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P ALMEITO CENTER-REUNION '64 

A reunion of former patients of Pal
metto Center was held at the Center on 
Saturday, July 4. 84 persons registered 
for the event and spent most of the day 
roaming the grounds and buildings, meet
ing friends, and re-Jiving experiences of 
the past. 

The formal meeting began shortly 
after 11:00 a.m. with a · welcome from 
Mr. Boyce Lassiter, Administrator of 
the Center. Various area chairmen re
ported on the progress being made in 
establishing local chapters of the Alumni 
Association. Following the reports, the 
first state-wide officers were elected. Mr. 
Joe Gentry of Spartanburg was named 
President, Mrs. Elizabeth McKenzie of 
Florence is the new secretary, and Mrs. 
Ada Harper, also of Florence, will be 
responsible for Jaison between local chap
ters. 

Other events of the day included a 
luncheon served by the cafeteria at the 
Center, a humorous address by Mr. 
William J. McCord, SCARP Director, 
drawings for door prizes, and a group 
photograph. The day came to a close 
with an old-fashioned watermelon cut
ting. 

This was the first formal meeting of 
the state association . Mr. Gentry stated 
the primary business for the first year 
will be to organize local chapters 
throughout the state and to promote par
ticipation by all who have been at the 
Center. Information on organization of 
chapters is available from Mr. Joe 
Gentry, 524 Union Street, Spartanburg, 
S. C., from local chairmen, or from the 
SCARP office in Columbia. 

Cities which have organized chapters 
and have chairmen appointed are: 
CHARLESTON-Mrs. Bernice Reppard; 
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Palmetto Center Alumni enjoying 
watermelon cutting during R eunion-64. 

COLUMBIA - Mr. Frank Register; 
DARLINGTON-FLORENCE-Mr. Jack 
Blackman; DILLON-Mr. Gene Barber; 
GREENVILLE-Mr. Whitey Adams; 
LANCASTER-Mr. Charles Anthony; 
SPARTANBURG-Mr. Lauren Schwinz; 
SUMTER-Mr. Eugene Mathis. All 
persons in these areas who are alumni 
of the Center are urged to contact their 
local chairman and become active mem
bers. 

The alumni groups will aid in the edu
cation and treatment of alcoholism in 
their local areas and will not replace 
any existing organization but rather will 
serve to strengthen the overall programs. 

STUDENT NURSES GET 
ALCOHOLISM INSTRUCTION 

Approximately 60 student nurses at
tended a three-hour class given by staff 
members of SCARP on June 4 at the 
South Carolina State Hospital. This 
class is regularly given to each group of 
students during their training period at 
the hospital. 

Mr. Earl Griffith explained the effects 
of alcohol on the body and gave reasons 
why people drink. Mr. Bob Ryan, Staff 
Psychologist at Palmetto Center, intro
duced the students to the psychological 
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aspects of alcoholism, the background of 
the alcoholic, and how Palmetto Center 
attacks the problem of alcoholism 
through group therapy and group living. 

Following the lectures and a film, the 
students were separated into three groups 
for discussions with Mr. Griffith, Mr. 
Ryan and Mr. Charles Weagly, Jr. 

This class is always received en
thusiastically by the students and the 
discussion groups show much interest 
in the problem of alcoholism and how 
they can best help in treatment as 
nurses. 

Officers of inter-Agency Health Coun
cil: left to right, Mrs. Corinne Brown, 
President E lect; Mr. Earl Griffith, Presi
dent; Mrs. E lizabeth Taylor, Secretary
Treasurer. 

INTER-AGENCY HEALTH COUNCIL 
The Inter-Agency Health Council, of 

which SCARP is a member, recently 
adopted a constitution and by-laws and 
has received a charter as an eleemosy
nary corporation of the State of South 
Carolina. 

The council came into being as an 
outgrowth of the Health and Fitness 
Fair held in Columbia in June 1963 and 
is composed of representatives from the 
Boards and Staffs of official, voluntary 
and professional health groups. 

The purposes of the council are to 
exchange ideas and information ; to pro
mote cooperation between the various 
health agencies represented; to promote 
education in the community about the 
role of the health agencies; to create an 
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awareness of unmet health needs in the 
community; and to develop resources and 
coordinating programs to better meet 
these needs. 

Officers of the Health Council are: 
Earl Griffith, SCARP, President; Mrs. 
Corinne Brown, Richland County Men
tal Health Association, Vice President ; 
Mrs. W. Frank Taylor, Crippled Child
ren's Association, Secretary-Treasurer; 
Mrs. Margaret Amick, Central TB and 
Health Association, Membership Chair
man; Mrs. Helen Stuart, United Cerebral 
Palsy of S. C. , Nominations Chairman; 
and Mr. Bill Goldman, Hearing and 
Speech Center, Publicity Chairman. 

LIFELINES CIRCULATION 
At the present time there are 4,000 

copies of Lifelines printed for each edi
tion. More than 3,700 of these are 
mailed directly to individuals and organi
zations and the remaining are kept in 
the SCARP office and are distributed 
as tliey are requested. 

The circulation of Lifelines covers a 
wide range of persons, agencies and in
stitutions. In addition to copies which 
are mailed to interested individuals, Life
lines also goes to public health depart
ments, welfare departments, vocational 
rehabilitation offices, school and uni
versity libraries, mental health clinics, 
doctors, ministers, AA groups, hospitals , 
members of the General Assembly, police 
departments, judges, lawyers, industrial 
groups, and penal institutions . Copies 
are also sent to out-of-state programs 
and to the programs of certain other 
countries. 

There is a great deal of thought and 
interest being generated in the field of 
alcoholic rehabilitation and education . 
Lifelines is one media through which 
those concerned with the problems and 
their solutions can communicate. All 
such persons are encouraged to submit 
any thoughts they may want to share 
to the Editor of Lifelines for consider
ation, whether it is just a short letter 
or a completed article. 
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FOUR OPINIONS 
BUT 

ONE POINT OF VIEW ''JT IS an exceptional company if it 
has no problem drinkers."-Frank 

H. Cassell, Director of Personnel Admin
istration, Inland Steel Company. 

"A management which says it bas no 
problem drinkers doesn't know what it 
is talking about."-Dr. J. L. Norris, 
Medical Director, Kodak Park Division. 
Eastman Kodak Company. 

