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S. C. Commission Director 

Elected NAAAP Vice President 

William J. McCord, Director of the 
S. C. Commission on Alcoholism, was 
elected vice president of the North 
American Association of Alcoholism 
Programs during the organization's an
nual meeting in Albuquerque, New 
Mexico in October. He had previously 
served as a member of the board of 
directors. 

NAAAP is an association designed to 

provide media of exchange of scientific 
and administrative information concern
ing education, research, treatment, _pre
vention, rehabilitation and program 
planning in the area of alcoholism and 
alcohol-related problems. It represents 
its membership at national and interna
tional levels. 

The membership is composed of al
coholism programs, agencies, and indi
viduals. Individual memberships are 
open to anyone whose professional in
terest has involvement in alcohol related 
activities. 

Dr. Harold Moody 
Appointed to Board 

Governor McNair has appointed Har
old W. Moody, M. D. as a member of 
the South Carolina Commission on Alco
holism. Dr. Moody is in the practice of 
medicine in Spartanburg, S. C. 

Mid-Carolina Information Center 
Moves to New Quarters 

The Mid-Carolina Information and 
Referral Center has moved into new 
quarters. They are now located in the 
Community Services Building, 1845 As
sembly Street, Room 308. 
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Greene Joins Sumter
Clarendon Demonstration Project 

James A. Greene, a native of Char
lotte, N. C., bas joined the Sumter
Clarendon Demonstration Project. He 
will be in Sumter at the Mental Health 
Center with duties including clinical 
work with patients and fami lies and will 
implement the demonstration project de
signed to develop a comprehensive com
munity program of services to alcohol
ics. 

Mr. Greene is a graduate of Wake 
Forest College, receiving his Bachelors 
degree in 1962. He attended graduate 
school at the University of Tennessee 
School of Social Work and received the 
degree of Master of Science in Social 
Work in 1964. He was a Psychiatric 
Social Worker at Milledgeville State 
Hospital in Georgia before coming to 
Sumter. 

Alcoholism Exhibit At 
General Practitioners Meeting 

The Commission on Alcoholism bad 
an exhibit on the physicians role in the 
treatment of alcoholics at the annual 
meeting of the S. C. Academy of Gen
eral Practice in Clemson, November 9-
11. The exhibit featured a slide presen
tation of the team approach to helping 
the alcoholic and the state facilities 
available at Palmetto Center. 

Dr. Vernelle Fox, Medical Director 
of the Georgian Center in Atlanta, ad
dressed the physicians and challenged 
them to accept the treatment of alcohol
ism as part of their normal practice. 
She said that techniques for treating al
coholics were available and that phy
sicians who knew them would be able 
to deal with the disease with no more 
trouble than many other illnesses. 
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The second in this series of articles on the woman alco
holic reveals an insight into the treatment processes at Palmetto 
Center and their influence in changing the alcoholic patterns of 
patients. 

By Betty Sadler 
Women's Writer for The State Neivspaper 

GETTING to Palmetto Center is a 
' fairly simple matter of taking U.S. 
Highway 52 between Florence and Dar
lington and watching for the turn-off 
sign. 

But for most of the patients who 
come here, the trip is long and rocky and 
marked by many detours. 

At present, Palmetto Center is South 
Carolina's only state-supported alcohol
ism treatment center. At any one time 
about 30 patients are involved in a pro
gram of social, spiritual and vocational 
counseling; social and recreational ther
apy; medical care and group therapy. 

Between their regularly - scheduled 
treatment activities, the patients play 
shuffleboard or horseshoes or sit around 
and talk. They are quick to kid about 
their community problem-alcoholism. 

When I commented to a group that 
"thanks to three wrong turns-I had a 
hard time getting here," one of the pa
tients laughed, "Lots of us did." 

Group Therapy 
"The rationale of group therapy," 

said Robert Ryan, the center's clinical 
director, "is that whatever is important 
should come out there." 

By leading the patients into exposing 
their problems to a group of fellow al
coholics, two things are accomplished: 
first, the individuals learn to turn to 
people for help-rather than to alcohol ; 
and second, they are not given the 
chance of coming to depend on one 
counselor, a constant problem in work
ing with recovering alcoholics. 

For the patient entering a group for 
the first time, there is an uneasy feeling 
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and at first the conversation will be 
light and impersonal. But from the be
ginning there is a note of uneasiness un
der the chatter; a seeming understanding 
within the group tha t sooner or later 
souls are going to be bared. 

Groups at Palmetto Center are "open
ended ." That is, as individuals leave 
the center, they are replaced in the group 
by new patients. The group continues 
without interruption, with the members 
joining and leaving individually. 

Group Action 

"Whoever comes in last has to talk 
first," one member of the group kids a 
latecomer. 

From the surface, the conversation 
seems aimless but throughout it all run 
several themes. 

A man keeps bringing the conversa
tion back to himself, insisting, "I bad 
the chances but just messed up." An
other repeats again and again that bis 
troubles stem from having no educa
tion. 

The talk turns to children-teenagers 
in particular. 

"All you read says that parents cause 
their children so much trouble. Really, 
a lot of things the kids do are enough 
to drive you to drink." 

"I've got pretty good control over 
mine," a woman comments. 

"Your daughter's not old enough to 
date. Just wait until she is. It'll turn 

lllustration from a drawing by 
Jak Smyrl, staff artist of The State 
newspaper, reprinted with the artist's 
permission. 
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you to the bottle wondering who she's 
out with and when she'll be in." 

As the group chatters on-some ner
vously, some quickly, some heatedly
two members remain silent. One sits 
facing away from the group, his head 
on his arms. Another, a woman, watches 
what is going on, but says nothing. The 
group turns to her and the counselor 
asks if she doesn't have something she 
wants to say. 

"I've never been able to say what I 
felt until after I had a few drinks and 
then I'd say just what I thought. You 
can take and take, but after a while 
you feel like your head's going to bust 
if you don't let it out." 

Gradually the conversation moves in
to personal areas as the members of the 
group begin to feel comfortable with 
each other and expose their real feelings. 

"I always wanted to be the best of 
everything. I wanted to be the hest in 
my profession, and I wanted to be the 
best damn alcoholic that ever came 
along." 

