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SCARP PRODUCES T-V SHOW 

To assist in the dissemination of in 
formation concerning the problems of 
teen-age drinking, SCARP has produced 
a thirty-minute, video-tape television 
show in cooperation with the S. C . Edu
cational Television Center. The tape 
was available for televising by commer
cial stations as well as the State's educa
tional channels. 

The idea was to give the impressions 
of teen-agers themselves to be met and 
answered where necessary by adult ex
perts. As it turned out, the young 
people showed an astute insight into th ~ 
various aspects of juvenile drinking, and 
had some definite ideas as to what 
should be done to alleviate the problem . 
Some of their ·comments are carried in 
this issue's column, "SCARPing. " 

The program was moderated by 
Charles A. Weagly, Jr. , and featured 
William J. McCord, SCARP Program 
Director, and Mr. Tom Stallworth , Pro
fessor and Chaplain at Presbyterian Coi
lege, as adult Resources. Endeavoring 
to gain a good cross-section of opinion , 
students from high schools in Columbia, 
C harleston, Greenville, and York were 
used as members of the panel , with a 
student from the University of South 
Carolina giving views from the college 
students' side. 

We would like to give our special 
thanks to the ETV Center for its excel
lent cooperation and to Director Morris 
Allread for his creative work in putting 
the show together. Also, the show 
would have been impossible without the 
splendid assistance of the principals and 
students of A. C . Flora High School, 
Columbia; High School of Charleston ; 
Greenville High School; and York High 
School. 

The show was viewed throughout the 
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state through time donated in a public 
spirited manner by WNOK-TV, Colum
bia; WFBC-TV, Greenville; and WCSC
TV, Charleston. Educational channels 
WITV in Charleston and WNTV in 
Greenville each televised the program on 
two days. 

Response from viewers has been so 
overwhelming that it is the plans of 
SCARP to produce other shows in the 
future on this and other areas of related 
interest to the Program. 

CHURCHES STUDY ALCOHOLISM 
In, recent months many church groups 

have shown an ever-increasing concern 
with the problems of alcoholism. SCARP 
has been asked to participate in meeting 
with members of the clergy in order to 
give them the advantage of the latest 
and most-accurate information available. 

SCARP Program Director, William J . 
McCord , has recently spoken with two 
groups. On February 18, he addressed 
the Division of Alcohol Problems and 
General Welfare of the Board of Social 
Concerns of the Methodist Church in 
South Carolina. His subject was, " Al
coholic Problems in S. C ." On the same 
program, Rev. Maxie Collins, Director 
of Fairview Rehabilitation Center spoke 
on "The Local Church and the Alco
holic," and Assistant Attorney General 
of S. C., Mr. Burt Goolsby, discussed, 
"Laws Dealing with Alcohol Sales and 
Control and Problems Involved in En
forcement. " 

At the meeting of the Presbyteri an 
Synod Christian Action Council on 
March 5, Mr. McCord presented infor
mation on "Alcoholism." 

SCARP's Information and Education 
Office in Columbia welcomes invitati_ons 
to participate in such meetings and to 
assist Church groups in studying the 



problems of alcoholism and in planning 
activities to assist alcoholics and their 
families. 

ACTIVITIES OF ALCOLHOL 
EDUCATION WEEK 

Information on alcohol and alcoholism 
was given to the students of South Car
olina's public schools during Alcohol 
Education Week, February 8 through 12. 
Although these subjects should be dis
cussed in class rooms throughout the 
yea r, this Week is specified by the State 
Board of Education as a time for empha
sis. 

In assisting local schools, SCARP pro
vided films for 44 showings, arranged for 

numerous talks by members of the Staff, 
Board and other qualified persons, pro
duced a television show, and distributed 
a large quantity of pamphlets. Over 
1,000 copies of a single booklet, "It's 
Best to Know," were sent to schools. 

NURSES' ORIENTATIO 
An orientation for student nurses was 

given at the S. C. State Hospital on 
March 25. The young ladies were pre
sented information on the physiology and 
psychology of alcoholism, and sources 
of help available in different commun
ities. 

72 students attended the class which 
lasted from 1:00 to 4:00 o'clock. They 
received talks from Mr. Earl Griffith and 
W. J . McCord of the SCARP office in 
Columbia, and by Miss Dot Powell, 
Chief Nurse at Palmetto Center. 

'IIIIClllllllllllllClllllllllllllCllllllllllllltllllllllllllltllllllllllllltllllllllllllltllllllllllllltlllllllllllllCIIIIIIIIIIIICllllllllllllltllllllllllllltllllllllllllltllllllllllltlllll 

NEW BOOKS 
A review by Earl W. Griffith 

Educational Associate, SCARP 

TEACHING ABOUT ALCOHOL -
Frances Todd, Ph. D., Portland State 
College, Portland, Oregon: McGraw
Hill , 1964. 230 pp. Price, $6. 
Dr. Todd has drawn together the best 

of the current thinking on why, what 
and bow to teach alcohol education in the 
public schools. The basic premise of the 
text is objectiveness. In her own words 
for a rationale for alcohol education, Dr. 
Todd surmises: 

2 

"Effective alcohol education should 
enab le each teen-ager to form his own 
set of judgments, attitudes, and be
haviors concerning alcohol by combin
ing two influences: first, the values of 
his home, church, and community; and 
second, scientifically valid , nonjudg
mental information. This information 
should be presented in carefully 
planned and skillfully taught units of 
instruction which are constantly eval
uated , and aligned to the maturity 

level of the students and the socia l 
customs of the community." 

As a text for teachers, "Teaching 
About Alcohol" contai ns an unlimited 
guide to subject and skills for use in 
the classroom. It is set down in logica l 
order, easily readable and generously 
annotated biographically. Dr. Todd has 
woven a thread in terms of adolescents 
and a lcohol throughout the book, giving 
the teacher the tool of relativity-so 
necessary to the lea rning situation. 