"It seems to me that today's employer, 
who says he has no problem drinkers in 
his organization, is not unlike the em
ployed alcoholic who insists he has no 
problem with alcohol. Neither is facing 
the realities of his situation. They are 
alike, too, in that each is paying a heavy 
and needless penalty for his illusion."
James S. Kemper, Jr., President, Lum
bermens Mutual Casualty Company, 
Kemper Insurance Group. 

"In talking to employers about their 
problem drinkers, I often encounter a 
reluctance to act based upon the con
viction that a man's drinking is his own 
business. Well, I can go along with that. 
But alcoholism is something completely 
different. It necessarily becomes the 
business of the family, the employer, the 
union and the community because they 
all become involved and affected, usual
ly seriously, sometje)es dangerously so.'' 
- Me.rle A. Gulick, Ptesident, National 
Council on A)cohoHsm; Vice President. 
Personnel and Pu"lrlfo Relations, Equit
able ~ fe Assurance Society of the 
United Stat!i$. 

ESTABLISHED PROGRAM$ FOR 
EMPLOYED PROBLEM DRINKE~ 
DEMON STRATE EFECTlVE~ 
Alcoholism is a treatable illness. The 

aleaholic is a sick person and can be 
helped to a sucussfnl recovery. 

A. forthright1 treatment-oriented ap
proach lo the p roblem drinker, which 
helps the .. qnPlrtyee f ace his illness and 
guides hi171,,,, to profeslionals and experi
enced lay-groups, is far more effective 
them the historical warnings, reprimands 
or summ(lry discharge. 
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WbQ¼ io cfo about 

.;),~~m. 

:By KENNETH A. ROUSE 
Mr. Rouse is the Director of Re

habilitation Services, Safety Engineer
ing Department, Kemper Insurance 
Company. The. material in this article 
will be contained in a booklet to be 
printed and. distributed by the Kemper 
Insurance Co., and is reprinted here 
with their permission. 
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Companies which are utilizing the 
newer medical concepts and the growing 
body of knowledge about alcoholism 
are reporting effective results from 
their progra ms. Recovery rates are high 
and the corollary benefits impressive. 
Typical of the experience of companies 
using updated methods with their 
problem drinkers are the following 
examples which have been assembled 
and published by the National Council 
on Alcoholism. 

Allis-Chalmers 
"Absentee rate slashed from 8% to 

3% and discharge rate from 95 % to 
8% . Savings to company of some 
$80,000 per year estimated." 
Consolidated Edison 

"60% successfull y rehabilitated. 
Absenteeism reduced from 14 days to 
4 days per annum." 
Detroit Edison 

"Absenteeism reduced from twice 
company average to one-half com
pany average." 
Du Pont 

"950 a lcoholics-1.09% of em
ployees-66 % successfully rehabilitat
ed." 
Minnesota Mining 

"80% are either recovered or con
trolled to the point where noticeable 
and marked improvement in attend
ance, productivity and family and 
community relationships now exists." 
Peoples' Light & Coke Company 

"Program has been effective in 
50% -60% of individuals involved ." 
Great orthern Railway 

"We of course a re well aware of 
the realistic benefits to us, safety
wise, and in terms of performance of 
duties, reliability, mora le, public re
lations, etc." 

THE EMPLOYER BENEFITS IN 
SEVEN WAYS 

With respect to an employee having 
a lcoholism, the combination of unsatis
fac tory performance, excessive costs, and 
the a lmost certain progressive deterior
ation of the individual to the point of 
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unemployability, if the illness goes un
checked , creates a situation which con
scientious management and supervision 
should neither tolerate nor ignore. 

Employers whose procedures are de
signed to help the problem drinker or 
developing alcoholic to recover from his 
illness, report many benefits to their 
companies: 

J. Retention of the majority as sa tis
factory employees. 

2. Elimination of excessive costs 
caused by them. 

3. Solution of a se t of complex and 
difficult personnel problems. 

4. Realistic and practica l extension 
of the company's general health 
services which makes available the 
vitally required medical counsel 
about this illness. 

5. Improved public and community 
attitudes by this degree of concern 
for the employee (and his family) 
and by eliminating the dangerous 
and anti-socia l behavior of the em
ployee in his community. 

6. Full cooperation with rehabilita
tion efforts from the unions which 
represent employees. 

7. Constructive participation in the 
community responsibility for better 
control of a major public health 
problem . (Ranked 4th by the U . S. 
Dept. of Public Health , a lcoholism 
is exceeded only by cancer, heart 
disease and mental illness). 

A significant by-product for a com
pany is that its program provides a posi
tive preventative influence for present 
moderate drinkers against the develop
ment of dangerous drinking habits which 
may lead to alcoholism. 

THE "HALF-MAN" OF 
BUSINESS AND INDUSTRY 

"R ecurrent poor job performance due to 
the use of alcohol becomes a simple, 
direct and clear definition of alcoholism 
. .. Alcoholism is simply repeated poor 
work because of the way the employee 
uses alcohol." H arrison M. Trice in 
"A lcoholism in Industry .. . Modern 
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Procedures." 
"Management action, directed toward 

helping the employed problem drinker 
or developing alcoholic, is proving to be 
sound medical-personnel policy. It is also 
pointing the way for substantial savings 
in a long neglected area for loss reduc
tion and loss prevention." L. W. Hager
up, Director, Safety Engineering Depart
ment, Kemper Insurance. 

The use of alcohol is widespread and 
generally acceptable in our society. Thus, 
no employer is immune to the possibility 
of alcoholism developing among a few 
of his employees. Consider these sta
tistics: Two-thirds of the adult popu
lation drink in varying degrees and one 
out of 15 who drinks will develop al
coholism. According to the National 
Council on Alcoholism, of the estimated 
5 million alcoholics, about 2 million 
are employed i.e. 3% of the work force . 
Pertinent at this point is the result of an 
analysis made by Harrison M . Trice, 
Ph.D., of the work histories of some 700 
AA members. The study revealed that 
only 4 reported they did not work 
regularly during the middle phases of 
their alcoholism. It is also pertinent to 
point out that nobody joins AA by 
mistake. 

