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EXHIBIT AT SCMA 
ANNUAL MEETING 

The 116th Annual Session of the South 
Carolina Medical Association was held 
at the Ocean Forest Hotel , Myrtle Beach, 
on May 5, 6, 7. SCARP was invited to 
participate in the meeting and did so 
by setting up and operating an exhibit 
on Alcoholism during the entire meeting. 
The exhibit featured a taped telephone 
conversation between a doctor and a 
woman in which the doctor answered 
the woman's questions about a lcoholism. 
Information was also provided to the 
Association members on South Caro
lina 's Alcoholism Program and what 
services were available to doctors in the 
sta te to assist them in treating a lcoholic 
patients. 

The exhibit was very successful and 
attracted the attention and inquiries of 
the attending members. The role of the 
doctor in the treatment of alcoho lism 
was discussed both during the sessions 
and afterwards in informal conversa
tions. 

It is the hope of SCARP that the as
sistance of doctors throughout the state 
can be focused on the a lcoholism prob
lem in South Carolina, and the program 
will provide any assistance possible to 
all who are interested . 

SOUTHEASTERN CONFERENCE 
MEETS IN BIRMINGHAM 

The Southeastern Conference of State 
Alcoholism Programs met in Birming
ham, Alabama, on April 30 and May 1. 
William J . McCord , Program Director; 
Earle Griffith, Education Associate; and 
Charles Weagly, Jr. , Community Rela
tions Associate represented the South 
Carolina Program at the Conference. The 
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p,·ograms of Alabama, Florida, Tennes
see, Georgia, and Arkansas were also 
represented . 

The Conference heard reports from 
various programs on their progress and 
held planning sessions for future activi
ties. Dr. Carl Anderson, N at ional Insti
tute of Mental Health, Bethesda, Mary
land, discussed federal grants which are 
available for research , clinic construc
tion, and in-service training. He also ex
plained the standards on which the grants 
will be made. 

Dr. James Alford, who is serving his 
residency in psychiatry at Emory Uni
versity, reported on the progress of his 
work with the chronic alcoholic court 
offender in Atlanta, Georgia. The prob
lem is what judges are to do with people 
who continue to reappear daily in court 
for drunkenness. H e sa id that there are 
50,000 arrests each year in At lanta for 
drunkenness. This is 60% of a ll arrests 
in the city. Of these, 20,000 pay their 
fines and never appear in court. The re
maining 30,000 represent the problem . 

Dr. Alford described the approach he 
was using, the problems which had arisen , 
and some of the solutions. He reported 
that a half-way house estabUshed across 
the street from the jail had been fairly 
successful. His preliminary conclusions 
showed that through treatment, appear
ance in court of the chronic offender 
can be reduced. 

Mrs. Vashti Cain of Mississippi re
ported on a survey being conducted in 
her state among students and parents. 
She reported that results had shown stu
dent drinking habits to be about the same 
as the rest of the community with the 
following exceptions: They found no 
difference in the drinking habits of white 



and colored; that frequent drinkers usu
ally drank without parental approval; 
that there were many drinkers from 
churches who took firm stands against 
the practice; that the occasional drinkers 
usually drank in their homes; and that 
drinking decreased the student's interest 
in church activities. 

Among the adults they found an in
creased acceptance of drinking with the 
increase in social standing; that parents 
say they talk to the students, but the 
students say that they do not; that the 
parents thought that their neighbor's chil
dren drank, but that their own did not; 
and that the parents knew more about 
a lcohol and alcoholism than had been 
expected. 

Mrs. Cain also briefly discussed Missis
sippi's prohibition law. 

Mr. Warren Gaston reported on the 
progress of a study of the Alcoholic 
Felon Rehabilitation made possible by 
a NIMH grant. 

During the business sessions, Mr. Mc
Cord of South Carolina was appointed 
chairman of a committee to prepare a 
Technical Assistance Project on the 
Chronic Jail Offender. A tentative date 
for the week of October 19 was set. 
The 1965 Southeastern Conference was 
awarded to Tennessee and will be held 
in Nashville the week of April 18. The 
1966 meeting will be in Florida. A dis
cussion was held on whether or not to 
have an outside evaluation of the effec
tiveness of the Southeastern School for 
Alcohol studies. It was decided to first 
establish what the objectives of the school 
are, and then to have the evaluation. 

In connection with the Southeastern 
School, Charles Methvin of Atlanta re
ported that those attending who desired 
to receive academic credit must submit 
a request to the University. 
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P ALMEITO CENTER 
STAFF APPEARANCES 

Two members of Palmetto Center Staff 
have made recent appearances before 
groups in the state. Mr. Boyce Lassiter, 
Director of the Center, spoke to the 
Citizen's Committee on Alcoholism of 
Spartanburg County. He addressed the 
group on the work being done at Pal
metto Center. 

Mr. D . W. Cusack was one of the 
local leaders at the annual state Baptist 
Student Union Leadership Training Con
ference in Rock Hill. 

PUBLIC HEALTH MEETING 

The Annual Meeting of the South 
Carolina Public Health Association will 
be held on June 11, 12, 13 at the Ocean 
Forest Hotel, Myrtle Beach. Members of 
the staff of SCARP will attend the meet
ing and an exhibit on alcoholism will be 
displayed . 

The opening day will feature Mr. 
Harry P . Kramer, Director of the U . S. 
Public Health Service Laboratories, Cin
cinnati, Ohio, and W. F . Mayes, M.D., 
Dean of the School of Public Health, 
University of North Carolina. 

Mr. Bill Routh, chairman of the En
tertainment Committee reports that a 
most unusual evening of entertainment 
has been planned for Thursday night, 
and that entertainment will also be avail
able Friday night. 

On Saturday, Wilson T. Sowder, M.D., 
Florida State Health Officer will be prin
cipal speaker. Officers for 1964-65 will be 
elected during the business meeting. 

