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1965 At A Glance 

In the area of adult education in rela
tion to alcohol and alcoholism gratify
ing progress has been made during the 
past year. As a result, there is consid
erable evidence to indicate increasing 
realistic awareness of the problem of al
coholism and the alcoholic in South Car
olina. 

While no detailed survey of this state 
has been made, the app lication of the 
national percentage figures on alcoholism 
reveals that South Carolina has some 40,-
000 to 50,000 alcoholics. The impact 
of alcoholism becomes apparent when it 
is realized that for every alcoholic at 
least four other persons are affected ad
versely, thus affecting approximately 
160,000 to 200,000 of our citizens. 

During the past year, the staff and 
members of the Board presented 271 edu
cational programs, including nurses orien
tations, talks to civic, professional and 
school groups and three clergy seminars 
to 22,896 persons. The Columbia office 
counseled and referred 240 patients and/ 
or families to Palmetto Center or some 
other local treatment source. There were 
l 95 telephone referrals. 

Of 84 different pamphlets available 
from the Columbia office, 40,525 pieces 
were distributed and 41 films were shown 
a total of 366 times to 113 ,578 persons. 
Forty-five reference books were also 
avai lable for interested persons. 

Almost 500 new names were added to 
the mailing list for Lifelines. It is now 
mailed bimonthly to a total of 4,220 
people. 

Nine exhibits were provided at meet
ings and conventions including the S. C. 
Public Health Convention, S. C. Medical 
Asssociation and North American Asso
ciation of Alcoholism Programs annual 
meetings. 

Weekly meetings continue to be held 
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at the S. C. State Hospital for patients 
with alcoho l problems. 

Films and quantities of printed mate
rials were supp lied to schools during Al
cohol Education Week. Speakers were 
also available and presented programs to 
large classes and assemblies numbering 
thousands of students. Numerous re
quests for materials were sent by students 
needing · reference material for term 
papers. 

During Alcohol Information week, 
citizens committees in major communities 
all over the state cooperated with the 
state program to promote public infor
mation through the facilities of television , 
radio, newspaper and displays. 

The Fifth Annual Southeastern School 
of Alcohol Studies was held in Athens, 
Georgia, last August. A large delegation 
of South Carolinians attended and inter
est continues to grow each year. 

The South Carolina Alcoholic Center 
cooperated with several communities in
terested in forming local counci ls on al
coholism. Groundwork was laid for the 
Mid-Carolina Council on Alcoholism, 
Inc., which will be an information center 
for Columbia and surrounding area. 

Palmetto Center admitted 309 patients 
during the year from 39 counties. Plans 
have been made to add ten more beds 
to the treatment center in the immediate 
future. There are a great many more 
patients requesting admission than there 
are beds available. 

Throughout the year, two-day seminars 
were held each week for ministers at 
Palmetto Center to aid in their under
standing and counseling of alcoholics and 
their families. 

Flynn Home Planning 
Begins in Florence 

A home for rehabilitated alcoholics 
"who show promise and are able to Jive 

(Continued on Page 7) 



The GETTING and KEEPING of a satisfying and produc• 
tive job is often the key to the recovered alcoholic's con
tinued sobriety. 

What should he do? What should he NOT do? 

Here are some suggestions. 

Adapted from a publication of The President's Committee on Employment of the 
Handicapped, Washington, D . C. 

DO Learn ahead of time all yau can about the company. 

DO Apply in person - and go alone. 

DO Be on time - not too early, not one minute late. 

DO Look your best; dressed properly, not over-dressed. 

DO Apply for a specific kind of work. 

DO Stress your qualifications for the job you want. 
DO Review past training, skills, and experience. 

DO Take with you a list of former employers - and dates. 

DO Stress the contribution you can make to the company. 

DO Answer questions honestly and enthusiastically. 

DO Maintain your poise and self-control - take a deep breath. 

DO Indicate your readiness to learn. 

DO Briefly explain your limitations - when asked. 

DO Be optimistic in your attitude. 

DO Make written applications neat, complete, accurate. 

DO Let persons know if you use them as references. 

DO LET IT BE KNOWN THAT YOU WANT A JOB. 

DON'T Plead how much you need a job. 

DON'T Apologize for being an alcoholic. 

DON'T Recount a lengthy personal history. 

DON'T Hedge in answering questions - be truthful, but brief. 

DON'T Misrepresent yourself; bluff; or be a "know-it-all." 

DON'T Overestimate your abilities·or act like you can "do anything." 

DON'T Try too hard to make an impression. 

DON'T Talk too much - or stay too long. 

DON'T Mention wages or hours too early in the interview. 

DON'T Display a feeling of inferiority. 

DON'T Argue with or antagonize the interviewer. 

DON'T Balk at a request to take a physical exam. 

DON'T Assume that the employer owes you a job. 

DON'T Be discouraged if you fail in your first interview 

DON'T Shut yourself off from persons who might help. 

DON'T Fail to use all community resources. 

DON'T GIVE UP - EVER. 

2 J ANUARY - FEBRUARY, 1966 

th 
at 
llC 

er 
I 
re 

I, 
it 
he 
w: 

hi 

m 
fu 
ge 

sh 
al 
de 
m 
in. 
fie 

ch 
dr 
re 

ne 
it 

ca 
as 
ne 
ne 
pe 
nc 
efJ 

pr 



.c• 

n-

~66 

by A Wife Who Has 

"l\/JY HUSBAND is an _alcoholic!" -
1, .1 Time was when I would have felt 

the shame of such an admission unbear
able. I was blinded by emotion and ig
norance. It took years of needless mis
ery, suffering, and covering up before 
I was able to face up to my problem 
realistically. 

