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P,-c9,-11,n ~ci1r9, 
Public Health Workshop 

Is First of Its Kind 
The first in a nationwide series of 

workshops on alcohol and alcoholism 
for public health workers was held in 
Columbia October 19-21. The meeting 
was the scene for the initial presenta
tion of a new set of guide lines for 
working with alcohol problems. 

Following a two-year study into ways 
in which public health workers should 
be involved in the field of alcoholism 
treatment and prevention, the American 
Public Health Association has prepared 
a guide book to be used throughout the 
nation. The study was under a grant 
from the U. S. Public Health Service. 
The guide book was presented for th_e 
first time at the Columbia meeting held 
at the Capital Cabana Motel. 

Distinguished speakers from many 
parts of the country were present to 
participate in the course of instruction. 
Among them were: Mr. Robert Jones, 
Assistant Director of the Rutgers Uni
versity School of Alcohol Studies; Mr. 
Edward Sands, Executive Secretary of 
the Secretary's Committee on Alcohol
ism of the Department of Health, Edu
cation and Welfare; Dr. John R. Philp, 
Commissioner of the Kansas City Health 
Department ; Mr. Jay N . Cross, Assistant 
Director of the Alcoholism Project of 
the American Public Health Association; 
Dr. Earl Rubington, Associate Professor 
of Sociology at Rutgers University; Mr. 
Ashton Brisolara, Executive Director of 
the Committee on Alcoholism for 
Greater New Orleans; and Mr. Frederick 
W. Hering, Executive Secretary of the 
Southern Branch, American Public 
Health Association. 

Dr. G. S. T. Peeples, State Health 
Officer, welcomed the participants at 
9:00 a.m. Wednesday, October 19. Other 
South Carolina officials participating in 
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the meeting were: Dr. Joseph T. Hair, 
President of the S. C. Public Health 
Association; William J . McCord, Direc
tor of the S. C. Commission on Alco
holism; Earl Griffith, Educational Asso
ciate with the S. C. Commission on 
Alcoholism; and Mrs. Margaret Amick, 
Executive Director of the Central TB 
and Health Association. 

Health teams from 18 counties in the 
state attended the conference. The teams 
were primarily composed of the County 
Public Health Officer, the County Super
visor of Nurses, the County Chief Sani
tarian, and a representative of a county 
voluntary health agency. The teams will 
form the basis for influencing the estab
lishment of county-wide programs in 
alcoholism. 

The new course of instruction, called 
an Introduction to Alcoholism Pro
gramming for Public Health Profes
sionals, provided the latest basic infor
mation about alcohol and alcoholism. 
lt was designed to stimulate professional 
public health workers to apply their 
skil ls and experiences to the public 
health problem of alcoholism. 

Among the topics covered were: the 
use of beverage alcohol in our society; 
alcoholism problems confronting public 
health workers; relating public health 
methodology to alcoholism problems; 
new and current trends in community 
alcoholism programs and education; 
community action guidelines; and pro
gram resources for dealing with alco
holism. 

The workshop was presented as a part 
of the program of continuing education 
in public health sponsored by Southern 
Branch, American Public Health Asso
ciation, in cooperation with the S. C. 
Commission on Alcoholis.m, the S. C. 
Public Health Association, and the S. C. 
State Board of Health. It was made 



possible through a special short-term 
traineeship grant from the U. S. Public 
Health Service. 

Television Presentation of 
Family Alcoholism Problems 

A thirty minute television presentation 
of problems affecting the family of the 
alcoholic was taped at the S. C. Educa
tional Television Center for presentation 
on ETV October 26 and 28. The pro
gram is part of a continuing series on 
hea lth problems of the state called 
Everybody's Business, and telecast weekly 
on open-circuit ETV at 8:00 p.m. 
Wednesdays and Fridays and on Colum
bia station WOLO-TV on Sundays at 
12:00 noon. 

Appearing on the program, "Is Yours 
an Alcoholic Family?" were Mrs. Bobbie 
Thomasson, Executive Secretary of the 
Mid-Carolina Council on Alcoholism, 
and John M. Smith, Associate Chaplain 
at the Baptist Hospital in Columbia. 
They presented information on the ex
tent of the problems of the family of 
the a lcoholic during the period of drink
ing, during treatment, and following 
recovery. Special emphasis was given to 
the implications of the effect of alcohol
ism on inter-family relationships and on 
attitudes developed by the children in 
alcoholic families. Suggested actions 
which will aid in recovery were given. 
Both participants have had extensive 
personal experience in helping alcoholics 
and their families. 

The program was moderated by Bill 
Routh, Health Education Consultant for 
the State Board of Health, and Charles 
Weagly, Jr., Community Relations As-

sociate with the Commission on Alco
holism. 

Tapes of the program can be made 
available to local councils for use on 
commercial television stations. For in
formation write the S. C. Commission on 
Alcoholism office in Columbia. 

Pastoral Advisory Commiss:on 
For Alcoholics Established 

One of the outcomes of the 6th An
nual Southeastern School of Alcohol 
studies was a recommendation by the 
clergy group that there be established 
a South Carolina Advisory Commission 
for the Pastoral Care of Alcoholics. 
Accordingly, William J . McCord, Direc
tor of the Commission on Alcoholism 
has formed a 12-member commission. 

To date, 9 of the members have been 
appointed and have accepted the appoint
ment. They are: Father Pringle Lee, 
Catholic Diocese of S. C., Columbia; 
The Rev. Paul Carlson, Director, Cam
pus Ministry and Adult Work, S. C. 
Methodist Conference; The Rev. Bill 
Cusack, Chaplain Counselor, Palmetto 
Center; The Rev. Herbert Sargent, As
sociate Minister, First Baptist Church, 
Greenville; Chaplain Obert Kempson, 
S. C. State Hospital; The Rev. Gordon 
Haigler, Pastor, Gethsemane Lutheran 
Church, Columbia; The Rev. Thomas 
Stallworth, Presbyterian College, Clin
ton; The Rev. W. L. Hicks, Pastor, Epis
copal Church of the Resurrection, Green
wood; and The Rev. Robert Korn, Pas
tor, Manning Presbyterian Church. 

