the alcoholic. 
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James F. Garrett, Ph.D . 

Assistant Commissioner, Vocational Rehabilitation Administration 

Washington, D. C. 

What does alcoholism have in common 
with mental retardation and mental ill
ness? They a ll involve some degree of 
menta l malfunction or disfunction and 
they a ll threaten the individual and his 
community beca use: 

I . They limit the capacity of tbe indi
vidual to perform educationally, so
c ially, and vocationally in the man
ner th a t society expects of him . 

2. They make the individual dependent 
rather than independent and thus 
he becomes a taker rather than a 
giver to the public well-being. 

3. They require considerable effort on 
the part of the family and commu
nity to help the individu a l attain 
full realization of his potential. He 
cannot be neglected without da m
age to himself, his family and the 
community. 

If we wish to be crass and materialis
ti c, we recognize that to neglect any one 
of these categories of people costs the 
community more than it does to reha
bilita te them. 

All three of th ese problems are like 
huge icebergs floating in the sea-what 
we know about them is but the quarter 
pa rt we see floating above the water; 

what we don 't know about them repre
sents more than 75 % of the problems. 
Alcoholism, mental retardation and men
ta l illness are three of the greatest threats 
to our modern life, yet we still know 
a mazingly little about their true course, 
about effective treatment, and about the 
restoration of their victims to an accept
able, se lf-sustained, independent role in 
the family and in the larger community. 

In many ways alcoholism, like mental 
retardation, is Jess a disease per se and 
more a symptom, or if you please, a 
symptom complex, a syndrome. Under
lying alcoholism and mental retardation 
are a wide variety of causes, a host of 
independent or semi-independent factors 
which if we but knew how to overcome 
them, we could in most cases reduce the 
problem to its lowest common denomi
nator and overcome it, or at least keep 
it at a level that would permit the suffer
er to make an acceptable place for him
self as a worker and as a member of his 
society. 

In other ways, alcoholism more closely 
resembles mental illness because it is 
intimately bound up with ego involve
ment and ego threat. To cope with alco
holism one must seek for ways of over-

Excerpted from a speech lo the South Carolina Agency of Vocational R ehabilitation 
March 31, 1964 
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coming underlying ego weakness, with 
feelings of inadequacy, of insecurity, of 
anguish and human misery. These are 
inherent in mental illness too. Person
ally, I look upon the continuum of men
tal health-mental illness as including al
coholism somewhere on the negative 
side of the scale. Perhaps you may see it 
somewhat differently, but to me alcohol 
ism , like the larger generic concept of 
mental illness, carries with it the hope 
in most, if not all, instances of a reversi
ble process, where if we but find the way 
lo the correct answer, we can return the 
individual to healthy living, to self-main 
tenance and self-respect, and to complete 
socio-economic fulfillment. Under the 
best of circumstances that does happen. 

The Committee on Alcoholism, WHO, 
defines "alcoholics" as "excessive drink
ers whose dependence on alcohol has 
attained such a degree that they show 
noticeable mental disturbance and inter
ference with their bodily health, their 
interpersonal relations, their smooth so
cial and economic functio n and who 
show prodromal signs of such develop
m ent." 

Statistically, alcoholism ranks with 
cancer, heart disease and mental illness 
as one of the four major health prob
lems. There are nearly five million vic
tims of alcoholism io the U.S. today . 
There are about two million job holders, 
3% of the entire labor force, who are 
victims of alcoholism. About 200,000 
new cases are added annually. 

An increasing number of State voca
tional rehabilitation agencies are collab
orating with independent agencies in the 
States with prime responsibility for deal 
ing with alcoholism. This may be the 
State Commission on Alcoholism, the 
Department of Health or of Mental 
Health . Wherever the program is well 
established, a counselor is often assigned 
from the State vocational rehabilitation 
agency to participate in serving referrals. 

Such programs are under way, for ex
ample, in Colorado where the Depa rt
ment of Rehabilitation operates two half-
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way houses for alcoholics; in Florida the 
State agency is cooperating with th e 
Florida Alcoholic Rehabilitation Center, 
Avon Park, in an analysis and evaluation 
of collaborative techniques in the treat
ment of selected alcoholics. This is a 
Vocationa l Reha bilita tion Administration 
Research and Demonstration Project. 
Other programs in North Dakota, Mary
land , Massachusetts , New York and 
Pennsylvania cooperate in efforts with 
other agencies seek ing ways of coping 
with the problem of the a lcoholic indi
vidual. 

