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Governor Proposes Change 

in Palmetto Center Control 
Governor McNair in his State of the 

State address to the General Assembly 
on January 24 proposed that the con
trol over Palmetto Center be given to 
the Department of Vocational Rehabili
tation. The state's only alcoholism 
treatment center has been under the 
direction of the Commission on Alco
holism si nce it was established in 1962. 

"Because the Alcoholic Rehabilita
tion and Treatment Center in Florence 
has been unable to fill the need for this 
service," the Governor said, "the Budget 
and Control Board has transferred it 
from the Commission on Alcoholism to 
the Vocational Rehabilita tion Depart
ment for operational purposes. This 
will allow for an immediate expansion 
in facilities and services at little or no 
additional cost to the State. The Com
mission on Alcoholism will continue to 
serve in a coordiating and educational 
function, as originally intended, with 
advisory capacity in connection with the 
operation of Palmetto Center and others 
that may be established." 

Commission on Alcoholism 
10th Annual Report Released 

The Tenth Annual Report of the S. C. 
Commission on Alcoholism has been 
released by the Commission's admin is
trative office in Columbia. 

The Report showed that there were 
five active community councils estab
lished in the state. These are located in 
Columbia, Spartanburg, Greenville, 
Cha rl eston, and Florence. (Since the end 
of the fiscal year an additional council 
has been chartered at Moncks Corner, 
the Berkeley County Council on Al
coholism.) 

The Commission admitted 298 patients 
to Palmetto Center, bringing the total 
patients to 1,190. All counties in the 
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state but two have had patients treated 
at the Center. Of the 298 patients, 163 
were indigent patients. The average 
length of stay was 27 days at a patient 
cost per day of $14.91. 

Personal consultation and referral was 
provided to 231 individuals, and an ad
ditional 215 were provided telephone re
ferral service. 

The film library which is maintained 
by the Administrative and Education 
office in Columbia provided films 455 
times during the year to a total audience 
of 135,500 persons. 74 different print
ed materials were available and a total 
of 39,530 pieces were distributed. "Life
lines" circulation rose to 4,385. 

Six educational programs were given 
for nurses and 13 for clergy. 289 talks 
were given to civic and professional 
groups to a total audience of 24,500. 

The complete 10th Annual Report is 
available from the Commission's office 
in Columbia. 

Berkeley County Council on 
Alcoholism is Chartered 

Dr. Robert S. Solomon, Chairman of 
the Berkeley County Council on Alco
holism, has announced that the Council 
has been chartered by the State of South 
Carolina as an eleemosynary organiza
tion. The Council is located in Moncks 
Corner and is affiliated with the Na
tional Council on Alcoholism. 

Members of the Council, in addition 
to Dr. Solomon, include: R. Markley 
Dennis, Mrs. Jewell 0. Helmly, the 
Honorable Henderson Guerry, the Rev. 
W. Y. Jenkins, Dr. W. H. Lacey, Judge 
William C. Stanley, Charles Michaels, 
Paul Gaston, W. Carl Walsh, V. H. 
Ingle, and the Rev. John M. Flanigan. 

The mailing address for the Council 
is: Berkeley County Council on Alco
holism, P . 0. Box 805, Moncks Corner, 
S. C. 



Mid-Carolina Council Holds 
Second Annual Meeting 

The Second Annual Meeting of the 
Mid-Carolina Council · on Alcoholism 
was held in Columbia on Monday, Feb
ruary 6. Dr. S. Hunter Rentz, president 
of the Council, presided at the meeting. 

Mr. Ellis C. MacDougall, Director of 
the S. C. Department of Corrections, 
addressed the group. 

Human Relations Workshop 
to Be in Charleston 

The Sixth Annual Workshop on Hu
man Relations will be held at the Ft. 
Sumter Hotel in Charleston from Feb
ruary 28th through March 2nd. It is 
sponsored by the Health Education Sec
tion of the S. C. Public Health Asso-

ciation. 
Two members of the Commission are 

bn the Faculty of the Workshop. They 
are Earl W. Griffith; Educational Asso
ciate, and Charles Weagly, Jr., Com
munity Relations Associate. 

A most provocative theme, "Motiva
tion, Competition, a n d Community 
Growth," has been chosen for the lab
ora tory experience. The workshop is 
designed to aid individuals and groups to 
recognize and use those forces within 
themselves and their communities. 

The workshop is offered to all per
sons whose responsibilities in any way 
are related to health and welfare. Be
cause of the nature of the program, only 
those who can attend all sessions are 
encouraged to apply. 

Senator Javits Speaks Out on 
Federal Alcoholism Program 

R eprinted from the Congressional Record, October 21, 1966 in the V. S. Senate. 

Mr. JA VITS. Mr. President, Secre
tary of Health, Education and Welfare 
John Gardner announced yesterday a 
major Federal departmental program of 
research, education and professional 
training to combat alcoholism, the 
fourth major health menace affecting 
our country. 

This announcement comes almost 8 
months after the President first proposed 
the program in his health message, but 
better late than never. However, it 
raises this question-how far can the 
announced departmental program go to
ward achieving its objectives without 
authorizing legislation and without be
ing effectively funded? 

