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Dr. Mead 
Resigns 
From 

Commission 

Dr. waiter R. Mead, Chairman of the 
South Carolina Commission on Alcoho
lism since its inception, has resigned 
because of illness. 

A pioneer in South Carolina in the 
field of alcoholism and the treatment 
and rehabilitation of its victims, Dr. 
Mead led a movement in the General 
Assembly in 1956 to establish a State 
financed program dedicated to the treat
ment of alcoholics, the prevention of 
alcoholism, and to education and research 
about the use and abuse of alcoholic 
beverages. 

His efforts, and those of his colleagues, 
culminated in construction of a modern 
treatment center for alcoholics in Flor
ence (Palmetto Center), and for the 
other various activities of education, 
community organization, research and 
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s outh carolina and t h e n a tion 
!a roundup o f a lcoholism news 

Walter R. Mead, M.D. 

planning of the Commission. 
Dr. Mead was honored in 1962 with 

his election to the Board of Directors 
of the National Council on Alcoholism 
in New York. 

He served as a member of the Ex
ecutive Committee of the State Board 
of Health for 22 years, and has been 
active in state and local medical so
cieties for many years. He has served 
on the Board of Trustees of McLeod 
Infirmary in Florence, and as the In
firmary's Superintendent. He has served 
on the Board of Directors of the S. C. 
Health and Medical Research Founda
tion. 

Dr. Mead has been deeply involved 
in the progress of his community, Flor
ence. · He was influential in the con
solidation of community agencies into 



the United F und of Greater F lorence, 
and was honored by his community in 
1952 when he was named recepient of 
a joint service club Man of the Year 
award. • 

LIFELINES TO EXPAND: 
4-PAGE TREATMENT DIGEST 

STARTS WITH NEXT ISSUE 
Lifelines is now a subscriber to the 

Treatment Digest syndicated and pub
lished every three months by the Quar
terly Journal of Alcohol Studies of the 
Center of A lcohol Studies, Rutgers Uni
versity, New Bruswick, N. J. 

The latest in treatment and research 
activities will be reported in a new four
page addition to lifelines beginning with 
the September-October issue. 

Lifelines will continue to publish fea
tures and news as it has always done, 
written in lay language for the majority 
of its readers. T he new addition will en
hance Lifelines, since a large minority 
of our readers are in the professional 
fie ld . 

PALMETTO CENTER GOES TO 
VOCATIONAL REHABILITATION 
Management of Palmetto Center, the 

inpatient treatment center for alcoholics 
in Florence, effective July 1, 1967, was 
placed under direction of the State De
partment for Vocational Rehabilitation. 

Dr. Merlin Borgstedt of Columbia has 
been employed to provide regular psy
chiatric care to patients beginning August 
26. He will be Clinical Director. 

Boyce Lassiter, formerly administrator 
of Palmetto Center is now Acting Busi
ness Manager. Ben Dixon, who was in 
charge of vocat ional rehabilitation at 
the Center is now Acting Coordinator 
of the Center. 

Robert A. Ryan, who was Clinical 
Director, resigned July 1. 

NEW FILMS 
TOWARD RECOVERY - 28min., 

16mm sound, black & white. Produced 
by WTTW-Chicago and the Illinois Di
vision of Alcoholism. Depicts the 90-day 
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inpatient treatment program for alcoho
lics of the Peoria, Ill. State Hospital. 
Recommended for adult groups. Cleared 
for TV use. Available on free-loan from 
the Commission on Alcoholism, Colum
bia. 

NEW BOOKS 
Calles, Jorge, M.D. How to Live with 

an Alcoholic; New York: Essandess Spe
cial Editions, 1967. 90 pp. 

Good insight and advice for the spouse 
of the souse. Also recommended for the 
dry alcoholic to understand the dry
drunk episodes. 

Pitman, David J. Alcoholism: New 
York: Harper & Row, 1967 276 pp. 

An overview of recent scientific studies 
on alcoholism and clinical experiences 
of practioners in the alcoholism field. 

Milt, H arry. Basic Handbook on Alco
holism: New Jersey: Scientific Aids Pub
licat ions, 1967. 95pp. 

COUNTY ALCOHOLIC 
COMMISSION APPOINTED IN 

CAMDEN 
Camden and Kershaw County Coun

cils have appropriated $3,000 for a joint 
city-county commission on alcoholism 
at the request of a citizens steering 
committee. 

County Council agreed to furnish 
office space for an information and re
ferral center and appropriated $2,000 
fo r operation. The City of Camden ap
propriated an additional $1,000 for oper
ation. 

This commission is the first of such 
organizations (supported by public funds) 
to be developed in the State. 

COMMISSION DIRECTOR 
LECTURES IN EUROPE 

William J. McCord, Director of tbe 
S. C. Commission on Alcoholism, pre
sented a paper on Trends In American 
State Governmental Alcoholism Pro
grams at the 13th International Institute 
on Prevention and Treatment of Alco
holism held in Zegreb, Yugoslavia, dur
ing June. 

Mr. McCord's paper is published in 

JULY-AUGUST, 1967 

this 
A 

can 
Mr. 
dele 
who 

T 
Yor 
clud 
Yug 

A 
Eng 
land 

F 
trip 
Inc. 

w 
TO 

G 
poin 
Dar 

JUL' 



>ho
ital. 
i.red 
rom 
um-

.vi th 
;pe-

mse 
the 

jry-

-lew 

dies 
ices 
Id. 
lco
•ub-

mn
oint 
.ism 
ring 

aish 
re-

000 
ap

per-

uch 
ids) 

the 
pre
can 
>ro

tute 
lco
lur-

in 

[967 

this issue of Lifelines on page 3. 
As Vice-President of the North Ameri

can Association of Alcoholism Programs, 
Mr. McCord was among the several 
delegates representing the Association 
who attended. 

The delegation left May 31 from New 
York, visited six European countries, in
cluding the International Institute in 
Yugoslavia, and returned June 21. 

Among the countries visited were: 
England, Holland, Denmark, Switzer
land, Yugoslavia, and Italy. 

Financial support for Mr. McCords 
trip was made possible by Palmedico, 
Inc. and Hofman LaRoche Laboratories. 

