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WEAGLY RESIGNS TO TAKE 
ETV POSITION 

Charles A. Weakly, Jr. Community 
Relations Associate with the South Car
olina Commission on Alcoholism has 
resigned to take a new position with the 
South Carolina Educational Television 
Network System. 

Mr. Weagly was employed by the 
Commission in January 1964. Prior to 
that time he directed the production of 
films with a Columbia film company. 

While with the Commission, Mr. 
Weagly became well known state-wide 
for his weekly ETV program "Every
body's Business," jointly narrated and 
M.C.'d by Mr. Bill Routh of the S. C. 
State Board of Health. Over 100 of 
these programs were produced during 
the time Mr. Weagly was employed. 

As Editor of Lifelines, Mr. Weagly 
brought an enthusiastic growth to the 
publication which was recognized through 
its expanded subscription list, and fre
quent letters of comment and commen
dation to the Editor. Mr. Weagly's 
colorful artwork which appeared with 
each issue was also of renown to those 
who read the journal. 

As an employee with Educational Tel
evision, he will write scripts· for television 
shows. 

20th STATE A.A. CONFERENCE 
STARTS JUNE 16th IN COLUMBIA 

South Carolina A.A.'s will hold their 
20th state-wide conference beginning 
June 16th at the Hotel Wade Hampton 
in Columbia. 

The three-day meet is open to anyone 
interested in alcoholism. 
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south carolina and the nation 
a roundup of alcoholism news 

Suicide 
Significant clues for prevention of 

suicide among alcoholics a re contained 
in a recent study supported by the 
National . Institute of Mental H ealth . 

The research shows that the loss of a 
spouse or other near relative can trig
ger suicide in an alcoholic. The most 
dangerous period is just shortly before 
and for six weeks after loss of a loved 
one, investigators said. 

Drs. George E. Murphy and Eli Rob
ins, of the Department of Psychiatry, 
Washington University School of Medi
cine at St. Louis, conducted the study. 

They concluded that the physician 
who is caring for an alcoholic should 
offer additional support to his patient 
in the event of separation, death , or di
vorce. Such support preferably should 
include hospitalization, the investigators 
said. When the physician first hears of 
impending separation or loss of a spouse 
or close relative of the patient, he should 
arrange to place the alcoholic under 
psychiatric care. 

Studying factors surrounding suicide 
among a group of alcoholics and persons 
with affective disorders (depression), the 
investigators found that 32 percent of 
the suicides by alcoholics were com
mitted within six weeks after the loss of 
a loved one through divorce, separation, 
or death , compared to 3 percent of the 
suicides by the depressed group. 

The investigators studied 60 persons 
suffering from affective disorder and 31 
alcoholics. The subjects were taken from 
134 consecutive suicides in a metropoli
tan area. 

Alcoholics and depressed persons ac
counted for more than three-fourths of 



the suicides in the total group, whereas 
no other diagnosis accounted for more 
than 5 percent of the cases. 

Diagnoses were made on the basis 
of extensive, systematic interviews with 
family members and others who had con
tact with the suicide prior to his death. 

Subjects were compared with the gen
eral U . S. population (using Census Bu
reau statistics) over age 25 (since there 
was only one suicide under 25 and he 
was 24) on a variety of factors. The 
most extreme differences were noted 
between alcoholics and the general pop
ul ation and these differences were most 
marked in the areas of marital status 
and living arrangements. 

Only 58 percent of the alcoholics were 
married at the time of their suicides as 
compared with the general adult popu
la tion of 78.3 percent, which was the 
same percentage of depressed persons 
who committed suicide. 

29 percent of all alcoholics studied 
were separated and half of those mar
ried were separated when they com
mitted suicide. More than half of the 
alcoholics lived alone in contrast to 
17 % of the depressed and 6.9 of the 
general population. 

Although the six weeks following loss 
of or separation from a close relative 
proved to be the most dangerous period 
for alcoholics with respect to suicide, the 
number of alcoholic suicides who had 
suffered a personal loss within a year of 
the event was still much higher than 
for depressed subjects: 48 percent com
pared to 15 percent. 

CIRRHOSIS DEATIIS UP 60 % 
DURING LAST 30 YEARS 

Deaths from cirrhosis of the liver 
have risen 60 per cent during the past 
30 years, according to Dr. Milton Terris, 
professor of preventive medicine at New 
York Medical College. Dr. Terris sa id 
statistics reveal an increase from 7.7 
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deaths per 100,000 population in 1934 
to 12.3 deaths per 100,000 in 1964. 

Speaking at the annual meeting of the 
American Public Health Association in 
San Francisco, Dr. Terris attributed the 
rising death rate directly to the per 
capita consumption of alcohol in this 
country. 

Cirrhosis has become the 10th leading 
cause of death in the United States. 

FOUNDNESS FOR THE GRAPE 
CAUSES CONCERN IN CHILE 
A smiling parent pouring wine for 

children in a restaurant and advertise
ments showing teen-agers drinking beer 
have become common sights in Chile. 
So common as to cause a growing con
cern among government leaders and a 
movement to control the excessive use 
of alcohol. 

This will be a large task in a country 
well-known for its fondness for the grape. 
Especially since the government is also 
committed to helping increase wine pro
duction, particularly with an eye towards 
increasing exports. 