The Commission will have its organi
zational meeting in Columbia on Octo
ber 31, at the S. C. State Hospital. 

One bock -seat driver is bod enough, but consider the plight of poor Som who hod 
both his wife and his mother - in -low te!linJ him how to drive. Exosperot,d, he stopp£d 
the car, turned to his wife and said: "l just wont to get it straight who's driving this 
car. You or your mother?" 

2 

Too bod about that veteran reporter of ours who spent so much time hanging 
around bars. He got rheumatism of the hip from put · ing wet chon,1e in his p,cket. 

-Ashley Cooper-"Chorleston News & Courier" 
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I Vocational Rehabilitation i 
I And The Alcoholic i 
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by Charles A. Weagly, Jr. 

Community Relations Associate 
S. C. Commission on Alcoholism 

" 'I 'VE got a job to go back to. I like 
it. Been doing it all my life. I 

don't need any vocational rehabilitation." 
This is a familiar theme to Ben Dixon, 

Vocational Rehabilitation Counselor at 
Palmetto Center. A big part of his job 
is to find out just how true this type of 
statement is. 

Vocational rehabilitation is more than 
teaching handicapped people to do a 
new job, or taking the dissatisfied and 
guiding them into their proper niche. At 
Palmetto Center, it is a vital and integral 
part of a complete treatment program 
designed to help the alcoholic readjust to 
life and return to the community as a 
productive and responsible individual. 

From the Beginn:ng 
Even as the initial plans for establish

ing South Carolina's in-patient alcohol
ism treatment center were being devel
oped, vocational guidance was seen to be 
a much-needed part of the program. 

The original plan setting up the co
operative services says: "An agreement 
is made between the State Alcoholic 
Board for South Carolina Alcoholic Cen
ter (redesignated in 1966 by the S. C. 
General Assembly as the South Carolina 
Commission on Alcoholism) and the 
South Carolina Vocational Rehabilitation 
Department to pool resources in efforts 
to rehabilitate persons classified as alco
holics." 
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The part played by Vocational Rehabil
itation personnel at Palmetto Center may 
vary from training, or re-training, alco
holics in order to prepare them to gain 
and maintain employment after release, 
to reinforcing their confidence in their 
present employment so that they can re
turn to it with stronger confidence that 
they are doing the right thing. 

Throughout the individual's stay at 
Palmetto Center, information is gained 
which will help in rehabilitation of per
sons "disabled" through alcoholism. For 
some, counseling and guidance may be 
all that is needed; for others occupa
iional training may be required. For all, 
the experience assists in planning for 
employment readjustment in their home 
communities. 

For the alcoholic who i5 already 
trained and well-equipped to carry out 
productive employment, vocational guid
ance may be needed to create a better 
understanding of how to adjust to super
vi sion or regulations; how to get along 
with fellow employees; how to accept 
responsibility; or how to establish busi
ness and economic relationships. 

Few individuals at Palmetto Center are 
so adjusted to their employment that 
they escape the need for some type of 
vocational help. 

3 



Ben L. Dixon, Vocational Rehabilitation 
Counselor, Palmetto Center. 

A Well-Qualified Staff 

Fortunately, those planning Palmetto 
Center foresaw the need for a full-time, 
well trained, and highly qualified staff in 
the vocational area of treatment, and 
made plans to provide it. 

All vocational activities are under the 
guidance of the Vocational Rehabilitation 
Counselor, Ben L. Dixon. To ass ist him 
in administering to the needs of some 
thirty patients, he has a Vocational Eval
uator, a Vocational Instructor, a Psychol
ogist, and a Steno-clerk. All of these 
positions are full-time, and the entire 
efforts of the staff are devoted to the 
patients at Palmetto Center. 

Backing up the Center's Vocational 
Staff, and providing a vital link between 
community and patient, are all the re
sources of the state's Vocational Re
habilitation Department, under its Direc
tor, Dr. Dill D. Beckman. 

Field Counselors provide sources for 
referral followi ng treatment and can add 
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information on the patient's background, 
family, and community. Just as the treat
ment program at Palmetto Center is a 
cooperative effort of different profes
sions, so the services available to patients 
from Vocational Rehabilitation combines 
the efforts of the state's entire vocational 
rehabilitation program. 

Evaluation Begins With Admission 
A strong motivation to create a false 

image is found in most alcoholics. So, 
one of the major jobs of the Vocational 
Rehabilitation Counselor is to strip away 
the make-believe and examine the client 
in the true light of day. 

This begins shortly after admission to 
Palmetto Center. The Counselor inter
views each new patient and begins a file 
which will grow throughout the treat
ment period, and in many cases be passed 
on to the Field Counselor after release. 

The Center's Orientation Group, which 
covers the first 5 to 10 days of treat
ment, is conducted by the Vocational 
Counselor. This gives him a first-hand 
opportunity to observe all new patients 
and to begin to develop the picture 
which will, hopefully, show the true 
vocational condition of the individual. 
During the Orientation, the patient is 
shown how the vocational guidance ac
tivities are tied into the total program of 
the Center. 

During this period of personal con
tact, the Counselor has an opportunity 
to learn about the patient, his potential 
and his past work record. Often problem 
areas will show up during group discus
sions. 

Each individual is interviewed by the 
Counselor for information pertinent to 
his employment, his dependents, his ob
ligations, etc. All information is care
fully recorded, for patients who do not 
indicate a need for vocational guidance 
at first may be seen to need it later in the 
treatment process. 

