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ALCOHOLISM INFORMATION 

WEEK 

The week of November 29 through 
December 5 was Alcoholism Information 
Week in the United States. The week, 
sponsored by the National Council on 
Alcoholism, is an annual time for in
tensive distribution of information on 
alcoholism as a disease and sources of 
help for the alcoholic. All available news 
media are used and local programs are 
encouraged to promote their activities 
in the community. 

Governor Donald Russell recognized 
the Week with a formal statement: 

"The cost of alcoholism, in human 
suffering, in disintegration of family life, 
and economic attrition to the individual 
and the community, is incalculable. 

"We must pour into the battle against 
alcoholism the necessary resources to 
eliminate its evil through education, com
munity service and research. 

"I join with the South Carolina Alco
holic Rehabilitation Program in striving 
to focus the attention of the communities 
of our State on the problems of alcohol
ism and to provide information on the 
sources of treatment." 

In connection with promotion of AIW, 
SCARP prepared and distributed infor
mation to newspapers, television and 
radio stations, and to local information 
centers. 

SEMINAR FOR PASTORS 
HELD AT WOFFORD COLLEGE 

A one-day seminar for pastors, "The 
Minister and the Alcoholic," was held on 
Monday, November 30, at Wofford Col
lege, Spartanburg. Ninety-five ministers 
attended the program . It was sponsored 
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by the Christian Action Council, Fami ly 
Service of Spartanburg, Inc., SCARP, the 
Spartanburg County Council 's Committee 
on Alcoholism, and Wofford College. 

The purpose of the meeting was to 
prepare the minister for the inevitability 
of being called on for counseling of the 
alcoholic and of the family of the alco
holic. 

The well-planned seminar managed to 
place a large amount of information be
fore the ministers through short addresses 
by distinguished leaders in the field of 
alcoholism treatment. Time was also pro
vided for discussion groups. Lunch was 
provided by Wofford College. 

William J. McCord, Program Director 
of SCARP, presided over the meeting. 
It began on a dramatic note as an alco
holic husband and wife told of their 
association with alcoholism, the means 
they used to become sober and the new 
life they have found together. 

The assembled ministers were then 
somewhat shocked as Dr. Gus Verdery, 
Chaplain of the Baptist Hospital in 
Atlanta, told them that there were a 
lot of similarities between alcoholics and 
ministers. His talk, "The Minister Under
standing the Alcoholic," went on to ex
plain that just like many men enter the 
ministry through strong feelings of guilt, 
so the alcoholic comes to excessive drink
ing along the same road . 

Tips on methods of counseling the 
alcoholic were given by William M. Ma
jor, Chaplain of the S. C. State Hospital, 
and the minister's role in counseling the 
alcoholic's family was described by Wil
liam Cusak, Chaplain-Counselor from 
Palmetto Center. 

William S. Fewell , M.D., Counselor of 
the Greenville County Center on Alco
holism, gave the medical view of the 



physiological factors involved in alcohol 
consumption and in alcoholism. In the 
final presentation before lunch, Mr. Mc
Cord told of the need for an objective 
approach to alcoho lism and the alcoholic. 

In the afternoon session, Dr. Neil E. 
Truesdell , Minister of the Aveleigh Pres
byterian Church of Newberry, described 
the psychological and emotional factors 
involved in alcoholism. 

Most of the afternoon was given over 
to discussion groups where the ministers 
had the opportunity to ask questions and 
seek additional information from re
source people on a more personal level. 

In giving the summary of the seminar, 
Dr. Verdery challenged the group to 
raise questions they might have in their 
minds, and to seek the answers so as to 
prepare themselves to help those of their 
congregations being affected by alcohol
ism. 

This was the second such seminar to 
be held in the State for ministers, the 
first being at Erskine College. Other 
such meetings are planned for the future 
in different parts of the state to give 
ministers an opportunity to lea rn better 
how to deal with alcoholism within 
their communities. 

ANNUAL MEETING 
S, C. MENTAL HEALTH 

ASSOCIATION 

The Annual Meeting of the South 
Carolina Mental Health Association was 
held on November 5 at the Wade Hamp
ton Hotel. Mrs. Winthrop Rockefeller, 
Vice-President of the National Associ a
tion for Mental Health, gave the address 
on "A Decade of Progress Brings New 
Hope for the Mentally Ill." She was in
troduced by Mrs. Donald Russell. 

Distinguished Service Awards were 
presented to Dr. Carl A. Bramlette, Jr ., 
and Miss Elsye McKeown. Charters 
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were presented to new county chapters 
in Barnwell , Cheste rfield, and George
town. 

SCARP participated in the meeting 
th rough lead ing a d iscussion group on 
South Carolina's approach to the prob
lem of Alcoholism. 

ALCOHOLIC JAIL OFFEN DER 
SUBJECT FOR WORKSHOP 

The Chronic Alcoholic Jail Offender 
was the problem faced by a workshop 
of the Southeastern Conference of A lco
holism Programs in Charleston , S. C. , 
on October 28 through 30. Representa
tives of the six member states attended 
along with interested judges, police offi
cials, penial institution representatives, 
and others. 

Wi ll iam H. Burnett, Presiding Judge 
of the Denver, Colorado, Municipal 
Court began the meeting with a discus
sion of the responsibility of the Bench 
and Bar in dealing with the chronic a lco
holic jail offender. He told of what 
was being done in his court, including 
weekly meetings held right in the court 
room. He said that the choice of receiv
ing treatment could not be left to the 
individual. 

Other speakers included David G. Pitt
man of Washington University, Raymond 
Fowler from the University of Alabama, 
and James Alford , Consultant to th e 
Georgian Clinic, Atlanta. 

The workshop emphasized the idea 
that the continuous re-jailing of indi
viduals for chronic drunkeness was both 
expensive to the courts and unfair to the 
person. Judges, police officers, and jail
ers should cooperate in working out 
other solutions for their particular cir
cumstances. 

Socrates was a man who went 
about telling other people what to do. 
His thanks was that they poisoned 
him . 
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BJ. DR. E. A. VERDERY 

As ministers we have often overlooked 
the alcoholic's real feelings in the strug
gles and perplexities of life. Among the 
diverse feelings which characterize the 
alcoholic, the minister may relate espe
cially to his sense of isolation, to his 
dependency needs, to his guilt, and to 
his sense of purposelessness in life. 