PALMETTO CENTER PAMPHLET 

A new pamphlet entitled simply, "Pal
metto Center," has been prepared by 
SCARP and is available from the Co
lumbia Office for those interested. The 
pamphlet gives requirements and costs 
of admission, information to those plan
ning to enter, and services and policies 
of the Center. 
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Community Attitudes And 
Knowledge On A !coho/ism 

Excerpts from the Vancouver Study R eport based on the Vancouver survey conducted 
by the Washington State Department of Health . Project Director: Arnold S. Linsky; 

Assistant Director: Milo D. Kurle. 

ALCOHOLISM is by no means a new 
problem. However, efforts to con

trol it based upon the concept of alcohol
ism as a disease are a relatively recent 
phenomenon. The success of these efforts 
may be as dependent upon the support 
and understanding of the community as 
it is upon the professional therapeutic 
agents. Whether to seek help, what kind 
of help to seek, and how those in the 
com muni ty respond to the alcoholic, re
covered or not, are all governed by lay 
attitudes. Moreover, the extent to which 

Although the Vancouver Study was 
conducted in an area which might in 
some ways be considered alien to South 
Carolina, the findings, when applied to 
our area, should be of use in understand
ing public attitudes and knowledge on 
alcoholism and in planning campaigns 
for education and public information. 

-Editor 

MAY - JUNE, 1964 

both tax-supported and private agenciea, 
institutions, and clinics for the treatment 
of alcoholism are given financial sup
port is dependent upon public opinion. 

With a few exceptions, there have 
been no studies focused directly on com
munity attitudes on alcoholism and its 
treatment. This study has attempted to 
fill some of the gaps by an intensive 
study of attitudes and knowledge on alco
holism and its treatment in one com
munity. 

The community selected for the sur
vey was Vancouver, located in south
western Washington, with a population 
slightly over 32,000 in 1960. It is a 
mixed industrial and port city with prom
inent wood, metal and food industries, 
and is considered part of ilie metropoli
tan area of Portland, Oregon. Based on 
random selection from the city directory, 
410 names were compiled , out of which 
305 were participants in the survey. 
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Interviews were used to collect the 
information. They averaged 25 minutes 
each and consisted of oral questions and 
a written questionnaire. The interviews 
were designed to measure attitudes to
wards: 

Moderate Social Drinking-Whether 
people oppose or accept social drinking. 

Alcoholics and Alcoholism-Includes 
statements relating to what kind of per
son the alcoholic is, to what extent he 
should have support and understanding, 
and how one should respond to alcohol
ism. 

Treatment of Alcoholism- Public re
sponsibility for treatment, optimism con
cerning treatment, and the general pri
ority of the problem . 

A test of Knowledge about Alcohol
ism was also included, measuring a more 
empirical knowledge about alcoholism. 

The survey disclosed that the commu
nity as a whole was neither militantly op
posed to nor strongly in favor of 
social drinking, and the community 
attitude might be described as moder
ately condoning the practice. On alco
holics and alcoholism, the community 
indicated a minimum of sympathy for a 
person seen as creating his own prob
lems. In contrast, attitudes on treatment 
of alcoholism were quite favorable. 

Males were found to be more favorable 
than were fema les . Men also bad greater 
knowledge than women in almost all 
areas of knowledge about alcoholism. 
Women were particularly uninformed 
about the symptoms. 

Attitudes on alcoholism were more 
closely related to age than to any of the 
other background variables. The young
est age group, 18-29, was most favorable 
in all three attitude areas and knowledge, 
with the oldest group the least favorable. 
The relationship between age and orien
tation on alcoholism still existed even 
after educational levels were held con
stant, although the magnitude of the 
differences was somewhat diminished. 

Five status groups were sampled giv
ing equal weight to education, fami ly 
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income, and occupation of the head of 
the household. It was found that the 
higher the social status, the greater was 
the support for the treatment of alcohol
ism and to a lesser extent the greater the 
acceptance of moderate social drinking. 
The lowest status group had uniformly 
less favorable attitudes. An interesting 
note was the lack of acceptance of mod
erate social drinking on the part of the 
lowest status group, as this is the group 
which is commonly believed to be least 
affected by "middle-class standards" of 
strict morality and conversely presents 
the greatest problem of social control. 
This paradoxical finding is consistent 
with findings of other studies that have 
compared social class with acceptance 
of drinking. 

To explore this paradox further, social 
status was cross-classified with the sex 
of the respondent. It was found that it 
is only the lower-class female that is 
opposed to social drinking, while the 
lower-class male is at least as favorable 
as males of any other class. 

It is possible that the strong condem
nation of social drinking on the part of 
the lower-class women is a reaction 
against the drinking behavior of male 
acquaintances, family members, neigh
bors, etc., whose drinking has resulted 
in a hardship for their fami lies. This in
terpretation would be consistent with 
the findings but goes beyond the data 
available. 

EDUCATION 
Education was found to be positively 

related to favorable attitudes, but the 
high school educated group was highest 
in knowledge. In general, those with 
elementary school education tend to have 
least-favorable attitudes, those with some 
co llege were most favorable, while those 
with high school education fell in be
tween. 

A higher family income tended to pro
duce more acceptable att itudes and a 
higher degree of knowledge. There was 
little consistent relationship between oc
cupational leve l of the head of the 
household and attitudes and knowledge. 
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The six respondents listing their occu
pations as college students were by far 
the most favorable occupational group. 
They were followed in order of favor
ability by: craftsmen and foremen , man
agers, officials; clerical and sales; pro
fessional and technical; semi-skilled; serv
ice workers, laborers, and unemployed 
and retired. 

RELIGION 
To determine the differences in atti

tudes with regards to religion, it was felt 
that the Protestant-Catholic division was 
inadequate. Therefore, Protestants were 
further divided based on a typology of 
churches by J. Milton Yinger .1 

Ecclesia - Those churches most 
closely adjusted to the values of the 

1 R eligion, Society and the Individual (New 
York: The MacMillan Co., 1947) pp. 158-160. 

secular world, and closely allied with 
national and economic interests. They 
include Episcopalian, Presbyterian, and 
Congregationalist. 

Class Denominators-Those Churches 
which are in substantial but not perfect 
alignment with the secular world and 
frequently draw their membership 
from among a particular nationality 
or social class. This group includes 
Lutherans, Methodists, Baptists, and 
Disciples of Christ. 

