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Palmetto Center To Be Featured 

In Motion Picture For Vocational 
Rehabilitation Series On Alcoholism 

The producer, director and film crew 
which is working on a series of 8 motion 
pictures on various aspects of alcoholism 
and its treatment were at Palmetto Cen
ter the week of May 2 through 6. The 
state's treatment center will be one of 
three centers featured in one of the 
series which is titled, "The Fifteenth 
American." The title is based on the 
statistic that one of every fifteen Ameri
cans is an Alcoholic. 

Two of the series of films have been 
completed. These are: "Group Therapy" 

and "Lay Therapy." These films will be 
available for purchase by interested par
ties. For information, write the S. C. 
Commission on Alcoholism. Copies of 
the films will be available for preview. 

The purposes of the series included 
the training of students in various disci
plines on therapeutic techniques in 
treating · alcoholism, and to interest 
trained professionals in taking the alco
holic as a patient. Seven of the 8 films 
will be on rehabilitation procedures and 
one will be for use in high schools in 
connection with alcohol education. 

The project is financed by the Voca
tional Rehabilitation Agency in the De-

Camera crew of Palamar Productions sets up for exterior sequences at Palmetto 
Center. 
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partment of Health, Education and Wel
fare through a grant to Hofstra Univer
sity, Long Island, N . Y. 

The film which includes Palmetto 
Center shows three ways in which Voca
tional Rehabilitation counselors cooper
ate with alcoholism treatment centers. 
Other centers included are located in 
Portland, Oregon , and Avon Park, 
Florida. 

The series of films emphasizes real 
people in real situations. Wherever pos
sible, faces are used . According to Dr. 
Herm an D . Goldberg, writer and ad
visor on production of the series, "We 
do not want to reinforce the stigma 
already present in relation to alcohol
ism. We are trying to show that the 
alcoholic is a person with an illness 
which must be treated like any other 
illness and that he should not be hidden 
away or ashamed of his disease." 

Filming on the series began in Sep
tember, 1964, and will be completed by 
September, 1967. When finished , the 
production, under the direction of Alex
ander Buttice, of Palamar Productions, 
New York City, will include photogra
phy in all 15 major alcoholism treat
ment clinics in the continental United 
States. 

The first showing of the film with 
Palmetto Center is scheduled for Octo
ber 12 at the NAAAP meeting in Al
buquerque, New Mexico. 

Time Is Near For 
6th Southeastern School 

The 6th Southeastern School of Alco
hol Studies will be held again this year 
at the University of Georgia Center for 
Continuing Education, in Athens, Geor
gia. It will be from August 14 through 
19. 

Director Alexander Bu/lice gives final instructions to the staff at the Center before 
filming of a staff meeting. 
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"Star" of the fi lming at Palmetto Center, Ben Dixon (right) studiously observes 
preparation of the set inside Vocational Rehabilitation workshop at Palmetto Cen 
ter. Mr. Dixon is the Voca tional Rehabilitation Counselor at Palmetto C enter. 

The S. C. Commission on A lcoholism 
is conducting the School this year and 
an excellent group of well-known per
sons in the field of alcoholism will be 
on the faculty. 

South Carolina will again be repre
sented by a large number of students, 
many of whom will attend on schol ar
ships provided by the Commission on 
Alcoholism. During the years since its 
beginning, the Southeastern School has 
prepared and inspired many of our citi
zens to work actively and effectively in 
commumt1es throughout the state on 
problems of a lcoholism . 

Fifth Annual Health Education 
Workshop Held At Clemson 

The Health Education Section of the 
South Carolina Public Health Associa
tion held its fifth annual Health Educa-

MAY-JUNE, 1966 

tion Workshop at the Clemson House, 
Clemson, S. C., on April 26-28. The 
subject was "Better Conferences for Bet
ter Education ." 

Ea rl W. Griffith of the S. C . Com
mission on Alcoholism was a member of 
the workshop faculty. 

"Partners In Progress" l s Subject 
Of National Council Annual Meeting 

The National Council on Alcoholism 
held its annual meeting for 1966 at the 
Waldorf-Astoria Hotel in New York 
City, April 12-15. Concurrently with 
the NCA meeting. I.he board of direc
to rs of the North American Association 
of Alcoholism Programs a lso met in 
New York, giving the members of both 
organizations an opportunity to meet to
gether to discuss mutual problems relat
ing to alcoholism on the national level. 



Youth - - -
and Drinking 

by Dorothea Kahn Jaffe, Robert Colby N elson, and Lyn Sheppard 

Staff Correspondents of The Christian Science Monitor 

HERBIE LOUIS wasn't even old 
enough to figure into the teen-age 

dri nking statistics. When a Boston so
cial worker first found him and his 
wine bottle, be was only nine years old. 

"Even then he needed an 'eye-opener' 
in the morning. 

"He couldn't tell me the last time 
he'd been sober. 

"It took another year for him to ad
mit to me he had a problem." 

Youthful Warren McManus of Bos
ton 's Huntington Avenue YMCA was 
recalling one of his "case histories" and 
giving fresh slants on teen-age drinking. 

The case of Herbie Louis (not the 
youth's real name) is no classic excep
tion these days. In fact, Mr. McManus 
notes that a startling number of 10-, 11-, 
and 12-year-olds are acquiring a drink
ing habit in Boston's inner city. 

"It's a matter of 'experimenting' much 
earlier," he says. 

Substitute Needed 

From his days as a community work
er, the YMCA youth director has formed 
a theory about alcohol and underprivi
leged boys. 

4 

"It's one th ing to take it away-it's 
something else to provide a satisfactory 
substi tute. 

"Drinking has been their outlet, their 
escape from a hostile home life. 

"They're seeking an adult male role. 
So do kids in the well-to-do class, but 
it 's easier to spot here. 

"They identify alcohol with manhood 
and think they can take a short cut with 
it. Cigarettes are just another phase of 
this. 

