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McCORD ELECTED TO NAAAP 
BOARD 

William J. McCord, Director of 
SCARP, has been elected to the Board 
of Directors of the North American 
Association of Alcoholism Programs. 
His election came during the Associa
tion's annual meeting in Portland, 
Oregon , which Mr. McCord attended . 

GREENVILLE INFORMATION 
CENTER 

The Greenville Information Center 
cooperated with the Women's Auxiliary 
to the Greenville County Medical So
ciety in an exhibit at the Greenville 
County Fair from September 22-26. The 
exhibit contained information on alcohol
ism, the Greenville Center and on the 
state-wide activities of SCARP. Bro
chures and pamphlets were distributed 
to those stopping at the exhibit. 
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Mrs. Dorothy Townsend, the Green
ville Center's secretary, was responsible 
for setting up the exhibit, and SCARP 
cooperated by furnishing some of the 
materials and assisting in setting up the 
display. The Women's Medical Auxiliary 
operates the booth each year and had 
selected Alcoholism as the theme of the 
exhibit. Mrs. Thomas R. Wynne was in 
charge of the project. 

The Greenville Information Center is 
a local volunteer agency whose purposes 
a re to inform, counsel, and cooperate 
with the individual, his family and the 
community in dealing with the problem 
of alcoholism. Dr. W. S. Fewell is the 
Center's Counse lor and their office is 
open daily from 9 to 1. 

SCARP is happy to be able to co
operate with local agencies and groups 
in the preparation of exhibits, programs 
and materials on alcoho lism. The in
terest of groups such as the Women's 
Auxiliary to the Greenville County Medi
cal Society is indeed gratifying. 

Greenville Information Center's ex
hibit at Greenville County Fair. 



Mrs. Marty Mann, Executive Director, 
National Council on Alcoholism , speaks 
to a special luncheon given by SCARP 
for all South Carolinians attending 
SSAS. 

SOUTH CAROLINIANS ATTEND 
SOUTHEASTERN SCHOOL 

The Fourth Southeastern School of 
Alcohol Studies was held from August 
9-14 at the University of Georgia Center 
for Continuing Education, Athens, 
Georgia. 60 South Carolinians attended 
the school as students, most of whom 
were on scholarships provided by 
SCARP. In addition to the students, 
there were seven persons from S. C . 
on the school's faculty. 

The students came from professional 
people, community leaders, physicians, 
judges, law enforcement officers, c lergy, 
and others interested in the problems 
of alcoholism and its treatment. 

The school was jointly sponsored by 
SCARP and other southeastern state 
alcoholism programs. The S. C. Depart
ment of Public Health, the S. C. Vo
cational Rehabilitation Department, and 
the S. C. Mental Health Commission co
operated by sending members of their 
staffs to the school. 

The school offered a very broad 
range of information on alcoholism and 
its treatment. Many nationally and in
ternationally known personalities were 
present and participated in lectures and 
in group discussions. 
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CHRONIC JAIL OFFENDER 
CONFERENCE TO BE IN 

CHARLESTON 
SCARP will host the Southeastern 

Conference Workshop on the Chronic 
Jail Offender Alcoholic in Charleston 
on October 21-23 . The workshop is a 
jointly planned project of the South
eastern Conference of State Alcoholism 
Programs. The purpose of the work
shop is to bring together representatives 
from six member states whose profes
sional areas of responsibility often con
front the problems created by the 
chronic alcoholic jail offender and to 
specifically accomplish three stated 
goals: 

1. To provide for an interchange of 
ideas and approaches now being 
used in the field . 

2. To motivate selected groups at the 
state level to promote and develop 
programs to help the chronic al 
coholic jail offender. 

3. To make recommendation as to 
how this can be done. 

ALCOHOL INFORMATION WEEK 
November 29 - December 5 

Alcohol Information Week for 1964 
will be November 29 to December 5. 
During this week information on alcohol
ism and its treatment is publicized 
through all available media. Television, 
newspapers, radio, and billboards will be 
used to bring to the general public 
necessary information on this disease. 

SCARP will work with local agencies 
and groups in providing materials for 
use. However, it is necessary that we 
know what materials can be used far 
enough in advance for them to be 
ordered. The National Council on Al
coho lism sponsors the Information Week 
and makes available many items for 
purchase. In addition, SCARP will dis
tribute information on the state program. 
Local groups should cooperate by pub
licizing local programs. 
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SOUTHEASTERN SCHOOL 

"I can't thank your organization 
enough for giving me the opportunity of 
attending your 1964 Southeastern School 
of Alcoholic Studies. 

"It has been most beneficial to my job 
and personal satisfaction. I hope I can 
do something to help spread the program 
in my community." 

Edith 0. Prentiss 
Caseworker 
Charleston County Depart

ment of Public Welfare 

"I have never attended a course where 
I came away so stimulated and well 
motivated as I have from this course. 
We, in Public Health, are certainly fail
ing to keep up a high level of com
munication with other related agencies 
as to the dangers of the disease alcohol
ism ." 

George D . Bennett 
Supervisor, V.D. Control 

Section 
Richland County Health 

Department 

"I think this was the best all around 
faculty I have ever seen attend a one
week school and my hat is off to those 
who were able to assemble this well
qualified and diversified group." 

Jam es L. Hall, Pastor 
St. James Methodist Church 
Spartanburg, S. C. 

"The course made me realize more 
than ever that alcoholism is a tremend
ous public health problem. I certainly 
shall try to apply in my own work the 
valuable knowledge I gained. 

Betty Foster 
Health Educator 
Richland County Health 

Department 
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HIGHWAY SAFETY 
"We are devoting our energies and 

life's work to the field of public high
ways and safety on those highways, 
realizing increasingly the impact of the 
alcoholic problem on the successful oper
ation of highways and streets. 

" . .. As you no doubt know, it is 
conservatively estimated that nearly 50 
per cent of fatal highway accidents in
volve alcohol." 