Community Meetings 

Among the activities of the patients 
at Palmetto Center is a weekly commun
ity meeting. The patients elect their 
leaders for the coming week, introduce 
new patients, receive staff announce
ments, and make recommendations for 
improvement in the center's activities. 
The staff of the center encourages pa
tients to participate in the community 
activities in order to give them an oppor
tunity to re-learn how to live with other 
people. 

Although each patient's schedule is 
different., there are certain activities 
which are required. One of these is a 
workshop. 

In the workshop, the patients learn 
leather crafts, ceramics, woodwork, etc. 
Time spent in the workshop helps pa
tients with emotional problems and aids 
in the vocational evaluation given each 
patient by the staff members from the 
Vocation;il Rehabilitation Department, 
who are permanently located at the cen-
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ter and work exclusively with the center's 
patients. 

Some of the center's activities are op
tional. These include the morning devo
tions and meetings of Alcoholics Anony
mous, both planned and carried out by 
the patients themselves. 

Men outnumber women at the cen
ter but the approach used for both is 
the same. 

"One thing in favor of the women," 
according to Robert Ryan, clinical di
rector, "is that they recognize the im
portance of feelings and early childhood 
more than men." 

Staff Meetings 

Several times a week the Palmetto 
Center staff meets to discuss the prog
ress of patients and to exchange ideas on 
improving the treatment program of in
dividuals. An initial treatment plan is 
made for each new patient, but this is 
constantly being re-evaluated in the light 
of the patient's progress and the dis
closure on new information of the pa
tient's problems. 

The spiritual side of the individual's 
life is given active attention by the cen
ter's staff ministers. Discussing the min
ister's relationship to the a lcoholic, the 
Rev. D. W. Cusack, the center's chap
lain counselor, said, "Dr. Walter Mead 
(chairman of the S. C. Commission on 
Alcoholism) says alcoholics get sick first 
spiritually, then psychologically, and 
then physically. But the treatment has 
to go in reverse. 

"Of course you can't really part them 
-it's a matter of emphasis and timing. 
In other words, when someone is hung 
over or in the DT's don't go and pray 
over them. The last thing they want to 
meet is God or God's man. They have 
an overloaded conscience anyway." 

Bright Living Areas 

All parts of Palmetto Center are dec
orated in bright, cheery colors. 

"The surroundings are valuable ther • 
apy tools," explained the Rev. James 
Reading, a group counselor. "They help 
get over the message, 'You are a worthy 
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person.' The only trouble is that some
times patients want to stay." 

They are allowed to stay 28 days and 
then another 28 days if the staff and the 
patient think it would be beneficial. 

The patient's living area is also color
ful and personal. 

But a cardboard sign hanging on one 
woman patient's door showed that no 
one ever forgets why they are at Pal
metto Center. 

"Patient subject to fits of alcoholism," 
it said. 

One Woman's Story 
"Before I went to Palmetto Center," 

said the attractive, middle-aged woman. 
"I'd been an alcoholic 15 years. I'd 
been lots of places seeking help. 

"I remember when I realized some
thing was wrong with me. I was read
ing about Alcoholics Anonymous. 'An 
alcoholic must really be something,' I 
thought. 

"I was real curious as to what this 
something was, and got in the car and 
drove up to a store to look at this per
son who bad been pointed out to me as 
an alcoholic. I wanted to see what he 
looked like. 

"Thinking back, I'm quite sure I 
qualified as one myself,'' said this wo
man who has now been 'dry' for three 
years. 

"I was another person when I drank,'' 
she said recalling how it all started. 

"I had always been real, real shy and 
suddenly I was the life of the party. I 
learned that when I drank, I could be 
what I would like to be. I became de
pendent on alcohol, and when this de
pendency grows, it becomes unmanage
able. 

"An alcoholic can come from skid 
row or from among the housewives. 

"A person is an alcoholic when she 
is dependent on alcohol and when it 
fills in something lacking in her make
up. 

"I don't think anybody can pinpoint 
one reason she becomes an alcoholic," 
she said gazing thoughtfully out the win-
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dow. "I've always thought that a per
son's childhood had a lots to do with it. 

"My father was an alcoholic,'' she 
said. "I was the oldest of three girls. 
I guess-well, I know-I was his pet 
... being the oldest, you know. 

"I never saw my father drink. I just 
remember he was always shut up in a 
back room and what a funny odor there 
was when you walked in. Of course, in 
those days nobody understood about al
coholism. He reached the stage of no 
job, and a relative of my mother said, 
'Tell him to leave and I'll see after 
you and your girls.' 

"I was young,'' said the woman who 
is now a mother herself, "and this really 
hurt me and I always remembered it. 

"Other kids would say 'Why does your 
daddy no longer spend the night at 
home? (giggle, giggle, giggle).' And I'd 
be over at the neighbors' and see other 
daddies come in. This was another real 
hurt because it was someth ing I wanted 
so bad. 

"From then until several years later, 
when I was in my teens, my main desire 
was for the family to become reconciled 
-which never happened. I believe that 
as a result I developed a perfectly hor
rible inferiority complex. 

"About the second drink I took," she 
recalled, "I found out that I wasn't quite 
as inferior as I had thought. 

"'It would seem on looking back that 
you would know this was a false feeling. 
But I wasn't aware of it. The more 
J drank, the more I mixed. I felt like 
I was better accepted. 

"When my husband and I were dat
ing,'' she continued. "the two of us 
never took a drink-it was always with 
other couples. We just continued and 
contim,ed. 

"We had been married over five years 
before the children came. When they 
were little, they were my responsibility. 
Because of his work, he wasn't home ex
cept on the weekends-which would call 
for a nice big binge. 

"For a long time I felt the responsi-
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bility during his absence and did not 
indulge until he came home," she re
lated. "Then I just let responsibility go 
out of the window because my depen
dency had grown so. 

"The next stage was that I couldn't 
change diapers or wash dishes without 
two cans of beer or a half pint of whis
ky," she said. "The next thing I knew, 
I cou ldn't get straightened out without 
hospita lizat ion. I was in and out of A.A. 
and more out than in. 

"At this time any help I got came 
from making myself go back to church 
and seeing that my children were in 
church where they belonged," she said 
thoughtfully. 

