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ALCOHOL EDUCATION WEEK 

FEBRUARY 8-12 
The public schools of the state will 

emphasize information on the effects 
of alcohol during the week of February 
8 to 12. During this week, principals 
and teachers are urged to conduct inten
sive studies with their students into the 
problems related to socia l drinking and 
alcoholism. The Department of Educa
tion coordinates the activities and makes 
materials available to the schools. 

SCARP will also provide whatever 
assistance is desired in the preparation 
and distribution of educational materials 
and films. Schools may also be provided 
with speakers for assembly programs. 

Further information can be obtained 
from the SCARP office in Columbia. 

ED SMITH ELECTED 
FLORENCE COUNCIL PRESIDENT 

Ed Smith of Florence has been elected 
president of the newly-formed Florence 
County Council on Alcoholism. 

Other officers are G. B. King, vice 
president, and Mrs. W. H. Jeffers, secre
tary. Mrs. Doris Stokes was appointed 
chairman of the program committee with 
Mrs. Ben Nauss and Douglas Young as 
members. 

NOTES FROM ADVISORY GROUP 
ON CHRONIC ALCOHOLIC 

JAIL OFFENDER 
An advisory group made up of par

ticipants in the October TAP in Charles
ton on the Chronic Alcoholic Jail Of
fender held their first meeting at the 
Mental Health Commission in Columbia 
on December 15, 1964. 

T he purpose of the group is to con
duct follow-up studies on the problem 
and to plan for future actions. 

At the December meeti ng the main 
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points connected with the chronic alco
holic jail offender were summarized. It 
was determined that many of the of
fenders never reach jail due to protection 
from families and the reluctance of po
lice officers to answer repeated calls 
from spouses reporting drunkenness. Also 
those with money to post bonds seldom 
are jailed or appear in court. 

It was emphasized that the considera
tions of the advisory group must be lim
ited to the chronic offender and not ex
panded to include all drunkenness of
fenders. 

A discussion of the federal Poverty 
Program showed ways in which this 
money might be used in combatting the 
chronic offender problem. In order for 
the fu nds to be available, county dele
gat ions must make the first move, and 
the county senator has the power to veto 
the use of the program in his county. 
Since the formula for administration of 
funds favors the lower income states, of 
which South Carolina is one, the mem
bers were urged to seek delegat ion con
sideration as soon as possible. 

One of the major problems relating to 
the chronic alcoholic jail offender was 
said to be how to keep him long enough 
to set up a treatment program . In most 
cases this will be up to the judge who 
must give longer sentences while in oth
ers the Jaws will have to be changed to 
allow for the longer periods of detention. 
It was determined that in any case it 
was imperative that the offender be held 
long enough for the treatment program 
to be effective. 

Coordination with other agencies was 
said to be the best way to reach those 
who have the chronic problem but are 
able to put up with so much misery with
out having come into conflict with the 
law. 



The advisory group will hold meetings 
in the future to continue planning ways 
of assisting courts, law officers and com
munities in reducing the over-load of 
chronic alcoholic offender which stuff 
the courts daily. 

OBJECTIVES OF PIEDMONT POSTS 
OF PALMETTO CENTER ALUMNI 

The members of t~ Piedmont Posts 
of the Palmetto Center Alumni associa
tion have set five objectives for their 
organizations. These could well be used 
as guides to Alumni in other cities in 
establishing strong programs to assist 
those in their community who have com
pleted the rehabilitation program at the 
Center. 
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The objectives are: 
I . Fellowship and sharing with each 

other what had helped them at Pal
metto Center and the sharing of prob
lems since leaving. 

II. Support and assistance for new 
graduates. Help with job placement, 
place to Jive, affiliation with A. A., 
and Church and social agency support. 

III. Information and assistance to 
those who need to go to Palmetto 
Center. Explaining programs offered 
at the Center and assistance, if de
sired, with entrance procedure. 

IV. Public Relations of Palmetto 
Center and the S. C. Alcoholic Re
habilitation Program. Contact with 
local politicians to let them know of 
the help received. Contact with A.A., 
ministers, doctors, and social service 
agencies and others to let them know 
of the help received from Palmetto 
Center and what it has to offer to 
other alcoholics. 

V. To promote understanding of 
Alcoholism and the Alcoholic; recog
nizing that our own example of recov
ery is the greatest single proof that 
alcoholism is treatable and can be ar
rested. 

THE TROUBLES WITH PEOPLE 
Columnist Louis Harris recnetly wrote: 

'·Despite relatively peaceful and prosper
ous time, Americans feel themselves 
troubled by individual problems and 
anxieties." 

He gives the results of a just-completed 
survey in which Americans were asked 
to identify their personal worries and 
concerns. If the fight to overcome phy
sical barriers has been largely won, 
there remains a wide assortment of psy
chological and emotional problems-from 
alcoholism to loneliness. 

Key findings of the survey reveal: 
-Mental illness in the family and al

coholism are each admitted to by one 
family in six. 

-Difficulties of husband and wife 
getting along together, as well as parents 
complaining about an almost total lack 
of respect from children, are acknowl
edged problems among one in six 
families. 

-Being lonely most of the time is 
admitted by one in seven people. 

-One in ten reports having an un
faithful husband or wife. 

When those surveyed were asked if 
they knew anyone who drinks too much, 
40% said they did, and 17% said that 
the "someone" was "close to me." 

Mr. Harris continues by saying that 
following the depression America was 
able to tackle the problems of unemploy
ment and economic insecurity and that 
many of them have been alleviated . 
However, a new crop of worries have 
developed, much more subtle, intimate, 
and complex. 

He concludes the article by saying; 
"Some people have severe problems in 
becoming fully accepted members of 
society, while others want desperately 
to escape the pressures of modern liv
ing. The stresses and strains are clearly 
on the non-material side of our national 
life and up to now have obviously gone 
virtually unrecognized in their magni
tude." 
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By HERMAN E. KRIMMEL 

THE battle against alcoholism is weak
ened by our preoccupation with 

ignorance. On the platform and the 
printed page we continuously deplore 
our lack of knowledge about the causes 
of alcoholism, about the components of 
the so-called alcoholic personality, and 
about many other facets of this complex 
iflness. 