Jesse A. Rutledge, Director 
Public Relations and Safety 

Education 
S. C . State Highway 

Department 

FIVE-YEAR STUDY 
$35,000 has been made available for 

the first year of a five-year study on the 
relationship between drinking and driv
ing. The Center of Alcohol Studies at 
Rutgers University will conduct the 
investigation . Research funds from the 
United States Brewers Assocciation will 
support the project. 

The principal investigators will be Dr. 
Seldon D . Bacon, Director of the Alco
hol Center, and Dr. Leon A. Greenberg, 
Director of the Center's laboratory re
search program. 

According to Dr. Bacon, as quoted 
in the Bureau Bulletin of Saskatchewan, 
"There are large gaps in our knowledge 
of drinking and driving which must be 
filled before realistic solutions can be 
developed. We do not expect to come 
up with the final answers. Our pur
pose is to develop relevant knowledge 
and make possible greater understanding 
which will be available to policy makers, 
educators and administrators." 

Wage losses through absenteeism in 
industry, due to excessive drinking, 
have been computed at 432 million 
dollars per annum. In addition, the Los:, 
of valuable personnel who fall victims 
to alcoholism after years of invest
m ent in their training, is costing in
dustry an astronomical amount every 
year. 
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By ERNEST A. SHEPHERD 

COERCION and controls are not !un
ited to legal ones. Many kinds of 

social controls compel alcoholics to take 
steps toward sobriety which they do not 
want. 

It may be an angry wife who literally 
drags her husband to the rehabilitation 
center and practically pushes the body 
through the door exclaiming as she does, 
"He wants treatment!" 

It may be the final notice of the em
ployer to his employee that he won't have 
a job any longer unless he can straighten 
up and fly right. 

It m ay be any number of threats or 
direct actions which intervene in the 
drinking to coerce the alcoholic reluc-

tantly to examine his problem and look 
for some kind of help. 

Dr. E. M. Jellinek, one of the great 
and famous students of the problems of 
the alcoholic, pointed out that one of 
the defenses by which the alcoholic pro
tects his drinking pattern and practices 
is a wall of excuses and rationalization 
which he builds around them. This is 
known as the_ drinker's "alibi system." 

Dr. Jellinek many years ago observed 
that, unless and until something or some
body penetrates and cracks this alibi sys
tem or wall of excuses and rationaliza
tion, the alcoholic is most likely to con
tinue in his drinking ways. 

R eprinted from "Focus", March-April, 1964 
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Naturally the question arises, can 
some type or types of coercion be so 
used as to break down the alibi system 
exposing the alcoholic to the realities of 
his life? If so, what kind of coercion is 
most effective? 

"This Treatment Is On the House" 
A number of major businesses and 

corporations have instituted special ac
tivities which are designed to locate and 
assist problem drinkers among their em
ployees; and it is significant to note that 
these programs do not hesitate to use di
rect intervention in the problem drinker's 
behavior. 

They employ some type of coercion in 
having him consider treatment for his 
condition. 

Frequently, if a problem drinker is 
detected, he will be frankly confronted 
by a supervisor with the description of 
his behavior and will be suspended from 
work with orders to report to the medi
cal department for examination and 
treatment. He may then be referred to 
some special rehabilitation service with 
the requirement that if he does not co
operate, his job will end. 

One of the outstanding industrial alco
holism programs is the program of the 
Consolidated Edison Company in New 
York City. This company frankly forces 
the problem drinker by threat of loss of 
job toward definite help. 

The results are most gratifying. Of 
the cases located and treated, 60 per 
cent were successful. The successfully 
treated employees returned to their jobs 
and maintained sobriety for extended 
periods of time. 

This experience of the Consolidated 
Edison Company can be matched by 
other large industrial concerns and busi
nesses, and, their success must be re
lated at least in part to the constructive 
use of control and coercion for reha
bilitation. 

As these were probably a high type of 
employee, the question may well be ask
ed, will this approach work with other 
kinds of people? 
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Mr. Shepherd is the Chief of the 
Alcoholism Division of the State of 
Connecticut Department of Mental 
Health. 

After all, there have been many fail
ures in the past when people tried to 
force alcoholics to take treatment. 

The Expensive "Revolving Door'' 
The number of problem drinkers who 

are arrested, jailed and soon released, 
only to be hauled back to jail on their 
next bout, is staggering. The statistics 
vary from place to place and may change 
with changes in the attitudes of the local 
police, judges, and jail personnel. 

One thing is certain: The "revolving 
door" policy as a single type of coercion 
does not help the problem drinker, or 
anyone concerned with him. In addi
tion, it constitutes a heavy financial 
burden on society. 

However, there are recent reports 
from programs in Washington, D .C., 
and other metropolitan areas where 
judges, probabtion services, and police 
have worked together for a sufficient 
period of time to have results which 
can be checked and studied. 

These reports indicate that coercion 
combined with rehabilitation services can 
be effective to a degree. 

Over twenty ye a rs ago, Austin 
MacCormick deplored the existing con
ditions and the fact that the rapid turn
over of alcoholics precluded effective 
management even in jails with well
trained staff. 

In 1945, H . B. Gill, of the District of 
Columbia penal institutions, suggested 
that superintendents, wardens, and other 
jail staff should acquaint themselves with 
the Alcoholics Anonymous program and 
enlist the help of AA members to deal 
with alcoholics who could not be treated 
in hospitals or at home. 

Selden D. Bacon, noting that most of 
the jailed alcoholics could not hope to be 
treated in open clinics or hospital , pro
posed that the jail itself become the 
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center of programs to start the reha
bilitation of those problem drinkers who 
spend much of their lives in prisons. 

Attempts to organize treatment con
nected with jails or courts then started 
all over the country. 

The Seattle Police Department be
gan its Rehabilitation Project for Al
coholics in 1947, with a camp orga
nized to accommodate 200 men. There 
were no voluntary admissions, and the 
inmates were selected by police per
sonnel from among the jail population 
of repeatedly arrested inebriates. 

Regular hours, healthful food, and 
adequate work at the camp constituted 
the first phase of the rehabilitative pro
gram. Placement of the men in jobs out
side the camp was the second phase. 

Over the years the project underwent 
various modifications including the addi
tion to the staff of two members of AA 
to provide formal counseling for patients 
who wished it. 