One fine example of the cooperation 
between YR and Palmetto Center is the 
physical examination administered by 
the Center's staff physician to every new 

SEPTEMBER-OCTOBER, 1966 

pati 
the 
voe; 
vide 
the 
out 

T 
tor) 
Pali 
mac 
selo 
gair 
staf 
trea 

C 
ing 
pati 
wh, 
or t 

wh, 
and 
fou 
tor 

F 
peri 
of 

ing 

SEP 



md, 
·eat
is a 
,fes
ents 
ines 
ma! 

n 
alse 
So, 

mal 
way 
ient 

l to 
ter
file 

eat
;sed 
ase. 

1ich 
eat
mal 
and 
:nts 
:ure 
rue 
ual. 

is 
ac-

1 of 

·on
nity 
1tial 
lem 
;us-

the 
to 

ob
ue
not 
nee 
the 

:ion 
the 
by 

1ew 

1966 

patient and which is made avai lable to 
the Vocational Counselor. Otherwise the 
vocational program would have to pro
vide the examination itself to determine 
the individual's physical ability to carry 
out work loads. 

The results of the Personality Inven
tory Tests which are administered by 
Palmetto Center staff personnel are also 
made available to the Vocational Coun
selor. In turn, psychological infonpation 
gained by the Vocational Rehabilitation 
staff is used by the Palmetto Center 
treatment personnel. 

Other tests may be called for depend
ing on the individual evaluation of the 
patient. They may be used to determine 
what type of work suits the person best , 
or to find out if the patient can really do 
what he says he can. Through testing 
and observation, many flaws are often 
found in the apparently "well-adjusted 
to my job" exterior displayed by patients. 

Staff Determines Future Needs 

Following the patient's orientation 
period, his case is presented to the staff 
of Palmetto Center. The Vocational 

Counselor is an important member of 
this staff. 

During consideration of the individual, 
all information gathered and observed 
by all staff members is presented and 
discussed. The staff then establishes the 
treatment program to be followed and 
ass igns the patient to a permanent ther
apy group for the balance of his stay. 

During "staffing," as this is called, the 
Vocational Counselor gives his impres
sion of the work potential of the indi
vidual, and in return gains information 
from other staff members on the source 
of the patient's referra l, results of tests, 
physical condition, etc. 

It now becomes the responsibility of 
the Vocational Counselor, in consultation 
with the Vocational Rehabilitat ion Staff, 
to determine what the YR program can 
contribute to the treatment of the patient. 

Reasonable Expectation of Improvement 

The vocational team evaluates each 
individual to determine whether he will 
be accepted for Vocational Rehabilita
tion Services. The patient must show a 
reasonable expectation that he will be 

Patient's abilities to follow instructions, use hands, and take criticisms are evaluated dur
ing arts and crafts activities. 
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able to accept employment as a result of 
services rendered during his stay at Pal
metto Center, and through later help 
from the Vocational Rehabilitation Pro
gram, in order to be accepted as a client 
of Vocational Rehabilitation. 

However, even those patients who do 
not require the full services of YR 
benefit from the counseling and guidance 
provided them during their stay at Pal
metto Center. 

The acceptance criteria for Vocational 
Rehabilitation requires that the indi
vidual have a disability which consti
tutes a substantial employment handicap. 
The decision regarding acceptance is 
made by the Vocational Counselor at 
Palmetto Center. His services and facili
ties are used exclusively for Palmetto 
Center patients. 

Often, the results of tests will have 
conflicting indications. The Counselor 
interviews each patient to determine the 
reasons and to assist in making his eval
uation. Each patient is given the oppor
tunity of knowing his evaluation. 

Based on the results of the psychologi
cal and personality tests, emotional con
dition, medical condition, and prior 
training and abilities, the Counselor will 
advise the patient on the services avail
able from Vocational Rehabilitation. 
Where indicated, he will be encouraged 
to take advantage of these services while 
at the Center and after release. 

Guidance Given to All 
The counseling and guidance of the 

Vocational staff is not limited to _patients 
who are accepted as clients of Vocational 
Rehabilitation . Every patient is required 
to participate in shop and craft activities. 

A complete wood working shop is 
maintained by VR at the Center. A 
craft training program is carried out and 
such activities as ceramics, leather work, 
and metal crafts are performed by all 
patients. This demonstrates the patient's 
abilities to use his hands, to work with 
others, to follow instructions, and to 
take constructive criticism. The results 
of these observations are given to all 
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members of the staff and can be used by 
group leaders to uncover problem areas 
in the patient's life which may otherwise 
have gone unnoticed. 

The patient is directed into fields of 
activity related to what he says he can 
do, or wants to do. He may find that 
through trial he is mistaken in his de
sires, or he may be reinforced and 
encouraged to carry them out. 

Often, problems which have not been 
detected by other methods will show up 
during the shop or craft activities. This 
information is studied by the staff and 
may indicate a need to change the treat
ment program of the individual. 

While concentrating on activities in 
the YR shop, the patient will often drop 
the "part" he has been playing and 
under the concentration of •performing 
an activity reveal much of his real self. 

Vocational Rehabilitation 
Those patients requiring full voca

tional rehabilitation are accepted as 
clients and their programs start during 
their stay at Palmetto Center. They are 
given assistance in determining their vo
cational areas of ability and interest and 
are guided in choosing vocational objec
tives. Occupational training is prescribed 
for those needing it prior to employment. 

An 8 week initial evaluation is con
ducted on accepted clients. Information 
is gained from Vocational personnel and 
from other staff members at Palmetto 
Center. Based on this information, an 
evaluation team determines whether the 
client should continue in the Vocational 
Rehabilitation program. 

The evaluation includes such areas as 
dexterity, adaptability, performance, re
action to various areas of human be
havior, motivation, ambition, coordina
tion, tolerance, aptitudes, attitude, social 
adjustment, and acceptance of Voca
tional Rehabilitation services. Detailed 
records are kept to aid in the difficult 
job of evaluation. 

During the Vocational evaluation, 
areas of trouble which are contributing 
to the patient's alcohol problems are 
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often uncovered. In return, Palmetto 
Center staff members often glean infor
mation which is valuable in planning the 
individual's vocational guidance program. 