It is my intention, in cooperation with 
the North American Association of Al
coholism Programs, and other interested 
groups, to prepare for introduction next 
year on a bipartisan basis the compre
hensive legislation which is needed to 
deal fully and adequately with what the 
Public Health Service has described as 
the Nation's fourth greatest health men
ace, alcoholism. 
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Also, since the President first set 
forth his antialcoholism program last 
winter, a series of court decisions have 
established policies which presage a new 
era in dealing with the Nation's 5 to 6 
million alcoholics as being ill rather 
than as law offenders. Just as the Con
gress in the narcotics addiction treat
ment bill passed this week has recog
nized that the emphasis for the narcotic 
addict-as distinguished from the dealer 
or pusher-must be on civil commit
ment and rehabilitation rather than mere 
punishment, so it is becoming clear, we 
must act the same way with respect to 
treating the chronic alcoholic. 

Despite the heavy incidence of alco
holism and its human and economic 
costs, up until the time the Federal 
establishment has had relatively few 
programs dealing with this problem. 
We expend some $380 annually to treat 
each tuberculosis patient, but only 16 
cents is spent on the average each year 
for treatment and rehabilitation of alco
holics. Effective action is sorely needed 
with the present departmental start and 
should come early in 1967. 
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This is the third in a series of articles on the women who are alco
holics and outlines how each may find help in a different place. 

Help For The 
Female Alcoholic 

By BETIY SADLER 
Women's Writer for The State Newspaper 

WE COULD be using a complex 
larger than the state penal insti

tution or as large as the state mental 
hopital. If we had it, we could fill it up 
tomorrow with alcoholics needing treat
ment," said the Rev. M. D. Moore, a 
minister vitally interested in helping al
coholics. 

"We desperately need to legislate suf
ficient funds to increase our rehabilita
tion program from the 30 beds at Pal
metto Center (South Carolina's inpatient 
treatment center for alcoholics in Flor
ence) to 3,000 ... maybe 1,000 would 
be a more realistic figure," said the Rev. 
Moore. 

Formerly of Main Street Methodist 
Church in Columbia, he is with Trinity 
Methodist Church in Spartanburg. 

"When an alcoholic really indicates a 
sincere desire to recover, my first ef
fort is with Palmetto Center," said the 
Rev. Moore. "It's wonderful-if we just 
had 10 times that amount. 

"I am usually the first person to be 
contacted by the alcoholics who come 
to me," said the Rev. Moore. "People 
expect their ministers to be available for 
whatever problems they have and alco
holism is one of the most prevalent of 
all. 

"I do not attempt to be a psychiatrist, 
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a medical doctor or anything else," he 
said. "I usually work with alcoholics 
just long enough to determine whose 
help they need most. Then I refer them 
to those people. 

"The minister," the Rev. Moore sa id , 
"must first of all be a redeeming person 
if he is going to offer anything to peo
ple with problems. 

"The Methodist Church" he explain
ed, "encourages abstinence. After all , 
until the person takes the first drink, 
he's not going to become an alcoholic. 

"We encourage abstinence- but we do 
not reject the person who drinks." 

Dr. Moore has worked with a number 
of women alcoholics as well as male 
alcoholics. 

"I would think, on the basis of my 
experience, that most male alcoholics 
are escaping an actual deadline- pay
ment debts, nagging wife, children to 
feed, " he said. 

"Women alcoholics, at least the ones 
I've seen, seem to have problems that 
are more emotional." 

A GP TALKS 
Another person to whom the alco

holic often turns is the general practi
tioner. 

"I look at alcohol as a type of medi
cine that people use to treat themselves," 
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said a Columbia general practitioner 
who has devoted a great deal of time 
to the study of alcoholism. 

"Drinking is a treatment of a sort," 
he said. 

"Alcoholics overtreat themselves. 
They start out taking a drink or so and 
it does an effective job of relaxing ten
sions and giving extra courage. 

"After a while, they think, 'If this 
does this well , more will do even bet
ter. ' When drinking becomes a way of 
solving problems, then the drinker is an 
alcoholic. 

"Women don't come to treatment as 
soon as men," he said. "They conceal 
and hide their problems and they do it 
very well. They use excuses-a tooth
ache, a bad day with the children or a t 
the office-to rationalize their drinking. 

"Alcoholics in general develop a great 
deal of dependency. Sometimes they be
come dependent on a mother or spouse 
or employer or a professional person. 

"That is why we try not to let too 
much dependency develop. 

"If I did and then I went on vacation, 
I would come back and they'd all be 
drunk. They have to learn independ
ence. This is one of their problem 
areas." 

The doctor outlined a step-by-step 
course of treatment that he follows with 
alcoholics. "Before they come to treat
ment, they've got to want help and not 
come because mamma or the spouse 
wants them to. I don't try to counsel 
with an alcoholic who is dead drunk
then they'll make all types of promises. 

"Once they have reached the realiza
tion that this is a problem they can't 
handle by themeslves-and this must be 
unconditional-the first treatment must 
be medical," he said. 

"After that we get to the heart of the 
problem and begin an effort to bring 
these people back to social adjustment. 
Alcoholics are lonely people who have 
lost their ability to have inter-personal 
relationships. That phrase, "People who 
need people .. .' really applies to them. 
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"The woman alcoholic may need in
patient care," said the physician. "It 
depends on whether she can leave the job 
or the family and on the individual 
herself. She may look at it as 'not for 
me,' and think that it will be just a 
hospital environment. 

"But in a place such as Palmetto 
Center, you can bring multi-disciplines to 
bear on the problem-religion, social 
therapy, medicine, psychology, rehabili
tation. 

"If a patient has psychiatric disturb
ances (only about 10 to 15 per cent of 
alcoholics are psychotic), she may need 
to go to the state hospital ," he said. 