Routine work and regular hours, 
though still emphasized, were supple
mented by educational films and dis
cussions, and informal counseling by 
members of AA on the staff and from 
outside groups. 

Ten years after the start of the project, 
a group of sociologists headed by Joan 
K. Jackson, Ph.D., evaluated the results. 

They concluded that about 70 per 
cent of a random sample of the men 
benefited from the program. A par
ticularly significant factor in achieve
ing good results was the amount of 
formal counseling which the patients 
received. 

In the District of Columbia Work
house, a 2½-year project was undertaken 
in 1954 to test the value of a clinic with
in a prison setting. The workhouse, an 
open-door institution in an isolated coun
try setting, had an average population of 
J ,300 inmates, with a commitment 
period limited by law to 90 days. 

The clinic could take care of 20 pa
tients at a time. Each was asisgned for 
weekly individual therapy sessions to one 

6 

staff member who might be a psychia
trist, a psychologist, a nurse, or a social 
worker. 

The patients also participated in group 
therapy once or twice a week, and occu
pational and recreational therapy were 
provided. Work assignments were given 
within the regular program of the insti
tution. 

Before discharge the economic and so
cial needs of each patient were studied, 
and efforts were made to provide the 
basic needs for food, lodging, clothing, 
and employment at the time of release. 

During the follow-up period, lasting 
between three months and three years, 
23 of the 100 treated inmates could not 
be traced. Of the remaining 77, 32 had 
definitely improved and 45 had not. 

D. F. Mindlin, reporting these re
sults, concluded that although at least 
one out of three of these jailed alco
holics had improved through enforced 
psychiatric treatment, they represented 
a select group, and lesser percentages 
of success could be expected with un
selected prisoners treated so briefly. 

More recently in the District of Co
lumbia, the problem is being met through 
the Municipal Court Alcoholic Rehabili
tation Unit. 

When a man is found guilty of intoxi
cation, a probation officer quickly evalu
ates his potential. If it appears he might 
profit from the program, he is returned 
to jail to sober up and get into a suitable 
physical and mental condition. Then he 
is taken back before the court. 

The men meet daily, Tuesday through 
Friday, with two probation officers and 
three to five AA members. The AA Pro
gram is explained, the court program is 
outlined, and the men are offered a 
chance to try it. 

There is no requirement of acceptance 
at this point. To those who accept it, the 
only request is that they attend weekly 
meetings about AA, held in a courtroom. 
The Alcoholic Rehabilitation Unit is not 
an AA grouo, but it employs AA princi
ples and philosophy. 
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A man who accepts the program then 
appears in court and the probation of
ficer recommends release on personal 
bond. This amounts to a suspended 
sentence. 

Each man is assisted in arranging tem
porary food and lodging if necessary, as 
well as employment and job counseling. 

The unit office also handles personal 
problems. Referrals may be made to 
community agencies for various needs. 

Of 32,889 people appearing in court 
in an 18-month period, 8,303 were 
screened by the unit and 4,440 were re
leased to it on probation. Of these men, 
2,438 did not reappear in court for at 
least 6 months, the period taken as a 
"measuring stick of success." 

A unique set-up at the Massachusetts 
Correctional Institution in Framingham 
is described by D . Myerson. A 1955 
Massachusetts law makes it mandatory 
to refer alcoholics from state prisons to 
a medical clinic for follow-up. 

A pilot project, designed to carry out 
the intent of this legislature, provided 
continuous "relationship therapy" for 
women alcoholics at the Framingham In
stitution during their confinement and 
on their transfer to the alcoholism clinic 
after release. 

Two psychiatric social workers from 
the Peter Bent Brigham Hospital would 
spend one afternoon a week at the 
correctional institution seeing and con
su lting with several women each time. 
Between 10 and 45 minutes wou ld be 
devoted to each woman, depending on 
her response to the visit. 

The same therapist continued with 
each women after her release, when the 
treatment was generally supportive and 
usually centered about the patient's re
actions to separation from the prison and 
readjustment in the larger community. 

Of the women seen thus while in pris
on, 20 quit treatment after their release. 
Eighteen continued the therapeutic re
lationship and are considered as def
initely successful cases in that the wom-
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en used either the therapeutic relation
ship or the hospital facilities to their 
advantage. 

Seven others who continued the inter
views could not stop their uncontrolled 
drinking and were re-arrested. 

The remaining four women visited the 
clinic sporadically but without any de
monstrable advantage to themselves. 

Myerson concluded that sustained 
therapeutic relationships do contrib
ute to successful transfer from prison 
to clinic treatment. 

Undoubtedly many prisoners have 
been helped. But all who have evalu
ated and reported on the projects admit 
that the progress is insufficient. 

The results of those various efforts are 
better than many have expected , even 
though many are partial. Similar work is 
underway at Portland, Oregon; Colum
bus, Ohio; Chicago, Illinois; New Haven, 
Connecticut ; Worcester, Massachusetts; 
Detroit, Michigan; and Toronto, Canada. 

In all of these projects, varying 
amounts and kinds of coercion are ef
fectively geared to the use of rehabili
tation services, and the statistical returns 
bare careful scruti ny as hopeful ones. 

These reports are strong indications 
that coercion and control of various 
kinds may be so applied to the man
agement of alcoholics that they assist 
rehabilitat ion rather than militate against 
it, and that this may apply to proba
tioners and parolees as well. 

Werner von Braun, the noted space 
pioneer, had just completed his address 
to a large assemblage of women. His 
subject had been the progress of the 
space agency's program to send a man 
to the moon. 

A little old lady in the audience rose 
to her feet. "I don't think we were in
tended to go to the moon," she said . 
"I don't see why you scientists don't quit 
messing around with space and stay 
home and watch TV like God meant for 
you to do." 
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EDITORIAL 

By CHARLES A. WEAGLY, JR. 

PALMETTO CENTER PART 3: THE TREATMENT 

"I felt like a worm." 
The little lady looked squarely at the 

faces around her as she said these words. 
She might have felt like a worm, but 
right now she was not acting like one. 