T he unique feature of the text is a 
whole section on "A Sampling of Teach
ing Methods," which includes units on 
teaching techniques in the areas of dis
cussion, dramatization, games, student 
investigations, audiovisual aids, reading, 
listening, writing, tests and evaluation. 

This book is highly recommended for 
persons involved in a lcohol education at 
any level. 

EWG 
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By VERNELLE FOX, M.D. 

THE MEDICAL profession today is 
faced with the problem of alcohol

ism whether we like it or not. Alcoholic 
patients are in our offices and hospitals, 
and whether they face their drinking 
problems or not largely depends on the 
attitude of the physician. When the phy
sician can resolve his own ambivalence 
about alcohol and the alcoholic, the way 
is cleared for the patient to ask for help. 

We are probably at about the point of 
understanding with alcoholism that we 
were with "consumption" a hundred years 
ago. It's a catch-all, a wastebasket of 
lumped-together syndromes. The one 
common symptom is the addiction to al
cohol for the purpose of relieving psychic 
symptoms to the extent of interfering 
with normal functions. It is important to 
recognize that alcoholism is a complex, 
slowly developing process which starts 
as a re lief for symptoms of an underlying 

emotional disturbance and ultimately be
comes the cause of a profound mental 
and physical disability. It may be the 
manifestation of any psychiatric derange
ment. I have seen alcoholism secondary 
to mental deficiency, neuroses of all de
scriptions, latent manic depressive psy
chosis, and overt schizophrenia. There 
is really no typical alcoholic personality 
pattern. 

The largest and most salvageable group 
manifests no overt psychiatric condition. 
These are people who seem "so normal 
if he just didn't 9rink." They have an 
amazing ability to maintain themselves 
and their disability is overtly manifested 
only by their alcoholism. This is the type 
of patient most frequently seen by the 
med ical profession. 

Understanding alcoholism from the 
patient's point of view is frequently dif
ficult. The very nature of the illness 

Dr. Fox is the Medical Director of the Georgian Clinic, Atlanta, Georgia. 
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leads to much obscurity, confusion and 
ambivalence. Addictive drinking, which 
I see not as a symptom of the illness, but 
as the patient's defense against his 
symptoms, has been likened to the trunk 
of an elephant. It is a recognizable en
tity, but is only a small part of the 
whole elephant. We are inclined to lose 
sight of the elephant in our preoccupation 
with the trunks-that is, we become so 
concerned with the drinking that we fre
quently never see the sick person behind 
the drinking problem. The patient's real 
problem is of such a nature that he feels 
compelled to perpetuate the pattern of 
having you see his drinking behavior 
rather than bis even more frightening 
illness. 

Alcoholism is usually manifested in one 
of two ways: 

1. Plateau drinking. (The inability to 
stop drinking) The individual is rarely 
drunk, but even more rarely is he sober. 
His social difficulties are usually limited 
to family and job relationships. The 
problem is frequently manifest only after 
he seeks treatment for complications, for 
he is more subject to medical complica
tions. 

2. Spree drinking. (L0ss of control) 
This patient can stop drinking for vary
ing periods of time, frequently for quite 
long periods, but when he starts drink
ing, be usually has to be stopped by some 
outside force such as a hospital , jail, etc. 
He usually gets into more legal and so
cial difficulties than the plateau drinker, 
and is always one drink away from a 
bender. 

Patients switch back and forth in their 
patterns, mix them, and there are other 
patterns less frequently seen. So if the 
patient's defense against the symptoms is 
this varied, imagine how much more 
varied the symptoms are , and how even 
more varied are the people behind the 
symptoms. 

Addiction: Attempt To Adjust 
We see addiction to alcohol as the 

patient's means of adjusting to what, 
to him, seems to be an intolerable com
bination of his personal life and his re-
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lationship with others. These patients 
have many difficulties in common. Some 
of the more obvious are: 

Lack of any real identity except as an 
alcoholic. 

Relatively low ego strength. 
A tremendous ability to remain un

aware of their own feelings. 
Marked feelings of insecurity and iso

lation with subsequent needs to con
trol. 

Inability to wait for their problems to 
be solved and the relief of discom
fort by alcohol. 

A normal and desirable state of affairs 
for all people is stability and comfort. 
There are fantastic variations in what 
constitutes comfort for people. Anyone 
who has really dealt with an addictive 
drinker knows that they are grossly un 
comfortable-drunk or sober. 

Unfortunately, these patients have an 
amazing ability to mask their discomforts 
except when under the influence of al
cohol. This gives the casual observer the 
impression that the patient's discomfort 
is derived from the drinking. In truth, 
the drinking is a consequence of the dis
comfort of sobriety. It has properly been 
said that it is impossible to understand 
alcoholism as a problem until you first 
see the drinking as a solution to the 
problem . The solution is quite destruc
tive and painful, but it is the only one 
that the patient has yet found. 

The currently dry alcoholic is extreme
ly uncomfortable, and has learned by 
experience that a given amount of alco
hol will produce temporary relief. He 
also knows that it will have painful re
sults, but they will come after relief, and 
it is easy to think: "Perhaps it won 't 
happen this time." There develops a 
progressively severe struggle between the 
pain of sobriety and the pain of drunk
enness. 

Society has attempted to control ex
cessive drinking by making it more pain
ful-laws and punishment, social stigma 
and guilt, financial loss, etc. For the non
addictive drinker, these are effective con
trols . For the addictive drinker, they 
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Will you take an honest look at 
you1· own deep feelings on alcohol? 

can be frequently effective contro ls, but, 
on a temporary basis only. From the 
patient's point of view, drink.ing ultimate
ly appears to be less painful than not 
drinking. Society's understanding of the 
problem is made more difficult because 
they see only the pain and destruction of 
the drinking, but not that of abstinence. 
On the other hand, the patient feels the 
pai n of abstinence, and is usually drunk 
enough not to see the destructiveness of 
his behavior while drinking. So a natural 
impasse is created because the patient and 
the people around him inevitably put 
opposite value on his drink.ing. 

