
/2 

.' .' '~~ I . I . ~, 

-~, ~J. 

(~J~ ~ ~\.;:::7· 
1· 
\ t 

Sl -'~ · ""'/""; r,. r -, ·, ' ' . -... , 
~ I ••-.: . _,\,,-~I-")..-,:'..':'__.....-_,. 

I 

, 
I/Cl •A 

£ hr . £ 

c;&/~\tl 



IN THIS ISSUE 

Program Doings ---------------- ·--------------- __ ---- ---------------------- -------------------------------- 1 

The House That Easter Built 
George P. Haugh _______________________ _______ ____ ____ ·---------------------------------------- __ _ 4 

New Hampshire Youth Tell What They Want To Know 
Jesse E. Trow & Peter J. Shanelaris __ __________ ____ ___ ____ _____________________ 7 

Static From The Speakers' Stand 
Rev. William L. Hicks _____________________ __ __ __________ ----------------------- -------- ---- 9 

17 Treatment Digest 

COVER 

The January-February Lifelines Cover is dedicated to Mrs. Marty Ma11n , 011 

the occasion of her recent retirement as Executive Director of the National 

Council on A lcoholism, N ew York City. 

Volume IO 

• • • 

January-February, 1968 
Columbia, S. C. 

N umber 1 

An Educational Journal on Alcoholism. Published bimonthly by the South Caro
lina Commission on Alcoholism, under enactment of the South Carolina General 
Assembly of 1957. Office: 1104 Rutledge State Office Bldg., Columbia, S. C. 

EARL W. GRIFFITH 
Editor 

ROSA PUTNAM 
Circulation Manager 

This Journal is printed as a public information service. Persons desiring to be 
placed on the permanent free mailing list are asked to notify the Editorial Office. 
Articles of news or other value are invited with the understanding that all such 
material becomes the property of the South Carolina Commission on Alcoholism, 
and no fees wi ll be paid. 

Articles contained in Lifelines do not necessarily represent the views or opinions 
of the South Carolina Commission on Alcoholism. 

Write: Editorial Office 

S. C. Commission on Alcoholism 
1104 Rutledge State Office Bldg. 
Co lumbia, S. C. 29201 

SECO D CLASS POSTAGE PAID AT COLUMBIA, S. C . 

be 
Ct 

AJ 
m, 
01 
be 

I 
Cet 
lar! 
terr 
Sol, 
rese 
witl 
Jos, 
senl 

I 
JAN 



1 

·o

·al 

be 
:e. 
ch 
m, 

ns 

south carolina and the nation 
a roundup of alcoholism news 

GOVERNOR APPOINTS FOUR TO ALCOHOLISM COMMISSION: 
D. C. MASON, JR., CHARLESTON, IS NAMED CHAIRMAN 

Governor Robert E. McNair has appointed four new mem
bers of the S. C. Commission on Alcoholism and has named D. 
Ceth Mason, Jr. of Charleston, Chairman of the Commission. 
Appointments came during December and early January in a 
move to fill Board vacancies which have existed for some time. 
Only one vacancy on the seven-man Commission remains to 
be filled . 

Receiving appoi ntments were: D . 
Ceth Mason, Jr ., Charleston, member at 
la rge and designated as Chairman, with 
term to expire July 20, 1968; Robert S. 
Solomon, M.D., Moncks Corner, rep
resenting the First Congressional District, 
with term to expire July 20, 1968; Rev. 
Joseph R. Horn, III, F lorence, repre
senting the Sixth Congressional District, 

D. C. MASON, JR. 
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with term to expire July 20, 1970; Fred 
D. West, Jr., Abbeville, representing the 
Third Congressional District, with term 
to expire July 20, 1971; and S. Hunter 
Rentz, M.D., Columbia, representing the 
Second Congressional District, with term 
to expire July 20, 1969. 

Harold W. Moody, M.D., Spartanburg, 
who represents the Fourth Congressional 
District, was appointed in 1966. His 
term does not expire until July 1969. 

Commission appointments are expected 
to be confirmed by the S. C. State 
Senate during the beginning of the 1968 
legislative session. 

D. CETH MASON, JR. 
Mr. Mason has served as a member 

of the Commission since October 1950 
by appointment of Governor Ernest 
Hollings. He was subsequently r,eap
pointed in July 1964 by Governor D on
ald Russell. 

During his tenure on the Commission, 
he was elected to the office of vice
chairman. When Dr. Walter R. Mead of 
Florence resigned for health reasons in 
January 1967, Mr. Mason became acting 
chairman. 

Mr. Mason is president of the Install
ment F inance Corporation of Charleston. 
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Dark outlined areas represent 
six Calgressia,,al Districts. 

flags s hew l ocat i on of S .C. 
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Board )"embers just appointed. 
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ROBERT S. SOLOMON, M.D. 

0 

Dr. Solomon has been a leader within 
the a lcoholism movement in this state 
for many yea rs. Among his more prom-

DR. ROBERT S. SOLOMON 

2 

At.ea!OUS/1 eot+!ISSICNER5 JX1T STAT!: 

inent accomplishments a re included the 
organization of the Berkel ey C o u n t y 
Council on A lcoholism, of which he now 
serves as Chairman. H e is a lso chairman 
of the T rident Council on Alcoholism, 
a newl y fo unded group representing the 
alcoholism i n t e r e s t s in Charleston, 
Berkeley and Dorchester counties. He 
also serves as Chairman of the S. C. 
Medical Association 's Committee on Al
cohol and Drug Addiction. 

Dr. Solomon is in the private prac
tice of medicine in Moncks Corner. 

S. HUNTER REN TZ, M.D. 

D r. Rentz is well known in the med
ical/alcoholism fie ld in South Carolina. 
He has been treating alcoholics regularly 
as a part of h is general practice of med
icine. As founder and President of the 
Mid-Ca rolina Council on A lcoholism in 
Columbia, much of his professional and 
spare time is donated to the treatment 
and proper aftercare of indi gent alco-

(Continued on Page 16) 
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National Council On Alcoholism 
Names New Executive Director 

William W. Moore, Jr. , has been 
named Executive Director of the Na
tional Council on Alcoholism. The ap
pointment was announced Jan. 11th at 
the Council's national board meeting by 
the Honorable John M. Murtagh , chair
man. Mr. Moore succeeds Mrs. Marty 
Mann who has held the position since 
the Council was founded in 1944. Mrs. 
Mann will continue with NCA as Found
er-Consultant. 

The National Council on Alcoholism 
is the national voluntary health agency 
dealing with the disease of alcoholism 
which has been cited by President 
Johnson as one of the nation's major 
health problems. The Council and its 82 
local affili ates throughout the country 
work to prevent and control alcoholism 
through programs of public and profes
sional education, and community and 
industrial services. 

Mr. Moore was previously Associate 
Executive Director of the American 
Heart Association with which he had 
been associated for 16 years; prior to 
serving as its Associate Executive Di
rector, Mr. Moore directed the National 
Heart Fund campaign. 

In announcing the appointment, Judge 
Murtagh noted Mr. Moore's wide ex
perience in voluntary agency work. He 
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has been National Chairman of the Fed
era l Service Campaign for National 
Health Agencies; National Chairman, 
Christmas Seal Advisory Committee, Na
tional Tuberculosis Association; and 
Staff Director, Committee on the Future 
Role of the American Heart Associat ion. 

Prior to joining the Heart Association, 
Mr. Moore served as Director of the 
Christmas Seal Sale and Heart Fu nd for 
the (New York) State Committee on 
Tuberculosis and Public Health , and was 
Speciai Assistant to the New York City 
Hosp ital Commissioner for Medical 
Emergency Organization; and Ch ief of 
the Guidance Center of Rensselaer Poly
technic Institute, Troy, New York. 

In addition, Mr. Moore serves as 
lecturer on Voluntary Agency Admin
istration, Continuing Education Program, 
Columbia University School of Public 
Health and Administrative Medicine; and 
as lecturer on Voluntary Agency Man
agement for th e American Management 
Association. 

