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GOVERNOR'S COMMITTEE VISITS 
PROGRAMS IN GEORGIA 
AND MISSOURI 

THE Governor's Joint Committee on 

Mental Health and Mental Institu

tions, headed by Pickens County Senator 

Earle E. Morris, Jr. , toured alcoholism 

programs in Atlanta and St. Louis Octo

ber 29 through November 2. 

south carolina and the nation 
a roundup of alcoholism news 

Object of the tour was to study what 

other states were doing in order to make 

recommendations to the 1968 General 

Assembly for new legislation to fight 

alcoholism in South Carolina. 

Five different types of programs were 

studied . (1) the Emory University Project 

for Chronic Court Inebriates (2) The 

Georgian Clinic, a voluntary admission 

The Georgian Clinic is housed in a mansion located in one of Atlanta's older and 
better residential areas, reasonably accessible by public transportation. It has been 
converted into a many-purposed institution, with inpatient facilities for 50 persons, 
numerous large rooms for group meetings, and small staff offices. Although some of 
the grandeur of the days when it was a home remains, a certain makeshift quality of 
the remodeled structure lends a pleasant, warm feeling. 
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Dr. Vernelle F ox, Director of the Georgian Clinic, describes the therapy offered 

at the clinic. Members of the tour were able to observe (just prior to this picture) a 

group psychotherapy session in progress from a dark room with two-way mirror and 

sound system. The visitors were impressed that the group did not talk about each 

other's drinking, rather discussed common problems of living instead. 

program (3) St. Louis Detoxication Cen

ter a t St. Marys Hospital (4) Detoxifica

tion and treatment program of the Mal

colm Bliss Hospital, a part of the St. 

Louis Comprehensive Community Men

tal Health Center (5) the new alcoholic 

Spartanburg; and Mr. Tom McMahan, 

Columbia. 

Also on tour were : D r. Alexander 

Donald, S. C. Department of Mental 

Health; Mr. Will iam J. McCord and Mr. 
Earl W. Griffi th, S. C. Commission on 

ward withi n the St. Louis State Hospital. A lcoholism; Mr. Joseph Dusenbury, 
S. C. Department of Vocational Reha-

Members of the Committee making bilitation; Mr. Werber Bryan, S. C. 

the tour were: Senator Earle E. Morris, Mental Health Department Board; and 

Pickens; Mr. James Simkins, vice-chair- Mr. D . Ceth Mason, S. C. Commission 

man, G reenville; Representative James on Alcoholism, Charleston. 

B. Stephen, Spartanburg; Representative St. Louis Detoxification Center - lo

John C. Pracht, Anderson; Mr. Mac cated in St. Mary's Infirmary is the first 

Gibson, Charleston ; Judge J. William program of its kind in the Western Hemi

Davenport, Spartanburg; D r. J. C. Bull, sphere. The fi rst year 's operation was 
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Committee members are briefed on the St. Louis Detoxification Center prior to a 
tour of the facility. The Detox Center admits 200 persons per month for a 7-day 
withdrawal period. 

Patients who are unable to bathe themselves on admission are placed on a con
verted obstetrical table and scrubbed-down from bead to foot before they receive 
their physical examination. Their clothing is taken from them and sterilized. Repre
sentative John C. Pracht, Anderson County, and William J. McCord inspect the 
equipment. 

NOVEM BER-DECEMBER, 1967 



financed through a grant from the U .S. 

Department of Justice at about $155,000. 

As the police pick-up public inebriates, 

and if no obvious physica l problems a re 

present (broken bones, etc.) the person is 

taken to the Center. Usually, if the per

son has a home in the St. Louis area, he 

is taken th ere. But if the person is a 

vagrant, o r known chronic inebriate, 

then he winds up in the Center. No 

charge is placed aga inst the individua l. 

On admission in the Center, he (or she) 

is washed thoroughly and given an ex

tensive physical examination. T he pa

tient's clothes are autoclaved (ster ilized) . 

He is placed in bed in one of the severa l 

receiving rooms for further medical 

treatment and observation. 

During his 7-day stay at the Center, 

the patient (when able) will participate 

in group therapy, educational lectures, 

film showings, vocational counseling and 

a number of other very basic and simple 

tasks which wi ll bring him out of it, so 

to speak. He is put in touch with com

munity agency personnel who come to 

the Center for further services which 

will be ava ilable when he is re leased. He 

can be adm itted to the treatment pro

gram of either the St. Louis Compre

hensive Community Mental Health Cen

ter at Malcol m Bliss Hospital or the 

State Hospital A lcoholic Ward , one of 

which is located in St. Louis. 

The St. Lou is Detoxification Center 

admits a round 200 patients every month. 

Members of the tour are briefed by Dr. Ron Catanzaro, Deputy Director of Men
tal Health for alcoholism in Missouri. The background is a solarium within the State 

Hospital in St. Louis which will be part of a 60-bed alcoholism ward when finished. 

Five such wards will be provided within each of the five state hospitals statewide. 
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The Myth Of The 
Hidden Alcoholic 

By HERMAN E. KRIMMEL 

Director, C leveland Center on A /coho/ism 

REAMS of copy have been written 

about so-ca lled hidden alcoholics. 
Over a nd over again we are told about 
housewives who drink in the secret al
coves of their homes, about patients who 
fai l to reveal their drinking problems 
to otherwise trusted famil y physicians, 
about busi ness executives who deviousiy 
conceal their excessive alcohol intake 
from colleagues. 

The list is long. Since our combined 
approaches to the problem of alcohol
ism-Alcoholics Anonymous, cli nics, 
hospitals, churches, social agencies and 
others-probably reach no more than 
15 percent of the total alcoholic popu
lation , we assume that the other 85 p e1-
cent are hidden. Th is is a convenient 
premise because we cannot be held re
sponsi ble for failure to help those alco
holics we ca nnot find. Of course, we 
proclaim our readiness to help if onl y 
the hidden legions will emerge from the 
shadows. That reasoning has more piety 
than validity because the belief that 
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most alcoholics are hidden is false. 
Industry, for example, is supposed to 

be a favorite hiding place of alcoholi cs. 
Since most are employed and few a re 
reached, it seems logical to conclude that 
the majority of alcoholics are invisible . 
Or at least their alcoholism is. But it 
may on ly be invisible because of our r e
fusal to see rather than their ski ll at 
camouflage. 

Mr. G., vice-president in charge ot 
production, was a " hidden" alcoholic 
for years until his superior was a lmost 
forced to recognize that "something" was 
wrong. This awakening occurred after 
Mr. G. attended a two-week executive 
seminar in a nother city. During that 
period , he appeared for on ly one of the 
twenty half-day sessions and then he 
had a pounding hangover. The re
mainder of the time was dedicated to 
continuous drinking interrupted by brief 
interludes of sleep. 