Prob lem drinkers pose a difficult per
sonnel problem and are costly to an 
employer. Studies by Milton A. Max
well, Ph .D ., a well-known researcher on 
the problem drinker in industry, show 
they generate excessive costs about three 
times the company average in terms of 
absenteeism, accidents and sick pay
ments. Additional costs, more difficult 
to calculate, include Joss of experienced 
employees, friction in the work group, 
lowered morale and efficiency, waste of 
supervisory time, bad decisions, and 
damaged customer and public relations. 
Actually a company rarely knows the 
full extent of the excessive costs created 
by its problem drinkers. For business 
and industry as a whole, the figure of 
2 billion doll ars is widely quoted and 
regarded as a reasonable estimate of the 
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waste incurred. 
With penetrating insight, Lewis F. 

Presnall, Director of Industrial Services 
with the National Council on Alcohol
ism, points out that "Companies which 
do not have some sort of alcoholism pro
gram are saying in effect, ' the Company 
will pay an economic premium for the 
successful concealment of alcoholism. 
When the employee can no longer con
ceal his alcoholism from the attention 
of management, his employment will be 
terminated.' " 

Making the "half-man" in an organi
zation-the employed problem drinker
a whole man again, is not only sound 
medical-personnel policy but it is an 
effective approach to a long neglected 
area of Joss reduction and loss pre
vention. Programs of early identification 
and treatment are producing substantial 
savings for companies. 

THE EMPLOYEE WITH 
ALCOHOLISM- WHO IS HE? 

"H e is usually a skilled or semi-skilled 
person, varying in age between 35 and 
50, has been at least seven years with 
the company, married, owns his own 
home, and usually has two or more 
children. In short, a responsible mem
ber of the community"-from "A Basic 
Outline for a Company Program on 
Alcoholism" published by the Christ
opher D . Smithers Foundation, N. Y. 

From the point of view of the em
ployer, the problem drinker is an em
ployee at any level in the organization 
whose work is becoming unsatisfactory 
because of his excessive, repetitive, un
controlled drinking. The poor work 
performance (reflected in a wide variety 
of ways) is evidence of the increas ing 
loss of control over his drinking. He 
is no longer completely successful in 
covering up or hiding its consequences. 
Although the illness now has a firm hold 
upon him, he is probably in the first 
or early middle stages of its develop
ment. Beyond this point, as the disease 
progresses, be will move steadily to
ward becoming unemployable-and far 
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more difficult to help. 
Studies reveal th at prior to the in

evitable behavioral changes on the job, 
as a group, problem drinkers were gen
erall y considered to be average or above 
average workers, many with advance
ment potential, and were fr iendly and 
well-liked within the company and work 
group . They often had considerable 
technical com petence or job know-how 
and usually had long records of com
pany service behind them. Their gen
erally sa tisfactory past work record, 
often representing substantial investment 
in training and experience, tends to pro
long or delay decisive action by super
vision. 

They are well worth savi ng. The ma
jority can recover fro m their illness and 
become again the dependable produc
tive employees they were before its 
onset. 

NO "BIG DEAL" 
TO ST ART A PROGRAM 

1. Establish top-level policy and pro
cedural guide lines treating alcohol
ism as an illness w ith which th e 
employee requires help. 

2. Instruct supervision in the policy and 
procedure. Give particular allention 
to the progressive nature of alcohol
ism and the early symptoms which 
may indicate alcoholism. 

3. Provide channels for proper referral 
to treatment and supportive sources. 

Starting a company program is no 
"big deal" or complex management ma
neuver. The same principles apply here 
as for any other new company loss pre
vention program-define the problem, 
get the best and latest information on 
how to handle it, work out a solution 
tailored to company structure, and plan 
how the program can be introduced 
smoothly and economically into existing 
company procedures. This is not a "cru
sading" operation . It merely requires 
that sound management methods be ap
plied through the known techniques for 
early identification of alcoholism, get
ting employees to accept help, and de-
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fin ing the role of supervisors in handling 
such cases. 

Programs are best developed and in
stalled quietly and without "fanfare." 
Witch-hunts are avoided. Accepted ad
ministrative techniques and practices are 
fo llowed, i.e. careful planning, policy 
and procedural development, assignment 
of appropriate responsibility, adequate 
communica tion, and necessary fo llowup. 
Since alcoholism is a medical-personnel 
matter, all the usual ethical and confi
dential safeguards are carefully observed . 

The responsibility for taking remedia l 
ac tion a lways remains with the employee 
-as it does with any illness. A company 
program onl y establishes an atmosphere 
of understanding and provides the vita lly 
required counsel and guidance to proper 
treatment needed by any ill person. In 
cases where employees continue to re
fuse diagnosis and help for the illness, 
and when their work performance re
mai ns unsatisfactory, the normal pro
cedures for handling poor work per
formance apply. 

The exceptiona ll y high recovery rates 
achieved in business and industry, when 
compared to other situations, can be 
explained in part by motivation. For 
the employer, the desire is to retain 
a valued employee, and to reduce ex
cessive costs; for the employee, the 
goal is to keep his job and to a rrest a 
serious illness which will get progressive
ly worse unless he gets qualified help. 
Firm corrective disciplinary action, ap
plied with the understanding that a l
coholism may be the underlying cause 
of poor performance, will often help 
save a valuable employee. It can also 
be the means of helping him to save 
his own life. 

"Only when ignorance is dispelled and 
an atmosphere of hope and help is cre
ated can a program for alcoholics in 
industry fully serve its purpose"-Harry 
Levinson, Ph .D ., Director, Division of 

(Cont inued on Page 15) 
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ALCOHOLISM: 
AN INTERNATIONAL PROBLEM 

Alcoholism and the alcoholic is at 
once an individual and international 
problem. Its effects cross all barriers, 
man-made and natural. 

The 9th European Institute on the 
Prevention and Treatment of A lcoholism 
was held last year in Lausanne, Switzer
land. In connection with the Institute, a 
symposium for psychiatrists was held 
under the direction of Dr. Hugo Solms 
of Geneva. Five sessions of the sympo
sium were devoted to the following: 

I . Alcoholism in women. 
2. Active participation of the patient 

in treatment. 
3. Psychotherapy for alcoholic pa

tients. 
4. Organization of treatment centers. 

