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SOUTHEASTERN SCHOOL 
OF ALCOHOL STUDIES 
APPLICA TJONS NOW 
BEING RECEIVED 

South Carolinians planning on attend
ing the 1967 session of the Southeastern 
School of Alcohol Studies August 13-18 
a t the Center for Continuing Education, 
University of Georgia, Athens, should 
submit their applications as soon as pos
sible. The quota is filling up fast. 

Deadline for receiving applications in 
the Columbia office is July 1. Persons 
interested in graduate or undergraduate 
credit (5 hours) should make arrange
ments with the University of Georgia as 
soon as possible. You must be enrolled 
in the Graduate School of the Univer
sity prior to the Summer Session. 

If you are interested in attending the 
school but have not yet secured appli
cations and brochure, you may write 
to the Editor of Lifelines for further 
details. 

ALCOHOLIC TREATMENT 
CENTER BILL 
INTRODUCED IN HOUSE 

House Bill H-1861 , introduced May 
23 in the S. C. House of Representatives 
provides for the establishment of three 
new 100 bed alcoholic centers in Green
vi lle, Charleston, and Columbia plus 
enlargement of the existing center at 
Florence. 

The bill was introduced by Represen
tative Mac Patterson (R) of Greenville 
County. 

According to provisions of the bill , 
the purpose is to "establish a long-range 
program to treat and rehabilitate alco
holics, provide facilities for treatment 
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south carolina and the nation 
a roundup of alcoholism news 

and rehabilitation and to provide sup
port for dependents of alcoholi cs under
going treatment." 

It sets up four alcoholic rehabilitation 
districts, with each district havi ng an 
in-patient center with a capacity of not 
less than 100 beds. 

A unique feature of the bill is a pro
gram to provide for payments to needy 
dependents of "persons committed to 
the alcoholic rehabilitation center by 
court order," provided financial need 
has been investigated and evaluated. 
Companion Bill to Finance 

In another bill , introduced by Mr. 
Patterson, an increase in alcoholic bev
erage, beer and wine taxes was asked. 
Also, that the fees for licensing of re
tailers be upped $150 per year. 

Both bills were referred to committee. 

SOUTHEASTERN SCHOOL 
FACULTY INCLUDES 
SOUTH CAROLINIANS 

Ten persons from South Carolina will 
serve on the faculty of the Seventh 
Annual Southeastern School of Alcohol 
Studies August 13-18 at the Center 
for Continuing Education, University of 
Georgia, Athens. 

Lecturers include Fred W. Kinard, 
M.D., Ph.D. , Professor, Department of 
Physiology, Medical College of South 
Carolina; a nd William J . McCord, 
M.S.P.H., Director, South Caro 1 in a 
Commission on Alcoholism. 

Mr. D . Ceth Mason, Charleston, who 
is Acting Chairman, S. C. Commission 
on Alcoholism will welcome students to 
this year's session. South Carolina is 
the host State during the 1966-67 
schools. 

Discussion group faculty members 



will include: Miss Anne Skorupa, Men
tal Health Nurse Consultant, S. C. De
partment of Mental Health ; Mr. Foster 
M. Routh, Director, Division of Public 
Health Education, S. C. State Board of 
Health; Mr. Al Greene, Psychiatric So
cial Worker, Sumter-Clarendon-Kershaw 
Mental Health Clinic; Mr. Hugh Sherer, 
Psychiatric Social Work Consultant, S.C. 
Department of Mental Health; Mr. Rob
ert A . Ryan, Clinical Director, Palmetto 
Center; Mr. Larry Andrews, Psycholo
gist, S.C. State Hospital; and Mr. Earl 
W. Griffith, Educational Associate, S.C. 
Commission on Alcoholism. 

Meet Al (lree11 
If you happen to attend a meeting 

which is discussing alcoholism and com
munity problems in the Sumter-Claren
don-Kershaw area, you will be very apt 
to run into a fellow named Al Greene. 
Before the discussion ends, you will 
know why Al is there. 

Al, a psychiatric social worker by 
trade, is attached to the Area 9, Mental 
Health Clinic located in Sumter. His 
mission is to develop better relationships 
between agencies and people in the Sum
ter-Clarendon-Kershaw area, and to de
velop through these relationships, the 
kinds of services for alcoholics and their 
families which lead to long-time sobriety. 

Since last August, when Al joined the 
demonstrat ion project, he has been ac
cepted enthusiastically within the Sumter 
community. Although not an alcoholic 
himself, Al has been made an honorary 
member of Alcoholics Anonymous. He 

6TH SSAS PROCEEDINGS 
NOW AVAILABLE 

Proceedings from the 6th Southeastern 

School of Alcohol Studies held in Au

gust 1966 are now available through 

the Center for Continuing Education, 

2 

AL GREENE 

is regarded highly by the law enforce
ment and judicial representatives in his 
a rea, as well as the med ical community. 
Al's greatest strength has been in seeing 
that patients returning from Palmetto 
Center to their homes in the three-coun
ty area get the proper follow-up and 
afterca re needed to make their gains 
toward rehabili ta tion permanent. 

Al and his wife Ruth moved to Sum
ter from Milledgeville, Georgia last Fall. 
They have one child, a baby girl named 
Margaret. 

Lifelines w·shes the Greenes every 
success in their new job in Sumter. 

University of Georgia. Price is $3.00 
per copy plus postage. 