W. K. LUNN JR. IS APPOINTED 
TO DARLINGTON COUNTY POST 

Governor Robert E. McNair has ap
pointed W. K. Lunn Jr. to the post of 
Darlington County alcoholic rehabilita-

tion officer on recommendation of the 
D arlington County legislative delegation. 

Mr. Lunn, a long-time resident farmer 
of that county bas been working with 
alcoholics for a period of years. 

His initial efforts to find support for 
a county-wide program for alcoholics 
through the anti-proverty program were 
turned down. 

NEW FACES 
WINTER KIMES AND 

VIVIAN JACKSON 
JOIN COMMISSION STAFF 

Mr. Winter Kimes, Program Repre
sentative with the S. C. State Board of 
Health Immunization Activities has join
ed the Commission Staff August 1 as 
Commnuity Planning Associate. 

Mrs. Vivian Jackson, formerly with 
WIS Television, bas joined the Columbia 
office staff as Executive Secretary. 

IN AMERICAN STATE GOVERNMENTAL 
ALCOHOLISM PROGRAMS 

By William J. McCord, M.S.P.H. 

Presented at the 13th International Institute on Prevention and Treatment 
of Alcoholism, Zagreb, Yugoslavia, June 13, 1967, by William J. McCord, 
M.S.P.H ., Director, South Carolina Commission on Alcoholism, Colum
bia, S. C. 
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THE alcoholism movement, as we 
know it today in America, had its 

beginning in 1935, some thirty-two years 
ago with the founding of the fellowship 
of Alcoholics Anonymous. From a 
small and quiet beginning, its influence 
continued to grow as more and more 
"hopeless" human beings found new 
hope and a new life through its pro
gram. AA was initially viewed with 
considerable suspicion by the profes
sional groups and existing health and 
welfare agencies. Now after more than 
thirty years in existence, AA has been 
heralded as one of the most significant 
advances in therapy of the century. 

If AA were the seed which started 
this modern movement, then the activi
ties which followed in the early 1940's 
must have represented the germination 
of this new approach-a new move
ment. These included the ·establishment 
of the Yale School of Alcohol Studies, 
along with the organization of the Na
tional Committee for Education on Al
coholism, now The National Council on 
Alcoholism. The first group of modern 
state governmental programs was also 
activated during this period. 

The national atmosphere into which 
ail this developed was one shaped by 
the fact that the great majority of the 
population approached the alcohol ques
tion with ambivalence and apathy, if 
not open hostility and rejection. The 
setting, as Bacon has stated, was nega-

• Bacon, Selden, Ph.D ., State Programs on 
Alcoholism-A Critical Review, SELECTED 
PAPERS, 14th Annual Meeting, Washington, 
D . C., North American Association of Alco
holism Programs, 1963. 
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tively structured from the beginning, 
the results of almost ninety years of 
organized, nationwide conflict about the 
use of alcohol.' The official state 
agencies, as well as voluntary agencies, 
emerged into a social vacuum around 
the problems of alcohol. Prohibition, 
which was the last great political thrust 
of the Temperance Movement, was de
feated in the thirties--defeated because 
there was a negative response to it as a 
symbol, as well as to its restrictions 
specifically. The rejection was of any 
controls on alcohol. This reaction be
came so manifest as to become even a 
denial of all alcohol problems. 

It was a sweeping attitude. This neg
ative attitude, coupled with the fact 
that there was no existing national con
sensus or standard regarding the use of 
beverage alcohol, made for widespread 
confusion and denial. The people re
fused to recognize alcohol related prob
lems regardless of bow obvious they 
might be. Their response even went 
beyond this. They were routinely 
suspicious of anyone or any group 
which purported to work on any area 
of the alcohol problems. 

Alcoholism, only one of these prob
lems, seemed the only appropriate prob
lem area related to beverage alcohol 
which the people would tolerate. Cer
tainly, it was the most apparent and 
least controversial, but even so, the 
early official and voluntary efforts were 
governed by rather rigid policies which 
tried at least to minimize public suspi
cion and skepticism. This policy of ex
treme caution was exemplified by such 
statements as "alcoholism is our only 
concern," and "we are neither 'wet' nor 
'dry,' but only concerned for the alco
holic." 

This guarded approach was initially 
necessary, but carried with it certain 
drawbacks which were not previously 
anticipated. The disassociation of the 
movement from the typical wet-dry 
forces that had been warring for the 
last century, but not gain wholesale 
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acceptance by the great majority of the 
people. The approach did manage to 
open the door slightly, but instead of 
finding behind that door an eager and 
interested public, the heralded pro
nouncements fell on the lay and profes
sional ears alike - ears jaded with 
apathy, ignorance and cynicism. Allies 
were few and far between. Suspicion 
and futility were the feelings of the day. 

The foregoing is obviously an over
simplification, but a necessary one, in 
view of the long and complex events 
which were relevant to the movement 
and also the limitation imposed by the 
.title of this paper. 

The legislation which set up the first 
of the modern state alcoholism pro
grams was passed in the state of Oregon 
in 1943, although it was not imple
mented until two years later. The states 
of Connecticut and Alabama followed 
closely behind in 1945. These initial 
programs, administratively, were estab
lished independently of the established 
health and welfare community and set 
the administrative pattern which was to 
dominate the development of state gov
ernmental programs for the next de
cade. According to Dr. Thomas Plaut, 
the three major reasons for this type of 
organizational pattern were: 

( 1) The then lack of interest in alco
holism by state public health, mental 
health and welfare agencies; 

(2) the novel and exploratory nature 
of governmental activity in this field; 
and 

( 3) the feeling that alcoholism was 
such a unique and different problem 
that totally new approaches had to be 
tried.2 

Compared with other health and wel
fare movements, these early state alco
holism programs varied widely. They 
came into being independently, without 
any central leadership from official na-

2 Plaut, Thomas F. A., Ph.D., M.P.H., The 
State Alcoholism Movement: A Critical An
alysis, SELECTED PAPERS, 15th Annual 
Meeting, Washington , D. C., North American 
Association of Alcoholism Programs, 1964. 
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tional health and welfare groups. This 
fact, together with an almost complete 
void in interprogram communication, 
led to early state governmental pro
grams without uniform standards, defi
nitions or operating procedures. Some 
common traits that existed were the 
relative isolation from other govern
mental health agencies, a preoccupation 
with treatment of "the alcoholic," and 
positively, a tremendous amount of per
sonal dedication and stamina, which 
sometimes bordered on martyrdom. 