5. Socio-therapeutic action on the alco
holic's milieu. 

The final session was held in the Psy
chiatric Hospital of the University of 
Lausanne. The symposium was the first 
activity of the Medical Research Group 
of the International Bureau. The Bureau's 
secretary, Dr. P . H. Esser of the Neth
erlands, would like to be in touch with 
other psychiatrists working in the fie ld 
of alcoholism. Correspondence can be 
sent to him care of the International 
Bureau Against Alcoholism, Case Care 
49 Lausanne, Switzerland. 

The symposium was so well received 
that social workers from Netherlands, 
Belgium, France, Finland, and Switzer
land decided to set up their own inter
national group for the mutual exchange 
of information. 

John's therapist told him he should find a substitute for alcohol, so . 
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EDITORIAL 

By CHARLES A. WEAGLY, JR. 

Palmetto Center Part 2: The Approach 

"The physician specializing in the 
treatment of alcoholism comes to realize 
that the sickness he is combatting is a 
pathological condition rooted in society, 
compounded out of its past and its pre
sent; conditioned by the family and the 
educational system; affected by all sorts 
of traditions, taboos, cultural consider
ations, social conformities, stimuli from 
advertising and from all the communica
tion media; part and parcel of all the 
complexities and tensions of modern life. 
He discovers, moreover, that he may 
have to harness all of society's forces to 
treat one single individual." 

So say Dr. Ruth Fox and Peter Lyon 
in their book, Alcoholism, Its Scope, 
Cause and Treatment. 

In 1950, Marty Mann wrote, "It is 
my belief that millions more alcoholics 
could recover if they and those sur
rounding them had , and used, the basic 
knowledge and the practical information 
which we already possess." 

Since man first found that fermented 
fruit juice gave him a kick when he 
drank it, alcohol has been blamed as 
the producer of problems in some people. 
It is only in recent years that these 
problems, as numerous as are the ways 
of drinking alcohol, have been studied 
to determine their true cause. 
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Palmetto Center, the South Carolina 
Alcoholic Rehabilitation Program's treat
ment center in Florence, S. C ., ap
proaches the treatment of the alcoholic 
with the basic idea that the problem is 
in the person, not in the alcohol itself. 
The alcoholic uses alcohol as a crutch; 
it is his universal problem-solver which 
will quickly remove any obstacle through 
the simple expedient of "getting drunk." 

After all, who, when drunk, has prob
lems? Sure, the problems will still be 
there when he sobers up, but that is 
tomorrow, not today. Today, alcohol 
will temporarily remove the alcoholic 
from a world which he can no longer 
tolerate. Alcohol is used as the vehicle 
because it produces the desired effects, 
it can be had easily, and it has a certain 
quality of social acceptance. If eating 
grass produced the same effects as 
drinking, we would probably see the 
alcoholic down on all fours , nibbling. 

One of the strongest arguments in 
favor of the belief that the problem does 
not come in the bottle is that if alcohol 
is withdrawn from the alcoholic, either 
voluntarily on his part or forcibly, and 
the basic cause of the drinking remains, 
he will usually turn to drugs, or some 
other undesirable source, seeking the 
continuation of his problem-solving tech-
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nique. 
Rehabilitation at Palmetto Center 

focuses its attention on teaching the per
son to face his problems, to deal with 
them in an effective manner, and so 
replace the temporary, fantasied re
lease of alcohol with a permanent, re
alistic understanding. It is not so neces
sary to cure the emotional problem as 
it is to bring the patient to the under
standing of what he or she is seeking to 
avoid through intoxication. 

Palmetto Center conducts intensive, 
short-term treatment. It is not intended 
to reach all alcoholics, but rather to 
treat those who are seeking help and 
who have the potential of being helped . 

Patients come to the Center volun
tarily. Although their motivation may 
have been prompted, or even demanded, 
by the family, friends, physician, em
ployer, etc. , none of the patients have 
been committed. The patient knows this 
and he knows that in this respect at least 
he and all the other patients are similar. 
There are no fences around the grounds 
and the doors are not locked. The pa
tient is made to feel that he is being 
trusted to stay at the Center. 

Believing that sobriety is a prerequisite 
to the voluntary seeking of help by an 
alcoholic, Palmetto Center requires pa
tients to be sober on admission. Patients 
coming to the Center intoxicated are 
referred to a general hospital or other 
facility for withdrawal from alcohol. 
The staff physician may administer 
drugs to those patients who suffer the 
physical effects of withdrawal after en
tering the Center, but the drugs are 
used only when necessary. 

Patients are admitted for 28 days. 
An additional 28 days may be recom
mended by the . staff providing they feel 
it will be beneficial to the patient. The 
patient is informed of the rules of the 
Center immediately upon arrival, and 
from then on his stay will depend on 
his obeying the rules. He may leave 
at any time, but should he leave without 
permission, he may not return without 
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the approval of the staff. The basic 
rules as set down by the Center are kept 
simple. Additional regulations are made 
by the patients themselves, as will be 
described later. The facilities of the 
Center are modern, attractive, and not 
at all clinical. All activities of the Cen
ter are planned and executed as part 
of the treatment program, the purpose 
of which is to help the patient regain 
a sense of worth, to re-establish his 
inter-personal relationship, and eliminate 
the need for alcohol. 

AREAS OF TREATMENT 
Palmetto Center approaches its pa

tients with the intention of treating the 
whole person. Major areas of this treat
ment are: physical , psychological, social, 
religious, and vocational. 

PHYSICAL- Successful treatment de
pends on the patient's participation in a 
variety of activities. This requires that 
he be in a good physical condition . On 
admission, most patients are found to 
be nervous and suffering from mal
nutrition . To prepare the individual for 
the task ahead, the Center prescribes 
proper diet and rest. The physical re
building program takes from 3 to 14 days. 

PSYCHOLOGICAL-Soon after ad
mission , the patient is given a series of 
tests to aid in determining his psycholo
gical make-up. The test results, along 
with information on the social back
ground of the patient, are used in pl an
ning the individual's treatment program . 
The staff must evaluate each case, fol 
low its progress, and make adjustments 
as the patient progresses. There is no 
panacea for the treatment of alcoholism. 