The small circle of people, a group 
therapy session at Palmetto Center, was 
silent. The group leader waited a few 
seconds before asking, "Why did you 
feel like a worm?" 

"I used to teach school and some
times the students would want to talk 
about alcohol and alcoholism. It was 
such a problem with me that I never 
was able to ta lk to them about it. I 
could see that some of them had prob
lems at home and didn't know what to 
think. Some were even then having 
trouble themselves. But I couldn't help 
them. I felt like everyone was better 
than I was. That I was just a little 
worm crawling around on the ground 
and that other people were trying to 
step on me." 

A middle-aged man lowered his head 
and began to speak. "I think I know 
what you mean. After I got out of 
the army I got a real good sales job. 
I had to do a Jot of entertaining of cus
tomers. So, I guess I started drinking 
more than I should. At first it didn't 
bother me, but after a while I got to 
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where I felt like I wasn't as good as 
the others until I had a drink. Then I 
fe lt just as big as anybody. I remember 
one day the sa les manager ca lled me 
into his . office and asked me if I 
thought I was fooling anyone about how 
much I was drink ing. I guess you can 
get to the poi nt where you foo l your
se lf." 

'That 's what started it with me, busi
ness pressure," added a heavyse t younger 
man as he nervously flipped the ashes 
from his cigar into a nearby ash tray. 
"I was just working myself to death. 
I started drinking just to keep going. 
I never drank much before, but boy, 
when I got under pressure ... " 

The group leader studied the faces 
around him. One patient's story led 
into a comment by another. Sometimes 
they would argue over why someone 
did something. More and more he felt 
them begin to take an interest in each 
other, to enter more freely into the 
discussion. He watched carefully for a 
frown or a sigh , a looking away, per
spiration ; any sign that would indicate 
that a patient was reacting emotionall y 
to what was being said. A sign that he 
might me later in private talks with the 
patient or in guiding the course of the 
group's discussions. If he felt that a 
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patient was being hit too hard, he would 
enter the discussion long enough to de
flect their attention to another subject 
then move back and give them full rein 
again. 

The therapist knows that an alcoholic 
is a social isolate; that he sees a great 
distance between himself and others. Of 
all patients in psychotherapy, the alco
holic is the best protected by his defense 
mechanisms. He justifies a ll his actions, 
but is unable to see that he is doing this. 

During group sessions, the patients 
expose their troubles to each other. They 
are helped both by talking and by listen
ing to the problems of others, and the 
therapist must lead them to see the 
problems in themselves. 

Treatment at Palmetto Center is based 
on group therapy as opposed to individual 
therapy, although individual therapy may 
be used along with the group. Group 
thera,py is a deep emotional experience. 
For most of the patients it is a revolu
tionary relation~hip wfth others; a con
trolled relationship in that all the 
members of the group are alcoholic pa
tients but hetero~eneous in that the 
causes of their alcoholism are different. 

A patient cannot be thrown cold into 
group therapy. He must be prepared . 
At Palmetto Center treatment begins in 
the Adm issions U nit where al l new 
patients stay for three to ten days. The 
Medical Director treats their physical 
disorders with medicines, proper diet and 
rest. While in the Admissions Unit, the 
patient begins attending an orientation 
group where he receives explanations of 
the treatment given at the Center and 
the rules by which he will live while a 
patient. He is told what to expect and 
what is expected of him. In the Orien
tation Group he is led into his first 
experience with group therapy through 
informal discussions, usually preceded 
by a movie on alcoholism. 

While in the Admissions Unit, the 
patient receives psychological tests and 
is interviewed by members of the staff. 
The results of these tests and inter-

SEPTEMBER - OCTOBER, 1964 

views are used for "staffing". This i 
a meeting of the staff at Palmetto Center 
in which all the records of the patient 
are reviewed along with his past history, 
social and medical , to determine whether 
continued treatment will help the pa
tient. His performance in the Orientation 
Group is studied. If the patient lacks 
motivation and if the staff feels there is 
no possibility of help for him at this 
time, he is released from the Center. 

If staffing indicates that the patient 
has a good chance of responding to the 
treatment provided by the Cen ter, he is 
assigned to a group and moved out of 
the Admissions U ni t into the Center's 
dormitory. He will now remain at the 
Center for 28 days, following which he 
will be staffed once agai n to determ ine 
whether he should stay the full 56 days. 

The schedule for patients at the 
Center is arranged in order that some 
time is left for individual thought. The 
guiding purpose of treatment is to create 
a temporary way of life in which the 
patient m ay live without the pressures 
of the outside world and consider with
out distraction the reasons for his de
pendence on alcohol. As part of the 
community life, the patient is required 
to maintain his own living area and 
participate in caring for the community 
living and recreation areas. He is pro
vided with workshops, vocational groups, 
group meetings and devotiona l periods 
in which he is encouraged, but not 
forced, to participate. He also has the 
opportunity to participate in gardening, 
social events and recreational activities. 
Rules of the Center are kept to the 
minimum necessary for good order and 
proper functioning. There is no restraint 
placed on the patient to remain a nd he 
is free to leave whenever he wishes, 
knowing that if he leaves without per
mission, he cannot come back without 
the approval of the staff. Patients gov
ern themselves within limits set by the 
staff, hold weekly meetings to elect 
officers, and offer suggestions to the 
Center for improvements in rules for 
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governing patients daily routine. 
Group therapy, however, is the heart 

of the patient's treatment. All other 
activities are channeled toward increas
ing his participation in the group to 
which he is assigned on the basis of 
his personality profile. Considerat ion is 
also given to sex. It has been found that 
whenever possible it is best to have at 
least two women to each group. 

The groups are open-ended; that is, 
there is no starting and stopping, but 
rather they continue with new patients 
coming in as old ones leave. As the 
patient is introduced to his group, he is 
told that its success or failure is the 
responsibility of the group, and jointly 
his personal responsibility with the 
others. He does not feel that he is forced 
to join the group discussions at first. He 
may even feel that the others are ignor
ing him. But, little by little, he will 
feel himself being drawn into the emo
tiona l experiences of the others. At first 
he may feel like an outsider. But, as 
he begins to feel comfortable and ac
cepted and starts to add his experiences 
to those of the others, he is drawn in 
to a very personal relationship. Other 
people's troubles begin to concern him . 
At first he may feel sorry for them . He 
sees that perhaps his problems aren 't 
so big after all. Communication has been 
established between him and the other 
pa tients, and he feels that he knows what 
th ey a re saying and that they under
stand him. He has developed a trust 
and an interest in other people. Things 
he has never realized about himself are 
reflected in the experiences of his fellow
patients. 