This is not intended to be a sob story. 
I am going to tell you something of what 
it was like for me to live with an alco
holic, honestly and simply, and to share 
with you some of the things I did to help 
him. 

My husband and I came fr9m Chris
tian homes. We met in high school and 
dated for about six years before we were 
married. Soon we will celebrate our 
25th anniversary. Our marriage has 
been blessed with children. 

We were an average couple - very 
much in love, with rosy dreams for the 
future together. My husband was a 
gentle, loving, easy-going, generous man 
-by nature unassuming, sensitive, and 
shy. He was the kind who would do 
almost anything he was asked to do, and 
do it well. He served his church in 
many ways-working with scouts, teach
ing Sunday School, on commissions, of
ficial board, etc. 

I have always been active in the 
church, also. From the time our chil
dren were infants, we have brought them 
regularly to Sunday School and church. 

But, strange to say, when my husband 
needed help with his drinking problem, 
it was not to the church that we turned. 

A Hidden Alcoholic 
My husband became what you might 

call a Hidden Alcoholic. The type whose 
associates never suspect his problem. He 
never lost a day from work and our 
neighbors and even parents did not sus
pect what was happening. But this did 
not deny its existence nor minimize its 
effects. 

Alcoholism can take a loving, high
principled husband and disorient him so 
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that he is scarcely recognizable. It turns 
a stable, happy home into a hectic, frus
trated household; a close family into de
spairing, anxious individuals; and chil
dren into frightened, bewildered crea
tures. 

Alcoholism turns a devoted, cheerful 
wife into a nervous, cynical wretch whose 
continuous cover-ups for her husband's 
behavior soon take on the complexion 
of lies and pretenses. It causes a mate 
to withdraw into a shell of hostility and 
despair. It blots out the sunshine and 
spoils a sweet disposifion. It turns day 
into night and night into a nightmare. 

I have cried out in anguish and des
peration many an all-night, begging God 
to help my husband stop his drinking. I 
reached the point of actually demanding 
that God make him stop. And I could 
not understand why God would not grant 
my prayer. 

If the alcoholic is sick, then surely the 
spouse and family are sicker. For the 
alcoholic can escape from reality through 
the bottle, whereas the mate and family 
have to live with the awfulness of despair 
and utter hopelessness. Alcoholism is 
truly the family disease. 

Such an atmosphere is hardly condu
cive to encouraging sobriety. For this 
reason, as well as for the family's sake, 
a sane and serene home life must be 
established. Because of his inherent feel
ings of worthlessness, it is imperative 
that the alcoholic be surrounded by the 
warmth of love and acceptance. This is 
often hard to come by, for the alcoholic 
frequently renders himself unloveable, 
and apparently rejects the very love he 
secretly cherishes. It is a fact that the 
alcoholic strikes hardest at those he loves 
most, and that the closest loved ones 
usually can do the least overtly to effect 
his sobriety. 

This is not to say that the role of the 
family is insignificant. On the contrary, 
it is most significant, and upon this rela
tionship depends the degree of satisfac-

tion sobriety gives the alcoholic. Unless 
the family learns the facts about the na
ture of the disease they may needlessly 
prolong the alcoholic's suffering. 

There is no excuse for ignorance about 
alcoholism. There is plenty of informa
tion available, if one will take the time 
to get it and read it. 

The alcoholic's spouse should stop re
acting and begin to act. She must stop 
feeling sorry for herself! It is wisely 
said that "self pity is the ugliest of all 
human emotions." If she wants to help 
her mate, the best way is to help herself 
to regain her own sanity and serenity. I 
know that help can be found, I found it. 

Through the help of Alcoholics 
Anonymous my husband found sobriety. 
He guided me into an Al-Anon group 
and they helped me find the ways I 
could be helpful to him, and to myself. 
For eleven years he enjoyed a happy 
and abundant life . Then during a period 
of unavoidable pressures, he succumbed 
to the temptation again-and the rat
race began all over. That, too, is char
acteristic of the disease. For the past 
several years, one-hundred-per-cent so
briety has been more difficult-but we 
learn to Jive one day at a time. 

No Fairy Tale 

This is not a fairy tale that ends, "And 
so they lived happily ever after." For 
ever after is made up of moments and 
days and weeks and years-and time and 
life are fraught with pitfalls and tempta
tions and tributions, and who can fore
tell the future? 

I do believe that we can go on with a 
feeling of hope and assurance, remem
bering what we have learned in the past. 
Our past is our best asset. I believe 
Abraham Lincoln spoke in wisdom when 
he observed that, after all, "A person is 
about as happy as he makes up his 
mind to be"-even the family of an 
alcoholic. 

Condensed from the South Carolina Methodist Advocate 
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TLC 
A New Medicine 

By 
Ashton Brisolara, M. Ed. 

THE 'inebriated', 'sinful', 'perverted', 
'egotistic', and 'skidrowish' victims 

of alcoholism, who were once rejected, 
threatened, imprisoned, tolerated, con
demned, terminated, hidden, and ignored, 
are now responding to a new medicine. 
Never has such progress been noted in 
the alleviation of an illness since the 
advent of the miracle drugs. 

The fantastic success being experi
enced in the field of alcoholism can 
probably be attributed in a large measure 
to the use of an old and time-tested 
medicine-TENDER LOVING CARE. 

Rejection 
Prior to the formal acceptance of the 

disease concept of alcoholism, the medi
cal profession generally considered the 
alcoholic as a disobedient patient who 
would not control his drinking; incurable 
unaffected by pills and drugs; an irra
tional neurotic who did not respond to 
warnings; a potential disturber of the 
waiting room; the habitual night caller; 
and, an economic risk, to boot! 