Federal State Program 
Since 1959 when 246 clients with 

alcoholism were served a t a cost of 
$140,000, we have increased our services 
to a point that in 1963 we served some 
777 individual s at a cost of $500,000, 
and thi s year expect to reach close to 
the thousand mark at a cost of about 
$700,000. 

Research 
In alcoholism research studies we have 

granted fund s for eight projects of which 
four have been completed (University 
of Utah, Connecticut Commission on 
Alcoholism , Volunteers of America in 
Los Angeles, and National Council on 
Alcoholism , Inc.) 

Future Plans 
We are planning to expand our re

search program in this field to include : 

1. Studies oo selective screening for 
rehabilitation. 

2. Development of techniques for in
corporating vocational rehabilitation 
into the therapeutic program for 
the alcoholic patient . 

Further developmental plans include 
extension of training courses for the re
habilitation of alcoholic people, includ 
ing fa mily group therapy approaches, 
intensive training of rehabilitative per
sonnel in all States, with particular ref
erence to: 

1. The pathology of alcoholism , 
2. Psychological factors in alcoholism, 

a nd 
3. Social factors . 
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UNDERSTANDING AND 
ACCEPTING THE ALCOHOLIC 

(Contin ued from Page 5) 

Let's talk now about the individua l 
who does not drink in the customary. 
socia ll y acceptable way ; the individual 
who is the developing a lcoholic. The 
first question may be, "How does the 
a lcoho lic begin to differ from the 
drinker?" His first obvious characteristic 
is that he begi11s to drink more. He no 
longer is like the social drinker who 
fa ll s somewhere around the mean in any 
particular group. lf most peopl e drink 
four drinks in an evening, he's more 
likely to drink six. Second, he drinks 
more ofte11 . He finds more occasions 
where drinking seems appropriate to him . 
If his soc ial group generally drinks four 
times a month , he may drink six or 
eight times a month . He may begin to 
seek out more occasions where drinking 
is appropriate, he may begin to slightl y 
stretch the defi nition of appropriateness, 
and have drinks on occasions where the 
oth er people in his social group don't 
find drinking appropriate. He has begun, 
in other words, to have somewh at more 
need for drinking and to look for more 
o pportunities. H e's a little bit more 
likely to become confused, belligerent, 
tearful , or emotiona ll y involved in some 
way when he drinks, an ea rl y sign that 
alcohol has some particular meaning and 
function for him . 

The first rea l danger sign which 
begins to quite clearly differentiate the 
a lcoholic from the non-a lcoholic is th e 
blackout. A blackout is a period of 
unconsciousness or appa rent unconcious
ness, a lthough the individua l does not 
appea r to be unconscious. He doesn't 
seem to be any different from other 
people, but th e next day he has lost 
the memory for this particular period 
of time. His behavior may also be 
somewhat different from his ordinary 
behavior. Blackouts are not an uncom-

12 

mon phenomenon. Man y people at some 
time or another, in th e process of socia l 
drinking, drink too much and perhaps 
even experience the blackout. The oc
currence of one blackout would not be 
significant, but even the occurrence sug
ges ts th at the individual is drinking to 
excess on occasion, and if this recurs it 
would be a matter of some concern. For 
most non-alcoholic drinkers, having a 
blackout is a very rare and unusua l 
event. 

Somewhere along this time, the de
veloping alcoholic begins to behave in
tellectually toward hi s drinking in a dif
ferent manner. He begins to rationalize 
his special needs for a lcohol. He says: 
'Tm drinking today beca use I'm just so 
tired;" " I'm drinking because I feel happy 
and like celebrating;" "I'm drinking be
cause I'm depressed and worried and 
this rel axes me;" "I'm drinking because T 
couldn't go to sleep otherwise and ] 
have a hard day ahead ;" "I'm drinking 
because my old buddy just came into 
town, [ want to be sociable." He begins 
to develop a pattern of explanations for 
his drinking which superficially appear to 
be reasonable but on second look appear 
to be made up to ex plain the beh avior 
a fter the fact. 