There are times during the sessions 
when he has deep emotional feelings . 
Another patient may frighten him or be 
may feel very angry because the leader 
will not come right out and tell them 
wh at is wrong and what they can do 
about it. His feeling of acceptance may 
change and he sees the others as reject
ing him. As he develops self-under
standing and the ability to accept the 
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others, regardless of bow they feel about 
him, be may come to realize that they 
are not the ones rejecting him, but 
rather he is rejecting himself. His social 
isolation begins to crumble. He begins 
to relate himself to hi.s Life in a new 
way. Things that he has a lways seen 
as being caused by others turn and point 
the accusing finger at him. 

He may turn to the group leader in 
desperation, seeking to be protected from 
this feeling of having to accept the re
sponsibility. In the leader he finds no 
advice, no answers. He is told that he 
must work these things out for himself. 
The patient may react with hostility to
ward the group leader. But the leader 
holds fast, encouraging him to work out 
his problems with the group, to tell them 
how he feels and to see what they say. 

The group leader must stay closely 
attuned to the patient. There comes a 
time when the therapist must give the 
patient what is ca lled " interpretation." 
During an individual meeting, the thera
pist will give the patient an explanation 
of the source of his problem and try 
to tie together the dis-jointed actions 
which the patient has uncovered but has 
been unable to see related to each other. 
It is important that this interpretation 
be done at a time during the course of 
treatment when the patient can accept it. 

The patient will often deny any con
nection between his childhood and adult 
behavior and his alcoholism. This de
fen se mechanism, "denial," is an out
ward demonstration of an inner block 
in the patient. He doesn 't want to see 
the relationship. He wants to blame his 
problems on drinking. The therapist must 
lead him into seeing that he has played 
the most important part in the problem, 
and that he is using a lcohol to keep 
up the pretense and to avoid facing 
reality. 

The !1atlent may have a lot of religious 
background, or he may have little or 
none. Most patients do not have a close 
personal relationship with God. Many 
have had experiences with God but the 
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long experience of drinking causes them 
to feel separated. Palmetto Center does 
not coerce any patient into religious 
activities, but they are encouraged to 
.participate. Through morning devotions 
and two afternoon religious "barnstorm
ing" sessions, patients are given the op
portunity to participate in religious ac
tivities and discussions. Most alcoholics 
have the concept of God or the church 
as being a policeman or judge rather 
than a father, comforter and companion. 
When the feeling of condemnation can 
be changed to one of fellowshlp, most 
patients enter into a personal relationship 
which they have never before ex
perienced. 

Many patients have religious problems. 
Divorce is one of the major ones. The 
Center takes no theological position, but 
rather tries to lead the patient into dis
cussions so that he can work out his 
own solution within the framework of 
his personal religious fe llowship. As the 
Center's Religious Counselor says, "We 
move them up to the point of awareness , 
to where the light is turned on and they 
can see what is going on. We do not 
go beyond that into manipulation or 
twisting their arm to go one way or the 
other. There is no public show of ac
ceptance. We just try to make them 
aware that God has forgiven them , and 
they must forgive themselves." 

How does a patient react to Palmetto 
Center's treatment? Here are the words 
of one about to leave the Center: 

'·I was scared to death at first. I was 
not ready to give myself up to living 
with a bunch of drunks. After I had 
been here for a while, I found it was 
different ; they were human beings, some 
of them even better than me. The atmos
phere here is just like a comfortable 
home. 

'· I learned that compared to their 
problems, mine did not sound as bad 
as I thought they did. During the group 
therapy sessions I sta rted looking back 
and realized that my problems were old 
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ones. The realization came slowly. I 
saw that -some of the things that had 
happened to other patients had happened 
to me but I had never realized it. 

"I had a lways been a spir itua lly 
minded person, but had never thought 
very much about it. Now I feel sort of 
comfortable. I led the devotion this 
morning. This is something I can go 
home and feel proud of. I would never 
have done it if I hadn 't been here. 

"I've had plenty of time to go over 
my own problems. I feel that I am 
headed in the right direction. I never 
really thought that an alcoholic could 
be helped, but now I know that he can. 
The problem wasn't made in 56 days, 
and I don 't think I can end it in 56 
days, but it's got me started on the right 
road, now it's up to me." 

To further help the patients keep on 
" the right road" the S. C. Vocational 
Rehabilitation Department maintains a 
fu ll-time counselor and an arts and 
crafts director at the Center. Although 
no effort is made to train the patients 
for any particular field of work, they 
are tested and evaluated and , if needed , 
referred to a Vocationa l Rehabilitation 
office for further help followin g dis
charge . 

Palmetto Center is not the "end of 
the road." It is not a drying-out station 
nor a rest home. It is a well staffed and 
equipped treatment facility using the 
best-known treatment techniques to as
sist the alcoholic in solving his problems 
and starting a new way of life whlch 
can not only be "endured" but can be 
"enjoyed" without dependency on al
cohol. 

Jt is the " beginning" of the road to
wards a wor ld of self-respect and self
confidence in which the alcoholic does 
not have to feel ashamed, does not have 
to "feel like a worm," but can live with 
others on the same level, eyeball to 
eyeball. 

ext: Part Four-The Results 
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An over-used word ... 
an under-used device 

By RICHARD J. TATHAM 

IN THlS complex, twentieth century 
day of specialization, one of public 

health's major responsibilities is the co
ordination of fragmented community ser
vices. Because alcoholism is a new and 
rapidly growing phase of the public 
health area, the need for program co
ordination is greater here than in many 
other areas. 

