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south carolina and the nation 
a roundup of alcoholism news 

Marty Mann's Appeal 
to Legislature 

Signals New -Front 
in Alcoh,olism M1ov-ement 

Marty Mann is escorted to the House podium by Rep. Toy L. Cox, Spartanburg 
and Sen. John A. Martin, Fairfield. Mrs. Mann received a bronze engraving of the 
resolution asking her to speak to a joint session of the Legislature. She first 
addressed that august body in 1946. 
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Mrs. Mano received a standing ovation from the Legislators. House Speaker 
Solomon Blatt (I) and Lt. Governor John C. West (r) president of the State Senate 
flank Mrs. Mann. The House gallary was filled with people, some of whom had 
come from distant parts of the state, to hear her speak. 

MARTY Mann, found er and now 
consultant fo r the N ational Council 

on Alcoholism, started a new front in 
the a lcoholism movement in South Caro
lina when she addressed the Sta te Legis
lature February 27 . 

Quiet ly, severa l new p ieces of legisla
tion a re making their way toward pas
sage wh ich a re of immediate concern 
to alcoholism treatment fo rces. Even the 
a rea of prevention is not being over
looked fi nanciall y. In a money-tight 
legislative year, funds not previously 
ava il able fo r alcoholism a re coming into 
being. 

New Jaws dealing with here-to-fore re
luctant alcoholic patients are getting 
clearance, and there is definite progress 
toward a constitu tional amendment a l-
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lowing liquor taxes to be used to bui ld 
trea tment facil ities. 

The Legislative-Governor's Committee 
on Menta l Health and Menta l Reta rda
tion devoted major focus in its 10th an
nual report to the mass ive and growing 
problem of a lcohol add iction. The fo re
most recommendation of th is committee 
in its report released dur ing ea rly April 
was "Alcohol addiction shoul d be rec
ognized as a medical problem; problem 
drinkers should be treated as patients, 
not prisoners. Toward this end, (the 
committee) recommend passage this year 
of a commitment law fo r involuntary 
treatment of alcoholics, to be effective 
with the completion of a new treatment 
center fo r mandatory treatment of alco
hol and drug addiction to be operated by 
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the State Department of Mental Health." 
Coupled with a commitn,ent law pro

viding mandatory treatment of alcohol 
and drug addicts is the possibility of 
construction of a addiction treatment 
center to be located near the State Hos
pital grounds complex but not within 
it. The center would be administered by 
the Department of Mental Health. 

In other legislation, a Greenville Coun
ty Commission on Alcoholism was 
formed to give leadership and official 
sanction to a broad treatment project 
in the Greenville area. The five-man 
commission will be appointed by the 
Governor on the advise of the Greenville 
delegation. Projects are already in the 
making to provide federal funds to 
operate the plan. State funds which will 
represent 12-1/ 2 per cent have been ap
propriated, with an additional 12-1/ 2 per 
cent coming from the county. The fed
eral share will be 75 per cent. Voca
tional Rehabilitation is writing the proj
ect for this center. 

Mrs. Mann's visit to South Carolina 
coincided with the annual meeting of the 
Mid-Carolina Council on Alcoholism 
which is a voluntary health (alcoholism) 
agency located in the midlands of the 
state. 

Over 200 persons attended the lunch
eon meeting which ended with an ad
dress by Mrs. Mann and a one-act 
playlett "Lady On The Rocks" commis
sioned by the National Council on Al
coholism. 

28TH INTERNATIONAL 
CONGRESS ANNOUNCES 

REGISTRATION FEE FOR 
FALL MEET 

Pre-conference registration informa
tion for the 28th International Congress 
on Alcohol and Alcoholism to be held 
in Washington, D . C., September 15-
20, 1968 is now being mailed to over 
15,000 prospective registrants. 

The mailing includes conference reg-
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istration forms, ;,n invitation letter, the 
hotel reservation form and a prelimi
nary program. 