Fundamentalists-This division in
cludes many of the smaller religious 
groups which require intensive religi
ous commitment, place emphasis on 
orthodox fundamentalism , and are 
often disdainful of the wider society 
and its values. Included here are Holi
ness, Pentecostal, and Adventist groups. 
The four religious groups differ most 

Jones, the staff fe els that you are becoming overly dependent on your therapist. 
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on attitudes towards moderate social 
drinking. The Catholics were the most 
favorable. Highest among Protestant 
groups were the Ecclesia, followed by 
Class Denominators, with Fundamental
ists most strongly opposed. 

On attitudes toward alcoholics and 
alcoholism, the Ecclesia were most fa
vorable with the Fundamentalists least 
favorable, but the differences were not 
great enough to be statistically signifi
cant. The same was true of attitudes 
toward treatment and knowledge. 

There was less difference on attitudes 
toward treatment of the alcoholic than 
on any other attitude, indicating that all 
the religious groups were in substantial 
agreement that alcohol is an important 
problem worth doing something about. 

The churches were further cross-classi
fied with respect to social status. It was 
found that most of the original relation
ship between church type and attitude 
was not dependent on status group dif
ferences, i.e., Catholics tended to be 
more accepting of social drinking than 
Protestants, and Ecclesia tended to be 
more favorable than did other groups 
toward alcoholics and alcoholism regard
less of socio-economic level. 

MASS COMMUNICATIONS 
Persons with high exposure to mass 

media tended to be more favorable in 
their attitudes. This does not allow for 
the conclusion that exposure results in 
more favorable attitudes, since there was 
no way of knowing whether the exposure 
preceded the favorable attitudes. 

Newspapers were mentioned more often 
as a source of new knowledge than any 
other source. Friends and Others were 
second most frequently named. 

CONTACT WITH ALCOHOLICS 
No significant difference in attitudes 

was found between those who had close 
personal contact with an alcoholic and 
those who had not. This would suggest 
that personal contact with the problem 
may play a less important role in de
termining attitudes than contact with 
cultural norms regarding a lcoholism. 
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Examination of the educational back
ground of those reporting close contact 
showed that 22.0% of those with high 
school education or less reported such 
contact, while only 4.3 % of those with 
some college reported contact. This dif
ference appears too large to be fully 
exp lained by different class prevalence 
of alcoholism, and indicates that criteria 
for judging a person to be an alcoholic 
may vary either with the socio-economic 
level of the person making the judgment, 
or with the person being judged, or per
haps both. 

SOURCES OF HELP 

Almost all respondents referred to Al
coholics Anonymous as a source of help. 
Only 2.4% mentioned the community 
mental health clinic which provides some 
therapeutic services for alcoholic pa
tients. Of those who had heard about 
AA or the clinic, approximately 48 % 
reported hearing about it through the 
newspapers, 31 % from friends or ac
quaintenances, only 2% from radio and 
television, and 15 % from other sources. 

Preferences in the course of action to 
be taken in helping an alcoholic are in
dicated in the table below: 

Per cent 
Refer to a doctor ______________________ 23.2 
Talk to them __________ _______ 21.8 
Refer to AA ________________ 17.8 
Leave them alone ___________ 8.2 
Restrict or Punish _____ 3.8 
Refer to Minister _____________ 3.4 
No Response _______________ 21.8 

One question asked was what was the 
best way to get alcoholics to stop drink
ing. By phrasing this question in terms of 
the ideal approach, and by phrasing the 
alternatives in terms of general ap
proaches rather than specific agencies, it 
was hoped to tap the respondents' per
ception of the appropriateness of the ap
proaches without being limited by either 
knowledge of specific local sources or 
accessibility of these resources. 

(Continued on page 14) 
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I NOT ·JUST 
- AN ESCAPE I By Sidney Harris 

... _. ... ____ _ _____ .... _ ... ___ ..... .... _ ... ______ ... ______ j 

IT IS A commonplace these days to 
say that the alcoholic drinks so 

heavily as a means of "escaping" from 
himself. This is a seductive half-truth; 
drinking is surely a means of fleeing 
from oneself, but it is also something 
more than that. 

Like most fundamental human prob
lems, it is a paradox. Drinking is both 
an escape from reality, and flight into 
reality. Only they are different kinds of 
reality. 

What happens to a man when he drinks 
a great deal? Two things at once: first, 
his own identity becomes blurred and 
fragmented. He loses the "sense of him
self." He is unable to see himself, to 
judge himself, to command or control 
himself. He relinquishes his internal re
ality. 

Secondly, and just as important, he 
can see things outside of himself more 
sharply, more clearly, more cohesively. 
He is able to "pick up" things about 
other people that would never get 
through to him in sober moments. He 
can sense inner feelings, hidden atti
tudes, vibrations of meaning and rela
tionships that are lost to him in his 
normal state. 

"IN VINO VERITAS," The Romans 
used to say-"in wine there is truth." 
The truth apprehended by the drunk is 
not about himself, but about others. This 
is what makes it so gratifying to him. 

For there is something in the makeup 

of the alcoholic (either chemical or psy
chological, or both) that does not hold 
these two realities in equilibrium. While 
sober, the reality of himself is over
whelming, and the reality of others is 
indistinct; drinking reverses this balance 
and enables him to escape FROM HIM
SELF AND INTO OTHERS. 

Unless we understand this, we will be 
making moral judgments about him and 
failing to grasp the good thing he is 
trying to do (however ineffectually) in 
his drinking. He wants to escape not into 
oblivion but into the world of external 
reality, of other people. 

An unusually high percentage of alco
holics can be seen to be, in their normal 
state, shy, sweet, reserved people. But 
much of this shyness is the inability to 
project, to relate, to expand the confines 
of the ego beyond its shrunken boun
daries. Drinking becomes the way of 
breaking out of this shell into the outer 
world. 

It is slavery, but it is also, in a pecu
liarly pathological way, freedom. It is 
(temporary) emancipation from a self 
that looms too large and too threaten
ingly. The alcoholic is not drinking to 
kill himself (as is popularly supposed), 
but to make himself come alive. This is 
the only way he knows how to do it; 
a tragically futile way. He is looking for 
fellowship, and can only obliterate him
self to find it, or its sad and transient 
counterfeit. 