There are at least three different kinds 
of program coordination. The first deals 
with the integration of the various oper
ations of one agency or administrative 
organization. The second involves col
laboration between two agencies or pro
grams in handling problems common to 
both. Finally, there is the cooperation 
among a number of agencies over which 
no one person has administrative control. 
While all three are of concern to alert 
administrators of state or local alcohol
ism programs, effective coordination of 
a number of community resources is the 
neglected area of concern to be dealt 
with here. 

The problems of alcoholism are similar 
to those in another special area of com-

Mr. Tatham is the form er Executive 
Secretary of th e North American As
sociation of Alcoholism Programs. 
This article appeared as an editorial 
in the NAAAP Ne wsletter and is re
printed with Mr. Ta/ham's permissio11 . 
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munity concern, poverty. Both problem 
involve a number of services, agencie 
and disciplines. 

In a recent televised discussion of 
President Johnson's war against poverty, 
Assistant Secretary of Health , Education 
and Welfare Wilbur J. Cohen pointed 
out that the services dealing with poverty 
are nothing new in this country. Both 
governmental and voluntary agencies 
have dealt with the problem for years, 
and some highly developed and effective 
services have made significant assaults 
on poverty. 

But Mr. Cohen also pointed out that, 
with few exceptions no community has 
assigned central responsibility for a 
planned, coordinated use of these re
sources. This new focus , along with 
some new services and emphases. will 
be the major contribution of the Johnson 
poverty program. 

The community alcoholism program 
has this same high priority need for 
careful study, development and coordi
nation of community services. While 
many of us have been expressing this 
opinion for years, we must now do 
something about it if our programs are to 
progress. 

Well-coordinated state alcoholism pro
grams are an example of the concept 
with which we are concerned. Admin
istrators of those programs can appreci
ate the long-range values of cooperation 
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among state agencies. Our weakness bas 
been our failure to perceive a separate 
but related approach at the community 
level. Community coordination-no less 
than statewide coordination-is a fan
tastically complex task requiring all the 
time. energy and ingenuity of someone 
who is totally free of conflicting de
mands. 

The perspective required for commun
ity planning, for spott ing duplicated or 
inadequate local services are quite dif
fere nt from those concerning state pro
gram administrators. To do justice to 
his assignment, the state coordinator 
must keep a broad perspective and be 
concerned with long-term, far-reaching, 
state-wide goals. Of course, he has an 
obligation to encourage and assist in 
the development and application of local 
coordination practices, but be is not in
volved in the day-to-day, face-to-face ac
tivities required in the various communi
ties of bis state. 

A community coordinator, on the other 
band, must also maintain a broad per
spective, and close working relationship 
with the state program, but be must 
simultaneously influence and alter the 
functions and interrelationships of com
munity agencies. These interrelation
sh ips will determine to a great extent 
bow rapidly he reaches his long-range 
goals. 

Obviously the selection of an in
dividual capable of performing this huge 
job is quite an undertaking in itself. 
Equall y important is his location in an 
appropriate community agency. His ef
fectiveness will be greatly affected by 
the status of the office he represents, 
the resources of the agency in which that 
office exists, and the support he receives 
from his superiors. 

Local circumstances will dictate the 
appropriate location of the office. While 
requirements of the job make it ideally 
suited to the health department's con
cern for the total health needs of the 
community, the coordination should not 
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be jeopardized by insisting that the co
ordinator could not accomplish his as
signment if located in some other agency. 

As alternatives, the coordinator might 
be located in a local branch of the state 
alcoholism program, a voluntary health 
agency, general hospital, alcoholism or 
mental health clinic, or so.me other local 
agency. 

Regard less of which agency is in the 
best position to undertake coordination, 
it is clear that we all share in the re
sponsibility to promote the community 
coordination concept. Whether our area 
of activity is national, state or local, we 
must look beyond our own immediate 
interests, and concentrate on effective 
ways of maximizing the avai lability of 
appropriate resources to persons with 
drinking problems. 

Thus far, too few of our communities 
have done this . 

"If alcoholism were a communi
cable disease, a national emergency 
would be declared." 

- William C. Menninger, M.D. 

RULING RESTRICTS EMPLOYER'S 
RIGHT TO FffiE ALCOHOLIC 

An employee discharged for excessive 
drinking was ordered reinstated, provided 
he accept treatment for alcoholism, in 
a decision handed down by the Ameri
can Arbitration Association, which was 
reported in a recent issue of Connecticut 
R eview on Alcoholism. 

Basis of the determination: 1) Alco
holism is a treatable illness; 2) the em
ployer bad made no attempt to suggest 
the means of treatment or rehabilitation 
for the employee. 

The decision, in a matter of arbitra
tion between the Oil, Chemical and 
Atomic Workers International Union and 
the Corn Products Company, emphasized 
the need for an effective means of deal
ing with the problem of alcoholism in 
industry. 

13 



ALCOHOLISM AND WOMAN 
SUFFRAGE 

Some years ago the women of the 
United States carried on a vigorous cam
paign to obtain equal rights with men 
in voting, representation, jobs, etc. In 
the main their fight was successful. But 
in the area of alcoholism, the public 
still holds women in a separate light 
from men. 

According to Dr. Edward Delehanty 
of Denver, Colorado, alcoholism is in 
many ways an addiction like over-eating 
or heavy smoking; but society will 
accept a fat woman or one who smokes 
heavily while looking down on a female 
alcoholic far more than on a male al
coholic. 

Ever so often, someone points with 
alarm to the increase in the number of 
female alcoholics. But Dr. Delehanty 
says that the fact is not that there are 
more of them but rather that more of 
them are admitting to the problem. 

"The problem is merely coming out 
into the open. It used to be that if mama 
was fond of taking a nip, the family 
called it 'nervous headaches' and kept 
it a secret. Now they may admit she's 
crocked and try to do something about 
it." 

Dr. Delehanty is a psychiatrist who for 
more than 10 years headed the Colorado 
State Commission on Alcoholism. He 
says that although women are no more 
apt to become alcoholics than men, they 
are harder to treat because many people 
still consider them as something shame
ful. 