With time at a premium, the alcoholic 
meant but one thing to the physician
FRUSTRATION, and as a result, for 
most part the approach was simple and 
emphatic-REJECTION. 

Threats 
To some clergymen, alcohol is a 

"liquid madness" concocted by Lucifer 
as an avenue to hell. If its moderate 

JANUARY - FEBRUARY, 1966 

user was already damned-how much 
more so the uncontrollable consumer
the alcoholic! 

In essence, the clergy's general concept 
of the alcoholic was: an unrepented sin
ner, a pervert, a walking distillery, an 
unfaithful spouse, and a glutton. The 
approach was firm-BRIMSTONE AND 
FIRE-hell and damnation. The medi
cine? THREATS. 

Prison 
Law enforcement officers have long 

viewed the alcoholic, along with the 
drunk, as an habitual disturber of the 
peace, a vagrant, a lawless and irrational 
individual, the source of accidents and 
fatalities, and a criminal. 

To the police and the courts, the al
coholic meant one thing - ANNOY
ANCE-the answer was PRISON. 

Tolerated 
The Nurse and Hospital staff have re

garded the alcoholic as a "regular" who 
is admitted in a rage of drunkenness; 
spends his stay disturbing, demanding, 
complaining, conniving; and departs in 
a "we'll be seeing you again soon" at
mosphere. The approach has usually 
been to TOLERATE the patient. 

Mr. Brisolara is the Executive Di
rector of the Committee on Alcohol
ism for Greater New Orleans and 

Community Consultant for the 
National Council on Alcoholism 
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Condemnation 
Social agencies which help the family 

of the alcoholic, have long considered 
the alcoholic as a cause of poverty, a 
disturber of family equilibrium, the root 
of juvenile delinquency, and the under
lying cause of much of our social prob
lems, particularly family separation and 
divorce. While sympathy is extended to 
the family, the alcoholic has been viewed 
in an atmosphere of CONDEMNA
TION. 

Termination 
Despite the fact that industry has con

sistently denied the prevalence of alco
holism, and the accompanying need of 
an industrial alcoholism program, it has 
considered the alcoholic as a source of 
errors, accidents, inefficiency, and unreal
ity, to be dealt with by only one means
TERMINATION. 

Hidden Problem 
Families, fearing the ill-founded stig

ma of alcoholism, have for most part 
faced the problem as a sign of shameful
ness, "bad blood," infidelity, and lack 
of love. Within the family, the alcoholic 
is scolded; outside the family home he 
has been protected and HIDDEN. 

Indifference 
The general public has considered the 

alcoholic a social nuisance, an additional 
tax burden, and a liability. His illness, 
being so closely associated with one of 
our nation's favorite pastimes, has been 
viewed with INDIFFERENCE. 

Change 
This multi-negative approach to the 

alcoholic did little to help alleviate the 
ravages of an illness which, if left un
treated, eventually destroys the physical, 
mental, spiritual, social, and economic 
well-being of its victim. For years the 
picture was dim and the prognosis bor
dering on the hopeless. 

Today, the tide of negativism is chang
ing-in fact it is appreciably changed. 
Replacing the previously mentioned ap
proaches is the new medicine of TEN
DER LOVING CARE, which is present-
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ly responsible for the number of re
habilitated alcoholics who are living nor
mal and happy lives. It is this T.L.C. 
which extends to the alcoholic what he 
needs so badly-ACCEPTANCE. 

The new approach opens for the alco
holic the avenues for physical, psycholog
ical, social, and spiritual treatment which 
comprises the TEAM APPROACH to 
Alcoholism. 

This new approach is being encouraged 
and disseminated by EDUCATION & 
INFORMATION CENTERS. They fo
cus attention on the fact that ALCO
HOLISM IS A TREATABLE ILLNESS, 
eradicating the ill-founded fears associ
ated with hopelessness, and raising alco
holism to its rightful rank as a Public 
Health Problem. 

Much credit is due Mrs. Marty Mann, 
the founder and present Executive Di
rector of the National Council on Alco
holism, for replacing old approaches by 
understanding. Twenty years ago, no 
one would dream that alcoholism would 
not possess its present status, and that 
alcoholics would be accepted, treated, 
and what is more hopeful , returned to 
happy and normal living. 

Progress 
Today, alcoholism is a popular topic 

of many periodicals, articles, and books. 
Schools have alcohol education as a 
mandatory part of their syllabi. Alco
holism is discussed from the pulpit and 
in study groups. Hospitals are com
mencing to accept the alcoholic as a sick 
person. Physicians are accepting alco
holic patients. Educational programs are 
being carried out in nursing schools, hos
pitals, seminaries, churches, and Jaw en
forcement organizations. 

Perhaps what is most encouraging is 
that American Industry is fast recogniz
ing the fact that from 3 to 5% of the 
nation's work force are alcoholics, and 
that they represent for the country's 
economy, an annual two billion dollar 
loss due to absenteeism, inefficiency, 
errors, accidents, and replacements. Pro
grams in industry are not only being 
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maintained, but publicity given to the 
progressive move. This is certainly most 
comforting to the 2,000,000 alcoholics 
presently employed in our country. 

Little by little, through education, the 
picture of the sk.idrow alcoholic is being 
replaced by the true picture of a family 
man or housewife from the upper and 
middle strata of society, who though re
spected, economically stable ( at least at 
this stage), and even religiously inclined, 
is suffering from an illness capable of 
destroying health, happiness, and life it
self. As a consequence HELP, rather 
than REJECTION is being extended to 
the sick victims of alcoholism. 