You may place your order with Miss 
Callie McWhirter, Editorial Services, 
Department of Conferences, Center for 
Continuing Education, University of 
Georgia, Athens, Ga. 
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Washington Report 

Senate-House lntrod,uce 
Bills To Control Alcoholism 

Senators Frank E. Moss (D-Utab) and 
Jacob K. Javits (R-N.Y.) April 13 intro
duced legislation (Senate Bill S-1508) to 
provide for a comprehensive program 
for the care and control of alcoholism 
in the United States. 

They were joined by thirty-four other 
senators who requested that their names 
be aff ixed to the bill as co-sponsors. 

This new legislation would: 
"(1) Esta blish a Bureau of Alcoholism 

Care and Control within the off ice of 
th e Surgeon General to coordinate and 
direct Federa l A lcoholism programs; 

(2) Provide grants for demonstration 
projects for detoxification centers, court
supervised programs for alcoholics, pro
grams in correctional institutions and 
aftercare for alcoholics, as recommended 
by the President's Commission on Crime. 
The bill authorizes $20 million for this 
purpose during the next fiscal year; 

(3) Provide a special study project on 
personnel practices and current and pro
jected needs in the field of alcoholism. 
The bill authorizes $500,000 for a study 
beginning in 1968; 

(4) Establi sh a National Advisory 
Committee on Alcohol ism Care and 
Control ; 

(5) Make it Congressional policy that 
fu nds avai lable to ca rry out other Fed
eral legisa ltion providing for Federal 
or federa ll y ass isted research, prevention, 
treatment or rehabilitation programs in 
the fields of hea lth and disease sha ll 
a lso be utilized to help eradicate a lco
holism as a major health problem". 

Senators co-sponsoring the new legis
lation were: Birch Bayh (D-Ind); Alan 
Bible (D-Nev); Edward W. Brooke (R
Mass); Quentin N. Burdick (D-N.D.); 

MAY.J UNE, 1967 

Howard W. Cannon (D-Nev) ; F r a n k 
Church (D-Idaho); Joseph S. Clark (D
Penna); John Sherman Cooper (R-Ky); 
Thomas J . Dodd (D-Conn); Sam J. Er
vin, Jr. (D-N.C.); Paul J. F annin (R
Ariz); Hiram L. Fong (R-Hawaii); Phil
ip A. Hart (D-Mich); Mark 0. Hatfield 
(R-Ore); Daniel D . Inouye (D-.Hawaii); 
Edwa rd V. Long (D-Mo); Warren G. 
Magnuson (D-Wash); Eugene J. Mc
Carthy (D-Minn); Gale W. McGee (D
Wyo); Jack Miller (R-Iowa); Walter F. 
Mondale (D-Minn); Wayne Morse (D 
Ore); George Murphy (R-Calif) ; G aylord 

elson (D-Wisc); Claiborne Pell (D
R.I.) ; Charles H. Percy (R-111); Winston 
L. Prouty (R-Vt); Jennings Randolph 
(D-W.Va); Hugh Scott (R-Penna); Strom 
Thurmond (R-S.C.); Joseph Tydings (D
Md); H arrison A. Williams, Jr. (D-N.J .); 
Ralph Yarborough (D-Texas); and Mil
ton R . Young (R-N.D .). 

HOUSE FOLLOWS SUIT 

A bill (HR-9643) identical to the 
Javi ts/ Moss Senate Bill was introduced 
in the House by Congressma n T heodore 
Kupferman of New York and 21 other 
members of the House on May 3. 

BILL TO MAKE BEDS AVAILABLE 
IN VETERANS HOSPITALS 
INTRODUCED 

A Bill (HR-9885) which would au
thorize the Veterans Administration to 
establis '.1 and operate 2,000 hospita l beds 
withi n its fac ilities for the care and re
habilitation of eligibl e veterans suffering 
from alcoholism was introduced May 11 
by Congressman Thomas G. Morris 
(D-N.M.). He was jo ined by 20 other 
members of the House. 

(Continued on Page 17) 
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THE WIFE 

SYNDROME 

By Doris Lennie, B.A.,M.S.W. 

4 MAY-JUNE, 1966 
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I HA VE intentionally used the term 
'syndrome' in this context to indicate 

the pathological nature of the emotional 
make-up of the woman who voluntarily 
enters into a marriage with a known 
alcoholic. A marriage of this nature is 
a union of two emotionally sick people, 
each of whom is searching for strength 
in the mate, and instead invariably finds 
weakness; and because of the disappoint
ment such discovery brings, each either 
consciously or unconsciously begins a 
pattern of behavior designed to punish 
the other for failing to be the person 
she or he wanted him or her to be. The 
sickness of the one partner feeds into 
the sickness of the other until the point 
is reached when one or other or both 
seek help; or else, if they elect to remain 
together, they live the rest of their lives 
in an environment of ever-increasing 
hate, frustration, hopelessness and des• 
pair. 

Where the alcoholic lives in a family 
situation, a treatment plan which focuses 
all its attention upon the alcoholic is 
doomed to failure. We cannot treat the 
alcoholic in a vacuum; we must look into 
bis environment, his family life, and 
examine the attitudes and behavior of its 
other members, particulary those of the 
wife, in order adequately to assess and 
diagnose the problem and apply the 
proper treatment. 