A change of emphasis is long overdue. 
It is true that there is much that we do 
not know and research is needed to il
luminate the areas of darkness. However, 
it is at least equally true that we do 
know a great deal about alcoholism and 
progress might be sharply accelerated if 
we make the most effective use of the 
knowledge we already have. 

The inventory of that knowledge is 
impressive. One of the most important 
things we know, for example, is how to 
recognize alcoholics. Unfortunately, we 
seem to be more dedicated to looking 

for definitions than we are to looking 
for alcoholics. In the meanwhile, we for
get that we have a satisfactory working 
definition which says that a person i 
an alcoholic if drinking continuously 
damages a vital area of his or her life. 

It is as simple as that. Mr. Jones may 
be a model husband and father when 
~ober but if he horsewhips his wife and 
throws crockery at the children when 
he drinks he in an alcoholic. Mr. Smith 
may be the best engineer in the plant but 
if weekend binges keep him from work 
three out of four Mondays, he is an 
alcoholic because drinking impairs his 
vocational performance. If Mrs. John
son's afternoon imbibing repeatedly em
barasses her husband and children she 
is an alcoholic. 

All three of these eminently respect
able middle-class people may indignantly 
deny their alcoholism but that does not 
alter the facts. They probably know that 

Mr. Krimmel is the Director of the Cleveland Center on Alcoholism, Cleveland,. 
Ohio. 

Reprinted from News, Cleveland Center on Alcoholism 
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something is wrong and they need help 
which they are reluctant to seek because 
of the stigma still associated with the 
label of alcoholic. We know, however, 
that what the victim calls himself is not 
nearly as important as his recognition 
that drinking is creating problems in his 
life which can be solved only through 
sobriety. 

The semanticists may someday create 
a definition of an alcoholic that is pre
cise and acceptable to all while educa
tion may erase the stigma as it has with 
tuberculosis and mental illness. But un
til that day arrives, we must employ the 
knowledge we have to identify and help 
those people whose functioning is de
stroyed or endangered by the consump
tion of alcoholic beverages. 

We not only know how to recognize 
alcoholics regardless of what they call 
themselves but we also know how to 
help many of them. Moreover. we have 
learned that we do not have to wait in
definitely for all alcoholics to want help. 
Frequently it i possible to intervene, or 
to help families or employers to inter
vene, in a way that will compel alco
holics to seek treatment. Motivation is 
not necessaril y less effective because it 
is imposed externally. 

Dr. H arry Emerson Fosdick told of a 
day in his boyhood when his father 
paused at the door and said to his wife: 
"Tell Harry he can cut the lawn toda y 
if he wants to." Then the elder Fosdick 
walked a few yards down the street to
ward the bus stop before he · turned 
back and called: "And tell Harry he had 
better want to." 

The same principle can be effectively 
applied to alcoholics. An employer, a 
probation officer, a wife can say to an 
alcoholic: "I know where you can get 
help if you want to-and you had better 
want to." This can be a constructive 
approach because it gives a sick person 
an opportunity to find out what can be 
done for him by compulsory exposure 
to help. 

A man came to the Cleveland Center 
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on Alcoholism for example because his 
employer told him that the choice was 
an appointment at the clinic or dis
missal from the job. This was not entire
ly altruistic because the patient was a 
highly skilled worker with many years of 
experience and represented a consider
able investment. During the initial in
terview his denial mechanisms were in 
excellent working order. Despite several 
arrests for being drunk and disorderly, 
despite absenteeism and an impending 
divorce suit because of violence inflicted 
on his family while intoxicated, he de
clared indignantly that be was not an 
alcoholic and could control his drinking 
any time he wanted to. If he had been 
left on his own, he probably would have 
refused to return for a second interview. 
With his job at stake, however, he did 
return. During the fifth interview, he 
suddenly admitted that he needed help 
and requested more frequent appoint
ments. Since that time his progress has 
been reflected at home and at work. 
Compulsion kept this man in treatment 
long enough to give the therapist a 
chance to reach him . 

Obviously, this kind of pressure is not 
necessary for all alcoholics and it does 
not work for some but each day we are 
improving our skill in its selective use 
and we know that sometimes it can be 
effective. 

All these things are important and 
encouraging but most important is the 
indisputable fact that we know a lot 
about the treatment of alcoholics. 

We know, for example, that the first 
indispensable step in treatment is that 
the alcoholic must stop drinking and all 
the problems associated with the drink
ing may have to wait until that step is 
taken. How he stops is relatively unim
portant as Jong as the means used are 
consistent with physical and menta,1 
health . He may use the support of a 
therapist or of a fellowship such as 
Alcoholics Anonymous. He may use 
medication in acute phases or he may 
require temporary hospitalization under 
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we l<,11ow-we must replace the alcohol 
medical supervision to survive with
drawal symptoms. But we do know that 
he cannot solve other problems unless 
he first gives up alcohol so that he can 
face them realistically. 

We know that most alcoholics will 
resist this first step with an ingenious 
assortment of rules because most of them 
are talented practitioners of the con 
game. This is frequently their defense 
reality. We should know it means that 
the alcoholic may fool the therapist but 
the therapist can never fool the alcoholic. 
This is emphasized by the fact that some 
alcoholics even manage to hoodwink 
their sponsors in Alcoholics Anonymous 
even though the later have been through 
the mill. The non-alcoholic therapist, 
then, must be even more wary to pre
vent that patient from using fraud to 
avoid the critical day of separation from 
alcohol. 

If we know that the alcoholic must 
stop drinking, we also know he must 
establish a commitment to sobriety. This 
will happen only when he is convinced 
that a life without alcohol will be more 
rewarding than one of continuous or 
periodic inebriation. Unfortunately drink
ing can provide some satisfaction for 
alcoholics-even for those who have 
been rendered penniless and deathly ill 
from alcohol on repeated occasions. 