Immediately upon arnvmg at the 
Center, the patient enters a community 
life based on a protective environment. 
During the course of treatment, the pro
tection is gradually reduced as the pa
tient learns to handle problems realisti 
cally and to accept responsibilities. In 
this protective environment, the patient 
begins to feel accepted by others in the 
community. This acceotance, when 
honestly given and received, will form 
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PALMETTO CENTER-Florence, S. C. 

the basis for a true feeling of self-worth. 
The staff, with its sincere interest in the 
patient, helps establish a feeling which 
is lacking in most a lcoholics, that some
one cares. 

Group psychotherapy is used as the 
basis for treatment. The patients live 
in a therapeutic community where actions 
a re directed towards the benefit of the 
patient and work together to aid in re
habilitation . 

In the Center's community life, the 
patients have their own government. 
They hold weekly community meetings 
to discuss their problems and griev
ances, and to elect officers. Participa
tion in the community government in
creases the patient's feeling of group 
acceptance and self-worth . The patient 
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is trusted to act as a responsible in
dividual within the framework of rules 
of the community and the Center. 

SOCIAL-On arrival at the Center, 
the patient is interviewed by a social 
worker. Information is obtained on his 
background, family, employment, com
munity, etc. The information is studied 
and evaluated among the staff and with 
the patient. More often than not the 
patient will be found to have some major 
conflict existing in his environment. 

During periods of heavy drinking, al
coholics pay little attention to their 
personal appearance and have little in
terest in the appearance of their sur
roundings. At the Center, patients must 
maintain themselves in a clean and pre
sentable manner. Their living area is 
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their own responsibility and failure to 
keep it neat results in the disapproval 
of the staff and fellow patients. The 
Center maintains the food service areas, 
grounds, buildings, etc. to provide the 
patients with a clean, attractive place 
to live. The intention of this area of 
treatment is for the patient to develop 
a sense of pride in his appearance and 
in his environment. 

Whenever possible, discussions are 
held with the family, employer, neigh
bors, and others who might be of help 
in the patient's social re-adjustment. 
During the course of the treatment, the 
spouse may be referred to an agency in 
the local area for consultation. Good 
attitudes on the part of the spouse, 
fami ly, employer, and com munity are 
important for initial treatment and are 
necessary for continued rehabilitation 
fo llowing release from the Center. 

RELIGIOUS - Religious cou nseling 
and services are made available and the 
patients a re encouraged to make use of 
them and to participate in the religious 
activities of the Center. The Center's 
Chapl ai n, in addi tion to handling the 
religious aspects of treatment, a lso takes 
part in the group psychotherapy sessions. 

Religious services are held daily, with 
attendance optional. The morning de
votions are conducted by volunteers from 
the patients. 

No attempt is made to proselyte the 
patients to any particular religion. Under 
the guidance of the Chaplain , many pa
tients find their faiths more easily under
stood and accepted; often changed from 
a mysterious unknown quantity to a real 
living experience. Alcoholics tend to 
have deep feelings and when their past 
religious experiences fail to satisfy their 
spiritual needs, they turn from their be
liefs with resultant feelings of gui lt. 
Religious attitudes are usually deepseated 
in early childhood teachings and the 
patient is directed towards a better un
derstanding of the pressures which re
sult when these early teachings are 
brought into conflict with ad ult be-
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havior. 
VOCATIONAL-The S. C. Vocation

al Rehabi litation Department cooperates 
with SCARP in administering vocational 
ass istance to patients at the Center. The 
Vocational Counselor and his staff work 
full-time and exclusively for the patients 
at Palmetto Center. T hey seek to identi
fy and serve those of the patients who 
have the potential for successful voca
tional rehabilitation . The patien ts are 
provided with a program of vocational 
evaluation, counseling, and therapy. They 
are tested to determine their aptitudes 
and interests and are guided towards the 
fields of employment in which these 
aptitudes and interests can be utilized . 

Personal adjustment services are a lso 
provided to those who need to develop 
acceptable concepts of work, or who may 
need to refine their understanding of 
how to adjust to supervision, regulations, 
and fellow employees. 

The Center provides a shop and crafts 
area where patients may work to learn 
or perfect abi lities and talents , or which 
may be used within the framework of 
the psychotherapeutic treatment. 

STAFF PERSONNEL 
To carry out its approach to treatment 

of the alcoholic , Palmetto Center has 
at present a staff of 31 persons. T his 
includes an Admin istrator, Clinical Dir
ector, Chaplain, Medical Director, Social 
Worker, Supervisor of Nursing, Orien
tation Counselor, Vocational Counselor, 
Vocational Evaluator, a staff of nurses 
and attendants, secretaries, a dietitian 
and dinning room staff, and a main
tenance supervisor and staff. 

The Center can take 30 in-patients at 
a time; providing them with Jiving 
quarters, recreation areas, medical ser
vice, treatment and meeting rooms, a 
library, shop and crafts areas, cafeteria 
and kitchen area, and outside activities, 
sports, and gardening. 
TREATMENT ONLY A BEGINNING 

As part of its Approach to the com
plete treatment of the alcoholic, Pal
metto Center plans for continuing to 
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give him assistance following his re
lease. Unlike most illnesses, alcohol
ism cannot be cured, it can only be ar
rested. Treatment at Palmetto Center 
can only give the alcoholic a beginning; 
a few weeks when he can get away by 
himself and under the guidance of 
trained professionals, prepare himself 
for a new way of living. 

To assist the patients in continued re
habilitation, Palmetto Center will refer 
them to some source available in their 
home community. The source may by 
Alcoholics Anonymous, a Mental Health 
clinic or Family Service agency, a 
minister, a phys ician, etc. Whenever 
possible, Palmetto Center contacts the 
person or agency and notifies them of 
the patient's release. 

The Approach of Palmetto Center to 
the treatment of the alcoholic is based 
on the premise that alcoholism is an 
illness and that drinking is a symptom, 
not the cause. The alcoholic is led away 
from the bottle and is directed towards 
paths of living in which he will accept 
himself as a person of worth, both to 
himself and to others; as someone with 
something to give; as a human, therefore 
containing faults as well as abi lities. He 
is fortified with knowledge of the 
stresses, disappointments, and successes 
he should expect and he is shown how to 
use the experiences of living in the for
mation of a character which with each 
step will become stronger. 

Part 3 of PALMETTO CENTER, 
will view The Treatment. 