A cum laude graduate of Springfield 
College (Mass.), Mr. Moore holds the 
M.P.A. degree from New York Uni
versity. He has also attended the 
University of New Mexico, Washington 
and Lee University, and Rensselaer 
Polytechnic Institute. He is a member of 
the National Social Sciences honor so
ciety. 

Long active in civic and church affairs, 
Mr. Moore is a member of the Corpora
tion of Springfield College, as well as a 
member of its Public Affairs Committee; 
a member of the National Stewardship 
Council of the United Church of Christ 
and its New York State Public Relations 
Committee. He is Chairman of the 
Church Council, Garden City Commun
ity Church, New York. 

Mr. Moore is married with three sons, 
one of whom is serving in Vietnam, and 
resides in Garden City, Long Island, 
New York. 
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THAT 
EASTER 

BUI.LT 
By George P. Haugh 

"T HERE'S a good possibility that 
the leading cause of death in this 

country is not cancer or heart disease, 
but alcoholism," psychiatrist Paul Travis 
said, "and if you added up all the deaths 
in which alcohol has been implicated, 
the statistics might well bear this out. 
I think if this were any other kind of 
illness, billions would be spent to fight 
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it. Every liealth facil ity in the nation 
'Yould be moblized. But it's all tied up 
in the public mind with immorality." 

Dr. Travis is medical di,ector of the 
District of Columbia Alcoholic Treat
merit Center. Located in Lorton, Vir
ginia,"about 20 miles south of the capital, 
the cJnter owes its 'existence to an 
amiable and apparently incorrigible 
druJk named "DeWitt Easter, who still 
shows up there from time to time, and 
who is viewed by the staff with both 
affection and dismay. 

Mr. Easter-who'd been arrested and 
jailed innumerable times on charges of 
public intoxication-had been chosen as 
plaintiff in a suit brought agai nst the 
District of Columbia by the Washington 
Area Council on Alcoholisri-i, which had 
long 'wanted to test the coristitution~lity 
of laws that treated alcoholics as crimi
nals. On March 31, 1966, the U. S. 
District Court of Appeals, siding with 
the Council, ruled that alcoholism is 
an illness, and that chronic alcoholism 
is a legal defense against the charge of 
public intoxication. Now that was a 
defense skid row alcoholics had little 
difficulty proving. So the courts stopped 
ja iling them. Small comfort indeed for 
many who, especially as winter ap
proached, would much prefer a warm 
cell to a cold street. 

"If you leave out traffic violations, 
about 50 percent of all a rrests made 
here are for public intoxication", Dr. 
Travis said. "So you can see the health 
department was in a real bind. They 
were now responsible for thousands of 
these people. They had to treat them, 
but there wasn't even any place to put 
them." 

At first the department tried using 
an alcoholic rehabilitation clinic in 
Washington, but it wasn't big enough to 
handle the volume. Then the District 
Commissioner ordered the department to 
send any court adjudged alcoholic to 
the workhouse a t Lorton. The entire 
staff consisted of Dr. Arthur Kiracofte, 
a health department psychiatrist, and 
one nurse. After being dried out at the 
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work.house, alcoholics were given the 
opportunity to receive out•patient treat
ment at several ho·spitals; but most re
turned to the stre'et. As the days grew 
colder, the need for a live-in center 
became more urgent. Directly across the 
road from the work.house was a women's 
reformatory. In mid-November its in
mates were sent to various prisons in the 
District, and the · treatm'ent center moved 
into the vacated buildings. Dr. Kiracofe, 
the · acting director of ·the center, was 
told to recruit a staff immediately, and 
one of the first people he recruited was 
Dr. Travis, who at that time was with 
Western State Hospital in Virginia. 

Whe'n the center opened, it housed 77 
patients, expected to add another 80 or 
so by late December; but by mid-De
cember there were 425. In January, 1967 
Dr. Kiracofe was appointed Chief of 
the Bureau of Centralized Psychiatric 
Services for the District of Columbia, 
and Dr. Travis became director. The 
center, jammed to capacity, expects to 
expand into a now vacant building
which will hold some 250 additional 
beds-as soon as the required number 
of new nurses can be hired. 

"But to show you how far we are 
from meeting the actual need", said Dr. 
Travis, "in the last four months alone, 
the courts have judged more than 5,000 
people to be chronic alcoholics. Most 
who haven't come here have been treated 
at hospitals and clinics, but you can't 
get the job done that way." 

The job won't be done until the pres
ent center completes a projected expan
sion into a treatment complex that will 
include facilities for long-term treat
ment, half-way houses and hostels. 

"At no time . will the alcoholic be 
forced to go back to skid row," Dr. 
Travis said. 

He went on to say the Easter case 
has already affected at least three other 
states. Guided by it, West Virginia, 
North and South Carolina have made 
similar decisions. 

''I'd bet that within two years almost 
every state in the country will have to 
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give · alcoholics m'edical :treatment, not 
punishment," Dr. Travis said. "And, 'as 
far as I know, there isn't one state that's 
prepared to cope with the -problem." 

;What are the patients like? 
"'The totighest ·kind to treat," Dr. 

Travis said. "And the 'most places 
wouldn't · treat them. They just don't 
have the facilities to ·: db it, for one 
thing. For another, and this is a big 
reason, · everybody takes · a very moralis
tic attitude toward · the skid row alcoholic 
- churches, police, ·judges, doctors, 
everybody. And the ·pat'ients take the 
same attitude toward themselves. When 
they arrive here, our first job is to 
convince them ·they have an illness that 
can ' be treated." 

Or that they have any illness at all, 
for that matter. Most alcoholics, of 
course, refuse to admit to alcoholism. 
"We constantly hear things like, 'I only 
had two beers. The cops here have it in 
for me.' Or, 'I was standing on the 
corner talking to some friends and they 
picked me up for no reason at all.' Well , 
that attitude is certainly understandable. 
You're asking a lot when you ask them 
to give up the one thing that, strangely 
enough, gives their lives some sort of 
stability. Most of the time they sit 
around together drinking and talking. 
In a way, it's like having a family." 

When a court finds a man to be a 
chronic alcoholic, he is sent to Lorton 
for a compulsory 90 days. While there, 
he's dried out and given a "physical and 
psychiatric examination. After this, he 
becomes, for the most part, the responsi
bility of the rehabilitation department, 
which is beaded by occupational thera
pist Virgil Saylor. 

"He's got to be rebuilt spiritually and 
physically, he's got to be taught to do 
a job," said Mr. Saylor. 

The rebuilding is done in a program 
that includes industrial and recreational 
therapy, and schooling for students of 
just about every level-from illiterates 
to high school graduates. 

"We keep looking for some dormant 
skills we can bring to life," Mr. Saylor 
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said. "And there are lot~ of ,them. We 
have house painters, bricklayers, cooks, 
waiters, landscape gardeners and white
collar workers." 

After being in the center for at least 
60 days, the patient can try proving 
he's able to handle an outside job. 

"We usually have no trouble getting 
them jobs. Contractors, for example, are 
always short of skilled help, and they're 
quite willing to drive out here in the 
morning to pick up the men. Fort 
Belvoir, which is close by, also hires 
some of them, and some get jobs through 
the U. S. Employment Service." 

A patient who's working is allowed 
to stay on at Lorton for 30 days beyond 
the required 90, so he can accumulate 
enough money to pay rent somewhere 
and get a bit of head start. Patients who 
have not been rehabilitated after 90 
days are welcome to stay on, too, and 
for as long as they'd like. Few, however, 
have done so. 

What sort of place is Lorton to live 
in? 

ot Elegant 
Trees and bushes are scarce. The 

buildings are better suited to a reforma
tory than an open hospital. But patients 
and staff are working together to make 
the pl ace more attractive. During a stroll 
around the grounds, I saw patients 
setting out clumps of flowers in a newly 
dug bed along the wall of one building. 
("We haven't any money for landscap
ing," I'd been told, "so the patients are 
digging up and replanting things that will 
grow wild around here.") There is a 
newly built baseball diamond, and evi
dence of a volleyball court in construc
tion. All the work is voluntary, and far 
from all patients volunteer. As I made 
my way back to Dr. Travis's office, I 
saw a good many of them watching tele
vision, reading, or napping. When I en
tered the office, Dr. Travis was just 
winding up a conference with a man who 
was about to be released to take a job. 