The Modem Approach 
The so-called modern approach to al

coholism is simpl y a recognition of the 
patient's difficulties while not drinking, 
and an attempt to help him find a less 
destructive way to deal with these diffi
culties. This philosophy is not only more 
humane, but it is infinitely more likely 
to work than simply recommending that 
he "stop drinking." 

Each individual is born isolated. We 
are also born with an essential need to 
become related to other people in order 
to survive. At the same time, we are 
born with an absolute resistance to 
change. This triad constitutes a built-in, 
stress-producing situation with which we 
all have to learn to live. This stress 
leads to symptoms. 

Our human symptoms, or discomforts, 
serve to help us become aware of a need 
to change, to move from isolation to re
latedness, and thereby become more 
healthy. The basic resistance to change 
is inborn and not under the individual's 
control. The willingnes., to change is 
acquired and, consciously or uncon
sciously, it is under the individual 's con
trol. The awareness of the need to change 
may or may not be in the realm of the 
individual's control. 

The process of becoming aware of a 
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need to change does not come about sim
ply because the individual has symptoms 
or is uncomfortable. It is essential that 
the people around him relate to him in a 
meaningful way, and thereby help him 
lea rn that he is capab le of relating. The 
capacity to relate healthily to people is a 
learned capacity. The sharing of this 
capacity constitutes man's responsibility 
to man. 

Some people are unfortunate enough 
to be born into an environment of people 
who are incapable of teaching the newer 
members of the group to adequately 
relate. In the absence of this normal 
development pattern , the individual is 
stuck at the level.of developing symptoms 
rather than continuing to grow. These 
symptoms may run the gamut of mal
adaptive reaction patterns, but each is 
learned as a means of appearing to relate 
to others while remaining in a relative 
state of isolation. 

These individuals may discover that 
alcohol is a very effective means of 
maintaing the status quo. In the first 
place, alcohol relieves and / or masks the 
symptoms enough to allow the patient to 
tolerate them. At the same time, alco
hol addiction enables people arou nd the 
patient to relate onl y to his drinking 
rather than to the person , and to avoid 
their responsibility of helping him learn 
to relate. 

The "Old Grandad" of Tranquilizers 
Concerning the a lcohol itself- take an 

honest look at your own deep feelings. 
It is at once a lure and a threat. It is 
the "Old Grandad" of all tranquilizers. 
It eases the stress and tension of everyday 
living. It is the "fluid of the gods"
the "giver of life". It has always been 
associated with celebration , grief, birth, 
betrothal, death, etc. It is the seal of 
brotherhood, a symbolic "blood bond" 
of con tracts. 

On the other hand, drinking is "evil" 
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or "sin". Vaguely, we feel it symbolizes 
promiscuous sexual activity, looseness of 
moral standards, assorted dishonesties. 
etc. As Don Blanding said, "We loathe 
while we love the thing-and that's the 
way we feel about sin." 

The depth of this personal ambivalence 
is reflected in both our laws and social 
customs. It is legal to buy whiskey on 
one side of a street and not on another 
at county borders. It is legal to buy two 
quarts, but not three quarts. You have 
to go to another store to get the third. It 
is legal to sell a gin and tonic, but not a 
martini , it must be diluted to less than 
7% alcohol content. This serves some 
purpose, I suppose, i.e. , the heavy drinker 
gets plenty of water each day. It is legal 
to carry a closed bottle, but not an 
opened one, so you have to drink it all 
up to stay within the law. This list could 
be extended indefinitely, but this paints 
the picture. 

In more subtle ways, these conflictual 
attitudes are reflected on our social cus
toms. You are not a "he man" if you 
don't drink on Saturday night, and you 
are a "sinner" on Sunday morning if you 
did. So we have our cocktail parties and 
go to church-both activities we want. 
We resolve the conflict by refusing to 
discuss the two at the same time. Who 
ever heard a serious discussion of relig
ious philosophy at a cocktail party, or the 
pleasures and sociability of a cocktail 
party discussed at a religious gathering? 

Treatment of alcoholism has always 
been difficult and frustrating. _ Many 
physicians do not accept the alcoholic 
as a patient, general hospitals refuse him 
admission, and insurance companies will 
not pay benefits during the hospitaliza
tion required for recovery from a severe 
debauch. The reasons for such attitudes 
are numerous, and some are valid. Al
though it is true that some individuals 
have no motivation to stop drinking and 
will not remain sober, there is also a 
large group who have a real potential for 
rehabilitation and restoration to normal 
life. When he looks at the facts , no 
conscientious physician can maintain the 
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old attitude of, "I don 't fool with 
drunks," or, "Let him shake it out in 
jail." In something over 5,000 private 
patients treated during the withdrawal 
period, approximately four percent have 
developed clinical delirium tremens, and 
over 15 have died in spite of good medi
cal attention. This group of patients 
came from the average socio-economic 
background, and did not include "skid 
row" or indigent patients. This means 
that the " typical alcoholic" has about an 
0.4% chance of dying during the with
drawal period. Compare this with the 
approximately 0.2% chance an individual 
has of dying from general anesthesia, 
and look at the special precautions we 
take to trim the latter mortality risk. 
We believe that all alcoholics, except 
possibly those with advanced organic 
brain damage and chronic schizophrenics, 
could be helped if treatment routines had 
enough to give them; enough time and 
interest, as well as a sufficiently varied 
approach. 

One of the medicines in our armamen
tarium is acceptance; our own personal 
attitude toward this group of individuals 
and our understanding of why they func
tion as they do. If we cannot under
stand and accept them, how can they 
accept themselves? If we can add hope 
and a belief in the fact that they can get 
well to our therapy, it will further de
crease the basic anxiety. 