Proper Focus 
Of course T.L.C. does not mean over

sympathetic approaches, nor a mother-

-PROGRAM DOINGS 
(Continued from Page ]) 

together in harmony without alcohol," 
was the subject of a public meeting by 
the Florence County Council on Alcohol
ism on January 10. 

About 75 citizens met to begin the 
implementation of plans for the establish
ment of a Flynn Home. The home would 
provide temporary living quarters for 
persons discharged from Palmetto Center 
and McLeod Infirmary following treat
ment for alcoholism. Admission to the 
home will be voluntary. 

Jody Kellermar, director of the Char
lotte Council on Alcoholism, spoke to 
the meeting. Kellerman has been instru
mental in helping establish several Flynn 
Homes in North Carolina. 

Groundwork for the project was done 
by the Council Council on Alcoholism 
and a committee from Glendale Baptist 
Church. 

Summer Schools Announced 
Two summer schools for the study of 

alcoholism have been announced. The 
first will be at Rutgers University from 
June 26 to July 15. This is the twenty-
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ing of the alcoholic. It implies a deep 
insight into the feelings of the alcoholic, 
who, when he feels wanted, is apt to re
spond with what is best in him, and ac
cept the assistance of a Clinic, physician, 
psychiatrist, Alcoholics Anonymous, etc. , 
in order to cope with his illness. 

The words of St. Frances de Sales, 
"You can catch more flies with a spoon
ful of sugar than with a barrel of vine
gar," can well be applied to the alcoholic, 
who is searching for help, via under
stand ing and acceptance. 

What is really significant, in consider
ing the dynamics of approach techniques 
and treatment, is that the alcoholic is a 
PERSON. He was a person long before 
he was an alcoholic. As a person, what 
does he seek? What do we, as persons 
seek? Is it not T .L.C.? 

fourth annual session of the Summer 
School of Alcohol Studies. 

Two programs will be offered: (1) 
Three weeks of Training Courses for 
workers in the fields of health , education, 
welfare, religion, law enforcement, indus
try, and in official and voluntary alcohol
ism agencies; (2) a 2-week Physicians 
Institute, focusing on current research 
knowledge and clinical practice in alco
holism treatment, meeting June 26 to 
July 8. 

The Southeastern School of Alcohol 
Studies will be at the Center for Continu
ing Education, University of Georgia, 
from August 14 to 19. Five quarter hours 
of graduate or undergraduate credit are 
available. The requirements are a 1-
week correspondence course prior to the 
school. One week of classes on the 
campus from August 8 through 12, and 
attendance at the 1-week Southeastern 
School. 

Full and partial scholarships are avail
able for tuition, board, and room for 
the school from the S. C. Alcoholic Cen
ter. The deadline for application is 
June 15. 
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TEEN-AGE 
DRINKING 

PART V 
by Patricia McCormack 

IN MICHIGAN if a minor is convict
ed of transporting liquor in an auto

mobile, the auto is impounded for not 
less than 15 days nor more than 30. 

That's one way of curbing teen-age 
drinking. With a one-car family, the 
lesson sinks in-especially if dad must 
share in the punishment-walking to the 
store, taking the bus to work. 

Other laws in other states aim to pun
ish the minor who purchases or attempts 
to purchase liquor. Such a law, passed 
in Pennsylvania in 1963, imposes penal
ties-a fine of $25 to $100 or a jail 
sentence, 30 days, or both. 

Members of the licensed beverage in
dustries helped to put the laws on the 
books. The biggest thorn in their side
purchase by minors. 

Begin Own Systems 
In many parts of the country, liquor 

licensees have initiated their own system 
of identification cards, with the support 
and approval of law enforcement au
thorities in many instances. 

In Rockland, N . Y., for example, iden
tification cards include a photograph. 
The card isn't issued until the age of 18, 
based on a birth or baptismal certificate. 

Rockland County Liquor Dealers As
sociation members have agreed not to 
sell to anyone who cannot present this 
identification card. 

But solving the problem of teen-age 
drinking isn't as simple as providing 
identification cards to keep them from 
illegally purchasing alcoholic beverages. 

Alcohol education also must be im
proved and strengthened, in the opinion 
of m any authorities. The preferred time 
for this: In junior high school-before the 
children have had time to drink just be
cause "all the kids are doing it." 

Mrs, Jennelle Moorhead, president of 
the National Congress of Parents and 
Teachers, told United Press International: 

"Every young person has ultimately 
to make his own decision whether to 
drink or not. It is the business of the 
schools to give him the data on which 
he will base the decision. 

"He should receive sound, scientific 
information about the effects of drink
ing and the dangers of alcoholism. This 
information should be bolstered by good 
example. 

"Safety factors should be stressed. 
Since most young people drive cars, 
they must be warned that alcohol slows 
reflexes and impairs judgment." 

Mrs. Moorhead, an educator from Eu
gene, Ore., maintains that parents must 
share the responsibility-and more. 

"They must make sure their children 
know the facts, and they must make sen
sible rules for their children in the mat-

This is the last in a series of five articles on teen-age drinking reprinted with 
the special permission of United Press International. 
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ter of drinking. Parental examples of 
sound attitudes and value are all-impor
tant." 

It doesn't mean the parents must drink 
in secret. 

Protect Young People 
"Thousands of American families are 

able to serve liquor in moderation to 
adults in their homes and yet protect 
their young people from the dangers in
volved in the misuse of alcohol." 

"Some fathers think nothing of driving 
if they have had a drink but are hor
rified at the thought of their sons doing 
so," A. D . Buchmueller, executive direc
tor of the Child Study Association of 
America said. 

On the matter of teen-age drinking, 
Buchmueller maintains that each family 
must work out the solution for itself. 