The types of treatment one must apply 
very with the types of individuals pres
enting themselves for treatment. No two 
alcoholics are exactly alike in personality, 
character, environment, emotional make
up and behaviour, although they do tend 
to have similar traits such as dependency, 
feelings of inadequacy, hostility and re
sentment, self-preoccupation, inability to 
accept responsibility and lack of self. 
discipline, etc., in varying degrees. Simi
larly, no two wives of alcoholics are 
exactly alike in personality, character, 
environment, emotional make-up and be
haviour, although they too tend to have 
similar traits such as dependency, over-
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protectiveness, a need to punish oneself 
and one's mate, a need to control, a need 
to be needed, hostility, resentments and 
self-pity in varying degrees. However, 
unlike their husbands they have not 
turned to the bottle for relief from in
ternal turmoil; they have instead turned 
on their husbands. 

The man or woman who becomes an 
alcoholic with all or some of the above
mentioned characteristics often emerges 
from an environment in which he has 
had little opportunity to mature-i.e., 
to make decisions, to assume responsibili
ties, to feel adequate and secure, and 
practise self-discipline; in short, an en
vironment in which he has been over
protected, in which decisions have been 
made for him, he has been over-indulged, 
and has had very little training to take re
sponsibility for anything. As a result, 
when he is suddenly thrown on his own 
resources this man finds coping with 
life well nigh impossible, and he there-

Jill 'iii 
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Suffering Susan 



fore builds up intense resentments (in 
reality against his own inadequacy) which 
he projects on society in general and in 
particular on bis parents, who so badly 
prepared him to face life. Very often 
this resentment against bis parents is 
carried over to bis wife if she should be 
an over-protective, indulgent person. 

Another group of alcoholics spring 
from an environment where physical, 
emotional and spiritual deprivation have 
existed to such a degree that the indivi
dual in this group is as badly prepared 
to face life as the individual who has 
been over-protected. As this paper is not 
concerned with the origins of alcoholism 
these two examples will suffice. In both 
cases the individual who becomes an 
alcoholic is escaping from bis inability to 
face life, to cope with situations or to 
assume any degree of responsibility for 
any length of time, by means of alcohol. 
This agent for a time relieves him from 
the cares which an unkind fate has 
placed upon his incapable and unwilling 
shoulders. 

The woman who marries an alcoholic 
ha often been seen as tragic, brave and 
patient, a helpless victim of circum
stances; she has been mistakenly coun
selled as if she were a stable, capable 
person . According to the literature this 
is often not true. The wife of an alcoho
lic is eq.ually responsibility for the mak
ing of the marriage and participates ac
tively in all the pain and unhappiness 
that follows. Why? Because she and 
others like are, like the men they. marry, 
often suffering from feeling of inade
quacy and insecurity which they hope 
their marriage partners will dispel. When 
they find their husbands to be as weak 
and dependent as they themselves feel 
the wives become resentful, aggressive, 
hosti le, whining or carping in retaliation. 

Generally speaking, women who 
knownlingly marry alcoholics have in 
varying degrees either a tendency to be 
over-protective, or to have a need to 
suffer, to control or to punish, stemming 
quite often from their own background 
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and their identification with their own 
mothers. 

In 1953, T. Whalen identified four 
types of wives of alcoholics whom she 
labelled "Suffering Susan," "Controlling 
Catherine," "Wavering Winifred" and 
"Punitive Polly." 

Suffering Susan's dominant character
istic is a need to suffer so strong that 
she deliberately catapults herself into a 
situation which will satisfy to the the full 
this overpowering need. However, if her 
husband should recover and attempt to 
lead a normal and useful life, Suffering 
Susan no longer has a legitimate reason 
to suffer and will therefore probably 
create one; where once she suffered 
from the consequences of her husband's 
drinking, she will now proceed to suffer, 
audibly, because of real or more usually 
imagined neglects of her and the children 
on his part, when he is attending AA 
meeti ngs and perhaps doing Twelfth 
Step work with other alcoholics. 

Controlling Catherine 
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Controlling Catherine is driven by a 
need to marry a man she feels to be in
adequate or inferior to her, possibly be
cause of her own feelings of inadequacy 
and/ or inferiority, nurtured very prob
ably by a domineering, over-bearing, 
demanding mother whom she felt she 
could never please. The helplessness and 
dependency of the man she marries give 
her the opportunity, very lifely never 
experienced before, to take charge of a 
situation, to manage both her husband 
and their financial and domestic affairs, 
to make all decisions in the marriage 
including decisions pertaining to their 
children, if there are any. Such a woman 
unconsciously revels in her husband's ad
diction to alcohol because it provides her 
the Jong-awaited opportunity to domi
nate. If this woman's husband should 
recover and begin to evidence the desire 
to take his rightful place as head of the 
family-i.e., decision-maker and bread
winner-and expects to be consulted 
about all family matters, Controlling 
Catherine will very often resent relin
quishing her power and the marriage 
could quite conceivably become a battle
ground whereon the two partners fight 
for supremancy. Unless the wife is helped 
to understand what she is doing to her 
husband by refusing to allow him to 
function as a normal husband and father, 
his original and still present feelings of 
inadequacy and self-doubt could multi
ply and propel him back to the bottle. 