Contrary to general belief, the great 
majority of the alcoholic population 
of 5,015,000 is not the visible "skid
row" type of alcoholic found in the 
Monday morning line-ups, in the jails 
and in the city hospitals. Some 97% 
of all alcoholics are to be found in 
hom es, factories, offices and commu
nities of America; they still have fami
lies and are still employable; often 
they have exceptional skills. 
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INMATES TEST ALCOHOL 
The National Observer reports that 

ten inmates at the Massachusetts Cor
rection Institute volunteered to test the 
effects of alcohol on heavy drinkers. 

Scientists from Harvard Medical School 
and Massachusetts General Hospital con
ducted the tests on the men who varied 
in age from 30 to 45 years. Small 
amounts of bourbon and ethyl alcohol 
were administered at regular intervals. 
The dosage was increased gradually until 
the inmates were receiving over a quart 
a day. 

Their diets were carefully regulated 
during the test to insure that the men 
ate well-balanced meals. 

After three weeks the alcohol was cut 
off, but the balanced diet was continued . 

The results of the tests were reported 
as showing that all withdrawal symptoms 
were present in the tested subjects; de
lerium tremens, hallucinations, the shakes. 
The doctors concluded that these symp
toms resulted from the absence of alco
hol , not vitamin deficiency as some have 
suggested . 

A man awoke in the hospital with 
practically his entire body covered with 
plaster casts. As he slowly began to 
realize where he was, he turned towards 
a friend sitting next to the bed and 
asked what had happened. 

The friend replied, "D on't you re
m ember? We were at a party in 
George's fourth-floor apartment last 
night, and you got pretty drunk. In 
fact , you got so drunk you thought you 
could fly. Some of the other guys were 
pretty far gone too, and they bet you 
that you couldn't. You went to the 
window and jumped out, flapping your 
arms like a bird. Whoosh . . . four 
stories, straight down." 

"But, why didn't you stop m e?" came 
th e weak voice from the bed. 

"Stop you? Why, 1 was betting you 
could do it." 
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In June, 1963, Govemor Donald Rus
sel appointed the Governor's Advisory 
Group, a 15-member group headed by 
Dr. James A. Morris, Dean of the School 
of Business Administration at the Uni
versity of South Carolina. The govemor 
then named 150 citizens to 10 commit
tees, with one member of the Advisory 
Group heading each committee. The 
purpose of the Group is to formulate 
a comprehensive mental health program 
for South Carolina. 

On May l, 1964, a preliminary draft 
of the report of the Governor's Advisory 
Group was released. Included in the 
overall report were recommendations 
pertaining to alcohol addiction. The 
following are excerpts from the complete 
report which pertain to alcoholism. 

It is necessary to emphasize that this 
is only a preliminary report and will 
not necessarily be th e final report. The 
final report is scheduled to be issued in 
January, 1965. In order to aid the 
Advisory Group in formulating the final 
report, interested persons throughout the 
state have been asked to submit sug
gestions for changes and additions. After 
reading their recommendations, you are 
urged to send any thoughts or suggestions 
you may have to Lifelines. 
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PREVENTION 

THE Governor's Advisory Group is 
committed to the preposition that 

significant progress in the quality of 
human living can come about only 
through an adequate program of pre
vention through the active promoting of 
normal human development. 

Sufficient support for such a theory 
appears to be available in the advances 
made in education, medicine, the social 
sciences, and public health program. 
Sufficient need for a program in pre
vention is indicated by the number of 
persons already giving evidence of in
adequate "prevention" by the fact they 
are receiving care and treatment. There 
seems to be a little doubt that great 
skill at making adjustments in personal 
and group living is required today be
cause of economic and social changes 
resulting in increasingly complex pat
terns of interpersonal relationships. 

* * 
It is felt that education will assist ma

terially in the ultimate prevention and 
control of the problem of the alcoholic. 
This, of course, will involve the mobili
zation of all resources within the state 
to enable them to work cooperatively 
in this field. There is a definite trend 
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in this and all other health fields to 
place more and more emphasis on edu
cation. 

OUTPATIENT SERVICES 
Outpatient services will be increasi ng

ly important as the community-oriented 
mental · health plan develops. With a 
philosophy that says "Treat people as 
near home as possible, as soon as pos
sible, with as little disruption in their 
lives as possible," outpatient service be
comes the second main-line of defense. 

Alcoholics should have outpatient ser
vice available to them, either through 
the mental health center or by separate 
clinics administered by the Alcoholic 
Rehabilitation Center and/ or by out
patient centers in general hospitals. 

INPATIENT SERVICES 
General Hospitals and the Alcoholic 
This report recommends that immedi

ate and continuing em,phasis be placed 
on the fact that alcoholics, especially in 
the acute stages of their illness, need 
closely supervised medical care, and that 
general hospitals should open their doors 
to alcoholics as to any other acutely 
ill patient. 

According to a survey which question
ed 97 genera l hospitals and mental hea lth 
facilities of which 73 responded , 33 of 
these hospit a ls accepted 1,08 I alcoholics. 
However, it might be well to add here 
that the majority of th ese cases were 
treated in a small geographical area 
centered aro und Florence and the Pee 
Dee area. Even when a lcoholics are 
trea ted in hospitals there seems to be a 
reluctance to diagnose these patients as 
a lcoholics. In another study of 125 in
stitut ions, nursing homes, and hospitals 
in South Carolina, 51 gave specific rea
sons for not admitting a lcoholics. The 
following reasons were most common: 
1101 equipped with slaff and facilities, 
11 01 licensed, hospi!al reg11/alions forbid 

1rea/111 e11t of such cases. 

Much has been done in the past several 
yea rs toward developing new treatment 
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techniques for the acutely ill alcoholic, 
and it has been demonstrated that al
coholics can be cared for in a general 
hospital with no more care than is 
usually accorded other chronically ill 
patients. 

This report recommends that when 
alcoholics need treatment, they should be 
admitted under the diagnosis of alcohol
ism, especially in general hospitals, and 
that those hospital insurance plans which 
exclude payment for hospitalization for 
alcoholism seriously consider coverage 
for this disease in their plans. 

This report recommends that the 
faculty of the Medical College of South 
Carolina place appro,priate emphasis on 
providing training in the care and treat
ment of alcoholism and drug addiction 
for this State's doctors with the ultimate 
goal of establishing a treatment facility 
when feasible. 