"You can't destory this short cut no
tion. But you can substitute. We use 
athletics. We've formed some teams 
that nobody around here can beat. But 
we say 'No drinking if you want to 
compete.' 

"Some choose to continue drinking. 
We manage to change quite a few." 

Mr. McManus cites the Herbie Louis 
case, for example. 

"He's 13 now and well on the road to 
rehabilitation, but it's taken us three 
years. He started drinking to gain at
tention and then he cou ldn't lick the 
habit alone. 

"Even now he'll rebel and go on 
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binges sometimes. But we found physi
cal education the right substitute for 
him. He's on the right track." 

As acute as Boston's "inner-city prob
lem" sounds, it is but one sampling of 
the rising rate of teen-age drinking in 
the nation. 

Dr. George L. Maddox, professor of 
sociology at Duke University, thinks that 
almost all youths taste or drink an alco
holic beverage at least once by the time 
they are graduated from high school. 
He finds, however, that an established 
pattern of drinking is characteristic only 
of a minimum of high-school students. 

Evolution Traced 
He told the Midwest Institute on Al

cohol Studies in June, 1964, that most 
American children are not introduced to 
liquor early. This points up a nagging 
contradiction on the matter of drinking 
-on the one hand the abstaining child 
and on the other the drinking adult. 

How does the one evolve into the 
other? 

"In the in-between stage-adoles
cence," says Dr. Maddox. "Many ado
lescents have established drinking pat
terns by the time they reach 18. Drink
ing is a large part of growing up in a 
society where adults have established 
drinking patterns." 

Where do Americans drink? In early 
America, it was in the tavern. Today it 
is largely in the home. Young people 
often report their first exposure to alco
hol in the home with an adult present. 

The Gallup Youth Survey of 1961 
turned up data tending to confirm Dr. 
Maddox's contentions. 

In a poll of 3,053 young people be
tween the ages of 14 and 23 in 271 
American communities, the Gallup re
searchers found 24 percent admitting 
they drink wine, beer, and hard liquor. 

Fifteen percent of the 15-year-old 
boys and 11 percent of the girls said 
they drink alcoholic beverages. 

Twenty-one percent of the 16-year
old boys and 16 percent of the girls of 
that age said they drink; 29 percent of 
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the boys and 21 percent of the girls 
among 17-year-olds; 42 percent and 22 
percent of the 18-year-olds; 61 percent 
and 49 percent of the 19-year-olds; and 
82 percent and 64 percent of the 22-
year-olds said they drink. 

Among students who reported a pat
tern of drinking behavior, 57 percent of 
the boys and 62 percent of the girls 
reported the home as one of the places 
in which their drinking takes place. 

Environmental Guide 
"Approval of alcohol use, then," 

points out Dr. Maddox, "like drinking 
itself, appears to be a function of age 
and of the particular social experiences 
that the young person has had with re
gard to alcohol use, particularly in the 
context of the home." 

Four conclusions are drawn from 
these studies of young people drinking: 

• Although most high-school youths 
are eventually exposed to alcohol use, 
a pattern of drinking characterizes 
only a minority. 

• There are few reports of intensive 
drinking. 

• Many factors (religious, socioeco
nomic, cultural, and so on) affect 
drinking behavior. The Gallup poll 
found, for example, that high-school 
students who identified themselves as 
Protestants were less likely than Ro
man Catholics or Jews to report a 
pattern of drinking behavior. 

• Many of these same factors influ
ence youths to either approve or dis
approve the use of alcoholic bever
ages in their lives. 
Dr. E. Mansell Pattison, alcoholism 

clinic coordinator at Cincinnati General 
Hospital, feels that youth and others 
face a situation in which "society simply 
has never put the case of why not to 
drink." 

Such is often the case among impres
sionable college freshmen. 

These young people consulted for this 
report say they and their fellows drink 
for several reasons. 

5 



Liquor Smuggled 

"It's just the accepted thing at col
lege." "I'm old enough now, why not?" 
"It makes you feel like you belong." 
"You have to drink to be one of the 
boys." 

In several colleges, beer is served at 
the student union. In at least one, it is 
available at the campus stadium during 
football games. At Duke University, 
students are permitted to keep alcoholic 
beverages in their rooms at residence 
halls, although they face suspension for 
public display of containers. 

A college coed from Chicago says that 
at the small church-affiliated school she 
attends, liquor and beer are smuggled 
into dormitories in regular defiance of 
strict school regulations against any and 
all campus drinking. 

"Let's go for quarts," is the rallying 
cry heard at one Chicago area university. 

"It's sort of a last class; it's the thing 
to do," says one of the students, explain
ing the late afternoon and evening visits 
of students to local taverns. 

Does everybody drink? 
"Take our fraternity," explains a 

sophomore. "Out of 50 members only 
four or five are abstainers. The age 
range in the fraternity is 18 to 25. The 
freshmen don't drink at the start, but in 
a year or two they join the go-go crowd 
at the local tavern." 

Hearing these comments and statistics 
a clergyman remarked: 

"In what other situation would you 
go out and buy a quart of something to 
quench a thirst? Do they want a thirst 
quenches or an anesthetic? To buy by the 
quart is not just to quench a thirst! 
This is a dangerous sign to one who 
works with alcoholics." 

Though drinking attitudes held by 
collegian and high-school dropouts may 
vary slightly, one line of reason prevails 
in either case. Both attack their elders' 

own drinking and condemn ours?" 
A Chicago police officer experienced 

in youth problems says the best place 
for alcohol education is in the home. 

New York Issue 

'Too often parents look on their 
child's drinking as a big joke," maintains 
Sgt. William Touhey. "You bring an 
intoxicated youngster to his home and 
the father laughs and says, 'Just like his 
dad. I've been drinking all my life.' 
What's a kid to think?" 

Sergeant Touhey finds the problem in 
all parts of his large North Side district, 
among the rich as well as the poor. 

National attention focused recently 
on teen-age drinking among the sons 
and daughters of wealthy Connecticut 
socialites. Public concern rose from a 
1964 automobile-homicide case follow
ing two teen-age drinking parties in 
fashionable Darien. Thirteen adults 
were arrested for serving liquor to 
minors. 