Wavering Winifred, a woman who has 
grown up in self-doubt, possibly feeling 
unloved and unwanted by anyone, has 
an overpowering need to be needed to 
be important to someone. She "latches 
on" to an alcoholic, recognizing his help
lessness and loneliness, no doubt feeling 
that at last she can be important to and 
needed by someone-can perhaps, by 
fulfilling his needs, even cure him. In 
such a marriage Wavering Winifred tends 
to be over-protective, at first frantically 
trying to cover up for her husband's 
recurring drunken behaviour to employ
ers, friends and relatives. Gradually, 
however, as the situation worsens and her 
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Wavering Winifred 

husband begins to take her thoughtful
ness for granted and does not appear to 
be in the least grateful for all the sacri
fices she has made and all the humilia
tion she has had to suffer, she discovers 
that the only thing her husband wants is 
the bottle and she becomes more and 
more resentful. She f luctuates between 
wanting to leave him because he no 
longer seems to need her, and wanting 
to stay, hoping he will one day need her 
as he did in the early days of their 
marriage. When and if this husband re
covers and gradually becomes more self
confident, more self-sufficient, capable 
and useful, Wavering Winifred may feel 
more "out in the cold" than ever. Even 
in the worst days of his alcoholism her 
husband apparently needed her more 
than he now does. Should a Wavering 
Winifred present herself to any agency 
for help, she must be guided to see that 
because her husband is no longer help
less does not mean that he no longer 
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needs her. In fact, he probably needs 
her more than he ever did before; needs 
her encouragement and support, her ap
proval, and needs her to manage their 
home and tend to his needs and those 
of the children, and above all needs 
her love and respect. 

Punitive Polly is rivalrous and aggres
sive toward men. From her upbringing 
she has no doubt learned to think of 
men as inferior and unworthy and is 
often in competition with them to show 
them up for what they are. Very often 
she is a career girl who has fought for 
her place in the sun in business or pro
fessional world, bettering many men to 
attain it. She is usually "strength-orient
ed" and despises weakness yet often 
forms an alliance with a weak person, 
e.g. an alcoholic, in order to fulfill her 
unconscious need to punish, through 
him, all men. Ridicule and scorn are 
Punitive Polly's most potent weapons 
and she uses them with telling effect 

Punitive Polly 
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upon her already guilt-ridden alcoholic 
husband, driving him more and more 
often to seek escape in the bottle. As 
well as stripping her husband of all 
dignity as a man, she often lines up their 
children against him and is unwilling to 
assume any responsibility for his re
sultant increasing reliance on alcohol. 
This type of wife seldom leaves her 
husband, although she threatens to time 
and time again. She derives too much 
pleasure from her sick game of showing 
him up for what he is-a weakling. Puni
tive Polly, needless to say, is usually very 
resistant to any attempt to modify her 
behaviour; she seldom seeks help for 
herself voluntarily, or if she does it is 
only because by some means or another 
she has ga ined some insight into the 
problem and the part she plays in it. 

The foregoing suggests that the wife 
of any or all four classifications contri
bute to the husband's alcoholism because 
of their own neurotic needs, and many 
authorities support this view. Joan K. 
Jackson of Seattle, however, questions 
the concept of the stereotyped wife of 
an alcoholic. As a result of her studies 
of wives of alcoholics who were members 
of Al-Anon (the organization for rela
tives of alcoholics) she postulates that 
the personality picture of the wife of an 
alcoholic, rather than being a contribu
tory factor to her husband's alcoholism, 
is a consequence of and a reaction to it. 
This would assume that the woman 
would never have married the man had 
she known he was to develop into an 
alcoholic. Perhaps many would not, but 
this paper is not concerned with these 
women; it is concerned only with those 
women who willingly and with both eyes 
open chose for a mate a weak, dependent 
male in order to satisfy their own neu
rotic needs. 

I do not intend to suggest that the 
neurotic interaction in the marriage of 
an alcoholic is any different, any worse 
or better than the interaction in the 
marriage of an alcoholic is any different, 
any worse or better than the interaction 
in other sick marriages. Privately run 
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and government operated social agencies 
are loaded with marriage problems of 
every description, some of them having, 
but many not having alcoholism as the 
contributing factor. There are many in
secure marriages and the causes of the 
trouble are legion-poverty, mental ill
ness, psychopathology, homosexuality, 
drug addiction and alcoholism, etc. 

Wives of alcoholics who come to the 
Foundation or any similar treatment cen
ter seeking information about the disease 
or advice on how to handle their hus
bands must be made to understand that 
until their husbands ask for help with 
their problem there is very little they as 
wives, or we as a treatment team, can 
do. However we can, where they are will
ing, help the wives to a greater under
standing of their role in the marriage, 
how they may have complicated the 
problem by their reactions, and attempt 
to help them change and modify their 
attitudes in order to bring about some 
improvement in the marriage. A coun
sellor or social worker dealing with 
these women must evidence the same 
understanding, patience and acceptance 
as he would do working with any 
troubled person no matter what ilie cause 
of the trouble. He must neither condone 
nor condemn, but only strive to help 
them help themselves. Often, even though 
they come seeking help for their hus
bands, wives of alcoholics are not able 
to see where they are involved in the 

problem. They refuse to take any respon
sibility on themselves and only want the 
counsellor to side with them against 
their husbands and order them to stop 
drinking. A counsellor must be very care
ful not to fall into this trap; he must re
main as objective as possible and face 
such a wife with the reality of the 
situation, hoping that with patient handl
ing she will be brought to recognize her 
involvement in the problem, and by 
changing her attitudes help her husband 
to become less reliant on the bottle. 