"Mister," the man sa id to me, "I 

want you to know that this place has 
changed my · life. I've been in and out 
of hospitals for 15 years, and didn't get 
any help. Here, I did. And twice when 
I really needed somebody to talk to
once I was way up, and the other time 
way down;-Dr. Travis found time to see 
me. That means a lot." 

The tone was sincere, but I had the 
feel ing that the words, or ones much 
like them, had been said several time 
before. 

And, of course, many patients who 
leave filled with a high resolve do come 
back-and back. 

"It's hard to say how successful a 
program like this is," said Dr. Travis 
after the man left. "Some programs in 
other cities claim cure rates as high as 
60 percent. But those statistics are next 
to meaningless because it all depends 
on the kind of patients you start with. 
All other programs I know of screen 
their patients in one way or another. 
Usually, they'll insist on patients who 
are 'motivated', who have 'a desire to 
change'. But lack of motivation is a 
symptom of this disease. One of the 
responsibilities of treatment is to supply 
motivation." 

"How can you tell if a patient bas 
been cured?" 

"How do you know when a schizo
phrenic's been 'cured'? A heart patient? 
Staying dry isn't always a good sign that 
progress is being made. In fact, some
times self-discovery, the patient's realiza
tion that he is an alcoholic-and that's 
a forward step-will drive him to drink 
in order to suppress that knowledge. 
Mr. Easter is a good example." 

"The man who started the wheels 
rolli ng?" 

"Yes. He's back with us. Came here 
last night in bad shape. But, you know, 
he's improving; he has a lot more insight, 
and he's staying sober longer. I tell him, 
"DeWitt, you've made this place what 
it is, and we're going to see th at you 
benefit from it." 

Reprinted from the SK&F Psychiatric Reporter, September-October 1967. 
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Alcohol Education 

New Hampshire Youth Tell 
What They Want To Know 

by 
Jesse E. Trow, M.P.H. 

Peter J. Sbanelaris, M.Ed. 

All too often the contents of alcohol 
education classes in schools are depend
ent upon what teachers or adults think 
ought to be taught with very little re
gard, if any, to what youngsters really 
want and need to know. In many in
sta nces, ideas, approaches and content 
material are passed on for the teacher's 
use which has its founding far removed 
from the youngsters to be involved and 
equally as far removed in relation to 
what would be meaningful to the stu
dents. 

We, through our experiences with ed
ucation on the public and private level, 
fe lt that perhaps some of what was being 
designed for alcohol education classes 
was geared not to each grade level or 
to student needs and interests, but to the 
general high school population and that 
much of what could be meaningful was 
not included. We set out to find what 
high school students wanted to know 
about alcohol and its associated problems 
through a single question attached to 
the survey entitled, "New Hampshire 
School Survey: Juven ile Drinking Among 
Junior-Senior High School Students." 

Three New Hampshire schools were 
used. Two were located in the northern 
part of the state and one was located 
in the southeastern section of this state. 
A total of 150 responses were recorded 

and tabulated into general areas of con
cern. Out of the 150 responses 114 re
quested specific information, 36 indicated 
no desire to know more a bout alcohol 
and its associated problems or simply 
fai led to respond. The responses were 
analyzed and classified into five major 
areas of concern illustrated on the fol
lowing page. 

The effects of alcohol was of major 
concern to over 50% of the students 
who wished to know more about alcohol 
and its associated problems. 

Reasons for its use concerned many 
students and from survey statistics, this 
area appears to be one of confusion 
surrounding the question, why people 
drink and why they don't drink. Alcohol
ism quite often is a word used by many 
youngsters, but few of them are really 
aware of the complexities involved and 
few of them are fully aware of what can 
happen if alcohol use is abused in con
junction with other pertinent factors. 
Again the survey indicates the students' 
extreme concern and desire to be better 
informed. Quite obviously a section on 
understanding one's self becomes man
datory when one views the psychological 
reasons given for drinking (New Hamp
shire School Survey). This perhaps, is the 
area of most concern. Youngsters are 
indicating ilieir use for alcohol to assist 
in obtaining psychological relief for 
feelings or anxieties that could be over
come by the normal psychological pro-

R eprinted with permission from New Hampshire Alcoholism Bulletin, 
Volume XVI, No. 5, July 1967 
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Knowledge Required Total Responses Percent 

Reasons why people drink 
The physical and mental 

effects of drinking _______________ _ 

Alcoholism, its prevention 
and treatment _______________________ _ 

Parents aUowing youngsters 
to drink __________ _ 

The ineffectiveness of law 
enforcement ___________________________ _ 

Varied questions _______________________ _ 

Total --------------------------------------------

cesses in the understanding of one's self. 
From the surveys, as well as the 

wri ters' experiences, the area of alcohol
ism prevention and treatment is very 
foreign : 50% of the youngsters indicated 
poor sources for help and over 70% 
were interested in alcoholism prevention. 
We have selected some of the more 
meaningful fac ts from the surveys men
tioned elsewhere in this paper to illu
strate the need and reasoning for the 
development of the education lesson
plan guide to be explained. 

With the survey fac ts at hand we pro
ceeded to outline the general topics to 
be included in a unit on alcohol, its 
nature, abuses and use. The areas selected 
coi ncided with the general areas of stu
dent concern expressed in the survey and 
were listed under the following headings: 

Alcohol- Its Nature and Abuses 
Reasons for its Use and Nonuse 
Alcoholism 
Understanding Yourself 
Alcoholism Prevention and Action 
At this point of our investigation we 

found ourselves in possession of an out
line that youngsters wanted but stiJJ 
similar in approach to the numerous 
guides, outlines and teaching approaches 
in existence. We, through our experi
ences in the schools, realized that we 
gained very little at this stage and we 
retraced our steps and consulted teachers 
in the field until we struck upon the idea 
that would solve the most common 

28 25 

41 37 

26 24 

4 

2 
12 

114 

complaint of any suggested unit, which 
was, a unit was only good for one grade 
since the same unit should not be re
peated again due to the repetition and 
boredom that would develop. In effect 
a unit would only be used once during a 
student's high school career and our 
findings tended to suggest that alcohol 
education classes are needed each year. 
In the final analysis we solved this 
dilemm a by creating four unit lesson 
plan gu ides, one for each year, grades 
9-12. 

Each grade unit consists of five sug
gested lesson plans (daily). Each of 
these lesson plans are so designed that 
articulation from one grade to another 
is such that there is no Joss or major 
repeat from one grade to another. The 
five mentioned topics are used as lesson 
plan titles and are maintained through
out the four units. The contents from one 
grade to the next changes. The scope of 
each lesson plan is within the grade in
terest and need level of the students it 
is intended for. This comprehensive unit
lesson plan guide is, we believe, intro
ducing a progressive step in the direction 
of encouraging more meaningful alcohol 
education classes in the schools of New 
Hampshire. 

Through the interest and courtesy of 
the New H ampshire Program on Alcohol
ism this Unit-Lesson Plan Guide will 
be field tested in selected schools in 
New Hampshire during the school year 
1967-1 968. 
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By The Rev. Willii!m l . Hic"s_ 

Static From The .. ' ~ - ' . . 

Spe~kers Stand 
THE TITLE of this paper can be 

understood in two ways. It can 
be understood as static from the speakers 
stand in the sense that it deals with things 
I have heard from speakers stands at 
Alcoholics Anonymous meetings over the 
years and find very disturbing. There
fore, it deals with things which are 
static to me. But it can also be under
stood in the sense that I am about to 
say things which you will find disturb
ing, and therefore will be static to you. 