Existing State Institutions 
T he imp lementation of the preceding 

recommendations concerning Area and 
Regional Mental Health Programs will 
necessa ril y require a shifting of focus of 
the programs of current state institu
tions as well as an amelioration of the 
present crowded conditions and strain 
on current manpower and resources. Per
haps th e greatest changes will take place 
in the existing State hospitals-South 
Carolina Stale Ho'spital and Palmetto 
State Hospital. Rather than carry the 
total burden of late care for the ment
a lly ill , they will be sharing this load 
with additional state supported faci lities 
and will in essence become Regional 
rather than state facilities. It is pre
dicted that current admi ssion rates for 
these hospitals will be cut by at least 
70 per cent. This reduction in work 
load in this a rea will allow these hos
pitals to assume a major share of the 
training and research role which other 
parts of this report point to as high 
priority needs. They will probably also 
continue to serve as "back-up" hospitals 
for the Regional facilities , offering Re
motivation and Rehabilitative services 
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to the long-term ca re patient. 

Palmetto Center, Florence, S. C. 

Since opening approximately one and 
one-ha lf years ago, with the exception 
of the first two months of operation , 
there has always existed a long waiting 
list for Palmetto Center. The waiting 
list at the time of the writing of this 
report and for the past three months 
averages 30 names. Since patients stay 
a minimum of 28 days, and in many 
cases up to 56 days, this means that in 
order to get into Palmetto Center, a 
waiting period of some three to six weeks 
is necessary. T he a lcoholic, when she or 
he needs help and is willing to accept 
help, requires immediate attention . This 
cannot be done with the present allot 
ment of 30 beds. Ten more dormitory 
beds need to be constructed at the 
earliest possible time. It is anticipated 
that the addition of these ten beds will 
not drastica ll y increase the need for 
addition al staff, if at a ll. Pa lmetto Cen
ter . of course, is designed for voluntary 
patients onl y who come of their own free 
will and are in a sober condition . Since 
it is generally recognized th at the a l
coholic's real problem is being able to 
see that he needs he lp and seeks it , he 
should not be denied admission at least 
within a reasonable time. 

FACILITIES AND CONSTRUCTIO 

Th e State D epa rtment of Mental 
Health has proposed other faciliti es as 
follows: 

Alcoholic and Drug 

Proposed Date 
of Construction 

Addiction Center ______________ ] 966-67 

LEGISLATION AND FINANCE 

A step towa rd ending the stigma sur
ro unding the a lcoholic would be a law 
a llowi ng admission of the a lcoholic to 
state hospita ls, with the possibility that 
additional revenue needed might come 
from earma rking a certain percentage 
of the state alcoholic beve rage taxes fo r 
this purpose. 
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(Continued from Page 6) 

Industria l Hea lth , Menninger Founda
tion. 

CHARACTERISTICS OF 
ALCOHOLISM 

A lcoholism is primarly a medical 
problem . As with every oth er disease, 
the patient should consult his ph ysician 
at the fi rst opportunity. Wh en a patient 
uses alcohol as a drug to produce cer
tain reactions rather than as a social 
beverage, he m ay be in the early stages 
of problem drin king or alcoholism . H e 
should see his doctor"- M arvin A. Block, 
M .D ., Cha irman, American Medica l As
sociation 's Committee on Alcoholism o f 
the Council of Menta l H ea lth . 

Alcoholism is an illness and the per
son having it is sick. A lcoholism is 
trea tabl e and the ea rlier it is diagnosed 
a nd trea tment begun , th e better a nd 
speedier will be the recove ry. 

The A merican Medical Association ( in 
I 956 ) identi fied alcoholism as a disease 
which is complex a nd serious. lt is now 
believed that th ere are severa l kinds or 
types o f a lcoholism and not just one. 
Its beginnings are obscure and it usua ll y 
develops over a lo ng per iod of time ( I 0 
or more yea rs) . It moves progress ivel y 
through an earl y, middl e and late stage 
producing increasing deterioration in the 
physica l, psychologica l, and spiritua l 
li fe of the indi vidual. H e becomes un
a bl e to function sa ti sfactoril y in hi s 
marital , socia l a nd economic relation
ships. 

Alcoholism triggers a va riety o f physi
cal ailments which can ca use death . 
There is usua ll y a latent psychological 
instability which produces self-destructive 
behavior- the ultim ate being suicide. 
T hese twin da ngers a re common to all 
who have the illness. Th e cause of the 
disease is usuall y extremely complex, 
varies from ind ividua l to individua l, 
a nd the rate o f progressive deterioratio n, 
although inevita ble. is variable wi th th e 
individua l. 
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Unlike many diseases, it is likely to be 
hidden, to be denied, or to be mislabel
ed due to the pressures and influences 
of stigmatic attitudes toward the con
dition. A lthough the person having al
coholism is usually the last to recognize 
or to accept the fact despite overwhelm
ing evidence that he is in serious trouble, 
he can be motivated to seek help. This 
is a basic requirement in successful re
covery for no method of treatment will 
produce long term continuing sobriety 
unless the sick person desires to be 
helped. 

The critical period in the progression 
of the illness is loss of control as to 
time, place, and amount of drinking 
(addiction) coupled with the inability 
to accept the realities of the drinking 
behavior (delusion). The essential dif
ference between alcoholic drinking and 
heavy social drinking rests on these two 
factors. The heavy social drinker can 
adjust his behavior when its conse
quences are brought to his attention. The 
person with alcoholism cannot do it 
without help for he no longer has either 
choice or will power with respect to 
alcohol. 

Because alcoholism is a complex and 
individualistic illness no one method of 
treatment is universally applicable to all 
cases. Successful recovery may involve 
any combination of treatments or sup
portive methods including medical serv
ice, psychotherapy, group therapy of 
various kinds, Alcoholics Anonymous, 
or pastoral counselling. But some kind 
of help is always required since the 
disease is progressive in that it never 
gets better, it always get worse. And un
less the individual gets the required 
assistance, the eventual end is insanity 
or an early death. Alcoholism shortens 
the life span about 12 years on the 
average. 