Mr. G 's boss came to the Center to 
ask how he cou ld inform his errant 
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PALMETTO CENTER ADMISSIONS 
Revised October 27 by the S. C. 

Vocational Rehabilitation Department: 
Application fo rms, m edica l fo rms, and 

in fo rmation pa mphlets will be provided 
to govern menta l and p riva te agencies, 
phys icia ns, chu rches, a nd certa in desig
nated indi vidua ls who are interested and 
willing to ass ist persons in seeking trea t
ment at Pa lmetto Center. 

Vocat io na l Reha bilita tio n Counselors 
will be tra ined a nd a lerted to give spe
cial ass ista nce to persons m aking refer
ra ls to the Center. Each local Y.R. of
fice will have a counselor especia lly ap
po inted to coordinate handling of all 
a lcoholic cases. 

Applica tion fo rms need not in itially 
be processed through the loca l V .R. of
fice , but may be submitted di rectl y to 
Mr. Ben Di xon, proj ect directo r, Pal
metto Center, F lo rence, S. C . by referral 
agencies. 

T he urgency of early adm itta nce to 
the Cente r will be determined on a n in 
di vid ua l case bas is upon its own merits 
and medica l recommendations. 

colleague that he was drinking too 
much. Ou r visitor was stunned by the 
thought that Mr. G. was an alcoholic. 
H ow could he be? Af ter a ll , he had a 
fi ne fa mily which included a w ife and 
three child ren. H e was active in com 
mun ity affa irs a nd in the church. Be
sides, the boss and Mr. G. belonged 
to the sa me coun try club and their 
wives traveled in the same social 
circles. As we ta lked, it was clear that 
his reasoning was based on a seeming
ly inexhaustible supply of non-sequiturs. 

The Symptoms Are There 
Nevertheless, M r. G . was an alco

holic a nd the symptoms had been de
m anding recogni tion for at least five 
years. But when Mr. G. complained 
of consta nt fa tigue he was given extra 
vacation time because everyone recog
nized the pressures of the job. Pressure 
was a lso used to excuse a series of 
faulty decisions. It also expla ined 
why a man who had been gregarious and 
congenial had become querulous and 

A ll admissions must be voluntary, and 
applica tion must be made on the ap
proved form. Application form s should 
be accompa nied by a repo rt of medical 
exam ination signed by a phys icia n. 

Cost: A $50.00 deposit is required o n 
admission. This will be applied towa rd 
the to ta l cost of trea tment. Cost of serv
ices is $16.00 per da y which includes 
room, board, a nd norm al care. 

Indigent Pa tients: Persons fin ancia ll y 
unable to pay the full cost of treatment 
must have their econo mic status deter
mined at the time o f admission to the 
Center . 

Length of Stay: T reatment du ra tion 
will be determined on an individua l bas is 
by the staff at Pa lmetto Center fo ll owing 
admission, in terviews, testing, and eval
ua tion. T he time may vary fro m the 
minimu m of 28 days to the max imum of 
56 days. 

For further in fo rmation contact either 
Palmetto Center, F lorence, S. C. o r the 
Sta te A gency of Vocationa l Rehabilita
tion , Wade H ampton Office Bldg., Co
lumbia, S. C. 

distant, why it became difficult fo r him 
to tolerate even the fr iendliest criticism 
and why his temper fla re-ups, a imed es
pecially a t subo rdinates, occurred with 
increas ing frequ ency. 

Of course, everyone knew th at Mr. G . 
drank. Sometimes they clucked that he 
was boisterous and offensive at pa rties. 
A t lunch he had three ma rtinis whil e 
his companions bad one. A nd there 
were blackouts. On at least one occa
sion, be drove to Pittsburgh and regis
tered in a hotel. When he woke up tne 
next morning, he could not remember 
dri ving to Pittsburgh or checking in a t 
the hotel. As he related this adventure, 
it was hil arious. 

Mr. G. began to ta ke more and more 
time away from his jo b. His lunch hours 
lengthened a nd outs ide appointments 
kept him " tied up" for many hours. His 
associates tried to believe that he was 
just going throu gh "one of those 
periods." U nfo rtunate ly, the period last
ed for years. When treatment was fi n-
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all y accepted, it was successful , but 
earlier action might have avoided years 
of waste. 

The only reason th at Mr. G ., Jikt 
thousands of others, was a hidden alco
holic was because those around conspir
ed to hide him. The warning sirens were 
loud and clea r-aberra nt drinking pat
terns, personality changes, absenteeism, 
deteriora ting job perfo rmance, black
outs. All were ignored in the hope that 
some magic would make them disappear. 

A lcoholism in industry is seldom h id
den, but it is frequentl y denied not onl y 
by the a lcoholic bu t by his co-workers 
and by management. Recently, this 
writer spoke to the executives of a la rge 
corpora tion. All agreed that the pro
gra m of the Center was excellent but 
they did not see how it could help their 
organization because they did not have 
any alcoholic employees. That comfo rt
a ble illusion was destroyed by the reve
lation that, at the time, we had three of 
their employees-one from management 
-as patients, a lthough none had been 
referred by the company. A ll had come 
to the Center through oth er sources. In 
a ll three cases, however, the symtoms 
of alcoholism were obvious on the job, 
but had rece ived little attent ion. 

Professions Also Fail to See 
Industry is not the onl y a rea in which 

a lcoholics a re unheeded fo r years. T hose 
who pract ice in the helping profess ions 
see alcoh olics every day and seld om do 
anything about it. The estimate that 15 
percent of th e alcoholic populat ion is 
receiving help is probabl y a generous 
one. But even if it is accura te, it only 
exposes our negligence when re lated to 
another estimate-perhaps understa ted
that as many as 35 percent of the a lco
holics are clients or patients in clinics 
and agencies. Unfortunately, th ose who 
comprise the vast difference between the 
two estim ates a re exa mined and probed 
and trea ted for all sorts of emotional 
and physica l disorders but not fo r th eir 
a lcoholism. 

Alcoholics a re admitted to hospitals 
in impressive numbers-even to those 
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hospitals determined to discourage thei r 
admission. T hey ente r with d iagnoses 
ranging from gall stones to gastriti s. 
Sometimes the ruse is deliberate because 
the physician recognizes the need for 
hospitalization and ca nnot effect it in 
any other way. In these cases, where 
a lcoholism is the real but unrevealed ill 
ness, the treatment may be adequate 
since the ph ys ician can at least be honesr 
with himself and the patient. (Unfor
fo rtunately, space precludes a discussion 
of a frequent but less favo rabl e aspect 
of medical practice when docto rs miss 
th e symptoms or fa il to ask the neces
sary questions.) 