Minors from states bordering New 
York have also aroused controversy by 
driving to state-line communities like 
Port Chester to drink. In New York the 
drinking age is 18 contrasted to 21 in 
its neighboring states. 

More often, youths will acquire alco
hol through a go-between. 

Teen-agers in Boston will often pay 
willing adults up to triple the price of 
the liquor to act as their buyer, Mr. 
McManus discloses. 

"In many of these homes," he relates, 
"no one cares if a boy comes in with 
liquor on his breath. In other cases, the 
kids lean toward vodka, which is hard 
to detect on the breath." 

Police urge citizens to report disturb
ances due to youth drinking, as well as 
liquor-sale violations to minors. But they 
point out that preventive steps-particu
larly greater effort in the alcohol educa-

double standard: "Why condone your tion area-are much needed. 

Reprinted by permission from The Christian Science Monitor © 1965 The Chris
tian Science Monitor, all rights reserved. 
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A Medical Look 
At Alcoholism 

Joseph H. Marshall, M.D. 

Department of Psychiatry, Medical Coilege of South Carolina 

Part I 

PROBLEM drinking has probably ex
isted since man first became aware 

of the tranquilizing effects of alcohol. 
The size of the alcohol problem in our 
society today in terms of such indices as 
lost hours of work, disruption of family 
life, traffic accidents, etc., is sufficiently 
well known not to require here any 
supporting statistics. Alcohol is indeed 
a major problem of our society. 

Whether alcoholism is a disease is 
debatable. But that alcoholism has its 
physical and emotional aspects and so 
is, or should be, of concern to the medi
cal profession is obvious. When I say 
"should be" I have in mind the com
plaint now fortunately less justified and 
Jess frequently heard that the medical 
profession has in too many instances 
tried to avoid treatment of the alcoholic, 
and that hospitals have too often denied 
admission to alcoholics. Many more 
general hospitals now make some pro
vision for the treatment of alcoholics 
than was so, say ten years ago, and phy
sicians generally are more interested in 
what contribution they may be able to 
make, whether in direct treatment of 
the patient, referral of the patient to 
medical or other sources of help, or in 
counseling the family of the alcoholic 
patient. 

It is difficult to define alcoholism in 
terms that find general acceptance and 
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that do justice to all aspects of the prob
lem. However, the definition arrived at 
by the World Health Organization in 
1950 is probably as satisfactory as any: 
alcoholics "are those excessive drinkers 
whose dependence upon alcohol has at
tained such a degree that it shows a 
noticeable mental disturbance or an in
terference with their bodily and mental 
health, their interpersonal relations, and 
their smooth social and economic func
tioning; or show that prodromal signs of 
such developments." 

Whether or not we consider an indi
vidual an alcoholic is presently deter
mined fundamentally by the degree to 
which his overall life adjustment has 
apparently been disrupted by his use of 
alcohol. We certainly have no physicai 
criteria to tell us when social drinking 
becomes alcoholism. It is rather a de
cision based on estimates of the indi
vidual's impaired social competence in 
the broad sense and insofar as alcohol 
misuse seems primarily responsible for 
this impairment. 

As is well known, drinking patterns 
vary widely. There is no one specific 
pattern that represents alcoholism. Some 
tipple throughout the day, some drink 
heavily in the evenings only, some drink 
only in frequent binges, etc. The indi
vidual with a drinking problem obvious 
to almost everyone except himself may 
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rationalize that he is not an alcoholic 
because he doesn't need a drink every 
morning, though he may be a binge 
drinker whose binges are becoming in
creasingly frequent with much loss of 
work time and increasing dislocation of 
family life. Another may acknowledge 
that yes, he drinks a good bit but will 
counter that he always has done so and 
that he has lost no time from work
though to others it may be clear that his 
work efficiency has fallen off badly and 
that his drinking pattern is catching up 
with him. Still another will maintain 
that because he drinks mainly beer or 
wine and little whiskey that he is not 
an alcoholic. 

Whatever the pattern, the disturbance 
of the overall life adjustment is the most 
valid measure of how pathological is an 
individual's drinking. In addition, the 
compulsive nature of the alcoholic's 
drinking is considered by most an im
portant characteristic. Though he may 
not be ready to admit it, the drinking 
is no longer within his control. He is 
not drinking because he just doesn't care 
and is consciously indulging himself
as the moralists would have it-but be
cause he is too uncomfortable if he 
doesn 't. 

The point at which an individual's 
use of alcohol shifts from social drink
ing to problem drinking is usually not 
immediately obvious. But we do not 
have to wait until he has undergone 
physical deterioration, or until . he has 
lost his business and family and under
gone profound and lamentable personal
ity disorganization to spot the danger 
signs. And as physicians it would seem 
our duty to point out what appears to 
be a health hazard . 

How to manage this successfully in a 
given case may require much care and 
tact, with the physician being guided by 
his knowledge of the individual, his 
family, and his situation in life, and with 
full realization that his advice, however 
tactfully given, may be thrown back in 
his face . But as is true in all problems 
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of health, the earlier we can recognize 
illness and treat it the better. And the 
fact that here the illness is one that in 
the past has been considered a derelic
tion, or at least a bad habit, makes the 
rule no less applicable in cases of in
cipient alcoholism. 

The etiology of alcoholism appears to 
involve multiple factors, individual and 
social. At the present time the concept 
most emphasized, and the one on which 
most treatment approaches are based, is 
that some individuals are by reason of 
their personality makeup vulnerable to 
alcoholism and other addictions, and that 
whether alcoholism becomes manifest is 
importantly determined by social factors. 

Statistics show that some groups have 
a much higher incidence of alcoholism 
than others. The accepted attitude to
wards alcohol, and the drinking prac
tices of a particular social or cultural 
group seem to have a direct bearing on 
the incidence of problem drinking. (And, 
as would seem to follow, there are indi
cations that in a group where alcoholism 
is rare, the individual who becomes an 
alcoholic generally shows considerably 
more psychopathology than does the 
average problem drinker belonging to a 
group in which alcoholism is more com
mon) . 