In August 1949, representatives of a 
small group of state programs and one 
provincial program of Canada convened 
in New Haven, Connecticut. From this 
meeting came the establishment of the 
National States Conference on Alco
holism, now known as the North 
American Association of Alcoholism 
Programs. This organization was, in 
the following years, to serve as the 
major mechanism of communication 
and coordination of the North Ameri
can governmental programs. Originally 
conceived for administrators of the 
state and provincial governmental 
agencies to get together annually to 
share ideas, it has now grown into a 
vital and aggressive organization, which 
is playing a major national leadership 
role. It maintains a central office in 
Washington, D. C., and its membership 
is now made up of 43 United States gov
ernmental programs, seven provincial 
programs of Canada, 60 local govern
mental programs in the United States 
and Canada, as well as 850 individuals 
who are professional members. 

The services provided by these early 
programs were heavily weighed toward 
treatment. Though the various states 
offered in-patient, out-patient or a com
bination of both types of services, one 
predominate philosophy was apparent. 
These facilities and services were mainly 
available ( or at least made attractive) 
to individuals whose alcoholism bad 
reached such a period of crisis, that the 
victim was forced to seek help. Persons 
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in the early, as well as the advanced 
stages of the addiction, were not often 
reached. This selectivity on the part of 
treatment resources, I think, was in part 
the result of the "hitting bottom" con
cept of Alcoholics Anonymous, which 
dominated the organizations early think
ing. Today, however, this early concept 
bas altered considerably within this fel
lowship. Also, this approach by the 
early treatment programs is under
standable since, with limited resources, 
it was only natural that administrators 
would want to serve those with the most 
encouraging prognosis. Positive results 
were essential. This concentration of 
resources on a relatively select sub-group 
of the total alcoholic population served 
as a successful demonstration and gave 
validity to the assumption which AA 
had fostered that alcoholism was not a 
hopeless condition, and that the volun
tary National Council on Alcoholism 
was indeed correct in proclaiming that 
"alcoholics can be treated and are 
worthy of treating." 

This triumvirate, AA, National 
Council on Alcoholism and the gov
ernmental programs, through the North 
American Association of Alcoholism 
Programs, were to, separately and col
lectively, in the 1950's and 1960's, con
tinue to influence and mold public and 
professional attitudes, until finally a 
broad comprehensive concept of alco
holism control was no longer a hollow 
dream, but a concept poised on the 
threshold of national reality. 

State governmental programs have 
within the last decade, and in the last 
five years specifically, come up with 
some significant new trends. One of 
the most apparent bas been their break 
from isolation from the remainder of 
the health and welfare arena. This 
"ecumenicism" is now a routine and 
constant theme. The movement itself 
created the interest and awareness in 
other agencies and groups, so much so, 
that the dogged single-purposeness, 
which has historically characterized the 
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movement is strongly challenged. A real 
and valid concern is "can the alcoholism 
movement stay in control of itself," or 
"does it really have to?" 

This trend can be better understood 
when we look at the administrative 
structure of the state governmental alco
holism programs. The view has dras
tically changed. From the initial inde
pendent status, the majority of state 
programs are now located within other 
governmental agencies. Of the 46 state 
programs, only nine are still independ
ent, while 37 are a part of a larger gov
ernmental agency. The state mental 
health agency, whether it is independent, 
as is the case in many states, or whether 
it too, is a part of a larger health or 
welfare structure, is currently the pre
vailing location of the governmental 
alcoholism effort. Twenty-three state 
programs are situated there. Thirteen 
are located directly within the depart
ment of public health. The two addi
tional programs are located under the 
Department of Welfare and the Depart
ment of Hospitals respectively. 

In most cases, these alcoholism pro
grams, even though under another 
agency, still maintain a separate divi
sional identity. Usually, where there 
was a strong alcoholism program devel
oped prior to consolidation, the effort 
continues to grow and expand. How
ever, in some cases, where the singular 
identity of the alcoholism program was 
diffused, the results have not proven 
satisfactory. 

This trend toward consolidation gen
erally has brought with it both advan
tages and disadvantages. In assessing 
the alcoholism control effort, Ernest 
Shepherd, the Director of the Connecti
cut State Program, and one of the pio
neers of the state alcoholism program 
movement, stated that the validity of 
the North American programs, regard
less of their settings, would maintain 
quality service, strong staffs, adequate 
support and effective programs when 
they have: 
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( 1) in their top administration, lead
ership and conviction about the impor
tance of the problem of alcoholism and 
the value of work on it; 

(2) a core agency or office to which 
sufficient funds and authority are as
signed ; 

( 3) a spectrum of services, many of 
which may not be directly provided by 
the core agency; and 

( 4) key specialized competent per
sonnel who can win professional ac
ceptance at significant points in the gen
eral services. 3 

Generally, other trends of the 1960's 
in the state programs are developing. 
One particularly noteworthy is the 
"reaching out" trend. Rather than still 
focusing on that segment of the alco
holic population who, because of social, 
personal and financial bankruptcy, will 
seek out help, the movement is making 
important moves to expand their serv
ices to the early stage addict, as well 
as the "skid road" chronic case. New 
methods of intervention and early case 
finding are being used. Industrial pro
grams have led the way in this effort. 
Their successes have significantly influ
enced this trend. 

On the other end of the line, the prob
lem of the "skid road" alcoholic has 
been dramatically highlighted. In two 
separate cases-now commonly known 
as the "Driver" and "Easter" decisions 
-United States Federal Courts have 
ruled, in essence, that chronic alcoholics 
cannot be arrested and convicted under 
existing criminal statutes for their pub
lic drunkeness. The impact of these de
cisions, which are now pending a hear
ing before the United States Supreme 
Court, have revitalized and redirected 
attention and concern of government at 
all levels in alcoholism and, specifically, 
this long forgotten segment of human
ity. There is real promise in the United 

3 Shepherd, Ernest, A Look At Alcoholism 
Control, SELECTED PAPERS, 16th Annual 
Meeting, Washington, D. C. , North American 
Association of Alcoholism Programs , 1965. 
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States today that the "drunk tank" of 
alcoholism is about to go the same way 
of the "snake pit" of mental illness, into 
well-deserved oblivion. 