"I soon lea rned that not too many 
church people were willing to accept me 
an alcoholic. 

"There I would sit with my children, 
and would hear from the pulpit, 'drunk
ards, prostitutes and gamblers .. .' My 
children knew I was sick and they didn't 
understand why I was mentioned in the 
same breath with the prostitutes and the 
gamblers. This is the thing we're going 
to see greatly improved on in time to 
come and until this is done, alcoholics 
will have a real hard time recovering 
in the church. 

Digressing, she said, "Now get me 
right- I don't feel alcoholics should be
pitied along. I am always aware that 
if I were not an alcoholic myself, how 
I would feel toward persons not know
ing any more about the disease than 
they do generally. Some degree· of un
derstanding is absolutely necessary, how
ever." 

Resuming her story, she recalled, "Be
fore I went to Palmetto Center I had 
never been any place where I had the 
opportunity of participating in group 
therapy. 

"I was too willing to point my finger 
at other people or at circumstances -
anything but myself. In participating in 
group therapy, I learned something about 
myself-all of what I can't say I liked. 
It pointed out to me that I should go to 
work on myself and hearing other 
people's stories helped . 

"Most people feel like they're the only 
ones who have the worst trouble in the 
world," she said. "In group therapy 
you gain an insight into other people's 
problems. This lady sitti ng by me would 
tell her story, and I couldn't see why 
in the world that would be a problem. 

"A.A. was the first thing that let me 
know there was hope, but I cannot over
estimate the value of group therapy. [ 
still participate in a group. 

"At the time I went to Palmetto Cen
ter, she recalled, " the religious program 
hadn't gotten under way. Now there is 
a splendid religious program, and it 1s a 
good part of the center's life. 

"A person is like a three-legged stool 
with one leg being the physical side, one 
the psychological side and one the spiri
tual side. If any part is faulty, it falls 
down." 

Although this personable, seemingly 
confident, woman has been sober for a 
number of years, she still faces a serious 
alcoholic problem. 

Staring into the distance, she said 
softly, "My husband, you see, is an al
coholic, too. His only period of so
briety in four years has been four months 
at the end of last year. I just hope and 
pray he had a long enough period in 
there to know what the good life is. 

"I have to often stop and think that 
this is just the beginning for him," she 
said quietly. 

Next: Other sources of help for the 
woman alcoholic. 

(R eprinted in Lifelines with th e special permission of Th e State newspaper.) 
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"Why do you have that scar across the bridge of your nose?" 
"From glasses." 
"Why don't you use contact lenses?" 
"They won't hold enough beer." 
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Foodoholics 
and 

Alcoholics 
By Robert S. Solomon, M.D. 

MEDICAL authorities are continually 
pointing out the similarities be

tween the disease syndromes of obesity 
and alcoholism. Not only are many of 
the psychological and physiological as
pects similar in these two diseases, but, 
also, are the responses to and relapses in 
treatment. In most textbook descriptions 
of obesity and alcoholism, the words 
"food" and "alcohol" can almost be ex
changed for each other in the context of 
the definition. 

We fi nd that both the obese and the 
a lcoholic are "oral" people and that ac
tivities of their mouths serve as impor
tant functions to them. This serves as an 
emotional outlet to relieve their tensions 
and anxieties. They eat or drink when 
more nervous or worried, or when "idle, 
bored or tired". There is a natura l ten
dency to comfort oneself with good food 
and drink. Many feel they "deserve" 
such activities as eating and/ or drinking 
because of the hardsh ips or circum
stances of their dai ly activities. Thus, 
overeating or overdrinking becomes a re
ward to oneself-a self-presented "purple 
heart" for living. 

Most staticians consider alcoholism as 
Public Health Problem No. 4 in the 
U nited States. Nutritional experts, on 
the other hand, feel that obesity is a 
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greater jeopardy to health . We know 
that the obese have a greater tendency 
for heart disease and a higher incidence 
of strokes. They have an increased inci
dence of diabetes, leg phlebitis, hernias, 
and they are poorer surgical risks. The 
fat individual perpetuates his fat by 
further guilts and anxieties from being 
fat. On the other hand , the alcoholic 
has his stomach trouble, hangovers, his 
neuritis, su rgical hazards and self-in
duced liver disease and he, too, perpet
uates his disease by further guilts and 
anx1et1es from more drinking. It is in
teresting that food and alcohol a re two 
products in which self-i ndulgence re
lieves the acute manifestations of their 
respective diseases but furthers the over
all disease process. 

In the United States, one in every fif
teen persons who drinks alcoholic bever
ages, develops alcoholism. There is a 
much higher incidence of obesity, but, of 
course, there are more people who eat 

Dr. Solomon is in the general prac
tice of medicine in Moncks Corner, 
S. C. He is chairman of the S. C. 
Medical Association Committee on 
Alcoholism and Drug Addiction, and 
vice-chairman of the Public R elations 
Committee. 
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than drink. Overeating is accepted in 
public places. It is inborn and we are 
forced from birth to overeat. With our 
first cry, a bottle was slapped in our 
mouths and since then we have heard 
"don't waste food," "eat what is set be
fore you", "be pleasantly plump," etc. 

Alcohol, on the other hand, is the 
"forbidden juice", at least up until proper 
age, or cocktail time, and then our host 
sticks a martini in every hand and we 
must be a "jolly good fellow" with olives 
popping out one ear and hors d'oeuvres 
the other. Society persuades us to over
indulgence of food and drink and then 
frowns when we become addicted to 
either. This "addiction" to food is quite 
similar to the addiction to liquor. 

The grossly obese person does not 
simply overeat. In most cases, he is a 
compulsive eater and not unlike the 
compulsive drinker. There are subcon
scious reasons that induce overindul
gence and this excess may mask or sub
stitute for many emotional problems. 
Food and drink are used to combat anx
iety and loneliness, as well as escape 
from them. 

Just as many psychological factors are 
similar in these two diseases, so are 
many of the physiological mechanisms 
-and they are equally complex. The 
obese, in order to maintain lost weight, 
must learn new eating habits and con
tinually diet, or weight is readily re
gained. The alcoholic must practice to
tal abstinence and forego even the social 
drink or his metabolic mechanisms are 
re-triggered and he reverts to his de
pendence on the alcohol even after years 
of abstinence. 