"You can't get into the state hospital 
on a diagnosis of alcoholism. It must be 
on a diagnosis of psychosis associated 
with alcoholism or alcoholism psychosis. 

"It's just as if a patient has delirium 
tremens; you can't just put her in a 
general hospital , you have to have an
other diagnosis with it. Insurance pro
grams just don't cover these problems, 
and there is quite a shortage of beds. 

"Outpatient care usually follows in
patient care or it can be used when in
patient care is not practical or the alco
holic can't afford it," said the doctor. 
"Outpatient care can vary from indi
vidual counseling to group therapy to 
AA, which is part of the total treat
ment. 

"In general," said the physician, 
"women are harder to treat. We get 
them later and it's more difficult to re
orient them socially and for people to 
accept them. 

"Men alcoholics have an easier time 
moving back into society. Society thinks 
of women alcoholics as living in bars 
and being sexually promiscuous. This 
is simply not true. As a matter of fact , 
women alcoholics are generally frigid. " 

A Psychiatrist's View 
Another person who often works with 

the alcoholic is the psychiatrist. 

Dr. Robert M. Prince, Jr., director of 
the Mental Health Center of Richlam! 
and Lexington counties, said that the 
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majority of the female alcoholics that 
come to the center have a combination 
of depression with alcoholic problems. 

"This combination is fairly common 
because the personality structure of per
sons in depression and alcoholics is 
somewhat similar. They both feel inade
quate, have guilt and low self-esteem," 
he said. 

"However, if the patient does not have 
a psychiatric problem in addition to al
coholism we refer her to the Mid-Caro-
1 ina Alcoholism Information and Re
ferral Centre," said Dr. Prince. "We 
definitely don't want to overlap." 

"Different disciplines work together 
in the treatment of alcoholism," explain
ed Dr. Prince. "But one of the prere
quisites of working with the alcoholic is 
to be able to work with him or her 
without being contemptuous. No matter 
how well-trained the professional person 
is, if he dislikes the patient he's not going 
to be of much help. 

"Most alcoholics," said Dr. Prince, 
"are people who have not really learn
ed better ways of handling stress. 

"One of the most common things we 
see is the individual who has been over
protected and who feels inadequate to 
cope with the world around her. Alcohol 
makes her feel more adequate. 

"Dependency," said Dr. Prince, "goes 
along with alcoholism. That's one of 
the reasons why group therapy has been 
more effective with alcoholics than in
dividual counseling. That way the alco
holics are encouraged to be more in
dependent. 

"A woman could be in some kind of 
individual counseling and stay there for 
years. She might understand herself 
well, but still drink. 

" In group therapy, alcoholics are help
ing each other. That's one reason AA 
has been so effective. 

"One alcoholic gets help by helping 
another alcoholic." 

Next: The story of one woman alcoholic. 

R eprinted in Lifelines with the special permission of The State newspaper. 

Alcohol In Blood Not Reduced By Exercise 

Contrary to popular belief, exercise 
does not increase the rate of disappear
ance of alcohol from the blood, accord
ing to an article in Nutrition Reviews. 

Test subjects is an experiment at the 
Department of Physiology at the Uni
versity of Edinburgh failed to show any 
increase in the elimination of alcohol 
from the blood even after periods of 
exercise equal to an 8-mile walk. 

The study was conducted on nine male 
subjects between the ages of 20 and 21. 
They were given whiskey and water in 
sufficient quantities to produce unstead
iness when walking. The group was 
tested while resting in an easy chair and 
then while walking a treadmill for two 
hours. The metabolism of the subjects 
was measured during the tests. The re
sults of the Edinburgh experiment show
ed that there was no increase in the 
elimination of alcohol from the blood 
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during the period of walking over the 
time spent resting. 

Nutrition Reviews is published by 
the Nutrition Foundation, a 25-year-old 
non-profit organization which supports 
scientific research and education in nu
trition. 

The nutritional value of alcoholic 
beverages has long been the subject of 
conjecture. Since ancient times alcohol 
has been used as food , medicine, and 
as magic fluids in ceremonies. 

In fact, distilled alcoholic drinks con
tribute only calories to the diet and con
tain little or no food value. Beer and 
wine contain only small quantities of 
vitamins and minerals. So the indivi
dual who drinks heavily may be receiv
ing ample calories but denying his body 
much-needed nutrients that are essential 
to good health. 
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Preview. • • 
to the development of a comprehensive alcoholism program for 
South Carolina 

The S. C. Commission on Alcoholism 
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WE FURTHER recommend that 
1968 be the year in which we take 

effective steps to provide a more com
prehensive program with regard to al
coholism." 

This was one of the final recommen
dations of the Governor's Advisory 
Group on Mental Health following the 
completion of a 2-year study in 1965, 
in which it set priorities for legislative 
action. This "Preview" was prepared 
with this recommended priority in mind. 

Program Philosophy 
By the direction of Legislative Act 

No. 309, 1957, the Commission on Al
coholism is responsible for the develop
ment of a comprehensive program of 
prevention and treatment of alcoholism, 
to include the establishment of treat
ment facilities for inpatient and outpa
tient care, and for the instituting of a 
program of public education aimed at 
the prevention and control of alcoholism. 
It is also charged with the development 
of a program of research to determine 
the nature and scope of the problem and 
to secure new means of coping with it 
effectively. 

The Commission has as its guiding 
philosophy the development of a com
prehensive program making maximum 
use of existing resources. It has not in 
the past, and does not plan in the fu
ture, to provide all services itself. Rath
er, it visualizes the development of a 
coordinated program through a thorough 
and deliberate planning and educational 
effort involving existing state and pri
vate agencies and existing professional 
and lay community groups. 