Of paramount importance and an 
over-riding trend, is that state alcohol
ism programs are maturing in their 
basic approaches. They are moving to
ward truly becoming alcoholism pro
grams, rather than programs for indi
vidual alcoholics. The fear and suspi
cion, both within the movement, as well 
as within the rest of the health and 
welfare field, is gradually diminishing. 
Barrier~ are becoming bonds. 

The movement is becoming more pro
fessional-a move which threatens many 
of the present "professionals" who 
earned their credentials, not from 
schooling, but from bitter (and sweet) 
experience. Many have criticized those 
with the proper professional credentials 
for not becoming more a part of the 
movement-not accepting their responsi
bility. Now with their new involvement, 
many of the early critics are now 
threatened by their interest. 

Some of the excitement of being a 
part of a pioneering effort will be missed 
in the future. The evangelism which 
was so much a part of the early move
ment will subside, but in its place 
there'll come the stability of time and 
the security of experience. 

If these observations seem too opti
mistic, then it is only a reflection of my 
personal feelings. Certainly, this move
ment has a long way to go, but looking 
back, it is gratifying to see how far 
we've come. 

In the United States, the next ten 
years promise to be "The Decade" for 
the alcoholism movement-a movement 
born and nurtured on challenge. Still, 
state governmental programs will face 
their greatest challenge yet, during this 
period. The original infant movement, 
now presently passing through an un
easy adolescence, is poised on the brink 
of maturity. I , for one, think the chal
lenge will be met. 

7 
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by Lawrence Roehsler 

SEVERAL of my best friends are ac
, tive members of an organization 

whose sole qualification for membership 
is that the applicant must be an habitual 
drunk. They are members of Alcoholics 
Anonymous and-should you ask, they 
will tell you, as they have told me, that 
if you are not a dedicated drunk, AA has 
no interest in you. But if you are an 
alcoholic, you are welcome regardless 
of how rich, how poor, how thin or fat 
you happen to be or how you part your 
hair. 

Suppose you sent a certified check for 
$1,000 to a self-supporting ·welfare 
group, only to have it returned with a 
polite note saying "We do not accept 
contributions from non-members." Be 
surprised? Shouldn't be, were it made 
payable to Alcoholics Anonymous. De
spite numerous offers of financial aid 
from charitable foundations, public 
spirited citizens and the Federal Gov
ernment, AA unequivocably refuses to 
accept money from any "outsider." It 
therefore remains free to run its affairs 
as it sees fit, and the record indicates 
that it runs them very well indeed. 

8 

Can you conceive of an organization, 
successful throughout the world, that 
has never given one line of publicity to 
a single person-an organization whose 
founder continues to be known after 30 
years of service, even to its members, 
only as Bill W? That organization is 
Alcoholics Anonymous, and no one 
could ever want to be more anonymous 
than that. 

Bill W. short circuited the traditional 
problem solving process-which is to 
find a solution by first determining the 
cause. He developed a solution to a 
centuries old problem whose cause even 
today defies definition. 

Alcoholics Anonymous doesn't care 
about an alcoholic's name, his ante
cedents, or his future prospects. Its only 
interest is in habitual drunkards who 
want help. Those seeking solf-touch 
handouts . . . keep away. The only 
material thing AA ever provides is a 
cup of coffee at meeting time, and it is 
expected that this will be paid for. The 
amount a man pays is up to him. Some 
put in five cents . .. others a hundred 
dollars which is the limit for all. There 
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are no dues. Coffee money from mem
bers and prospective members is the 
only way the organization has of raising 
funds. 

AA does not believe it gives anything 
for nothing. Its members practice what 
they call "enlightened self interest." All 
alcoholics are welcome because each 
new man or woman whom AA straight
ens out gives an important psychologi
cal boost to every other member. 

The almost unbelievable accomplish
ments of Alcoholics Anonymous are 
due, in the opinion of many, to the 
group's basic assumption that, strong as 
a man may be alone, and as responsible 
as he is for his own destiny, he can be
come a stronger man and exercise firmer 
control on that destiny by combining 
his strength with that of God and of 
other men who have experienced the 
ghastly devastation of alcoholism. 

At present rates, man will inhabit the 
moon before he fully understands alco
hol in its relationship to the human 
body. And, interestingly enough, we 
could not hope to reach the moon with
out its use. 

There is nothing simple about any 
aspect of beverage alcohol. Anyone 
who engages himself in a study of what 
happens when a man drinks is bound to 
be impressed with the appalling com
plexity and number of factors which 
must be considered. In spite of the 
millions upon millions of daily tests on 
active Homo Sapiens, the effect of alco
hol on the human body, to a great de• 
gree, is still a matter of guesswork. 

By chemical definition there are many 
kinds of alcohol and the fact is that 
some alcohols are present in our bodies 
every second of our lives. Whether he 
personally approves or not, no man can 
live without alcohol in his system. Just 
which alcohols these are, in what quan
tities, and how long they exist before 
being transformed into other things is 
one of the great areas that scientific re• 
search has yet to uncover. In spite of 
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the vast knowledge we now have of 
what goes on inside our skins, the entire 
body system is so astoundingly complex 
that each answer found seems to pro
duce a dozen new questions. 

Recorded history indicates that every 
civilization bas found some way to make 
beverage alcohol. The primitives made 
it from mare's milk, camel's milk, ba
nanas and dates. The Egyptians brewed 
beer from grain and the ancient Greeks 
and Romans provided many examples 
of how not to drink beverage alcohol. 

There are throughout the world, whom 
AA classifies as "revolving door drunks." 
These are those who lead a life of com
plete irresponsibility. They get arrested 
for drunkenness, sober up in jail, and 
very shortly go back on the bum again. 
In one year a single Court handled 1,100 
arrests for drunk and disorderly con
duct and of this number, over 300 were 
arrests of only seven revolving door 
drunks who had been picked up an 
average of almost once each week. 