In all fai rness, it should be sa id that 
in many, perh aps even most, instances 
the other illnesses may actua ll y be the 
presenting p roblems. With some the 
a lcoholism is not detected. In o thers, 
however, it is obvious, but since it is not 
th e reason fo r the pa tient's hospi ta liza
tion, he is discharged when the other 
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malady is relieved. 
Many a lcoholics appea r in the emerg

ency rooms of hospitals. They a re dried 
out and, in the absence of complications 
such as delerium tremens, are d ismissed 
in a few hours or a few days. Bu t 
whether the patient is in the emergency 
service or one of the longer term ser
vices, few hospitals have any provision 
for follow-up care although experience 
has demonstrated that this is essential 
if alcoholics are to be successfully 
treated. 

Again these a re not hidden alcoholics. 
They are known alcoholics who are turn
ed away and who will return again and 
aga in a t appa lling financial cost and even 
grea ter cost in the tragic waste of hu
man resources. 

Agencies Ignore Alcoholics 
Social agencies, too, see many alco

holics and treat only a few. Several 
years ago when we were engaged in a 
study of the impact of parental a lco
holism or adolescents, we enlisted the 
cooperation of various agencies. Our 
initial request was for an estimate of the 
incidence of families with drinking 
problems in each caseload. It was in
variably low. One agency with a case
load of 400 suggested that there were 
possibly a dozen such families. We then 
asked for a careful re-examination of the 
caseloads using only that knowledge al
ready available to the caseworker. The 
actual number revealed by the survey 
was close to seventy-five. The experi
ence in a ll agencies was simila r. 

These alcoholics were not hidden. The 
caseworkers knew about them. Parental 
alcoholism, however, was ignored or 
conveniently forgotten while the workers 
tidied up the leftovers of unresolved 
conflicts in the unconscious. Sometimes 
we were brusquely informed that the 
drinking problems of the parents could 
not be approached until the clients, usu
ally the adolescents, introduced the sub
ject. If the latter remained mum, the 
topic was taboo. It seems th at if the 
initiative was taken by the caseworker, 
the therapeutic process would be knock-

8 

ed out of kilter. 
Not all nor even most caseworkers 

were victims of that curious philosophy, 
but there were enough to cause us acute 
distress. 

On the brighter side is a major pro
ject to attack alcoholism among the 
clients of the Cuyahoga County, Ohio, 
Welfare Department. Four workers de
vote fulltime to this endeavor and the 
program is expanding. It was started by 
a man who recognized the magnitude 
of the problem and the fact that drink
ing difficulties would have to be con
quered if progress was to be expected 
in other areas. 

The director of this project, probably 
unique in public welfare at present, says 
that one of every five families on the 
relief rolls has a drinking problem in 
the home. The project did not create 
these problems. They had been there 
for all to see. Fortunately, one person 
did and the results have been remark
able. 

Perhaps we have assumed that so 
many of the nation 's five or six million 
alcoholics are hidden because we have 
not looked in the right places. Many 
have taken for granted the idea that 
alcoholism is distributed fairly evenly 
throughout a ll socio-economic strata. If 
the above mentioned 20 percent on the 
relief rolls is accurate, it confirms our 
own conviction that the notion of equal 
distribution is a fallacy. 

Alcoholism Thrives in Poverty 
During the past few decades, there 

has been- with good reason-a dedicat
ed effort to make alcoholism a "respect
able" illne s and, of course, it should 
be. To accomplish this, there has been 
emphasis on the high incidence of alco
holism among physicians, lawyers, 
teachers, clergymen, business executives 
and their brethren of comparable stand
ing in the community. Undoubtedly, a l
coholism is widespread in these groups, 
but there is mounting evidence to indi
cate that it increases as the socio-eco
nomic level descends. 

This seems inevitable. Alcoholism, 
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according to the pundits, has many caus
es and, for its victims, many uses. But 
almost universal is the use of alcohol by 
alcoholics as a defense against the whips 
and scorns of da ily living. If this is 
true, the disinherited of our society have 
far more to defend against and far few
er resources to marshal as defenses. 

The alcoholics in the poverty areas are 
not hidden. They a re crying for help 
in the courts, in the settlement houses, 
in the churches, and even on the streets. 
They are in full view. 

If they a re hidden, it is only on the 
official lists. Recently, we saw a list of 
some fifteen "primary" problems iden
tified in a socially blighted area. Among 
them were child abuse, neglect, unem· 

ployment, family deterioration an d 
others. Alcoholism did not appear. How• 
ever, it was conceded in discussions with 
those responsible that it was a major 
contributing factor to most of the other 
problems. Unfortunately, it may be 
ignored as long as it is unspoken. 

Industry, hospitals, and social agen
cies have been used as illustrations (we 
hope not as whipping boys) of those who 
either conspire to hide the alcoholic or 
simply ignore him. They a re not alone. 
The catalogue is extensive and should 
be carefully scrutinized in every com
munity. We have a long way to go and 
we can move faster if we abandon the 
myth of the hidden alcoholic. For the 
most part, he is not hidden. 

A Job For The Church 

by Mary Hornaday 

Staff Correspondent of The Christian Science Monitor 

Reprinted by perm1ss1on from Th e Christian Science Monitor 
© 1965 The Christian Science M onitor 

All rights reserved. 

ALCOHOL problems exist in part be-

cause the concerned Christians of 

America have not given enough atten

tion to the personal, social , and world 

aspects of drinking. 
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This is the warning of the National 
Council of Churches in a stud y book, 
"What About Alcohol" used together 
with its 1958 pronouncement on "The 
Churches and Alcohol" in churches 
across the country. 

9 



\\'1\JESS Is 
\~ A RECOVERED 

ALCOHOLIC 
The positive joy 
of I steady hand. 

. ' -::::::» 
l'' 

~-=·s~~~ 

The pronouncement called for (1) 
"adequate P,rograms of education" to 
make more effective legal controls re
lating to beverage alcohol, (2) accept
ance that alcoholism is an "affliction" 
requiring treatment and (3) recognition 
that "it is more effective to win under
standing than to coerce people." 

After repeal of the prohibition amend
ment in 1933, church leaders participat
ing in temperance activities were sorely 
demoralized. But new leadership and 
a deeper understanding of the problems 
of alcohol have gradually developed. 

Stand Reaffirmed 
Today, according to Dr. Harold C. 

Letts, associate executive secretary of 
the Division of Christian Life and Work 
of the National Council of Churches, the 
churches are still standing on the 1958 
pronouncement. 

The stress is upon (1) education on 
the nature of alcohol and its effects as 

10 

a means of helping c1t1zens reach a 
Christian decision as to its use and (2) 
ministering to alcoholics and their 
families. 