Half of the adult, male population is 
either an alcoholic, or on the way to be
coming one, according to the government 
paper, La Nacion. A bit more on the 
conservative side, the National Health 
Service admits that 250,000 drinkers 
among the nation's population of 8 mil
lion have serious drinking problems; 
750,000 others drink to excess. Forty
five per cent of Chile's hospital beds are 
used by alcoholic patients. In Santiago, 
one death out of every ten is caused by 
cirrhosis of the liver. 

No one is convinced that any imme
diate answer can be found. In Chile, the 
national drink is a clear grape brandy 
called pisco, and wine is customarily 
served with both lunch and dinner in 
every restaurant. 
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"I stayed sober three months-miserable, unhappy, sorry 

for myself, I was all alone, the loneliest doggone person in 

the world." 

11111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111110 

l'LL TELL YOU 

MY STORY 
The Story of One Woman Alcoholic 

1111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111m11111111111111111111111111111111111111111111111111111111111111111111 

by Betty Sadler 

Wom ens' Writer for THE STATE newspaper 

"LET'S have a cup of coffee and 
I'll tell you my story," said the 

small woman dressed for her early morn
ing activities in a brightly colored loose
fitting shift. 

Settled in the Jiving room with steam
ing cups before us, she began. "My 
mother died years ago. My father always 
drank and as a teen-ager I began drink
ing. 

"The first time I drank I got drunk 
and had to sneak in. It was always that 
way-everytime I would drink, I'd wind 
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up drunk and pass out. 
"I grew up and married late in life. 

My husband was in the Army and he 
drank. Everybody we knew drank, and I 
drank along with them. 

"Then my husband went overseas for 
36 months. During that time-it was 
World War 11-1 kept the bottle in my 
room at all times for fear I might go to 
bed and not be able to sleep. I lived with 
my sister and I kept my liquor under 
lock and key. I would come in from 
work and have three or four drinks dur-
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ing the evening so I could go to sleep. 
This went on for the whole time he was 
gone. 

"When he came home, we decided, or 
rather he decided-he'd sired a son in 
Germany-to separate. I left him and the 
first thing I did before I got on the 
train was to buy a pint. 

"The same old pattern started. I went 
to live in another state in order to get a 
divorce. It took a year to establish re
sidency and in that year my drinking got 
progressively worse. 

"I started to school to take a business 
course but it interfered with my drink
ing. My husband settled some money on 
me, and I lived with my sister's in-laws 
so I didn't have to work. My first bender 
-I'm not sure what happened. I'm sure 
that's when I passed over from a drinker 
to an alcoholic. I was afra id to stop 
drinking. It lasted two weeks. 

"My sister's mother-in-law called my 
sister and she got me and took me to 
her house. There I didn't get anything 
to drink and darn near had the DT's. I 
bad nothing to take. 

"I saw little bugs crawling on the foot 
of the bed and heard music in the back
ground. That was Sunday. Monday night 
my sister had a church meeting. I was in 
the back room. The minister came back 
and chatted with me but he didn't men
tion my problem. 

"We talked about different things and 
he asked me to come down and go to 
his church. 

"The next Sunday I started going to 
bis church. Soon I joined, and I remem
ber when I walked down the aisle he 
had tears in bis eyes. I didn't drink for 
about three months and took an active 
part in the church . I realize now that I 
liked him- I didn't put too much God in 
it. 

"I didn't like my sister's mother-in-law. 
She was what I call a mean, nagging 
woman. I went to a dance and got start
ed drinking but not too bad. I came off 
of it. I decided to come home to Colum
bia. 

"I packed up my clothes and came 
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here with no idea of where I would live. 
I found a place with a friend who rented 
me her garage apartment. 

"This is where I made my mistake. An 
alcoholic is a lonely person to start with 
and living alone is much worse. I started 
going to church, but I didn't get here 
what I had gotten at the other church. 
It was my fault-I didn't put in what I 
should. 

"I stayed sober three months-miser
able, unhappy, sorry for myself. I was all 
alone, the loneliest doggone person in the 
world. One Saturday I came home from 
work and decided to buy a half pint and 
a carton of beer and a steak and all the 
trimmings. I was going to have a Satur
day night blast. 

"Before 8 p.m. the pint was gone and 
the steak uneaten. By midnight I had 
called the bootlegger and gotten a fifth. 
That started it. I would drink until I 
knocked myself out and when I would 
wake up and take a drink. 

"Monday I called the office and said 
I was sick. Tuesday I called the office 
and said I was still sick. After that I 
didn't even bother to call. Wednesday I 
drank all day. Around 2 o'clock I called 
AA, which I bad heard of about four 
years before. 

"First I called and in my drunken 
stupor I got the American Auto Asso
ciation. The second time I got a little 
chi ld. The third time a man answered 
at AA. 

"He couldn't find a woman to come 
so he came and sat with me. He didn't 
think I was an alcoholic, just somebody 
trying to get over a hangover. When he 
started to leave, he said a girl would 
come the next day-Thursday. 

"On Thursday I bad to crawl to get to 
the bathroom. I bad a girl who would 
come clean for me. She'd try to beat me 
from taking that first drink. One morn
ing she was there at 5 a.m. 