Assuming it costs $50 to process each 
arrest and jailing ( a reasonably accurate 
figure) these untidy seven cost Charles
ton taxpayers about $15,000 every year. 

Drunks of this type present an ex
tremely difficult problem because they 
are invariably persons who have no 
roots, no home, no basic community 
interests. They are in a sense examples 
of complete mental and moral deteriora
tion of man by demon rum. 

An individuals ability to "hold" 
beverage alcohol varies almost beyond 
measure. I spent an evening with a 
close business associate some years ago, 
which included my drinking one or two 
highballs while he consumed the rest of 
the bottle. This was surprising, but 
more astounding was the fact that at the 
end of the evening I felt the effect of 
my small portion far more than my 
friend who had consumed at least six 
times as much as I. A man can no more 
control his ability to "hold his liquor" 
than he can make himself eight feet tall. 
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There are thousands upon thousands of 
people on this earth who should never 
take a drink of any kind, because they 
just do not have the ability to control 
its effects. 

Anyone seriously interested in help
ing alcoholics has only to initiate a 
similar program. AA has no secret 
methods, no special drugs, no patents 
or copyrights. 

But there is not much imitation be
cause there is no money in it, no fame 
... not even publicity. Not for any
body. 

Any organization that directs a person 
with a drinking problem to AA is cer
tainly doing that person, and society, a 
service. In the meantime, AA continues 
its effectiveness by emphasizing that, in 
the final analysis, each individual is re
sponsible for resolving his own prob
lems. Alcoholics Anonymous has thus 
been the beginning of a new life for 
perhaps as many as half a million men 
and women in need who were given the 
key to the solution of a problem. 

The Alcoholics Anonymous program 
baffles scientific explanation - but it 
works. 

Among AA's great strengths is the 
fact that it does not preach abstinence 
to non-members. Drinking, AA believes, 
is a man's own personal business. I 
have yet to be in the home of an AA 
member at an appropriate time, when 
I was not offered a drink-a real drink 
with alcohol in it. I have never accepted 
under these circumstances . . . perhaps 
because I wanted to prove to myself 
that I was not a candidate for AA. 

No member of Alcoholics Anony
mous ever considered himself cured. J 
have had a great deal of trouble be
cause of this, as it is natural to assume 
that when a drunk stops drinking he 
has been cured of his habit. But AA 
members are adamant in their thinking 
that they stay "dry" for only one day 
at a time and that they can never, so 
long as they live, be really cured. They 
therefore have practically forced me to 
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eliminate the word every time I used it. 
One drink for an AA member will al
ways be too many, and a thousand will 
never be enough. 

History is replete with attacks on our 
great men and great organizations by 
obscure self-seekers who sought thereby 
to enhance their own prestige. Practi
cally every American hero . . . Wash-
ington, Jefferson, Hamilton, Grant . . . 
even the greatest of religious leaders .. . 
have been so attacked. And, lately, God 
Himself. Alcoholics Anonymous too, 
has had its detractors, in spite of its 
almost unbelievable record of success. 

Among Alcoholics Anonymous' great 
strengths is the simplicity of its think
ing, which might be respectfully com
pared to the uncomplicated philosophy 
of Jesus. This facet of AA's character 
is evidenced by the following official 
statement: 

"Alcoholics Anonymous is a fel
lowship of men and women who 
share their experience, strength and 
hope with each other that they may 
solve their common problem and 
help others to recover from alco
holism. The only requirement for 
membership is a desire to stop 
drinking. There are no dues or 
fees for AA membership; we are 
a self-supporting through our own 
contributions. · AA is not allied with 
any sect, denomination, political 
organization or institution; does not 
wish to engage in any controversy, 
neither endorses nor opposes any 
causes. Our primary purpose is to 
stay sober and help other alcoholics 
to achieve sobriety." 

In my time I have known perhaps 
twenty AA members. They have been 
a heterogeneous group, but each seems 
to have had one characteristic in com
mon-an enormous poise, based I be
lieve, on the knowledge that he has 
proved to himself his ability to over
come one of the greatest problems ever 
to face a man. Perhaps it has been 
accomplished in part with the aid of the 
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prayer adopted by AA: 
"God grant me the serenity to 

accept the things I cannot change, 
the courage to change the things I 
can and the wisdom to know the 
difference." 

One AA member remains strongly in 
my mind. I shall call him M.R. We 
belonged to the same military organiza
tion during World War II. I did not 
know him well but one morning, while 
waiting for transportation from Squad
ron A Armory in Manhattan to our 
training camp in Peekskill, the subject 
of liquor came up. 

Without hesitation he told me that 
he didn't drink because "I just can't 
handle the stuff." He related how he 
had gone from a top position in one of 
New York's finest advertising agencies 
down to the gutter and become a bum 
on the Bowery (New York's Skid Row). 
He would work for a few days, washing 
dishes or collecting garbage in order to 
get enough money to "go on the bum 
again." Somehow or other, I don't 
know how, he got in touch with AA. 
His comeback was rough going, par
ticularly because his drinking record 
was so bad that no one would believe 
he was really on the wagon. 

He managed to get a job selling sta
tionery supplies on commission, and 
selected as his customers the advertising 
agencies who knew his past well. He 
called on this highly select list of firms 
every day, day after day, for more than 
a year and eventually made his point. 
He was subsequently rehired by an ex
employer and married a socially promi
nent young lady. The two were called 
"a perfect couple." Relatively young. 
well to-do and handsome, they lived in 
a spacious penthouse on 86th Street, 
Manhattan, entertained often and well. 
Liquor was always available for those 
who wanted it, but M.R. drank only 
imported English ginger beer which 
came in small stone crocks. "It makes 
me feel a little devilish to see that word 
'beer' on the bottle," he said. 
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Unfortunately, this story does not 
have a happy ending. M.R. had mar
ried the wrong girl. There was a divorce 
after five years and he once again 
headed for the depths. I saw him last 
some years ago when he came into my 
office and said "Larry, I've got a check 
coming in the mail for $1,500 which 
I'll have tomorrow, but I've got an 
important guest for dinner tonight. Will 
you lend me fifty-or any part of it. 
He looked seedy and it was easy to 
guess what had been going on. I gave 
him what was in my wallet and that was 
the last I saw of him. Perhaps he made 
a second comeback. I hope so. 