Wives who become willing to modify 
their attitudes, either as a result of in
dividual counselling or group therapy, 
will usually benefit greatly from Al
Anon. Professional counselling, group 
therapy and Al-Anon all stress working 
on oneself to change one's own atti
tudes, not working on or condemning or 
punishing, or trying to change the alco
holic partner. When the pressure is re
moved from the alcoholic he is more 
likely to feel free to look for help for 
himself and no longer finds it so neces
sary to flee from a nagging, punitive, 
ridiculing wife to the bottle to alleviate 
his unbearable guilt, because he no 
longer has this kind of wife; in her 
place emerges slowly a wife who will 

take her share of the responsibility for 

the problem, who is willing to encourage 

and help her husband to recover, be

cause she herself is recovering. 

Reprinted by permission of the author and the publishers, The Alcoholism Founda
tion of British Columbia, from Alcoholism Review, Volume VI, No . 3, February, 
1967. 

Encore 
General Robert E. Lee : "Whiskey-I like it, I always did, and that is the reason I never 

use it." 

Too bad about thot veteran reporter of ours who spent so much time hanging around bars . 
He got rheumatism of the hip from putting wet change in his pocket. 

-Ashley Cooper-"Charleston News & Courier" 

Many people expect their physician to give them medicine which will make it possible for 
them to feel good while continuing to misbehave. 
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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 
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HOW NOT TO BECOME 

AN ALCOHOLIC~ 

1ffi111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 1111111111~ 

by Roger J. Williams 

THERE is a simple solution to this 
problem: "Never take the first drink 

and you'll never be a drunkard." This is 
a positive solution but it is not realistic. 
Millions of people get a great deal of 
pleasure and satisfaction out of alcoholic 
beverages, and at the same time appear 
to be running no serious risk of becom
ing alcoholics. 

On the other hand not everyone can 
drink whenever they feel like it; alcoho
lism is a mounting problem. According 
to Dr. Terhune the alcoholic population 
of New York State alone is increasing 
at the rate of 20,000 a year. There is 
no reason to think that this region is 
unique in this respect. Alcoholics Anony
mous helps some of these victims after 
they become alcoholics, but our social 
devices for preventing the disease do not 
operate effectively and from the public 
health standpoint the situation becomes 
worse year after year. Jf a mounting 
epidemic existed we would certainly do 
something about it. In the case of alcoho
lism we are at a loss to know what to 
do. 

There is a formula, however, which 
will surely correct this trend. It does not 
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It seems probable that 
certain vulnerable individ
uals have in varying degrees, 
as a part of their biochemi
cal individuality, centers 
that are highly susceptible to 
alcohol poisoning. 

Some severe alcoholics not 
only have a strong urge to 
drink alcohol but also a cor
respondingly strong urge not 
to consume food. 
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involve prohibition or total abstinence; 
it does involve education in the direction 
of the observance of the rules of good 
nutrition. 

We have found in our laboratory re
cently strong evidences that in alcoho
lism, glucose metabolism in the brain is 
impaired. This appears to throw light on 
the biochemical nature of the disease 
Glucose metabolism in the brain is not 
only continuous and extensive, it is ab
solutely essential. The brain cannot oper
ate without glucose any more than an 
automobile can run without fuel. When 
accidently a diabetic gets an over-supply 
of insulin, this decreases the glucose 
level in the blood and the brain is the 
first organ to feel the pinch. In insulin 
shock treatments, for example, the glu
cose supply to the brain is intentionally 
lowered and the individual lapses into 
unconsciousness. 

Fuel shortage in the brain is far more 
serious than in an automobile. The auto, 
mobile merely stops until fuel is later 
supplied, but when the brain ceases to 
operate because of lack of fuel all the 
regulatory mechanisms of the body fail 
and the whole organism, including the 
brain, dies. Glucose is needed by our 
brains every moment of our lives. The 
total amount of glucose used by the brain 
may be about 4 oz. (over 100 grams) 
per day. 

When the glucose metabolism in the 
brain of an alcoholic becomes impaired, 
the brain cells cry out for a substitute, 
and alcohol seems to serve in a measure 
to satisfy this need. But alcohol in too 
high a concentration is a poison; it dis
trubs all sorts of regulatory mechanisms 
besides causing impairment of glucose 
metabolism, thus causing the brain to be 
more and more dependent on alcohol 
and more subject to its poisonous effects. 
A natural substitute for glucose is gluta
mic acid-an amino acid from proteins
which can be used by brain tissue as a 
source of energy without bad effects. 
The only way this amino acid can get 
into the brain in substantial amounts 
is in the form of glutamine, a closely 
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related natural amino acid. Glutamine is 
the only amino acid which passes the 
blood-brain barrier and gets into the 
brain freely. Glutamine administration 
has been reported to be very helpful 
for some alcoholics. It is expensive, how
ever, and needs to be used in relatively 
large amounts, if it is to substitute for 
any appreciable fraction of the glucose. 

The finding that heavy consumption of 
alcohol impairs the ability of the brain 
to utilize glucose is in line with the idea 
that is gaining wider acceptance, namely 
that there must be something deranged in 
the brain and nervous system of an 
alcoholic addict. The nerve cells must be 
impaired, for whatever cause; otherwise 
the addiction would not exist. 

How can we make and keep our 
brain cells healthy? We start out life 
with perhaps eight billion of these and 
we never produce any more. As we 
become adults, these brain cells die off 
gradually at an estimated rate of about 
1,000 an hour. There are so many cells, 
however, that even if this continues for 
80 years, only about 10% of the total 
number are gone. 