Alcoholism cuts across too many pro
fessional, community, and social lines 
to be handled by one isolated effort. In 
South Carolina, it is imperative that we 
develop a coordinated program and or
ganize our resources in order to gain 
maximum efficiency as well as effec
tiveness. 

The Commission's function is seen as 
the strong centralized force to develop 
and coordinate a comprehensive state 
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program for meeting all the needs of 
alcoholism. It should assume primary 
responsibility for education, community 
organization, research, and voluntary in
patient treatment. This will provide the 
foundation on which other services will 
be developed and coordinated. 

The Impact of Alcoholism 
In South Carolina today it is estimated 

that approximately 52,000 persons are 
addicted to ethyl alcohol. For each of 
these, there are four other persons, usu
ally close family members, whose lives 
are adversely affected. This means that 
at least a quarter of a million South 
Carolinians are seriously affected by al
coholism. 

Our state's low ranking nationally in 
rate of alcoholism, 36th in the nation, 
was established in 1960, about the time 
our industrial boom was beginning to 
gain momentum. It is an established 
fact that increased urbanization and in
dustrialization increases the incidence 
of alcoholism. We are now undergoing 
an increase in alcoholism and this will 
continue into the future. The rate of 
increase will depend on the effectiveness 
of the state's alcoholism program. 

The Commission has demonstrated 
that alcoholism can be successfully 
treated. It has further shown that edu
cational efforts create an atmosphere 
of awareness of the problem and stim
ulate efforts by others to face the prob
lem and realistically try to handle it. 

The program has been closely obser
ved and studied, not only by our own 
citizens, but also by others through-out 
the United States. It has provided lead-

A study designed to chart the direc
tion and further development of a 
state-wide program to combat alcohol
ism in South Carolina for the next de
cade has been published by the S. C. 
Commission on Alcoholism. This ar
ticle is a summary of the "Preview." 
The complete publication is available 
from the Commission's office in Co
lumbia. 
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ership to other emerging state and local 
alcoholism programs. 

Need for Inpatient Treatment 
Our state needs at least 150 inpatient 

beds for voluntary patients. The Com
mission feels these beds should be made 
available in four regional treatment cen
ters. These would be located in the 
geographical areas of Florence, Colum
bia, Greenville, and Charleston. 

The most immediate need is felt to be 
in the Piedmont Area and a 40-bed 
facility should be provided there by 
1968. It is anticipated that outpatient and 
emergency care would be provided by 
Comprehensive Community Mental 
Health Centers. 

Two additional centers to serve the 
Midlands and Coastal areas should be 
constructed within 3 to 5 years. 

These centers will provide treatment 
not available within existing community 
or state facilities. They would be closely 
patterned after Palmetto Center in Flor
ence. Preliminary diagnostic and refer
ral services would be provided in the 
community primarily through Compre
hensive Mental Health Centers. Upon 
discharge, patients would be referred 
back to local community agencies for 
continued treatment and follow-up 
services. 

There is an additional need to provide 
means of legal intervention for those 
persons whose alcoholism is uncontrolled 
to the point that it poses a serious 
threat to the individual, his family, or to 
the community. To accomplish this, the 
joint study effort now underway be
tween the Commission and the Depart
ment of Mental Health concerning in
voluntary treatment of the chronic al
coholic should be intensified and speci
fic recommendations should be made 
available to the General Assembly. 

Present laws prevent the Commission 
on Alcoholism from treating the invol
untary alcoholic patient and also ex
clude him from admission to the State 
Hospital. 
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Outpatient Treatment 
Facilities are needed throughout the 

state to provide outpatient treatment for 
alcohol ics and their families. This could 
be provided through cooperation be
tween the Commission on Alcoholism 
and Comprehensive Community Mental 
Health Centers. 

Outpatient services are an essential 
part of any .comprehensive plan toward 
the control of alcoholism. These serv
ices make up a vital part of the "treat
ment continuum" for the alcoholic pa
tient and the family. They reach the pa
tient in the early or middle stage of the 
illness before severe personal and eco
nomic loss has been suffered. 

The Commission on Alcoholism feels 
that separate outpatient centers for alco
holics would in many ways be duplicat
ing the efforts of Comprehensive Com
munity Mental Health Centers. There is 
already an acute shortage of properly 
trained therapy personnel, and to at• 
tempt to staff additional treatment facili
ties would further tax the situation. 

While in the past there has been a re
luctance on the part of Mental Health 
personnel to treat alcoholics, and a hesi
tancy on the part of the alcoholics to 
seek their help, this is changing. During 
the past five years, the Commission bas 
cooperated in providing educational and 
training opportunities to key Mental 
Health staff members and this has re
sulted in an appreciable change in atti
tudes. 

Sumter-Clarendon-Kershaw Project 
Another result of this cooperative ef

fort has been the Sumter-Clarendon
Kershaw Demonstration Project. This is 
a jointly sponsored endeavor among the 
Commission on Alcoholism, the Depart
ment of Mental Health, and the Sumter
Clarendon-Kershaw Mental Health Cen
ter. It was set up for the following ob
jectives: 

1. To demonstrate that persons 
suffering from alcoholism can 
be treated in a mental health 
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clinic. 
2. To demonstrate to alcoholics and 

their families that they can bene
fit from these services. 