"Both women who drink and their 
families too often consider it a kind 
of degradation," he says . "Women have 
the mistaken idea alcoholism is a moral 
problem. Alcoholism is a disease, and 
it's a family disease in a sense because 
everyone connected with the alcoholic 
needs education." 

Dr. Delehanty's definition of the dif
ference between one who drinks and an 
alcoholic is "when the drink becomes 
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important to the drinker, when the cock
tail before lunch becomes more import
ant than the lunch." 

He admits to the absence of a cure 
for alcoholism, but says that the alco
holic can recover. "I think there are 
as many recovered alcoholics in the 
country as there are alcoholics. The 
recovered alcoholic is the one who never 
takes a drink, because he knows that 
just one drink will make him an alco
holic again." 

A woman may be more dependent on 
drinking than a man because she is more 
emotional than he is. The problem in 
rehabilitation is to teach her that she 
can be happy while sober. Dr. Delehanty 
points out that "alcoholism is the only 
disease a patient wants to hang on to." 

Based on an article in The Columbia 
Record by Olga Curtis. 

It was the old man's 100th birthday, 
and he was being interviewed by a re
porter from the local newspaper. 

"Tell me," asked the reporter, "to 
what do you attribute your Jong life 
and good health?" 

"Well," the old man began, "during 
all my hundred years not a single drop 
of liquor has crossed my lips." 

The reporter, du ly impressed, began 
writing on his pad when suddenly from 
the next room came wild sounds of 
laughter, followed by a loud crash and 
female giggling. 

"What on earth was that?" asked the 
reporter, 

"Oh, that's just Dad," the other re
plied. "He always gets rowdy when he's 
drunk." 

Remember when they used to give 
heart patients a snort of whiskey? Not 
any more. Researchers now say the more 
you drink the less is the coronary blood 
flow and the pumping strength of the 
heart diminishes. 

-Listen, The National 
Journal of Better Living 
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Reprinted from PROGRESS 

Don't just rely on the old-faithfuls of the ice-box, dry ginger ale or the usual 
assortment of mixers . .. make your non-drinking guest feel really at home by 
mixing an authentic looking cocktail-without a real cocktail's potency. It's one 
sure way of avoiding the slightly embarrassing moment when other guests find 
themselves with a non-drinker in their midst! With these cocktails, only the 
ingredients have been changed to protect the non-drinkers! 

BRISBANE SLING: In a highball glass, place 2 ounces of pineapple juice, some 
crushed ice and a spiked cherry on the top. 

FIRST OF APRIL: In a short glass place some crushed ice and fill to the top 
with pure apple juice. 

PINEAPPLE JULEP: In a long glass add together two ounces of pineapple con
centrate, 1 teaspoon of fine sugar. Ice, fill with sparkling water, decorate 
with a sprig of mint. 

CRANBERRY PUNCH: 1 cup jellied cranberry sauce, 1 strip outer rind of orange, 
about 2 inches long, 1 cup grape juice, 1 cup orange juice, 1 cup cracked ice. 
Blend about 20 seconds. To make a tall drink of this, fill tall glasses about 
two thirds full and add ginger aJe plus ice cubes. Serves six. 

GRAPEFRUIT FLIP: 3/ 4 cup grapefruit juice, 2 tablespoons lemon juice, 1 table
spoon grenadine syrup, 1 egg white, 1/2 cup cracked ice. Blend until frothy ; 
don't overdo it. Serves two in champagne or sherbert glasses, 

PINEAPPLE FIZZ: 1 cup pineapple juice, 1 tablespoon lemon juice, 1 egg white, 
dash Worcestershire sauce or bitters, 1 cup cracked ice. Blend and pour into 
tall glasses. Fill with sparkling water or ginger ale. It's froth y, white and 
pleasant and it serves four. · 

LADY OF SPAIN: One can of frozen tangerine concentrate: Let it thaw. Pour 
it undiluted into a cocktail glass and top it with ice shavings. 

FOOLER: To a highball glass, add teaspoon of lemon juice, dash of bitters, ice to 
taste and fill with soda. 

HORSE'S NECK: Ginger ale, dash of lemon juice, and a slice of lemon on the 
top. In a long glass, of course. 

WEST INDIAN GIMLET: In a long glass put 1 ounce of lime juice, a tablespoon 
of powdered sugar. Mash. Then fill with soda water. 

FRESH PINEAPPLE MINT SPLASH: 1 cup diced fresh pineapple, 3 oranges, 
peeled and cut up, 1/ 2 cup water, 1/ 4 pound after-dinner mints, 1 cup chipped 
ice. Put pineapple, water, oranges and mints into blender container. Cover 
and liquefy at low speed. Add ice and run at high speed until ice is melted . 
If the cocktail is thicker than desired, add more ice or water and blend again 
for a second or two. Serves four. 
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Palmetto Center Patients 
Contradict Columnist 

It is a well-known fact that newspaper 
columns are more a statement of the 
writer's opinions than they are a re
flection of the truth. Occasionally the 
information contained and the impres
sions left a re at variance with recognized 
facts. When this does occur, it is grati
fying to see a newspaper give those who 
disagree a chance to tell their side of the 
story. This is what happened recently 
in the Florence Morning News, Florence, 
S. C. 

The following was written by Dr. 
Richard C. Halverson in his column, 
"Perspective": 

"The alcoholic makes the same use 
of the bottle as does the infant ... " 

"He organizes his life around it!" de
c lared Harry Levinson, The Executive's 
Anxious Age, in IBMs THINK mag
azine for July-August this year. 

That is a very accurate picture of an 
ad ult who remains a baby. 

Physica lly grown up-emotionally he's 
an infant or adolescent. 

He is as dependent on a bottle as the 
newborn in a maternity ward. 

And he requires as much nursing. 
He doesn't need sympathy . he 

needs a spanking! 
He needs the whine knocked out of 

him! 
Let's quit supplying the alcoholic with 

ammunition for self defense. He is al
ready a genius at self-deception, self 
justification. 

To be sure alcoholism is a sickness 
... but it is more than that! 

There is no other disease like it-it is 
caught only by those who drink . .. ! 