Dr. Letts recalls that the only real 
point of disagreement when the churches 
adopted their present position on drink
ing was whether alcoholism should be 
classed as an "affliction" or a "sickness." 

The churches agreed that once drink
ing has passed a certain point, it be
comes alcoholism, which cannot be met 
effectively by the unaided efforts of its 
victims. 

"We decided to use the word 'afflic
tion,' he explains, 'because we felt it 
connoted an element of decision - of 
moral choice- in the early stages of a 
person's drinking and something 
that he could do something about.' " 

Social Duty Stressed 

But the churches also stressed the 
social duty that attends each individual's 
decision whether or not to drink. Says 
the National Council's manual on alco
holism: 

"The simple decision of a Christian 
to decide the question of drinking in 
terms of whether or not he is strong 
enough to handle it is not an adequate 
criterion. Our concern must also in
volve helping our brother live creatively 
m a world that is filled with despair, 
fear , and anxiety- a world in which 
indulgence is practiced for indulgence's 
sake.'' 

Practically every denomination and 
faith in the United States has shown 
some interest in the problem of alcohol. 
Many are sponsoring outstanding pro
grams of alcohol education and action. 

Many urge abstinence from the use 
of alcoholic beverages for all members. 
Others hold that abstinence is not neces
sary. They say that sobriety can be 
practiced by moderate use. 

View Buttressed 

Many observers feel that both groups 
must join in a united front if they hope 
to sway the drinking public. This view 
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is buttressed by Roger Burgess, associate 
general secreta ry for the General Board 
of Christi an Social Concerns of the 
Methodist Church: 

"Churches a lways have been the main 
support of the temperance movement, 
supplying both leadership and fin ancia l 
resources," he wrote in 1964. "In the 
United States this has meant a hand
ful of abstinence-oriented Protestant 
churches, most of them from the 'funda
mentalistic' trad ition. 

" But in E urope, Britain, and Canada 
temperance organizations a re supported 
by churches in the so-called 'moderate' 
tradition as well as those teaching tota l 
abstinence . . . 

"Working together within one tem
perance movement these 'abstinence' and 
'moderation' churches have discovered 
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areas of solid agreement and co mmon 
purpose which fa r outshadow their con
tin uing differences over social drinking: 
a lcoho lism rehabilitation , dr in ki ng and 
driving, teen-age consumption . Differ
ences on the question of socia l dri nki ng 
are not a llowed to stand in the way of 
construct ive action in a reas of ag ree
ment." 

Efforts Under Way 

Mr. Burgess notes that an effort is 
under way in the U ni ted States lo br ing 
the churches closer together in this fie ld. 

"It is not going on with in the tem
perance movement ," he points out. "In
stead the churches themse lves a re bui ld
ing a common mind through coopera
tion in the N ationa l Council of C hurches 
in interfaith groups such as the North 
Conway (N .H.) Inst itute. An interfaith 
consensus is growing." 

Denominations that have urged or 
comm ended abst inence as the best Chris
tian response include the American Bap
tist Convention , Church of the Brethren, 
Congregationa l Christi an C hurch (now 
a part of the United Church of C hrist), 
Disciples of Christ, T he Methodist 
Church, Evange lica l United Brethren , 
Moravian C hurch in Ameri ca, Presby
terian Church in th e U. S., Seventh-day 
Adventists , United Presbyterian C hurch 
in the U . S. A., Southern Baptist Con
vention, C hu rch of Jesus Christ of the 
Latter-day Sain ts (Mormon), and the 
Church of Christ, Scientist. 

Bodies such as the Protestant Episco
pal, Roman Catholic, and some Luth
eran denominations ho ld that sobriety 
may be practiced either by abst inence 
or moderate usage. 

T he Protestant Episcopa l C hurch, 
despite this stand , has pl aced a new 
emphasis on a lcohol problems in recent 
years. Resources and energies of a num
ber of outstanding Episcopa l leaders are 
currently being used to develop study 
materia ls and action projects. 

In the Roman Cathol ic C hurch there 
is a continuance program of education 
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and action with particular concern about 
excessive use of alcohol and alcoholism. 

Although many Jews drink, the rate 
of alcoholism among them has been low, 
partly due to the positive sanctions 
against drunkenness imposed by Jewish 
communities and the c loseness of the 
fa mil y unit in Jewish life. 

Hostesses Advised 

One Episco pa lian document, "Alcohol, 
Alcoho lism, and Social Drinking," te lls 
much about the church's position in its 
rules for a proper hostess: 

"Never give a party for the main o r 
sole purpose of d rinking. 

"If a lcoho lic drinks are served, se rve 
a lways with them, and as attractive ly, 
non-alcoholic drinks. 

"Never vio late courtesy by a llowing 
pressure to be put on guests to drink if 
they do not wish to do so. 

"Never delegate to cocktails the host's 
responsibility to create an atmosphere 
to enco urage re lationships conducive to 
wholesome recreaUon: 

"Avoid d rawing attention to a guest 
who is known to have the illness of 
a lcoholism ." 

T he Meth odist Church sponsors a 
multi face ted program of a lcohol educa
tion and action . The Methodist program 
a lso sponsors the particularl y important 
N ational Schools of Alcohol Studies and 
Seminars on the Rehabilitation of A lco
holics. 

Ford Grant 

T he United Presbyterian Church, the 
Presbyterian Church in the United 
States, and the United Church of Christ 
each publishes specia l editions of socia l
action jou rna ls focusing on the a lcohol 
prob lem . 

An annual grant from the Ford Foun
dation , administered by the N ational 
Council of Churches, makes it possible 
fo r six ministers each year to attend the 
Summ er Schoo l of A lcoholic Studies a t 
Rutgers U niv~rsity (formerl y at Yale) 
where they get both a broad understand
ing of the alcohol problem and specific 
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information on how to minister to the 
a lcoholic. 

Roman Catholic, P rotestant, and Jew
ish chu rchmen regular ly meet together 
at the North Conway Inst itute in New 
Hampshire. Here they study means of 
stimulating ed ucation on a lcohol within 
the churches. 

The Rev. E rnest A. Shepherd, a 
Methodist minister, organi zed the a lco
holism program in New Hampshi re and 
then went to Florida to lead an ex
panded program in that state. 

Work Recognized 
In Dallas the Rev. T homas Shipp has 

received state and national recognition 
fo r his work with a lcoholics and others 
in special need. 

T he Rev. Mr. Shipp spends hours 
counse ling a lcoholics, findin g fe llowship 
fri ends to see them th rough. their initial 
agony on the road to sobriety, referring 
them to A lcoholics Anonymous and 
other rehabilitation agencies and condi
tioning his congregation to welcome 
them into its fe ll owship. 