"Families differ in their cultural pat
terns and teen-agers differ in their ability 
to handle social situations at a given 
age," he said. 

"Some parents feel it is all right for 
the college age youngster to have a drink 
at home; they believe it is better for 
young adults to learn to make use of 
drinking socially, without abusing it, in 
their own homes rather than to indulge 
behind their parents' backs. 

"On the other hand, there are families 
who believe that at no time should liquor 
be served to young people. Not the least 
of their considerations is the flouting of 
existing alcoholic beverage control laws." 

A void Serving Alcohol . 
Buchmueller believes it is better sim

ply to avoid serving alcoholic beverages 
at young people's gatherings. 

"Parents will do well to exert both 
common sense and self-control in their 
own social lives," he added. 

Speaking for the schools, Carl A. 
Troester, Jr. , Executive Secretary of the 
American Association for Health, Physi
cal Education and Recreation, a depart
ment of the National Education Associa
tion in Washington, said: 

"Teen-agers want to be adults and 
they want to be treated like adults. This 
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is part of the reason why something like 
half of all high school age youngsters 
take at least an occasional drink-and 
why this figure is increasing. They need 
help in learning the responsibilities of 
adulthood and we can help in many 
ways." 

Need Education 
Troester said they need appealing, hon

est health education programs that help 
them understand the physical and psy
chological imbalances created by alcohol 
-and to understand their responsibilities 
for their own lives and the lives of 
others when they drive. 

"They need help in understanding the 
actual physiological effects of drinking," 
he said. "This is one thing the ads 
don't tell them." 

The motivational potentials of sports, 
he suggested, ought to be utilized fully 
in educating young people to refrain 
from drinking during the growing years. 

"Tragedies don't need to happen in or
der to teach a lesson," he said. "Boys 
and girls learn vicariously every day. 
School programs need not be moralistic 
but they should be convincing and rele
vant to the experience of teen-agers." 

Clark W. Blackburn, Director of the 
Family Service Association of America, 
said family life helps determine whether 
or not the adults or children have a prob
lem with school. 

The strong family has the best chance 
of dealing with the problem of teen-age 
drinking. 

Marks of the strong family: It trans
mits a special way of life from one gen
eration to another; it provides physical 
security and protection; it is the place 
where enduring and deep emotional sat
isfactions can be achieved; it is the place 
where adults and children are given full 
opportunities for emotional, intellectual, 
spiritual and social development. 

"A fourth function of the family is to 
develop in its members socially desirable 
traits," Blackburn said. "Parents are 
responsible for helping each child de
velop a conscience." 

JANUARY - FEBRUARY, 1966 

IF 
Cht 
iste1 
like 
son: 
coh, 
heal 
is a 

T 
in ~ 

pers 
suff 
the 
thes 
rela 
Mo! 
witt 
an , 
of t 

A 
hos1 
farn 
our 
thei 
depc 

T 
call, 
mur 

Goe 

JAN 



ike 
ers 
nd 
:ed 
of 
ny 

)D

elp 
sy-
101 
ies 
of 

:he 
g," 
tds 

ts, 
lly 
1in 
s. 
or
>ys 
1y, 
,tic 
le-

:he 
ca, 
ter 
>b-

tee 
tge 

[IS

:n
:al 
tee 
at
ice 
ull 
al, 

to 
Jle 
ire 
fo-

~66 

ID4r Qt4urrQ 
uuh Alrn4nliam 

by W. Paul Carlsoa 
Director of the Division of Alcohol Problems and General Welfare for 
the Board of Christian Social Concerns in South Carolina Methodism. 

IF THE "call of God" is to be answered 
honestly in this day, then we in the 

Church must face the problems of min
istering to the alcoholic, whether we 
like it or not. Regardless of our per
sonal views on the use of beverage al
cohol, we are called by love to "seek 
healing and justice for the neighbor who 
is an alcoholic." 

There are 45,000 to 50,000 alcoholics 
in South Carolina, and another 150,000 
persons whose mental and physical health 
suffer from their close association with 
the alcoholic. About 20 per cent of 
these alcoholics and their families are 
related to a local Methodist Church . 
Most of the rest of them are connected 
with some other Christian Church. What 
an opportunity for service in the name 
of the Great Physician! 

The Alcoholic Is Everywhere 

Alcoholics are in our communities, our 
hospitals, our jails, our businesses, our 
farms, and most important, they are on 
our church rolls. Whether they face 
their drinking problems or not may well 
depend on the attitudes of the churches. 

The people of our churches have been 
called to witness as a Redemptive Com
munity to all who are separated from 
God and man. This redemption involves 
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the total man-his spirit, bis mind, his 
body, and his social relations. 

A modern heresy separates man into 
little parts and says that the Church is 
only responsible for the spiritual part. 
Christ always ministered to the total 
man, and His followers are called to 
continue this ministry. Only after the 
individual layman or minister resolves bis 
own ambivalence about alcohol and the 
alcoholic, can the way be clear for the 
alcoholic to find help within the Church. 

W. PAUL CARLSON 
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Rejection of the Alcoholic 

One of the most painful failures of 
ministers and laymen is the rejection of 
the alcoholic along with the rejection of 
the use of beverage alcohol. In our re
jection of the alcoholic, we have failed 
to see the tragic de-humanizing effect of 
addiction as it separates an already lonely 
man from his neighbor, his family, him
self, and finally from God. 

It is important to recognize that alco
hol ism is already a large problem in our 
state and that it increases every day. 
The state government is facing this prob
lem through the operation of the South 
Carolina Alcoholic Center and its pro
gram of prevention, treatment and con
trol. Many local councils and private 
hospitals are doing much to help in the 
fight. The success of these programs will 
depend to a great extent on the support 
they receive from local churches. 