The alcoholic may find replacement 
satisfactions in a new job, in rediscovery 
of the joys of family life, in study of 
Restoration drama or in collecting 
match covers. He may become "addict
ed" to something like chess or detective 
stories. We know that what he does 
makes little difference so long as the re
placement is healthy for him and is 
not destructive to others. 

We know alcoholics can recover and 
there is no single method that is more 
helpful than others. Many alcoholics can 
use the fellowship of Alcoholics Anony-
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mous. Some cannot. Some can use psy
chiatric treatment but this is not the only 
approach to individual therapy nor is 
it always indicated. Some need medical 
care while others can use the spiritual 
resources of the church. Some respond 
best to the eclectic methods of social 
agencies. Many alcoholics can best use 
a combination of aids. 

We do know that many kinds of pro
fessional practitioners can help alco
holics to recover because the treatment 
does not always require specialized 
training. Experience will sharpen the 
techniques of any competent therapist 
regardless of his background. Futher
more we know that one does not have 
to be an alcoholic to help an alcoholic. 

We know that the failure of one or 
more types of therapy with an alcoholic 
does not preclude effective help by 
some other approach . The reasons given 
by the alcoholic for past failure may not 
seem realistic to us but, after all , escape 
from reality may have been a major 
reason for his drinking. He didn't like 
his AA sponsor so he attributed one 
man's imperfections to all members. He 
may condemn the detached attitude of 
the psychiatrist, the brusqueness of his 
physician, the insensitivity of his pastor. 
Perhaps all the accusations are unjust 
and he has used them as excuses to con
tinue drinking and to postpone the or
deal of sobriety. But we know that these 
apparent failures may have provided the 
foundation on which to build successful 
treatment. We also know that any of us 
-individuals, clinics, fellowships-can be 
anywhere in this progression and we do 
not have to feel guilty about being one 
of the "failures" if we have done all 
within our power to help. 

We know it is not always essential to 
find the cause of alcoholism to effect 
recovery. The symptomatic treatment of 
stopping the drinking frequently is suf-
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ficient to enable the alcoholic to mobil
ize his dormant resources and to estab
lish a satisfactory life. We know that 
when pathological drinking stops-espe
cially in the family situation- the en
vironment is automatically changed and 
the relationships between the people in 
it are altered. This may be enough. How
ever, we also know that in some cases 
it is not enough and alcoholics and 
their families may need additional help 
with the difficult process of learning to 
live. Experience should increase our 
ability to recognize i;dividual require
ments. 

Finally, we know that we must never 
surrender to stereo-types. We are working 
with men and women who share the 
common problem of drinking excessively 
but in all other respects they are individ
uals with individual differences like the 
rest of us. The same applies to their 
families. We know enough, for example, 
to avoid the indiscriminate labeling of 
the wives of alcoholics as frustrated 
mothers or hopeless masochists. And we 
know enough to be skeptical about the 
generalization that all or even most 
wives unconsciously want their husbands 
to continue drinking because of twisted 
needs of their own. 

All these things we know about alco
holics and alcoholism and, possibly, 
much more. It adds up to a considerable 
body of knowledge. Certainly, there is 
much we do not know in such areas as 
causation and prevention so it is- essen
tial to encourage and support investiga
tion. We should always remember, how
ever, that progress is not hampered by 
lack of knowledge nearly as much as it 
is hampered by our too frequent reluct
ance to use all we do know. 

TEEN-AGE IMP~IONS 
In a report of activities in teen-age 

education carried on by the Educational 
Department of the Alcoholism Division, 
Connecticut State Department of Mental 
Health, the following impressions were 
gained from student and teacher con
tacts: 

1. Adolescents in some cases drink 
as a way to participate in adult 
behavior. 

2. One strong appeal of drinking is 
as a source of excitement. 

3. First exposure and attitudes about 
drinking usually are found with 
and influenced by adult and home 
relationships. 

4. During adolescence there is a prob
able shift away from adult influ
ences to those of peer groups. 

5. There is a wholesome concern 
about this subject and a willing
ness in students to express them
selves when there is an adult will
ingness to listen . 

6. Many young people are keenly 
interested in the total range of 
alcohol behavior from social drink
ing through intoxication to al
coholism. 

MILLION $ BUDGET 
The state legislature in California has 

authorized a budget of $1,152,193 for 
the division of alcoholic rehabilitation 
of the California State Health Depart
ment. 

The first example of Federal financial 
irresponsibility that we can find is when 
George Washington threw a silver dollar 
across the Potomac River. 

-•-
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The day after Jack got back from his summer vacation he asked the boss for two 
weeks off to get married. 

"What!" exclaimed the executive. "You just had two weeks off. Why didn't you 
get married then?" 

"Oh, no," answered the employee. "I wasn't going to ruin my vacation." 
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EDITORIAL 

By CHARLES A. WEAGLY, JR. 

TEEN-AGE DRINKING 

Most people tend to balk at serious 
consideration of teen-age d r i n k i n g. 
Adults talk vaguely about it and the 
teen-agers giggle about it among them
selves. A mother may give a good Freu
dian theory as to why her daughter must 
dress like the other girls and a father 
will argue at great lengths on the pros 
and cons of organized athletics, but the 
chances are that neither parent can tell 
what their child's attitude is toward 
drinking. 

The general public apathy on the vital 
questions of teen-age drinking is not the 
result of a lack of research knowledge. 
As early as 1941 the late Ray B. Mc
Carthy, of Rutgers School of Alcohol 
Studies, and E. M. Douglas made studies 
of the attitudes toward drinking of high 
school students in Washington, D . C. 
They repeated the study in 1945 and 
again in 1947. Their investigations were 
scientific inquires into the use of alcohol 
by teen-agers. 

The Mrs. John S. Sheppard Founda
tion financed a study of teen-age drink
ing in high schools between 1953 and 
1956. 8,000 of the 12,000,000 teen-aged 
high school students in the nation were 
questioned. In comparison, Dr. Jellinek 
used only 2,000 adult drinking histories 
in formulation of his original phases of 
alcoholism. 