Individual psychological and social 
factors both seem important, and both 
will be somewhat further elaborated. 
But do we have any evidence that phy
sical factors are related to the etiology 
of alcoholism? Much work has been 
done and much is known about the 
metabolism and the physiological effects 
of alcohol. And from time to time re
searchers come forth with findings that 
suggest clues to a biochemical difference, 
genetically or otherwise determined, hy
pothesized to exist between alcoholics 
and non-alcoholics. 

The fact that the great majority of 
those who drink don't become alcoholics, 
and the definite change that seems to 
occur when drinking becomes compul
sive and uncontrollable cause some to 
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feel that there must be a biochemical inadequacy wi thout alcohol may be very 
answer. Thus far though, efforts in this 
field seem to have been no more reward
ing than efforts to establish a biochemi
cal basis for schizophrenia. And in both 
fields findings that at first seem promis
ing often prove later to be results rather 
than cause of the conditions investi
gated. 

The importance of the work being 
done in both fields is not to be mini
mized and some feel that only when 
biochemical answers are forthcoming 
will really effective treatment methods 
be at hand. But as of now there seem 
no established facts that give us answers 
to such questions as posed in a review 
of the field in 1960; "Why do some indi
viduals who drink alcohol become 'Alco
holics' while others do not? What 
pharmacological agents or procedures 
will prevent or counteract the action of 
alcohol upon the susceptible individual, 
or diminish his susceptibility?" 

Returning to the consideration of 
psychological factors, from the be
havioral standpoint, alcoholism seems to 
arise in the course of the individual's 
strivings to meet the demands of life in 
ways that are satisfying and that avoid 
uncomfortable anxiety. To most who 
drink, alcohol is a boon, a releaser of 
tensions, an aid to conviviality, an 
escape of a sort but a consciously used 
and controlled one and no more patho
logical than sleep, a vacation, a game 
of golf. 

Alcoholism is of course pathological, 
and arises, it seems, just as do the neu
roses, psychoses and personality disor
ders in the course of the individual's 
efforts to cope with life. It is classified 
as a personality disorder but can occur 
as a manifestation of any neurosis , psy
chosis, or other personality disorder. 
While norm al drinking can perhaps be 
interpreted as a beneficient and con
trolled escape, with the problem drinker 
the degree of escape sought through 
alcohol may be extreme, and used 
habitually, his sense of isolation and 
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strong. 

Alcoholism can also be a very hostile, 
demanding, controlling stratagem. It 
can be a way of getting back, and of 
demanding and getting attention, di
rected at the spouse, friends, or society 
in general. This is certainly one of the 
reasons that it is so difficult to work 
with some alcoholics. And it is also one 
of the reasons that in many cases treat
ment results are better when the spouse 
and perhaps other family members are 
brought into the treatment program. 

We have all seen the masochistic 
woman who after the breakup of an 
impossible marriage shortly thereafter 
marries a second abusive husband . And 
a variety of sado-masochistic relation
ships may be found in the marriages of 
alcoholics. One description of this is 
the following from Berne's, Games Peo
ple Play: "In the initial stages of the 
'Alcoholic,' the wife may play all three 
supporting roles : at midnight the Patsy, 
undressing him, making him coffee, and 
letting him beat up on her; in the morn
ing, the Persecutor, berating him for the 
evi l of his ways; and in the evening, the 
Rescuer, pleading with him to change 
them." 

I have touched on what many feel are 
prominent characteristics of the person
alities of many alcoholics, though not 
necessarily obvious-dependency needs, 
hostile tendencies, (towards the self as 
well as others), sense of isolation, im
maturity, and low frustration threshold. 
Everyone agrees that there are many 
personality variables among alcoholics 
and that we cannot clearly and com
pletely delineate the alcoholic personal
ity. Some are ebullient, some morose; 
some more schizoid, some more cy
clothymic, some more hysterical , some 
more obsessive ; some are executives, 
some artists, some laborers; some have 
been very successful, some always fail
ures. In fact, some consider it a mistake 
to think in terms of "the alcoholic" 
because then we think of "the treatment" 
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whereas in reality alcoholics vary enough 
that treatment should be very selective. 

And even if the above are character
istics found in many alcoholics, these are 
very general personality tendencies and 
found in many who are not alcoholic. 
They may be necessary - though we 
don't know that-but not sufficient. So
cial influences as previously stated are 
obviously very important in determining 
who becomes an alcoholic. 

H. A. Mulford, in 1960, in a modified 
random sampling to represent the total 
non-institutional population of the 
U.S.A. over twenty-one, came up with 
the following among other findings: 
there are nearly eighty million in 
America who drink, with the prevalence 
highest among men, ages 21-39; the bet
ter educated; those in larger cities; Jews, 
Catholics, and Lutherans; the unmar
ried; those in higher income brackets 
and upper occupational status groups. 
Heavy drinking is more common in 
three northeast regions-New England, 
Middle Atlantic, East North Central 
States-, while the Southern states have 
the lowest rates of heavy drinking. 

Heavy drinking is more concentrated 
in males, the college educated, in cities, 
the above $5,000 income group, the next 
to highest and third from lowest status 
occupations, and the unmarried. Among 
religious groups, Protestants unspecified 
as to denomination have the highest rate 
of heavy drinking, while Methodists, 
Baptists, and Jews have low rates_. While 
Jews had the highest rates of drinkers 
of any religion, next to the Methodists, 
they had the lowest rate of heavy drink
ing. 

Other surveys have indicated such dif
ferences as a prevalence rate of alco
holism in Italy of less than one percent 
of the adult population , in France of 
over five percent; an increased incidence 
of alcoholism among relatives of alco
holics as compared with the general 
population (heredity of course may be 
more important than social influence 
here but a higher rate is found among 
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wives of alcoholics as well as among 
blood relatives); 22 % of American alco
holics, 28 % of Swiss, 23% of Canadi
ans come from homes broken by death 
or separation of parents before the pa
tient was 10 years of age. 