Reprinted by Permission of Sydney J. Harris and Publishers Newspaper Syndicate 
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By CHARLES A. WEAGLY, JR. 

TO SCARP, as defined by Webster, is, 
"To cut down vertically or to a steep 
slope." SCARP is also the initials of the 
South Carolina Alcoholic Rehabilitation 
Program. This feature column will at
tempt to cut through any questions sur
rounding the operation of SCARP and 
to examine problems, possible solutions, 
and methods of ~peration. 

With this, the first column, we begin 
a study of Palmetto Center, SCARP's 
alcoholic treatment center in Florence, 
S. C. Our first consideration will be with 
the Problem. Future columns will con
sider tbe Approach, the Treatment, and 
the Results. 

The Problem in general is the 45,000 
to 50,000 alcoholics in South Carolina. 
Tn particular, it is the individuals from 
this group who come to Palmetto Center 
for treatment. 

Since its opening in July, 1962, Pal
metto Center has admitted 543 patients. 
The Center has 30 beds available. The 
anticipated length of stay for a patient 
is from 28 to 56 days. A deposit of 
$50.00 is required on admission, and the 
charges are $8.00 per day for room, 
board and normal treatment. Anyone 
who is unable to pay can still receive 
the full benefits of the Center by fur
nishing an Economic Status Report com-
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pleted by a local Department of Public 
Welfare. This is just about all the aver
age person knows about the Center be
fore he decides to go there. Beyond this, 
he knows he has a problem, a problem 
he has been unable to cope with himself, 
and in many cases, a problem which 
other treatment attempts have fa iled to 
satisfy. 

In order to arrive at some idea of what 
kind of person comes to the Center, the 
records of JOO former patients WIH"e se
lected at random from the Center's files. 
Statistics in this column are based on 
information obtained from these records. 
Additional information was provided by 
members of the Center's staff. 

Of the JOO patients, there were 83 men 
and 17 women. 18 patients said that they 
had received previous treatment for alco
holism and had also been patients in a 
mental institution; 34 had received pre
vious treatment for alcoholism only; 8 
had been patients in mental hospitals 
only; and 40 indicated no previous treat
ment. So, more than half of the patients 
approach the Center's treatment with 
grave doubts of its success. Doubts based 
on previous failures by other treatment 
facilities. 

The average patient's age was 43 years. 
The age distribution was: 
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Number in 
Age in Years Age Group 

26-30 5 
31-35 11 
36-40 23 
41-45 26 
46-50 15 
51-55 11 
56-60 8 
Over 60 1 

Of the 100, 50 were married at the 
time of admission, 22 were separated, 19 
were divorced, there was one widow, and 
8 had never been married. 

38 of the patients had more than three 
children, 12 had more than five, one had 
8 and one had 9. The group had a total 
of 212 children. Add to this figure 91 
wives and we come up with a total of 303 
dependents, or an average of about three 
dependents per patient. If this average 
is applied to the total of 50,000 alco
holics in the state, we see that the Prob
lem of alcoholism is directly affecting 
the family lives of about 200,000 people 
in South Carolina. 

29 of the JOO patients said that they 
were employed at the time of admission, 
63 were unemployed, 4 were employed 
part time, and there were four house
wives. There were 35 different types of 
em ployment listed. Salesmen were the 
most prevalent with 15. 14 were in some 
sort of construction work, i.e., carpen
ters, bricklayers, etc., there were 8 farm
ers, 2 accountants, 3 mechanics, 2 nurses, 
2 truck drivers, 7 clerks, a secretary, a 
restaurant owner, a radio announcer, a 
mechanical engineer, and an artist. Only 
10 of the 100 were what would be com
monly called unskilled laborers. 

The figures on church membership are 
open to a variety of interpretations. 17 
of the patients showed no church mem
bership. Of those indicating they were 
members of a church, 38 were Baptists, 
20 were Methodists, 11 Presbyterians, 4 
Episcopalians, 3 Lutherans, and 2 Church 
of God. 5 showed membership in a 
church but did not indicate which de
nomination. 
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In order to determine whether there is 
any significance in these figures, we ob
tained the latest estimates on member
ship in the various denominations in 
South Carolina and applied them to the 
number of patients in each denomina
tion . The figures used for membership 
were: Baptist 503,000; Methodist 182,-
000; Presbyterian 66,000; Episcopal, 39,· 
000; Lutheran 33,900. There are an esti
mated 45,000 Catholics in the state, and 
although none showed up in the sample 
group, several have been treated at the 
Center. There are no indications that a 
member of the Orthodox Jewish Church 
has been a patient. 

Although the Baptist Church had the 
largest number of patients, their ratio 
of patients to membership was the low
est of the Protestant Churches with only 
one admission for every 13,200 mem
bers, or 1 :13,200. The Presbyterian 
Church had the highest ratio, 1:6,000. 
Methodists were 1:9,100; Episcopalians 
1 :9,750; and Lutherans 1 :11,300. 

These figures should not be miscon
strued to indicate any relationship be
tween church membership and incidence 
of alcoholism, since they ref/.ect only 
admissions to the Center, not total alco
holics. In some cases, the moral con
demnation of drinking by certain reli
gious groups, without an understanding 
of the problems involved, may deter a 
person from seeking assistance since to 
do so would be an admission that he 
did, in fact, drink alcoholic beverages. 
On the other hand, groups with less 
strict moral codes on alcohol may en
courage alcoholics in their midst to seek 
help. 

Of the JOO patients, 34 indicated mem
bership in Alcoholics Anonymous, but 
of these only 9 said that they attended 
meetings. 

A lmost all of the patients had had 
drinking problems for numbers of years. 
45 said more than 10 years and 16 more 
than 20 years. 

A lthough the Center's policies require 
the patient to be sober on admission, Ill 

(Continued on page 16) 
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By 

Dr. Edward M. Burns 
A report on drug abuse and drug dependence, other than narcotics, in 

South Carolina at the present time 

Dr. Burn is the Director of Psychiatric 
Residence Training at the South Carolina 
State Hospital, Columbia, S. C. 