Other studies have been conducted by 
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various individuals and groups through 
the years. In short, there is a great deal 
of information on teen-age drinking 
available, the problem is that it has been 
poorly disseminated to the public. 

WHY DO TEEN-AGERS DRINK? 
A simple answer to the question of 

why teen-agers drink would be, "for the 
same reasons adults drink." After all, 
the teen-agers today did not invent al
cohol nor establish the social rules by 
which it is consumed. All of the regu
lations which make alcoholic beverages 
"socially acceptable" have come from 
adults . And 6 out of 10 of these adults 
in the United States drink some form 
of alcohol on a more-or-less regular 
basis. 

In addition to all the adult reasons for 
drinking, the teen-ager has several others 
uniquely his, or her, own. The adults 
of society are the referees of living as 
well as the rule makers. They assign 
tasks to be done, grant privileges and 
rewards, punish when a rule is violated, 
and through their actions set the pattern 
for the values and precepts of their chil
dren. In other words, the adults are the 
teen-agers "bosses." And if one can't be 
"boss," the next best thing is to act like 
one. So, basically, teen-age drinking is a 
mirror of adult drinking. 

Why then, one might ask, don't teen
agers drink like adults? The main reason 
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is that adults won't let them . Secondly, 
the teen-ager is reflecting his understand
ing of the adult world, and while sin
cerely trying to emulate his adult asso
ciates, may wander far afield. This 
meandering in search of a secure attitude 
for living with alcohol is even more ac
centuated through a lack of knowledge 
of the effects of alcohol and warped 
stories overheard from adults and taken 
seriously. For example, the teen-age son 
may hear his father telling of "having a 
blast at the ball game- and having to 
have a nip to keep warm." So the son 
associates ball game-drinking- fun-
warm. The double-trouble here is that 
the father did not say how much a "nip" 
was nor did he explain that alcohol does 
not "keep him warm," it just makes him 
think he is warm . Lacking this basic 
knowledge on the effect of alcohol, the 
son goes to a ball game, drinks too much, 
takes off his coat, later goes into a warm 
room and passes out. The next day he 
is suffering from laryngitis. His father's 
comment? "I don't know where he gets 
his ideas about drinking. If he must 
drink, why can't he act like I do?" Look 
again, daddy! That's just what he was 
trying to do. He just hasn 't learned how 
yet. 

As the teen-ager looks at the adult 
world, drinking appears to be quite le
gitimate. Someday, he knows, he will 
have the right to drink . The problem is 
that in this, as in so many other ways, 
he doesn 't want to wait for "someday." 
He wants to be grown-up now. His di
lemma is this: Should he risk the dis
approval of parents and other adults, as 
well as some other teen-agers, by put
ting on prematurely the adult garb of 
social drinking? 

WHERE DO THEY LEARN? 
Social drinking, which is what most 

teen-agers seek, is not an easy thing to 
learn. Adults have spent most of their 
lives learning the mores of acceptable 
social behavior while drinking. Even so, 
a strange social situation can produce 
problems which even the accomplished 
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adult drinker may find hard to handle. 
The teen-ager has no established at

mosphere fo r drinking "comfortably." 
At best he can drink with a few others 
his own age, who probably do not know 
any more about what to do than he does. 
The one thing they will all agree on is: 
you must drink. Often they do this and 
little more. 

Most teen-age drinkers in the surveys 
said that they had their first experience 
with drinking in their own homes at an 
average age of from 13 to 14 years. The 
amount of knowledge they had depended 
on the. social atmosphere of the home. 
Those with home lives in which alcohol 
played a large part obviously learn more 
than those from homes with limited , 
sporadic drinking occasions. Those · from 
non-drinking homes had practically no 
knowledge. The attitudes of parents to
ward drinking was the basis for man y 
preconceived notions on how to do it. 

Boys are more likely to learn to drink 
than girls while in the teen years. How
ever, teen-agers from both social ex
tremes, high and low, are more likely 
to drink than those from the middle 
groups. 

Among the young people questioned , 
most of their information on drinking 
had come from their parents. The sec
ond most used source was other teen
agers. Very little had been learned in 
school, either on drinking or on the 
effects of alcohol on the body. 

WHEN DO THEY DRINK? 
Heavy drinking among teen-agers was 

found to be rare. Despite the exceptions 
which can always be called to mind , 
less than 6% of the teen-age drinkers 
averaged one drink a day (an excessive 
amount in their own standards). In Nas
sua county, 19 out of 1,000 teen-age 
drinkers accounted for 25 % of the al
cohol consumed. 

The times for teen-age drinking coin
cide roughly wi th the times for adult 
drinking. Parties, sports events, vacations, 
etc., are primary occasions. Small teen
age groups getting together to "do some 
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drinking" resemble embryonic cocktail 
parties only they have to be held in pri
vate and nobody knows just what to do 
except drink. On second thought, this 
pretty well describes an adult cocktail 
party, too. Solitary drinking is rare 
among teen-agers, which might be ex
pected since their drinking is not for the 
effect of the alcohol per se, but rather 
to establish adult relationships on a teen 
basis. 

Almost all seniors in high school have 
had some drinking experience before 
graduation. Since few adults will give 
unconditional approval to teen-age drink
ing, teen-agers consider the use of al
cohol in the company of adults not really 
"drinking," but more like " tasting." The 
teen-ager demonstrates his true drinking 
behavior only among other teen-agers. 

HOW DO THEY GET ALCOHOL? 
How do teen-agers get alcohol when 

it is illegal for them to buy it? In some 
ways the difficulty of obtaining bever
ages adds interest to the game. Teen
agers don't consider that they are break
ing the law when they have to use sub
terfuge to get alcohol. They will tell with 
glee of their experiences. 

Why this lax attitude toward lawbreak
ing? Since childhood, the teen-ager has 
witnessed adult disobedience of the laws 
on alcohol. The teen-ager might well 
wonder why, if so many people dislike 
the laws, aren't they changed? But at 
this age, he isn't so much interested in 
changing society, he is interested in join
ing it. So, if knowing how· to get alcohol 
illegally is a part of the adult game, he 
wants to play. 