To achieve an effective treatment pro
gram in the foodoholic or the alcoholic, 
we cannot scare them with fears of 
medical complications. The punitive ap
proach seldom works in either illness, 
since we are dealing with patients who 
are already over-anxious and such 
threats make them still more anxious 
and does not accomplish the end re
sult. It is equally wrong to stress the 
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rewards of treatment since patients be
come disappointed if they do not ap
pear rapidly and thus there is a tendency 
to have relapses. 

The most success in treatment is at
tained when the patient can develop 
proper attitudes and provide a suitable 
substitute for food or drink. The prime 
atmosphere for treatment is a healthy 
doctor-patient, patient-family and doc
tor-family relationship. The patient 
must have a sincere desire to control his 
"addiction". He must have proper at
titudes and be guided in his approach 
to the over-all problem. 

Just as there must be controlled ab
stinence in the case of the alcoholic, 
there must be controlled diet in the 
obese. Medications under supervision of 
the doctor can be valuable complements 
to treatment in . both illnesses. Emo
tional factors must be dealt with through 
psychiatric treatment or close relation
ship of patient and family physician. 

Patients with either condition should 
avail themselves of all avenues of thera
py, since treatment success is recovery, 
not cure, and the relapse rate in both 
diseases is high. 

"One drink, too many -
One thousand, not enough" 

Recovery for the foodoholic is con
trolled and continuing low calorie diet, 
whereas the hope for the alcoholic lies 
in complete abstinence. Calories do 
count, whether carbohydrate, protein or 
fat. Alcohol is alcohol, whether whis
key, beer or wine. Show me the obese 
patient who lost weight and still over
eats or the alcoholic who recovered and 
just drinks beer or a social drink and 
"I'll eat your hat". 

Of course, alcoholism presents a vast
ly greater public health problem than 
obesity because we are dealing with a 
true drug addiction which has progres
sive socio-economic as well as progres
sive physical and mental complications. 
The obese slowly eat themselves to death 
with a heart attack or stroke while the 
alcoholic's problem involves the family, 
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job, friends and then individual self
destruction physically. 

We have had alcohol since the first 
grape fermented and alcoholism since 
the first man drank it. But what hap
pens in this disease where the man can 
drink "socially" ten to twenty years and 
suddenly finds himself so dependent on 
the drug that it comes first, before self 
and others? He is "oral" and compul
sive. He is anxious, perhaps neurotic. 
He may be a PHD or a high school 
drop-out, yet once he develops the alco
hol syndrome, there is no rhyme or rea
son for his actions or activities. 

Some medical authorities believe that 
the breakdown products of digesting al
cohol cause a sensitivity to certain body 
cells with an increased production of 
these cells and the enzymes that stimu
late them. Repeated alcohol toxins acti
vate these enzymes and overstimulate 
these newly-produced cells. Once this 
cell-enzyme reaction is formed, it is per
manent and can be reactivated with any 
continued or future stimulation. This ac
counts for many of the symptoms of 
over drinking and explains why an 
alcoholic cannot resume drinking after 
years of abstinence and why "binge" 
drinkers have complete relapses after 
months of being "on the wagon". 

The same psychological mechanisms 
seen in the obese (e.g. guilt, tension, 
escapism, anxiety) are functioning in the 
alcoholic, but they are of greater magni
tude and are rapidly progressive. 

The prerequisite for successful treat
ment of the alcoholic is for him to un
derstand that his body cannot tolerate 
alcohol. He must admit he is powerless 
over the drug. If he could do it him
self, he would not have the problem. 
His attitude concerning his illness must 
be healthy and he must understand the 
nature of his disease. He must avail 
himself of proper medical management 
and free himself from the vacuum left 
in his psyche resulting from environ
mental and physiological changes. 

group therapy, has molded these atti
tudes of treatment through its Steps Re
covery, the concept of the greater Power 
and individual powerlessness over alco
hol. Here again, persons with similar 
problems have been able to share with 
one another and remain sober through 
its fellowship. 

Psychiatries continue to play a major 
role in treatment programs. Many deep 
underlying problems must be treated 
in many persons before any group ther
apy can be effective and, of course, 
many individuals must depend on psy
chiatric care for any degree of recovery. 
The family physician can many times 
afford additional counselling, or guide 
the alcoholic into a program for con
tinued recovery. 

Various drugs are available to aug
ment the treatment program. Antabuse 
has been of limited use. It blocks the 
digestion of alcohol and makes the pa
tient unable to drink. Its side effects 
are sometimes worse than drinking. 
Flagyl has recently been similarly effec
tive, with less severe toxic effects. Both 
these drugs are merely crutches and 
must be used in conjunction with other 
treatment. The tranquilizers must be 
used with caution and under strict medi
cal supervision. Certainly underlying 
psychological problems can be treated 
with these drugs, but transfer from al
coholism to pillism is an increasing prob
lem and far more dangerous. Addic
tions to sedatives and tranquilizers is a 
greater problem than alcoholism itself 
and should be avoided. 

Recently the use of nicotinic acid and 
similar drugs have shown promise in 
helping the depression and some other 
aspects of this disease by preventing re
lapses while the patient is being treated. 
Again no pill cures alcoholism .. . only 
SELF. 

The recovery of the foodoholic de
pends on a controlled diet, and recovery 
of the alcoholic depends on abstinence 

Alcoholics Anonymous, through its from alcohol. 
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Chronic Alcoholism 
and the 

South Carolina Law 
By Webster Myers, Jr. 