THE magnitude of the problem of 
drug abuse and the misuse of the 

new types of tranquilizers, psychoener
gizers and various other drugs, now in 
widespread use, is not fully realized by 
the medical profession as a whole, nor 
the general public. The abuse of these 
newly developed drugs is now reaching, 
if not exceeding, that of the older seda
tives and hypnotics, the barbiturates and 
the bromides. It is of timely interest to 
note a statement as to the increasing im
portance of this problem which was re
cently made in a report by the medical 
staff of the U. S. Public Health Service 
Hospital at Lexington, Kentucky. This 
report, which was published in the Jour
nal of The American Medical Associa
tion, stated : "The rate of increase of the 
problems arising from the abuse of these 
new tranquilizers, energizers as well as 
the bromides and barbiturates, present~ 
a much greater public health hazard than 
the various narcotics and their deriva
tives." 

The profession of psychiatry recog-
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nizes with enthusiasm the advent of in
creasingly effective, newer modifications 
of these and other drugs for the treat
ment of psychiatric disorders. It has 
been well demonstrated that they are 
effective in making disturbed patients in 
mental hospitals more readily accessible 
to treatment. This has made possible the 
impressive advances in mental hospital 
treatment programs and the increased 
discharge rates. They have also contrib
uted greatly to improving the atmos
phere and management of the hospital 
wards. It is now generally accepted that 
the drugs are useful adjuncts in the psy
chiatric treatment of many patients in 
private practice and on an outpatient 
basis in clinics and hospitals. 

Psychiatrists are at the same time con
cerned about the apparently widespread 
use of the tranquilizers by the public 
for the relief of common anxiety, emo
tional upsets, nervousness, and the rou
tine tensions of everyday living. Casual 
use of the drugs in this manner is medi
cally unsound and constitutes a pnbiic 
danger. The prescribing of these drugs 
for emotional illnesses carries with it an 
obligation for the continuing 'lpprnisal 
and supervision by a physician who is 
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fully aware of the psychiatric sympwms 
involved, the proper selection of the drug 
as well as its potential for producing 
toxic side reactions and sensitivity, and 
the nature of their course of develop
ment, alteration or remission. 

Tranquilizers, muscle relaxants and 
other depressant drugs, despite their non
barbiturate nature, can cause both intoxi
cation and addiction and they should be 
prescribed with caution appropriate to 
their dangers. All of the new drugs of 
this type can cause states of intoxication 
and physical dependence, either of which 
might be harmful to the user or to so
ciety. Despite the chemical differences, 
intoxication caused by the overdosage of 
barbiturates and the six mood influencing 
drugs now on the market may cause one 
or more of such symptoms as drowsi
ness, difficulty in thinking, confusion, 
impairment of judgment, emotional !a
bility, or the loss of emotional control. 

Certainly these drugs should be used 
in the clinical practice of medicine since 
their usefulness is beyond question . But 
it is necessary to avoid overdosage, over
supply to out-patients, and long-term use 
especially in the borderline cases such 
as chronic nervousness of a mild type. 

The most important drug as regards 
its abuse and prolonged overdosage by 
the individual of his own volition is the 
barbilurate family. Simple insomnia 
alone is seldom a valid indication for the 
use of barbiturates. Like other drugs 
used for sedation and sleep, they have 
powerful depressant effects on the cen
tral nervous system when they are used 
in an improper and uncontrolled manner 
by maladjusted persons. Such misuse 
takes many forms. They are not infre
quently used in suicide attempts, they 
may be taken to reinforce the effects of 
a lcohol or as an antidote for the over
stimulation of the brain by the well 
known pep pills or goof balls. These are 
most frequently some very active form 
of the amphetamine family which leave 
the individual weak, shaky and unable 
to sleep without such sedation. 

The medical and pharmaceutical pro-
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fessions bear a heavy ethical responsi
bility in the prescribing and dispensing 
of barbiturates. Physicians must realize 
that these drugs are potentially danger
ous and that they can, under certain cir
cumstances, create a dangerous type of 
addiction. Prescriptions for the barbitu
rates should be very limited in the 
amount of the drug prescribed, and the 
Jaw against refilling it, without a new 
prescription, should be strictly observed . 
Great care should be exercised in pre
scribing barbiturates for unstable per
sons, and such patients should be care
fully checked and followed. It is unwise 
to prescribe a barbiturate for strangers 
unless the indication for the drug is un
mistakable. 

Simply requiring such drugs to be pre
scription items will not suffice unless the 
practicing physicians remain alert to 
their dangerous potentials and exercise 
caution in prescribing them. 

The second most important drug ::is 
regards to its misuse and its potential 
dangers to both the individual user and 
society is the group of brain stimulating 
drugs known as amphetamines. Amphet
amine addiction is common, though the 
readiness with which such addiction de
velops is not as widely recognized as its 
potential dangers justify. Those addicted 
often take large quantities of short acting 
barbiturates as well. The most commonly 
used of this type of drug is D examyl 
capsules (long acting); or the quicker, 
but with a shorter duration, tablet form . 
A very popular substitute or equivalent 
for amphetamine is phenmetrazine (trade 
names: Preludin, Desoxyn, Eskatrol, Obe
drol, Synatan, Ambar, etc.) 

One major abuse of this stimulating 
class of drugs is the extensive "bootleg
ging" of these products chiefly by some 
pharmacies of questionable reputation 
and a larger number of truck stops. 
When it becomes a bootleg product, this 
useful and powerful drug can readily be
come the accomplice not only to highway 
tragedy but organized crime, juvenile 
delinquency, and possibly drug addiction. 
All of the drugs of this group are far 
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too potent to be taken without medical 
supervision . 

Amphetamine (known in the illegal 
trade as Bennies) may, for example, 
produce excessive nervous stimulation, 
loss of desire for sleep, impairment of 
judgment, hallucinations and mental de
rangement. It is a well established fact 
that prolonged wakefulness, beyond the 
fatigue limit, will result in a loss of mus
cular and mental coordination and im
pairment of judgment. This may cause 
the driver of a long distance transport 
truck or of a bus or private passenger 
car to see a mirage of an on-coming 
truck or car and as a result to swerve 
off the road or into another vehicle 
which the drugged driver has failed to 
see. 