I have told this story not to demon
strate the fallibitty of AA but to indi
cate the complexity of the problem that 
AA faces with each new member. 

Drunks are annoying to be with and 
have always been subjected to varying 
degrees of social ostracism. Therefore 
the greatest problem of the alcoholic is 
the fact that there is little practical un
derstanding of his condition. This is 
normal and to be expected, as even the 
alcoholic himself rarely understands it 
without help. 

There is reason to believe iliat tl1is 
attitude is not only bad for the alcoholic 
but equally bad for society. A case in 
point. Not long ago a man who had re
cently lost his wife "climbed inside the 
bottle," became a habitual drunkard. 
Until his wife's death he had been a 
hardworking, highly respected member 
of his middle class community. After 
several months of noisy drunkenness 
neighbors could stand the annoyance no 
longer and complained to the police. 
This man was eventually put into hos
pital-but too late. He died 48 hours 
later. 

A sad story, but the saddest part is 
that if this man had suffered from dia
betes, cancer or a broken leg, his neigh
bors would undoubtedly have flocked 
around him and seen that he had the 
very best of care. But because he suf
fered from alcoholism, they shunned 
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him. AA, if given a chance, might well 
have saved this man's life and enabled 
him to return to his place as a respected 
member of our community. 

It is strange that in a nation which 
has officially endorsed the manufacture 
and consumption of alcohol (since its 
inception), such stigma should be at
tached to those who over-indulge. 
There is reason to believe that this 
stigma is being lessened. This is an 
encouraging sign because the traditional 
"disgrace" for anyone who over-drinks 
has prevented many from obtaining aid 
that might have been helpful in solving 
their problem. A case in point. A man 
is afraid that his prestige would suffer 
should it become known that his wife 
is an alcoholic. He therefore refuses to 
let anything be done about it. Thus, the 
woman must suffer for the rest of her 
life, simply because her husband does 
not understand the nature of her prob
lem. 

No one can say for sure whether alco
holism is a mental problem, a physical 
problem, or a combination of the two. 
There are some who believe that the 
cause varies, that with some it is physi
cal, with other mental. Alcoholics 
Anonymous is not interested in the 
cause but attacks the problem from a 
three pronged basis - mental , physical 
and spiritual. The greater emphasis is 
on the mental , as evidenced by the slo
gan which can be seen in many of their 
meeting places, which says "Its not your 
drinkin' that's stinkin', its your thinkin'." 

We who live in the Low Country are 
fortunate that AA is very strong 
throughout this area. Among the first 
South Carolina groups, one was formed 
in Charleston (there are now sixty 
throughout the State) and there is an 
AA meeting in or near the Charleston 

area every night of the week. 
There are three types of AA meetings. 

The first type is closed to all but drunks 
and ex-drunks-the members. The sec
ond type, and a fairly recent develop
ment, is called Al-Anon. These meet
ings are held regularly for the families 
and friends of alcoholics. AA has found 
that an alcoholics' problem can fre
quently be solved by guiding his family 
in the steps necessary to handle the 
problem effectively. Al-Anon groups 
have been responsible for saving tens of 
thousands of drunks. Anyone who 
wants advice is welcome to attend any 
meeting. 

The third type is the open meeting
a meeting to which the general public 
is invited. Anyone who wishes may at
tend and those who do will meet a 
remarkable cross section of humanity. 
They will probably meet doctors, law
yers, ditch diggers, truck drivers and, 
perhaps, even someone fresh from jail 
. . . which reminds me of the only 
wisecrack I ever heard a member make 
about AA, "We get 'em from both Yale 
and jail". 

AA was founded by a man and all of 
its first members were men. But in the 
past few years more and more women 
have come in apparently because the 
stigma of alcoholism seems to be lifting. 
This, of course, is a great step forward 
and a source of pride to every AA mem
ber, as it is generally agreed that there 
are many women alcoholics-perhaps 
as many as there are men. 

AA is a positive solution for the 
habitual drunk who really wishes to be 
straightened out, for be can easily take 
advantage of one of the most remark
ably effective activities in social and 
medical history. This help, as much 
as be needs, is available . . . for free. 

Copyright 1967 - Lawrence Roehsler, Charleston, South Carolina. 
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referr,1/ 
eeded -·tool 

by 

Ashton Brisolara, M.Ed. 
Executive Director 

Committee on Alcoholism for 
Greater New Orleans 

(A Master Plan) 

COUNCILS and Committees on Alco-
1 ,1 holism are community organizations 
structured to perform the important 
functions of education, information, de
velopment, coordination, and referral. 
Its administration is entrusted to the Ex
ecutive Director, who, regardless of his 
professional background, must be an 
educator, organizer, planner, coordina
tor, and referral agent. 

Priority 
Doubtless the eradication of the stigma 

erroneously attached to alcoholism and 
the alcoholic, ranks first in priority in 
a community approach to the problem. 
As Jong as alcoholism is viewed as a 
sign of weakness, social disgrace, deg
radation, perversion, tainted heredity, 
sinfulness, depravity, selfishness, and/or 
skid-rowism, little can be done to alle
viate the plight of the alcoholic. 
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Planning to expose alcoholism to the 
Jay and professional public in an ac
ceptable and respectable manner should 
be the initial step in programming. This 
may require a subtle approach before 
"lower the boom," for each community 
will present its own unique set of cir
cumstances calling for different speed 
limits in creating the climate for accept
ing alcoholism as a treatable illness. 

Danger 

Creating the climate of acceptance, 
however is but one phase of a Council's 
work. Alone, it lurks as a potential 
danger to the very existence of the 
Council. 