He begins to show a pattern of drink
ing more rapidly. H e consumes a drink 
in less time than other people do. He 
finds himself gulping his drinks. Obvi
ously not to get the tas te, but to get th e 
effect. Because his pattern of drinking 
is different from other people's patterns, 
it becomes obvious that he's drinking 
more and drinking faster. He may begin 
to snea k drinks. He may pick up two 
drinks at the ba r as if he is bringin g 
one to someone else, put both on the 
table and consume one after the other 
so it's not so appa rent that he goes to 
the bar several times. He may drink be
fore a party to sort of get himself pre
pared for drinking. He may even bring 

(Continued on Page 14) 
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Vri11!<,i11g Drivers, Pedestrians 
MAJOR TRAFFIC ACCIDENT FACTOR 

Prepared for "Lifelines" by the S . C. 
Highway Department Public 

Information Office 

Drivers operating motor vehicles while 
under the influence of intoxicants a nd 
pedestri ans who have been drinking are 
so numerous in South Carolina's overall 
traffic pattern that they are considered 
one of the primary factors contributing 
to the unusually la rge numbers of deaths 
and injuries occurring each year. 

Almost 9,000 persons were arrested 
by the Highway Patrol last year for 
charges arising from the consumption of 
a lcohol, a nd more than 1,000 accidents 
were attributed to drinking. Driving 
under the influence of intoxicants was 
the violation charged to 1,002 drivers 
involved in accidents during J 963. 
While it is imposs ible to determine the 
exact number of fatali ties resulting from 
accidents in which alcohol was a factor, 
Highway Department reports reveal that 
25 drivers involved in fa tal acc idents 
were arrested on cha rges of driving under 
the influence of intoxicants. 

Drunk pedestrians constituted nearly 
six per cent of a ll cases made by the 
Highway Patrol last yea r. More than 13 
per cent of a ll pedestrians killed had 
been drinking. Eighty persons who had 
been drinking were involved as pedes
trians in traffic acc idents during the year. 
Of this number, 22 persons were killed 
and 48 were injured . 

Contrary to popular belief, a driver 
does not have to be drunk to be a men
ace to traffic on a busy street or high 
way. The driver who has had only a few 
drinks tends to become carefree, over
confident and reckless, thereby creat ing 
a greater hazard th an the person who is 
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drunk . Such a driver is willing to take 
chances in traffic, and frequently is the 
cause of accidents in which he may or 
may not be involved. 

Cases were made by the Highway 
Patrol against 3,202 drivers for driving 
under the influence of intoxicants last 
year, resulting in a very high percentage 
of convictions. Sou th Carolina's laws on 
drunk driving, however, are hampered 
by th e absence of chemical tests and 
other m odern devices for the detection 
of alcohol, and many drivers guilty of 
!his offense undoubtedly escaped prose
c111io11 as a res11 l1. 

The drinking pedestri a n is considered 
al most as much of a menace to highway 
sa fet y as the drinking driver, since lie 
not only places himself in danger but 
frequentl y is the cause of accidents re
resulting from motorists attempting to 
avoid hittin g him as he walks along 
streets and highways in his inebriated 
condi tion. Drunk pedes trians accounted 
for 5,778 arrests by Patrol officers last 
year, or 5 .5 per cent of the total cases 
made. 

Enforcement of a ll laws pertaining to 
intoxicated drivers and pedestri ans has 
rece ntl y been stepped up by the High 
way Department in a n effort to curb 
the ri sing trend of acc idents involving 
th ese vio lat ions. No amou nt of enforce
ment can ever completely so lve the prob
lem, however, until there is a universal 
understand ing th at a lcohol in any amount 
is a dangerous ingredient in traffic situ 
ations, a nd until a ll those who dri nk 
resolve to compl y with this fact. 

13 



(Co ntinued from Page 12) 
a long a bottle to strengthen his drinks. 
Very often he seeks the role of waiter 
or bar tender which gives him a chance 
to drink more and not be so obvious to 
other people. 

Somewhere right along here the most 
important differenti ator occurs and that 
is the loss of control. The individual be
gins to find that whatever his intentions 
may be, he quite regularly drinks to 
intoxication . Parties a re used as a means 
of getting alcohol a nd attaining intoxi
ca tion . The socia l event is entirely sec
ondary to the drinking, so th at rather 
th an drinking because he's at a pa rty, 
he goes to a party because he can drink. 
The rules of time and pl ace begin to be 
ignored. The individua l begins to find 
new drinking opportunities. He may leave 
the office during the middle of the day 
and have a quick drink. He may drink 
in the morning when he first gets up. 
Jt may be only a small drink, but enough 
so that it's obvious that his drinking 
patterns and his occasions for drinking 
are beginning to differ from those of 
other peopl e. 