"I told Lucy to send the woman from 
AA away. 

"A woman alcoholic thinks she is the 
only woman in the world who would get 
herself in such a shape. I didn't want 
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anybody to see me in my condition. 
"I was over the commode upchucking 

and something told me, "This is your last 
chance." 

"I said, 'Lucy, please stop her.' I re
member trying to apologize for my con
dition. 

"She said, 'Don't worry. I've been in 
the same place you are many times.' 
And there she was nicely-dressed with 
heels and everything and there I was 
an old, slouchy slob. 

"She got a doctor and carried me to 
a rest home. When I woke up the next 
morning, there was a nurse. I asked her 
where I was. She said I was in a rest 
home for alcoholics. 

"This was the first time I'd ever 
thought I might be an alcoholic. She 
asked if I wanted a drink. I said, 'That's 
the trouble now, I've had too many 
drinks.' She brought a drink and said 
I wouldn't go back to sleep without it. 
That was at 2 a.m. July 7, 1949, and 
that's the last drink I had. 

"They gave me glucose. I walked all 
day Friday, Saturday I went home. 
There was a nurse there. I don't know 
her name, but I'll always love her. She 
came in my room and talked with me. 
She told me I was an alcoholic and told 
me about AA and asked if I would go. 

"Holy Moses, I had to do something. 
When I got home I told my landlady. 
'I'm an alcoholic.' She said, 'Why didn't 
you call me. My husband died an alco
holic. Maybe I could have helped you.' 
I don't think she could have-not until I 
helped myself. 

"I called my boss and told him where 
I had been and why, and he asked if I 
could come back to work. I told him I'd 
be there. Gosh, I was sick and couldn't 

eat and couldn't sleep. 
"Monday night I had just walked up 

to my apartment when this man and a 
girl walked up to my door. They asked if 
I were going to AA. 'Yes, I am,' I said. 
'I'll come by for you', said the girl. 

"This was a meeting for alcoholics 
only. When I walked in, it was full. 
'Surely to heaven,' I thought, 'they can't 
all be alcoholics?' There were a number 
of women and all this time I thought I 
was the only woman in the world who 
would do what I had done. 

"In 1949,'' she said pulling her key 
chain aut of her purse, "AA gave three 
chips-a white one at your first meeting, 
a red one after you bad been sober three 
months and a blue one after a year of 
soberiety. I still keep them on my key 
chain as a reminder. 

"Well, getting back to that first meet
ing, I couldn't take in too much- I was 
too groggy. They started handing out 
the chips, and I was worried this thing 
would cost a heck of a lot. But it didn't, 
of course. 

"The Acoa Club (the Columbia AA 
·c1ub) became home to me. I wouldn't 
even go home from work. I asked ques
tions-I know I annoyed a lot of people 
but I was trying to find out how I could 
stay sober. 

"Soon I met my husband who was also 
in AA. We dated about a year and a 
half-sometimes we'd go to seven AA 
meetings a week-and then we were 
married. 

"We help each other. He's an alco
holic, and so am I. 

"I don't have any words to tell you 
how I feel about AA. To me it's just a 
way of life." 

Next: Types of Women Alcoholics 

Reprinted with permission of THE STATE newspaper 

Encore 
Human beings are incurable optimists . They think they have a pretty good chance 

of winning a lottery prize, but there is scarcely any danger of their becoming an 
alcoholic. 
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by Jay N. Cross, M.P.H. 

Mr. Cross is the Assistant Director 
of the American Public Health Asso
ciations Alcoholism Project. 

IN RECENT years, few problems of 
public health significance have arous

ed more public interest than alcoholism. 
The President specifically mentioned this 
acute problem in his 1966 Health Mes
sage to Congress-outlining his views 
and specific activities that he has assign
ed to the Department of Health, Educa
tion, and Welfare. Our country's courts 
are re-examining the practicality of 
sentencing alcoholics to jail for their 
offenses. Appeals courts have ruled that 
continuing arrest, sentence, rearrest and 
resentencing of alcoholic offenders is not 
only futile and expensive, but also a 
violation of Constitutional rights. Most 
of the large professional societies with 
health interests, have published formal 
declarations, encouraging their members 
to take action in this vitally important 
public health problem area. 

The Amercian Public Health Associa
tion has not been any exception. Some 
years ago an expert committee was estab
lished to make recommendations to the 
Technical Development Board (the re
search and program development arm of 
the Association) concerning the roles that 
the A.P.H.A. could play in launching an 
attack on alcoholism through the many 
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resources available to the health team. 
One of the outcomes of the activity of 
this enthusiastic group was the adaption 
by A.P.H.A., in 1962, of the following 
resolution: 

"Alcoholism is an illness affecting an 
estimated 5 million persons in the United 
States. In addition to the individuals di
rectly affected, this disease affects indi
rectly larger segments of the population 
and involves in its control a number of 
social, legal, and health institutions. 

"Prejudice and misinformation contrary 
to scientific advances in the field of 
alcoholism hamper the development of 
preventive, control, and early treatment 
programs. 

"Experience has shown that the effec
tiveness of prevention, control and treat
ment of any public health problem is in 
direct ratio to the degree of public health 
understanding and acceptance. 