Although the alcoholic frequently ap
pears to be a gregarious, affable, and 
extroverted individual who does not have 
a care in the world, experience reveals 
he often feels lonely, inconfident, and 
insecure. Then, he drinks with the con
scious or unconscious awareness that he 
will not always feel alone and unpopular 
for he will create an imaginary situa
tion in which he is what he wishes he 
really could be. One patient expresses it 
like this: "I feel I was never wanted by 
my family. This preys on my mind all 

Dr. Verdery is the Director of the 
Department of Pastoral Services at 
the Georgia Baptist Hospital , At
lanta, Georgia. 
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the time and I can do nothing about it. 
I feel so alone! But when I drink a 
little I can forget . . . at least fo r a 
while." Is it any wonder that, in her 
search for a sense of belonging, this 
female patient has experienced multiple 
marriages, always feeling that some
where, somehow she will experience real 
closeness? 

The alcoholic feels more dependent 
on outside forces and persons than upon 
the resources within himself. One re
covered alcoholic describes vividly this 
strong dependency in saying: "When 
a person is in tire midst of his alcoholic 
disease, he feels that the world is a 
breast for him alone to suck on." In 
this connection, Dr. James A. Knight, 
Tulane Medical School Professor, relates 
having treated an alcoholic who had 
tatooed under one breast "sweet" and 
under the other "sour." This describes 
vividly how he felt the world had fed 
him. "It seems," Dr. Knight concludes, 
"that his mother, his wife, and most of 
the women in his life had always given 
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him sour milk and he wanted to im
mortalize them by this symbol under 
his left breast. Then, he had found that 
the only source of sweet, dependable, 
high quality milk was in the bottle of 
alcohol." (James A. Knight, M.D., "Al
coholism as an Illness," CLERGY'S 
ROLE IN THE PROBLEM OF AL
COHOLISM, p. 14). 

The guilt and self-rejection which the 
alcoholic feels sometimes lead to an act 
of suicide. However, if the act of sui
cide is performed by only a small per
centage, an attenuated form of suicide 
is committed by the alcoholic as he con
tinues to drink compulsively day after 
day. Obviously, any person who punishes 
his body so relentlessly must have deep 
unrest and need for self-destruction. 

Theologian Paul Tillich considers a 
sense of purposelessness or meaningless
ness in life as an emotion indigenous to 
human existence, and it is recognized 
as a dominant feeling with a great many 
alcoholics. This "treadmill" existence, 
as Lewis Sherrill calls it, is described in 
the patient's despairing cry: "I have no 
reason to live. Life has no purpose any 
more." The question naturally arises 
whether there was ever real purpose and 
meaning in life and, so, why was it 
necessary to drink to change it so com
pletely. As one works with the alcoholic, 
he is reminded of Voltaire's despair: "I 
hate life but I'm afraid to die." This is 
the dilemma of many an alcoholic until 
he discovers a uniqueness and a sense 
of particularity about his own life. l3uber 
sees this effected in an "I-Thou" re
lationship in life, one which many al
coholics have discovered in a therapeutic 
community. The early Christian church 
was described as a community in which 
"they loved one another." It is not un
common to hear patients in treatment 
say that they have now realized for the 
first time what it means to be respected 
and loved. 

Love makes demands, and many al
coholics have never experienced the 
demands of love but have been badgered 

4 

with the demands of conformity and 
social expectations. Therefore, the firm, 
strong demands of love, when genuine
ly felt and not watered down in pious, 
empty cliches of superficial acceptance 
and over-protection, strengthen and in
spire the alcoholic for new conquests 
within his spirit and in the world about 
him. 
The Clergyman and the Family of the 

Alcoholic. 
It is impossible to understand the al

coholic apart from his family and his 
surroundings. Effective treatment of al
coholics frequently involves the alco
holics relatives, particularly the spouse. 
In many instances the initial contact 
which the minister is not with the pa
tient but with his spouse. Moreover, the 
minister may never be directly in touch 
with the alcoholic, but may be of signifi
cant help to him by virtue of a whole
some relationship established with the 
alcohol ic's marriage partner. To this 
mate, the clergyman may be a confessor, 
a sounding board, or even the object of 
unmerited hostility. If the pastor can 
be so related to the spouse, he may help 
the spouse regain hope, to consider what 
the alcoholic's drinking really means to 
this spouse, and to begin looking at her 
own emotional and spiritual needs. 

Treatment centers for alcoholics have 
discovered that many times alcoholics do 
not gain sobriety until the spouse be
comes involved in treatment. Therefore, 
family discussion groups are made avail
able to relatives of alcoholics. Frequent
ly the patient's wife (or husband) will 
observe: "I know I would not have been 
able to help my husband (or wife) if I 
had not had these meetings to talk 
about my feelings too. We just couldn't 
have made it if he had changed and I 
hadn't." Another wife concluded recent
ly: "I first came to the Clinic because I 
thought he needed me to come to give 
him support and encouragement, but 
now I see I needed it as much as he did 
if not even more." The experiences of 
therapists substantiate the psychological 
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studies which reflect that the spouse of 
an alcoholic is quite often disturbed 
emotionally and that the disturbance was 
pre-existent to the onset of alcoholism. 

If one is to understand how family 
relationships participate in the causation 
and continuation of the drinking pattern, 
one must reexamine the role each per
son plays in the home. Often the usual 
male and female role is confused, even 
sometimes reversed, in homes where al
coholism is evident. The wife of the 
alcoholic may be related to the husband 
more as a mother than as a mate, and 
she may be much more dominating and 
over-protective than his mother or 
father. 

Such a case is that of a woman who is 
married to a man five years her junior. 
She was successful in business, had a 
home left to her by a deceased husband, 
and a new, expensive car; but she had 
no children. This alcoholic husband had 
been married previously and was divor
ced. He had returned to his parents' 
home following his divorce and had 
worked in his father's business when he 
was not drunk. His father repeatedly 
got his son out of jail while he lived 
in his home, but welcomed the son's 
second marriage, hoping this would be a 
solution to the drinking. After the mar
riage, the wife continued to work and 
began to pay him out of jail as had his 
father. He ceased to report to work 
more frequently, drove his wife's car, 
disappeared for days and was often found 
by her in hotels with other women. His 
wife continued to take him back home, 
prepared his meals, cared for his clothes 
in a meticulous manner, and cajoled him 
"to be a man." She, like her husband, 
would attend an occasional AA meeting, 
but she could not maintain regularity 
there. When attending Clinic group 
meetings, each remained defensive and 
dependent. When either experienced any 
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form of confrontation in the group, he 
would have to withdraw. 