Working as a team, the combined staff 
members compl iment each other and 
provide a complete program which 
would not be possible by either working 
alone. Together they may recommend 
a person as ready to go directly into 
employment, or into a training program, 
or they may determine that the person 
is not ready. Final decision is made by 
the vocational evaluation team. 

Employer Relationships 
Another important part of the Voca

tional Counselor's duties is maintaining 
relationships with employers. He must 
at all times strive to place patients into 
employment situations which are within 
the potentia ls of the individual and in 
which the employer will accept the alco
holic on an equal employment basis. 
Trial jobs are often used. 

l t is important to get the recovering 
alcoholic into the right job in order to 
assist in his continued sobriety and to 
insure that the impression he makes with 
the employer and fellow employees 

; 
'· 

serves to strengthen the acceptabi lity of 
recovered alcoholics as good employees. 

The S. C. Technical Education Center 
further widens the cooperative services 
available to patients at Palmetto Center 
by ass isting in the education potentia l 
evaluation of selected individuals. This 
is provided at no cost to VR. For pa
tients who show an aptitude and a desire, 
Vocational Rehabilitation may use the 
Technical Education Center for training 
after release. 

Follow-up After Treatment 
The treatment of the alcoholic cannot 

stop with his or her release from Pal
metto Center. In the field of follow-up 
and after-care, Vocational Rehabilitat ion 
Field Counselors are often used. 

These counselors become responsible 
for placement of the released patient 
into the employment community. In 
addition , they must prepare the com
munity, the employer, and the cultural 
environment to accept the recovering 
a lcoholic. 

Information from VR at Palmetto 
Center is forwarded to Field Counselors. 
The client is given the name and ad
dress of the Counselor in his area and 

An extensive wood -working shop is used fo r pat ients to demonstra te apti tudes and abilities. 
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is advised to contact him should he have 
further need for VR services. 

In turn, Palmetto Center is used by 
Counselors to help with a client who 
must have alcoholism treatment before 
being able to return to a productive job. 
In these cases, the Counselor will refer 
the patient to the Center and then will 
receive information on his condition to 
aid in further planning and guidance. 
Field Counselors can be a valuable re
source for uncovering alcohol problems 
and encouraging clients to seek treat
ment. 

The Vocational Counselor at Palmetto 
Center maintains a close working rela
tionship with Field Counselors and visits 
each of them at least twice a year. It is 
important that the Field Counselors un
derstand what alcoholism is and that they 
make use of the treatment facilities 
available. 

The Field Counselors can become the 
center of the recovered alcoholic's pro
gram to remain sober and to return to 
society in a productive way. They can 
provide on-the-job evaluation and 
strengthen the individual in his employ
ment situation. 

The Fine Art of Motivation 
Perhaps as important as any other 

work done by Vocational Rehabilitation 
with alcoholics is in becoming part of 
the process of motivation to do better. 
This can come in many ways. 

For some it will mean a complete 
change in type of employment. Perhaps 
for years the individual has labored in 

work for which he is neither emotionally 
interested nor for which he has any 
aptitude. These persons may require 
guidance in the difficult job of retraining. 

For others, it may mean showing that 
the work they are in is right for them 
and that the trouble they have been 
blaming on the employment situation is 
really in some other area of their lives. 
These can be strengthened to return to 
work with confidence. 

Some may have to be guided into see
ing that the work they thought they 
could do so well they cannot. That de
spite their desire to do something, they 
are not equipped to do it. These must 
be carefully guided into seeing the truth 
and helped to find a new way of life 
without destroying their self-confidence. 

The vocational rehabilitation of alco
holics at Palmetto Center is far more 
than teaching people how to do a job. 
Tt is primarily involved in the compli
cated task of evaluating a person's total 
abilities, helping to bring them out, and 
motivating action. 

Since for most people the working sit
uation occupies the largest single part of 
their lives, the cooperation displayed be
tween Vocational Rehabilitation and the 
Commission on Alcoholism has touched 
the lives of hundreds of alcohol ics in 
our state; helped restore thousands of 
individuals to happy family relationsh ips; 
and looks forward to even more work 
in the future in treating more than 
52,000 South Carolina Alcoholics. 

IICIIIIIIIIIIIICIIIIIIIIIIIICIIIIIIIIIIIICIIIIIIIIIIIICIII 
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ALCOHOL FOR THE BIRDS 

More than 50 people have written letters of sympathy or advice to A!abama Con
gressman John Buchanan whose home away from home, in suburban Maryland, has 
been infested by tribes of starlings. 

Two people, all in good spirits, suggested alcohol. One woman recommended her 
recipe of birdseed soaked in whiskey. She said the inebriated starlings passed out an 
the premises and could be scooped up and disposed of. 

A friend of ours says his favorite concoction is bourbon-and-branch. Used appro
priately, he concedes, it may hove little effect an the birds, but after awhile he 
doesn't even hear them, or core. 

-Anderson Independent 
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Alcoholism 
• 
1S for Women, 

Too 
by Betty Sadler 

Women's Writer for The Staie Newspaper 

EACH morning as you begin your 
day, there are women who are not 

thinking of cooking breakfast, or of 
getting dressed, or of straightening the 
house, or of any of the usual female 
activities - but of having an "eye 
opener." 

They may have to wait until their 
husbands leave before they can pour a 
drink from the bottle bidden in a hat
box, or until the children go out to play 
to nip at the one concealed in the freezer. 

The woman alcoholic may be your 
neighbor, your cousin, your best friend 
-or perhaps your wife. 

Or, she may be you. 
Whoever she is, she is either an alco

holic or on her way to being one. She 
needs help more than she needs an eye
opener. 

Female Alcoholics Often Sheltered 
The S. C. Commission on Alcoholism 

estimates that in the greater Columbia 
area there are more than 6,000 alco
holics. About 1,250 of these are women. 
In South Carolina there are around 52,-
000 alcoholics, about one fifth of which 
are women. 