Don't Pamper The Patient 
A completely pampering and tolerant 

attitude would not be healthy. The first 
essential in a therapeutic attitude toward 
the alcoholic is to set specific limits. 
These limits are: 

1. The patient must want to try to stop 
drinking, and must do as much as pos
sible to tolerate his anxiety without re
sorting to alcohol. 

2. He must, as rapidly as he can, be
gin to let go of his denial and rationali
zation. 

You should take him as he is, accept
ing him, and maintaining that he is 
capable of changing. You should offer 
no advice, condemnation or control, but 
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rather a simple, consistent belief that he 
is perfectly capable, in time, of becomi ng 
a comfortable, productive, mentally 
healthy individual, if he refrains from 
taking the first drink and concentrates 
his efforts on learning to relate to people. 
He will test this in many ways. He will 
attempt to put excessive demands on 
you. First, to satisfy his needs for your 
approval and attention, but more funda
mentally to check to see if you really 
believe that he is capable of managing 
his own life. 

When you are caught by your need to 
control the alcoholic and hasten his 
"cure", you start telling him how to 
manage his life. He realizes that you 
didn't actually think he was capable of 
doing it himself. Your efforts in work
ing with an alcoholic may show no ob
vious results for months or years. 

The transition from drinking to so
briety is not accomplished with speed 
and ease, and total abstinence is not the 
sole measure of successful treatment. 
Susta ined improvement in marital, occu
pational and social adjustment are of 
equal importance. The alcoholic usua ll y 
finds the first year of abstinence a period 
of more or less discomfort. Extreme 
anxiety (dry drunk) is experienced period
ically by most patients, and usuall y is 
precipitated or aggravated by some ph y-

sically or emotionally painful experience . 
In some cases, depression may develop 

during the early months, but it is more 
usual during the second six months of 
abstinence. Symptoms have been report
ed as late as one to ten years after the 
cessation of drinking. Addictive drugs 
such as the amphetamines should be 
avoided. Newer, non-addictive drugs 
such as the MAOls and energizers are 
quite useful. The intensity of the dis
comfort diminishes as the period of so
briety lengthens and new defenses are 
developed . Constant support and en
couragement are indispensable; rehabili
tation is almost always interrupted by 
relapses (slips). If such events are handled 
with skill and understanding, they may 
even have therapeutic value. 

With better understanding of alcohol
ism, a good deal of assistance has now 
become available through AA groups, 
state and private clinics, private psycho
therapy, and in more realistic counseling 
by the clergy and lay groups. However, 
to be eligible for help from such sources, 
the alcoholic must be "dry" and in rea
sonably good physical condition, and 
must be willing to make use of the a id 
at hand. On the general practitioner 
or internist, therefore, falls the responsi
bility of preparing the patient physicall y 
for re-es tablishment as a useful citizen 
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IT'S THE LAW 
The laws of the State of South Caro

lina forbid the sale of alcoholic beverages 
to minors (under 21 years of age) . 

Beer and wine may be bought at the 
age of 18 years. A person convicted 
of selling beer or wine to a minor under 
this age is subject to a fine of from $100 
to $200, imprisonment for from 30 to 60 
days, or both. 

A minor cannot work in a retail , 
wholesale or manufacturing liquor busi
ness or establishment. 

A law passed in 1964 makes it un
lawful for a minor to give false informa
tion as to his age to purchase beer or 
wine. A minor convicted of violating 
this statute is subject to a fi ne of $100 or 
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30 days in jail. 
PROPOSED CHANGES 

Several changes to the present statutes 
have been proposed in the current gen
eral assembly. 

Sen. Francis Nicnolson is sponsoring a 
bill that will allow minors under 18 to be 
prosecuted if found possessing beer or 
wine. 

Rep. Hugh Love of York and others 
co-sponscored a bill which would prohibit 
beer and wine sales from midnight every 
night until 7 a.m. the next morning. The 
existing ban on sales from midnight Sat
urday to 7 a.m. Monday would remain in 
effect. This bill follows recommenda
tions of the S. C . Sheriff's Association. 
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Southeastern School of Alcohol Studies 

August 

The University of Georgia 
Center for Continuing Education 

Athens, Georgia 

15-20 

~ 
i 

outstanding faculty - enrollment limited - academic credit available - total cost about $80 

PLANNED FOR: 

physicians probation officers 

nurses judges 

social workers law enforcement officers 

psychologists 'institutional personnel 

educators 

clergy 

administrators 

public health personnel 

personnel officers 

industrial and labor 

vocational rehabilitation counselors community leaders 

For information and appl ication write : 

Mr. William J. McCord, Program Director 
Alcoholic Rehabilitation Program 
1420 Lady Street 
COLUMBIA, SOUTH CAROLINA 

leaders 

South Carolinians at 1 964 Southeastern School 



By CHARLES A. WEAGLY, JR. 

YOUTH TALKS ABOUT TEEN-AGE DRINKING 

THE USE of alcoholic beverages was 
once considered an adult behavior. 

In recent years there has been increasing 
concern over the drinking of young 
people, especially those in their teen 
years. What is the extent of teen-age 
drinking in South Carolina? Why are 
teen-agers drinking more, if in fact they 
are? What is the relationship between 
child and parent on the problems of 
drinking? Where do teen-agers get the 
alcohol, when State law forbids the sale 
of beer to those under eighteen years of 
age and whiskey to those under twenty
one years? What are the facts to be con
sidered by young people, and their par
ents, on teen-age drinking? 

Jn an attempt to get some of the an
swe rs to these questions, SCARP, in co
operation with the S. C. Educational 
Television Center, recently produced a 
video-tape television show in which teen
ager from different parts of the State 
were given a chance to express their 
views in a panel discussion. 

Mr. William J. McCord, Program Di
rector of SCARP, acted as resource per
son for the discussion, and I was the 
moderator. Mr. Torn Stallworth, Pro
fessor and Chaplain of Students at Pres
byterian College in Clinton served to 
give the views from the college teacher's 
side, and Miss Sarah Ruth Mullis, a stu
dent at the University of South Carolina 
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represented the college student's impres
sions. 