Adequate hotel accommodations will 
be available in Washington at the 
Shoreham Hotel (Congress headquar
ters) and at several other nearby ho
tels. The Washington, D. C. H ousing 
Bureau is handling all room assign
ments, including special requests for 
suites and inquiries should be for
warded directly to them on forms pro
vided. 

Congress registration fees are: $30.00 
prior· to July 1, 1968 and $40.00 after 
that date. The Congress banquet, 
September 19, will be $10.00 per person, 
and has a seating capacity of 1,500. 
Registration fo rms a re to be returned , 
with payment, to the Secretariat Of
fice, 28th International Congress on 
Alcohol and Alcoholism, Sute 615, 1130 
Seventeenth Street N . W ., Washington, 
D. C. 20036. 

Richard J . Tatham, chairman of the 
Invitations Committee, is compiling 
the invitation list. Those interested in 
at tending should forward a post card 
to the Secretariat Office, givin g name, 
address and affilia tion. 

INTERNATIONAL CONGRESS 
E XPOSITION SPACE 

RESERVED 
Over 100· spaces have been reserved 

for exhibits in the Shoreham Hotel, 
headquarters for the 28th International 
Congress on Alcohol and Alcoholism 
to be held in Washington, D . C., Sep
tember 15-20, 1968. 

The exposition brochures defining 
rates, booth requirements and other 
regulations are being sent to NAAAP 
program and agency members, th e 
five Congress sponsors and 19 other 
cooperating organizations. 

Exhibits are in two categories-com
mercial and no1n-commercial. H ar

(Continued on Page 14) 
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SSAS 
NEWS 

SOUTHEASTERN SCHOOL 
RECRUITING NOW UNDERWAY 
FOR EIGHTH SCHOOL 

APPLICATIONS are now being re
ceived by the S. C. Commission on 

Alcoholism for persons interested in 
attending the eighth Southeastern 
School of Alcohol Studies, which will 
be held August 11-16 at the Center for 
Continuing Education, University of 
Georgia, Athens, Ga. 

South Carolina's share of the 300 
student quota is 70 students this year. 
Most of these slots will be covered by 
scholarships from various sources. Per
sons interested in applying for the 
school should send their nam e and ad
dress to Mr. William J. McCord, 
Director, S. C. Commission on Alco
holism, Room 1104, Rutledge Office 
Building, 1429 Senate St., Columbia, 
s. C. 29201. 

MARCH-APRIL, 1968 

Kemper Foundation Scholarships for 
Occupational Nurses 

Special fellowships are being offered 
to cover tuition, room and board by 
the James S. Kemper Foundation of 
Chicago. These fellowships are spe
cifically being offered to Occupational 
Health Nurses. 

According to the Kemper Founda
tion as to why the offer these scholar
ships to Occupational H ealth Nurses: 
"In rapidly growing numbers, informed 
managements are getting good results 
from using the illness concept of al
cohol ism in dealing with their compul
sive, -excessive problem drinkers. These 
managements have found that the oc
cupational health nurse, who is trained 
and knowledgeable about the new med
ical approach, can be a key factor in 
the successful administration of their 
programs." 

Further, Kemper says, "The nurse 
has the advantage of being readily ac
cessible and associated with existing 
health services; the confidential nature 
of her work is generally well-estab
lished and accepted by employees and 
supervision; her rapport with the em
ployee group is usually of a high order 
and workers are likely to talk more or 
less freely with her about personal 
problems." 

"Having professional status and in
terest, the nurse can be an important 
resource in any supervisory training 
program which may be undertaken. 
Finally, the nurse generally has had 
referral and coordinating experience 
with outside public and private agencies 
which are usually involved in treat
ment." 

Occupational Health Nurses inter
ested in applying for these scholarships 
( 4 being offered) should write to the 
office of the S. C. Commission on 
Alcoholism in Columbia (address 
above). 