Many of the female alcoholics are 
sheltered by their family and friends 
from the public view and don't yet real
ize they need help. Others realize they 
need help, but are afraid to seek it. 

Dr. Vernelle Fox, medical director of 
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the Georgian Clinic in Atlanta and one 
of the best-known authorities in the 
Southeast on the treatment of alcohol
ism, gives certain reasons as the basis for 
alcoholism problems in women being 
somewhat different from alcoholism in 
men: 

-The female is usually found at home 
and is protected as a wife and 
mother, while the male must get out 
and work. His drinking problem 
will normally come to light before 
hers. 

-The wife is more likely to seek help 
for the husband than he is for her. 
Often the husband wants the wife 
to drink, but on his terms. He does 

Chances are that you know a 
woman in your family, or among 
your friends, or within your neigh
borhood who has what is com
monly referred to as a "drinking 
problem." 

Probably you would like to help 
her, if only by understanding what 
provokes her seemingly foolhardy 
behavior. 

In the series of articles begin
ning with this issue, the author 
will explore some of the reasons 
women become alcoholics and 
sources of help available for them. 
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not see that she has lost control. 
-Drinking to excess carries a bigger 

stigma for a female than for a male. 
It's bad enough for a male to be an 
alcoholic, but the basic attitude of 
the public is that being a female 
alcoholic is synonymous with being 
a prostitute. 

-The truth is that the vast majority 
of females with alcoholic problems 
are afraid to get out of the house 
for fear of being seen and being 
found out. 

-The women found in bars have no 
problems and no guilt feelings or 
they wouldn't be there. Less than 
8 to 10 per cent of alcoholics are 
skid row types. 

Female Alcoholics Are D'.fferent 
While female alcoholics may have 

much in common with male alcoholics, 
there are great differences. Social pres
sures tend to prevent women from get
ting drunk as much as men. The lack of 
acceptance by the public of drunkenness 
in women helps slow down alcoholism, 
but it doesn't stop it. 

Stress may be a big contributing factor 
in alcoholism in both sexes, but in fe
males it takes a different form. Dr. Fox 
bas given some examples of stresses 
peculiar to females: 

-The young wife and mother who 
can't cope with the pressures of 
young children and housekeeping. 

10 

-The middle-aged depressed woman 
who feels useless because her chil
dren are grown up and her husband 
is married to his business. 

-The wife who has become very de
pendent on her husband and find s 
herself having to face life without 
him, for any of a number of rea
sons. 

-A family with a mentally-retarded 
child may constitute a stress situa
tion for the mother. 

-A disinterested husband . 
-The wife who finds the pressures of 

entertaining coupled with her hus
band's full outside schedule too 

much. 
-All of these will be complicated if 

there are family economic problems. 

Pathway to Alcoholism 
There are many paths that a woman 

may fo llow into alcoholism. The follow
ing story was told to me by a female 
alcoholic and is an example of how the 
woman is able to keep others from 
knowing her problem until it is too late: 

"I drank socially for years, and I 
was never really a heavy drinker. 

"I had problems like everybody else. 
I don't know which came first - the 
problems, or the alcoholism. Eventually 
it got to the place I couldn't control 
either one. 

"It got so I would take a drink to 
drive my child to school and take ~ drink 
to get to the circle meeting. I couldn't 
go anywhere without a drink. I drank 
alone at first , and then began to stay 
alone so I could drink. 

"I would steal money from my son's 
piggy bank. When I was too drunk to 
get out of the car, I would send him 
into the liquor store for me. 

"He would say, 'Oh, Mommy, please 
don't.' 

"I would tell him that he was my only 
friend-the only one on my side. I 
would take him to school, get drunk, 
sleep it out, and wake up in time to go 
get him. 

"My husband drank, and still drinks. 
He kept liquor by the case, and I would 
steal it from him. When things get this 
bad, you just let him have things his way 
and you fight for your life. 

"I've never been sure whether I drank 
on account of my marital problems, or 
whether my drinking caused the prob
lems. Before I knew it, I was in over 
my head. 

"I used to dream that someone gave 
me a liquor store. Then I would wake 
up and know there was not enough even 
in a liquor store to satisfy me. 

"My family's chief goal became trying 
to find the liquor I would hide. I would 
hide it between the mattress and springs 
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of my husband's bed, in coat pockets in 
the closet, and on the tops of tall pieces 
of furniture. 

"My favorite hiding place was the 
deep freeze. I would slip a pint into a 
freezer carton and write 'butter beans' 
or 'corn' on it. No one thought to look 
there. Alcohol won't freeze. It just gets 
good and co ld. The only thing is it is 
difficult to walk up to the deep freeze 
and take a drink. It's easier to drink in 
the bathroom. But I never hid bottles in 
the toilet tank-it was too difficult get
ting them out when I was drunk. 

Drinking Without Reason 
"I drank for nothing but spite. My 

fam ily would take away my car keys and 
my money. I would have chopped off 
my head to get a drink. My family was 
ashamed and they told me I had no 
place to go. 

"My husband and I were divorced
on account of my drinking. I don't know 
if it would have been any different if I 
hadn't drank. My son learned the hard
est way about drinking. He lives with 
his father now. I told him once, 'If you 
drink, just don't let me know.' 

"I spent six years in institutions. I 
recorded in the family Bible when I 
entered treatment, when I got out, and 
when I took another drink. Once I 
stayed sober for two years. 

"My doctor was the friend who never 
left my side. He never gave up on me. 
I reme_mber when be walked into my 
hospital room and said, 'Did you know 
you're an alcoholic?' 

"'Thank God,' I sa id . 'I thought I 
was losing my mind.'" 

Next: Help for the female alcoholic. 

Reprinted in Lifelines with the special permission of The State newspaper. 

~ 
Can't Find Your Car? 