Before I go into these things which dis
turb me, let me make two points very 
clear. One is that I'm quite sure that most 
of the people who said the things which 
have disturbed me didn't really mean 
them the way they sounded. I think 
that most of these people, if challenged 
on these points, would agree that this 
was not what was meant. There are 
some, I'm equally sure, who did mean 
them the way they sounded. The end 
result, however, is that these ideas have 
come across, whether intentionally or 
not, and I find them disturbing. 

The other point I want to make is 
that I don 't expect everybody to agree 
with me. I do not think Christians are 
required to agree with each other on 
every single point, but that the.re is 
room for disagreement even among 
Christians. So ~ don't expect you to 
agree with everyth}ng I say, but I'll make 
you a promise. If you don't agree with 
me I promise not to say that you're 
un-Christian if you'll prom_ise not · to 
say that I'm un-Christian. 

So having prepared you for something 
you may not want to hear, let me now 
say what it is I have to say. The first 
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thing which has bothered me bas usually 
been by a non-drinking person. By that 
I mean someone who does not drink, 
never has drunk and never bas been an 
alcoholic. These people seem to be say
ing that alcohol itself is bad in beverage 
form. This bothers me because as a 
Christian minister I can't agree with 
it theologically. For one thing, the story 
of creation in Genesis tells us quite 
plainly that God created everything 
there is and that he looked on every
thing and saw that it was good. (Genesis 
1 :31) And this means everything, in
cluding beverage alcohol. Now this is 
not to say that some of the things which 
God has made have not been used in 
the wrong way, because there are many 
things which have been used in the 
wrong way (like automobiles, for ex
ample) but you can't blame the thing 
itself. The thing that bothers me is that 
often I have heard someone say in a 
speech that beverage alcohol is bad, 
it's an evil instrument of the devil and 
all this kind of thing, and I just can't 
go along with that. The great majority 
of these anti-alcohol statements will 
quote Scripture to support this point of 
view and most of these quotations are 
from the Old Testament. 

There are · two points, I think, which 

About- the Author 
Rev. Hicks, an Episcopalian Minis

ter, is President of the Greenwood 
Council on Alcoholism. He is a grad
uate of the Southeastern School of 
Alcohol Studies, and was a member 
of the South Carolina Commission 
on Alcoholism. 
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need to be remembered. One is that the 
Old Testament is not necessarily against 
alcoholic beverages. The Old Testament, 
remember, is the Bible of the Jewish 
people and the Jewish people, as a 
cultural group, have less alcoholism than 
any other. The reason for this is that 
drinking is permitted, but drunkenness 
is not tolerated. So among the Jewish 
people there are very, very few alcohol
ics. This is not to say that the Jewish 
people don't have problems. It is just 
to say that they find some other way 
to deal with them. They don't use 
alcohol. And because drinking is per
mitted, although drunkenness is not 
tolerated, I don't think the Jewish peo
ple look on the Old Testament as an 
anti-alcohol document. 

Another point to be remembered, I 
think, and very importantly for us 
Christians, is that Christianity is a New 
Testament religion. We have both the 
New and Old Testaments as our Bible 
and to ignore the New Testament is 
to ignore that part of the Bible which 
makes us a Christian people and not 
just another variety of Jewish people. 
I don 't see how we can ignore some 
of the things in the New Testament. For 
example: at the Last Supper Jesus used 
bread and wine as a key part of that 
ceremonial meal, one that he com
manded us to carry on after him. Now 
you might choose to say that what 
they're talking about is unfermented 
grape juice, but to say this is to indulge 
in irresponsible Biblical interpretation. 
I don't think you can say that with any 
certainty at all. 

Another thing I don't think we can 
ignore is the story of the miracle at 
Cana, at the wedding feast, where Jesus 
changed water into wine. There are sev
eral points I think need to be remember
ed in connection with this story. One is 
that when Jesus arrived at the wedding 
feast and people were drinking wine, 
he did not condemn them for having 
done so. Another point is that the supply 
of wine had run short, so Jesus utilized 
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his miraculous creative powers to pro
duce more wine for the feast. And, as 
you recall, it was a very high quality of 
wine at that. A third point we need to 
remember is that if this wedding feast 
was running short of wine and the ar
rival of Jesus and a group of his dis
ciples meant there was not enough wine 
to go around, then I think we are safe 
in assuming that everybody there had 
several drinks before Jesus ever arrived. 
So, again, not only did he not condemn 
them for drinking, he provided more 
wine. Now, again, whether this was 
wine or grape juice is a matter of 
Biblical scholarship and I don't think 
we can prove that it was grape juice. 
We may not be able to prove it was 
wine, but I don't think we can disprove 
it and since the word is wine I think we 
have to take it at its face value. 

We're going to have to live with this 
story in the ew Testament and I think 
we ought to ask ourselves what this 
story is telling us. It is telling us several 
things and one of them is that the use 
of alcoholic beverages as a social prac
tice is not bad in and of itself. 

This leads into another thing that I 
have heard said or implied at A.A. 
meetings, which is sort of another way 
to say what I've just said. I've often 
heard it said that alcoholic beverages 
are bad for everybody. It's easy enough 
to prove this by Scripture, of course. 
You can prove just about anything by 
Scripture, but this is dangerous. You 
might well do violence to the Bible 
when you do. I do not think we can 
make a blanket statement that alcohol 
is bad for everybody and therefore 
prohibition is the answer. Prohibition 
was tried and it didn't work. I agree 
that it can't work and is not the answer. 

I have a child who is allergic to 
chicken feathers. This is something we 
discovered a few years ago and because 
of this she sleeps on a form rubber 
pillow. Now I know of nothing in the 
Bible that says "Thou shalt not have a 
chicken feather pillow," but my child 
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does not have one because the doctors, 
through the intelligence God gave them, 
have learned to discover when people 
are allergic to this sort of thing. My 
wife and I, through the intelligence we 
think God gave us, have chosen to pro
vide the daughter with a form rubber 
pillow so she will not be affected by the 
chicken feathers. This means, among 
other things, that both she and her 
parents will get a good night's sleep 
every night. It is part of our God-given 
intelligence that all this has happened. 
He has given us sense enough to know 
that some things are bad for some peo
ple but not necessarily for all people. 
This, I think, is the case with alcoholic 
beverages. There are some people who 
cannot drink them, but there are plenty 
of people who can. 

Another thing I quite often hear at 
A.A. meetings, or at least hear implied, 
is that if you haven't been an alcoholic 
you can't really understand what has 
happened to one and therefore you can't 
help one. This, I think, is a very 
dangerous attitude, because there are 
many people who have not been alco
holics who have been very helpful to 
alcoholics. As a matter of fact, one 
of the men who was instrumental in the 
forming of A.A. in its early days was 
an Episcopal minister who was not an 
alcoholic. But he understood the alco
holic, he understood how he got that 
way and he understood what he needed. 
A minister friend of mine was telling 
me recently that he talked with a man 
who had this attitude, that because the 
minister had not been an alcoholic he 
could not help the man who was. Finally, 
the minister said to him, "Well, if this 
is your attitude then you mean that 
Jesus can't help you, because he was not 
an alcoholic." 

And then a fourth thing that I've 
often heard at A.A. meetings, which 
disturbs me, is the very distinct impres
sion that there are those in A.A. who 
feel that A.A. is the only way for an 
alcoholic to be rehibihitated. Unless he 
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comes to A.A. meetings, they seem to 
be saying, and goes through the Twelve 
Steps with the A.A. group, and is there 
every week for every meeting, then he 
cannot really be helped with his prob
lem. I think this is a very serious mis
take, because I know of many people 
who have been helped to regain sobriety. 
They have done this on their own, or 
through a rehabilitation center or in 
some other way. There are some alco
holics who simply don't take to the 
A.A. program, are not suited to it and 
it is not suited to them; but they still 
manage to stop drinking and remain 
sober. 

Pleas·e don't misunderstand me. I think 
A.A. is a great organization, a tre
mendous force for good , and one that 
puts the church to shame in many ways, 
but I don't think A.A. is the only way. 