In the treatment of problem drinkers, 
efforts to help the individual stop his 
self defeating, self destructive drinking 
pattern is, of course, the main goal. 
While taking care of the acute episodes 
is usually a relatively simple matter with 
the necessary facilities available, it is 
nevertheless important. It is often only 
during the course of a thorough "drying 
out" in a controlled environment that 
the alcoholic can take a good look at 
himself and make a start towards really 
doing something about his drinking. If 
he has already made a start and has 
achieved some success, there are still 
going to be, in the great majority of 
cases, "slips," and often the need for 
further, though perhaps brief hospitali
zations, and a new start. 

The availability of a few beds in a 
general hospital for the care of alco
holics enables the general practitioner to 
be a real help in their rehabilitation . In 
fact, it would seem that most commun
ity hospitals could profitably have a 
small unit of two or three or more sepa
rate rooms with safety screens for psy
chiatric emergencies developing within 
the hospital as well as for alcoholics. 

In connection with the recent study 
of the Governor's Advisory Group on 
Mental Health Planning in South Caro
lina, questionnaires revealed that about 
45 % of the general hospitals queried 
admitted alcoholics. I think this is fairly 
encouraging even though distribution of 
these hospitals is said to be not very 
good in terms of overall coverage of 
the state. 1 n the report of the Gover
nor's Advisory Group it was recom
mended that at least one general hos
pital in each of the fourteen mental 
health areas of the state develop psy
chiatric inpatient services to provide 
"hospital care for the mentally ill and 
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emotionally disturbed, the alcoholic and 
the drug addict." 

In the treatment of the acute stage of 
alcoholism I am tempted to say that 
the greatest advance in recent years has 
been the removal from hospital corri
dors of the pervasive and noisome odor 
of paraldehyde. The introduction of 
newer agents, notably the phenothia
zines, has of course been responsible. 
Paraldehyde was for long a mainstay in 
treating the acute stage of alcoholism 
but now is little, if ever, needed. It is 
also generally agreed now that the ab
rupt withdrawal of alcohol-unlike such 
withdrawal in the barbiturate and nar
cotic addictions-is both feasible and 
desirable. However, adequate tranquili
zation or sedation is very important 
where the individual has been drinking 
fairly heavily. Thorazine (chlorproma
zine), Mellaril (thioridazine) , and Phe
nergan ( promethazine) are the pheno
thiazines that I probably use most in 
alcoholism but there are others that J 
am sure are equally good. 

Among the so-called minor tranquil
izers, Librium has been used by many 
with reported good results. Sedatives 
such as barbiturates may be at times 
useful, in combination with the pheno
thiazines, especially if the individual has 
been using both barbiturates and alco
hol. However, such sedatives are to be 
dispensed with as soon as possible, and 
it is much wiser that the patient not be 
discharged from the hospital while still 
on barbiturates or barbiturate-like drugs. 
Fluids and vitamins and other supportive 
measures are used as indicated. Dilantin 
sodium for a few days to prevent with
drawal seizures seems a good measure 
if the individual has been drinking heav
ily for some time and seems very jittery. 

Some make use of insulin and glucose 
to speed the oxidation of alcohol. In 
delirium tremens an emergency exists 
because of the frequently frightening 
nature of the hallucinations and careful 
superv1s1on is necessary. Also there may 
be severe physical complications and 
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the mortality rate in D.T.'s is not in
considerable. It is to be remembered 
that de! iria are typically worse at night 
and a patient corning out of a delirium 
should have two nights free from hallu
cinations before the delirium is to be 
considered probably over. 

To return for a moment to the dis
cussion of drugs that tranquilize and 
sedate, I think it is probably not suffi
ciently understood that practically all 
of such drugs are potentially habit form
ing and so to be used cautiously in the 
alcoholic and other addiction-prone in
dividuals. An exception thus far seems 
to be represented by the phenothiazine 
group. I refer the reader to a statement 
by the Committee on Alcoholism and 
Addiction and the Council of Mental 
Health in the August 23rd (1965) issue 
of the Journal of the American Medical 
Association. It will be noted there that 
most of the commonly used minor tran
quilizers are listed as "drugs with bar
biturate-like action" though the pheno
thiazines are not. In alcoholics, the 
more potentially habit forming is a 
drug, the more its use, other than tem
porary, is to be avoided. 

The length of hospitalization desirable 
will vary with the physical and emo
tional state of the individual and with 
what treatment program may be under
taken. Where the patient has been 
drinking steadily and hard over a long 
period, is in poor general physical con
dition, and where he has never made 
previously what would seem to be any 
real effort to face. his problem, a rela
tively long hospitalization would be de
sirable. Some private psychiatric hos
pitals require that patients come in 
sober, agree to stay six months, and 
make payment for this in advance. Such 
a program may be worthwhile in some 
cases; obviously it is not possible for 
many. Shorter hospital stays than this 
are certainly often of help and there is 
no length of stay that is optimal for all 
cases. 

As stated earlier, at times very brief 
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hospitalization can be helpful. Whatever 
the length of stay, it is important that 
there should be no misunderstanding by 
the patient, that it should be made clear 
to him that physical restoration is only 
a small part of the help he needs. 

The Palmetto Center in Florence is 
the one state operated center for inpa
tient treatment of alcoholics at the pres
ent time. I get the impression this insti
tution is doing a very good job, and Dr. 
Walter Mead is to be commended for 
bis work here as well as for the overall 
program of the S. C. Commission on 
Alcoholism, of which he is the Chair
man. Palmetto Center, I understand, is 
operating with a waiting list of several 
weeks. 

The State Hospital under existing law 
does not accept those with a primary 
problem of alcoholism though a good 
many alcoholics are sent there because 
of the importance of co-existing condi
tions, such as depression or acute psy
choses. Under recommendations of the 
Governor's Advisory Group, above re
ferred to, a change in the law would be 
made to enable the State Hospital to 
accept alcoholics and drug addicts rou
tinely for admission. There would seem 
a very definite need for this change. 