He begins to be a caricature of a 
social drinker. H e does regularly the 
things th at a social drinker might do 
on a very rare occasion and to feel sort 
of vaguely guilty about. H e drinks at 
times when other people feel that drink
ing is not appropriate. H e begins to get 
somewhat concerned a bout his drinking. 
His friends and acquaintances have told 
him th at he's not drinking like other 
people. They've sa id , "You 're drinking 
too much a nd boy, you'd better slow 
down," etc. So he attempts to modify 
his pattern of drinking. He attempts to 
in titute self-control by modifying pat
terns of drinking. H e may say, "Hence
forth , J'm not going to drink before a 
particul a r hour." H e sets a rigid rule 
that until this time, "I will not drink." 
H e focuses his attention on this parti
cul a r time. fn other words, he sort of 
lives for the time when .the drinkin g is 
self- permitted. H e may begin geogra-

14 

phical changes, m ajor or minor ones. Be 
may begin to drink only in certain places. 
He may begin to avoid certain places 
where he has been drinking too much, 
with the belief that somehow, by avoid
ing the location, he will avoid the drink 
ing. These are relatively minor changes, 
but they represent the first dawning of 
awareness that the alcohol consumption 
is becoming excessive, and that the indi
vidual himself can no longer, by a im
ple decision, control whether or not he 
drinks a nd how much he drinks. 

A t this point the condition is virtually 
irreversible. That is, the individual 's 
efforts to institute controls are unlikel y 
to be successful , a nd we see the onset 
of more deviant behavior. The individual 
begins drinking alone in order to avoid 
others, and in order to achieve intoxica
tion with the minimum of interference 
and criticism. Many non-alcoholics, as 
a pa rt of their regul ar pattern, occasion
ally drink alone. The alcoholic drinks 
a lone to achieve the effect with the leas t 
possible inconvenience and social involve
ment. 

As the a lcoholic's deviant patterns of 
drinking progress, he may start the day 
with a large consumption of a lcohol. 
maybe six or seven ounces in the morn
in g as an eye opener. He may begin to 
go on benders, which could be a long 
weekend (also referred to as a "Jost 
weekend") where the individual begins 
drinking a nd continues on through a 
large portion of the work week beyond. 
During these benders he drinks continu
ously. He drinks to tota l intoxication , or 
"oblivion," and gets up the next morning 
and begins drinking again. 

He may also, while on these benders, 
begin to drink alcohol in unusual forms. 
l f he's out of conventional drinking a lco
hol , he will see k a nything else that gives 
a similar effect. He may consume mouth 
wash , flavorin g, canned heat, cough 
medicine, etc. 

H e has, during this period, an increas
ing social alienation. Because of his 
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desperate need for alcohol , and beca use 
of a breakdown in his general social 
conformity, he may show very deviant 
beh avior patterns, such as belligerence 
and fighting, dishonesty, instability, job 
losses, bankruptcy, drifting, etc. The 
final stage of the extremely deviant be
havior is the rejection of socia l rea lity. 
This occurs in the late stages of alcohol
ism , where the individua l is constantly 
intoxicated until his body simpl y gives 
way. H e may be hospitalized and dried 
out, but when put back on the st reets, 
he begins to drink again, and goes 
through the same pattern over and over 
again . Often the lon g bouts are accom
panied by ha llucinat ions and delusions; 
the drying-up period is accompanied by 
delerium tremens and convulsions in 
this extreme form of alcoholism and gen
erally leads to a n early death-ten or 
more years earlier that would be anti
cipated . 

PERSONALITY CHARACTERISTICS 
OF THE ALCOHOLIC 

Many efforts have been made over th e 
years to demonstrate the existence of a n 
alcoholic personality. These have, by and 
large, been unsuccessful. Despite the 
number of approaches from different 
theoretical points of view to expla in 
what the a lcoholic must be like and what 
charac teristics of his lead to excessive 
drinking, the general conclusions of a ll 
the objective resea rch suggests that there 
is no legitimate basis for describing the 
alcoholic as being clearly identifiable as 
a personality type. There is general 
agreement that there is no alcoholic per
sonality. However, certain terms crop up 
over and over aga in when professional 
people a ttempt to describe alcoholics as 
they know them . They are: 

1. Egocentricity 
2. Low Tolerance for Tension 
3. Dependency 
4. Longing for Omnipotance 
Egocentricity is the concern with one's 

own needs and pleasure to th e exclusion 
of the needs of others. 

Low Tolerance for Tension is the in-
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abi lity to tolerate frustration and the 
need to act immediately to ove rcome 
anxiety, fru strat ion or anger. 

D ependency is the need to be cared 
for and protected. 