The amount of the drug required to 
produce these side effects varies widely 
from person to person. In South Caro
lina it is a frequent matter to find truck 
stops, etc., illegally selling large quanti
ties of these drugs. Criminal proceedings 
are instituted against the owners and 
purveyors when they are detected. 

While the exact magnitude of the 
abuse and misuse of the various habit 
forming drugs, described above, is not 
known accurately, it is undoubtedly a 
much more serious problem than is gen
erally recognized by the lay public as a 
whole. Unfortunately, many physicians 
are not well informed on the various 
aspects of the chemistry of these new 
drugs, their toxicity and side reactions. 
And likewise they have little understand
ing of the proper selection of the best 
drug for each particular patient and safe 
dosages for their use. Very much larger 
doses of these tranquilizers can be safely 
given in a mental hospital or in the psy
chiatric section of a general hospital than 
can be wisely or safely prescribed in 
office practice or in out-patient and after
care clinics. 

Toxic reactions are not at all un
common in the State Hospital and in 
the few private psychiatric hospitals of 
the state. They are also found in the 
Mental Health clinics and the State Hos-
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pita! after-care clinic. Unfortunately 
these reactions are all too frequently 
overlooked by the physician and psy
chiatrist until they reach an almost dis
abling state of drug retardation. 

No definite record of the number of 
such cases is available at the present 
time but it is undoubtedly much greater 
than the medical profession and the gen
eral public realize. 

The frequency of their use (by pre
scription) by the various categories of 
physicians, holds second place among the 
total number of prescriptions filled by 
the retail pharmacies of the U. S., includ
ing hospitals and other institutions for 
mental and emotional disorders. It is 
interesting to note that they are among 
the first three of the entire number of 
drugs of all types refilled during the same 
time intervals. 

The following recommendations and 
suggestions for a more adequate control 
of the drugs mentioned above are of
fered: 

1. The reclassification of all types of 
bromides, which are not at the present 
included in the legend drugs (those re
quiring a prescription), to the new group 
of dangerous drugs; the same as the bar
biturates as regards their retail sale. The 
restriction on bromides per se or in an 
elixer was overlooked in the past. 

2. In view of the marked potency and 
consequent toxic side effects and drug 
sensitivities to the newer phenothiazine 
derivative, it seems definitely advisable 
for office, clinic, and after-care patients 
taking such drugs to be seen by a physi
cian at intervals not exceeding two weeks. 
This applies only to patients receiving 
drug dosages above that recommended 
for non-hospitalized patients. In these 
cases it seems advisable to specify in the 
State Drug Act that such prescriptions 
should be written only for that amount 
of the drug (recommended for non-hos
pitalized patients) necessary for a period 
not exceeding 14 days of medication . 
Such prescriptions should be non-refill
able by telephone order by the physician 
or by so indicating on the original pre-
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scription that it can be refilled. This 
procedure would require the patient to 
return to his physician for another pre
scription at the end of each 14 day 
period. 

Various complications and side effects 
encountered with the use of the pheno
thiagine derivatives concern all physi
cians who might employ these drugs for 
any of their widespread indications. Only 
through an awareness of all of the drug 
properties can the tranquilizers be used 
most effectively and without danger. 

3. Those drugs which act on the cen
tral nervous system may be a source of 
danger to the driver of a motor vehicle 
as well as to all others on the road. The 
tranquilizers fall within this category, 
although it is true that this effect varies 
enormously from one individual to an
other. Patients should therefore be 
warned , particularly in the initial period 
of treatment, to exercise caution in the 
driving of motor vehicles until they have 
determined their individual reaction to 
any given drug of this category. It is 
recommended that the dispensing pharm
acist attach a gummed label to such tran
quilizers warning those who take them 
to exercise special care in the driving of 
motor vehicles and especially in the 
event that alcohol is consumed by the 
drug taker. 

Alcoholism ranks among the four 
major health threats, along with can
cer, mental illness and heart disease. 
This is indicated by a comparison of 
figures published by national volun
tary health agencies. 

There are some 70,000,000 people 
in this country who drink. Drinking 
presents no problems to some 65,000,-
000 of these . But to an estimated 
5,015,000 others, drinking has become 
enough of a problem to interfere with 
successful, happy living. These are the 
alcoholics. 

Alcoholics are sick people, the vic
tims of a disease calling for medical, 
psychiatric and social help. And the 
disease, alcoholism, is progressive. 
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The company of Yankee soldiers was 
marching down a dusty southern road 
when off to their right flank a Con
federate soldier stood up on top of a 
small hill, waved a Confederate battle 
flag, and called out, "Hey, you yellow
bellies! Come up and get me! " 

The Yankee commander turned to a 
corporal nearby and told him, "Take 
a man and go up there and take care 
of that Rebel." 

The two men moved out toward the 
hill. Several rifle shots were heard, then 
silence. 

Shortly the Confederate soldier could 
be seen standing on top of the hill once 
more waving his flag, and calling, "Hey, 
you yellow-bellies! Come on up and get 
me." 

Somewhat upset, the Captain turned 
to one of his sergeants and ordered 
briskly, "Take a squad of men and go 
up there and take care of that nut. " 

Soon, rifle firing could once again be 
heard, now a little more intense. 

As the smoke of battle settled, the 
Rebel once again was on top of the hill , 
laughing and shouting, "Hey! What's the 
matter yellow-bellies. Come on up and 
get me." 

The Captain, now considerably upset, 
turned angrily to one of his lieutenants 
and commanded, "T ake a platoon of 
men and go up there and wipe out that 
maniac." 

The lieutenant formed his platoon , 
and advanced toward the hill. The air 
was rendered with gunfiring. But, once 
again, after the smoke had cleared, the 
stubborn Confederate was on top of the 
hill yelling "What's the matter, yellow
bellies! Come on up and get me!" 

The Yankee commander, now beside 
himself with anger, orders the remainder 
of his company to form for an attack. 
As he is moving forward , he spots his 
lieutenant crawling toward him , his uni 
form in shreds. 