Many of the approxi mate ly 200 a lco
holics in the congregation a re used to 
help other alcoholics who co me for help. 

T he Church of the Brethren in E lk
hart, Ind ., bas worked out a plan to 
have a lcoholics from a nearby prison 
paroled to the church. 

The socia l-action committee of the 
church helps them obtain employment 
and involves them in AA and the 
susta ining fe llowship of the church. 

Examples of Help Given 
One m an who had been hospita lized 

fo r alcohol ism 50 t imes became an ex
cellent workman and a leader in AA. 
He has not touched liquor since the 
start of his association with the church. 
H e moved to another city, where he 
was given a $ I 0,000-a-yea r offi ce man
ager's job in a manufact uring company. 
He continues to be active in bis church . 

As a resul t of its program with alco
holics, the G raves Memoria l Presby
terian Church in Clinton, N . C., has 
brought several fo rmer alcoholics into 
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leading roles in the life of the church. 
One is an elder and one teaches the 
young adult Sunday School class. 

Publications of the Church of Christ, 
Scientist record abundant examples of 
the overcoming of alcoholism- some
times in its extreme stages-through 
systematic reliance on divine help. 

Here the approach is individual rather 
than organizational, but a sufferer may 
enlist the aid and support of a Christian 
Science practitioner. 

The practitioner's method involves 
bringing the individual into a better 
awareness of his true relationship to 
God. This method heals the individual 
- by means of prayer-of the malad
justments, tensions, and anxieties which 
drive him to seek solace in a lcohol. 

Adherents of Christian Science prac
tice total abstinence. 

Some church bodies seek regulation 
and restriction of alcohol advertising. 
The National Council 's manual has 
urged church members to send any ad
vertisements "in poor taste" to the Alco
hol Tax Unit of the Treasury Depart
ment. From time to time, churchmen's 
attention is called to bills before Con
gress needing grassroots support. 

'Sobriety Is Needed' 

"All church bodies," says the Na
tional Council, "are agreed that a nation 
of sobriety is needed . We find that 
church bodies from various traditions 
agree on far more things th an they dis
agree on and can do an unlimited num
ber of things together to achieve this 
goal. 

"Through a redemptive ministry to 
alcoholics, education within the church 
and outside, and a constructive pro
gram of Christian social action on 
every level, we. have ample opportunity 
for constructive work. 

"It is the high task of churches and 
church members to express renewed 
Christian social responsibility in seeking 
lasting solutions to the problems related 
to drinking." 

NOVEMBER-DECEMBER, 1967 

What works for one alcoholic 
won't always help another. In 
this article, the fifth in a series, 
a woman alcoholic who found 
sobriety through a "conglomer
ation of approaches"-especi
ally the faith of her family 
physician-tells about her ex
periences. 

Woman 
Alcoholic 

By Betty Sadler 
Women's Writer for The State newspaper 

"I d rank socially for years, and I was 
never really a heavy drinker," sa id the 
pert, attractive woman with a ready 
smile. 

"Then one day I woke up in the throes 
of alcoholism. 

"I had problems like everybody else. 
I don 't know wh ich came first , the prob
lems or the alcoholism, but eventu ally 
it got to the place I couldn't control 
a lcohol or my problems. 

"It got so I would take a drink to 
drive my child to school and take a 
drink to get to circle meeting. I couldn 't 
go without a drink." I did my drinking 
a lone and so eventua ll y I stayed to my
self to drink. 

"I would stea l money from my son's 
piggy bank. When I was too drunk to 
get out of the ca r, I'd send him in to 
the liquor store. 

"H e would say, 'Oh , Mommy, please 
don't.' 

"I would tell him that he was my 
only friend-the only one on my side. 
I would take him to school , get drunk, 
sleep it out, and wake up in time to 
go get him. 

"My son lea rned the hardest way he 
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Reprinted with permission from THE STATE newspaper 

cou ld have lea rned about drinking. He 
li ves with his fathe r now, and I don't 
think he drinks. I told him once, 'If you 
ever take a drink, just don't let me 
know'. 

'I am divorced-on account of my 
a lcoholism. I don't know whether it 
would have been any different if I had n't 
drunk .... 

"My husband drank and still drinks, 
but he was determined I was not going 
to have a drink. He kept liquor by the 
case, and I would steal it from his car 
a nd from him. 

"When things get this bad, you just 
let him have things this way and you 
fight for your life. 

"I've never been sure whether I drank 
on accou nt of my marital problems or 
whether my drinking caused the prob
lems. I was in it over my head before 
I knew it. None of us know when we 
start drinking whether we can stop or 
not. 

"I had the biggest compulsion. I used 
to dream someone would give me a 
whisky store. But then I would wake 
up and know there was not enough even 
in a whisky store to satisfy me. 

"I would hide my liquor from my 
lovely family whose chief determination 
and goal was to find my whisky. I 
would hide it between the mattress and 
spri ngs of my husband's bed, in coat 
pockets in the closet-that's a good 
place-and on the tops of tall pieces 
of furniture. 

"My favor ite place was the deep 
freeze. I would take the freezer cartons 
and slip a pint in an d write 'butter 
beans' or 'corn' on it. 

"No one thought to look there. This 
is one of the best places. Alcohol won't 
freeze--did you know that? It just gets 
good and cold. The only thing is that 
it's difficult to walk up to the deep 
freeze and take a drink. Not like going 
into the bathroom. But I never hid 
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bottles in the toilet tank-it was too 
difficult to get them out when I was 
drunk. 

"I drank for nothing but spite. My 
family would take away my car keys 
and my money. I would have chopped 
off my head to get a drink. In those 
days so little was known about the al
coholic. 

"My family was ashamed and they 
told me I had no place to go. 

"I spent six years in institutions. Once 
I had a record in the family Bible of 
when I entered a treatment, when I got 
out, and when I took a drink. Once I 
went for two years. 

"My doctor was my friend that never 
left my side. I know he was sent here 
for many purposes, and I was one of 
them. I don't know whether I would 
have found the higher ground without 
him. 

"He never gave up on me. I know 
there a re lots of people who feel the 
same way. His hand was a lways ex
tended to any a lcoholic and his life was 
dedicated to the alcoholic. 

"I remember when he walked in my 
hospital room and said , "I came in here 
to tell you something. Did you know 
you're an alcoholic?" 

" 'Thank God,' I sa id. 'I thought I 
was losing my mind.' 

"I was relieved . I thought I was going 
crazy. When I was told I was an alco
holic was the first time I realized I could 
do something - after many, many 
drunks, many thousands of dollars and 
l don't know how many institutions. 
I was more in than out. I tried to keep 
track. I was really sober more during 
those years than drunk because I was 
in institutions. 