Need for Omnipotence is the poten ti a l 
a lcoholic's reason for continuing to drink 
even after he fea rs a lcoho lism. H e be
lieves "nothing can happen to him " and 
he has a peculiar sense of invuln er
ability. Although conscio usly troubled , 
he has a serene unconscious belief in his 
own surviva l; that he just can not be 
licked. 

These four tra its share two other things 
in common. Each is a vestigal trace of 
infa ncy and each represents a degree of 
emotional disturba nce. 

Why then does a person become a n 
alcoholic? P erhaps the simil arity of the 
feelings of warmth, se lf-assura nce, re
laxation, and freedom from tension 
which characterize equally th e experi 
ence of intoxication and the experience 
of the hungry baby who is feel may be 
the clue. Certain ly all people have had 
these experiences in in fa ncy. 

Some individuals retain longer residues 
of infancy in th eir personalit y. These in 
dividuals may show symptoms of exces
sive alcohol consu mption and alcoho l 
addiction . 

Recent data which co mpares the ad -

AMA MANUAL ON ALCOHOLISM 
AVAILABLE TO PHYSICIANS 

Physicia ns interested in the treat
ment of alcoholic patients can receive, 
free of charge, A Manual on A /coho/
ism, written by members of the AMA 
Committee on A lcoholism (Cou ncil 
on Mental Health) . 

The book discusses the medical , 
ph ysiological, psychiatric, and socio
logical aspects of alcoholism. 

Write: Walter Wolman, Ph.D., Ex
ecutive Secretary, Dept. of Mental 
Health, AMA, 535 N. Dearborn St., 
Chicago, Ill. 60610. 
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m1ss1on to a psychi at ric outpatient clinic 
with a similar alcoholism clinic located 
in the same fac ility, suggests strongly 
th at the pat ients in the two faciliti es do 
not differ in personality a nd degree of 
emotional disturbance . Diagnostically, 
we may class ify a lco holics in the same 
major ca tegories in which psychiat ric 
patients are classified. Some a lcoholics 
fa ll into the neurotic category, some in 
the psychotic ca tego ry, some in the 
character disorder ca tegory, with a very 
sma ll minority in what may be referred 
to as the norm al category o r the ca te
gory in which no psychopathology is 
demonstrated through the personality 
eva luat ion. lt would be ·vi rtuall y impos
sible to state which of the diagnostic 
ca tegories are most represented in an 
a lcoholic population. It would appear to 
depend la rgely on the source of the pa
tient group, and on the diagnostic pol 
icies of the pa rticul a r clinic involved. 
Ma ny clinics diagnose a ll of the alcoholic 
populatio n as "prima ry alcoholism ," 
others consider a lcoholism almost always 
"second ary" to so me other major per
so na lity ca tegory. 

We can say th at a lcoho lism is a com
plex pattern of sympto ms which express 
a pa rticul a r kind of personality difficulty. 

We may ask the question , " How do 
we he lp the a lcoholic?" 

The ph ysic ia n is the first line of de
fen se for the alcoholic and the alcoholic's 
fa mil y. It is quite likely th at a patient 
and his fa mil y first co me to the ph y
sicia n. Roughl y seventy per cent of alco
holics first see the fa mil y physic ian. The 
ph ys ici an may choose to refer the pa
tient to a more specialized resource. He 
may a lso choose to continue working 
with the patient himse lf utili zing the pro
fessiona l a nd non-professiona l resources 
of the community, the pat ient's fa mil y, 
his church a nd the community in gen
eral. The patient may be referred to a 
private practitioner of psychiatry, psy
chology o r social work, usua lly one who 
spec ializes in a lcoholism. 1t may be nec
essa ry, depending on the patient's con-
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dition, that he have in-patient treatment. 
This may be done on a temporary basis, 
in a municipal general medical hospital , 
or it m ay be done in an in-patient alco
holism fac ility. 

If the physician chooses to utilize the 
fa mil y as a reso urce, he will a ttempt to 
help the wife particul a rly, and perhaps 
the older children to recognize ways in 
which th ey can be of assistance in mini
mizing the chances that the patient will 
continue o r resume drinking. There are 
a variety of ways in which the family 
can help . One is to recognize the futility 
of a ttempting to control and conceal the 
drinking. The wife is encouraged not to 
hide the bottle , not to pour out the alco
hol ; the patient will simply find th e alco
hol or locate a nother source. 