The stimulation of interest will in
evitably be followed by inquiries not 
only for information, but for help. Even 
a limited or mediocre educational pro
gram will bring visitors, phone calls, and 
mail. The Center must be equipped to 
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handle these effectively. 
Referral vs Therapy 

An alcoholic, a spouse of an alcoholic, 
or an employer seeking assistance must 
be referred to therapy. It is in this very 
seeking of help which prompts so many 
workers to fall prey to the temptation 
of endeavoring to be therapists. 

The Education and Information Center 
is not a Clinic, nor is the executive, by 
virtue of his office, a social worker, 
doctor, psychiatrists, psychologist, clergy
man, or 12-step AA worker. Education 
is too detailed and time consuming to be 
distracted by case work involvement. 

Master Plan Needed 
Before undertaking an effective edu

cational program, it is imperative to 
develop a referral schedule sufficiently 
comprehensive to cover all major phases 
of alcoholic problems. 

Unless carefully detailed blueprints are 
developed much time can be spent 
"philosophizing" an d "spinning our 
wheels" only to find that clients seek
ing our help and guidance are left 
"hanging" and disappointed. Anyone can 
come to understand an alcoholic; many 
can learn what is needed, too; but offer
ing concrete help is somethjng else. And 
planning referral procedures must be 
done at the commencement of a pro
gram, before interest is stirred, and be
fore individuals and families are moti
vated to seek help. 

Referral Plan 
To adequately care for all anticipated 

eventualities, the Executive Director 
should make an inventory of all existing 
facilities, and endeavor to coordinate 
these into a "working system" as it 
were, with the alcoholism program. What 
is lacking will require development, with 
priorities rated according to emergency 
needs. 

It is our feeling that the following 
categories of potential clients must be 
met: 
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I. Acutely-Ill and Intoxicated Alco
holics: through private physicians 
to make house calls, local hospi-

tals willing to accept alcoholics 
under the diagnosis, state hospitals, 
committment for the non-moti
vated, etc. 

II. Non-Acutely Ill and Intoxicated 
Alcoholics: through private phy
sicians, Alcoholics Anonymous-12 
step calls, alcoholism clinics, etc. 

III. Sober Alcoholics: through alcoho
lism clinics, private physicians, al
coholics anonymous, psychiatrists, 
social w o r k e r s, psychologists, 
clergymen, halfway houses, shelter 
residences for transient and indi
gent, traveler's aid, employment 
agencies, public welfare, etc. 

IV. Family of Alcoholics: through al
coholism clinics, Alcoholics Anony
mous Open meetings, physicians, 
psychiatrists, Alanon, Alateen, so
cial workers, emergency shelter, 
emergency food, legal aid, public 
welfare, clergymen, psychologists, 
family service, traveler's aid, etc. 

The enumeration of the needs are 
endless, as are the solutions, for alco
holism affects the physical, social, men
tal spiritual, emotional, and economic 
lives of its victims. All of the possibi
lities can scarcely be made available at 
one time or before an educational pro
gram is put into operation, but unless 
some plans are formulated the communi
ty program will never attain its full 
potential. 

Key 
Having alcoholism accepted as an ill

ness can be accomplished; getting poised 
to face the result is something else. Hav
ing clients to assist is one thing; giving 
intelligent and adequate help is another! 

About the Author 

Mr. Brisolara is a lecturer at the 

Southeastern School of Alcohol Stud

ies, Unversity of Georgia. He has 

also been a consultant to the National 

Council on Alcoholism. 
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Help 1,,- 7Ae Wife Of 
A1t Alc,A,lic 

"The mysterious force 

called 'the program' 

offers a new way of 

life. 

Acceptance of spiritual 

values-such as 
humility, patience 
and honesty-gradually 

leads to courage in 
meeting old situations 

with new confidence and 

new situations with 

calmness. 

Finally the full benefit 
of the program comes 

through helping others." 

By Betty Sadler 

Women's Writer for 

THE STA TE newspaper 

JULY-AUGUST, 1967 

"WHEN my husband joined A.A., 
I was told they had a group 

for spouses," began the energetic woman 
with a deep speaki ng voice which carried 
to all corners of the room. 

"'Sorry,' I said, 'but that's his prob
lem. I don't need help. The only thing 
wrong with me is my husband 's drink
ing.' 

"But that was not right," she told the 
Al-Anon members gathered for their 
regul ar evening meeting. 'The truth is 
that we are as mentally, physically and 
spi ritua ll y sick as they are-if not more. 

The only difference I see is tha t they 
are the ones who drank too much . We 
are bankrupt in every other way-or at 
least I was." 

The speaker, a wife of an alcoholic, 
was addressing wives and husbands of 
other alcoholics at a meeting of the Cen
tral Group of Al-Anon. The members 
had gathered at the Acoa Club in Co
lumbia. 

There were more women than men 
present and one Al-Anon member ex
pl a ined this was generally the case. 
''Maybe it's because there are more men 
than women in AA," she said. 

During her talk the speaker told the 
Al-Anons, "I tried extra hard to become 
an alcoholic. I thought, 'if my husband 
won't come to where I am, I'll go to 
where he is.' 

"But then I found I had to eat and 
I had to sleep and alcohol made me 
sick. I'm not an alcoholic by the Grace 
of God. 

"As members of Al-Anon, we first 
help ourselves in order to help our 
alcoholics," she said. If we're going to 
live with an alcoholic who is trying to 
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become sober, we've got to keep up 
with him. 

"He is making a new life for him
self. If we don't make a new life for 
ourselves, we'll be left behind." she said. 

"We had no common ground when 
he was drinking and we'll have no com
mon ground when he's sober. We must 
work on ourselves, we can't work on 
him. 

"When my husband was drinking, I 
took the responsibility for everything. 
I was in my glory. And self-pity-ah, 
how we can wallow in it. I liked to be
lieve that others were thinking, 'Isn't she 
wonderful, sticking by him.' I had to 
learn to let my husband handle things
including the checkbook. 

"We can't help our wives or husbands 
unless we first help ourselves. We can 
point the way by finding our character 
defects and by finding God," she con
tinued. 

"One night I heard a woman say 
'pray for help.' H ave you ever gone to 
God to p ray after you had neglected 
him? I wasn't getting anywhere. 'All 
right, God,' I would say, "he's yours." 