However, the churches should realize 

that they have a special opportunity to 
minister to the alcoholic. Every congre
gat ion should involve itself in a program 
of concern for the alcoholic and his 
family . Every individual member should 
do his job in the healing ministry of 
Jesus Christ. 

Two-Fold Mission 
First, the churches must answer the 

question, "What is the role of the indi
vidual Christian in the healing of those 
suffering from alcoholism ?" An honest 
answer req uires a realistic study of the 
nature of the disease of alcoholism, meth
ods of treatment, and the part the indi
vidual can play in the treatment pro
gram . 

Second, we must become involved in 
the treatment program for the alcoholic 
and his family. In this we could learn a 
great deal from Alcoholics Anonymous 
and Al-Anon and their fellowship of per
sons helping each other to stay sober and 
to find a new life. 

Local pastors might be wise to select 
a H ealing Team for their special ministry 
to the alcoholic. The Team should in
clude a minister, a physician, two stable 
members of Alcoholics Anonymous (a 
man and a woman), members of the 
church who are in the mental health pro
fessions, and any other warm, mature, 
accepting layman who faces life realisti
cally. The only indispensable qualifica
tions for membership in the Healing 
Team are a genuine love of people and 
a willingness to learn. 

The Team should receive special train
ing. Many opportunities are available 
through church organizations and 
through the S. C. Alcoholic Center. To 
work effectively with the alcoholic and 
his family, the Team must understand 
the problem and the latest methods of 
treatment. 

I can witness to the effectiveness of 
the Healing Team approach, having 
worked for three years as a part of one 
such team. The excellent work of many 
rehabilitated alcoholics in Columbia is 
an additional testimony to its amazing 
results. 

Regardless of the type of approach the 
church uses, the important element is its 
honest concern, and the expression of this 
concern to the alcoholic and his family. 
In this way the pathway can be lighted 
for a return to the brotherhood of man 
and a reunion with God . 

~ 
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"Property" is the fruit of labor: property is desirable; it is a positive good in the 
world . That some should be rich shows that others may become rich, and hence is 
just encouragement to industry and enterprise. 

Let not him who is houseless pull down the house of another, but let him work 
diligen t ly and build one for himself, thus by example assuring that his own shall be 
safe from violence when built. 

-Abraham Lincoln 
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THE FEDERAL GOVERNMENT IS STEPPING UP ITS EFFORTS TO CURB 

THE NATIONAL RISE OF ALCOHOLISM. B UT WASHINGTON IS ILL EQUIPPED 

TO COPE WITH PROBLEM DRINKING WHERE IT ORIGINATES - WITH THE 

INDIVIDUAL. THUS, WHILE FEDERAL RESEARCHERS STUDY NATIONAL IM

PLICATIONS, RESPONSIBILITY FOR SOLVING THE PROBLEM IS LAID ON THE 

COMMUNITY DOORSTEP. 

The War 
on Alcoholism 

By Neal Stanford & Lyn Shepard 
Staff Correspondents of The Christian Science Monitor 

FOR SEVERAL years, social agencies 
and state and local government of

ficials have awaited a federal declaration 
of all-out war on alcoholism. 

They point to the 5,000,000 Americans 
now classed as casualties of alcohol as 
grounds for massive retaliation. 

They cite World Health Organization 
statistics showing the United States first 
among the nations of the world in its 
percentage of chronic alcoholics. 

They quote the Department of Health, 
Education and Welfare, wh ich says the 
national burden is growing heavier by 
about 200,000 cases each year. 

And yet-despite a growing trend to
ward federal activity in the welfare field 
-signs of mobi lizing against the drink
ing onslaught are few. 

The "war" is waged with brush-fire 
tactics-research grants here, rehabilita
tion experiments there. The cost of such 
limited warfare, roughly $4,000,000 a 
year, is hardly exhorbitant in terms of 
the total health department budget. 

Programs Limited 

Even so, federal authorities view pros
pects of "escalating" present efforts war-

ily. As one Health Department pamph
let puts it: "Alcoholism is a community 
responsibility." 

This is not to say the federal govern
ment is "soft on alcoholism." Its pro
grams have met with notable success. 
But they are ventures of purposely limit
ed scope-pilot studies involving a hand
ful of alcoholic sufferers. Such an ap
proach affects the mounting national sta
tistics of drinking victims only slightly. 

Many social agencies favor an expand
ed federal role. They would like to see 
the heavy guns of Washington propa
ganda bombard the liquor habit the same 
way they have hit cigarette smoking in 
recent years. 

These forces argue, in essence, that 
now much more federal energy deserves 
to be spent in preventive campaigns
not just at the rehabilitation stage. 

Lip Service Charged 

At the same time, they seek the sort 
of national leadership displayed by for
mer French Premier Pierre Mendes
France in his attempt to stamp out 
France's alarming rate of alcoholism in 
1954-55. 

Reprinted by pernusswn from The Christian Science Monitor © 1965 
The Christian Science Monitor, all rights reserved . 
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Aside from what many consider the 
annual lip service paid the problem dur
ing Alcoholism Information Week, they 
assert, past presidential performances 
have been disappointing. 

Just as the executive branch has trod 
lightly on the drinking problem, so has 
Congress failed to press legislation in this 
area. The one recent attempt to enact 
new laws - the "federal alcoholism" 
bill of Rep. G. Elliott Hagan (D) of 
Georgia - has twice perished in com
mittee. 