Later each became interested in a 
neighborhood church and, after a re
ligious experience, became members 
there. For some six months this seemed 
to put things in better order in the home. 
Then, without any particular warning 
to his wife, he left home again. Each 
time he leaves home to drink, she will 
locate him, will pack him back home, 
and then wait on him attentively. Re
cently, she suffered a heart attack and 
is unable to work or to continue to pay 
the bills. In seeking a solution to this 
dilemma, she is going from one minister 
to another, but is quite controlling and 
demanding of advice which might solve 
the problem. However, she will enter
tain no suggestion that she can help 
him in any way except as she always 
has-to show him she loves him by 
"being good to him." 

It seems self-evident that this alco
holic's wife gets some neurotic satisfac
tion from such a relationship or else 
she would not perpetuate the marriage. 
But, for her to change would be as 
revolutionary as for him to cease his 
drinking. To suggest that an automatic 
reversal of roles would cure the problem 
would be to oversimplify a complex 
situation. One must first understand that 
the needs which prompted the creation 
of this marriage must be met in other 
ways if their marriage is to be main
tained. 

The Assets of the Clergyman. 
Having considered the scope of alco

holism, and the alcoholic's feelings, let 
us now look at the assets of the clergy
man in the recovery of the alcoholic. 

One of the most significant assets 
which make a minister's work effective 
is his privileged position in the commun
ity. The pastor is often the first person 
to whom the alcoholic and his family 
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turn when it becomes evident that drink
ing has become a problem. This is 
especially true inasmuch as guilt is 
a lmost invariably intertwined with the 
other discordant emotions the alcoholic 
and his family feel. 

Another asset is that his parishioners 
can feel they can confer with their 
pastor without payment of fee which 
often they may not be able to pay. Al
though the clergyman may not expect 
payment in dollars and cents, honesty 
requires us to admit we wish he would 
reward us by stayi ng sober and/ or be
coming an active member of the congre
gation. Herein, the minister has a lot 
of room for self-examination lest he 
tend to exploit the alcoholic as he sus
pects he may be exploited by him . 

A third asset is that of the unequivocal 
faith of the alcoholic, or of bis family, 
in the minister's ability to help him. 
Without such faith in the minister many 
would actually receive no aid, but with 
it they feel increased confidence. Al
though the alcoholic may anticipate help 
from the minister by virtue of his role, 
the minister soon recognizes that ordin
ation gives him no magical answers. 
Hiding behind a clerical collar or the
ological shibboleth soon becomes dis
tasteful to the sincere pastor. Thus, he 
must come to grips existentially with 
his own selfhood, with theology as it is 
lived and experienced, and not si mply as 
it is presented in the theological schools 
or in textbooks. Again, it must be. stated 
forcibly, the clergyman has himself to 
give, but only if he has truly come to 
possess himself so he is able to give him
se lf to others. 

The fellowship of the church can 
never be overlooked as a potential asset 
in the program of rehabilitation and 
cou nseling with alcoholics. Seldom is 
the ideal realized but wherever true 
brotherhood is practiced the alcoholic 
may discover real hope. All alcoholics 
have a need to feel accepted and often 
our churches fail to provide this for 
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them. A patient at Georgian Clinic de
scribed acceptance when he said when 
he came into the gates he felt people 
say, "I understand." Such a spirit can 
conceivably permeate an entire congre
gation and if it does a real transfor
mation will take place in the entire 
community. 

In working with a lcoholics the mm1s
ter should not overlook the value of a 
religious conversion experience. When 
the conversion experience is a genuine 
one it aids in the integration of person
a lity and is a psychologically va lid phe
nomenon. 

The experience of Dr. Robert S. and 
of William W., founders of AA, gives 
excellent clinical evidence that a re
ligious conversion is valid and meaning
ful. William W. relates that when Dr. 
Robert S. called on him that he noticed 
something different about him and in
quired what had happened . When Dr. 
Robert S. said , "I've got religion," Wil
liam W. said he was aghast. He e labor
ates, "So that was it- last summer an 
alcoholic crackpot; now, I suspected, a 
little cracked about religion. He had 
that starry-eyed look. Yes, the old boy 
was on fire all right. Bless his heart, 
let him rant! Besides, my gin would 
last longer than his preaching. But he 
did no ranting ... He had come to pass 
his experience along to me-if I cared 
to have it. I was shocked, but interested. 
Certainly I was interested. I had to be, 
for I was hopeless." 

The import of this visit prompted Wil
li'am W. to go to a hospital for physical 
help and to allow him time to think. 
While there, William W . underwent a 
transforming experience which he de
scribes as follows: 

"Lying there in conflict, I dropped 
into black depression. Momentarily 

There are two ways to get to the 
top of an oak tree. One is to climb. 
The other is to sit on an acorn, and 
wait. 
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my prideful obstinacy was crushed. 
I cried out, 'Now I'm ready to do 
anything-anything to receive what 
my good friend has.' Expecting 
naught, I made this frantic appeal: 
'If there be a God, will he show him
self!' The result was instant, electri
cal beyond description. The place lit 
up, blinding white. I knew , only 
ecstasy and seemed on a mountain . 
A great wind blew, enveloping and 
permeating me. It was not of air, but 
of Spirit. Blazing, came the tre
mendous thought , "You are a free 
man!' Then ecstasy subsided . Still 
on the bed, I was now in another 
world of consciousness which was 
suffused by a Presence. One with the 
Universe, a great peace stole over me 
and I thought, "So this is the God 
of the preachers: this is the Great 
Reality ... " (Yv.W ., 'The Society of 
Alcoholics Anonymous," The Ameri
can Journal of Psychiatry, 106:370-
375, November, 1949). 

The Ministry of Referral. 
Clinebell states that he feels that "the 

eventual goal of counseling . . . is re
ferral." However, if one concludes from 
this observation that the pastor's role is 
to confer with the family of the alco
holic or the alcoholic himself one time 
and shuttle him off to someone else, 
he has missed the point altogether and 
has underestimated the minister's role . 
Oftentimes, circumstances permitting, if 
the minister will establish a relationship 
with the alcoholic and then refer him if 
he thinks it is necessary, the likelihood 
of the referral being successfu lly carried 
through is increased. 