"The American Public Health Asso
ciation urges all state and local health 
departments to initiate programs aimed 
at securing public acceptance of the avail
able scientific knowledge and advance
ment in the field of alcoholism so that 
appropriate preventive and treatment pro
grams can be established." 
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The committee members recognized 
the dearth of alcoholism program activity 
in community health agencies. In order 
to ameliorate this situation, they pro
posed that a guide to the public health 
control of alcoholism be prepared and 
made available to public health practi
tioners through the A.P.H.A. Such a 
guide, it was felt, would be a valuable 
tool for stimulating and informing ap
propriate public health leaders in the 
development of alcoholism programs. 

The Association publishes many guides 
about subjects of public health concern 
ranging from "The Control of Com
municable Diseases In Man," to labora
tory manuals describing standard meth
ods for the examination of water. 

However, funding for such ventures is 
a difficult problem in any organization. 
It was eventually decided that the Asso
ciation apply to the National Institute 
of Mental Health of the Public Health 
Service for a grant to implement a special 
project in alcoholism. Six broad aims 
were listed in the project application: 

1. to compile a summary of the theo
retical concepts and experiences re
lating to alcoholism for the use of 
community health personnel, the 
"Guide to the Public Health Con
trol of Alcoholism"; 

2. to study state and local relations 
and activities and develop coopera
tive working arrangements with na
tional organizations interested in 
alcoholism; 

3. in order to provide background for 
the guide, a nationwide inventory 
of successful alcoholism program 
activities in local, state or county 
agencies was conducted; programs 
that had been reported in the liter
ature or that had a reputation for 
success were visited and reviewed 
in depth; 

4. to stimulate professional education 
in the schools of public health; 

5. to provide in-service training op
portunities in alcoholism for public 
health workers of all disciplines; 
and 
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6. to initiate a study of methods of 
evaluating alcoholism programs ac
tivities in state and community 
agencies. 

This was an ambitious undertaking. 
One which few of us thought we could 
successfully complete. But we underesti
mated the enthusiasm and interest of 
professional workers in many fields 
who were ready, willing and able to 
help us. We have been able to carry 
out activities in every one of the objec
tives. Naturally, in a three-year pro
ject, it was impossible to complete all 
of the goals. The guide is nearly com
plete. Working arrangements have been 
established with the National Council 
on Alcoholism, NAAAP, and various 
governmental agencies working in the 
alcoholism field. Representative programs 
have been reviewed all over the country 
-from California to Florida and New 
York. Those that were not seen were 
anxious to provide us with the informa
tion that we requested. The Association 
of Schools of Public Health and the 
University of Michigan School of Public 
Health, in cooperation with the A.P.H.A. 
professional Education Program are in 
the process of developing alcoholism 
curriculum materials for graduate schools 
of public health. 

In addition to these exciting activities, 
we have completed a survey to deter
mine the range and character of con
cepts and knowledge about alcoholism 
among professional public health workers 
in the membership of A.P.H.A. Other 
mail surveys have attempted to assess 
material on alcoholism taught in schools 
of public health and the extent of alco
holism program development in com
munity health agencies through out the 
United States. 

It must be recognized that the use of 
alcoholic beverages by adults in society 
today is more common than not. It is 
important to understand the relationship 
that exists between alcohol and social 
problems-not to overplay or underesti
mate the importance of these problems. 

Public health techniques can be used 
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to combat alcoholism, and these are 
techniques public health workers know 
best. Starting an alcoholism program in 
a health department-financing-staff-re
sources notwithstanding-excites all of 
the people on the staff, in related or
ganizations, and the citizens of the com
munity. It will be difficult to handle the 
numbers of request for information, 
talks, and public information. Accustom
ed as public health people have been to 
dealing with the problems of acute com
municable disease, the provision of nurs
ing services, chronic disease and environ
mental sanitation, I am afraid we have 
neglected the social problem areas. 

But public health is going through a 
time of great ferment. If we distill from 
the new mash the essence of modern 
program emphases, we will find that we 
are moving toward programs dealing 
with broad social issues which affect 
the health of the people· of which we 
deal. 

It is unnecessary to reiterate the his
tory of the development of community 
health programs, you have heard it time 
and again. The indications that we are 
moving in new directions are many. Or
ganized health is taking a stronger posi
tion relating to the health care of the 
individual as is seen in the recently 
adopted "Medicare" laws. The 33 billion 
dollar business known as the Department 
of Health, Education, and Welfare is 
being reorganized along business-like 
Jines, so that needed services can be 
provided more efficiently - effectively. 
The basic structure of financing and 
planning health programs at state levels 
will change soon with the new "partner
ship for health" legislation provided un
der Senate Bill 30008. The National 
Commission on Community Health Serv
ices Report will provide new bases for 
structure, function and management of 
health services. The Cooperative Com
mision on the Study of Alcohol Problems 
will recommend new avenues of ap
proach . We are indeed fortunate to be 
members of the health team in this ex
citing era. We can no longer continue to 

"bounce the ball" of our present pro
gram activities; new programs must be 
developed to deal with modern public 
health problems such as alcoholism. 