Alcoholism cannot be cured in the 
sense that occasional social drinking can 
be resumed and the illness is referred 
to as arrested rather than cured. Occa
sionally while under therapy, a relapse 
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or '"slip" may occur. This experience is 
usually traumatic and often intensifies 
the desire to stop drinking. If therapy 
is resumed, it tends to validate the fact 
for the drinker that he cannot safely 
drink again. Recovery rates (meaning 
complete abstinence) in business and 
industry, are in the 50%-75 % range. 

Finally, it is an illness which may 
strike at any social or economic level , 
in any occupational or professional cat
egory, and is no respecter of sex, age, 
intelligence, race or religion. 

FEDERAL ALCOHOLISM ACT 
STILL IN COMMITTEE 

On January 17, 1963, Congressman 
Hagan of Georgia introduced the "Fed
eral Alcoholism Act" (H.R. 1919). It 
was referred to the Committee on Inter
state and Foreign Commerce. It is still 
there. 

If the bill were passed, a Federal 
Commission on Alcoholism would be 
established. The Commission would con
sist of seven members appointed by the 
President. Its function would be to study 
the problems of alcoholism, including 
methods and facilities available for care, 
custody, detention, treatment, employ
ment, and rehabilitation of alcoholics. 

The Commission would also prcmote 
meetings for the discussion of problems 
facing clinics and agencies and it would 
disseminate information on alconolism. 
It could also establish hospitals, clinics, 
institutions, out-patient stations, farms 
or other facilities for voluntary treat
ment. 

Grants for the establishment and main
tenance of state programs on prevention, 
treatment, and training would be avail
able to the states according to their alco
holism problem and financial need. 

The boss was talking to his assembled 
employees. 

"Around here," he said, "we consider 
alcoholism an illness. And anyone who 
gets i II gets fired." 
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NEW FILMS 

Available for loan from SCARP office, Columbia 

David: Profile of a Problem Drinker
] 6mm. sound, 30 minutes. A you ng 
man of promise and talent fo llows 
the step-by-step descent from social 
drinker to alcoholic. Steps shown rep
resent Jellinek's " profi le". T he dis
organization of his individual li fe and 
home relationships is seen through his 
wife's report to the physician whom 
David, in desperation, seeks out. Re
habil itation starts. 

Out of Orbit-16 mm. sound, color, 14 
minutes. This presents a story about 
an alcoholic and the conflicts, fee lings, 
and attitudes of bis wife and son, as 
the whole family attempts to get help. 
I t is geared for viewing by the general 
pub lic and is designed to show how 
the community and various forces 
within the community can aid in solv
ing the costly problem of alcoholism. 

In Time of Trouble--16 mm. sound, 14 
minutes. Mrs. Dinkman visits her 
minister, Dr. Burns, about her hus
band's drinking which she feels is 
ruining their marriage. Dr. Burns 
married the Dinkmans and he knows 
John is a steady fellow and not likely 
to drink without reason. Mrs. Dink
man is an energetic, efficient woman 

inclined to do things her way. By 
thinking over the last quarrel with 
Mrs. D inkm an, Dr. Burns and the 
audience will see the picture of a man 
who feels lonely and left out. D r. 
Burns offers suggestions that if given 
sufficient time will he lp work out 
the problems. 

N one for the Road-16 mm. sound, 20 
minutes. By means of a laboratory 
demonstration the film shows the re
actions of rats to varying amounts of 
alcohol. There is a demonstration of 
the Aetna Drivo Trai ner. The action 
follows a human interest story of 
youth involved in a drinking driving 
tragedy. Suitable for }orrror and 
Senior High. 

Should You Drink?-16 mm. sound, 22 
minutes. Designed to promote dis
cussion and self-analysis about reasons 
for moderate drinking, this fi lm dra
matically focuses attention on the 
importance of each person making an 
honest and intelligent decision about 
the use of alcohol. The film ends as 
the narrator poses several questions 
about the reasons behind a person's 
use of alcohol and his attitudes to
ward drinking. 

MEMO TO DRIVERS 

THE FOUR EFFECTS OF ALCOHOL 
ON VISION 

I. BLURRED AN D DOUBLE 
VISION 
You are not sure whether you saw 
another car or whether you saw two 
cars. 

2. REDUCES SIDE VISION 
Your field of vision is both narrowed 
and shortened . You may not notice 
the other car approaching from a 
side street. 

JULY-AUGUST, 1964 

3. REDUCES THE RANGE OF 
VISION 
Dista nt objects which you would 
normally see do not become clear 
to you until you are right on top 
of them. 

4. INTERFERES WITH COLOR 
DISCRIMINATION 
You have an effect similar to color 
blindness. You may not be able to 
quickly distinguish traffic signals or 
warning signs. 
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SCARP EDUCATION AND INFORMATION SERVICES 

LIFELI ES-bi-monthly magazine which makes available articles on alcoholism 
and related subjects to those working in the fie lds of treatment and prevention 
and to those personally concerned with the prob lem. Published and distributed 
without charge. 

FILMS-The Columbia office maintains a library of the best films avai lable in the 
field of a lcoho ljsm. They are loaned free to interested organizations and groups. 
Write or call for list and description of films. 

PAMPHLETS-Many educationa l and informative pamphlets are avai lable dealing 
with every aspect of alcohol and alcoholism. 

SPEAKERS-Members of SCARP's Board and staff are available for personal talks 
before civ ic, religious and professional groups. 

LIBRARY-Reference books by leading authorities in a lcoholism may be had on a 
loan basis from the SCARP office in Columbia . 

CONSULTANT SERVICE-Mayor's Committees and state and local organizations 
are encouraged to use the facil ities of SCARP in estab lishing and operating 
their programs on a lcohol education and a lcoholism treatment. 

EXHIBITS-SCARP will set-up and operate exhibits on alcoholism for meetings, 
conventions, fairs, etc. 

EDUCATION-Courses of instruction and seminars are conducted for student 
groups, organizations, and other agencies interested in or working with a lco
holism and a lcoholics. 

SCARP FACILITIES 
Administration and Education 
1420 Lady Street, Room 401 
Columbia, S. C. 
Phone: 253-3359 

TREATMENT AND REHABILITATION 
Palmetto Center 
Highway 52, Florence, S. C. 
Phone: 662-9378 

Business offices open 9:00 a.m. to 5:00 p .m . Monday through Friday. 