In order to get a cross-section of opin
ion, the panel consisted of four high 
school students from different parts of 
the State. They were Mr. Bud Cousar, 
A. C. Flora High School, Columbia; Miss 
Pam Burgess, Greenville High School; 
Mr. Curtis Haltiwanger, High School of 
Charleston; and Miss Susan McSwain , 
York High School. 

Here are some excerpts from the pro
gram: 

BUD COUSAR (A. C. Flora)-There 
is a definite drinking problem among the 
teen-agers in the high schools of Co
lumbia. I would say the problem is most
ly with the boys. Very few girls drink . 
Of the boys who drink, the majority of 
them are from the junior and senior 
classes. As for the reason for their 
drinking, I would say it was to gain pop
ularity. 

PAM BURGESS (Greenville HS) -
Our situation in Greenville is similar to 
Columbia's, in that most of the problem 
centers with the boys. A girl in Green
ville is looked down on if she drinks, 
but a boy is probably considerably more 
accepted if he drinks. Often he is made 
fun of, or laughed at, if he doesn't. 

WEAGLY-Is he accepted by the girls 
or by the other boys? 

MISS BU RGESS-By the boys. The 
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girls kind of accept it but they don't ad
mire it. 

CURTIS HALTIWANGER (Charles
ton H.S.)-The non-drinkers in Charles
ton aren't frowned on too much, if they 
don't try to keep other people from 
drinking. If they make an issue of it 
and say, "What are you doing drinking?" 
then they are not accepted too well. 

SUSAN McSWAIN (York HS)-York 
may be a small town, but our problem 
is just as big as it is in the larger cities. 
A lot of people don't realize this. It's 
hard for teen-agers to drink out in the 
open, because everybody knows every
body else. Most of the drinking is done 
at the river or in cars. 

SARAH RUTH MULLIS (USC) -
There is no great change between high 
school and college drinking. Students in 
high school seem to be drinking more 
now and there is a great deal of drinking 
at the University. I don't think there is 
a great deal of difference between drink
ing at the University and at other col-

leges. The students are away from their 
parents, away from everybody who 
knows them, and drinking is generally 
the accepted thing. 

TOM STALLWORTH (Presbyterian 
College)-Some people might be some
what surprised, but I don't think the dif
ference is very great at denominational 
schools. Most all of the church-related 
schools have a drinking problem. I know 
we do. Perhaps it is more in the open 
at the universities, but it might be be
coming more in the open at our church
related schools. I would imagine there is 
an increase from high school to college 
drinking, but wherever you have a bunch 
of boys together, you are going to have 
drinking. 

WEAGLY-It seems we have pretty 
well established that South Carolina does 
have its share of drinking problems 
among young people, let's explore the 
reasons why. 

COUSAR-Most teen-agers drink out 
of conformity, just because the other 

Panel for television show, "Youth Talks About Teen-age Drinking. (/ . tor.) Charles 
Weagly, Jr. , Wi lliam 1. McCord, Tom Stallworth , Sarah Ruth Mullis, Bud Cousar, 
Pam Burgess, Curtis Haltiwanger, Susan McSwain. 
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fellow does it. I don 't believe you have 
to drink to be popular. I know a lot of 
people who don 't drink who are more 
popul ar than those who do. 

MJSS BURGESS-I think it gives the 
person a feeling of fitting into a certain 
group, and this is something everybody 
needs. A lot of times if a boy doesn 't 
drink, he is left out. Like on the week
end when the boys get together and go 
out to the drive-in , a boy who doesn 't 
drink feel s that he is left out. And he 
needs to fit in. 

WEAGLY- Is he trying to fit into his 
own group, or into the adult world? 

MISS BURGESS-In this instance. 
into his own group. Maybe the whole 
group is trying to fit into the adult world. 

HALTIWANGER-The young person 
who drinks is trying to grow up and be 
lik e adults. He's also trying to be like 
everybody else . In today's world , the 
youth wears a button-down collar be
cause everybody else wears a button 
down colla r, and most people smoke 
beca use everybody else smokes. So, when 
everybody else drinks, he drinks . 

WILLIAM J. McCORD (SCARP)
I would say th at most people taste th eir 
first drink out of curiosity, but I agree 
th at the reason most teen-agers drink is 
because they are trying to act like adults, 
a nd this is, like you say, a way of grow
ing up. The second mo t important rea
son is to be accepted , to be popular, to 
be a pa rt of a group, to be loved. 

STALLWORTH- In the colleges you 
hea r a lot of ta lk about the pressures of 
grades a nd test weeks. Perha ps most o f 
the ha rd drinking is done on th e wee k
ends and after exa ms. [ agree th at the 
co llege student feels very strongly the 
pressu res of having to achieve o r do we ll 
in grades. 

WEAGLY - Miss Mullis, have you 
fo und fi tting in on a college level di f
fe rent from the high school leve l? 

MISS MULLIS-Not rea ll y. Except 
tha t there are more people and th ere 
might be more of a desire to fit in . I 
ag ree th at the pressure in co llege causes 
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a lot of students to drink to relax , to le t 
themselves go. 

MJSS McSWAIN-I don't believe peo
ple have a better time if they drink. They 
may think they do, but it just leads to 
more problems that are harder to face 
or to trouble that develops after the 
drinking. 

MISS BU RGESS-A lot of trouble 
comes from parents. Even if they toler
ate drinking, they should set down rules 
to let the child know what is expected 
of him. Also, a teacher doesn't realize 
sometimes how much influence he has 
over a student. Like during Alcohol Edu
cation Week, the teacher is supposed to 
explain to the students and have discus
sions about alcohol , and sometimes they 
don 't realize what a responsibility this is. 
If the students know that the teacher 
drinks to a great extent, this could well 
affect what he or she says about drink
ing. It would be ridiculous to get up and 
talk about the evils of drinking, if the 
students know that the teacher drinks, 
and usually a student will know this. 