It May Be Alcoholism Warning Sign 

The heavy drinker who has to hunt 
for his car the next morning because he 
doesn't remember where he left it the 
night before may blame this embarassing 
predicament on an alcoholic "blackout." 

Physicians are familiar with tales of 
memory lapses from heavy drinkers. 
Many of them view the blackout as the 
single most important warning sign of 
impending alcoholism. 

Unfortunately, the average person who 
drinks memories away ignores the warn
ing. 

The blackout is not the same as pass
ing out. The individ ual can talk, dance, 
drive, make love and even work without 
anyone else being aware that anything 
unusual is going on. 

Dr. John A. Ewing, chairman of Psy
chiatry at the University of North Caro
lina School of Medicine, compares the 
temporary amnesia to a tape recorder in 
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which the recording part is working fine, 
but the playback leaves parts of the 
recording out. 

The point at which blackout occurs 
might be the point at which alcohol 
becomes a drug rather than a beverage. 

The loss of memory seems to be psy
chological, because lost events can be 
found if the individual is given drugs, 
or more alcohol. 

"This," says Dr. Ewing, "indicates 
failure to recall, not failure to record." 

Experimental injections of barbitu
rates have helped retrieve memories 
thought to be completely lost. 

A lcohol also helps return the memory 
-for example the drinker who can't 
remember where he left his car last 
night, until he has several drinks the 
next morning. 

(From an article in The State, 
by Demont Roseman.) 
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The Churches and 
Community Education 

by Tom Price 
Director, Department of Alcohol Problems 

Board of Christian Social Concerns of the Methodist Church 

TH E classic Christian position on the change occurred both in the churches 
use of alcoholic beverages has been and in society. In society the process of 

to permit their use in moderation and to distillation became widely used and made 
condemn drunkenness. strong alcoholic beverages available 

The Bible supports neither an ab- cheaply and in quantity. Concurrently 
stinence nor a moderation point of view, with the growth of distillation, the 
although isolated verses are pt,te,n. 9itep._ , Qpa~er , an,d. Methodist churches were 
in an attempt to support both :positio,os. .. born. .. ._ . 

The rationale behind the classical Widespread use of strong alcoholic 
Christian position is that man is not free 
to do just as he pleases, but rather that 
he has an obligation to be responsible to 
God-to his fellow human beings-and 
to himself. This total responsibility can
not be reduced to a set of rules. The 
Christian's behavior in regard to alcohol 
must be determined based on his prior 
commitment to exercise his responsibility 
to God in every relationship of life and 
to love his neighbor as himself. 

Following the Reformation in the 16th 
Century a new tradition regarding alco
holic beverages rose within the churches. 
However, Martin Luther and John Cal
vin, the major personages in the Refor
mation, did not themselves alter the 
classic Christian position. They both 
used alcohol moderately and condemned 
drunkenness. 

1n the 17th and 18th Centuries, a 

beverages was made possible among the 
lower economic classes, and this was 
accompanied by many social evils. The 
Quaker and Methodists worked primarily 
among these groups and saw first hand 
the hardships brought on by the in
creased consumption of alcohol. Because 
of the effects of alcohol on the people 
with whom they were working, the early 
Methodists societies adopted in 1743 a 
rule " to avoid drunkenness, buying or 
selling spirituous liquors, or drinking 
them unless in cases of extreme neces
si ty." 

Thus, out of a concern to minister to 
the needs of men, a new tradition of 
abstinence as a wise way of life was 
born. 

The Temperance Movement 
When the temperance movement got 

under way in the late I 8th and early 

(From an address by Mr. Price to the North American Association of Alcoholism 
Programs at its 16th Annual Meeting in Atlantic City.) 
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19th Centuries, many churches in addi
tion to the Methodist and Quaker 
churches supported and spearheaded it. 
In its preorganizational phase, temper
ance meant moderation. However, when 
the movement became organized, it was 
a society which stood for abstinence 
from distilled liquors. 

ln 1836, it adopted a position of total 
abstinence from all intoxicating bever
ages. Soon, Presbyterians, Quakers, 
Congregationalists, Methodists and other 
denominations officially supported the 
drive. Other churches withdrew official 
support, among them the Protestant 
Episcopal, Lutheran, and Roman Catho
lic, although many individuals from 
these churches joined the movement. 

The leaders throughout history were 
always prominent churchmen. This re
sulted in a close identification of the 
major Protestant churches with the tem
perance movement. But, the movement 
itself was essentially a political move
ment. 

Church Support D eclined 
Following the repeal of prohibition in 

this country, the temperance movement 
has been in a period of decline and reac
tion. The support of the churches has 
waned . They have been reluctant to 
identify themselves so openly with any 
single political movement. Still the 
leadership for the movement and the 
support of the program of the temper
ance societies comes largely from the 
church membership, but the period of 
identification of the churches with the 
temperance movement has passed . 

Defeated on the political front, many 
changes have taken place within the 
temperance movement. Societies have 
placed their emphasis on education, par
ticul arly within the public schools. Name 
changes in most organizations reflect a 
corresponding change in their philosophy 
of work. 

Churches Develop Programs 
The churches have begun to develop 

their own programs of education and 
action on alcohol problems. Since di-
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vorcing themselves from identification 
with the temperance movement, the 
churches have moved close to one an
other. 

While most denominations still urge 
abstinence from alcoholic beverages, few 
hold this as a condition of membership . 
Some denominations say that abstinence 
is unnecessary and that Christian re
sponsibility can be expressed through 
moderate use. There is a growing con
census that the churches agree on more 
things than they disagree and they can 
work together in mutual respect to solve 
alcohol . problems despite their disagree
ments. 

The North Conway Institute took the 
lead in developing an ecumenical con
sensus on alcohol problems. It is a 
forum in which the leaders of all three 
religious faiths can discuss their areas of 
agreement and disagreement and explore 
the role of the religious community rela
tive to alcohol problems. 