WHAT IS THEIR ATTITUDE? 
In general the teen-age attitude to

ward drinking is that it is right and 
proper under certain conditions. Only 
one in five of those queried thought that 
drinking was unequivocally wrong. 

Drinking at home with the approval 
of parents was considered to be a legiti
mate introduction to the approved social 
use of alcohol. They feel that when they 
are included in the adult drinking ex-
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perience they are considered competent 
to share in adult society. 

Excessive drinking among fellow teen
agers is frowned on much in the same 
way adults disapprove of their fellows 
drinking too much. But most teen-agers 
consider the experience of drinking to 
be an important one in the process of 
growing up. 

NEED FOR COMMUNICATION 
There seems to be a wide gap in the 

communication between adults and teen
agers on drinking subjects. Parents may 
feel that to discuss it would imply their 
approval, while teen-agers may hesitate to 
ask questions because this would indicate 
they lacked knowledge on a subject con
sidered to be "adult" and thereore im
portant. 

Regardless of the reasons, teen-agers 
show a gross lack of basic information 
on the use of alcoholic beverages. Their 
knowledge, in addition to being sparse, 
is also often incorrect. There is little 
known of just what effect alcohol has 
on the body, the emotions, or the brain. 
They know that something happens, but 
their vision of just what is hidden be
hind a deep haze. They usually feel that 
it is better to pretend to know than to 
display ignorance by asking. 

Information on alcohol must come 
from the top down-from the adult to 
the teen-ager. Parents, churches and 
schools have an obligation to instruct 
teen-agers in the facts on alcohol as 
much as they have on any other social 
matter. No hesitation is made in telling 
children that eating an improper diet 
will result in physical and mental defi
ciencies, yet for some reason discussions 
on alcohol center almost entirely on the 
moral connotations, seldom on the phy
sical or emotional. 

It is time for adults to take their heads 
out of the sand and realize that the 
world of social drinking was created by 
themselves and that they must instruct 
their children in how to live in it. 
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By THE AMERICAN MEDICAL A~OCIATION 

FATIGUE is recognized as one of the 
most common of all complaints that 

patients make to their physicians. Every 
day, every hour, in almost every doctor's 
consulting room he will hear someone 
say in effect, "I'm too tired and exhaust
ed so much of the time. Please tell me 
what is wrong." 

Strangely enough, fatigue , often de
scribed as that extremely tired feeling, 
does not confine its effects only to a 
certain age or class of people. Instead 
it effects people of all ages. either sex, 
both rich and poor, young and old in
cluding all professions and callings. 
Fatigue influences many aspects of our 
modern society and, in particular, en
graves its indelible mark on about all 
phases of industry. The plant physician , 
the flight surgeon, the methods engineer, 
the equipment designer, and countless 
others including top management are 
vitally interested in the role that the 
inter-actions of environment plays on 
people's lives, health and dispositions. 
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They would like to know more about 
the nature of this common malady 
since fatigue is believed to be a contrib
uting cause of countless accidents from 
those in the factory and shops to high
ways-even airplane accidents. Fatigue 
can cause errors in judgment, sub-stand
ard work and insufficient performance. 
It can put nerves on edge, provoke 
arguments, trigger quarrels and fights . 
Fatigue has been a contributing cause 
of much tension, frustration , friction, 
and irritation. It has played a leading 
role in breaking up friendships, partner
ships, and marriages. 

It is somewhat difficult to measure 
the full extent or degree of fatigue or 
to arrive at its exact true cause, since 
no two human beings are alike or have 
the same energy resources and reserves. 
Also the capacities of individuals vary 
from day to day. But we do know, that 
today fatigue is robbing entirely too 
many of us of our most precious of re
sources-human energy. So we should be 
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concerned and interested in ways to 
eliminate it so as to get more out of life 
a nd with much less stra in . 

T he things that different people can 
do without becoming exhausted vary 
grea tl y. And the energy output of one 
person under one set of circumstances 
compared with the way he handles 
exactl y the same task under different 
conditions also varies. A business execu
tive m ay go through his work with al
most superhuman speed one day; on 
another, when he is beset with emotional 
problems and irri tations, he may liter
ally worry himself into exhaustion before 
noon, wi th very little of his work ac
complished. 

Robert S . Schwab, M.D., of Boston 
tell s us that, "often tiredness is out of 
proportion to the energy spent; and it 
may not disappear with res t, sleep or a 
vacation." Futhermore, frequently you 
are far more tired than you realize. And 
for a surprisingly Jong time you may do 
a fai rl y acceptable job, simply by calling 
on your will power to keep the energy
controlling thermostat at a high level. 
But if continued too long, it causes 
over exertion of the body or brain, or 
both , and body movements lose dexterity 
a nd become auto matic. Your mental pro
cesses, under such circumstances, may 
then tend to become sterotyped . your 
imagination lags , your conscious atten
tion waves appreciably. your judgment 
suffers-in fact your whole personality 
may ex perience a noticabl e chan·ge. 

According to TODA Y'S H EAL TH, a 
publication of the American Medical As
sociation , it is the tired person that loses 
his poise, his soci a l graces and . to a 
ma rked degree, his disposition . lt is the 
habitually tired person that becomes a 
victim of chronic fatigue a nd chronic 
fat igue is one of the most serious threats 
to health and happin ess. 

WHAT IS FATIGUE? A common 
interpretation of fatigue is a state of in
creased discomfort and decreased effi-
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ciency resulting from prolonged or ex
cessive exertion. However fatigue or an 
excessive tired feeling may not be a re
sult of work or physical exertion. A 
soldier may experience fatigue by land
ing still and at attention for a long 
period of time . 

Even something as commonplace as 
inadequate working space or qu arter 
are believed to be a. cause of fatigue 
for ome people. Lillian Galbraith , 
D .Sc, an authority in her field , found 
that c luttered working or living quarters 
were often responsible for both physical 
weariness and psychological debility. The 
reason: Lack of elbowroom cause frus
tration. And frustration is often more 
to blame for fatigue than overwork. 