There is danger in referring the al
coholic too quickly so that he interprets 
the referral as rejection on the part of 
the minister. 

The individuals for whom immediate 
referrals should be made are the acutely 
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... if there be a (Jod 
ill, those suffering delirium tremens for 
example. They should be referred to the 
general hospital or sanitarium for im
mediate care. The chronically ill may 
be referred to the rehabilitation clinic 
or to AA. And the more emotionally 
disturbed ones may be referred to a 
psychotherapist. 

Seward Hiltner bas wisely observed 
that if the alcoholic has been prepared 
emotionally for the particular help psy
chotherapists and other specialists can 
offer, he would not have come to the 
pastor. Therefore, it is more expedient 
for the pastor to consult at some length 
with the alcoholic in order to build 
rapport before referring him even to AA. 
(Hiltner, Helping Alcoholics, p. 8) 

Following such a referral the pastor 
does well to maintain friendly contact 
with the alcoholic and leave the door 
open for him to return as well as to 
keep in touch with him through his 
therapist or AA sponsor. 

Patience is of essence in making a 
referral and the minister who is offended 
by the alcoholic's resistance to his recom
mendation of AA or of a rehabilitation 
clinic will be ineffective over a long 
period of time because most alcoholics 
deny to the bitter end that they need 
outside help in dealing with their drink
ing problem. Rarely does one go to AA 
or to a clinic as soon as the family, 
physician , or the minister suggests it. 
The minister should recognize this in
evitab le strength to resist outside sugges
tions is also the fountain of strength 
from which will come the fuel to achieve 
sobriety. On the other hand , the alco
holic who is not resistive and who is so 
eager to please bis family or bis minister 
is likely to be the one to succumb to the 
influences of bis drinking friends or to 
his inner tensions that lead him to be-

Continued on page 16 
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EDITORIAL 

By CHARLES A. WEAGLY, JR. 

PALMETTO CENTER PART 4: THE RESULTS 

THE FINGERS of a skilled surgeon 
bad mended another faulty heart. 

For days the doctor watched the patient's 
recovery. When everything seemed to 
be going well, he told the wife that her 
husband would live. 

The next day the patient developed 
pneumonia, lapsed into a coma, and 
died without regaining consciousness. 

Was the doctor wrong in saying that 
the man would live? For indeed he 
did live, if for only a few days. Was 
the operation a success or a failure? 
You might say, "Look at the result." 
It is there for all to see. 

The results of the treatment of alco
holics are not easi ly seen. The stan
dards for measurement of success are 
not clear. The percentage of patients 
who have received treatment and are still 
sober might indicate successful rehabili
tation, but what of the patient who bas 
had one or two relapes into drinking, 
but has since found his footing and now 
lives productively without alcohol? Com
pare this patient to one who has not had 
a drink but will not leave the protection 
of his home for fear that he cannot live 
on the outside without drinking. Which 
of these results indicates success? 

Another possible standard for meas
urement may lie in the number of 
patients treated at Palmetto Center who 
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have required no additional treatment 
since being released. For an accurate 
picture, we would have to know how 
many had received additional treatment 
under some name other than alcoholism 
and how many, although still needing 
treatment, either have not sought it or 
have not been able to get it. 

To date there have been about 700 
patients in Palmetto Center. Sixty-three 
patients have been admitted for the sec
ond time and seven have received a third 
admsision. These figures mean little 
without knowing how many have needed 
readmission but have not been able to 
receive it. 

The results of treatment also show in 
the effects it has on the lives of spouses, 
children, families, employers and friends 
of alcoholics. They have also been hurt 
by the actions of the alcoholic while 
drinking and they will be a part of the 
results of treatment. 

To arrive at mathematical averages or 
percentages of successful rehabilitation 
would require much research. Palmetto 
Center tries to keep up with results by 
sending questionnaires to past patients. 
However, there is no way of knowing if 
the answers given are true. Also, those 
who might give the best, or worst, an
swers are least likely to respond. 

There may come a time when funds 
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are available for research into the re
sults of Palmetto Center's treatment. For 
now, we must avoid statistics and choose 
rather to look at the results to the indi
vidual, his family and friends , and to the 
community. 

At Palmetto Center, many psychologi
cal and medical methods are used to 
treat alcoholics. The result sought is to 
return the patient to society in such a 
condition that life can be faced without 
dependency on alcohol. 

There is no known "cure" for alcohol
ism, as the word is popularly used. 
Despite the questionable results one sup
posed expert has claimed for returning a 
few patients to social drinking, the vast 
and overwhelming preponderance of evi
dence shows that the hooe of the alcohol
ic must lie in total abstinence. 

One visible result of treatment at the 
Center is a short period of sobriety. 
When dismissed, the alcoholic has not 
had a drink for two months. One of the 
first things a new patient is told is that 
while being treated he cannot drink any 
a lcohol. Those who do not accept this 
condition are released. The percentage 
of dropouts from Palmetto Center is very 
low. 

The patients discover they can get 
a long without alcohol. That its absence 
does not cause any major difficulties. 
They are also taught the facts about 
alcohol: what it is , what it does to the 
body, its effects on the brain, how it can 
alter the personaility, and why it affects 
certain people differently from others. 
At the Center, alcoholics are in an at
mosphere which does not condemn them 
as being weak-willed but rather accepts 
them for what they are. The alcoholic 
a lso learns to accept himself as suffering 
from an illness which must be treated. 

If there is one common result of Pal
metto Center's treatment, it is hope. 
Hope for a future free from the dark 
shadow of alcoholism. This hope in the 
treated alcoholic is real. It is as real 
as the highway that carries him back 
home. It is not the wishful hope that, 
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"Someday I will be strong enough to 
stop drinking." It is the dynamic hope 
that, "What I have learned can start me 
on the path to living once again ." 

The patient also has hope that others 
will understand. Hope that he will not 
be condemned for being what he is: 
someone who has been treated for a 
disease. He hopes that others will real 
ize that he is sober and fighting to stay 
sober. He hopes that the things he once 
did that hurt others, even if they cannot 
be forgotten, will at least be remem
bered as having happened while he was 
sick. 

Perhaps just as strongly, he hopes that 
others will not go to the other extreme 
and be overly sympathetic. He needs to 
be accepted as a responsible person, 
answerable for his actions just like any
one else, with the one exception, he can't 
drink alcohol. And he hopes that his 
sobriety will be accepted without any 
over-played , "I'm so proud of you for 
being so strong," attitude. 