At the Medical College Hospital alco
holics are admitted to the psychiatric 
unit but with certain stipulations. On 
admission the patient signs an agree
ment to the effect that he is to stay in 
the hospital for a minimum of two 
weeks, that he is to be admitted to the 
closed section of the psychiatric unit 
(with transfer to the open section when 
his condition warrants), and that, if he 
is a private patient, he make all finan
cial arrangements in advance. 

The reasons for this policy are sev
eral. For one thing, ours is a teaching 
institution, and we naturally prefer cases 
that provide teaching opportunities. If 
an alcoholic comes in, "drys out" in 
two to three day, then leaves with little 
chance for us or for him to get an un
derst anding of what seems to be going 
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on with him as a person, there is obvi
ously little that the student - or the 
patient-learns. The prepaid financial 
arrangement is made to discourage the 
patient's leaving prematurely, though if 
he is not willing to stay for two weeks, 
be is probably not ready to face his 
problems seriously and to work towards 
effecting any real change in his life. 
Finally, in most cases physical rehabili
tation itself takes a little time, and one 
is in a much better position to break 
a drinking pattern if he has had a rea
sonable period of sobriety in the con
trolled environment of a hospital. 

In the hospital we strive for as com
plete a physical and personality assess
ment as possible. After treatment of the 
acute stage (if the patient is not sober 
on admission) , the treatment program 
will vary somewhat depending on the 
treating physician's assessment of the 
case and his particular choice of ap
proach to the problem. Generally 
speaking, the prognosis and goal for a 
particular patient will depend to a con
siderable extent on what has been his 
level of social competence prior to the 
development of problem drinking. In 
the case of an individual who had done 
well in life and only under unusual dif
ficulties had lost control of his drinking, 
the prognosis would seem good with per
haps limited psychotherapy. This patient 
might be one interested in a period of 
Antabuse treatment as well. He might 
or might not need the help of the self
help group, Alcoholics Anonymous, or 
some other group approach. 

On the other hand, if the individual 
seems quite immature and the drinking 
pattern has been long established and 
very much a part of his life, the outlook 
is much poorer and some sort of group 
help would seem very important if he 
will accept it. The use of group therapy 
with alcoholics, as with other emotional 
problems, seems definitely on the in
crease, and it may be that with alco
holics this approach is especially useful. 

(Concluded in Next Issue) 
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How To Unwind 
Reprinted from Confederation Life BULLETIN with the permission of /. E. 

Rubin, Editor. 

Never be afraid to play 
According to leading educators, an excellent relaxation for adults is children's 

games! They make for plenty of laughs, first of all-and a good laugh is an excel
lent antidote for too much serious thinking. 

Be early 
It's worth a fleeting bleary moment or two to get up several minutes early in 

the morning ... have a relaxed breakfast ... cast your eye in a leisurely way 
over the morning paper. Then take your time getting to work. 

By getting to work a bit early, you'll have time for a second cup of coffee ... 
and a few minutes of do-nothing bliss before the daily grind begins. The result? 
l.ess need to "catch up." 
Look forward to fun 

If you find that at the end of a hard day, you're ready to collapse into your 
favorite soft chair and yawn the evening away because you're "just too tired" to 
do anything else-plan in advance to do something at night! Efficiency reports have 
shown that people who have an evening activity to look forward to feel less tired 
during the day than those who have nothing in store but a stockpile of yawns. 
Plan a trip 

You may not feel that you've got time to take an extended vacation right now
but you do have the weekends. And there's a special kind of vacation you can 
take right in your hometown! 

Call a local hotel or motel for a reservation, leave your glooms and milk bottles 
on the back stoop, and have yourself a ball by taking advantage of the service that 
a motel or hotel offers-bell boys ... kitchens experienced in the art of mak ing 
great food . .. room service ... the chance to dress up for dinner. Many hotels 
and motels have a baby si tting service to take care of the kids-leaving you free 
to contemplate your home town and your own relaxed life from the comfortable 
vantage point of a soft lobby chair. 
Turn flops into flights of fancy 

If that new prospect didn't pan out or policy didn't come through .. . if your 
new car broke down-think of something pleasant. Don't mull over misfortune
buy flowers for your wife, bake a cake, call up someone who'd be made happy by 
your thoughtfulness. The pleasure of doing good will easi ly dispatch the unpleasant
ness that a few minutes before seemed monumental. 
Bathe tensions away 

If your nerves are frazzled at the end of a day, fill a tub with lukewarm water, 
add about a cup of baking soda-and sit down in comfort! This remedy cuts 
tension quickly. 
Check the office 

Jf you've lots of bright, direct lighting in your office-it may be responsible 
for lots of constant blinking, headaches and eyestrain. A softer, more indirect 
ligh ting is preferable, and can save you complaints. 
Dine out 

Go out to dinner. Make the meal a very special occasion by eating in a dining 
room that specializes in soft li ght and music; or, if you're the flamboyant type, 
look for someplace with a big band and a bigger musical revue. This break in 
routine, all the gaiety and laughter, may be just what the doctor would order
or like to do himself. 
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Federal Activities 
The flurry of activity in Congress and 

in Federal agencies during the past year 
in relation to the problems of alcoholism 
may have left many people with som e 
questions as to just what has happened 
and what is planned. The fo llowing 
resume is from material furnished by the 
North American Association of A lco
holism Programs. 

January 4, 1965 

Representative G. Elliott Hagan (Ga.) 
introduced HR 78 l-a bill to establish 
a Federal Commission on Alcoholism . 

January 22, 1965 

NAAAP Executive Committee ap
proved plan to work with NCA and 
Smithers Foundation to energize interest 
of combined memberships to ask for 
Congressional hearings on alcoholism. 
The three organizations were neither 
supporting nor opposing HR 78 l. 