HALTIWANGER-When the teacher 
tries to preach, the teen-ager immedi atel y 
begins to rebel and say, "I'm not going 
to pay any attention to this, because you 
are just trying to tell me what to do and 
wh at not to do." It's better, I believe, 
just tell the facts and let the teen-age r 
decide for himself. 

MISS MULLIS-I certainly agree, If, 
as we say, one of the reasons for drink
ing is to adjust to the outside world, this 
idea of 'Thou Shall not" doesn't go over 
very we ll. I think the way the young 
people want to be a pproached is from 
discussion and reason rather than de
mands. 

COUSAR- The relationship between a 
teenager and his parents, if his paren ts 
are drinkers, is more lenient than if the 
pa rents don 't drink, or onl y drink occa
sionally. Jf a parent drinks a lot , he 
is not going to be as strict, and I thin k 
a lot of the problem stems from pa rents 
who do drink. 

MISS McSWAIN- But sometimes th e 
pa rents who drink rea lize the dangers of 
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it more than those who don 't and are 
more opposed to their children drinking. 

McCORD-Is this a subject which 
parents really sit down and discuss with 
their teen-agers? 

MISS MULLIS-I don 't think it is, 
whether the parent drinks or not. On the 
whole, parents don' t discuss it and this is 
where a lot of the misunderstanding 
comes. 

MISS BURGESS-The parents will 
usua ll y either give a reason to or not to 
drink, and not give a why. Our genera
tion wants to know the reason why for 
everything we are told. If it's not given , 
we go out and find out for ourselves, out 
of curiosity, if nothing else. 

WEAGLY- If the information on 
drinking is not coming from teachers or 
parents, where are the teen-agers learn
ing what they do know? 

MISS MULLIS-It would appear pri
marily from experience, wouldn 't it? 

HALTIWANGER-I don't know that 
much about drinking. We used to have 
movies in grammar school , but I don 't 
think I have seen but one or two since 
I have been in high school. 

MISS BURGESS-I believe the re
ligious background influences know ledge 
a lot. Some churches teach about alco
hol more than others. 

McCORD-I have found that in work
ing with youth groups the one thing they 
admire more than anything else is hon
esty. Just give them the facts-the facts 
are enough. You don 't have to weigh 
them either way. If you are honest and 
discuss this on an unemotional basis, the 
young people are ready to talk it out. 
A nd they are interested. It amazes me 
how interested teen-agers are and they 

· very seldom truly get the facts. 

MISS BURGESS-It is important that 
parents discuss drinking with their chi 1-
dren because the time is going to come 
when the children are going to have to 
make up their own minds. 

STALLWORTH- I don 't think man y 
of our universities and colleges have 
stopped to consider the problem under 
present day standards . If they are going 
to have rules against drinking, then they 
should be enforced . If they are not, then 
consideration should be given to changing 
them. 

WEAGLY- lt might be interesting to 

find out where our high school students 
get the a lcohol. 

HALTIWANGER-It's no real pro b
lem to get alcohol, I don 't believe. I 
haven 't had any experience myself, but 
you go into any club or place where the 
crowd hangs out and usually beer is 
served without any question . People 
come around asking you if you want an y 
beer and you can go up to the bar and 
get a drink. It's really no problem. 

COUSAR-Most of it is acquired by 
false identification . It's no trouble to get 
smeone else's I. D . card . 

WEAGLY-Do you think the person 
selli ng knows the buyer is under age? 

COUSAR- He can 't be sure a ll the 
time, but I'm sure some of the time he 
does. I think the adult should be held 
li able as well as the teenager. 

This summary of remarks shows the 
depth to which teen-agers will consider 
the problems of drinking. The final de
cision lies on their shoulders, and they 
appear ready to make it. They seem to 
be asking only to be' given accurate infor
mation on which to base their decision. 
Isn't this a reasonable request? 

- •-
The switchboard opera tor a t a swank hote l rece ived a call at 2 A.M. from an 

inebriated man who wanted to kno w what t ime the hotel bar opened. 
" At 9 A.M., sir," she told him. 
Several ti mes du ring t he nigh t the same man called, each t ime as king the same 

quest ion, " What t ime does you r bar open," and each time she gave him the same 
answer. 

Finally, when he called at 5 :30 A.M., obviously drun k, she snapped, " I' ve told you 
severa l ti mes, sir. The bar doesn't open unti l 9 A.M. You' ll ha ve to wa it until then 
to get in." 

" Get in?" moaned the ma n. " I wa nt to get OUT." 
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After the doctor leaves, the nurse is left with 

the job of carrying out his orders 

Often with a difficult patient. 

The N-i1rse 

And The Alcoholic 

JANE DAWKINS, R. 

TOO MANY nurses think of an alco
holic as a smelly, unshaven "skid

row" bum. Although he may appear this 
way while drinking, actually most alco
holics are ordinary, everyday people who 
have an uncontrollable compulsive drink
ing habit. The nurse who takes the time 
to look will find that the alcoholic can 
be anyone: lawyer, doctor, nurse, busi
nessman, secretary or housewife. Alco
holism is no respecter of persons; afflict
ing men and women of all ages and of 
all walks of life. 

Alcoholics do have one thing in com
mon, a dependency 011 alcohol which is 
harming his health, endangering his job 
and hurting the people closest to him
~is family and his friends. This must be 
kept in mind by any nurse who hopes 
to be successful in assisting the alcoholic 
patient. 

The nurse's first encounter with the 
a lcoholic may take one of many form s. 
He may be unconscious, or "passed out", 
from excessive drmking and will wake 
up the next morning with a terrible hang
over. He may be acutely ill with symp
toms such as nausea, vomiting, or mal
nutnt1on. He may be aggressive, diffi
cult to handle and annoying to other 
patients. He usually isn't a very pretty 
sight- he smells of alcohol, is unshaven 
and apprehensive. He religiously vows he 
will never do it again. 
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The two persons most important to the 
alcoholic's recovery are the doctor and 
the nurse. The doctor usually sees him 
for a short time and prescribes treat
ment. The nurse is left with the job of 
carrying out the orders. She must be 
with the patient almost constantly at first 
and she must observe very closely. She 
should immediately report any drastic 
change in the patient's condition to the 
doctor. Both physical and emotional 
symptoms should be carefully watched . 