It seems very likely that limited nutri
tion is an important factor in making 
these nerve cells succumb. Poisons could 
also be responsible. If the alcohol level 
in the brain rises above a minimal level 
it impairs the glucose metabolism and 
acts as a poison in other ways. It is 
precisely the kind of agent which would 
be expected to endanger the health and 
lower the life expectancy of these brain 
cells. Full and adequate nutrition, on 
the other hand, which involves supplying 
not only fuel but also all minerals, amino 
acids (from proteins) and vitamins that 
all bodily cells need, would work in the 
direction of keeping the brain cells 
healthy and preventing their demise. 

A brain is not only an apparatus which 
makes thinking possible but it has in it 
mechanisms which act as regulators. 
Body temperature is regulated in the 
brai n, heart rate is regulated in the car
diac centers in the medulla, breathing 
is controll ed by the respiratory center; 
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hunger and thirst are controlled in the 
hypothalamus. In fact the brain is a 
central switchboard which plays a role 
in practically every regulatory mechan
ism in the body. 

Appetite must be physiologically con
trolled; otherwise we might, on the one 
hand starve to death or at the other 
extreme eat until we burst. That brain 
cells and their nutrition is involved in 
this regulation is clearly indicated in ex
periments involving vitamin B1 deficien
cy. If pigeons are fed polished rice which 
contains only a little of this vitamin, the 
birds will shortly cease to eat. It is not 
that the polished rice will not support 
life. If it is force-fed them, they may live 
for many weeks. But on this deficiency 
diet the pigeons lose their appetites com
pletely and will die of starvation, even in 
the presence of plenty of food (such as 
it is). That the brain cells governing 
appetite have failed because of a nutri
tional lack can be demonstrated by ad
ministering orally or by injection, suit
able doses of the missing vitamin. 
Immediately the birds will perk up and 
begin to eat again. Lack or sufficient 
vitamin B1 causes loss of appetite in 
other experimental animals also. During 
the late world war conscientious objec
tors who voluntarily submitted them
selves to experimental diets low in vita
min B1 found that loss of appetite was 
one of the first observed symptoms. 

It seems probable that certain vulner
able individuals have in varying degrees, 
as a part of their biochemical individuali
ty centers that are highly susceptible to 
alcohol poisoning. Some severe alcoholics 
not only have a strong urge to drink 
alcohol but also a correspondingly strong 
urge not to consume food. This shows 
clearly that their whole appetite mechan
ism is badly deranged. In the light of our 
recent results it appears probable that 
impairment of glucose metabolism in the 
brain manifests inself in such derange
ment. 

The idea that education in the direc
tion of good nutrition will help prevent 
alcoholism, does not rest, however, upon 
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these interpretations. It rests upon straight 
forward facts related to the way in 
which alcoholism comes about. 

A person does not become an alcoho
lic over night or over a week-end. In 
most cases it takes several years ( often 
10 or more) of relatively heavy drink
ing to produce an alcoholic. I say rela
tively heavy because what would be 
heavy for one individual may be re
garded as moderate by another. 
During these years when alcoholism is 
slowly creeping up on an individual
everyone agrees that years are usually 
required- he or she is consistenly vio
lating the rules of good nutrition. Obey
ing these rules will prevent the alcoho
lism from appearing. It is as simple as 
that. (According to our interpretation 
it is during these years of "preparation" 
that an alcoholic's brain metabolism is 
being progressively impaired.) 

People generally know enough about 
nutrition not to eat one, two, three or 
four candy bars before a meal. They 
do not appreciate, because of the de
ceptive difference in the way alcohol 
seems to stimulate some appetities, that 
from the nutritional standpoint drinking 
several cocktails is no better than eating 
the same number of calories in the form 
of candy. Our bodies have a basic capa
city for burning a certain amount of 
fuel. If this fuel is furnished in the 
form of sugar or alcohol, it eventually 
crowds out nutritious food which con
tains much besides calories. 

The joker in this situation is that some 
individuals (Winston Churchill was a 
notable example) can abuse the laws 
of good nutrition and thrive. If everyone 
had a body chemistry like that of Win
ston Churchill, there would be no alco
holism. 

The place to start in the prevention 
of alcoholism is with the youngsters. 
Science has not yet arrived at the point 
where it can tell an alcoholism-prone 
individual from one that is not. So if we 
are prudent we will educate all young
sters to be careful. The minute they be
gin to violate the rules of good nutrition, 
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then is the time for them to be on their 
guard. As soon as one drink calls for 
another, caution needs to be exercised. 

It is estimated that not infrequently 
adult people in our present affluent 
civilization, take one half of their calor
ies in the form of alcohol. Though some 
may stand up under such abuse, cer
tainly many cannot, without eventually 
becoming alcoholics. Those who are 
complacent and are accustomed to con
suming relatively large quantities of 
alochol should not be too sure of them
selves. Sometimes it takes 20 years of 
brain impairment before the damage is 
severe enough to be called alcoholism. 

What is needed is more education in 
nutrition and more nutrition-conscious
ness on the part of the general public 
including the physicians. People general
ly need to recognize and live by the 
truth behind De La Mare's rhyme: 

It's a very odd thing
As odd as can be-
That whatever Miss T eats 
Turns into Miss T. 