Many variations of government co
operation will be developed in the next 
few years, based on the tradition, cus
toms, and funding patterns of each com
munity, in relation to those of neighbor
ing geographic areas sharing the same 
problems. Recent studies of the National 
Commission on Community Health Serv
ices suggest that the governmental unit 
which should excise the major public 
authority for the provision of health 
services within its jurisdiction is the 
state. This is easy to see when we con
sider the problems that could arise when 
attempting to deal with conditions affect
ing a variety of organizational units. The 
state not only has a basic constitutional 
authority, but also, as a political and 
territorial unit, has broader jurisdiction 
and a greater fiscal capacity than any 
single local community. 

With the dimensions of alcohol prob
lems in our society today it is impera
tive that services be strengthened so that 
they will be able to include appropriate 
alcoholism program activities in com
prehensive health programs in which 
states and communities have special re
sponsibility, and through which support 
and development of programs in local 
jurisdictions can occur. Our surveys have 
shown that alcoholism programs have 
been splintered in a crazy quilt of dis
connected and rambling services. Re
lated programs have been divorced from 
each other, the preventive from the ther
apeutic, the medical from the environ
mental, and the rehabilitative from both 
the preventive and the therapeutic. The 
coordination of agency health services, 
by the very magnitude and complexity of 
the agencies and problems involved, bas 
become like the weather, something to 
talk about but something about which 
people believe nothing much can be done. 
The Jack of coordination bas lead to in
creased costs of services and aggravates 
an already acute manpower shortage. 
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It would be impossible in this short 
writing to do much more than "touch 
the bases" in a discussion of alcoholism 
program approaches. In the paragraphs 
that follow, I shall briefly discuss some 
particular problems facing alcoholism 
program planners, and some of the steps 
that we believe should be taken in the 
development of alcoholism programs. 

Application of Public Health Principles 
In outlining approaches to alcoholism 

by public health people it is important 
to restate principles that apply to the 
control of any condition of public health 
importance. 

At this point it is unimportant whether 
alcoholism is considered a disease, an 
issue, or a condition. Traditionally, the 
public health team approaches problems 
other than disease-problems that have 
relationship and importance to the com
munity health. Among these are pro
grams such as those aimed at the con
trol of vectors or carriers of disease, 
such as milk sanitation, water pollution 
control, and inspection of food-preparing 
establishments. Other public health con
cerns are those involving radiation, aging, 
and accident prevention. Although special 
interest groups have attached "disease" 
labels to some of these entities it would 
be difficult, in even the broadest con
text, to give them the traditional defini
tion of disease. Nevertlleless, all of tllese 
things merit, and in fact demand, atten
tion by the public health team. There
fore, whether alcoholism is considered 
a symptom of emotional illness, and 
emotional illness, a social disorder, or 
another entity, it still falls within the 
realm of the community health agency. 

Efforts aimed at the prevention and 
control and treatment of alcoholism as 
a community problem are similar to 
those used in any other public health 
approach. Symptoms of the condition 
are observed in tlle community, a diag
nosis is made, and a treatment or control 
rationale is proposed, based on these 
particular symptoms and needs. Pro
grams are then developed to prevent 
further spread of the condition and to 
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prevent the development of additional 
cases. Certain questions that occur in 
disease control must be answered. It 
must be determined which population 
groups are most likely to have the infec
tion. The investigator must determine 
where they are most conveniently and 
efficiently found. He must be aware of 
which groups are most apt to be exposed. 
He must have some knowledge of when, 
where, how and why they are subject to 
exposure. There must be an inventory 
of practical and economic control mea
sures and facilities that are available in 
the community to deal with the problem. 
The health worker must know which 
of these are acceptable to the people in
volved. 

As with the chronic diseases, early 
diagnosis and treatment are important. 
Hospitalization must be provided. Fol
low-up and rehabilitation are integral 
parts of the program. Educational activi
ties directed at the lay public and special 
professional groups are worthwhile and 
significant, and custodial or long-term 
care centers may be needed. 

In most communities significant per
centages of the population are affected. 
It is ·the unusual community in which 
there are no resources for dealing with 
alcoholism. Sometimes these can be 
further developed and tlleir efficiency in
creased through organizational and edu
cational activities. Most health depart
ments have a definite responsibility for 
dealing with the problems of alcoholism 
and already possess the knowledge needed 
to initiate simple programs in tllis field. 

It may be too much to expect that the 
public health approach to alcoholism will 
turn out to be the solution. On the other 
hand, the public health point of view, 
historically, has led to some spectacular 
successes in removal of conditions which 
have threatened the health of mankind. 
The public health worker is accustomed 
to dealing with problems th at involve 
questions of moral judgement, good and 
evil, reward and punishment. He is ex
pert in ministering to a community with 
a problem that is based on ignorance, 
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poverty, mental isolation, unshakable 
tradition or other ingrained social phe
nomena. 