"Stop, Captain! Don't go any further," 
the lieutenant moans. "It's an ambush. 
There are two of them." 
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Community Attitudes & 
Knowledge on Alcoholjsm-

(Continued from page 6) 

Respondents were handed a card list
ing possible choices and were asked the 
following question: "There are many 
different ways that might be used to 
handle problems like alcoholism. Which 
one of the following ways do you feel 
would be the most effective on the whole 
in getting alcoholics to stop drinking"!" 
Their responses are indicated in the fol
lowing chart: 

1964 

SOUTHEASTERN 

SCHOOL FOR 

ALCOHOL STUDIES 

AUGUST 9-14 

GETTING ALCOHOLICS TO STOP DRINKING 

Rank Combined Ranking Number of First Number of Second 
Order First & Second Choices Choices Received Choices R eceived 

Medical Treatment 90 63 
2 Psychiatric help, etc. 89 45 
3 Use of will power 42 59 
4 Religious help 32 45 
5 Legal controls on alcohol 27 50 
6 Education 
7 Change of spouse, etc. 
8 Pressure from family 
9 Swift kick 

JO Fines or imprisonment 

When these same treatment choices 
were compared for the members of dif
ferent churches, an interesting pattern 
was revealed. The members of the Ec
clesia (see previous discussion of church 
type) favored scientific treatment almost 
exclusively, with 86 per cent choosing 
either psychiatric-psychological help or 
medical treatment. Members of the De
nominators appeared to favor scientific 
treatment also but not as exclusivly as 
did the Ecclesia. A substantial minority 
of this group favored the use of will 
power or religious help. The Fundamen
talists on the other hand, were the only 
group who saw religious help as being 
the most effective. The use of will power 
was their second choice. 

The responses of the Catholics pose 
somewhat of an enigma. While they are 
as favorable toward the scientific treat
ment of a lcoholism on the whole as are 
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the Ecclesia, they favor medical rather 
than psychological help. They are lower 
than any other group in suggesting reli
gious help for the problem drinker. 

PRINCIPAL CAUSES 

Personality factors and psychological 
react ion to situational problems were the 
most frequently accepted theories of the 
cause of alcoholism, with biological 
theories next. Social drinking, alcohol 
itself, and moral character of the alco
holic were cited with decreasing fre
quency. 

Older persons saw the moral character 
of the alcoholic, alcohol itself, and social 
drinking as leading to alcoholism in more 
cases than did younger persons. This is 
regarded as a strong indirect confirma
tion of a basic shift in popular thinking 
about causes of alcoholism over the past 
three or four generations. 
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CONCLUSIONS 
Attitudes reflected by a representative 

cross-section of the community strongly 
indicate that the public has absorbed a 
considerable amount of the ideas and 
orientations of the professional commu
nity in the area of alcoholism. Strong 
indirect evidence that change is occur
ring is indicated by the progressively 
more favorable attitudes expressed by 
younger age groups, the general favor
ability toward treatment, and the over
whelming preference for a scientific and 
humanistic approach to the problem. 

While the study indicates that the gen
eral public recognizes the problem of 
alcoholism and apparently desires to con-

tend with it, there is less acceptance of 
the alcoholic as an individual, and little 
desire to understand his problems. 
Knowledge is also relatively weak in 
several areas relating to alcoholism. 

It would appear that campaigns that 
stressed the need for treatment of alco
holism would be operating within the 
area of diminishing returns since the 
public has already accepted this belief 
to a high degree. Instead, there would 
seem to be more need to convince the 
community that the alcoholics in their 
midst are persons who need sympathy 
and understanding, rather than condem
nation. There is also much room for im
provement in community knowledge 
about alcoholism. 

Although there was relatively wide se
lection of scientific treatment and medi
cal help as the best ways to get alcoholics 
to stop drinking, when the respondents 
discussed what they themselves would 
do when faced with helping an alcoholic, 
there was no mention of psychological 
or psychiatric help, and a substantial 
proportion mentioned dealing with the 
problems themselves or just doing noth
ing. There was little knowledge of actual 
persons or places in the community 
where help could be obtained except for 
Alcoholics Anonymous. 

The attitudes revealed by the survey 
appear to be rooted in the life experi-
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ences and broad socia l background of 
the respondents. Hence these attitudes 
may be expected to show considerable 
stability and concomittantly a consider
able resistance to accelerated change 
promoted by short, intensive health edu
cation campaigns or education limited to 
the slogan level. 

It is hoped that through the accumu
lation of information from this and sub
sequent studies on the actual knowledge 
and beliefs of the population it will be 
possible to plan health information cam
paigns tailored more closely to the needs 
of the population . 

THREE PROGRAMS OFFERED 
BY RUTGERS SCHOOL 

The twenty-second annual session of 
the Summer School of Alcohol Studies 
will be held at the Rutgers College Cam
pus, New Brunswick, N . J. , June 29 to 
July 18, 1964. 

Three programs will be offered: 

Physicians Institute June 29 to July 11. 
For physicians who wish to be informed 
about current research knowledge and 
clinical practice in alcoholism. 

Training Courses June 29 to July 18. 
Specialized courses for health, education, 
welfare, law enforcement and pastoral 
workers, and for those responsible for 
systems of control of alcohol use and 
abuse. 

Northeast Institute July 13 to 18. A 
general overview of problems of a lcohol 
and alcoholism for board members of 
official and voluntary agencies, civic 
leaders and officers, and others Jacking 
experience in this field . 

The total cost for each student attend
ing the Physicians Institute or the Train
ing Courses will be approximately $300 
and for the Northeast Institute approxi
mately $90. 

A number of scholarships to the School 
have been made available by govern
mental and voluntary alcoholism agencies 
and by many church groups. Information 
on such sources of assistance may be 
obtained from the school. 
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SCARPing-

(Continued from page 9) 

many cases the patient arrives in some 
stage of withdrawal from alcohol; some 
on the verge of DTs or convulsions. 
Among their physical problems, liver 
disease is most common, with a fair 
number having heart trouble and some 
with k idney infections. Advanced stages 
of hyper-tension are also common. More 
than half of the new admissions require 
some medical attention. 