Every cell in our bodies including all 
the nerve cells require, every day, not 
only fuel to run on but about forty 
nutrients: minerals, amino acids and vi 
tamins, all in suitable amounts. If any
one of these is in short supply this can 
cause trouble-anywhere in the body, 
including the brain. 

It is manifestly clear that because of 
biochemical individuality the need for 
the various nutritional items is at dif
ferent levels for different individuals. 
Hence feeding one's self is a do-it-your
self job, and everyone needs to take an 
intelligent interest in what he eats. 

Fortunately we have body wisdoms 
to help us. If all our brain mechanisms 
are working properly we tend to eat the 
right things in the right amount. If from 
infancy or prenatally we are poorly fed, 
however, the result may be body foolish
ness, the extreme case of which is alco
holism. Babies and small children need 
to be fed with care-everyone recognizes 
this. An important purpose behind this 
careful feeding is to keep all the regula
tory mechanisms in the brain healthy. 
In such cases the appetites can be trusted. 
Children who are well nourished do not 
have the appetite for candy, for exampe, 
that poorly nourished children do. 

Good nutrition begets good nutrition. 
Poor nutrition begets poor nutrition. 
This latter is a vicious cycle, the most 
flagrant case of which is alcoholism. 
After ten years or so of abuse, the ap
petite mechanisms of the brain may be 
so upset that the victim wants nothing 
but alcohol. This can be prevented if 
youngsters are taught continuously from 
an early age to follow in a reasonable 
way, the rules of good nutrition. 
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?:lte 
?:ltree ?:!f pes of Women Alcoltolics 

By Betty Sadler 

Women's Writer for THE STATE Newspaper 

The Mid-Carolina Alcoholism Information and Referral Center gives help 
to the alcoholic and her family as well as distributing information on alco
holism to the community. Its work is described in this article, eight in a 
series on women alcoholics. 

"WOMEN alcoholics can be divided 
into several general groups," said 

Mrs. Gregory Thomasson, executive 
secretary of the Mid-Carolina Alcohol
ism Information and Referral Center. 

"One," she said, "is the woman from 
the middle or upper social economic 
classes. Usually, she has a good educa
tion. She can remain a hidden alcoholic 
for years and years and no one will rec
ognize she has a problem because she 
is so protected. 

"She doesn't have to work, and there's 
a bar in the home and she can replace 
the liquor without too much difficulty. 

"This woman is very hard to get to 
treatment. Even when the family recog
nizes she has a problem, they don't want 
to admit it. 

"Type two," continued Mrs. Thomas
son, "is the woman from a lower eco
nomic bracket who usually has less edu
cation. She depends on herself for sup
port. Perhaps she can work for a time 
and take care of herself, but there comes 
a time when she can't go from 9 to 5 
without a drink. 

"She starts changing jobs and she 
takes jobs at less and less. The loss of 
a job is usually the crisis that brings 
her to help. 

"Her physical deterioration might not 
be as great as type one, but she is forced 
by the crises in her life to seek a change. 
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"Type three," said Mrs. Thomasson, 
"is the 'career prostitute'" (a woman who 
uses sex as a means to money to buy 
liquor.) 

"We work primarily with the first two 
types," explained Mrs. Thomasson . 

Mrs. Thomasson is in the referral 
center at 1410 Blanding St. (now lo
cated at 1845 Assembly Street) from 
9 a.m. to 5 p.m. Monday through Friday 
for calls and consultations. 

"People that call the center get infor
mation a n d referral to community 
agencies," explained Dr. Hunter Rentz, 
president of the Mid-Caroilna Cou ncil 
on Alcoholism, a volunta ry citizens 
group, which sponsors the center. 

"We need community support," Dr. 
Rentz noted. "This is strict ly a volun
tary organization and is dependent on 
private funds. Eventually we would like 
to pay the professional workers who 
counsel with our groups in group ther
apy. Now they are giving their time 
strictl y on a volunteer basis. 

Dr. Rentz explained that the referral 
center has several sessions of group 
therapy going at the current time. Inter
ested alcoholics a re ass igned to a group 
by the center, he said. 

"Group therapy," explained Dr. Rentz, 
"gives persons an opportunity to draw 
off tension. It is nothing more than what 
people used to do before TV-and that's 
just talk." 
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Several groups meet during the week 
with counselors who are professionally 
trained volunteers. 

In the soft evening twilight the men 
and women come into the center's com
fortable lounge to spend an hour or so 
airing out their problems. 

I attended one session and after I was 
introduced, one of the women asked: 
"Do you know the difference between 
an alcoholic and a non-alcoholic? 

"I'll tell you," she said. "If you and 
I went out for dinner and had two cock
tails, you would go ahead and eat your 
dinner but I'd drink mine." 

"Yes," added a second woman, "you'd 
go home and forget you had had a drink 
and we'd go home and get a bottle." 

A third woman spoke up and said, 
"I'm just miserable tonight. What's the 
use of be.ing sober if you're still mis
erable?" 

"What's the use of being drunk?" an
swered another woman. "We've tried 
that." 

The conversation that evening ranged 
from jobs (one woman hoped to get 
one, another to quit the one she had), 
to various forms of therapy for alco
holics, to how alcoholics feel when they 
drink ("I feel great," said one woman. 
"Of course, I can't stand other drunks
they look repulsive, but that's not me.") 

At the end of the session, John Smith, 
a group therapy counselor, asked the 
group, "Have you noticed that no mat
ter what subject we get on we always 
come back to liquor? Why do you think 
that is?" 