In 1965, the Summer Conference 
formulated a statement which sought to 
summarize the consensus to date. It 
says in part: 

" ... On the question of the use and 

non-use of alcohol, we try to distinguish 
between ends and means. The funda
mental purpose of man in the world is 
to be and live responsible before God. 
The basic commitment of the individual 
is to the living Lord . For some abst in
ence, and for others controlled social 
drinking, may reflect responsible conduct 
before God when these practices express 
and enhance the life of the individual 
and the tota l com munity. 

"Drunkenness we believe to be an ex
pression of estrangement fro m God. 
Any drinking that is meaningless and 
destructive to individual and community 
integrity is unacceptable to and unsanc
tioned by the ecu menical community. 

"Alcoholism is a disease of the whole 
person-body, mind, spirit-manifested 
by loss of control of drinking, the de
struction of basic relationships between 
self, God, and others, in which the indi-
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vidual uses alcohol in his search for 
salvation. Alcoholics and their families 
are children of God who deserve and 
need the total ministry of the ecumenical 
community." 

Areas for Church Activity 

The North Conway statement distin
guishes four areas in which the churches 
can work: 

1) Pastoral care of alcoholics and 
their families in the community 
where they live. 

2) Alcohol education of the ecumeni
cal community's own members. 

3) Alcohol education for the public 
within the community. 

4) Social and legal controls. 

In the area of community education, 
the statement says: 

"When there is no satisfactory general 
alcohol education program in the com
munity, notably in the public schools, 
the ecumenical community should initi
ate the development of one. Three 
fundamental principles control education 
in this context: 

1) The participants should be included 
in the planning. 

2) The material must be factual and 
scientifically accurate and inter
preted objectively by the teacher. 

3) The program should present both 
the abstinence and moderation tra
ditions in a manner designed to 
foster understanding between per
sons making different decisions. 

( Copies of all eleven statements are 
available from the North Conway Insti
tute, P . 0. Box 456, North Conway, 
New Hampshire.) 

The National Council of 
Churches of Chr:st 

The National Council of Churches of 
Christ in the U.S.A. developed a policy 
statement in 1958. This statement says 
in part: 

"(We believe) that the use of alco
holic beverages is a serious threat to the 

1-l 

health, happiness, and welfare of many 
people and to the stability of families 
and communities. 

" ... The churches should enco~rage 
relevant public and private agencies to 
include in their work the dissemination 
of scientific and accurate information 
about alcoholic beverages." 

Position of the Methodist Church 

In 1964 the General Conference of 
the Methodist Church adopted a reform
ulated statement of its policy. This state
ment says in part : 

"We believe that the Christian princi
ple of love for God and neighbor calls 
us to abstain from the use of alcoholic 
beverages and to minister to those vic
timized by their use. The use of bever
age alcohol imperils the abundant life to 
which Christ calls us. This is especially 
true in an organized and mechanized 
society. Individuals and families are de
stroyed by its use. We join with men 
of good conscience who seek to over
come the social, economic and moral 
waste which this indulgence has created. 
The Church must become a healing and 
redemptive fellowship for those who suf
fer because of beverage alcohol." 

Open Door to Cooperation 

This statement clearly opens the door 
to interdenominational and interagency 
cooperation in the field of alcohol prob
lems. The Methodist Church is still 
proud to stand in the abstinent tradition, 
but sees no reason for this to prevent it 

· from working in mutual respect with 
community agencies which are also 
working for solutions to alcohol prob
lems. 

Our hope must be that in the immedi
ate years ahead many opportunities for 
cooperative action between churches and 
community agencies will open up, not 
only in the area of community educa
tion, but also on the many other prob
lems of alcohol which are of mutual 
concern to us. 
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Reflections on Yale 
and Athens 

by Rev. E. W. Rogers 

Minister, Broad Street Methodist Church, Clinton, S. C. 

IN 1953 I had the rare opportunity of 
attending the Summer School of Al

cohol Studies at Yale University. This 
past summer I had the rich fortune to 
attend the Southeastern School of Alco
hol Studies at the University of Georgia. 
Here are my reflections on what has 
happened in the thirteen year interim 
between my two experiences. 

At the Yale School I was introduced 
for the fi rst time to the idea "alcoholism 
is an illness," and to the equivalent 
phrase, "an alcoholic is a sick person." 

Some of the Clergymen who were 
present at the Yale School were also in 

Athens. As I talked with several of 
these familiar faces I came to realize 
that a hunch I had at Yale had now 
become a reality. The phrase "alcohol
ism is an illness" had partially come 
about to replace the common-place 
notion that "alcoholism is a sin." By the 
time of the Athens experience, 13 years 
later, the illness idea had won the day. 

But these familiar faces (the clergy) 
are not sure that all is being said that 
should be said. Just to talk about onto
logical anxiety, or neurotic anxiety, or 
dread, does not satisfy completely. 

There is an element of sin in the alco-

South Carolina students and faculty members at the 1966 Southeastern School of Alcohol 
Studies, AthEns, Georgia . 
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holic, sick though he may be. The alco
holic is a sinner in the same sense that 
all men are sinners. Many clergymen 
feel that to remove totally the sin ele
ment is at one and the same time to 
remove the real possibility for confes
sion. 

Along with the familiar faces I saw 
at Athens, there were some unfamiliar 
ones. As I recall the days at Yale in 
J 953 , there were two groups missing who 
were present at Athens. These were peo
ple from the Mental Health field and the 
field of rehabilitation. 

They bad one central reaction to the 
idea of alcoholism being an illness. That 
was, "Where do we fit in?" 

From the mental health representa-

tives, one could hear such questions as, 
"What kind of illness? Is it just a physi
cal illness? Is it totally a mental illness? 
l s it always to be treated as a psycho
matic sickness?" Like the clergy, they 
were sold on the idea that it was an ill
ness, but of what sort? 

The rehabilitation folks came back 
again with the querries: "When does 
rehabilitation begin for the alcoholic? 
When does it end? What kind of re
habilitation does the alcoholic need?" 