Sobriety is important to the treated 
alcoholic; it is the most important thing 
in his life. But, he hopes that others will 
take his not drinking with no more 
thought than another person's drinking. 
He does not want to be left out of things 
just beca use there will be drinking. He 
hopes others will not have the false idea 
that he can stay sober just by not being 
near a bottle. After all, he is a past 
expert at getting something to drink, if 
he wants it. Being as acceptable as a 
non-drinker as he once was as a drinker 
is his hope . 

The treated alcoholic hopes that some
one will care. In this he is really no 
different from us all. Having someone 
to care is so necessary to healthful 
living for all people. During his treat
ment he has lived with people who did 
care, and he hopes that he will find 
others who care when he gets back 
home. 

Finally the alcoholic hopes that when 
disappointments come he will be strong 
enough to find solutions in some way 
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other than getting drunk. His stay at 
Palmetto Center may have drastically 
changed him, but it has done little or 
nothing to change the conditions in his 
everyday life at home. He must once 
again take up his place in the commun
ity, outside the protection of Palmetto 
Center. He hopes that he has prepared 
himself to do this. 

Since all patients at Palmetto Center 
receive just about the same treatment, 
are there any reasons why some succeed 
and others fail? Former patients, both 
those who have stayed sober, and those 
who have returned to drinking, are al
most unanimous in giving one reason. 
The patient who is able to give some
thing of what be bas received to others 
has a far greater chance of success. 
Hope seems to slowly die when it is not 
shared. When it is used, it seems to 
grow and flourish. Through activity it 
becomes stronger, through idleness it 
soon decays. 

expect a relapse. He doesn't want it to 
happen, he knows it may not, but he also 
knows it may. When and if it does, the 
patient is not lost. So with the treated 
alcoholic it is known that there is a 
chance of a relapse. The alcoholic knows 
it. The treated alcoholic will resist a 
relapse into taking a drink with every 
bit of his strength. He realizes that it 
is still possible, and that even if it should 
happen, it doesn't mean the end of the 
world or that the treatment has been a 
complete failure. It should mean that 
he must fight a little harder, give a 
little more, and trust more strongly in 
his ability to overcome. 

The attitude of family, friends , and 
employer in the event of a relapse is a 
critical one. They cannot condone it and 
yet they mustn't once again condemn the 
alcoholic as just being weak. It must 
be realized that somethi ng has happened 
which neither the alcoholic nor them
selves wanted to happen and every effort 

... !(ecovery means many ((first days'' 
The results seem also closely tied in 

with the first day back home. Those 
who were helped through the vague un
certainty of it by family or friends seem 
to have been reassured of their accep
tance and strengthened in their fight 
Those who found no one who cared 
quickly relapsed into the attitude, "No 
one else gives a damn, why should I?" 

For the recovered a lcoholic, there are 
a lot of first days. Every day sober is 
one more day added to his record. He 
is rather like the baseball player who 
has already passed the old record and 
with each additional hit sets a new 
record. This can be a real accomplish
ment, but it is also full of the danger 
of over-confidence. So, the recovered 
alcoholic must look at each dawn as the 
beginning of another "first day sober." 

Perhaps the most difficult problem 
for the alcoholic, the therapist and the 
family to face is the relaose. In treating 
many diseases, the physician knows to 
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must be bent toward preventing its re
occurrence. 

The effect of the alcoholic after treat
ment can be great within his community. 
He can be the guide for others with an 
alcoholism problem in their search for 
an answer. The eyes of all will be on 
him , and his success will show that alco
holism is not hopeless. That the alcoholic 
can be rehabilitated and return to a 
happy and productive life. 

In so many ways, if not all ways, the 
needs of the recovered alcoholic are no 
different from everyone else. He has 
gone through all the hell of alcoholism, 
from the day he took the first drink to 
the day he took his last. The problem 
of drinking is with him constantly. But 
he is more interested in being accepted 
for what he is than pitied for what he 
is not. 

He has surrendered himself to treat
ment. He has accepted his inability 
to control drinking and has drawn 
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strengh from his ability to get along 
without it. He has gone through a soul
searching which others will never know. 
He probably knows more about himse lf 
than most people. 

Perhaps the results of treatment at 
Palmetto Center will depend most on 
a pat on the back and a sincere, "We 
are with you, if you need help, just let 
us know." 

I NEED HELP 

"I need help." 
This was the dramatic message which 

led off an advertisement by the Kemper 
Insurance Company in The Wall Street 
Journal. 

Kemper Insurance, a company which 
has run several advertisements lately on 
the relationship of the employee and 
employer to alcoholism, is only one of 
many organizations which realize the 
problems and costs to business and in
dustry of the alcoholic. They are one 
of the companies which are trying to do 
something about it. 

Their ad continues: "That quiet cry 
came from one of your employees. He's 
ill. He suffers from alcoholism. If you 
fire him, you both lose. Help him over
come this illness and you gain a safe, 
dependable, productive worker." 

In other advertisements, Kemper of
fers free to employers a booklet on what 
to do about the employee with a drink
ing problem, and tells employers that 
one out of 33 employees has a drinking 
problem. 

One advertisement carries the follow
ing test: 

"If one of your employees answers 
"yes" to as few as 3 of these questions, 
he has a drinking problem. It may be 
alcoholism." 

I. Have you lost time from work due 
to drinking? 

2. Has drinking made your home life 
unhappy? 

3. Do you drink because you are shy 
with people? 

4. Has drinking affected your repu-
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tation? 
5. Have you gotten into financial dif

ficulties because of your drinking? 
6. Do you turn to lower companions 

and an inferior environment when 
drinking? 

7. Does your drinking make you 
careless of your family's welfare? 

8. Has your drinking decreased your 
ambition? 

9. Do you want a drink, "the morn
ing after"? 

10. Does your drinking cause you to 
have difficulty sleeping? 

11. Has drinking ever jeopardized 
your job or business? 

12. Do you drink to escape from wor
ries or troubles? 

13 . Has your efficiency decreased 
since drinking? 

14. Do you drink alone? 
15. Have you ever had a complete 

loss of memory as a result of 
drinking? 