April 22, 1965 

Representative Oren Harris, Chairman 
of Interstate and Foreign Commerce 
Committee, (to which HR 781 has been 
referred) stated that much interest had 
been evidenced and that hearings would 
be scheduled when committee business 
would permit. 

Also, the House Appropriation Com
mittee was at that time holding hearings 
on budget for Public Health Service. 
Representative Winfield Denton (Indi
ana) expressed Committee dissatisfaction 
with the progress on alcoholism pro
gramming within the National Institute 
of Mental Health. As a result of this 
hearing, Representative Fogarty's Com
mittee report included the recommenda
tion that there be established within the 
Public Health Service a Center on Al-
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coholism. This Center subsequently re
ceived approval and is now in the proc
ess of being established as a part of the 
NIMH. 

July 15, 1965 

Joint position statements were drafted 
by NAAAP, Smithers Foundation and 
NCA concerning the need at the Fed
eral level as seen by these national 
organizations. The recommendations 
were four-fold: 

l. That there be established an identi
fiable unit with substantia l funding 
for alcoholism activity coordination 
within the Department of Health , 
Education and Welfare. 

2. That there be a substantial funding 
program earmarked to assist com
munities and State agencies re
sponsible for alcoholism in the de
velopment and coordination of 
comprehensive services related 
specifically to alcoholism. 

3. That there be provided substantial 
financial support earmarked for 
national agencies and centers work
ing in the field of alcoholism. 

4. That there be substantial funds 
earmarked for research and train
ing in this field . 

September 28-29, 1965 

Chairman Oren Harris called public 
hearings on HR 781 and three compan
ion bills before the 33 member House 
Committee on Interstate and Foreign 
Commerce. A total of 30 members of 
this committee were present for most of 
the hearings - (usually no more than 
5-10 members present themselves for 
such hearings). This indicates the sig
nificant interest manifest throughout the 
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Nation and related to those Congress
men who attended the hearings. 

The fact that hearings were even held 
is in itself significant since the bill was 
not an Administration bill and at the 
time had no companion legislation pend
ing in the Senate and since so much 
significant Administration - sponsored 
health legis lation was pending before the 
Commerce Committee. 

September 30, 1965 
Three other Congressmen introduced 

companion bills in the House immedi
ate ly following the hearing. Two of 
them were members of the Commerce 
Committee before which the hearing 
was held . 

October 15, 1965 
Senator Frank Moss of Utah intro

duced S-2657 - identical to the Hagan 
bill. He gained the immediate co-spon
sorship of Senators Wayne Morse (Ore.), 
Quentin Burdick (N.D.) and Donald 
Russell (S.C.). 

October 16, 1965 
Senator Jacob Javits of New York 

made a public statement that he would 
introduce comprehensive legislation in 
the second session of the 89th Congress 
when it reconvened in January, 1966. 
Senator Javits in the fall of 1965 called 
on NAAAP and the New York Gov
ernor's Advisory Council to aid him in 
preparing his bill. 

January 22, 1966 
Fourth U.S. Circuit Court of Appeals 

unanimously ruled in favor of Joe B. 
Driver who had appealed a conviction 
of public drunkenness by reason of 
chronic alcoholism. This was the first 
favora ble ruling in the many chronic 
a lcoholic court test cases pending over 
the country. 

January 26, 1966 
Senator Javits introduced S-2834 

which satisfies most of the recommenda
tions in our joint position statement. In 
capsule version the bill calls for: 

I. The establishment of an "Office of 
Alcoholism Control" within the 

MAY-JUNE, 1966 

Surgeon General's Office, U. S. 
Public Hea lth Service. 

2. The establishment of a five-year 
grants-in-aid program to the states 
on a 75 percent federal/25 percent 
state matching fund basis accord
ing to population. For this pur
pose the bill would authorize 3 
million dollars the first year, 5 
million the second, 7 million the 
third and 9 million each for the 
fourth and fifth years. 

3. The authorizat ion of a five year 
program of specia l grants for re
search, training and demonstration 
projects. Any public or non-profit 
agency, organization, institution or 
individual would be eligible to ap
ply for these funds. Five million 
dollars would be au thorized the 
first year, 7 million the second , 10 
mill ion the third and 12 million 
each for the fourth and fifth years. 

4. The creation of a nine-member 
Alcoholism Advisory Counci l to be 
appointed by the Secretary of 
Health, Education and Welfare to 
review grants and the Office's pro
grams to make recommendations 
on dealing with alcoholism. 

Five other Senators joined in the co
sponsorship of this bill. They are: Sena
tors Cooper (Ky.) , Fannin (Ariz.), Mur
phy (Cali f.) , Prouty (Vt.) and Scott (Pa.). 

March 1, 1966 
President Johnson became first Presi 

dent in history to include significant re
quest for alcoholism in his Health and 
Education Message to Congress. The 
President's Message to Congress gen
erally outlines the Administration's posi
tion on various health matters and is 
viewed by the Federal estabilshment as 
a guide to the Administration's position 
priorities in terms of Governmental 
activity. 

March 15, 1966 
Senator Moss and Congressman Ha

gan, seeing the need to up-date their 
earlier bills in view of the Driver Case 
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decision, the President's Health Message 
comments and the growing interest in 
Congress, had called on NAAAP to help 
in re-drafting their earlier bills. On 
March J 5, Senator Moss introduced the 
resulting legislation, S-3089, and Con
gressman Hagan followed suit March 16 
with HR 13 724. The new Moss/ Hagan 
bill calls for: 

$3 million; third year $4 million ; 
fourth and fifth years, $5 million each. 
d) Stimulate more effective use of ex
isting resources and available services 
for prevention and treatment of alco
holism and to assist in coordinating 
all Federal efforts dealing with the 
problems of alcoholism. 