The family of the alcoholic should not 
conceal him since · the concealing of ex
cess ive drinking can delay the time when 
the patient must face the consequences 
of his drinkin g. He may continue to live 
in a n unrea l world in which his drinking 
doesn't lead to undesirable consequences 
and so he doesn't feel the need to seek 
the trea tment he so desperately requires 
often until after it is too late. 

SCARP AND THE SCHOOLS 

How can SCARP a id school authori 
ties and teachers in providing education 
on a lcohol to students? H ere are some 
examples: 

Furnish up-to-date a lcohol information . 

Provide teaching a ids. 

Obtain speakers, consultants, and re-
sou rce persons. 

Help with curriculum development. 

Assist in education ot school personnel. 

Assist with research studies a nd specia l 
projects. 

Interpret the progra m to parents and 
communities. 

Encourage citizen support o f good 
school programs on the truth about 
a lcoholism. 
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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- IO min. , l6mm ., sound (ca rtoon style-color) 

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. 

P AMPHLETS--there are many very fine educational pamphlets available to the 
public carrying almost every aspect of the problem of a lcohol 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 arc 
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. 

GREENVILLE INFORMATION 
CENTER ON ALCOHOLISM 

The operation of the Greenville In
formation Center on Alcoholism was the 
subject fo r an article by Lucille B. Green 
in Th e Greenville News. Dr. W. S. 
Fewell , volunteer counselor for the Cen
ter, was the sou rce of most of the ma
teri al for this article. 

During the first nine months of its 
operation, 218 persons have come to 
the Center fo r counseling, and 11 3 have 
returned for repeated sessions. The Cen
ter bas distributed over 3,000 pieces of 
literature, sponsored 24 film showings, 

MARCH - APRIL, 1964 

and 30 ta lks have been made to local 
groups. 

Thirty-one alcohol ics have been pro
cessed fo r ent rance to Pa lmetto Center. 
SCARP's treatment fac il ity in F lorence, 
17 of these have been adm itted, and 
there are two others on the wa iting list. 
Others have been refe rred to other treat
ment fac ilities and to AA. 

T here is no charge for services. The 
information center is a volunteer agency 
to inform, counsel, and cooperate with 
the individ ua l alcoholic, bis fa mily and 
the community on alcoholic probl ems. 

17 



1963 LIFELINES 

Ccrnpe1u/iu,n 
Page 

January-February Vol. 5, No. 1 
GOALS OF ALCOHOLISM PROGRAMS 

E. M. Jellinek, Sc.D. 
MEDICINE'S ROLE AGAINST ALCOHOLISM 

Leonard W . Larson, M.D. 
THE PROBLEM DRINKER AS INDUSTRY SEES HIM 

Cha rles Rietdyke 

March-A1>ril Vol. 5, No. 2 
WHY A.A. WORKS 

Percy M. Sessions, M .S.W. 
ALCOHOL EDUCATION IN THE PUBLIC SCHOOL _________ _ 

Vashti Cain 
A REPORT TO THE MARTIAN ACADEMY ON: EARTH'S CURIOUS 
DRINKING CULT ······------------------------

R.Z. 

May-June Vol. 5, No. 3 
SOME DRUGS AND THEIR EFFECTS REVIEWED AND REASONS 
FOR ADDICTION CONSIDERED 

Erik Jacobsen , Ph.D., M .D. 
VARIOUS METHODS CAN HELP THE ALCOHOLIC ONCE HE 
SINCERELY WANTS TO HELP HIMSELF _____________ _ 

Hugo Solms, M.D. 

Joly-August Vol. 5, No. 4 
THE PSYCHOLOGICAL ASPECTS _________________ _ 

Robert Moorman, Jr. 
ADULT EDUCATION AND ALCOHOLISM 

Dr. Earl R . Shay 
MENTAL HEALTH AND ALCOHOLISM 

John R . Phillip, M.D. 

September-October Vol. 5, No. 5 
UNDERSTANDING AND ACCEPTING PEOPLE 

Percy M. Sessions, ACSW 
ALCOHOLISM INFORMATION WEEK 

November-December Vol. 5, No . 6 
HOW MUCH TROUBLE IN THE BOTTLE ---------------

Charles D. Whatley, Ph .D. 
PREVIEW: ALCOHOLISM FILMS 

DOWN BUT NOT OUT ------------ ----- ---
TRIBUTE TO E . M. JELLINEK ------------------

Dr. Joseph Katz 
Feature: LETTER FROM SENATOR I. M. FOGBOUND ----------

4 

9 

11 

2 

6 

9 

2 

7 

2 

14 

16 

2 

11 

2 

7 
8 

10 

17 