Preachers are good at telling people 
what is wrong, but they don't always 
say much about what can be done about 
it. I'd like to conclude by doing just 
that: offering a few things to remember 
which I hope will be helpful. 

First of all, don't be too concerned 
about fighting alcohol. If your efforts 
and energy are directed toward fighting 
alcohol, then you're fighting the wrong 
enemy. It would be like a doctor who 
has a patient complaining of a stomach 
ache and he gives him Alka-Seltzer when 
what he should do is take out his ap
pendix. When you're fighting the bottle 
you're fighting the symptom and not 
the disease. This of course, is the key 
word to remember: disease. The alco
holic who is drinking is suffering from 
a disease and the bottle is merely the 
sympton of something else. To fight 
the symptom won't help the disease very 
much and in the case of alcoholism it 
will probably make matters worse. 

Also try to remember that A.A. has 
made it very clear in its official state
ment of purpose that it is not a prohibi
tion movement. It never has been. It 
does not make recommendations to any-

(Continued on Page 16) 
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l,t.arty MatJtJ V'(i/1 Addre_ss 
S. C. State legislature 

ONE OF the great pioneers who 
1 

helped bring alcoholism out of the 
dark ages will be in South Carolina Feb
ruary 27th to address a joint session of 
the State Legislature for the second time 
in three decades. 

Mrs. Marty Mann, who has achieved 
prominence from her diligent leadership 
of the only voluntary health organization 
known to the alcoholism field , the Na
tional Counci l on Alcoholism, has also 
been significantly involved in the growth 
toward public awareness and acceptance 
of alcoholism as an illness in the st,1te 
of South Carolina. 

She will address the General Assem
bly in the House chamber at noon on 
Tuesday. Th is experience will not be no::w 
to Mrs. Mann, as she add ressed the 
State Legisla ture in 1946 and has had 
the honor of addressi ng the state legis
latures of Michigan , Tennessee and Utah 
as well. 

Mrs. Mann's honors and appoin tments 
are impressive. She is a member of the 
National Advisory Com mittee on Al
holism to the Secretary of Health Edu
cation and Welfare; A Fellow of the 
American Public H ealth Association, the 
Royal Society of Health (England), and 
honorary fellow of the American Psy
chiatric Association. 

Mrs. Mann's book N ew Primer on Al
coholism has become a class ic ·in the 
fie ld. She has written extensively for 
both professional journals and popular 
publications. As lecturer and consul tant, 
Mrs. Mann has addressed herse_lf inter
nationally to medica l, psychiatric, educa
tional, religious, social and governmental 
groups. At the request of the U. S. State 
Department, she was official U. S. dele
gate to the 23rd International Congress 
on Alcoholism in Luzerne, Switzerland. 

Invi ted by the Government of South 
Africa (through its Minister of Health 
and Social Welfare) Mrs. Mann gave the 
key add ress at their first National Con-
12 

MRS. MARTY MANN 

fe rence on Alcoholism. She lectured 
throughout that country, and reported 
back to the government with recommen
dations for action. In 1956 she partici
pated in the 3rd Congress of the Interna
tional Union for Health Education of 
the Public in Rome, Italy. 

In 1961 she was the guest of the na
tional acohol ism organizations in Aus
tralia and New Zealand to lectu re and 
advise on programs, and in 1964 she 
was invited to England by the Brilish 
Council on Alcoholism, to Belfast by the 
Northern Irel and Mental Health Asso
ciation and to Dublin by the Board of 
Governors of St. Patrick's Hospi tal. 

In 1963 Mrs. Mann was given the 
Elizabeth Blackwell Award "for out
standing service to mankind" by Hobart 
and William Smith Colleges. 

To Lecture at Annual Meeting of 
Mid-Carolina Council on Alcoholism 

Mrs. Mann will be the pri ncipal 
speaker at the Third Annual Meeting of 
the Mid-Carolina Council on Alcoholism 
to be held at State Fairgrounds Red
wood Cafeteria, Columbia, begin11,ing at 
12:15 p.m. Wednesday, February 28th. 
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1. The President's Proposal for 
Alcoholism Legislation 

2. The Administration Alcoholism 
Bill 

PRESI.DENT Johnson, in his annual 
message to the Congress on crime, 

delivered February 7th, outlined the Ad
ministration's proposals for legislation to 
"beef up" the budget for the National 
Center on the Prevention and Control of 
Alcoholism and to enact new legislation 
to help counter the problem of the "re
volving door alcoholic." 

The President's comments concerning 
legislative action on alcoholism are ex
cerpted from the full text of his Crime 
message: 
"For our Governors and Mayors: ... 
"For the Congress and Executive Branch 

of the Federal Government . .. 
Enactment of an Alcoholism Rehabili

tation Act, to help provide more effec
tive treatment-rather than simple de
tention-of alcoholics . .. 

"Alcoholism. Alcoholism is tragically 
high on the list of our N ation 's Health 
problems. 

"Five million Americans a re alcohol
ics. They bring incalculable grief to mil
lions of fam ilies. They cost their fam
ilies, the.ir employers and society billions 
of dollars. 

"While alcoholism is essentially a 
medical problem, it is also a problem of 
law enforcement. The local policeman
not the doctor- is usually the first point 
of contact between society and the pub
lic drunk, the intoxicated driver or the 
down-and-out derelict. 

"Alcoholics and heavy drinkers over
burden our law enforcement and judicial 
systems: 

"There are currently about two m il
lion arrests each year for drunkenness
nearly one-third of all arrests. 

"Excessive drinking plays a part in 
nearly half of all fatal traffic accidents. 

"Local police and courts spend a dis-
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proportionate amount of time and effort 
on what is essentially a medical prob
lem-time that should better be spent 
dealing with serious offenses. 

"A large percentage of all inmates in 
short-term correctional institutions a re 
there solely because of public intoxica
tion and related minor offences. 

"Yet these crowded insti tutions gen
erally provide no services or programs 
to treat them. In virtually all our com
munities, alcoholics receive less adequate 
care than other sick people. 

"The department of HEW is now en
gaged in a major program dealing with 
the causes and treatment of alcoholism. 
I recommend that the Congress strength
en this program with appropriations next 
year of $13.4 million in fiscal 1969. 

"To deal with the a lcoholic whose be
havior brings him into contact with th e 
law, I propose the Alcoholic Rehabilita
tion Act of 1968. This Act would pro
vide Federal leadership and assistance to 
States and localities in developing non
jai l a lternatives for the handling of al
coholics." 

Congress Takes Action 
Following through on President John

son's alcoholism legislative recommenda
tions, Representative Harley 0 . Staggers 
(O.-W.Va.), who is Chairman of the 
House Committee on Interstate and For
eign Commerce, has introduced the "Al
coholic and Narcotic Addict Rehabilita
tion Amendments of 1968." This bill 
(HR-15281) would amend the Commun
ity Mental Health Centers Act to include 
three new titles-one for Alcoholic Re
habilitation, the second for Narcotic Ad
diction, and the third to fund the first 
two. 

Title I - Alcoholism. The proposal 
would add "Part C-Alcoholism" to the 
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Community Mental Health Centers Act 
and would provide: 

A. Construction grants for facilities 
for the prevention and treatment of al
coholism. Such grants may be made only 
to public or nonprofit private agencies 
or organizations. 

Applicants for such grants would be 
required (1) to show the need "for spe
cial facilities for the inpatient or out
patient treatment of alcoholics (2) to 
show sat isfactory assurance that the 
services would be principally for persons 
residing in or near the particular com
munity in which the fac ility is to be lo
cated, and that the fac ility services will 
provide at least those essential elements 
of comprehensive mental hea lth services 
and services for the prevention and treat
ment of alcoholism, including post insti
tutional aftercare and rehabilitation that 
are prescribed by HEW (3) to assure 
that the application has been approved 
and recommended by the single State 
agency designa ted by the State as being 
the agency primarily responsible for care 
and treatment of alcoholics in the State, 
and, in case this agency is different from 
the agency designated as the Mental 
Health authority, assurance must be 
shown that the application has also been 
approved and recommended by the 
Mental Health authority (4) to show that 
the project is entitled to priority over 
other projects for treatment of alcohol
ism (5) to show that adequate provision 
has been made for furnishing needed 
services for persons unable to pay in ac
cordance with regulations and for com
pliance with State standards for opera
tion and maintenance (6) the amount of 
any such grant may not be in excess of 
66 2/ 3 percent. 