3. To provide much needed outpa
tient services to the communities 
involved. 

4. To provide follow-up services to 
patients from Palmetto Center, 
and other inpatient treatment 
facilities. 

5. To plan and implement a com
munity-wide program involving 
Alcoholics Anonymous, Al-Anon, 
general hospitals, physicians, law 
enforcement p e r s o n n e l, the 
courts, vocational rehabilitation, 
and other community agencies 
with vested interests. 

6. To serve as a consultant to other 
clinic staffs throughout the state 
on matters concerning alco
holism. 

This project should result in future 
programming which will make maxi
mum effective use of our scant supply 
of professionals and avoid costly dupli
cation of effort. 

Research Has Been Neglected 
There is an evergrowing need for basic 

research into problems surrounding al
coholism. This has generally been 
ignored. We must have basic sociologi
cal research to determine the number of 
alcoholics in South Carolina, where 
they are located, attitudes about alcohol 
and alcoholism, and the effectiveness of 
present treatment methods. 

The Commission on Alcoholism rec
ommends that a director of research and 
planning be employed immediately by 
the Commission to coordinate efforts in 
this area and that a behavioral science 
center be established at the University 
of S. C. 

There is entirely too much guessing 
about the problems of alcohol and alco
holism in our state. Future planning can 
only be realistically undertaken when 
facts concerning the problems are 
known. 
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Professional Education and Training 
Many professions come into continu

ous contact with problems either direct
ly attributable to alcoholism, or which 
are complicated by alcoholism. In many 
instances the profession has a sincere 
desire to provide help to the alcoholic 
but is at a loss as to what can be done. 

Tra ining opportunities must be pro
vided to these professions. This can be 
done through an expansion of present 
educational programs being carried out 
by the Commission, through new pro
grams, and through the introduction of 
educational programs in professional 
schools and universities. Many profes
sions also need an effective program of 
in-service training, and need to have 
qualified consultants available when 
needed. 

Some of the professions which are in 
immediate need of such training are: 
physicians, nurses, psychologists, clergy, 
teachers, social workers, business and 
industry personnel, and judicial, law en
forcement, and legal personnel. 

Public Education 
The general public must be informed 

on the facts about the disease alcohol
ism, its progressive nature, and the 
sources of help available to the alco
holic. Community attitudes must be 
established in which the alcoholic will 
feel comfortable in seeking treatment 
and which will motivate communities to 
action in carrying out their part of the 
overall treatment and control of alco
holism. 

To accomplish this public relation 
task, present state-wide distribution of 
printed material must be increased, more 
funds must be made available for the 
production and distribution of informa
tion through television, newspapers, and 
radio, and additional information and 
guidance must be made available to local 
community organizations interested in 
alcoholism. 

It is only with the aggressive backing 
of an enlightened and active public that 
an effective state-wide program for the 
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control of alcoholism can be accom
plished. 

Things To Look For 

The next few years promise a break
through in attitudes and treatment of 
alcoholism. Interest in the problems is 
increasing on every social and political 
level. The courts are entering the picture 
with recent rulings concerning the arrest 
and jailing of alcoholics. 

When a problem becomes of wide
spread interest to the public, they de
mand that something be done. It is 
the desire of the Commission that a well 

thought out program for continued ex
pansion and growth in the field of alco
holism be ready. This is the purpose of 
this Preview. 

As the program develops, there will 
most likely be changes and revisions to 
this plan. The plan will not take shape 
overnight. 

However, the Commission on Alco
holism feels that it has been demonstrat
ed that the problems of alcoholism can 
be faced and solved and that much hu
man suffering and waste of valuble re
sources can be avoided. 

Railroad Starts Program for Alcoholic Employees 

(From Atlantic Coast Line Railroad News) 

The Atlantic Coast Line Railroad has 
joined the ranks of companies who are 
extending a helping hand to employees 
to whom the use of alcohol has become 
a problem. 

The National Council on Alcoholism 
states that six per cent of all male em
ployees in industry are affl icted by the 
disease of alcoholism to the extent that 
their health , their families' welfare and 
their job security are affected adversely. 

In the operation of the railroad, espe
cially in the handling of trains and equip
ment, the influence of alcohol cannot 
be tolerated. Perhaps in all departments 
there is frequently the human attempt 
by fellow workers to shelter an other
wise likeable and capable man and carry 
him through a bad spell by shouldering 
his load. 

The Company feels that a victim of 
alcoholism, if he will accept help, can 
get back on his feet, regain his self
respect, the confidence of his family, 
and the admiration of his fellow em
ployees. Best of all, the value of his 
skill and experience as an employee will 
be saved and will continue as an asset 
not only to himself but to the Company 
in its service to the public, and to the 
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younger employees influenced by him. 

Last January, Coast Line started with
out fanfare a program which it hoped 
would help employees afflicted by alco
holism. The plan had been previously 
announced by President W. T . Rice to 
the general chairmen of the labor organ
izations represented in Coast Line em
ployment. These men approved the ef
fort and offered their support. 

President Rice said that in Coast Line 
employment, among those who alcohol
ism became a problem, the average 
length of service was between 20 and 
25 years. And he emphasized that these 
men are "highly skilled and well trained 
people, in the prime of their lives, and 
needed by the Company to help carry 
on a first class transportation service." 

The program is intended to be pre
ventive as well as corrective but in no 
sense is it intended to pamper an em
ployee. It is strictly a voluntary pro
gram. The program and the counseling 
are available at any time, but there must 
first be a request for help from the per
son who needs it, or from someone who 
in a personal, family or professional way 
is affected by the illness of the alcoholic. 
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Can You Find 
The Alcoholic ? 