Analysis of the Problem 
Too often, programs are initiated with

out careful analysis of the problems to 
be confronted. Alcoholism programs are 
no exception. Dedicated persons may 
rely on nationwide estimates of preval
ence of the condition, improperly adapt
ing the statistics to local populations. 
Even the application of the Jellinek esti
mation formula to small population is, 
by that scientist's own admonition, an 
improper exercise. While the relationship 
between deaths from cirrhosis of the liver 
and the rate of alcoholism in a given 
community may afford a convenient 
number with which to impress citizens 
with the importance of the problem-it 
is a questionable basis upon which mea
sure the effectiveness of the activities 
that are initiated in pursuit of its solu
tion. 
There are other indices of the problem 
that, with a little effort, will provide 
data that will be just as likely to motivate 
c1t1zens or justify activ1ties. Among 
sources of these data are: 

General and mental hospital admis
sions for alcoholism and related condi
tions; agency case load studies (welfare, 
public health nursing, juvenile and do
mestic relations courts); arrests for drink
ing related offenses; jail commitments; 
bond forfeitures, probation loads. 

Studies of physician case loads, the 
numbers of persons involved in ·pastoral 
counseling for drinking problems, and 
numbers of problem drinkers found in 
business and industry are possible in 
some communities. 

In the analysis of the problem, plan
ners must take into consideration the 
kinds of resources that are available to 
assist them in meeting the needs of the 
program. This is particularly important 
when considering alcoholism, since it is 
a condition which requires a coordinated 
attack by a variety of resources. An ef
fort should be made to determine what 
kinds of resources are presently involved 

10 

in dealing with alcoholics or alcoholism 
in each community. The relationships 
among these organizations or individuals, 
their patterns of operation, the ade
quacy and appropriateness of the activi
ties conducted should be explored and 
described. Agencies whose interest and 
involvement should be considered exist 
at the national, state and local levels. 
State government agencies with interest 
in alcoholism include the departments of 
health, welfare, vocational rehabilitation, 
education, mental health, correction, and 
hospital facilities. Care-giving institutions 
at all levels are concerned with alcoho
lism. Educational facilities ranging from 
elementary schools to colleges and uni
versities have important functions to 
perform in teaching about alcoholism. 
Local government agencies have vital 
functions in the development of alcoho
lism control programs-their present in
volvement and interest must be assessed. 

The importance of voluntary organiza
tions in developing alcoholism program 
activities must not be overlooked. Local 
councils on alcoholism, Alcoholics 
Anonymous groups, temperence groups, 
health and welfare councils, mental 
health associations and other such or
ganizational entities presently provide 
a large proportion of the informational 
activities directed to the public, schools, 
and the families and associates of per
sons afflicted with alcoholism. There is 
a reservoir of individuals in most com
munities who actively work with alco
holics and their families. Included among 
these persons are physicians, clergymen 
and lawyers who treat or counsel alcoho
lics. They provide important functions 
that should be integrated in the over-all 
program. These individuals probably 
have rendered services to alcoholics over 
a longer period of time than any of the 
special resources that have been insti
tuted. 

Goals and Objectives 
Once the problem has been analyzed, 

we are ready to proceed to the next 
phase of the planning operation-the 
setting of the goals and objectives upon 
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which services and programs can be 
founded. In considering alcoholism, the 
ultimate goal of any large-scale attack 
on the problem could probably be rather 
simply stated: either to elimate alcoho
lism, or to reduce the number of alcoho
lics to the irreducible minimum. How
ever desirable or appropriate these goals 
might be, means of attaining them are 
not clear cut. These ultimate objectives 
may be more profitably pursued through 
intermediate goals and objectives. 

Public health workers would tend to 
set intermediate goals for alcoholism pro
grams from two directions of attack-

1. To provide treatment for persons 
who are already alcoholics; and 

2. To prevent alcoholism in those per
sons who are not alcoholic. 

Services and Activities 
The third step in the planning process 

is the establishment of the services and 
activities which make up the programs. 
There are certain principles that com
monly are considered important in meet
ing community needs in dealing with 
alcoholism. A program should be broad 
enough to deal with the great variety of 
problems within the alcoholism field. 
The breadth of the program should not 
necessarily lead it towards uniformity; 
but instead lead it towards flexibilty and 

ability to cope with each different alco
hol problem in the most appropriate 
way. 

Evaluation 
The final element of program develop

ment is the determination of whether 
the program succeeded or failed and 
why. Wilthout evaluation, it is not pos
sible to make needed changes or to apply 
the experience gained in the conduct 
of activities to the development of future 
programs. Program assessment activities 
range from sophisticated research opera
tions to service personnel asking them
selves basic-and often embarrassing
questions about their operations. An 
evaluative attitude should be an essential 
part of all program activities. 

While the technical and methodological 
aspects of evaluation often are highly 
complex, a far greater barrier is the 
psychological and institutional reluctance 
of persons to ask the needed questions. 
Of course, there is some danger that the 
continously skeptical person may be in
effective in his work because of his lack 
of confidence in what he is doing; but 
there is far greater danger that evalua
tion of day to day activities is completely 
avoided. Positive and negative factors, 
failure and success, advances and set 
backs must be examined for their impact 
on future activities and planning. 

Encore 
Aren' t you oil so happy we've at lost got a President with no accent? 

Sign in cl inic waiting room : "Ladies in the wa iting room will please not exchange 
symptoms. It gets the doc tors hopelessly confused." 