Mrs. Ga lbraiths fou nd that coloring 
of walls , drapes and surroundings affect
ed some people adversely, especially 
women. She found that glare is even 
more fatigue-provoking than unrestful 
colors. "Usuall y we are quick to notice 
any major source of direct glare;· she 
said, "and to do ~omething about it-to 
move an offending mirror or adju st a 
window shade. But we often overlook 
more subtle, and thus more insidious 
sources of glare. An uncomfortable 
chair, desk or table may wear a worker 
down with equal effect." Noise is an
other cause of fatigue . It is an estab
lished fact th at ones physical surround
ings, as well as the type of work one 
has to do. alon g with ones activitie and 
even ones associates a nd coworkers have 
a bea ring on the degree of one tired
ness. 

FA TIGUE MAY BE DIVIDED 
INTO THREE SEPARATE 

CATEGORIES: 
1. Pathological fatigue: Often an earl y 
symptom of some serious organic di -
ease. 2. Physiological fatigue: From 
chemical reactions in the blood th at 
leave the muscles of healthy people ex
hausted. 3. Psychological fatigue: From 
prolonged emotional conflicts, anxiety 
and boredom . The latter is by far the 
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most common one. 
ANYONE WHO IS CHRONICALLY 

TIRED SHOULD CHECK WITH HIS 
DOCTOR for serious causes of fatigue 
since the extremely tired person who 
is sure there is something radically wrong 
with him may be right. However, far 
more often it is psychological fatigue 
from which patients suffer. Dr. Frank 

. Allan, a Boston internist, in his 
study of 300 victims of chronic exhaus
tion found that only 20 per cent were 
tired for purely physical reasons. The 
other 80 per cent were experiencing 
emotional problems of varying degrees. 

Yes, paradoxically, we all know 
people who seem to be immune to fa
tigue. Even when weighted down by 
physical or mental exertion , these "high
energy" individuals apparently never 
complain of being tired. Optimistically, 
decisively, and exuberantly, they seem 
to manage to keep several projects going 

greatest strength. Also, it is important to 
change your pace. If you are too tired 
to think well, perhaps you should stop 
and walk around a bit; if you are mus
cle-tired, sit down and think, or listen to 
music ." 

High-energy people are most likely to 
overcrowd their lives with enticing new 
projects as well as responsibilities, and 
Dr. Selye has this word of warning for 
them. "A person may be intoxicated by 
his own stress-fighting hormones--an 
intoxication that can cause more harm 
than alcohol." He warns that even 
though . you love every moment of your 
work, you could be over-stimulating 
your adrenal glands and advises you to 
watch out for your critical stress quota. 
Once in a while, re-examine your fatigue 
pattern to see if you are exceeding the 
limit. 

Researchers have spent many years 
looking for clues to the mechanics of 

... emotio11al problems mav cause fatigue 
at the same time- and with vigor to 
spare. 

WHY DO SOME INDIVIDUALS 
SEEM TO HA VE ALMOST LIMIT
LESS MENTAL and physical drive 
while others seem to tire after the least 
exertion? There is a reason. 

Hans Selye, M.D., internationally 
known endocrinologist believes that each 
of us inherits our fatigue pattern. He 
suggests that each of us should appraise 
our own energy store-that we should 
ask ourselves serious questions, such as: 
1. What are the main stress factors in 
our lives? 2. At what time of the day 
or night do we have the most energy? 
3. When fatigue strikes us, how long 
does it last? 4. How long can we keep 
adapting to trying circumstances with
out growing weary? Once you have 
established your fatigue pattern, Dr. 
Selye advises "try to space out jobs, 
and reserve energy-demanding tasks 
for the time when you have the 
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fatigue. And they have learned that 
physical fatigue is caused by a complex 
chain of chemical reactions. Investigators 
found that, if the human body is to 
carry a reasonably heavy work load 
without exhaustion, complete coordina
tion of mental and muscluar movements 
with breathing and circulation is neces
sary. Your muscles rely on glycogen , 
the energy-producing material , for their 
power to contract. But, after prolonged 
muscular effort, the so-called "fatigue 
materials"- lactic acid, carbon dioxide 
and other by-products-seep into the 
bloodstream. (The chemical change is 
so acute that injections of blood of a 
fatigued animal into a rested animal 
will produce fatigue . 

YOUR METABOLISM IS REGU
LATED BY YOUR ENDOCRINE 
GLANDS. Of the -endocrine glands, the 
two adrenals, located like tiny valves on 
top of each kidney, are the most re
liable aids in rallying the body for the 
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fight against fatigue. The immediate re
sponse to heightened emotions-such 
as anger, fear, and anxiety-is stepped
up adrenal-gland activity. Adrenalin helps 
the liver to liberate sugar; it also in
creases the rate and force of heartbeat, 
and, thereby, the flow of blood into the 
tired muscles. When bits of this power
ful hormone are released, breathing 
deepens and the whole body is ready 
for immediate physical and mental ac
tion-"fight or flight". 

Extreme fatigue has the opposite effect 
on the glandular system. When you are 
excessively tired, your output of adren
alin hormones is greatly decreased, al
most to the point of stagnation. 

In stress studies made of many em
ployees, it was found that the higher 
the person's skill, the less his fatigue, 
and the smaller his increase in adrenal 
output. It was found "the more secure 
performer needed to call less on his 
adrenal glands to meet the demands of 
the situation." This may explain why 
certain exceptionally gifted people seem 
tireless. 

Endoctrine studies also explain the 
system of "the second wind," that un
expected surge of muscular energy under 
stress. This increase is caused by the 
action of the nervous system on the 
adrenal glands. Suddenly there is a re
lease of adrenalin into the tired person's 
blood. 

"What rest will do after an hour or 
more, adrenalin will do in five minutes 
or less," commented a gland specialist. 
"But the increased efficiency of the 
second wind is temporary. The produc
tion of adrenalin to take care of fatigue 
emergency cannot be substituted indef
initely for normal rest and sleep." 