"I drank to die, and I think I did a 
little bit. Once I saved $3 while I was 
in the hospital, and I got out and went 
to the whisky store on the way home. 

"Once I stayed sober almost two 
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years, and it took me nine months to 
get off the wagon. After the first drink 
I took, I lost my job and had no place 
to go. I didn't have a dime; I felt I 
couldn't ever stay sober. 

"When I knew I wasn 't going to drink 
any more, I had determined I couldn't 
live as a drunk and I a lso realized that 
I couldn't make it alone. Behind the 
bars in the state hospital I decided I 
would accept all the help I could get. 
I went to AA-I was in AA for years. 
If I was called at night and I was sober 
J would go". 

"I think AA is invaluable but I can't 
get up and m ake a speech because I 
didn 't get sober in AA. Therapy is strict
ly according to the individual-some 
benefit from group therapy, some need 
psychotherapy, some AA. I had a com
bination of some of everything over the 
years. Something was sparked by this 
conglomeration of approaches. 

"I will never forget how good the 
nurses at the state hospital were to me. 
They would come in two hours early 
to sit with me. It was amazing to me 
the kindness and consideration shown 
by the nursing profession as well as th e 
medical profession. I would never have 
come out sa ne without the nurses. I nev
er felt like an alcoholic or hated or 
despicable. 

"I have been dry for five years now 
a nd don 't show me anything with alcohol 
in it. One of my aunts pours brandy on 
her fruitca ke and as much as I love her 
cake, you couldn't make me eat it. 

"There's a school of thought that this 
disease can be triggered by just a taste 
of alcohol , and I'm not going to fool 
with it. 

"You know, some cosmetics have al
cohol in them. I never drank perfume 
or hair tonic and never took drugs. 

"Why? Don't ask me. I just pla in 
didn' t. That's not saying th at if I fooled 
with it, it wouldn't be my problem. By 
the Grace of God, I didn't. 

"It's silly to ever hope I can drink 
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norm ally. Nothing but tota l abstinence 
will work. I'm not going to tell you I 
don't want a drink. 

"It's a good thing I'm an a lcoholic. 
If not, I'd stay drunk the rest of my 
life. I couldn't drink and go on about 
my business. I'd like to "know what ef
fect one drink would have on me- but 
I'm pretty sure I know. 

" I go a long with the AA thesis that 
there's nothing I can do--help has to 
come from a higher power. Eight years 
ago I went to my first state AA conven
tion in Columbia. A kid from the Mid
west spoke and he said he had a belief 
some day that St. Peter will open the 
pearly ga tes and say, 'Come on in, sit 
down and have a drink. Then I'll know 
I can have a drink,' he said. 

"And I feel the sa me way," she said 
emphatically. 
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" o child needs a walking psychology text for a parent. He needs an average 

human being, not free from human faults and weaknesses. One who accepts responsi

bilities and who gives love and administers discipline firmly and decisively." 

The Pressures Of Family Lile 

By CLARENCE L. ALLE 

Director, Family Service of Spartanburg 

From an address by Mr. Allen to th e 1966 Annual R eunion at Palmetto Center. 

TODA Y'S father telling his son that 

he wants to discuss the facts of life 
with him mi ght well get th e reply, "Sure, 
D ad. Wh at do you wa nt to know?" 

The modern America n fami ly has left 
far behind the era when chi ldren were 
to be seen a nd not hea rd . We ha ve giv
en o ur ch ildren sta tus that in previous 
days was reserved for adu lts. A . vast ar
ray of our products, books, m agazi nes, 
lelev i ion shows, and even commercial 
a re made exclusive ly for the children in 
o ur fami lies. Their react ion has been 
to set up for themselves sta ndards of 
d ress a nd conduct th at ad ults often find 
fru stratin g a nd ir rita ting. T he pressures 
of living which once were held back un
ti l ma turity are now being forced on 
children in the ea rliest years of their 
lives. 

The e pre sures from within the fam
ily when com bined with tho e from 
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without have created in many fam ilies 
a continuousl y explosive ex istence. 

Why So Much Pressure? 

Today's family is faced with the need 
to keep pace with a society that is rap
idl y changing. Many cha nges are so 
violent as to make them like revolutions. 

Just "keeping up with the Jones's" 
has even gotten to be a rea l task. For 
when we think we have finally caught up 
with them, they refinance a nd get ahead 
again. 

Most of the pressure on fami lies 
comes from the conflicts between the 
fami ly and society. When these do not 
fo ll ow simi lar courses, then there is 
pressure created as each tr ies to con
trol a nd govern the actions of the other. 
Either the fami ly will cha nge society, 
o r society will cha nge the family. 

We find that throughout history the 
fam ily a nd society have been closely 
related to one a nother. However, today's 
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society is changing at such a fast pace 
that the family finds it d ifficult to keep 
up. People are living longer, and yet 
we have more youth. 50% of our popu
lation is 25 years old or younger. 

People are moving from the land into 
the ci ties. T hey are becoming wealthier. 
T hey are changing their habits. Tele
vis ion has had a tremendous impact on 
fami ly habits. Forms of recreation are 
changi ng. Such things as boating, skiing, 
golf, and vacation traveling, once the 
livelyhoods of the rich, are now avai l
a ble to a ll of us. Never before in hu
man history have socia l patterns cha nged 
so much in so short a time. 

And, of cou rse, the fam il y is trying 
to adapt to a ll of this. 

A Conservative Institution 

The family has always been a conser
vative kind of institution, trust ing to the 
old rather than the new, and clinging 
to handed-down customs. 

Perhaps this conservatism came from 
fi nancia l necessity. It takes a Jot of 
money, as well as effort, to keep up to 
date. The clothes we wear-the ca r we 
drive-the home we live in-all become 
obsolete before we make the last pay
ment. 

A ll the sa me, most fa milies are doing 
their best to adapt to changing customs 
and go a long with the stream of living. 
The trouble is we soon find that there 
is more than one strea m. 

Even if the family of today is willing 
to give up the ways of their parents and 
do as their neighbors do, the big ques
tion is, "which neighbors?" 

Today's neighborhoods a re no longer 
homogeneous groups. Within them we 
fi nd many different patterns fo r such 
social act ivities as drinking, partying, 
recreation, church and comm unity orien
tations. 

The fact is that families today are 
having to make more complex adjust
ments to society than fa milies have ever 
made before. In fact, it's a wonder 
they don't explode. As a matter of fact, 
some fam ilies are exploding- but most 
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aren't- let's take encouragement from 
this. 

The family is really a very tough in
stitution . Under the conditions of today 
it is doing remarkably well. 