As the waiting list for admission be
comes longer, often reaching several 
weeks, many of those waiting will return 
to drinking and arrive at the Center still 
showing the effects of long periods of 
drinking. These effects, DTs, hallucina
tions, etc., can recur for as long as six 
to eight days after cessation of drinking. 
If the patient is in an acute alcoholic 
state, he cannot be admitted and is re
ferred to a general hospital. 

As to the psychological state of new 
patients, the conditions found most often 
are self-rejection, inability to relate to 
others, inability to get along in a group, 
and dependence with accompanying feel
ings of hostility. 

The alcoholic is usually an extremely 
sensitive person. H e is suspicious of 
everyone. He tends to be m ore extro
verted superficially but really has 110 

ability to get close to anyone. He is 
quite adept at creating a believable 
fcu;ade of charm. He thinks that no one 
is really interested in him except to con
trol him. The majority believe that they 
are alcoholics, but some do not. 

The initial feeling on entering the Cen
ter is one of discomfort and fear . The 
patient is surprised to see that there are 
no bars on the windows and that the 
doors are 11 0 1 locked. There is not even 
a fence around the grounds. Neverthe
less, suspicions continue to plague him 
and he is convinced that hidden micro
phones listen to his private conversations. 

Although ideally all patients at the 
Center are there voluntarily, in practice 
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this is not always true. Some are there 
through coercion on the part of family, 
friends or employer. Some are released 
from jail or other institutions providing 
they go to the Center. Just so these 
comm ents will not be misleading, there 
are very few "criminal types" at the 
Center, and most of those who have had 
trouble with the la w have had it as a 
result of alcohol. 

The patients usually want to stop 
drinking, but initially resist psychother
apy. They are looking for the easy way 
out; the soft balm of cure without the 
harshness of truth. 

In a future column we will look at 
the Approach Palmetto Center uses in 
changing this attitude. 

Ever See a Drunk Elephant? 

Leave it to the elephants themselves 
to come up with th e biggest elephant joke 
of them all. 

In South Africa's Kruger National 
Park, the elephants went on their annual 
bender. At this time of the year the ele
phants in the game park gorge them
selves on the fruit of the maru la trees. 

This fruit ferments in their huge 
stom achs, and within a couple of days 
the five-ton drunks are stumbling around, 
looking at each other through pink
colored eyeballs. Every now and then 
they stop to eat more marula fru it. 

Dr. N. J. van der Merwe of the South 
African N ational Parks Board said, "lt 
happens every year. We can't do much 
about the elephants' annual spree. The 
marula tree is one of the commonest iu 
the national park." 

A nd can't you imagine what size hang
over these pachyderms have. Makes my 
head hurt just to think about it. And 
wonder if drunk elephants see pink peo
ple? 

-Bob Talbert-The State 
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ERSKINE SPONSORS 
ALCOHOLIC SEMINAR 

DUE WEST - Sixty-eight ministers 
massed at Erskine College May 7 for a 
special one-day seminar for pastors 
called 'The Church's Ministry to the 
Alcoholic," sponsored by the S. C. Alco
holic Rehabilitation Program in coopera
tion with the Christian Action Council 
and Erskine Seminary. 

An impressive array of lecturers pre
sented a strong case for understanding 
and helping the alcoholic and his family 
within the church. This seminar was the 
first of several of a simil ar nature to be 
held on a regional basis throughout the 
state. 

The entire morning session was de
voted to getting across basic material 
aimed at helping the minister understand 
the alcoholic and his dilemma. The plight 
of the alcoholic was dramatically illus
trated by the first program participant, 
a member of Alcoholics Anonymous, who 
told of her personal experiences. During 
the symposium on church attitudes, 
Chaplain Wm. Major of the S. C. State 
Hospital discussed "Why the Church is 
concerned," followed by "Psycho logical 
and Emotional Factors" by psychologist 
Robert Ryan of Palmetto Center; "Physi
o logical Factors" by Dr. William Fewell, 
Greenville Alcoho lism Information Cen
ter; and "A Need for an Objective Ap
proach" by William J. McCord, Director 
of SCARP. 

Three major areas were studied during 
the afternoon session beginning with 
'The Minister Counsels the Alcoho lic," 
given by Dr. Gus Verdery, Chaplain at 
Baptist Hospital, Atlanta, Ga. Dr. Neil 
Truesdell , of Newberry, followed with 
"The Minister Counsels the Alcoholic's 
Family." Finally, to complete the pro
gram, · a panel discussion was held on 
"Working With Community Resources." 
The panel included persons representing 
physicians, AA, local agencies and other 
churches, and state agencies. 

MAY-JUNE, 1964 

TO PREVENT ALCOHOLISM 

Dr. William B. Terhune, psychiatrist, 
founder and medical director of the 
Silver Hill Foundation at New Canaan, 
Conn. , gave these " 10 Commandments 
to Prevent Alcoholism" to the Pan 
American Medical Association: 

1. Never take a drink when you "need 
one ." 

2. Sip your drinks slowly. Take a second 
drink no less than 30 minutes after 
the first, the third an hour after the 
second . Never a fourth. 

3. Dilute your a lcohol. 

4. Keep an accurate record of the 
amount and number of drinks you 
take- never take a drink every day. 

5. Do not drink on an empty stomach. 

6. Never conceal the amount of alcohol 
you drink. Instead, exaggerate it. 

7. Stop drinking "on signal." 

8. When tired or tense, soak in a hot 
tub and follow with a cold shower. 

9. Make a rule never to take a drink to 
escape discomfort, either physical or 
mental. 

l 0. Never take a drink in the morning 
thinking it will offset a hangover. 

SCARP FACILITIES 

Administration and Education 

Room 401 , 1420 Lady Street 
Columbia 
Phone: 253-3350 

253-3359 

Treatment and Rehabilitation 

Palmetto Center 
Highway 52, F lorence 
Phone: 662-9378 

Business offices open 9:00 a .m .-5:00 
p.m. Monday through Friday. 
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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-10 min., 16mm, sound 

ALCOHOLISM-22 min., 16mm., sound 

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

TO YOUR HEALTH-10 min., 16mm., sound (cartoon style-colqr) 

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. 