IMAGI ARY FATIGUE, TO AVOID 
WORK or some painful activity is a 
common ailment, and most of us have 
resorted to it more times than we real
ized. James Boswell, in his biography of 
Samuel Johnson wrote that "when faced 
with work, Johnson was sometimes so 
tired , languid and inefficient that he 
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could not distinguish the hour upon the 
clock." 

According to the physican, just before 
Robert Schumann would begin the 
tedious task of composing a new con
certo, he "was seized with fits of trem
bling, fatigue and coldness of the feet." 
Charles Darwin's son, Sir Francis wrote 
that when his father thought about an 
extremely hard task, a long tediou 
journey or a public appearance, he often 
became fatigued to the point of illnes . 

Many celebrated personalities were 
victims of "motivational fatigue". They 
were extremely gifted but they seem to 
lack the incentive to adapt themselve 
to their callings with courage and 
patience. Doubtless most of them had 
adequate stores of physical and mental 
energy but their zest had waned, their 
interest in their work vanished, and it 
seemed simpler and easier to retreat into 
exhaustion than to try to revive their 
will-to-do. This is a form of fatigue or 
tiredness that afflicts thousands of less 
talented men and women in all walks of 
life who have chosen to withdraw from 
their inner conflicts and from active 
participation . And withdrawing cause 
the death of their zest for achievement. 

WHILE FATIGUE MAY BE PRO
DUCED BY TENSIONS, emotional 
strains and worrying, curiously enough 
it can be relieved by good news or by 
the anticipation of future pleasures. In 
a study of a large number of industrial 
workers, it was found that at the end 
of the day, some of the laborers looked 
as though they were ready to drop with 
fatigue. Yet others doing the same work 
for the same length of time appeared 
exuberant and full of pep and bounc . 
What was the mystery? None-except 
the lively ones had one thing in com
mon. They were looking forward to 
some sort of evening activity. Many 
people would find their work less fa
tigue-producing if they had more outside 
recreation and activities. Most of us 
require at least some diversion. The 
trouble is. too few get it. 
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FATIGUE, ACTUALLY, IS NOT 

AS BAD AS IT IS SOMETIMES PIC

TURED. It does not change our capaci

ties-it merely diminishes them tempo

rarily. If we will learn to recognize the 

symptoms of exhaustion and try to do 
something about them, fatigue can be 
a fi ne education. It can teach us how 
much we can get out of our body ma
ch inery, what the signs of overstrain 

are, and what to do about them. After 
all, it is up to us to be everlastingly 
alert-to learn to eliminate as many of 
the fatigue producing incidents and ele
ments as possible-and to put into our 
minds, as well as the minds and live 
of those about us as much as we can of 
the magical and helpful attitude which 
makes every day seem THE BEST YET. 
Emerson was right when he wrote, "the 
world belongs to the energetic." 

Pilot Program for Alcoholic Off enders 
A pilot program for treating chronic 

alcoholic jail offenders has proven so 
successful in Charlotte that it has been 
recommended that it be expanded to a 
state-wide program. 

In the program, which has been in 
operation for about a year, Probation 
Officer W. Davis Merritt, Sr. has been 
working with alcoholic offenders in 
Mecklenburg Domestic Relations Court. 
Through group meetings and referrals 
to other sources for assistance and treat
ment, he seeks to keep the alcoholics 
out of prison and working. 

W. C. Cohoon, director of the State 
Probation Department said he plans to 
ask the 1965 General Assembly of North 
Carolina for an appropriation of $203,-
000 for the next biennium so that he can 
add 10 additional probation officers to 
his staff to work exclusively with al
coholics. 

Before the establishment of the pro
bation program, Domestic Relations 
Court Judge Willard I . Gatling had little 
choice but to send alcoholic offenders 
to the county road gangs. Now at least 
he has the choice of turning them over 
to probationary treatment, if he feels it 
wi ll be beneficial. His court tries many 
alcoholics on charges of drunkenness, as
sault and non-support. 

Under the Charlotte system, before 
being put on probation, the offender 
must admit in open court that he has a 
drinking problem and that he wants help 
with the problem. The system is volun-
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tary in • that the alcoholic must decide 
himself to undertake it but is compul
sory in that he is under probation and 
if he does not make an honest effort to 
cooperate in the treatment program, the 
probation can be revoked and he can 
be sent to jail. 

The probationers usually meet weekly 
with the probation officer to discuss 
their problems. He tries to get them to 
join AA, but this is not compulsory. 
Group meetings with the wives are held 
every three months. 

According to Probation Officer Mer
ritt, he received 78 cases during the first 
year. Of these, the revocation of proba
tion was necessary on 17 due to their 
continued drinking and attitudes show
ing a lack of desire to do anything about 
their problems. 

In 28 cases excellent progress was 
made with the defendants not drinking 
at all after being placed on probation 
and in 19 others progress was made with 
only minor drinking relapses. These 
showed interest in being helped and are 
making an effort to improve. 

Merritt noted that it cc;ist $1 ,400 a 
year to keep a man in prison, and wel
fare payments to his family adds an
other $2,500 a year. Instead of costing 
the state money, many of the proba
tioners are now working and supporting 
their families. During September thei r 
earnings amounted to over $15,000. 
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BY GEORGE 
Note the following excerpt from 

the syndicated newspaper column, 
"By George," distributed by U nited 
Features: 
DEAR GEO RGE: (TELEGRAM) 

JOINED AAA AS YOU AD
VISED BUT ARE YOU SURE THIS 
IS THE WAY TO SOLVE DRINK
ING PROBLEM? EVERY TIME I 
CALL THEM FO R HELP WHEN 
TEMPTED TO TAKE DRINK 
SOME NUT COMES OVER AND 
CHANGES MY TIRE. 

CONCERNED. 