Some of the Social Pressures 
In discussing socia l pressures, let's be 

sure to remember that many of those 
around us are helpful to the fami ly. Jt 
is the nega tive ones that are causi ng the 
trouble. So let's be negative and con
centrate on some of the bad ones. 

In beginning to do this, I made a 
list of a ll the bad social pressures I could 
think _of. It turned out to be a very 
long list. But, when I examined the list, 
I saw distorted values were creating most 
of the social pressures. So, I boiled my 
list down to three false values that a re 
creating most of the social pressures. 

A false emphasis on wealth is the first 
of these fa lse values. We are caught up 
in a way of living th at seems to make 
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it possible for us to borrow enough 
money to get completely out of debt. 

We a re livi ng in an affluent society. 
American fa milies today have so much 
money they don't need that our indus
tries are work ing full time to relieve 
them of the surplus. The United States, 
representing 7% of the world 's popul a
tion, is consuming 50% of the world 's 
natural resources. 

American famil ies a re a ll the time 
compla ining of being short of money, 
but th at is just an illusion. ln compari
son with other peoples of the world , 
and with our own forefathe rs, we a re 
rich , rich, rich. 

Of course there's nothing wrong with 
money when it is considered to be just 
what it is, a means of exchange. But 
money can become a means of corrup
tion and a distorter of our values. 

Many people are going into profes
sions today not with the idea of provid
ing a serv ice, but to get rich. 

A distorted attitude towards money 
ca n turn life into competition instead of 
cooperation. 

Too much money can make us soft 
and lu xury loving until the body ruies 
the spi rit. 

Many of us today are trying to cheat 
nature. We a re looking for a pill that 
will enab le us to overeat and overdrin k 
without suffering the natural consequen
ces of overeating and overdrinking. 

A False Emphasis on Status 
We have proven to be a nation of 

status seekers. We a re desperate for rec
ognition. We talk about keeping up with 
th e Jones's when what we really want 
is to keep ahead of the Jones's. 

Why this emphasis on status? I be
li eve that the old ru ral fami ly commu
nity life has broken down, and our secu
rity has gone with it. More and more 
we're a ll crowd ing together in hngh ur
ban masses. Not only are we crowding 
together, but we a re moving around all 
the time. One in every 5 American 
fa milies moves once a yea r. This means 
that every night, 365 nights a year, 25,-
000 families a re on the road. 
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When the fa mily a rrives on the new 
street-or new town-or new state, 
among strangers, they've got to get busy 
establishi ng their identity. T hey've got 
to get busy building status. 

Unfortunately, sta tus building is com
plicated. You have to st rike the ba lance 
between two of the most powerful pres
sures in A merican culture-the pressure 
to be a rugged individua list, and the 
pressure to be a confo rming "organiza
tion man." 

A False Emphasis on Sex 
I hope we a ll rea lize how much Amer

ica n culture, compared with most other 
cultures, is sex-saturated. Today, sex 
dominates our social customs, our liter
ature, our enterta inment, and our adver
tising, just to mention a few. 

We a re not allowed to fo rget for one 
minute that when God created us, he 
created us male and female. 

There is nothing wrong with sex as 
such. It is not our emphasis on sex that 
is causi ng so much trouble, it is our 
distortion of sex. For example, it is a ll 
righ t for a woman to make herself sex
ually attractive to her husband, but 
should she be forced by society to make 
herself sexually attractive to a ll men? 
Doesn't this just complicate the issue? 

Sex is an important part of life and 
as such has a featured place in the arts. 
But, when our movies have to feed us 
more and more sexual pathology in 01-

der to fac ilitate our jaded senses, haven't 
we gotten the thing out of perspective? 

It's fine to encou rage husbands and 
wives to enj oy their sex relations as an 
expression of love, but when you re
duce mari ta l sex to a push-button tech
nique that has to be carried out just as 
the book describes it-or you 're a fail
ure-then the time has come to throw 
the books away. 

Sure, sex is an important expression 
of love. The trouble is we are trying 
to make it a substitute for love. We are 
trying to make it a cure for loneliness, 
a panacea fo r insecurity, and a remedy 
for boredom. We see sex as an ener
gizer, a tranquilizer, and an elixir-all 
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rolled into one. 

The Effect of Our Families 

How are these pressures affect ing our 
families? Let's take a quick look at 
how they hit the various members. 

Our children are being pressured to 
grow up too fast. They must start dating 
early. We see kissing parties sta rting 
at age 10. If they're kissing and dating 
at 10, what's left at 15? Why do chil
dren act this way? It is pressure put 
on them by their parents to be cute and 
popular. It seems at times like we are 
trying to abolish childhood. 

What are the pressures of youth? The 
social pressure on young women is clear 
-get a man. Get an education, sure. 
Have a good time, sure. But above all , 
get a man-get married. 

The husband hunting hysteria is a 
terrible pressure for many young girls. 
It makes them anxious. It sometimes 
drives them to make themselves cheap. 
It often drives them into disastrous mar
riages which are doomed to divorce and 
to returning the girl back into the hus
band bunting cycle. 

Young men begin to feel the pressures 
to get ahead in the early or middle teens. 
We want them to "act grown up." We 
give them fast cars; we allow them to 
drink; we encourage them to exploit the 
opposite sex. 

The young married couple is pressured 
to be "happily married." We don't seem 
to see that happiness is a by-product, 
not a goal, and that no human relation
ship brings perpetual happiness. 

Young couples should be prepared to 
share in experiences of great happiness 
and experiences of great sorrow, but 
mostly to live out their lives somewhere 
between these extremes. 

Another pressure on young couples is 
to keep busy. In addition to perpetual 
happiness they must also be in perpetual 
motion. They are left no time for com
munication with each other, no time to 
relax and reflect, to keep in love, to 
make a home or to seek spiritual growth. 

There are so many pressures on par-

"IOVEMBER-DECEMBER, 1967 

ents that I shall mention only two of the 
most important. 

The first is to give your child all the 
things you didn't have. In our land of 
plenty, it is easy to heap gifts and op
portunities on our children, hoping to 
make them happy. But with this, we 
should not deny to our chi ldren the 
struggles and hardships out of which 
growing young people build strength 
and character. 

The second pressure is to be "psycho
logically sophisticated." It is proper to 
want parents to be wise in knowledge 
of child development and to benefit 
from -our treasures of knowledge on 
child raising. But, parents have been 
threatened, warned, castigated, and 
scared into believing that their children 
are frail and fragile-and must be han
dled as fine china. 

No child needs a walking psychology 
text for a parent. He needs an average 
human being, not free from human 
faults and weaknesses. One who accepts 
responsibilities and who gives love and 
administers discipline firmly and deci
sively. 