"Then two seconds la ter I'd have him 
back, trying to do it my way.'' It took 
me months to turn my life and my 
husband 's life over to God for five min
utes and to say "Thy will be done' and 
mean it. 

'We must realize," she told the group, 
"th at it took both of us to make a 
mess out of our lives, and it will take 
both of us to recover." 

We can't fo rgive and yet in the back 
of our minds think, "one day I'm going 
to tell him all the awful things he did.' 
We can't kiss them sniffing to see if 
they've been drinking-we've got to kiss 
and mea n it. 

"We've got to accept," she said, "that 
alcoholism is an illness, and we musn't 
say, 'If you had any will power, you'd 
stop'. H ave you ever had dysentery? 
What good did will power do you then? 

"I would tell newcomers that AA is 
your husband 's or your wife's. You can't 
tell them how to work it. I used to go 
to AA meetings with my husband, and I 
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would hear a speaker say he prayed and 
prayed. 

"I'd go home and watch to see if 
my husband prayed. Each person is a 
personality and each person's drinking 
problem is different. 

"Another warning to Al-Anon new
comers-remember that both AA and 
Al-Anon have anonymity as one of their 
policies. 

His drinking is his story to tell, not 
yours. It's his confession to make-not 
yours. 

We don't come to Al-Anon meeting to 
gripe. That's not what the group is for. 
It's not a gossip session-we're not here 
to talk about someone else's troubles. 
We can gossip over the bridge cards or 
the back fence. 

"We come here to find the help we've 
admitted we need," she concluded. 

Al-Anon meetings are quite informal 
with members serving coffee and cookies 
at the end of the program. Newcomers 
to the group are given a pamphlet en
titled, "So You Love an Alcoholic?" 

The pamphlet opens with the state
ment: 'Alcoholism is an illness. 

"The first thing for you to acknow
ledge, believe, accept," it advises, "is 
th at the alcoholic suffers from a real 
sickness . . . over which he has no con
trol. Alcoholism is not caused by weak
ness of will, immorality or a desire to 
hurt others." 

In the pamphlet a re listed these im
portant don'ts for the alcoholic's family, 
friends and relatives: 

Don't treat the alcoholic like a naughty 
child; you wouldn't if he were suffering 
from some other disease, would you? 

Don't check up to see how much the 
alcoholic is drinking. 

Don't search for the hidden liquor. 
Don't pour liquor away; the alcoholic 

always finds ways to get more. 
Don't refer to the drinking problem 

in any way until the alcoholic indicates 
desire to talk about it. And never while 
he is under the influence of alcohol. 

Don't preach, reproach, scold or enter 
into quarrels. 

JULY-AUGUST, 1967 
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"If you can bring yourself to avoid 
these things," advises the pamphlet, 
"you'll be well on the way to a more 
comfortable frame of mind. All these 
don'ts have good, sound reasons that 
grew out of many people's experience. 

"The a lcoholic suffers from feeling of 
quilt," it continues, " beyond anything 
the non-alcoholic can imagine. 

"Reminding him of failures, neglect 
of family and friends and social errors 
is all wasted effort. It only makes the 
situation worse, for the suffering alco
holic has bitterly blamed himself a thou
sand time over, and your reminders are 
unbearably painful. 

"The 'if you loved me' approach is 
likewise fut ile," says the pamphlet. Re
member that alcoholism is compu lsive 
in nature and cannot be controlled by 
wi ll power. 

"Equ ally useless are promises, coaxes 
and threats" says the pamphlet. "It may 
take a severe crisis to convince the alco
holic of the need for help-the loss of 
a job, an accident, or an arrest. 

"Steel yourself agai nst coddling and 
over-protectiveness at such a time. The 
crisis may be necessary to recovery. 

"Do nothing to prevent such a crisis 
happening-don't take up the bad checks, 
pay overdue bills or go to bat with the 
boss. 

"The sufering you are trying to ease 
by such actions may be the very th ing 
needed to bring the a lcoho lic to a real
ization of the seriousness of the situa
tion-literally a blessing in disguise," 
says the pamphlet. 

Reprinted with permission of 
THE ST A TE newspaper 

DATES AND MEETINGS OF 
INTEREST 

7TH SOUTHEASTERN SCHOOL OF 
ALCOHOL STUDIES 

University of Georgia, Athens, Ga. 
August 13-18, 1967 
NORTH AMERICAN ASSOCIATIO 

OF ALCOHOLISM PROGRAMS-
18TH ANNUAL MEETING 

Sheraton-Chicago Hotel, ILi. 
September 24-28, 1967 
AMERICAN PSYCHIATRIC ASSO

CIATION 
Mental Hospital Institute, Minneapolis, 

Minn. 
October · 23-27, 1967 
AMERICAN PUBLIC HEALTH 

ASSOCIATION 
Ninety-Fifth Annual Meeting 
Miami Beach, Fla. 
October 23-27, 1967 
28TH INTERNATIONAL CONGRESS 

ON ALCOHOL AND ALCOHOLISM 
Park-Sheraton Hotel 
Washington, D. C. 
September 15-20, 1968 

WE WILL MISS 
ROB ERT A. RYAN, clinical psy

chologist, who was Treatment Coordina
tor at Palmetto Center since its opening. 
Mr. Ryan resigned July 1 to take a posi
tion with the Department of Education 
in the Eastern counties of the Sta te. 
... BOBBIE G. THOMASSON, nurse, 
who was Executive Secretary of the Mid
Caroli na Council on Alcoholism si nce 
early 1966. Mrs. Thomasson resigned 
July 21 to accept a position with the 
State Department of Vocat ional Rehabi
litation in Columbia. 

S C. Commission on ~fcolo{;sm 

J ULY-AUGUST, 1967 

D. C. Mason , Jr. 
Charleston 

Acting Chairm an 
Harold W. Moody, M.D ., Spartanburg 

F. B. Ruff, Columbia 
Carl B. Snead, Greenwood 

William J. McCord, Director 
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EDUCATION AND INFORMATION SERVICES 

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

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

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 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 
1104 Rutledge State Office Building 

1429 Senate Street 
Columbia, S. C. 29201 

Phone 758-2521 