By CHARLES A. WEAGLY, JR. 

S. C. Commission on Alcoholism 

THE "finding" of an alcoholic, if you 
are not particular which one you 

find, is as easy as finding a tree in a 
desert. The courts and jails are full of 
them. You can see them stumbling 
from drinking spots-drunk, dirty, ema
tiated-the dregs of our society. 

The "skid-row" derelects, while a great 
social problem, make up only 4 to 8% 
of our alcoholics. But since they are so 
obvious, too many people see them 
clearly while turning their backs on the 
great majority of alcoholics hidden 
among the masses of our every-day pop
ulation . 

The Alcoholic Can Be Anyone 
One out of every fourteen adult males 

who drink alcohol becomes an alco
holic. For adult females, the number 
is one out of eighteen. The number of 
alcohoilcs in the United States is more 
than 5 million; possibly as many as 10 
million. 

In South Carolina, there are more 
than 50,000 alcoholics. You see some 
of them every day. He may be the pres
ident of your bank or the teller who 
handles your account. She may be the 
attractive saleslady or your child's school 
teacher. The alcoholic may be serving 
your medical needs, filling your auto
mobile gasoline tank, or piloting the 
airplane on your next flight. 
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Types of Alcoholics 

Alcoholism affects different people in 
different ways. 

The plateau Alcoholic is almost con
tinously intoxicated to some degree. He 
or she may be able to go about their 
day's work practically unnoticed, but 
within their bodies they must maintain 
a level of alcohol. This level will dif
fer with various people, but the constant 
factor is the continuous intoxication. 
This individual may seldom appear 
"drunk." 

The spree alcoholic may go for weeks 
or months without drinking at all. How
ever, when this individual begins, the 
drinking will normally be fast and furi
ous with the almost inevitable ending in 
complete drunkenness. In lower social 
communities, this drunkenness may be 
accepted, even condoned as a sign of 
"man-hood ." In higher social groups, 
where drunkenness is not tolerated, the 
individual will often remove himself 
from public view, to become drunk out 
of sight of friends, family, or business 
associates who may not approve. 

In both of these types of alcoholism, 
the person may go for years being able 
to control the situations under which 
he or she drinks and thus escape the 
notice of all but close family and friend s. 
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The chronic alcoholic may begin as 
either of the first two, but with time
ioses the ability, or the desire, to control 
the drinking pattern. This individual be
gins to stay drunk nearly all the time, or 
to have long "benders" or periods of ex
treme intoxication, which he cannot end 
himself, but which must be stopped by 
some outside force, or through loss of 
consciousness. 

The Industrial Alcoholic 

Progressive industrial leaders are be
coming increasingly interested in finding 
the alcoholic in industry. Wage losses 
through absenteeism in industry due to 
excessive drinking have been computed 
at $432 million a year. Losses from de
creased productivity due to alcoholism 
has been called industry's "billion dollar 
hangover." In addition, the loss of val
uable personnel who fall victims to al
coholism after years of investment in 
their training, is costing industry and 
astrnnomical amount every year. 

The most productive years of life are 
also those which hold the greatest threat 
of alcoholism. Surveys have shown that 
3 out of 4 alcoholics are between the 
ages of 35 and 55, and that their life 
span is 12 years less than non-alcoholics. 

Most Productive Are Victims 

The most promising member of the 
family, school class, or business seems 
all too frequently to be the one to fall 
victim to alcoholism. Although alco
holism also is found in tile mediocre, it 
seems more often to affict the person 
who is more alert, a little better at the 
job, a little more intelligent than his 
fellows in their particular social, eco
nomic or job level. This may well be 
the result of an unusual sensitivity, 
many researchers believe. A sensitivity 
attributed to creative people. 

But, for alcoholics, this sensitivity be
comes anything but a creative impulse. 
Rather, alcohol narrows and limits their 
horizons, drawing them in upon them
selves and into a world which they feel 
does not understand them. 
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Female drinkers, far from being im
mune to alcoholism, appear to be even 
more susceptible than men. The number 
of female alcoholics in the United States 
is estimated at between one and two 
million. There may be many more, for 
women seem even better able to hide 
their alcoholic symptoms than men, and 
the men, often for reasons of persona l 
pride, are very hesitant to admit to 
themselves, much less to others, that a 
female member of their family is an 
alcoholic. Alcoholism has an even 
greater stigma among women than men . 
Perhaps this is because in many ways 
women have more to lose physically, 
emotionally, and socially by excessive 
drinking than men. 

Female alcoholics are a major con
tributing factor in the nation's increasing 
divorce rate, illegitimacy, sexual disturb
ances, and crime. 

The Alcoholic Can Be Found 

Hidden as the alcoholic may be-by 
society-by family-by tile alcoholic's 
ability to conceal problems and symp
toms-despite this forest of barriers, the 
alcoholic, even in the early stages, can 
be detected, and if properly treated, 
saved from a lifetime illness of increas
ing despair and pain. 

Early Alcoholism 

Most alcoholics begin drinking like 
everybody else. With the exception of 
the few who are unable ot control the 
use of alcohol from the first drink, the 
alcoholic during the early periods of 
drinking abides by the rules of his peers. 
He, or she, drinks in about the same 
way and about the same amount as asso
ciates. On occasion he drinks too much, 
but the morning after he can' t stand the 
thought of drinking, and, after the hang
over, he is back to normal. 