Associate Professor of Law 
University of South Carolina Law School 

Two recent cases before federal courts 
have caused much concern in legal and 
legislative circles on the question of 
what can or cannot be don e with the 
chronic alcoholic who is found to be 
drunk in public. In the case of Easter 
v. District of Columbia, the United 
States Court of Appeals for the District 
o f Columbia held that th e well-settled 
common law principle, that conduct can
not be criminal unless it is voluntary, 
precludes the conviction of a chronic 
alcoholic for public intoxication. In 
th e second case, Driver v. Hinnant, the 
U. S. Court of Appeals for the Fourth 
Circuit - which includes the States of 
Maryland, Virginia, West Virginia , 
North Carolina and South Carolina -
held that to convict a chronic alcoholic 
for public intoxication and thus to ig
nore the common law principle fo llowed 
in the Easter case, violates the prohi
bition against cruel and unusual punish
m ent contained in the Eighth Amend
ment to the United States Constitution. 
/11 order to better understand the effects 
of th ese court rulings on South Carolina, 
th e S. C. Commission on Alcoholism 
asked Mr. M yers to conduct a thorough 
study of the legal effects on our state. 
This article is from Mr. Myers report.
Editor 
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PUBLIC drunkenness as a crime has 
received very little attention from 

legal writers or case analysis. There 
are 110 reported cases in South Carolina 
which define public drunkenness. This 
is due in part to the fact that those ar
rested for the crime seldom, if ever, ap
peal their conviction. Those who are 
arrested and could afford the cost of an 
appeal can easily pay the small bond 
necessary for release and avoid the un
wanted publicity which would likely re
sult from an appeal. Persons arrested 
who cannot afford the cost of an ap
peal are also those who are more seri
ously effected by long periods of incar
ceration as their punishment. 

The importance of the offense of 
public drunkenness cannot be overly 
emphasized. It is the cause of more 
than one-half of the convictions in the 
United States. A majority of tho~e ar
rested are repeaters, usually chronic al
coholics. They suffer the dual behavior 
problems of a lcoholism and under
socialization. It is at this important 
group of offenders that the Easter and 
Driver court cases were aimed. 

South Carolina Law 
In South Carolina law, public drunk

enness is regulated at both the state 
and municipal levels. The state statute 

NOVEMBER-DECEMBER, 1966 

pro 

C 

p 
i, 

a 
t , 

p 

a 

h 
C 

f 
ii 
0 

a 

I, 
C 

a 

l 
con 
n1ai 

firs 
enn 
due 
on!: 

s 
ven 
disc 
pre: 
offt 
can 
nat: 
sho 
kee 
abu 

1 
crir 
dru 
-t 
nee 

} 

Eaj 
ale, 
of 
dru 
the 
stat 
mo 
dri1 
Th, 

NO 



"" 
"'-, 

has 
·om 
1ere 
lina 
rhis 
ar
ap
are 
an 

ond 
un
re-

sted 
ap

;eri
car-

of 
erly 
1ore 
th e 
ar
al-

vior 
der
tant 
and 

mk
;tate 
ltUte 

1966 

~ 

provides: 
Any person who shall ( a) be found 

0 11 any highway or at any public 
place or public gathering in a grossly 
intoxicated condition or otherwise con
ducting himself in a disorderly or bois
terous manner, (b} use obscene or 
profane language 011 any highway or at 
any public place or gathering or in 
hearing distance of any schoolhouse 
or church, or ( c) while under the in
fluence or feig11i11g to be under th e 
influence of intox icating liquor, with
out just cause or excuse, discharge 
any gem, pistol or other firearm while 
upon or within fifty yards of any pub
lic road or highway, except upon his 
own premises, shall be guilty of a mis
dem eanor. (S. C. Code §16-558) 

The offenses of grossly intoxicated 
condition and disorderly or boisterous 
manner are closely interrelated. The 
first can properly be called public drunk
enness. The second is disorderly con
duct. The Driver and Easter cases dealt 
only with public drunkenness offense. 

Special care must be exercised to pre
vent law enforcement from using the 
disorderly conduct charge to replace the 
present habit of arresting the chronic 
offender for public drunkenness. This 
can be accomplished by clearly desig
nating what actions law enforcement 
should do in specific situations and by 
keeping a watchful eye on potential 
abuses of the disorderly conduct charge. 

Under the state statute it is not a 
crime to be grossly intoxicated. Jt is 
drunkenness combined with another act 
- being in a public place-that are the 
necessary elements of the crime. 

Another feature of the Driver and 
Easter cases is the effect of chronic 
a lcoholism as a defense to the crime 
of public intoxication. While voluntary 
drunkenness is no excuse for a crime, 
the criminal law has not recognized the 
status of chronic alcoholism. The com
mon law considered a compulsion to 
drink a "voluntary contracted madness." 
The court has taken the position that 
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drunkenness at the time of the commis
sion of a crime was a matter of aggra
vation. South Carolina clearly accepts 
this common law view. 

If one were to pinpoint the major 
importance of Driver and Easter it is 
very likely the elevation of the status 
of chron ic alcoholism to a place where 
it produces involuntary drunkenness and 
thus is a defense to the crime of public 
intoxication. 

Punishment Varies 

The punishment for public drunken
ness varies from forfeiture of a bond of 
less than $20.00 for persons with funds, 
to incarceration for several years for 
indigent repeaters. The degree of pun
ishment is left to the discretion of the 
judge. The chronic alcoholic usually 
fa ll s into one of the more severe pun
ishments. Since South Carolina has no 
provision for the involuntary commit
ment of alcoholics, there are no civil 
alternatives for handling the problem. 

The eighth amendment prohibition of 
"cruel and unusual punishment" was 
adopted to prevent the government from 
imposing punishment of intensive bar
barity. Like all constitutional standards, 
what may be considered as "cruel and 
unusual" must be measured in the light 
of the developing civilization. The Su
preme Court has recently stated: "the 
basic concept underlying the eighth 
amendment is nothing less than the dig
nity of man" and that the power to pun
ish is limited by "standards of decency 
that mark the progress of a maturi ng 
society." 

In the 1962 case of R obi11son v. Cali
fornia , the Supreme Court struck down 
a state statute making it a misdemeanor 
for a person to "be addicted to the use 
of narcotics," subject to a mandatory 
jai l term of not less than 90 days. 
Speaking for four members of the court, 
Justice Stewart said: "We deal with a 
statute which makes the 'status' of nar
cotic addiction a criminal offense . . . 
whether or not he has been guilty of 
any antisocial behavior." As he viewed 

11 



it, the statute was in the same category 
as one purporting to make it a criminal 
offense "for a person to be mentally 
ill, or a leper, or to be afflicted with a 
venereal disease." 