The Hagan bill, which was reintro
duced to the House Jan. 4, 1965, would 
establish a federal commission on alco
holism. Its seven members would "study 
and conduct research ... including meth
ods and facilities available for the care, 
custody, detention, treatment, employ
ment, and rehabilitation of alcoholics." 

The proposed commission would also 
promote meetings to discuss problems 
confronting clinics and agencies engaged 
in treatment of alcoholics. It would 
spread information on alcoholism. 

Finally, the commission might estab
lish and maintain hospitals, clinics, insti
tutions, outpatient stations, farms, or 
other facilities for care, custody, control, 
treatment, employment and rehabilita
tion. "My approach from the begin
ning," says Mr. Hagan, "has been that, 
in order to have committee hearings and 
the possibility of a floor vote, we must 
have organized national support. Over 
the past four years, I have attempted to 
muster this kind of support. 

"In my office, we receive 8 to 10 calls 
a day from other congressional offices, 
asking for the number of my bill or for 
the name of the committee to which it 
was referred. 

"That means just one thing to me -
people from all over the country are 
writing their congressmen about a fed
eral council on alcholism. 

"When enough of them do, we will 
get action." 

Optimism Voiced 
For the time being, whatever thrust 

is applied to federal action will come 
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from within existing Health Department 
channels. Speaking of "events to date 
and action being planned," Edward S. 
Sands, consultant on alcoholism and ex
ecutive secretary to Mr. Celebrezze, ap
peared optimistic: 

"(Present and future actions) ... may 
well cause public-health historians to 
write about this decade of the '60's as 
th etime of the vigorous attack on alco
holism - an important public-health 
problem." 

In contrast, Miss Mary E. Switzer, the 
department's commissioner of vocational 
rehabilitation, points out the federal lim
itations. 

"We are greatly concerned with our 
inability to deal more successfully with 
the problem of alcoholism," she says, 
adding, "There is still a great lack of 
knowledge." 

At present the Public Health Service 
under Dr. Luther Terry, the surgeon gen
eral, spends about $3,000,000 on alco
holism research. This amounts to three
quarters of the federal funds available 
for curbing the problem. 

78 Projects Financed 

The money finances 78 specific proj
ects dealing with a host of subjects. They 
range from viochemistry and social rela
tionships to accident prevention, drug 
therapy, and schizoid alcoholics. The 
grants for such projects are farmed out 
to universities and research institutes. 

One project, which indicates the woe
ful lack of understanding even among 
the informed, concerns itself with no
menclature, to bring order out of the 
present confused state of terminology 
in the field of alcoholism. 

This study observes sociocultural pat
terns among Indians, Spanish-Americans, 
and Anglo-Americans in preparation for 
an alcoholism-control manual for public
health officers. 

Though the present program lacks 
much impetus, it is still a program. Much 
of the spadework in which the depart
ment is engaged is due to the lack of at
tention given the problem in the past. 
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Part of the Iceberg 
The department is trying to centralize 

its efforts, however modest they may be. 
Obviously, much more money than the 
records indicate goes to hospitals treat
ing problem drinkers. It is that part of 
the iceberg beneath the surface which the 
H ealth Department now seeks to meas
ure. 

Much that remains hidden may bob 
up unexpectedly in the work of private 
organizations, such as the National 
Council on Alcoholism or Alcoholics 
Anonymous. Both are devoted to an 
aggressive attack on the problem. 

Local Role Played 
State and local governments play their 

part. There are mental-health-planning 

groups in all states and territories. More 
than 20 states have a "task force" on al
coholism. The Health Department has 
direct contact with state public-health 
services and contributes to the state and 
local programs. 

There are also private sanatoriums, 
"halfway" houses, and clinics scattered 
throughout the country. These are dedi
cated to the rehabilitation work. Many 
doctors do a considerable medical prac
tice treating alcoholics. Psychotherapy
particularly group psychotherapy-finds 
increasing use in helping problem drink
ers. 

The challenge lies in selecting the wis
est investment for funds - findi ng the 
most productive sources. 

,IIIICIIIIIIIIIIIIClllllllllllCIIIIIIIIII 

HOW TO REAR A JUVENILE DELINQUENT 

• Begin with infancy to give the child everything he wants. In this way, he will 
grow np believing the world owes him a living. 

• When he picks up "bad" words or "dirty" words, laugh at him. That will make 
him think he is "cute." He will run off and pick up some other words that will blow 
the top off your head. 

• Never give him any spiritual training until he is 21, and then let him decide 
for himself. By the same logic, never teach him the English language. Maybe when 
he is old enough, he will want to speak Bantu. 

• Praise him in his presence to all the neighbors; show how much smarter he is 
than the neighbor's children. 

• Avoid the use of the word "wrong." It may develop in the child a "guilt com
plex." This will prepare him to believe that when he is punished later on for stealing 
cars or assaulting women that society is "against him" and that he is being "perse
cuted." 

• Pick up everything after him, his shoes, his books, his clothes. Do everything 
for him so that he will be experienced in throwing burdens on others. 

• Let him read anything he wants. Have no concern whatever for what goes into 
his mind. Provide him with paper cups for his lips, but let his brain drink out of any 
dirty container for words and ideas. 

• Quarrel frequently in the presence of your children. In this way they will be 
prepared for broken homes later on. 

• Give him all the spending money be wants; never let him earn bis own. 
• Satisfy every craving of the child for food, drinks, and everything that has to 

do with the sense of taste and touch, gratifying every sensual desire. 
• Take his part aga:nst policemen, teachers, and neighbors. They are all "preju

diced" against your child. 
• When be gets into real trouble, always defend yourself and say, "I never could 

do anything with him." 
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THE NATIONAL SCENE 
Pre-Drinking Drinkers 

The real drinkers will rise to the top, 
even before the drinking begins, accord
ing to one student of alcohol and its 
effects on drinkers. 