B. Staffing, Operation and Mainte
nance Grants may be made to any pub
lic or nonprofit private agencies and 
organizations for new facilities or [or 
new services in existing facilities for pre
vention and treatment of alcoholism. 

Federal matching funds would be 
ava ilable over a 10 year period, the first 
year of which the Federal percentage 
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would not be more than 90% , 80% for 
the second year, 70 % for the third, 
60% for the fourth and 50% for the 
next 6 years. 

C. Specialized Facilities. Grants fwm 
appropriations would also be made for 
p r o j e ct s for construction, operation, 
staffing and maintenance of specialized 
residential and other facilities , such as 
halfway houses, day care centers and 
hostels, for the treatment of homeless 
alcoholics. 

Such grants would be made only for 
facil ities which (1) are affiliated with a 
community mental health center meet
ing the essential elements of compre
hensive community mental health serv
ices prescribed by HEW (2) are not &o 
affiliated but with respect to which sa t
isfactory provision has been made for 
appropriate utilization of existing com
munity resources needed for an adequate 
program of prevention and treatment 
of alcoholism. 

Title II - Narcotic Addiction. HR-
15281 would further amend the Com
munity Mental Health Centers Act to 
include "Part D-Narcotic Addict Re
habilitation" which would provide: 

A. Grants to assist in projects for con
struction, operating, staffing and main
tai ning treatment centers and facili cies 
for narcotic addicts within the states. 

B. Grants may be made to cover part 
of or a ll of the cost in (1) developing 
specialized training programs or mate
rials or in-service training or short-term 
or refresher courses with respect to the 
prevention and treatment of narcotic ad
diction (2) training personnel to operate, 
supervise and administer such services 
(3) conducting surveys and field trials 
to evalm1te the adequacy of the pro
grams for prevention and treatment of 
narcotic addiction. 

Title III-Funding. HR-15281 would 
authorize appropriations for both title I 
and II to begin July 1, 1968 through 
June 30, 1970, to provide such sums as 
may be necessary for construction, op
eration, staffing and maintenance of fa
cilities. 
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WORLD-WIDE CONFERENCE ON 
ALCOHOLISM SCHEDULED FOR 
U.S.A. IN 1968; AMA, AA, HEW 

AMONG NATIONAL ORGANIZA-
TION PLANNING PROGRAM 

The 28th International Congress on 
Alcohol and Alcoholism, a meeting ex
pected to attract the largest attendance 
ever recorded for a conference in the 
field of alcoholism, will be held in 
Washington, D . C., September 15-20, 
1968. 

Conferees will come from many parts 
of the world, including eastern Europe. 

Described by planners as the most 
comprehensive gathering of its kind ever 
held anywhere in the world, the Con
gress will be supported by a grant from 
the National Institute of Mental Health , 
United States Department of Health, 
Education and Welfare, in addition to 
private contributions. 

A function of the International Coun
cil on Alcohol and Alcoholism, Laus
anne Switzerland, this conference is held 
every four years in a different country. 
It comes to the United States for the 
first time since 1920. 

More than 20 health and welfare or
ganizations are serving as sponsoring and 
cooperating agencies. These include the 
United States Department of Health , 
Education and Welfare, American Med
ical Association, National Council on 
Alcoholism, North American Associa
tion of Alcoholism Programs, Rutgers 
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Center of Alcohol Studies, General Serv
ices Board of Alcoholics Anonymous, 
the Christopher D. Smithers Founda
tions, Association for the Study for So
cial Problems and the American Public 
Health Association. 

Prominent scientis\s and others con
cerned with the prevention, treatment 
and research in the field of alcoholism 
will give papers rel ating to 17 topical 
areas. 

The purposes of the Congress are: 

1. To present scientific findin gs in the 
field of alcohol problems. 

2. To foster closer rela tionships, im
proved communications and other col
laboration between the governmental 
and private groups interested in th ese 
medical-social-health problems. 

3. To encourage further research and 
professional activity in the field . 

4. To provide through the mechanism 
of published proceedings the sta te of 
knowledge in reference to biochemical, 
pharmacological, sociocultural, psycho
logical and medical aspects of alcohol
ism. 

Archer Tongue, director International 
Council on Alcohol and Alcoholism has 
stated that he is pleased that the U.S.A. 
will be the site of the 28th Congress be
cause "there is world-wide interest in the 
research and treatment programs as well 
as the methods of public education of 
alcoholism which have been developed 
in recent years in the United States." 

David J. Pittman, Ph.D., director, So
cial Science Institute, Washington Uni
versity, St. Louis, Missouri , is general 
chairman. Selden Bacon, Ph.D., director, 
Center of Alcohol Studies, Rutgers Uni
versity, New Brunswick, New Jersey, is 
program chairman. R. Brinkley Smithers, 
president, Christopher D. Smithers 
Foundation , is chairman of the patron
age committee. 

This will be an interdisciplinary meet
ing. The official languages will be French 
and English with simultaneous transla
tion. Headquarters in Washington will 
be the Shoreham Hotel. 
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GOVERNOR APPOINTS FOUR 
TO AL;COHOLISM COMMISSION 

(Continued from Page 2) 

holies who come through the Cou ncil's 
Information and Referral Center. 

Among the many qualifications which 
Dr. Rentz possesses, several are especial
ly worthy of mention, and a re directly 
related to his appointment on the Com
mission. Dr. Rentz attended the South
eastern School of Alcohol Studies at the 
University of Georgia, and was one of 
20 selected participants nationally to ilt
tend a special post graduate study course 
on alcoholism and medicine at the Uni
versity of Utah School of Medicine. 
Since attending SSAS, be has served for 
two years as a member of the Advisory 
Board of the School during 1966-67. Dr. 
Rentz is also an active member of the 
South Carolina Medical Association's 
Committee on Alcoholism and Drug 
Abuse. 

REV. JOSEPH R. HORN, ID 
Rev. Joseph Horn is Rector of St. 

John's Episcopal Church in Florence. 

He has been identified with the alco
holism movement almost since its incep
tion in South Carolina. Rev. Horn was 
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instrumental in establishment of the 
State program, having served on the 
study committee which recommended 
setting up the S. C. Alcoholic Center
now known as the S. C. Commission on 
Alcoholism. 

Mr. Horn was Chairman of the Alco
holism and Drug Abuse sub committee 
of the Governor's Advisory Committee 
lo Study Mental Health . 

FRED D. WEST, JR. 
Mr. West is Editor-Owner of the Press 

and Banner, a weekly newspaper pub
lished in Allendale. 

STATIC 'FROM THE SPEAKER'S 
STAND (Conti nued from Page 11) 
one on that score. It does not say that 
the a lcoholic beverages a such are bad. 
It does not support movements to make 
prohibition the law of the land. A.A. is 
concerned with the disease and not the 
symptons. If you try to make a prohibi
tion movement out of it, you're doomed 
to fa ilure, because you will be trying to 
make it be something it should not be. 
does not want to be and cannot be. 

A third thing to remember is to give 
those who sincerely want to help, and 
have some ability to be helpful , a chance· 
to make their contributions, whether 
they a re alcoholics or not. A very good 
parallel is that the great majority of 
obstetricians have never had babies, but 
they are of tremendous help to ladies 
who do. You don't have to have a 
baby to help someone who does. You 
don't have to be an alcoholic to help 
someone who is. There are other re
qui rements, to be sure, but that is not a 
necessary one. 

And then remember th at some people 
can be rehabilitated by working it out 
themselves or through some non-A.A. 
source. We can be thankful for A.A. and 
be glad it does what it does, but don't 
make out of A.A. something it never 
was intended to be and cannot be. Don't 
try to elevate A.A. to a sort of divine 
status and make it the cure-all of all 
alcoholics, because it just is not that. 