"To be sure," concluded Justice Stew
art, "imprisonment for ninety days is 
not, in the abstract, a punishment which 
is either cruel or unusual. But the ques
tion cannot be answered in the abstract. 
Even one day in prison would be a cruel 
and unsual punishment for the 'crime of 
having a common cold.' " 

Justice Douglas concurred in a sepa
rate opinion. "Cruel and unusual pun
ishment," he said, "results not from con
finement, but from convicting the addict 
of a crime. The purpose . . . is not to 
cure, but to penalize. Were the purpose 
to cure, there would be no need for a 
mandatory jail term .. . A prosecution 
for addiction, with its resulting stigma 
and irreparable damage to the good 
name of the accused, cannot be justified 
as a means of protecting society, where 
a civil commitment would do as well." 

Following the Robinson case, the Su
preme Court of California upheld an 
involuntary five year commitment of a 
person on a finding that he was a nar
cotic addict. In a more recent case, 
People v. Victoria ( 1965), a provision 
for involuntary commitment of persons 
"in eminent danger of being addicted" 
was upheld. 

Progress of Medical Science 

While the California cases concerned 
conviction for being an addict to nar
cotics, the alcoholism cases involve con
viction for being under the influence of 
alcohol in violation of the statute. 

The position of the American Civil 
Liberties Union was: "that no one suf
fering from a known disease should be 
incarcerated for public exhibiting the 
symptoms of that disease. Our history 
demonstrates that as medical science has 
progressed, the treatment of public 
health problems has generally been 
shifted from the jail to the hospital. 
Although we are not proud to remember, 
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lunatics, epileptics, and lepers were all 
subject to jail sentences not long ago, 
as are chronic alcoholics now. Once 
the true nature of those afflictions be
came understood they were excepted 
from the criminal law. 

In the case of Driver v. Hinnant, there 
was little doubt that Driver was an al
coholic. At the time of the trial , he was 
59 years old, and was first convicted 
for public intoxication at the age of 24. 
Since then he had been convicted for 
public intoxication more than 200 times. 
Nearly two-thirds of his life had been 
spent incarcerated for these infractions. 

The U. S. Court of Appeals for the 
Fourth District arrived at the following 
conclusions: 

1. That chronic alcoholism is a dis
ease. 

2. That it would violate the "cruel 
and unusual" punishment prohibition to 
brand Driver a criminal. 

3. That Driver had neither evil intent 
nor a consciousness of wrong doing. 
That his presence in public was not an 
act but was comparable to the movement 
of an imbecile or a person in delirium. 

The court made this commentary: 
"This conclusion does not contravene 
the familiar thesis that voluntary drunk
enness is no excuse for crime. The 
chronic alcoholic does not drink volun
tarily, although undoubtedly he did so 
originally. This excess now derives from 
the disease. However, our excusal of 
the chronic alcoholic in criminal prose
cution is confined exclusively to those 
acts on his part which are compulsive 
as systematic of a disease. With respect 
to other behavior - not characteristic 
of confirmed alcoholic or chronic alco
holism-he would be judged as any per
son not so afflicted." 

Concerning the actions of the police 
upon finding intoxicated persons in pub
lic, the court made this point: " It is 
well within the state's power and right 
to deter and punish public drunkenness, 
especially to secure others against its 
annoyances and intrusions. To this end 
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any intoxicated person found in the 
street or other pu blic areas may be tak
en into custody for inquiry or prosecu
tion. But the constitution intercedes 
when on arraignment the accused help
lessness comes to light. Then it is that 
no criminal conviction may follow." 

Concluding, the court said, "The up
shot of our decision is that the state can
not stamp an unpretending chronic alco
holic as a criminal if his drunken public 
display is involuntary as a result of a 
disease. However, nothing we have said 
precludes a detention of him for treat
ment and rehabilitation so long as he 
is not marked as a criminal." 

Alternatives to Jail 
The handling of the chronic drunk of

fender is fraught with conflicting social 

Alcoholism Information Part of 
Successful Pre-Release Center 

The S. C. Department of Corrections' 
Pre-Release Center has proven to be a 
highly successful undertaking. Center 
officials report that the percentage of in
mates returning to prison has been great
ly reduced since the project was started. 

During their last thirty days of im
prisonment, the inmates are moved to 
the Pre-Release Center and are given 
intensive instruction and guidance to help 
them in re-establishing their relationship 
to the outside community. 

As part of the program, the S. C. 
Commission on Alcoholism conducts a 
half-day of information on alcohol and 
alcohol-related problems. Specific ques
tions are answered on what alcohol is 
and what it does in the body. Special 
emphasis is given to those circumstances 
which the men can expect to meet upon 
their release. Information is also given 
on alcoholism and sources of help for 
those with problems. 

policies. Today, the most prevalent ap
proach is to use the penal laws to keep 
the alcoholic in custody so that society 
may not have to view his unsightly pres
ence. Yet medical science has now dis
proved the pessimistic theory that alco
holics are hopelessly incurable. With 
modern treatment methods, persons suf
fering from alcoholism respond readily 
to treatment. 

There is an immediate need for new 
legislation to define the procedures that 
should be undertaken in relation to the 
chronic drunk offender. While it can 
be expected that actual procedures will 
lag behind legislation, new and modern 
laws will increase the understanding of 
those involved and will eventually lead 
to a more humane approach. 

The men have shown themselves to 
be very attentive and participate freely 
in discussions. They reveal that a ma
jority of them were involved with alco
hol at the time they committed the 
offense for which they were convicted. 

Voters Turn Down 
Alcohol Referendum 

South Carolina voters overwhelmingly 
defeated three referendums in the No
vember election which were aimed at 
amending the state's constitutional pro
visions governing the sale of alcoholic 
beverages. Only five of the state's 46 
counties supported the proposed changes. 
These were Richland, Dillon, George
town, Charleston, and Beaufort. 

The referendum was presented in three 
parts. It would have given the General 
Assembly the power to: (1) Change the 
hours of operation of retail liquor stores, 
(2) Permit the sale of liquor in quantities 
less than one-half pint, and (3) Provide 
for the on-premises consumption of 
liquor. All three parts were defeated. 