DEAR CONCERNED: 
SORRY , GOT TELEGRAMS 

MIXED. YOU THINK YOU ARE 
MAD. YOU SHOULD SEE THE 
GUY IN DETROIT WHO GOT 
OTHER TELEGRAM. EV ER Y 
TIME HE HAS CAR TROUBLE 
THEY FEED HIM HOT COFFEE 
AND MAKE HIM TAKE A COLD 
SHOWER . 

- from AAA Magazi ne 

During one of the group therapy ses
sions at Palmetto Center, the discussion 
worked itself around to Russian Vodka . 
One of the men commented it was made 
from fermented rice and potatoes. 

A woman replied that if rice and po
tatoes could ferment in the stomach, the 
patients at the Center would stay drunk 
all the time. 

During the recent filming of a tele
vision show at the Center, two of the 
patients were discussing the possibi lity 
of their being recognized . 

Quipped a bystander, "You don 't have 
to worry about that. No one wou ld rec
ognize you sober, anyway." 

A rut is a grave with the ends 
knocked out. 
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THE RE'S AN ART 
TO HORSESHOE-LOOKING 

Back in the "good old days" (before 
TV) _the small town boys were faced 
with the problem of finding their own 
entertainment. One of the regular Satur
day morning adventures was to go to the 
blacksmith's and watch him make horse
shoes. 

It was fascinating to see the huge 
man pull a white-hot piece of steel from 
the furnace and pound it mightily on 
an anvil. Then he would stick the horse
shoe into a box of wet sand for it to 
cool. One of the most favored tasks was 
to be able to pump the bellows that kept 
the fire inside the furnace glowing. 

One of the boys, not quite fully de
veloped mentally, was never given a 
chance at bellows-pumping, but his in
terest in the operation was every bit as 
keen as his more-learned fellows. 

One day as he stood by watching the 
operation, he moved closer and closer 
to the pile of sand where the cooling 
pieces of steel lay half-covered . As still 
another shoe was stuck into the sand, 
the boy reached out and picked it up . 
He instantly dropped the hot metal. 

The blacksmith ran to the boy and 
asked if he had burned himself. "Oh, 
no," was the boy's embarrassed reply . 
"It just doesn't take me long to look 
at a horseshoe." 

The woman was admitted to the psy
chiatric clinic with quite an unusu al 
problem. It seems she spent most of her 
day folding individual sheets of toilet 
paper into very small, compact balls. 
During the course of a day she would 
fold as many as 200 sheets. 

Following several mon ths of extensive 
treatment, the progress of her case was 
reported to the staff. 

"We haven't gotten a complete cure 
as yet," said the reporting psychiatrist, 
"but we are making progress. We have 
her down to twenty sheets a day." 
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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, 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 

Please cut and return to assure your free "Lifelines" 

To: SCARP "Lifelines" 

1420 Lady St. 

Columbia, S. C. 

CHECK ONE BOX 

D Continue mailing to address on reverse of this card . 

□ Mail to new address: 

Name Address C ity (Zip Code) 
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January-February Vol. 6, No. 1 

ALCOHOLISM VS. TU BER CU LOS IS- A COMP ARISON ············----··-·----
Percy M. Sessions, M.S.W., A.C.S.W. 

STOP SIGNS FOR ALCOHOLICS ___ -----------------------------------····--···-------- ·--------------------------
Kenneth F . Kuzenski , M.S.W., A.C.S.W. 

4 

PREVIEW: ALCOHOLI SM F ILMS _____ _ ------------------------- --------- 12 
QUESTIONS FOR THE CURIO US ABOUT THE ALCOHOLIC 

Percy Sessions, M.S.W. , A.C.S.W. 
March-April Vol. 6, No. 2 

UNDE RSTANDI NG AND ACCEPTING T HE ALCOHOLIC 
Raymond D. Fowler, J r. 

14 

CLUES TO T HE DIAGNOSIS OF ALCOHOLISM -------------------------------------------------------------- 6 
Richard C. Bates, M.D. 

ALCOHOLISM AND MENTAL HEALTH -----------------------------------------
James F. Garrett, Ph.D. 

10 

DRINKING DRIVERS, PEDESTRIANS, MAJOR TRAFFIC ACCIDENT FACTOR 13 
S. C. Highway Department 

May-June Vol. 6, No. 3 
COMMUNITY ATTITUDES AND KNOWLEDGE ON ALCOHOLISM ________________________ 3 

Vancouve.r Study Report 
DRI NKING NOT JUST AN ESCAPE __ __________ _ 

Sidney H arris 
SCARPing (Editor ial) 

Palmetto Center Part I : The Problem 

---------------------------- 7 

D RUG ABUSE AND D EPE NDE NCE ---------------------- -------------------------------- 10 
Dr. Edward M. Burns 

July-August Vol. 6, No. 4 
WHAT TO DO ABOUT A 

Kenneth A. Rouse 
EM PLOYEE WITH A DRINKI NG PROBLEM ___________ _ 

SCARPing (Edi torial) --------------------------------------------------------
Palmetto Center Part JI : The Approach 

PRELIMINARY REPORT GOVERNOR'S ADVISORY G RO U P ___ _ 
NEW FILMS _________ ______________ _ 

Se1>tember-October Vol. 6, No. 5 

13 
17 

IF ALCOHOLICS ARE FORCED INTO TREATMENT, WILL IT WORK? ___ _____ 4 
Ernest A. Shepherd 

SCARPing (Editorial) ________________ ----------------------------------------------- 8 
Palmetto Center Part III : The Treatment 

COORDlNATION, AN OVER-USED WORD, AN UNDER-USED DEVICE 12 
Richard J. Tatham 

DRINKS FOR NON-DRINKERS ----------------------------------------------------------- 15 
November-December Vol. 6, No. 6 

T HE CLERGY AND ALCOHOLISM -------------------------------- 3 
Dr. E. A. Verdery 

SCAR Ping (Editorial) ------------------------------------------------------ _____ 8 
Pa lmetto Center Part IV: The Results 

T HE ALCOHOLIC (The Physician's Role) -------------------------------------------------------------------------------- 12 
Dr. A . Boudreau 