Physical symptoms will usually be 
treated with drugs, intravenous fluids 
and vitamins to ease the patient's discom
fort and to ward off convulsions and 
delirium tremeas. The alert nurse will 
learn to recognize the signs of impending 
delirium tremens, an acute and some
times fatal condition, resulting from the 
withdrawal of alcohol. It is characterized 
by disorientation as to time, place or 
self-identity; by marked unrealistic fear 
and hallucinations. The patient becomes 
excited and overactive, attempting fran
tically to escape the fears, and should be 
considered capable of self-harm due to 
his confusion. For example, the patient 
may mistake a window for a door and 
accidentally inflict serious self-injury or 
even death. The nurse must not only 
take whatever means necessary to prevent 
the patient from injuring himself, but 
also watch for signs of pneumonia or cir-
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The nurse plays a vital part in treatment 
culatory collapse which are often the 
immediate cause of death in acute alco
holics. 

Wise nursing care is the best single 
aid to patients during these episodes. 
Drugs are usually used to produce relaxa
tion, freedom from fear and sleep; but 
no restraint should be used as this will 
increase the patients fearfulness. Ample 
fluids with vitamins are given intraven
ously to prevent dehydration and to pro
vide some nourishment until solid food 
can be tolerated. Food plays an impor
tant part in recovery since alcoholics will 
not or do not eat while drinking. 

After the alcoholic recovers from an 
acute episode, he must go back to face 
his family and all the problems he had 
before his drinking bout. Many times 
the excessive drinking sprees may be 
repeated before the alcoholic will admit 
to himself that he needs help. The 
sooner he does realize his need the better 
his chances are for rehabilitation. Many 
alcoholics can and do recover but rarely 
without help. Although it is true that 
alcoholism cannot be arrested until the 
patient is willing to cooperate, he should 
be encouraged to seek professional treat
ment from one of a number of sources: 
physicians, counseling agencies, Alcohol
ics Anonymous, religious groups or alco
holic rehabilitation centers. 

THE NURSE AT 
P ALMETIO CENTER 

At Palmetto Center the nurse's role 
is an important one. Since she is one 
of the first persons with whom the pa
tient has much contact, it is her duty 
to make him feel that he is worth help
ing, that he is not the worthless bum he 
feels he is and that he can have a re
spectable place in his family and com
munity again. The nurse must help the 
alcoholic get in mental and physical con
dition to participate in the rehabilitation 
program. The program helps the alco
holic deal with emotional, spiritual and 
family problems through group therapy 
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and individual counseling. All areas of 
the alcoholic's life are explored so as not 
to leave one stone unturned in an effort 
to get to the root of this problem. 

The successful nurse must have pa
tience and understanding, must be kind , 
willing to listen, and yet, always be in 
command. Scolding, lecturing or punish
ing will not help an alcoholic to get well. 
She should be able to sit down and listen 
when the patient has no one else to talk 
with or doesn't want to talk to anyone 
else. She should lead him toward solv
ing his .problem without giving specific 
advice. The alcoholic has a great need 
for dependency so the nurse's role is to 
encourage the patient to help himself and 
to assume responsibility, while giving 
him some support when he needs it. 

The field of alcoholic nursing and re
habilitation is relatively new. The nurse 
who chooses it will be in a much needed 
and very rewarding vocation. Although 
the disease of a lcoholism can never be 
cured-just arrested-the nurse will be 
gratified in knowing that she has played 
an important part in returning a person 
to a useful life. 

Jane H . Dawkins, R egistered Nurse, is 
the a111hor of "The Nurse and !he A lco
holic" and a former member of rhe Staff 
al Palme/lo Cenler. 

IS 



SCARP EIGHTH ANNUAL REPORT 
The Eighth Annual Report of the 

South Carolin a Alcoholic Rehabilitation 
Program was completed and sent to Gov
ernor Russell on January 15. In his 
accompanying letter, William J. Mc
Cord, Program Director, said , 'This re
port is indicative of the increasing public 
awareness of alcoholism as a treatab le 
illness." 

According to the report , reliable esti
mates indicate that there are between 
45 ,000 and 50,000 al\:_oholics in South 
Carolina. For each drinking alcoholic. 
four or five other persons suffer from 
close association, meaning that approxi
mately 200,000 people are personally in
volved in the problems of a lcoholism. 
The ratio of males to females among al
coholics is 5.8 to 1. 

During the past year, the Program 
Staff and members of the Board present
ed 208 educational programs to 17,458 
persons. The Columbia office counseled 
and referred 248 patients and / or fam ilies 
to Palmetto Center or some other local 
treatment source. There were 113 addi
tional telephone referrals. 

There are now thirty-four films ava il 
able for loan . During the past year these 
films were shown a total of 306 times 
to an audience of 61 ,485 persons. 38 
reference books are availab le and the 
Co lumbia office stocks 82 different pam
phlets; 41,680 pieces were distributed in 
1964. Lifelines, SCARP's bimonthly jour
nal, now has a state-wide distribution of 
3,775. The Program provided exhibits 
for many meetings during the year. 

Weekly group meetings were held at 
the S. C. State Hospital for patients 
with alcohol problems. About 250 pa
tients attended the meetings. 320 stu
dent nurses received instruction on a lco
holism at the State Hospi ta l and two 
programs were presented to Baptist Hos
pital nurses and nurses aides. 

SCARP assisted the Department of 
Education during Alcohol Education 
Week by furnishing speakers, films and 
pamphlets to many schools in the State. 
Each year numerous requests from stu-
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dents for reference materials on alco
holism are filled. 