16. Has your physician ever treated 
you for drinking? 

17. Do you drink to build up self
confidence? 

18. Have you ever been in an insti
tution or hospital on account of 
drinking? 

19. Have you ever felt remorse after 
drinking? 

20. Do you crave a drink at a definite 
time each day? 

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

ure of his achievements-someone to 
encourage him in the fact of unusual 
difficulties - someone to brace him 
against temptation-someone to appreci
ate his efforts and his sacrifices-some
one to give him an exan1ple of confidence 
and courage-someone to give him sym
pathy and help in sickness or in sorrow 
-someone to help him understand that 
material success is only desirable and 
not essential-someone to guide him to
ward the moral standards which give 
life meaning. 

- Roperama 
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By Dr. A. Boudreau, M.D., Health Ministry, Quebec, Secretary-General, 

Domremy Federation 

Reprinted from Abbottempo, Vol. 1, No. 4, November 1, 1963 

DESPITE its importance, the problem 
of alcoholism is still not receiving 

enought attention, either in the field of 
prevention or in the field of therapy. A 
few years ago the world's scientists were 
mobilized to meet the threat of Asian 
flu. Alcoholism has now reached a 
similarly serious stage and all the 
scientific and technical talent of the 
modern world should be recruited to 
fight and prevent it. 

The neglect of alcoholism is a grave 
error which may cost the world dearly. 
Nobody is immune from alcoholism. 
Even the fact that one has never been 
intoxicated is not an indication of im
munity. 

The family physicians' treatment of 
alcoholic patients is governed by two 
schools of thinking-and the advocates 
of both are in fierce opposition. 

The first school, seeing alcoholism 
as a vice and a sin, advocates a spiritual 
panacea; the other school, considering 
the mental diseases caused by alco
holism, believes in sending alcoholics to 
a psychiatrist. 

The family physician, who is not 
a moralist or a specialist in the treat
ment of mental diseases, might feel 
powerless against an illness which re
acts to no specific therapy. It is easy to 
appreciate the problems an alcoholic 
patient brings to a family doctor. 

Yet we have found in a survey made 

in the Province of Quebec that family 
physicians do not lack interest in the 
problem of alcoholism. We sent a 
questionnaire to 1,500 doctors and 853 
replied; 97 % of them asked for infor
mation on the treatment of alcoholics 
and 88 % said that present medical 
teaching was insufficient to prepare 
them for treating alcoholic patients. 

After lecturing and talking to several 
medical groups, I think it is more urgent 
to unify our knowledge of alcoholism 
than to insist on cures. But first we 
must find a definition. 

There have been numerous descrip
tions of alcoholism, but there is no 
common definition that satisfies the 
moralist, physician, economist, socio
logist, alcoholic and abstainer. It would 
be unwise to present a definition of my 
own, but I will give some of the 
characteristics of alcoholism. 

l. Alcoholism is a malady. 
Agreement is not unanimous on this 

statement. The moralist feels the 
alcoholic's responsibility for his illness 
is thus removed; the sociologist says the 
width of the problem is narrowed; the 
psychiatrist asks himself if we face a 
symptom or a disease proper, and so on. 

I personally think that most of the 
confusion about defining alcoholism in 
the French-speaking medical world is 
because the word "maladie" is too 
vague. "Maladie" is the only popular 

The f amily p hysician has ma;or 
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ALCOHOLIC 
word the French-speaking people have 
to describe all medical disorders, be 
they functional, traumatic or psychic. 
Because the English language has words 
like "illness", "disease", and "sickness", 
the British and Americans can write: 
"Alcoholism is not an illness, but a 
disease." 

When I speak of "maladie", I mean a 
certain state of un-adaptability. Such a 
state is truly opposed to health which is 
synonymous with adaptability. 

Thus alcoholism is a disease, because 
he who suffers from it has not known 
how to adapt his personality, or his 
organism to a non-essential, habit-form
ing chemical product called ethyl alco
hol. 

A person subject to the effects of 
pollens suffers from hay-fever; one who 
cannot adapt himself to Koch's bacillus 
has tuberculosis. A patient who cannot 
adapt himself to his social environment 
is a sick man whom the sociologists 
identify by a great number of qualities. 

2. The excessive drinker. 
The excessive drinker is the person 

who drinks more than is considered 
normal in a given society. His drinking 
endangers his physical, economic and 
psychological balance. 

The term "excessive drinker" cannot 
be categorically translated on the 
quantitative level. The quantity varies 
according to the individual or the society 
in which he lives. 

3. Loss of the control of consumption. 
This is the characteristic of all alco

holics. An alcoholic is an individual 

who feels an imperious desire to go on 
drinking after the first drink, or first 
series of drinks. The loss of control
which must not be confused with 
drunkenness-is the essential criterion 
of any definition of alcoholism. 

4. A definitive disease. 
The alcoholic will never be able to 

drink in a moderate way. For him, the 
only form of sobriety will be total 
abstinence. Doctors' and alcoholics' 
rehabilitation societies, as well as re
searcher, are now almost unanimous 
on this point. 

An alcoholic cannot be cured. If he 
could, he could start to drink moderate
ly again. To be cured is to have one's 
health back, that is to say one's normal 
state of adaptability. 

Treatment, then does not aim at 
curing the alcoholic, but at rehabilitating 
him. He must learn to live without 
alcohol. Treatment only starts in a hos
pital; it must continue during the rest 
of the patient's life. 

In our society, alcohol has become a 
true "social lubricant" (Dr. E. M. 
Jellinek) . It is served at most social 
activities and if nothing but alcohol is 
available, it might create, in an alco
holic on his way to rehabilitation, a 
re-awakening of his disease and an irre
sistible need to continue drinking after 
the social function ends. 

5. Alcoholism is a progressive disease. 
When the stage of loss of control is 

reached, the disease will progress con
tinuously, unless the alcoholic under
stands, admits and accepts his condition 

task t n com batt ing Alcoholism 
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and practices total abstinence. 
Characteristically, if an alcoholic 

starts drinking again after a long period 
of abstinence (even of several years), 
his disease begins again at the stage just 
before he stopped drinking completely. 

I feel it is important to distinguish 
between alcoholism, alcoholic intoxica
tion and drunkenness. 

Alocoholic intoxication is a temporary 
state caused by the presence of alcohol 
in the bloodstream. Alcoholism is the 
permanent phenomenon of a mind ill
adapted to alcohol. Drunkenness is the 
external show of the action alcohol has 
on the cerebral cells. It has been demon
strated by experience that it is possible 
to be an alcoholic without ever having 
been drunk. 