But, for the alcoholic, social drinking 
fails to produce the desired result. He 
begins looking for reasons to drink. He 
seeks social events at which drinking is 
popular, and then begins to have a few 
drinks even before the party. As others 
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in his group begin to cnttc1ze him for 
his excessive drinking, he seeks the com
panionship of others, usually in a lower 
social group, with whom he is more 
comfortable and can satisfy his need for 
alcohol without reproaches. 

In the latter stages of early alcohol
ism, the alcoholic is getting drunk regu
larly. He is still able to associate on a 
fairly equal basis with his family and 
social group, but he prefers the company 
of others. He doesn't think he has a 
problem, but he is uncomfortable among 
people who don't drink as much as he 
does. He is still able to control the 
times he drinks, but is beginning to have 
difficulty topping once he starts. 

Blackouts. One of the first warning 
signs of alcoholism is the blackout. This 
is a period of time during drinking which 
the alcoholic cannot fully remember. He 
did not "pass-out" and went about what
ever he was doing in a normal way, 
with no notice of his condition being giv
en to others. In fact, he may have ap
peared to be in better control of himself 
than usual. The difference is the next 
day he can remember little of what he 
did. Others remind him of events and 
he can remember little about them. A 
period of time is simply not there. 

This symptom is recognizable only to 
the alcoholic. If it happens once, and 
he is able to regain control over his 
drinking, it may never happen again. 
lf it recurs, it should cause the indivi
dual to immediately seek help. In this 
stage alcoholism is more easily treated 
and the person can often be returned to 
a normal life with a minimum of diffi
culty. 

Middle Alcoholism 
The individual who fails to recognize 

the symptoms of early alcoholism, or 
who recognizes them and chooses to 
ignore them, moves in the middle stage 
of the disease. 

This is the individual often referred to 
as the "problem drinker." He knows he 
has a problem and he is now unable to 
keep others from seeing it. 
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Alcohol is no longer a "social lubri
cant," it has become a "personal neces
sity." The middle alcoholic no longer 
drinks to enjoy the company of others, 
rather he tolerates others if they give 
him the opportunity to drink. 

Realizing that something is wrong, the 
alcoholic makes profuse promises, to 
himself and to others, that he is going 
to "cut down." He goes to a party de
termined to drink moderately, only to 
find that he cannot stop once he starts. 

Recognizing his inability to control 
drinking, the middle alcoholic "goes on 
the wagon." He stops drinking complete
ly. Often for several weeks, or even 
months. Inevitably, this period of so
briety ends with even more uncontrolled 
drinking. 

At this stage of the development, there 
should be no doubt but that the indi
vidual is an alcoholic. Self-help is no 
longer effective, but professional treat
ment can still produce very good results. 

Danger. A stubbornly persistent char
acteristic of alcoholism is that as the dis
ease progresses, the alcoholic becomes 
more protective of his actions, more re
sentful of interference from others, and 
more effective in convincing those 
around him that he can "do it himself." 
Seldom will the middle stage alcoholic 
seek help on his or her own. It is es
sential that those concerned with the 
welfare of the individual know what they 
can do to help. Often what seems best 
does more damage than good and forces 
the alcoholic even deeper into the dis
ease. 

Late Alcoholism 

The late stage alcoholic is in the final 
throes of the disease. From this there 
are only two possibilities known-the 
complete surrender of mind and body to 
alcohol-or submission to treatment and 
total abstinence from the use of alcohol. 

The late alcoholic is, unfortunately. 
the only kind most people recognize. 
They are so obvious as to make ignoring 
them impossible, so we demand that they 
be kept out of sight-locked up some-
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where-or living away from society with 
others of their kind. 

The symptoms of late alcoholism are 
so apparent as to make dwelling on them 
unnecessary. Suffice it to say that the 
late alcoholic has lost everything except 
the need to drink. He drinks in order 
to live, for without alcohol he will sure
ly die. He will literally do anything to 
get a drink. 

The late alcoholic may have shaky 
periods of seeming sobriety, but these 
are filled with the certain dread that he 
will eventually go back to drinking. UN
LESS HE GETS HELP. 

It is still not "too late" for the alco
holic. Many have been rehabilitated in
to a sober and productive life. Their 
treatment is difficult and they will prob
ably have to be in some type of pro
gram for the rest of their lives. But, 
without help, they will die. 

Can the Alcoholic Be Found Soon 
Enough? 

As in any disease, early detection de
pends on knowledge of symptoms. It 
is necessary that everyone know the facts 
about alcoholism, presented as impar
tially as possible. Once the facts are 
known, they must be applied and acted 
upon. 

The Alcoholic Self-help. It is only in 
the early stages of alcoholism that much 
can be expected from the alcoholic try
ing to help himself. The individual who 
recognizes early symptoms and takes 
corrective action may prevent further 
progress in the disease. Unfortunately, 
whatever it is that causes alcoholism in 
an individual is usually the very thing 
which prevents him from being able to 
help himself. 

The Family. Early symptoms are usu
a lly detected first by the family, if they 
know what to look for. It is tragic that 
the alcoholic's own family, especially the 
wife or husband, often through ignor
ance becomes the most destructive force 
in the alcoholic's life. If they are to help 
rather than hinder, the members of the 
family will probably need as much or 
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even more assistance and counseling as 
the alcoholic. They should seek profes
sional and competent guidance on what 
their role should be. 

No standard guide can be set down for 
the family of the alcoholic, since indi
vidual situations must be considered be
fore a plan of action is determined. 
However, there are certain things that 
must not be done: 

-Don't accept the blame for the ac
tions of the alcoholic, regardless of 
how hard it is for you to accept the 
alcoholic's behavior. 