Older Married Couples 

The pressures on older famil y mem
bers are to act you ng, don't give way to 
your age, behave as if you were still in 
your prime, and cling to youth . Could 
anything be more stupid? We worry 
over grey hair, wrinkled faces, and wan
ing sexual potence. We need to resolve 
to try to grow old gracefully. 

So, What Can We Do? 

Beneath all the negative pressures, 
Americans have a strong, deep faith in 
family life, and the social forces work
ing for families are stronger than the 
forces working against it. We all know 
that the ultimate economic and spiritual 
unit of any civilization is still the famil y. 
The strength of the family can be the 
protection we need to keep the pressures 
of living from crushing us in. 

Individual families will continue to 
need help, but the family as an institu
tion is well able to take care of itsel f. 
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Treatment 
Digest 

SELF-MASTERY AND COUNTER
TRANSFERENCE REACTION 
IN THE THERAPIST 

THE alcoholic may reject the psycho
therapist's professional sympathy 

and understanding because he refuses to 
believe in the reality of his own illness. 
For the patient to deny his role natural
ly makes the therapist's function diffi
cult . Treatment can hardly begin if the 
patient believes he is normal. On his 
side frustration puts the therapist in a 
dilemma. If th e alcoholic d o es not 
change his attitude, the si tuation may 
deteriorate in one of two ways: either 
the therapist rejects the patient outright 
-which implies a denial of his own 
calling-or be abandons bis naturally im
partial stance and sides with the alco
holic against the strictures of the critical 
and accusing world . The latter event is, 
of course, disastrous as it amounts to a 
confirmation to the alcoholic that the 
behaviors associated with uncontrolled 
drinking is a legitimate and sensible so
cial protest. 

Dr. R. A. Moore of the University 
of lllinois College of Medicine explains 
the countertransference reaction in clas
sical Freudian terms. The infant sees 
the gratification afforded him by his 
mother as proof of his own power. Lack 
of satisfaction on the other hand leads 
to low self-esteem, tension and bouts 
of depression. To offset his dissatisfac
tion, too much of the infant's psychic 
energies may become tied up in con
tinual pleasure-seeking activity with the 
ultimate expectation of disappointment. 
In many alcoholics this infantile pattern 
has become dominant. 
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Unfortunately the alcoholic often 
comes to the therapist's attention when 
his disappointment is keenest and his 
demands for gratification are insatiable. 
When the therapist comes face to face 
with the reckless self-indulgence of the 
alcoholic, he may feel disgusted and re
sentful at seeing the other enjoy what 
he has himself given up in favor of the 
more distant adult pleasures of influence 
and responsibility. As to be punitive or 
cynical toward the patient is a rejection 
of the true therapeutic role, the therapist 
may hide his anger with permissiveness 
and overindulgence. It is pleasanter to 
give than to withhold : the therapist's 
own need for gratification is normally 
answered with the gratitude of the pa
tients he bas helped , but the alcoholic 
often does not want help. Only if the 
therapist shows some approval will be 
show some response; of course, both 
approval and res p o n s e are patently 
wrong from the therapeutic point of 
view. 

The ''Real Problem" 
In fact the alcoholic's inherent denial 

of the severity of his illness requires 
consistent firmness and a kindness that 
does not permit a contradictory approval 
to confuse the relationship. Firmness is 
not aggression against the patient when 
handled appropriately, though the ther
apist who fears hurting the alcoholic 
may never help him to awareness of his 
problem. He may accept the latter's ra
tionalizations and let the patient manip
ulate him into discussion of his "real 
problem." Once the "real problem" is 
solved, he implies, he may as well go on 
drinking. Tacit agreement to such a 
fallacious settlement may afford a tem
porary respite to both patient and thera
pist in their initial confrontation, but 
only at the cost of radical damage to 
their intended relationship. 

The Necessity for Self-Examination 
A treatment program for alcoholic 

patients must be constantly surveyed to 
ensure that the patients have not di
verted the therapists from their true 
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goal, the control of alcoholism. Dr. 
R. D. Chessick of Northwestern Univer
sity recommends that all psychothera
pists examine themselves from time to 
time to see how far they have achieved 
the independence that is vital for the 
proper performance of their task. Such 
independence comes from self-mastery, 
or what the Greeks called eukrateia, and 
Chessick draws an interesting parallel 
between the work of the modern psycho
therapist a n d that of Socrates, w h o 
forced his disciples to examine their 
lives through his dialectic. According to 
Plato, Socrates said that the unexamined 
life was not worth living. 

If the therapist is not a good man, and 
if he has powerful unsolved problems 
of his own, he will lose himself in the 
"countertransference flounderings of the 
neophyte." His chief temptations come 
from greed and vanity-greed for mon
ey, luxury, professional status, power, 
and vanity involving lust for admiration, 
praise, envy. When greed and vanity are 
strong, the patient with the insight born 
of bis own problems fastens on to them 
and feeds his own dissatisfaction with 
them. He may see the therapist as a man 
who pays lip service to the disinterested 
pursuit of understanding the patient 

while in fact he is conducting a preten
tious and ineffective stylization of treat
ment in which the patient's personal 
history and idiosyncrasy are ignored. 
On the other hand he may see the ther
apist as a man whose personal style -.>f 
life is at odds with a disinterested pur
suit of knowledge: who is plainly de
voted to the accumulation of wealth and 
expensive toys. The stronger the patient, 
the more easi ly he can leave and find 
a healthier therapist. The sicker he is, 
the more damaged he will be by his own 
recognition of the therapist's sickness. 

The .onl y way for the therapist to 
avoid these problems, which crop up 
inevitably with certain types of alcoholic 
patients, is constantly to scrutinize him
self. He has always to consider the rea
sons which led him to adopt a therapist's 
role in the first place. He has also to 
maintain a distance from his alcoholic 
patient which will allow him to show 
sympathy and a desire to understand 
him but which precludes a facile adop
tion of the patient's attitudes to win the 
patient's thanks. At such a distance, a 
right exchange of good feeling may take 
place, and then the therapist can begin 
the slow restructuring of the disordered 
personality. 

- M. McCormick 
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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 available 
dealing with every aspect of alcohol and alcoholism. 

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

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

CONSUL TA NT SER VICE-Community Counci ls and state organizations are 
encouraged to use our facilities in establishing and operatin& their pro
programs on alcohol education and alcoholism treatment. 

EXHIBITS-Exhibits on alcoholism for meetings, conventions, fairs, etc. , are 
available. 

EDUCATIO -Courses of instruction and seminars are conducted for student 
groups, organ izations, and other agencies interested in or working with 
alcoholism and alcoholics. 

S. C. COMMISSIO ON ALCOHOLISM FACILITIES 
1104 Rutledge State Office Building 

1429 Senate Street 
Columbia, S. C. 29201 

Phone 758-2521 