Jt would appear that within these ques
tions are areas of study, research, and 
discussion for future school sessions at 
Yale and Athens. Now that the dictum 
"a lcoholism is an illness" has been ac
cepted, let us turn our attention to saying 
what we mean when we say it. 

••••••••• 
Highway Safety Act Includes Alcoholism 

A bill "to provide for highway safety 
research and development, certain high
way safety programs, a national driver 
register, and a highway research and 
test facility" has been introduced by 
Representative George Fallon of Mary
land . 

After it was referred to the House 
Committee on Public Works, an amend
ment was unanimously accepted by the 
committee concerning alcoholism. The 
committee has given a favorable report 
on the bill for consideration by the 
House of Representatives. 

The report of the House Committee 
on Public Works on the Highway Safety 
Act of 1966 includes the following 
comments concerning the amendment: 

Every witness who testified before the 
committee expressed deep and growing 
co11cem regarding the incidence of im
pairment of driving by alcohol and its 
relation to highway accidents. Though 
it is, on the basis of present information . 
impossible to state how many accidents 

16 

were in fact the result, or even in part 
the result, of the driver's or the pedes
trians' consumption of alcohol, the sta
tistics do indicate clearly that alcohol is 
a factor present to some degree in about 
50 percent of all accidents. 

Section 204 of the reported bill re
quires that the Secretary of Commerce, 
in consultation with other Government 
and private agencies, make a compre
hensive study of alcoholism and the 
consumption of alcohol and their effects 
upon and relation to highway safety, in
cluding review and evaluation of State 
and local laws and enforcement proced
ures concerning driving while under the 
influence of alcohol, and State and local 
programs for the treatment or rehabilita
tion of alcoholics and habitual drunk
ards. 

The Secretary's report on this study is 
to be submitted to the Congress by no 
later than July I, 1967, together with his 
recommendations concerning any needed 
legislation. 

SEPTEMBER-OCTOBER, 1966 

T 

ten 
eff, 
mo 
tha 
lov 

Ale 
ale 
wh 
soc 
ma 

evi 
wit 
n01 

Git 
difl 

she 
rea 
tak 
eve 
big 

by 
tra1 
ne, 

act 
the 

WO" 

hac 
tha 
fift: 

of 
lo\\ 

SEJ 



as, 
1ysi
ess? 
;ho
:hey 

ill-

,ack 
loes 
,lie? 

re-,,, 
ues
and 
; at 
tum 
ac

ying 

part 
des
sta

J[ is 
~out 

re
:rce, 
nent 
pre-
the 

[ects 
, in
,tate 
ced-
the 

ocal 
ilita
unk-

ly is 
' no 
1 his 
!<led 

1966 

That Cocktail to Relax May Backfire 

A cocktail before dinner can relax 
tensions temporarily, but its long-range 
effect may be to make the boss, the 
mortgage, and the kids tougher to take 
than ever, according to Dr. Stanley Git
low of the New York Medical College. 

Speaking to the National Council on 
Alcoholism, Dr. Gitlow, an expert on 
alcoholism, took issue with physicians 
who recommend before-meal drinks to 
soothe the tired and perplexed business
man. 

Whether one drink or 10, liquor in
evitably calms a man down, but then, 
without exception, sends him above his 
normal anxiety level, he said. 

"Several drinks, or even one," Dr. 
Gitlow said, "are going to make things 
difficult the next day." 

He described experiments which have 
shown that alcohol's sedative effects 
reach a peak about two hours after in
take. When they begin to wear off, how
ever, alcohol level in the blood remains 
high and anxiety goes up. 

This uncomfortableness, characterized 
by irritability and problems in concen
tration, can extend into the normal man's 
next working day. 

"The sedative period is short and 
acute," Dr. Gitlow commented, "while 
the agitation is long and subtle." 

As an example, the doctor said he 
would prefer to fly with a pilot who had 
had one drink four hours before takeoff 
than the one "who had knocked down a 
fifth two days before, then stopped." 

"The second fellow is in the middle 
of a major withdrawal period," Dr. Git
low said. 

Would You Believe An Eight-Foot 
Bus Through a Seven-Foot Gap? 

Many things are done in the name of 
research, and one of the most interesting 
took place in Manchester, England, 
among a group of experienced bus 
drivers. 

They were divided into three groups: 
Group I drank nothing before the test ; 
Group 2 drank two ounces of whisky; 
and Group 3 drank six ounces of whisky. 
Most of them were moderate beer drink
ers and all were experienced bus drivers 
with no accident records. 

Driving their own buses, they were 
told to maneuver their vehicles through 
the narrowest possible corridor without 
touching the side markers. They were to 
indicate the width of the corridor they 
thought they could negotiate. 

As the percentage of alcohol in their 
blood increased, the drivers became more 
and more cocky. One tried to drive his 
eight-foot-wide bus through a seven-foot
five-inch corridor; another insisted that 
six feet ten inches was wide enough . 

However, all drivers retained a high 
degree of ski ll even after six ounces of 
whisky. They were able to drive a 
double-decker bus at thirty miles an hour 
through a gap with only a half-inch on 
either side of the bus for clearance. 

The crux of the matter was that they 
thought they could do better. The alco
hol did not so much disrupt their per
formance as it affected their judgment. 

Even under the best of conditions 
there is a tenuous relationship between 
what we think we can do and what we 
are actually capable of doing. After the 
ingestion of alcohol , this delicate rela
tionship tends to disintegrate. 

-from World Health 

"Far better it is to dare mighty things, to win glorious triumphs, even though 
checkered by failure, than to take rank with those poor spirits who neither enjoy much 
nor suffer much because they live in the gray twilight that knows not victory nor 
defeat." 

-Theodore Roosevelt 
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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. 

P AMPHLETS------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 
encouraged to use our facilities in establishing and operating their pro
grams on alcohol education and alcoholism treatment. 

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

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