-Don't try to "treat" the illness any 
more than you would try to treat 
any other illness. Seek professional 
assistance. 

-Don't cover up the alcoholic's drink
ing or protect him from the conse
quences of drinking. 

-Don't allow yourself to become a 
"martyr" for the actions of the al
coholic. You will not help him 
through acceptance of his abnormal 
behavior. 

-Don't a llow symptoms to go un
cared for. Take action to get help 
should any symptoms of alcoholism 
be noticed. 

It will help the family of the alcoholic 
if they are aware of some of the weapons 
the alcoholic uses to cover up his ill
ness. Among these are: 

-The ability to arouse anger and 
provoke the loss of temper in others. 
If the family allows itself to become 
angry or hostile, they will lose any 
effectiveness they may have, and can 
give the alcoholic additional self
reason for increased drinking. 

-The ability to arouse anxiety in the 
family. Alcoholics bring on situa
tions which the family feels it 
"must" handle. For example, he 
may write a bad check. The family 
becomes anxious as to what will 
happen and so takes care of the 
check for the alcoholic. This can 
create a pattern within the alcohol ic 
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of depending on others to solve 
problems thereby relieving him of 
obligations and making increased 
drinking possible with minimum 
consequences. 

The family should seek help outside 
its circle of relatives, friends, and neigh
bors. Within every community there are 
numerous sources for assistance. 

Help from Friends. We rather expect 
our family to be concerned over our 
health and often take their comments 
lightly. This is more the case in alco
holism, perhaps, than in any other dis
ease. Our friends, on the other hand, 
have all been chosen by us and we tend 
to value their suggestions and heed their 
advice. Herein lies a great source for 
reaching the alcoholic in the early stage~ 
of the disease. 

No one wou ld hesitate suggesting to 
a friend that he or she seek medical help 
for persistent chest pains, or headaches, 
or any of many symptoms of illness. 
And yet, for some reason, friends hesi
ta te to call to the attention of the alco
lic th at be is displaying symptoms of 
alcoholism. 

T he ignoring of these symptoms can 
be even more devasting to a friend and 
deserve to be brought up and discussed. 
A friend is in a better position to dis
cuss them openly at times other than 
when drinking is in progress. 

Bridging the Gap 
Perhaps the most to be desired qual

ity in fami ly members and frie nds get
ting through to the alcoholic, especial
ly in the early stage where help is most 

effective, is understanding. There are 
some rules which can help guide the re
lationship toward productive results and 
keep from burying the alcoholic even 
further in the disease. Among the guide
lines are: 

-Learn the facts about alcoholism 
and put them to work in your life 
before you start with the alcoholic. 

-Remember that you are emotion
a ll y involved and may have to 
change your own attitudes first. 

-Encourage non-drinking activities 
and cooperate in making them en
joyable. 

-Avoid lecturing, moralizing, threat
ening, or losing you r temper. 

-Let the alcoholic get himself out of 
his own problems. Cooperate, but 
don't take over. 

Others Can Help 

Anyone the alcoholic comes in con
tact with who has an interest in the in
dividual is a potential source of early 
detection. This may be an employer, a 
clergyman, physician, police official, 
judge, or any of a number of other per
sons. It is critical to the early detection 
and treatment of alcoholism that any 
sign is recognized and that proper ac
tion be taken immediately. 

The alcoholic can be found soon 
enough, if those who care will take the 
time to do what must be done. As in 
the adage, "A sti tch in time saves nine," 
a litt le time spent helping the alcohol ic 
early enough can prevent many years o t 
needless suffering and torture. 

Nurses' Fellowship Available 
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The James S. Kemper Foundation has made fellowships available to nurses for 1967. 
The awards cover tuition, room and board for occupationol health nurses in busi
ness and industry, and teachers of nurses. 

Occupational health nurses may apply for the Southeastern School of Alcohol 
Studies which will be at the University of Georgia, August 13 - 18. Information is 
available from the S. C. Commission on Alcoholism, 1104 Rutledge Office Building, 
Columbia, S. C. 29201. 

Teachers in schools of nursing may apply for o fellowship ot the Center of Alcohol 
St udies, Rutgers University. This is a three-week course to be held from June 25 
through July 14. Application blanks and more information may be obtained from the 
school: Center of Alcohol Studies, Rutgers, The State University, New Brunswick, 
N. J. 08903 . Applications should be submitted not later than 60 days prior to open
ing date. 
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Southeastern School of Alcohol Studies 

August 13-18 

physicians 
nurses 
social workers 

psychologists 
educators 
clergy 

The University of Georgia 
Center for Continuing Education 

Athens, Georgia 

PLANNED FOR: 

probation officers 
judges 
law enforcement officers 
institutional personnel 
administrators 
personnel officers 

public health personnel industrial and labor leaders 
community leaders vocational rehabilitation counselors 

For information and application write : 

Mr. William J. McCord, Director 
S. C. Commission on Alcoholism 
1104 Rutledge Building 
COLUMBIA, SOUTH CAROLINA 29201 

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



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 film s available in 
the field of a lcoholism. They are loaned free to interested organizations 
and groups. Write or call for list and description of films . 

PAMPHLETS- Many educational and informative pamphlets are available 
dealing with every aspect of alcohol and alcoholism. 

SPEAKERS-Members of the Commission and staff are available for personal 
talks before civic, religious and professional groups. 

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

CONSULTANT SERVICE-Community Councils and state organizations are 
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 