2. The establishment of the National 
1. Establishment of the Alcoholism Institute of Alcoholism within the U . S. 

Control Administration within the De
partment of Health, Education and Wel
fare. Functions of the Administration 
would include: 
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a) A five-year program of grants to 
state alcoholism programs for pur
poses of expansion of state programs 
on a 75 percent Federal/25 percent 
state matching fund basis. The states 
would be eligible to apply for half 
of the funds on an equal share basis 
and the remainder would be made 
avai lable to the states on a popula
tion basis. States not having a state 
program would be eligible to apply 
for up to $50,000 on a non-matching 
basis for one year only to establish 
a state program. For the first year, 
$IO million would be authorized; $15 
million the second year; $25 million 
for each of the third, fourth and fifth 
years. 
b) A five-year program of Demon
stration Project Grants with any 
agency, organization, institution or 
individual for the purpose of demon
stration, development and/or . evalua
tion of approaches, methods and 
techniques in prevention and treat
ment of alcoholism and rehabilitation 
of alcoholics. For the first year $2 
million would be authorized; for the 
second year $5 million; third year-$7 
million; and for the fourth and fifth 
years $8 million each. 
c) A five-year program of Training 
Projects with any agency, organiza
tion , institution or individual for spe
cialized training of persons in this 
field. For the first year, $1 million 
would be authorized; for the second 

Public Health Service. Functions of the 
Institute would include: 

a) Conduct, assist and foster basic 
research, investigations, experiments 
and studies relating to the cause, pre
vention and methods of diagnosis and 
treatment of alcoholism. 

b) Make grants-in-aid to universities, 
hospitals, laboratories, agencies, insti
tutions and individuals for basic re
search projects and training. For this 
purpose funds for a five-year program 
would be authorized as follows: first 
year, $3 million; sceond year-$8 
million; third-$15 million; and fourth 
and fifth years, each $20 million. 

3. Establishment of a National Ad
visory Committee on Alcoholism. 

This bill has the approval of NAAAP, 
NCA and the Smithers Foundation. It 
fully satisfies all points in the joint posi
tion statement. Twenty Senators have 
signed on to this bill as co-sponsors. 

March 31, 1966 
United States Court of Appeals for 

the District of Columbia finds in favor 
of the appellant, Dewitt Easter. This 
case on which three separate but con
curring opinions were written bas had 
a tremendous influence on the interest 
shown by Congress to act constructively. 
Now there is a similar case pending be
fore the U.S. Supreme Court in the case 
of Budd v. the State of California. If a 
similar opinion is handed down in this 
latter case, it will be the law of the land 
that alcoholics can no longer be treated 
as criminals, will no longer be a matter 
for the penal institutions but of health 
authorities and health insti tutions. 
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Correctional lwnates Talk: 
To Keep Others Sober 

Would you believe that two inmates 
of the State Correctional Institution re
cently appeared before a room full of 
alcoholics in Myrtle Beach and told 
them how alcohol had been a problem 
in their lives? 

Seem hard to believe? Well, it's true. 
The occasion was a three-day conven
tion of members of Alcoholics Anony
mous at the Ocean Forest Hotel and the 
two, with two other inmates, are part 
of a four-man team for "Operation Get 
Smart." They have addressed over 50,-
000 students in South Carolina as part 
of an attempt to .keep young people out 
of the trouble which might land them 
in prison. 

Ken told how during a drunken stupor 
he shot and killed his wife with a shot
gun . Jesse, serving his second prison 
term , was jailed as a result of a knife 
fight during a bar room brawl. The two 
inmates were accompanied by a prison 
rehabilitation worker. 

Ken and Jesse have both become 
members of AA while in the Correc
tional Institution, and credit much of 
their rehabilitation to the Institution's 
alcoholism program. 

Report From Spartanburg Shows 
Results of Work With Alcoholics 

Family Service of Spartanburg has 
reported that it worked with 154 fami
lies during 1965 on alcoholism prob
lems. The agency serves Spartanburg as 
an information, referral, consultation, 
and rehabilitation resource on alcohol
ism. 

In addition, Family Service has been 
a major source of referrals to Palmetto 

Center and provides critical follow-up 
service to patients following their re
lease. 

The agency also sponsored a success
ful Institute on Alcoholism during the 
year. 

Greenwood AA Group Pays Tribute 
To Deceased Member 

The Greenwood Group of Alcoholics 
Anonymous has adopted a resolution 
paying tribute to J . Ed E , who died on 
February 10, 1966. 

The resolution praises the untiring 
efforts he gave to the AA group and to 
other groups throughout the area and 
to the inspiration he was to a ll who 
knew him. 

J. Ed E was a member of the Green
wood Group for a number of years. 

Anderson Courts Unable To 
Com.ply With Federal Ruling 

Local courts in Anderson, S. C., have 
found themselves unable to comply with 
the recent ruling of the U .S. Fourth 
Circuit Court of Appeals which said 
that chronic alcoholics must be treated 
as sick people and not criminals. 

The federal court said that the chronic 
alcoholic cannot be arrested and treated 
like a criminal, but that he may be de
tained for medical treatment. 

The reason the Anderson courts give 
for not being able to follow the order 
is that there is no place to send the 
chronic alcoholic except to the city or 
county jail. 

"Like any city of substantial size, 
chronic alcoholism is a major problem 
in Anderson," according to the Ander
son Daily Mail. "Arrests for charges of 
'drunk and disorderly' account for nearly 
one-half of all arrests made by the 
Police Department." 

During the cold month of February, the sweet-young-thing told her fiance that 
she would not marry him until he had saved at least a thousand dollars. 

With the coming of the warm spring weather, she approached him to find out how 
his saving program was progressing. 

"I've only managed to save $75," he told her. 
"Oh, well," she said, blushing, "I guess that's close enough." 



EDUCATION AND INFORMATION SERVICES 

LIFELINES-bimonthly 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 Commission 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--Community Councils and state organizations are en
couraged 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. COMMISSION ON ALCOHOLISM FACILITIES 
Administration and Education 

1104 Rutledge State Office Building 
1429' Senate Street 

Columbia, S. C. 29201 
Phone 758-2521 

Treatment and Rehabilitation 
Palmetto Center 

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