An organization preoccupied with image -building may wind up with the wrong kind 
of image. It may seem to others that it is more concerned with itself than with the 
cause it is supposed to be serving. -CHANNELS 

' 'We hove 35 million lows trying to enforce ten commandments." 
- Earl Wilson 

For Sole: Complete set of Encyclopedias. Never used. My wife knows everyth ing. 
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Southeastern School of Alcohol Studies 

Au/ust 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 availallle - total cost about $80 
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PHY CHO-SOCIAL 

ALCOHOLISM has been primarily a 
local or state responsibility. There 

are over forty states which have estab
lished official statewide alcoholism pro
grams as against three or four for other 
addictions. The care and responsibility 
for the drug addict appears to have been 
assigned to the federal government at 
its two hospitals and to the Federal 
Bureau of Narcotics for enforcement. 
But with both the alcoholic and the 
narcotic addict, the programs sponsored 
by any level of government seem to be 
characterized by having only a few dedi
cated personnel involved in the program 
and by structuring the program so that 
it is isolated from the main stream of 
community health planning. It is as 
though those responsible for establishing 
the programs were told, "Don't con
taminate us with your work; we will 
give you some money to do something, 
but keep quiet about what you are do
ing." 

If we grant that there are some simi
larities between alcohol and narcotic 
addiction, it might be helpful then to 
indicate briefly what we in the field of 
alcoholism think we have learned from 
our twenty-five years of official pro
gramming. First, we know that we are 
not too successful. Second, we know that 
some individuals recover without our 
help and a few perhaps in spite of it. 
Third, we know also that the alcoholic 
is not concentrated on the skid rows 
of our metropolitan communities-that 
there is more to the alcohol problem 
than the revolving door case. Fourth, I 
think we have seen the positive effects 
of both a nationwide volunteer organi
zation in the field of alcoholism, the 
National Council on Alcoholism, and the 
efforts of a coordinated statewide alco
holism program, the North American 
Association of Alcoholism Programs. 
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Aspects 

"96 percent of all addicts 

who sought voluntary hos

pitalization for their addic-

tion relapsed within a year." 
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by D. Bruce Falkey 
Indiana State Department of M ental H ealth 

Addiction 

"The most significant vari

able in determining abstin

ence in the confirmed addict 

appeared to be the presence 

or absence of constructive 

but enforced compulsory su

pervision." 
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These groups have stimulated an in
creased awareness of the insidiousness 
of alcoholism and awareness of different 
kinds of alcoholics, created an apprecia
tion of the range of differences among 
alcoholics, and demonstrated a degree of 
similarity between alcoholics and non
alcoholics. At the risk of being contra
dicted, I would add that many of us in 
the field of alcoholism can accept with 
out trauma to our specific individual pro
fessional orientation the conclusion that 
there is no one single cause to alcoho
lism. 

You may feel that I am straying far 
from my topic of the Psycho-Social As
pects of Addiction. If you have this feel
ing, you are correct. I find it difficult if 
not actually professionally dishonest to 
present specific psycho-social aspects of 
a condition about which there is no 
agreement as to causation. But, I would 
like to present for your consideration the 
concept that there are over and beyond 
the facts of causation, psycho-social as
pects of addiction which affect the ad
dict as well as the community and its 
caretakers. 

In a paper by Dr. Nathan B. Eddy and 
Associates, we find this statement: "The 
nature and significance of drug abuse 
may be considered from two points of 
view; one relates to the interaction be
tween the drug and the individual, the 
other to the interaction between drug 
abuse and society." As regards the in
teraction between the drugs and the in-

Mr. Falkey is the A dministrative 
Director o f the Division on A lcoho
lism, Indiana State D epartment of 
M ental Health . This article is from 
an address by Mr. Falkey to the Tri
State Hospital Assembly in May, 
1966. 
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dividual , we must remember two th ings: 
first, that each drug has its own physical 
and psychological effects and that these 
effects are related to each individual's 
own reaction. Second, the individual's re
action is conditioned by his own physical 
self and biological being and to his own 
life history of socialization. 

What does it mean when you don't 
know how society expects you to react? 
Role theory provides us with information 
that individuals learn to play roles pre
scribed to them by the culture. We have 
not yet decided whether or not the addict 
is a criminal or a sick person. I submit 
that this ambiguity places considerable 
stress on the decision-making process of 
the addict. This stress may contribute to 
his personality which we observe as de
pendent or aggressive. These character 
traits may be the reaction to the condi
tion rather tha n being his "basic person
ality structure." 

What does it mean when the addict 
sees individuals ill from other causes 
getting adequate treatment and his con
dition goes neglected? I suspect that we 
would have a citizen hostile to authority, 
resentful of the caretaking agencies, as 
well as developing a feeling of futility 
and hopelessness for his addiction. 

The aspects of individual reaction to 
the drug may be conditioned by the 
users' previous experience with helping 
agents. For instance, when help is avail
able they may be suspicious of the mo
tives of the helpers. As the user comes in 
contact with others in the normal pro
cess of living, be will find conflicting 
"facts" about the use of the substance 
and about what behavior is expected 
from him. 

The effect on the community of the 
psycho-social aspects of addiction is 
a lso important. If no differentiation is 
made between addiction to different sub
stances or differences among individuals 
due to the stage of the process when dis
covered, you would not expect coordi
nated or comprehensive programming. 
This appears to be the case. The mind 
set of the community in respect to narco-

16 

tic addiction determines the way society 
will develop services or take preventive 
or protective measures. 