With the full cooperation of the public 
information media, Alcoholism Informa
tion Week produced an intensive program 
of information distribution. Its effect 
was felt in the increase in requests from 
alcoholics and their families for informa
tion and assistance. 

The close working relationship between 
SCARP and Alcoholics Anonymous con
tinued during the year. Patients leaving 
Palmetto Center are encouraged to affil
iate with an A.A. group, and A.A. has 
referred numerous individuals to the 
Program for assistance. 

A very successful interdenominational 
seminar for clergy was held at Erskine 
College with 85 ministers attending . 
Other seminars are being planned for 
different parts of the State. 

The Fourth Southeastern School of 
Alcohol Studies, held at the University 
of Georgia, was attended by 60 South 
Carolini ans, the largest delegation in 
attendance. 

The Greenville Information Center, 
the State's newest, had a very effective 
first year, referring 30 person to Palmetto 
Center, compared with 7 for the pre
ceeding year. Numerous patients were 
referred to other sources of help. The 
Spartanburg Center referred 46 patients 
to Palmetto Center and now makes avail
ab le group therapy for returning patients. 
Plans are being made to begin famil y 
groups during the coming year. Florence 
and Char leston are actively working to
ward establishing information and re
ferral centers. SCARP endeavors to work 
hand in hand with any community seek
ing to start community groups. 

Palmetto Center marked its second fuil 
year of operation . 287 patients from 40 
counties were admitted, with 257 of these 
being first admissions. Only 42 of these 
patients were able to make any financial 
contribution toward their treatment. 
Since its beginning, the Center has ad
mitted 583 patients, with every county 
but three being represented . 

Admission policies for Palmetto Cen-
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ter are constantly reviewed. Current pol
icies require that the patient must come 
voluntarily and admission is limited to 
residents of South Carolina. Forms are 
available from physicians, public welfare 
departments, mental health clinics, coun
ty hea lth departments, vocational reha
bilitation offices, Palmetto Center and 
the Columbia ed ucationa l office of 
SCARP. Local centers a lso have admis
sion applications. A $50.00 deposit is 
required on admission and is applied to
wa rd the total cost of $8.00 per day. In-

digent persons are admitted but must 
have an economic status report completed 
by the local Department of Public Wel
fare. 

Plans for the future of South Caro
lina's program include increasing the bed 
capacity of Pa lmetto Center, estab lish
ing a program of follow-up for patients, 
fac ilities for out-patient treatment 
throughout the State, establishing addi
tional loca l information centers, and in
creased cooperation with other agencies 
of the State. 
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REPORT OF GOVERNOR'S ADVISORY GROUP 

ON MENTAL HEALTH PLANNING 

The final report of the Governor's Ad
visory Group on Mental Health Planning 
was forwarded to Governor Donald Rus
sell on January 25, 1965. In an accom
panying letter, James A. Morris, Chair
man of the Advisory Group, said the re
port represented the concensus of 160 
cit izens of South Carolina in recommend
ing programs against mental illness for 
the next decade . 

Included in the report were several rec
ommendations affecting the state's a lco
ho lic treatment and education program. 
Among them was the recommendation 
that: "General Hospitals should take 
steps which would allow them to open 
their doors to alcoholics just as they do 
to any other acutely ill patients; alco
holics should be admitted under the diag
nosis of alcoholism; and hospital insur
ance plans which exclude payment for 
hospitalization for alcoholism should se
riously consider coverage for this dis
ease in their plans." 

In explaining the thinking behind the 
recommendation, the Report said, "Im
mediate and continuing emphasis should 

be placed on the fact that a lcoholics, 
especially in the acute stages of their ill
ness, need closely supervised medical 
ca re. Much has been done in recent 
years toward developing new treatment 
techniques for the acutel y ill a lcoholic, 
and it has been demonstrated that a lco
holics can be cared for in a general 
hospital with about the same care as is 
usua lly accorded the acutely ill patients." 

The recommendations concerning state 
institutions included: "Alcoholic patients 
should be accorded the same treatment 
efforts as any other patient group ad
mitted to the hospital (S. C. State Hos
pital) and , where appropri ate , special 
therapeutic programs should be devel
oped for this group. Further, we recom
mend that the phrase 'Alcoholism and 
Drug Addicts as such excluded ' wh ich 
is found in Article I , Section 32-9 11 , 
Item I , in the Laws Pertaining to Mental 
Illness and Health of South Carolin a, 
should be deleted." 

The report further called for the addi
tion of ten dormitory beds at Palmetto 
Center at the earliest possible time. 

-•-
A Japanese correspondent, after a visit to the United States, reports that he believes 

Japan has a long way to go because, while authorities in Yamanashi Prefecture issue 
driving licenses printed with the warning, "When alcoholic beverages are token never 
drive by any means," in America recovered alcoholic drivers are identified by having a 
metal sign affixed to the rear of their automobiles proclaiming, "AAA," which, he 
says, means, "American Alcoholics Anonymous." 

Perception, Boston Committee on Alcoholism 



SCARP EDUCATIO 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 Co lumbia office maintains a library of the best films avai lable in the 
field of alcoholism. They are loaned free to interested organizations and groups. 
Write or call for list and description of fi lms. 

PAMPHLETS-Many educational and informative pamphlets are avail able dealing 
with every aspect of a lcohol and a lcoholism. 

SPEA KERS-Members of SCARP's Board and staff are ava ilable for personal talks 
before civic, religious and professional groups. 

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

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

EX HIBITS-SCARP will se t-up and operate exhibits on a lcoholism for meetings, 
conventions, fairs, etc. 

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

SCARP FACILITIES 

Administration and Education 
1420 Lady Street, Room 40 I 

Columbia, S. C. 
Phone 253-3359 

TREATMENT AND REH ABILITATION 
Palmetto Center 

Highway 52, F lorence, S. C. 
Phone 662-9378 