Remember that alcoholism is a true 
disease, in the same sense as diabetes 
me I lit us, tuberculosis or influenza. 
Medical knowledge alone is not suffi
cient for understanding its etiology 
because its causes and repercussions are 
social , economic and often moral. To 
spread the idea that alcoholism is a 
d is ease facilities its treatment and 
creates efficient preventive measures. 

One does not become an alcoholic at 
will, but anybody can avoid becoming 
one. Of 70 alcohol drinkers, about nine 
drink too much and three become 
a lcoholics. 

During the past six years, I have 
questioned more than 5,000 patients 
who came to see me because they drank 
too much . The study of their cases, in 
the light of Dr. Jellinek's work, helped 
me in establishing a table of the various 
stages of alcoholism from social con
sumption to intoxicomania. 

First stage: pre alcoholism. 
Tn this category is the social drinker 

who drinks for purely social motives 
at parties. Drink gives him relief from 
his personal circumstances; he looks 
for occasions to be able to drink ; he 
absorbs alcohol daily, but within the 
norms of the society in which he lives; 
then tolerance increases and brings a 
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greater and greater need for alcohol. 
Many drinkers stay at this stage 

and they are called social or habitual 
drinkers. But about 10% of social 
drinkers will become alcoholics. 

Second stage: prodrome. The sympto
matic drinker. 

After having absorbed alcohol, the 
symptomatic drinker does his normal 
work, but next day he will have for
gotten what work he did. 

If he goes to a party, he is more 
interested in the alcohol he is going to 
drink than in the friends he will meet. 
His drinking manner changes. Taste now 
counts less than the effect alcohol has on 
him. He has a feeling of guilt about his 
drinking and realizes he has gone be
yond the limits set by his society. Con
trary to the social drinker, he avoids 
talk about alcohol. 

At this point, the symptomatic drinker 
will not be able to drink with modera
tion. If he goes on drinking he will be
come an alcoholic. 

Third stage: alcoholism. 
Tbis is characterized by loss of con

trol; the drinker has become a sick 
man. He still can be abstinent for long 
periods, but not after he has absorbed a 
first drink. He still has illusions about 
his possibilities of controlling himself; 
he looks for, and finds, explanations to 
convince himself he has not lost control ; 
he struggles against social pressure, 
against the rebukes he suffers from 
people surrounding him; he has de
lusions of grandeur and spends money 
recklessly; he makes boastful speeches 
to hide his degradation. 

He will also be ag)!ressive and re
morseful; he stops drinking "for good" 
several times a day. 

This type of alcoholic shows hostility 
towards an environment he no longer 
likes; he leaves his friends, he quits his 
job. And he loses interest in everything 
but himself. 

He becomes a solitary drinker; he is 
angry without reason ; he hoards bottles 
because he is frightened of being with-
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... absti1te1tee ea1t create 1')101tsters)' 
out alcohol-even on the days when he 
is determined to stop drinking. 

He neglects food; he is jealous of 
people enjoying sexual relationships. 
Eventually he finds he cannot start a 
day without some alcohol. 

Fourth stage: chronic alcoholism. 
Its symptons are: degradation of 

moral sense; diminishing of intellectual 
faculties; fading of will; alcoholic psy
choses. The patient drinks medicated 
spirits. His tolerance to alcohol dimin
ishes, he has undefined fears, endless 
tremblings after intoxication, and ob
sessions, often of a religious character. 

What is the role of the family 
physician in dealing with alcoholic 
patients? 

It is important that the family doctor 
keep himself informed about this dis
ease which causes more damage than 
tuberculosis and cancer together. In 
the Province of Quebec alone, there are 
today ab o u t 75 ,000 alcoholics and 
around 450,000 excessive drinkers-a 
greater part of whom tend to become 
a lcoholics. 

My colleagues and I have always 
regretted the lack of information in our 
medical m a g a z in e s-especially the 
French-language ones-in this field. I 
am still looking for a good textbook on 
alcoholism, especially one taking into 
consideration the peculiarities of our 
own social environment. 

If the family physician retains his 
alcoholic patient's confidence, he can 
bring him to a better comprehension of 
his plight, trying at the same time to 
uncover the roots of his problems 
-such as marriage or social troubles, 
poor adaptation to his business sur
roundings and external influences. 

The physician's advice should not be 
exclusively devoted to inducing the 
alcoholic to stop drinking, but to help 
him find his natural balance again. 
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We do not think it an exaggeration to 
state that the cause of alcoholism is not 
alcohol in itself, but a question of atti
tude, behavior and mentality. 

"Monsters" have often been created 
because abstinence was advised without 
a counter-balance-called temperance 
by the moralist. Abstinence, so necessary 
to the alcoholic, is not an aim or an end 
in itself; it is the logical end of a trend 
towards equilibrium. Many alcoholics 
have stopped drinking only to become 
addicts of drugs such as barbiturates. 
They have never found the serenity 
which the abstinence movements seek 
to give. 

If necessary, the alcoholic must be 
sent to a specialized medical center for 
treatment. A thorough knowledge of the 
various stages of alcoholism will help 
the family physician on this point. 

The "social drinker" can often be 
helped by his family doctor. This 
type of patient may succeed in curbing 
his drinking habits by joining in an 
organized leisure activity. 

The patient in the prodromal stage 
will need to be shown clearly his danger; 
he is not yet an alcoholic, but modera
tion is no longer possible at this stage. 
lf he continues his excessive drinking, 
he will become an alcoholic. 

In the crucial stage, we deal with a 
person who has lost all control. Simple 
advice is not enough . A specialized 
clinic is indispensable. He needs treat
ment from doctors ( detoxication), 
psychologists or social workers. 

His life must be entirely rebuilt. The 
balance is broken. The treatment, at 
this stage, cannot be complete unless it is 
psychosomatic. It is no longer a ques
tion of simple physical detoxication; the 
patient must be rehabilitated in three 
dimensions-physically, psychologically 
and morally. 

Such clinics in Canada have had very 
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encouraging results. At the Domremy 
clinics, where 240 patients can be treat
ed, the rate of cure varies from 20% 
to 63%, according to the help given by 
the family physician during the post
treatment period. 

Unhappily, there are too many med
ical centers which seem to be mainly 
interested in the physical aspect of de
toxicating the alcoholic patient. 