JANUARY-FEBRUARY, 1968. 
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Treatment Digest 

EMOTIONAL RESPONSE TO Atc6itodcs 

"It wasn't what he said; it was the 
way he said it." Nonverbal communi
cation in speech, or the ability of people 
to pick up "expressive" cues in language 
which act as clues to a ttitudes and feel
ings, is receiving increased attention in 
the field of psychological research. Re
cently, in two separate studies on 
language in psychotherapy interviews, 
Gottschalk, and Pittenger and co-workers 
have demonstrated a relationship between 
speech and the dynamics of an inter
personal situation. 

Although no stud ies have shown this 
to be true with respect to the alcoholic, 
it has been said that the alcoholic pa
t ient, sensitive to rejection, is especially 
aware of the subtle cues that a re con
veyed by the doctor's speech, whether of 
sympathy or of disgust. C. Chafetz and 
his co-workers at the Massachusetts 
General Hospital Alcoholic Clinic, in 
their recent experin1ental program with 
alcoholics, found this to be especia lly 
true in the initial doctor-alcoholic en
counter. H aving observed the low rate 
of fol low-through on treatment recom
mendations in their clinic and in other 
treatment fac ilities, they became in
terested in determining possible causes 
for it. They subsequently instituted a 
study designed to show that emotion 
communicated in a doctor's spontaneous 
speech might be a determinant of suc
cess in refe rral of alcoholic patients. 

About a year after the completion of 
their experimental program with al
coholics, nine physicians who were re
sponsible for the d i a g n o s is and 
disposition of alcoholics were interviewed 
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about their experiences with alcoholic 
patients. The interviews were typed and 
tape recorded and the tapes were run 
through a low-pass filter to remove high 
frequency sounds and thus render the 
words unrecognizable. College students 
were then asked to make global ratings 
of the emotion in the voices of the phy
sicians under three conditions: normal 
(unfiltered tape), tone only (content
filtered tape) and content only (type
script) . The dimen.sions rated were 
anger-irritation, sympathy-kindness, an
xiety-nervousness, matter-of-factness-pro
fessionalism, sophistication about alco
holism and psychological mindedness. 
The combined score of each doctor on 
each dimension under each condition was 
then correlated with the percentage of 
the total number of alcoholics who 
sought fur ther treatment after their ini
tial interview. 

A few significant relationships emerged 
from the study. In the evaluation of the 
unfiltered tapes, ratings of anxiety were 
positively correlated with effectiveness; 
the more anxious a doctor's voice was 
rated to be, the more successful were 
the referra ls he made. Doctors judged 
less angry, in the evaluations of the 
filtered tape, also were more successful 
in referral. Analysis of the typescript 
ratings suggested that doctors who ex
hibited "soph isticated-sympathetic" be
behavior were not very successful in 
referral. And yet ratings of sympathy 
in the fi ltered tape were positively cor
related with successful influence to seek 
treatment, suggesting that "sophisticated
sympathetic" behavior of the doctor 
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without an accompanying sympathy in 
the tone of his voice may give the al
coholic a feeling of insincerity. 

In their interpretation of their find
ings, Chafetz and his co-workers, make 
it qu ite clear tha t theirs was not a 
systematic study and by no means con
clusive. Their samples of doctors and 
alcoholi cs were small and there m ay 
have been possible contaminating factors, 
such as the pat ients' contact with nurses 
and other hosp ital personnel. Moreover, 

the emotional responses as assessed jn 
the speech of the doctors in a subsequent 
interview were only tentatively supposed 
to have been elicited to some degree 
by the actual meeting with the alcoholic 
pa tient. Nevertheless, the experiment 
and its results are encouraging, if for 
no other reason than th at they represent 
a new and imagnative approach to the 
study of the fac tors which influence 
the initial doctor-alcoholic encounter. 

- L.B. LOWRY 
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GRAND-MAL SEIZURES FOLLOWING DRUG 
TREATMENT OF ALCOHOL WITHDRAWAL 

The chief considerations in the treat
ment of alcohol withdrawal, especially 
in an outpatient clinic, are efficacy, 
sa fety and low incidence of side effects. 
Dr. F. G. Hudson and his colleagues at 
the Presbyterian Medical Center at San 
Francisco have reported using chlo
rdiazepoxide for over 5 years with safety 
and few side effects. They gave over 
48,000 treatments to more than 3,000 pa
tients. In an attempt to find an acceptable 
alternative drug, they treated 6 patients 
suffering from alcohol withdrawal with 
an injection of hydroxyzine and cyano
cobalamin and enough hyrdoxyzine cap
sules to last until the next day. None 
had received any previous withdrawal 
medication for a t least 48 hours. The 
patients were given regular daily return 
appointments according to usual clinic 
procedure. The actual number of visits 
ranged from 1 to 7 before the termination 
of the tri al. The physician evaluated 
each patient on each visit. 

Unfortunate Results in Two Patients 
None of the 6 treated patients were 
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given doses of hydroxyzine exceeding 
that recommended , but 2 of them ex
perienced grand-ma[ seizures approxi
mately 30 minutes after initial treat
ment. One patient had been given 2 
intramuscular injections, one of 75 mg 
and another (an hour later) of 50 mg. 
The other received one injection of 75 
mg. Both had also received 0.5 cc of 
cyanocobalamin. 

While there was insufficient evidence 
to say trat hydroxyzine precipitated con
vul sions in patients suffering from acute 
alcohol withdrawal, it appeared signifi
cant that no convulsions had occurred 
over the 5 years during which chlo
rdiazepoxide had been administered to 
over 3,000 patients, but that 2 had 
occurred in the administration of hydrox
yzine to 6 patients. The authors felt 
that a large double-blind test of the drug 
should be carried out through an inpa
tient facility where adequate resources 
were available for observation and treat
ment. 

- M. McCORMICK 
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TREATMENT OF ALCOHOLIC WOMEN WITH LSD 

"Several impressive reports have sug
gested that a single treatment of alcohol
ics with lysergide (LSD) produces a 
substantial rate of recovery." In an 
attempt to confirm this finding, W. Van 
Dusen and his co-workers (Mendocino 
State Hospital, Talmage, Calif.) ran a 
double-blind experiment with 71 alco
holic women in a hospital which admits 
1,600 alcoholics a year. The subjects 
ranged in age from 23 to 64 (average 41) 
and had been drinking excessively up to 
25 years (average 8), had been arrested 
more than once, and had experienced 
delirium tremens. They were hospital
ized for 30 days in a small therapeutic
community setting in the alcoholism unit. 

A 4-month pilot phase was under
taken in which 3 of the investigators and 
15 patients received the drug in dosages 
ranging from 100 to 800 micrograms 
(average 400), depending upon what was 
necessary to evoke a reaction. In the 
double-blind study, control subjects got 
scopolamine, "which has some side ef
fects but is not a psychedelic substance. 
Because of the patients' guessing and 
leak of information, we abandoned the 
double-blind control after running 5 
subjects" and instead followed up a 
group of 37 women who had been in 
the same program just before LSD was 
added to the treatment. Of the experi
mental subjects, 29 were given one LSD 
session, 18 two sessions, and 9 three 
sessons. A staff member, often of their 
own choosing, worked with them before, 
during and after the experience. 