"On the way to the party the voice 
gets louder, mildly funny remarks are 
found to be hilarious, even drinking pat
terns are more carefree than usual before 
a drink is consumed," says Robert W. 
Jones, Associate Director of the Rutgers 
University Center of Alcohol Studies. 

An Associated Press Story from New 
Brunswick, N. J., quoted Jones as say
ing, "Most people don't really want to 
get drunk on New Year's Eve-and they 
don't, even by accident. 

Steak was said to be as good as a 
glass of milk for "coating" the stomach 
prior to drinking. They added that any 
food with a high protein content will 
serve the same purpose. A good meal 
was highly recommended. 

Both men agreed that coffee does not 
sober a person. "The good it does is 
that you are not drinking alcohol while 
you are drinking the coffee." 

Their advice to drinkers was to space 
drinks about one hour apart . "If you 
think you've had enough, wander around 
with a glass of ginger ale," Jones sug
gested. 

And what of the perpetuating problem 
of the hangover? Nothing can be done, 
according to Dr. Greenberg, who has 
spent 32 years studying the effects of al
cohol, and who enjoys an occasional 
drink himself. 

Dr. Greenberg said that a person does 
not have to drink to end up with a 
morning-after hangover. Nibbling the 
night away on snacks and delicacies, 
smoking too much, and "running around 
like a loon" will produce the same effect, 
even without the alcohol. 

Time is the only thing which will 
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remove the hangover, said Dr. Green
berg. A couple of morning drinks may 
help momentarily, but all they do is post
pone the evil eventuality. 

Casting "cold water" on another 
drinker's myth, Dr. Greenberg stated that 
the drinking of cold water the first thing 
on awakening won't make you drunk 
again . It just wakes you up enough to 
realize that you are still drunk from the 
night before. 

War On Alcoholism 
According to the Congressional Quar

terly, the Administration is undertaking 
a major war on alcoholism, the disease 
which costs so many lost manpower 
hours, 10,000 deaths a year, and untold 
hardships on the alcoholic, his family, 
and friends. 

The effort is centered in the Depart
ment of Health, Education and Welfare, 
in its National Institute of Mental 
Health. The Institute's expenditure on 
alcoholism has risen from 1.4 million 
dollars in 1961 to 4.5 million in the cur
rent fiscal year. Its section on alcohol
ism and drug addiction is to be greatly 
expanded next year. 

Drinking Begins Early 
"Despite all the laws, the average child 

today drinks at age 14," according to a 
spokesman for the American Medical 
Association.' 

Dr. Marvin A. Block of Buffalo, 
chairman of the asssociation's committee 
on alcoholism, was reported in an Asso
ciated Press article from Niagara Falls, 
Ont., as saying that in many U. S. su
burbs, 85 per cent of the children drink 
at 14 years of age. About 75 per cent 
of that number drink with their parents' 
permission. 

Dr. Block said that the fact that chil
dren do drink at such an early age 
makes a farce of legal age statutes. 
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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 the 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 office in Columbia. 

CONSULTANT SERVICE-Mayor's Committees and state and local organizations 
are encouraged to use our facilities in establishing and operating their programs 
on alcohol education and alcoholism treatment. 

EXHIBITS-Exhibits on alcoholism for meetings, conventions, fairs , etc., are avail
able. 

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

S. C. ALCOHOLIC CENTER FACILITIES 
Administration and Education 

1104 Rutledge State Office Building 
Columbia, S. C. 29201 

Phone 758-2521 

TREATMENT AND REHABILITATION 
Palmetto Center 

Highway 52, Florence, S. C. 
Phone 662-9378 

MAN JAILED 307 TIMES FOUND DEAD 

Colorful Alexander Louie, one of 
Spokane's most arrested persons, was 
found dead today on the street near his 
home. 

Detectives Elbert Wasser and Frank 
R. Vecchio said he apparently died from 
natural causes. 

Near the body, detectives found one of 
Louie's trademarks, an old baseball cap. 
He has been wearing a baseball cap for 
the last 25 years, police said. 

In his career as an inmate of the city 
jail, Louie was arrested 307 times, police 
records showed; with two exceptions the 
arrests were on charges of drunkenness. 
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The detectives said the body was found 
by David Hall, who lives at the same 
address as Louie. 

Louie was released from the city jail 
yesterday at 10:15 a.m. He had served 
time again on a drunkenness charge. 

This article appeared in the Spokane 
Daily Chronicle, Wednesday, November 
11 , 1964. 

One might wonder what the outcome 

would have been if Louie had been 

helped after his first or second arrest, 

or even after the tenth or hundredth. 
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September-October Vol. 7, No. 5 
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COUNSELING IBE ALCOHOLIC'S FAMILY-D. W. Cusack _ _ _____ _ 

3 
6 
8 SCARPing : DIARY OF 5TH SSAS-Charles A. Weagly, Jr. 

TEEN-AGE DRINKING: PART III-Patricia McCormack ---------- 12 

November-December Vol. 7, No. 6 
THE FULFILLMENT OF CHRISTMAS-Charles A. Weagly, Jr. _______ 3 
TEEN-AGE DRINKING: PART IV-Patricia McCormack __________ 7 
BREAKING THE SKID ROW BOTTLENECK-John C. Waugh & Nobuo Abiko __ 9 
BATTLE PLANS FOR A NATIONAL ATTACK-Philip R. Lee, M .D. _____ 11 
HOW TO BECOME AN ALCOHOLIC WITHOUT DRINKING-Rev. Wm. L. Hicks 14 
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