The alcohol ic blames everybody but 
himself for his condition: his wife, the 
boss, his mother-in-law, circumstances 
ad-nauseum ... then he drinks to pro
tect himself from these "enemies" who 
are trying to destroy him. 

Meanwhile some well-meaning senti
mental do-gooder feeds his ego by com-
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forting him as a sick person-overlook
ing the sin of conceit, self pity and es
capism. 

Sure the alcoholic is sick-and weak 
. . . but thousands have been "cured" 
when they quit blaming others, recog
nized they were responsible for the mess 
they were in, accepted this fact, admitted 
their inadequacy, and sought the help 
of One Who was greater than they. 

The alcoholic, like all the rest of us, 
is his own greatest enemy. When he 
sees this, admits it, turns to God for 
help (God uses others like members of A. 
A. in this) , he gets his answer-and it 
works. 

"Be not deceived ... neither thieves, 
nor covetous, nor drunkards, nor revilers, 
nor extortioners, shall inherit the king
dom of God."-1 Corinthians 6:10. "If 
any man be in Christ he is a new crea
ture, old things are passed away."-11 
Corinthians 5:17. 

Following publication of the article, 
several patients at Palmetto Center got 
together and wrote a reply, which was 
published by the newspaper. This was 
their side of the story: 
To the editor: 

As patients at Palmetto Center we were 
interested in and extremely concerned 
about the article published under the 
byline of Richard C. Halverson . 

Naturally, as admitted alcoholics, we 
are apprehensive as to the impact this 
biased opinion may have upon the 
general public. We feel entitled to speak 
our minds and offer "the voices of ex
perience" in reply. 

First: We think Mr. Halverson is cor
rect in assuming the following: An al
coholic is emotionally immature; guilty 
of blaming conditions upon others and 
upon circumstances; prone to drink to 
escape reality; very subject to excessive 
use of alcohol as a means of forgetting 
remorse; isolationism and a feeling of in
adequacy. 

Second: Mr. Halverson says that "The 
alcoholic makes the same use of the 
bottle as does the infant . . .". This 
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statement is incomplete in that it does 
not revea l the author's full meaning. 

Third: In the story we find this sen
tence: "The a lcoholic doesn't need sym
pathy . . . he needs a spanking! He 
needs the whine knocked out of him! 
(Is "whine" a typographical error?) This 
is a theory with which the majority of 
alcoholics and all compassionate and 
Christian people will disapprove. Al
coholics suffer untold punishment, not 
only physica lly but emotionally and 
spiritua ll y! They are in constant tor
ment (Hell)! Additional physica l pun
ishment would not only be superfluous 
but ridiculous! 

WE THINK a lcoholics DO need sym
pathy-as it rel ates to understanding, 
compassion and C hristi anity. 

The author admits that alcoholics are 
sick people-and weak. He says they 
may be "cured" by ad mitting their sins 
and seeking the help of the Almighty. 
We have learned (and proved) that an 
a lcoho lic is never "cured"-the disease 
may simpl y be "arrested". 

Here at Pa lmetto Center (and AA) 
we a re not "babied" and receive little 
sympathy. BUT we are understood and 
more important, accepted. "Acceptance" 
to us is of vital importance to recovery. 
N aturally, every human being desires to 
be understood . 

The staff at the Center are trained, 
experienced and more important-dedi
cated personnel. Patients receive wise 
constructive counseling, medication to 
hasten ph ysica l recovery, opportunity to 
regain a hea lth y spiritu a l outlook (this 
is not mandatory but widely accepted), 
and are encouraged to overcome the 
characteristic of isolationism by a closer 
and more ha rmonious relationship with 
others. Also, by a carefully supervised 
program of group discussion and therapy 
(monitored by qualified staff members) 
we regain an insight into our innermost 
se lves. We soon use reevaluation of self 
to aid in our life- long battle with this 
disease. This program works, Mr. H a l
verson! 

SEPTEMBER - OCTOBER, I 964 

SINCE THE ARTICLE advocates a 
return to God and to what Christianity 
represents, we suggest that initi a ll y an 
alcoholic must first be introduced to 
sobriety, physical and mental reha bilita
tion and then offered the opportunity of 
seeki ng spiritua l help. 

In conclusion, we confess our faults 
Mr. Halverson- and we ARE ill. But 
are you exemplifying the true Christian 
spirit with such a caustic portrayal of 
our plight? 

Names Withhe ld 

TRAGEDY TAKES 13 STEPS 

The career of an alcoholic was out
lined in an article by Margaret G ilmore, 
Post-Courier Staff Writer, in a n article 
in Th e Charleston Evening Post. 

Presenting the career of an a lcoholic 
in thirteen steps, Miss Gilmore led him 
th rough the progress ive stages from the 
first drink to the final urgent need for 
help. 

In Memoriam 
RAYMOND G. McCARTHY, 

Ed.M., M.P.H., 1901-1964 
Raymond G. McCarthy, elected 

President of the North American 
Association of Alcoholism Programs 
last October, died June 25th. 

As an educator, Mr. McCarthy 
made a lasting impression through 
his lectures and workshops, and 
through his writings. In addition to 
being president of NAAAP, he was 
president of the Association for the 
Advancement of Instruction on Al
cohol and Narcotics. 

Mr. McCarthy also contributed 
greatly to the Rutgers (formerly 
Yale) School of Alcohol Studies of 
which he was the director and the 
very soul of the School. 

By his greatness, his light shall 
continue to shine, though the man is 
gone. 
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SCARP EDUCATION AND INFORMATION SERVICES 

LIFELINES-bi-monthly magazine which makes available articles on alcoholism 
and related subjects to those working in the fields of treatment and prevention 
and to those personally concerned with the problem. Published and distributed 
without charge. 

FILMS-The Columbia office maintains a library of the best films available in the 
field of alcoholism. They are loaned free to interested organizations and groups. 
Write or call for list and description of film s. 

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

SPEAKERS-Members of SCARP's Board and staff are avai lable for personal talks 
before civic, religious and professional groups. 

LIBRARY-Reference books by leading authorities in alcoholism 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 facilities of SCARP in establishing and operating 
their programs on alcohol education and alcoholism 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 alco
holism and alcoholics. 

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 