The communities' current concept of 
addiction or drug dependence has estab
lished the practice frequently in law or 
administrative regulations that addicts 
cannot get together for self help in a 
manner similar to that of alcoholics 
through the fellowship of Alcoholics 
Anonymous. These seems to be consid
erable evidence that the addicts are used 
as informers by law enforcement of
ficials. As a result of these conditions, we 
find little evidence of objective informa
tion in use in health courses about drug 
abuse as a sickness. The sin concept 
seems to be predominant. There is some 
evidence that this attitude may change. 
I refer to the recent court decision in 
the Easter and D river cases which deter
mined that chronic alcoholism is a de
fense for public intoxication. The in
dividual may not be punished but can 
be held for rehabilitation. I would hope 
that these cases and their implications 
would be felt soon in our court handling 
of the alcoholic. I am skeptical though. 
Part of my skepticism is based on the 
fact that in 1925 the Supreme Court of 
the United States declared in the Linder 
Case that drug addiction was a disease. 

In summary, I would like to comment 
briefly on two reports. The first of 
these is the report of the Washington 
Heights Rehabilitation Center by Leon 
Brill, Project Director. He says that the 
caseworker needs to be active, directive 
and reaching out. The worker needs to 
be flexible about appointments, be active 
with emergency problems by offering 
concrete and tangible services, provide 
a step-by-step guidance to the addict as 
he uses other agency services, and finally 
the worker needs to be aware of and 
learn to control his negative fee lings. He 
summarizes the report as follows: 

"Within the framewo rk of our present 
knowledge, addiction needs to be viewed 
as a chronic illness with limited goals 
the only appropriate and realistic ones 
at this time. Helping the addict bold a 
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job and abstain from drug use for even 
limited periods of time with the hope of 
increasing these intervals in time repre
sents a worthwhile goal. 

"Narcotics addiction is a complex, 
multi-faceted problem which has not 
responded to traditional rehabilitation 
approaches. There appears to be a need 
consequently for experimental research 
projects geared to answer the outstand
ing questions; and for the coordinated 
efforts of community agencies to sustain 
the addict by offering him a spectrum 
of services on a number of levels. An 
epidemiological, public health approach 
also appears indicated. Only through 
persistent research, careful study and a 
willingness to examine honestly our own 
attitudes and the addiction problem as 
a distorted reflection of many of the 
cherished values of our society, may 
be able to achieve the addict's vaunted 
goal of becoming 'boss over horse'." 

The second reference is Dr. Vaillant's 
paper. His summary states, "A group of 
100 male New York City addicts admit
ted to the USPHS Hospital at Lexington, 
Kentucky, between August 1952 and 
January 1953 were followed until 1965. 
Ninety-four percent were successfully 
followed for at least ten years; 75 per
cent of the patients were volunteers. The 
majority of the patients had begun the 
illegal use of drugs in late adolescence 
and had been considered antisocial
although they were not imprisoned
prior to Lexington. Most of the patients 
had been severely addicted prior to Lex
ington, and after Lexington 90 percent of 
the sample relapsed to use of narcotics 
and over 90 percent received jail sen
tences. Nevertheless, at time of last con
tact, 46 percent of the sample were off 
drugs and in the community. Thirty per
cent had been abstinent for the last 3 
to 12 years. 

"The length of short-term abstinence 
after Lexington appeared to be corre
lated with the length of hospitalization. 
More dramatic, however, were the find
ings that 96 percent of all addicts who 
sought voluntary hospitalization for their 

add iction relapsed within a year and 
that 67 percent of those who received at 
least nine months of imprisonment and 
a year of parole were abstinent for a 
year or more. The most significant vari
able in determining abstinence in the 
confirmed addict appeared to be the 
presence or absence of constructive but 
enforced compulsory supervision. The 
writer believes that both prison sentences 
without provision for parole and purely 
voluntary programs are often contra
indicated in the treatment of urban ad
diction." 

These two reports in my opinion point 
up to two different but equally signifi
cant fac ts. Brill is saying, it seems to 
me, that if those working with addicts 
learn from addicts and conquer their 
own prejudices, learn to apply their val
id professional techniques in a multi-dis
cipline approach, then treatment for 
some addicts may be more effective. Dr. 
Vaillant's study holds out the possibility 
for more addicts to be helped when the 
helping situation is structured around 
enforced compulsory supervision. Such 
a setting provides the addict with an op
portunity to learn more about himself, 
about his differences without feeling un
equal, and, at the same time, it provides 
him an opportunity to understand the 
process of addiction as it affects himself. 

In conclusion, it would appear to me 
that the psycho-social aspects of addic
tions other than alcohol should be dis
cussed in the same general frame of re
ference as that used in the field of 
alcoholism. There appea rs to a tendency 
to overact to the words of "addict" or 
" the alcoholic" by social in general , and 
by individuals in caretaking roles parti
cularly. We should give careful consider
ation to the statement made by Dr. Eddy 
and his associates which say: "It must be 
emphasized that drug dependence is a 
general term that has been selected for 
its applicability to all types of drug abuse 
and thus carries no connotation of the 
degree of risk to public health or need 
for any or a particular type of drug 
control." 



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 alcoholism. They are loaned free to interested organizations 
and groups. Write or call for list and description of film s. 

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 
ta lks 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 