The honeymoon is over when he phones that he will be late for supper, and she 
has already left a note for him that supper is in the refrig erato r. 

OVEMBER-DECEMBER, 1966 13 



a Mobilizing 

Metropolitan Community 

By Ashton Brisolara 

Executive Director 
Committee 011 Alcoholism for Greater New Orleans, Inc. 

THE task of mobilizing a metropoli
tan community to successfully 

combat any problem is a very complex 
and involved task, requmng intense 
planning and considerable ski lls. 

To maintain an actively engaged com
munity in enthusiastic involvement, once 
a program has been inaugurated, espe
cially when it tends to be a long-range 
one, is apt to be still more arduous. 

A thorough evaluation and under
standing of the needs, pressures, bar
riers, misinformation, lack of under
standing, bigotries, ignorance, profes
sional and lay indifference and defi
ance, and misguided zeal, are necessary 
before embarking on a venture of com
munity mobiliza tion. 

In presenting the basic concepts of 
community action involved in the forma
tion of an Alcoholism Program, it is 
imperative to comprehend that our pres
ent day twentieth century culture is per
meated with tensions, anxieties, frustra
tions, and unmet needs-perhaps be
yond periods of previous civilizations
a situation on which alcoholism, a pro
gressive illness marked by uncontrolled 
drinking which adversely affects one or 
more departments of life, thrives. 

There are approximaetly 80 million 
social drinkers in America • today. Of 
these, one out of every 15 become af
flicted with the illness of a lcoholism 
. . . that is, over 5 million Americans 
are a lcoholics. If any other illness boast
ed such victims, a national emergency 
would probably be declared . 
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In further realistic statistics, 3-5% of 
the nation's work force suffers from this 
problem, which causes American indus
tries an annual loss of over 2 billion dol
lars, due to alcoholism absenteeism, acci
dents, and inefficiency. The toll on fam
ilies and individuals is incalculable, but 
recognizing that one alcoholic affects 
directly 4 other human beings, and in
directly 16 others, enables us to fat hom 
the actual depth of the problem. 

Accepting these facts, there is no 
plausible reason why any metropolitan 
community would not fit the pattern of 
these national figures. 

But these facts are more eas ily re
ferred to than accepted. Mention of the 
word alcoholism usually signals a pro
longed whisper. There are still miscon
ceptions that the alcoholic is a drunk, 
a tramp, a moral pervert, a skid row 
individual, or a weakling. Perhaps stamp
ing out such a problem raises the fear of 
the revival of prohibition with a return 
to the days of the " Untouchables." 

Does not our culture, after a ll , con
done drinking? Even drunkenness is 
oftentimes accepted, or at least tolerated. 

We are scarcely without the inference 
of a lcohol. In our modern day culture 
we are confronted with connotations of 
the intoxicating liquid at every turn, 
from the subtle lyrics of a song, to the 
drooling displays of domestic and im
ported alcoholic beverages. A visit to 
any prominent restaurant is sure to 
prompt a request for a before-dinner 
drink. Friends greet us at the threshold 
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with drinks! Even ladies' clothes are 
tabbed as cocktail dresses! 

In dealing with alcoholism, we are 
confronted with a problem which has 
been misunderstood, distorted, and hid
den for ages, since Noah and his fam
ily first stumbled on the fermented juice 
of grapes. Further, we are dealing with 
an illness so closely connected with a 
socially accepted past-time, that extra
ordinary care must be taken in planning 
an attack. Clear understanding that the 
program contemplated refers in no way 
with drinking pe se, but rather with a 
minority group who for many and varied 
reasons bas Jost control over drinking 
thus causing serious problems for them
selves, their families , and their com
muntiy. 

In terms of the community, we are 
speaking of a group of men and women 
of all ages and social status who are 
suffering from an illness which is 
shrouded with an ill-founded stigma, 
which hinders admission, urges hiding, 
and demands rationalization. 

Approaching the Community 

With this background you can ascer
ta in that a deep awareness of a com
munity's attitudes, customs, and fears , 
as well as any other barrier which can 
be a severe stumbling block to planned 
action, must be considered as essential 
to the advent of a program. 

We could compare the community 
to a very temperamental lady who is 
the object of our courtship. 

It would scarcely be proper procedure 
to approach our fair lady by attempt
ing to hold her hand or solicit an em
brace. This would lead but to embar
rassment and future defeats to our pur
suits. And basically this is what must 
be considered in approaching a com
munity on any problem. 

The first step to any program is 
Initiating th e Process, which is equivalent 
to being properly introduced to the 
object of our wooing. Working on the 
premise that a local-state attack is to be 
launched, the necessity of involving an 
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official State Agency, capable of afford 
ing assistance preferably through treat
ment, and a local planning agency or 
welfare planning council , is the first step. 
Obtaining the blessing and involvement 
of such agencies as the Chamber of 
Commerce or the local Medical Society 
is a lso helpful. 

A good kick-off is the arranging of 
an educational conference on alcohol
ism on a selected-audience basis, con
sisting of key agencies and persons, in 
order to present neither a "wet" nor 
'"dry" approach to the problem of alco
holism. An excellent topic is "Alcohol
ism arid Industry." 

Without the backing of key agencies 
and individuals in a community, any 
further action will be impossi ble. 

Nourishing the Process 

The second step is N ourishing th e 
Process. With the proper introduction, it 
is now more feasible to procure the next 
object of our courtship, a date with the 
temperamental lady- the community. A 
follow-up conference with the same key 
agencies and persons involved, hut open 
to the public, is a good second step. 
This should be coupled with publicity 
which should preciptate more awareness 
and understanding. If this date is a 
success, the professional and civic lead
ers, as well as some segments of the pub
lic, will be more cognizant of basic facts 
concerning alcoholism. 

It is most important th at a lcohol ism, 
rather than anything pointing to drink
ing, be emphasized ; for an a lcoholism 
program deals with an illness and not 
with alcoholic beverages. 

The third step is to D evelop th e Proc
ess. If the intended aim is to be even
tually fulfilled , in this case, the establish
ment of a permanent program comba t
ting alcoholism, an evaluation of our in
tended partner is essential to ascerta in 
a ll of her assets and liabilities. To ac
complish this, a Study Committee, in
volving many citizens from every seg
ment of society should be formed to 
make the evalution needed to give im-
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petus to action. 
On the strength or weakness of this 

Study Committee will hinge the future 
of the community's endeavor. 