Treatment Setting 
The day before the session all medica

tions were stopped. The session itself 
took place in a large living room over
looking a garden. Paintings hung on the 
walls; classical music was played on a 
phonograph unless the patient protested. 
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The subjects (1 to 4 per day) each had a 
lounge chair, a therapist, and a degree 
of privacy with cloth screens between 
them. If they wished to speak with any 
staff member, he or she was available. 
'The day belonged to the subjects." 
Most lay peacefully on the lounge for 
the first 5 hours, then moved about in a 
leisurely way till the reaction wore off 
about 3 or 4 P . M. "Rarely did they 
examine drinking. It seemed to be sec
onda ry to larger issues facing them. " 
The next day they wrote a description of 
their experience. One woman recorded 
the following: "Instead of my children 
hating me and being ashamed of me, as 
I've been bothered with in the past few 
years, they were the only ones that were 
there when I'd come up out of the gutter 
each time, with their arms around each 
other and smiling at me as I ascended 
from the black hole. My boys would take 
turns helping me out of the hole and 
dancing me around it, while my daughter 
stood on the sidelines looking beautiful 
and smiling, with tears in her eyes." 
The problems which emerged during 
the session were worked through with 
staff afterward. Only 3 sessions were 
terminated prematurely- following an 
attack of epilepsy and asthma, and a 
disturbed emotional reaction. 

Results 
Follow-up was carried out at 6, 12 

and 18 months in 48 of the women . The 
LSD patients were not more sober th an 
those treated without LSD, nor was there 
any difference among the results with 
1, 2 or 3 sessions. In 68 % of the cases 
an improvement in social relations was 
reported, but with no significant dif
fere nces among groups-"perhaps in part 
because we were already so successful 
with these women that there was no room 
for improvement. 
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" Jf we had not had a control group 
our evaluation of results would have 
been mixed. Most of the women were 
impressed by the lysergide and gave us 
accounts indicating it was one of the 
more significant experiences of their life. 
T his would have affected our judgment. 
Staff who were most identified with itt
use would have been inclined to say 
the experiment was a great success, while 
those who were not so identified with it 
and not so inclined to invest time in its 
administration would have called it a 
fai lure." 

Real Concerns Revealed 

Certainl y the LSD experience broke 

through the facade of these women, 
br,ng.ng hfe and honesty into the psycho
therapeutic relationship; 79 % checked 
Very Much or Moderately to feeling 
severa l levels of awareness; 75 % felt a 
spiritual bond with others; 72% felt a 
unity of all things and that they were 
part of this unity (which 60% were 
willing to call God); 80% felt they gained 
a more complete acceptance of others, 
84% felt their own understanding was 
enhanced. The investigators conclude 
that, although they were unable to 
demonstrate increased sobriety, the power 
of LSD to reveal the real concerns of 
people remains impressive. 

S. S. JORDY 
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PARALDEHYDE IN THE 1REA TMENT OF 
ACUTE ALCOHOL WITHDRAWAL SYMPTOMS 

Treatment of a I co h o I withdrawal 
symptoms has always presented special 
problems. To make matters worse, per
sons in this extremity are often without 
hospital care at the critical time, or even 
ca re at home where some sort of 
emergency nursi ng duties could be per
for med. In the words of Milton M. 
Gross (Division of Alcoholism, D own
state Medical Center, Sta te University of 
New York), "Without treatment, the 
patient is likely to go on to a more 
advanced state of withd rawal in wh ich 
psychotic manifestations are present, 
particularly when there have been 'previ
ous episodes of withd rawal psychosis. 
The resu lting shift is from a relat ively 
benign phase of the illness to a malig
nant one, from an essentiall y zero mor
ta lity rate to one as high as 15 % . There 
is no way of documenting how many 
patients die outside of the hospital as a 
resu lt of the withd rawal and of injuries 
susta ined in their confused and panic
st ricken state. It should be the goal of 
any effective program to hospi ta lize 
patients before they go on to the next 
phase." 
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Sleep Disturbance 
Electroencephalographic records of 

acute alcohol withdrawal states reveal 
profound disturbances of sleep and 
dreaming. Symptoms reach their peak at 
night when the patient is either experienc
ing nightmares or unable to sleep at all. 
Gross believes that there are clinical 
grou nd s for considering these disturb
ances of great importance since the 
illness often terminates or markedly 
improves after the first good ni ght of 
sleep. In his experience, the drug of 
choice for short-term treatment is paral
dehyde which actuall y mimics the effect 
of this so-called "terminal sleep." 

Bumke's 1902 paper on the appro
priateness of paraldehyde in therapy of 
delirium tremens encouraged wide use 
of the drug. I ts habit-forming properties, 
however, led to increasing skepticism. 
Another objection was that the treatment 
was uneven and unpredictable si nce it 
was given on an "as-needed" basis at the 
discretion of the nurse in charge. 

Standardized Dosage 
Gross maintains that both objections 

are eliminated by his method of admin-
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istering the drug. "Prescribing paralde
hyde for a period of 4 days does not 
involve a problem of addiction." Pa
tients are given 10 cc by mouth every 
4 hours during the first day, every 6 
hours on the second. Single bedtime 
doses suffice for the third and fourth 
days, after which medication is stopped. 
Standard supportive measures include 
vitamins, a bland diet, and forced fluids 
(intravenously with electrolytes if neces
sary). Administration of aluminum 
hydroxide prior to the paraldehyde us
ually obviates the need for intramuscular 
injection in the presence of gastritis. The 
patient's anxiety about whether the nurse 
is giving him as much as he thinks he 
should be getting is eliminated by the 
standardized dosage schedule. Under 
only 3 possible circumstances is this 
regimen altered: (1) In the presence of 
an acute infectious or inflammatory 
condition, 10 cc of paraldehyde is given 
every 4 hours until the complication is 
brought under control; (2) protracted 
sleep after paraldehyde calls for careful 
re-examination for Wernicke's encephal
opathy which was either missed on ad mis
sion or became manifest afterward; (3) 
with patients over 45 years of age, 10 
cc is given only at 6-hour intervals the 
first day because of an "unconfirmed im
pression" that a higher dosage may play 
a role in cardiac arrhythmias. 

"By establishing standard intensive 
treatment we also established a reason-

able expectant course which permits us 
to identify quickly the deviant patients. 
Fevers, convulsions or hallucinations 
first occuring or recurring after 24 to 
36 hours of treatment are unlikely to be 
the basis of uncomplicated acute alcohol 
withdrawal per se." 

Contact with Reality 
Because withdrawal symptoms are most 

severe at night, when the patient lies 
in the dark, alone, unable or fearful to 
sleep, any measures which help him to 
maintain contact with reality should be 
invoked. It has proved to be immensely 
reassuri ng, for instance, to keep lights 
burning throughout the night. While he 
is awake, it is equally therapeutic for 
someone to stay close by, maintaining 
verbal contact, so that he does not feel 
isolated . If he is confused and disorient
ed, addressing him by name, identifying 
his whereabouts and one's relationship 
to him, orienting him temporally, wiJI 
help to bring him back to reality. Such 
measures appear to decrease the tend
ency to disorganize. 

"Only after the patient has gone for 
24 hours without psychotic manifesta
tions or medication should he be con
sidered clear for discharge or transfer. 
While the final statistics are not available 
it is my impression that the incidence of 
complications, such as protracted hallu
cinations, fevers, convu lsions and deaths, 
is very low." 

-S. S. JORDY 
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EDUCATION AND INFORMATION SERVICES 

LIFELINES-bimonthl y magazi ne which makes available articles on alcoholism 
and re lated subjects to those worki ng in the fie lds of trea tment and 
prevention and to those personall y concerned with the problem. Published 
and d ist ributed wi thout charge. 

F lLMS-The Columbia off ice maintains a libra ry of the best film s ava ilable in 
the fie ld of a lcoholism. T hey are loaned free to interested organizations 
and groups. Write or call fo r list and description of films. 

PAM PH LETS- Many educational and informative pamphlets a re ava ilable 
dealing with every aspect of alcohol and alcoholism. 

SPEA KERS-Members of the Commission and staff are available for personal 
ta lks before civic, reli gious and professional groups. 

LIBR ARY- Reference books by leading authorities in alcoholism may be had 
on a loan basis from the offi ce in Columbia. 

CONSULTANT SERVICE-Community Councils and state organizations are 
encouraged to use our fac ilities in establishing and operating their pro
programs on alcohol education and alcoholism treatment. 

EX HIBITS-Exhibits on alcoholism fo r meetings, conventions, fa irs, etc. , are 
available. 

E DUCATION- Courses of inst ruction 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 