"Maybe it's our visitor," said one 
woman. 

"I hadn't thought of that," said a 
second woman. 

"I haven't noticed her. I forgot she 
wasn't one of us," said a third. 

Referrals to the information center 
come from doctors and from other so
cial agencies. When alcoholics first come 

for help, Mrs. Thomasson, a public 
health nurse who has studied at the Yale 
Center of Alcohol Studies, sees that 
they get any necessary medical care. 

"Then I let them talk," she said. "It 
might take two or three visits before 
you can determine what their problems 
are and you can tell them about the 
community resources open to them." 

"Men won't support an alcoholic wife 
-emotional support is what we're talk
ing about-as long as a wife will support 
an alcoholic husband," said Mrs. Thom
asson. 

"Of course," she said, "it depends on 
the type of man. There is the husband 
who just wants to get rid of the whole 
situation the minute he recognizes that 
his wife is not playing the role of mother 
and wife. 

"He is almost a closed door. His atti
tude is that she is disgracing him and 
that a maid or his mother could do a 
better job with the children. 

"He will threaten to leave and often 
does. Wives often threaten to leave but 
don't carry through," she said. 

"Then there are men," she said, "who 
are sincerely in love with their wives 
and realize 'she's not the woman I 
married.'" 

"They take some of the responsibility 
for their wives becoming alcoholics and 
feel they should play some role in the 
recovery," said Mrs. Thomasson. 

"For example," she said, "sometimes 
when a young man is striving for suc
cess he leaves a young wife more and 
more to herself. Perhaps she had to 
drop out of school while he finished . 
As he advances, a gap develops be
tween them. When they go out, she's 
uncomfortable and takes a drink to for
tify her." 

Mrs. Thomasson pointed out that cur
rent research indicates that the damag
ing effect is greater when the mother is 
an alcoholic than when the father is. 

Next: Help for the Wife of an Alcoholic 

Reprinted with permission of THE STATE newspaper. 
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-PROGRAM DOINGS 
(Continued from Page 3) 

TYDINGS INTRODUCES BILL FOR 
DISTRICT OF COLUMBIA 

Senator Joseph Tydings (D-Md) intro
duced May 10 a Bill (S-1740) designed 
to implement the recommendations to 
handle the problems of the alcoholic 
law offender conta ined in the Presi
dent's Commission on Crime in the 
District of Columbia. 

DA TES AND MEETINGS OF 
INTEREST 

June 8-1 0, 1967 

SOUTH CAROLINA PUBLIC 
HEALTH ASSOCIATION 

Ocean Forest Hotel 
Myrtle Beach, S. C. 
June 16-18, 1967 

20TH ANNUAL SOUTH CAROLINA 
ALCOHOLICS ANONYMOUS 
CONFERENCE 

Wade H ampton Hotel 
Columbia 
June 25-Jul y 14, 1967 

25TH ANNUAL SESSION-SUMMER 
SCHOOL OF ALCOHOL STUDIES
RUTGERS UNIVERSITY 

New Brunswick, N . J. 
August 13-18, 1967 

7TH SOUTHEASTERN SCHOOL OF 
ALCOHOL STUDIES 

University of Georgia 
Athens, Ga. 
September 24-28, 1967 

NORTH AMERICAN ASSOCIATION 
OF ALCOHOLISM PROGRAMS-
18TH ANNUAL MEETING 
Sheraton-Chicago Hotel 
Chicago, Ill. 
September 25 -28, 1967 

AMERICAN PSYCHIATRIC 
ASSOCIATION 
Mental Hospital I nstitu te 
Minneapolis, Minn . 
October 23-27, 1967 

AMERICAN PUBLIC HEALTH 
ASSOCIATION 
Miami Beach , F la. 
November 13-17, 1967 

NATIONAL MENTAL HEALTH 
ASSOCIATION ANNUAL MEETING 
Chicago, Ill. 
1968 
September 15-20, 1968 
28TH INTERNATIONAL CONGRESS 
ON ALCOHOL AND ALCOHOLISM 
Park-Sheraton H otel 
Washington, D . C. 

CAMDEN ON VERGE OF 
ALCOHOLISM COUNCIL 

[nterested citizens in Camden met 
May 17th and 26th at the A.A. Club
house in Camden to come up with a 
proposal fo r a new Council on Alco
holism to serve that community. 

Dr. H erbert Schrieber acting as tem
porary chairman, got the group to
gether to discuss wthat steps they should 
take toward organization and incorpora
tion. Initia l contacts have already been 
made in hopes of funding the efforts of 
the group. 

S.. c _ Commission on .::-4lcotolis,n 
D . C. Mason, Jr. 

Charles ton 
Acting Chairman 

H arold W. Moody, M.D ., Spartanburg 
F. B. Ruff, Columbia 

Carl B. Snead, Greenwood 

William J. McCord, Director 



EDUCATION AND INFORMATION SERVICES 

LIFELINES- bimonthly magazine which makes available articles on alcoholism 
and related subjects to those working in the fields of treatment and 
prevention and to those personally concerned with the problem. Published 
and distributed without charge. 

FILMS- The Columbia office maintains a library of the best films available in 
the field of alcoholism. They are loaned free to interested organizations 
and groups. Write or call for list and description of films . 

PAMPHLETS- Many educational and informative pamphlets are avai lable 
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 alcoho l 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 

I 104 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 