The family doctor's role is funda
mental in the post-treatment phase of 
rehabilitation. He can give the alcoholic 
sympathetic advice, and his knowledge 
of his patient's social and business back
ground will inevitably be of importance. 

Our statistics prove that the post
treatment phase is the essential one. 
We believe the family physician can 
play a prominent part in it. We know 
that his work demands perseverance, 
patience and devotion, but who more 
than the family doctor can claim such 
qualities? 

For too long, notions about alco
holism have had their sources in senti
mentality and ignorance. If efficient 
work is to be done, it is time to diffuse 
sane and authentic thought. The true 
dimension of alcoholism must be known 
by all. 

During the last outbreak of Asian 
flu numerous alcoholics who had been 
treated for flu with alcohol were taken 
to hospitals, It has been demonstrated 
that an alcoholic cannot drink, even 
moderately. Futhermore, researchers 
at Yale University have come to the 
conclusion that alcohol is absolutely 
without therapeutic value. 

Prescribing brandy for a cardiac 
patient because one does not know a 
good vasodilator is bad enough. But 
giving alcohol to an alcoholic shows, I 
think, a serious error of treatment, if 
not of judgment. 

To summarize: we do not say alcohol 
is a poison for the normal man, capable 
of moderation, but we know it is poison 
for the alcoholic. The alcoholic cannot 
drink alcohol, even after several years 
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abstinence. In the light of modern re
search, we begin to speak of former 
drinkers. It does not seem possible to 
meet a former alcoholic. 

In this brief report, I have tried to 
give the family physician some useful 
advice on alcoholism. It is possible some 
will consider my opinions debatable, 
and I shall be happy to hear from 
physicians who do. But this is certain, 
alcoholics are sick people and they need 
our help; experience has proved we can 
do much for them. 

Clergy and Alcoholism 

Continued from page 7 

Iieve he needs "just one little one." 
Some Principles of Counseling with 

Alcoholics. 
Clinical experience has verified the 

necessity for formulating some basic 
principles important in counseling with 
alcoholics. Among these are: 

1. Discern who is seeking help, the 
alcoholic, a friend, or a relative 
of the alcoholic. 

2. Permit the alcoholic to make the 
decision as to whether be will 
pursue help through any of the 
available channels. 

3. Accept bis decision to postpone 
getting help until such time as be 
may be ready and encourage bis 
family to do the same. 

4. Reflect the concept that the al
coholic is a sick person, not an 
evil one. 

5. Exact no promises or vows from 
the alcoholic. 

6. Remember if one sees himself as 
the "Good Samaritan" he will 
likely be ,preoccupied with bis 
own feelings rather than those of 
the alcoholic. 

7. Accept bis expression of guilt 
without condemnation or quick 
reassurance. 

8. Use no method of shaming the al
coholic to try to make him re
form. 
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9. Avoid trying to convince an al
coholic of the folly of his ways 
while be is drinking heavily. 

10. Appeal to the alcoholic's personal 
desire for sobriety rather than 
for the sake of his family or 
community. 

11. Provide firm limits within which 
the alcoholic may operate thus 
helping the alcoholic to respect 
himself and his ability to make 
decisions. 

12. Express genuine interest without 
becoming overly involved; other
wise unnecessary frustration on 
the part of the minister will oc
cur. For example, if the alco
holic feels a need to experiment 
with drinking, the minister need 
not feel that he has personally 
failed. 

Conclusion 
While many people continue to seek to 

find a si mple, easy answer for the cause, 
the course, and the cure of a lcoholism , 
the pastor shou ld not be misled into 
expecting to make such a Utopian dis
covery. Alcoholism is a fie ld in which 
relatively little research has been done, 
an:! in which th e need for such is great. 
It is one in which too f ew capable people 
are engaged in treatm ent and one from 
which th e minister is often too far re
moved. The more th an five million 
men and women in A merica who still 
suff2r from thi s emotion a l disorder need 
the he lp of the pastors who have an 
open-mi ndedness to accept truth wher
ever it can be discovered. 

The distinctive role of the pastor in 
counseI:ng w:th alcoho lics and th eir 
fa mili es is not simp ly in his h:gh ly 
ski lled cou nse ling techniques, not in his 
unique awa reness of m en, but rather in 
his upward call wh ich prompts him to 
gain greater understanding and to per
fect h:s skill s in rendering devoted ser
vice to the lonely and the lovele3s. T he 
minister's privi lege is to fo llow in the 
train of Jesus who described the nature 
and scope of his ministry by ident ifying 
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himse lf with Isaiah's mission " . . to 
bind up the brokenhearted, to proclaim 
liberty to the captives, and the opening 
of th e prison to them that are bound 

" (Isaiah 61:1). 

P ALMEITO CENTER ALUMNI 
BJ-ANNUAL MEETING · 

A meeting to pl an and coordinate 
the act ivit ies of the Pa lmetto Center 
Alumni A ssociation was he ld on Sun
day afte rnoon , November 8, in the audi 
to rium of the Richl and County Hea lth 
Department. 

A lthough the attendance at the meet
ing was disappointingly sm a ll , those 
present showed an active interest in the 
organization and in seeking ways to 
strengthen it and to get more m embers 
to attend mee tings. 

Joe Gentry, President, ca ll ed on the 
group to build a strong foundation so 
that the organization wo uld be th at 
much harder to knock down. He a lso 
reported that the Spartanburg C hapter 
was now ho lding two meetings a month 
rather than one. The members had re
quested the addi tiona-I-- chance to get 
together and the families would be invit
ed to attend . 

He mid that in a way the Association 
was a selfish program in that the mem
bers cannot get along if they hoard th e 
help they have received. The strength 
for conti nued progress lies in one's sha r
ing and giv ing what he has to oth ers who 
need. 

Other subjects discussed included the 
need for pl aces throughout the state to 
refer a lcoho lics for he lp, not onl y in 
trea tment, but a lso in f inding a place to 
stay and work . The use of Flynn Homes 
was brought up as a good possibility. 

I t was said th at programs to encour
age hospita ls to admit a lcoholics must 
be conti nued and must be handled on 
local leve ls by local peop le. 

T he next meeting of the Alumni Asso
cia tion was set for 2 : 30 p. m. th e sec
ond Sunday in February 1965, at Spar
tanburg, S. C . 
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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 films. 

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

SPEAKERS-Members of SCARP's Board and staff are available for personal talks 
before civic, relig ious 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
hol :sm 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 
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