It is imperative that the chairman be 
a leader rather than a financial wizard. 
The Study Committee needs the enthusi
asm usually found in a successful busi
nessman who will leave no barrier un
turned and will let no professional tra
dition hamper his devotion and tireless 
energy. Again it is important to have 
an enthusiastic and energetic individual 
who can offer leadership and direction 
rather (if it comes down to a choice) 
than a recognized name or wealthy phil
antropist. 

The remaining members of the com
mittee should be composed of individuals 
who have vested interest directly or in
directly in community problems-men 
and women-of all races and creeds: a 
doctor, a prominent business man, 
judges, housewives, clergymen, social 
workers, personnel managers, lawyers, 
and recovered alcoholics ... a conglam
oration of the community, old and new, 
traditional and progressive, representing 
energetic liberalism as well as deter
mined conservatism. 

In the formation of this committee 
there should be an intended counter
balance of strength and energy to pre
vent overpowering, as well as to add im
petus to the leadership being exerted. 

It is wise for the group to meet both 
formally and informally. Oftentimes ses
sions held at homes, restaurants, over 
coffee, buffets, and even drinks, creates 
an atmosphere of friendliness, under
standing, and unity not found in formal 
hearing rooms. 

If this portion of the community ef
fort jells, the community is not far from 
an ongoing program. 

The Community Plans and Acts 
The final step to community planning 

is Helping the Community Plan and Act. 
To accomplish this, the Study Commit
tee must make recommendations to the 
Community, represented by the official 
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local agency and the official state agen
cy. 

A very sound approach would be 
recommendations as follows: 

Recommended the establishment of 
an Alcoholism Clinic, for complete 
out-patient care for alcoholics and 
their families, to be adequately staffed 
with professional workers. 

Recommended the establishment of 
an in-patient hospital for rehabilita
tion of alcoholics. 

Recommend the establishment of a 
permanent Committee or Council on 
Alcoholism, with an Education and 
Information Center to plan com
munity organization to combat Alco
holism, develop local facilities, coor
dinate activities in the field of alco
holism, and to eradicate the stigma 
attached to the illness. In brief to 
unify the community on a long range 
plan of eradication and prevention. 

The state agency on alcoholism can 
be of much help in accomplishing these 
recommendations and an official repre
sentative should be involved from the 
very beginning. Information and guid
ance on establishing a permanent com
mittee or council on alcoholism is avail
able from the National Council on Al
coholism. The selection of members for 
the board of directors is critical. In es
sence the board should be representa
tive of the community, with a minimum 
of recovered alcoholics, in order to 
maintain an objective realism to the 
problems. 

In order to cope with all the ramifi
cations of the alcoholic problem, the 
board should be broken down into sub
committees. Each would be headed by 
a member of the board but would utilize 
other individuals from the community 
as members thus involving many per
sons who have much to contribute in the 
various areas of programming. Examoles 
of such committees are: Education, 
Clergy, Industry, Medical, Public Re
lations, etc. 
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Education and Information 
Since coping with the needs of the al

coholic and his or her family will be the 
main object of referral work to be per
formed by the Education and Informa
tion Center, plans to develop assistance 
covering every aspect of the alcoholic 
problem should be made. These plans 
will have to cover the following: Acute
ly ill and intoxicated alcoholics-Non
acutely intoxicated alcoholics-Sober al
coholics-and families of alcoholics. 

Once firmly established and backed 
with a sound public relations program, 
the processes used in mobilizing the com-

Training Opportunities for 
Clergymen in Alcoholism 

Clinical Pastoral Training, on several 
different levels is being offered to clergy
men and chaplains in the specialized 
area of alcohol addiction at the Geor
gian Clinic, Atlanta, Georgia. The Clinic 
is a facility of the Georgia Department of 
Public Health and is the oldest existing 
therapeutic community approach to the 
treatment of alcoholics and their fam
ilies in the United States. The program 
for clergymen and chaplains is operated 
as a pilot project under a NIMP grant. 
Clergymen, chaplains and church admin
istrators of all faiths, from all parts of 
the country are eligible. The training 
staff includes two clinically trained 
Chaplain supervisors and a qualified 
psychologist. 

One Week Orientation 
A one-week course, which offers the 

clergyman an unusual opportunity to be
gin to understand this fourth largest 
Public Health Problem, is available for 
ordained ministers. During this week, 
training includes participant observation 
of the treatment of the alcohol addict, 
seminars with full-time staff, and group 
discussions with trainees from various 
professional categories. The total cost, in
cluding room and board is $41.20. Groups 

munity will develop into an on-going 
program which will grow beyond the 
most optimistic anticipation. 

In mobilizing a community for action, 
we may summarize with the following: 

To look at a comm1111ity problem is one 
thing, 

To see what we look at is another, 
To understand what we see is a third, 
To learn from what we understand is 

something else. 

8111 to act 011 what we learn is really 
utilizing all these skills and is all 
that really counts-isn't it? 

are formed twice a month and are sched
uled throughout the fall , winter, spring 
and summer. 

Summer Program 
A full-time three month clinical quar

ter for Seminary students is conducted 
during the summer. Training is certi
fied by the Georgia Association for Pas
toral Care, which is affiliated with the 
Council for Clinical Training, Inc. A 
certification fee of $150.00 is required. 
Room and board is provided for these 
students. 

Internships 

Full-time three and six month courses 
are conducted throughout the year, be
ginning approximately September 13, 
January 3, March 31 and June 6, for 
ordained parish clergymen and chap
lains in Internship programs. Stipends 
are available and screening interviews 
are required for acceptance. 

Residency 

A resident year is also available to 
clergymen who have had a year of cer
tified clinical training. Stipends are ne
gotiable for qualified persons. 

Inquiries and more detailed informa
tion should be directed to George P . 
Dominick, Chief Clinical Chaplain, The 
Georgian Clinic, 1260 Briarcliif Road , 
N . E. Atlanta, Georgia, 30306. 



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 avai lable 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 