Denominational Scholarships 
Several different denominations of

fer scholarships for their lay and clergy 
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members. The Methodist Board of So
cial Concerns has approved 5 scholar
ships for tuition, board and room for 
the State, as well as encouraging each 
individual church to provide a similar 
scholarship for a physician in each 
community. Methodists who a re in
terested in applying should write: Rev. 
B. B. Brown, Methodist Board of So
cial Concerns, 1420 Lady St., Columbia. 

Other denomination al scholar ships 
which will be available include the 
Diocese Of Upper S. C. of the Epis
copal Church. Write: Rev. W. L. 
Hicks, Box 111, Greenwood. Two 
scholarships are available. 

The Presbyterian Synod has two 
scholarships available. To apply write: 
Rev. Richard C. Massey, Shandon 
Presbyterian Church, 607 Woodrow St., 
Columbia. 

Lutheran Synod of S. C., two schol
arships. For information write: Rev. 
H arry Crout, Ebenezer Lutheran 
Church, 1301 Richland St., Columbia. 

A . A. G. P . Credit 
This co urse is approved for 44 hours 

credit, American Academy of General 
Practice. 

Academic Credit 

Graduate or Undergraduate credit is 
available at additional time and cost. 
For details write: Mr. Michael P. 
Montesani, Conference Coordinator, 
Georgia Center for Continuing Educa
tion, University of Georgia, Athens. 
Five quarter hours credit are awarded 
for the course "The Effects of Alco
hol 521 and 721" taught at the Center 
one week prior to the Southeastern 
School in conjunction with the School 
itse lf. To register as a Graduate Stu
dent you must be enrolled in either the 
University of Georgia Graduate School 
or some other graduate school prior to 
the course. The enrollment for the 
course will be kept at a minimum to 
in sure a more productive week. 
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Purpose of the Southeastern School 
Of Alcohol Studies 

The Southeastern School of Alcohol 
Studies is planned to meet the needs 
of professional and non-professional 
persons who are seeking a better un
derstanding of the many problems re
lated to alcohol and alcoholism. 

Educators are faced with providing 
more effective methods of teaching 
young people and adults; relatives, 
friends and employers of the alcoholic 
are groping for ways out of the web of 
alcoholism; social workers, law enforce
ment officers, counselors, doctors, 
nurses, ministers, and many others are 
faced with problems of helping the 
alcoholic regain his health, and per
sonnel from various branches of public 
health are concerned with numerous 
aspects of alcoholism as a public health 
problem and are working toward meas
ures of prevention. 

In brief, the purpose of the School 
is ... 

. .. to offer a broad survey of the 
many problems related to alcohol and 
alcoholism. 
... to stimulate those who attend to 

make practical application in their 
own communities of the knowledge 
gained. 

Agency Scholarships 
Several of the State Agencies send 

students each year to SSAS. Most have 
a quota of employee students dependent 
upon how much training money has 
been appropriated in their budget. Some 
of the Agencies which have sent stu
dents in the past are: S. C. Depart
ment of Corrections, S. C. Department 
of Mental Health, S. C. Department of 
Welfare, S. C. Department of Public 
Health Vocational Rehabil itation, Par
don Parole Board. Employees inter
ested in attending SSAS from these 
agencies should apply through their 
Agency Director. 

(Continued on Page 14 ) 
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Presented at the Southeastern Conference of State Alcoholism Programs 
Biloxi, Mississippi, February 29, 1968 

Comprehensive Services 

For Alcoholics 

By Dr. Harold McPheeters, Associate Director for Mental Health Training and 
Research, Southern Regional Education Board, Atlanta, Georgia 

My notions of what should make up 
a comprehensive alcoholism pro

gram are developed from my work 
with the Kentucky Alcoholism program, 
with the alcoholism program in the New 
York Dept. of Mental Hygiene and from 
my acquaintance with many other state 
programs in the southern region. 

At present most of our programs for 
the alcoholic are set up for the man 
who voluntarily seeks help. This tends 
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to be true for in-patient and out-patient 
services. He is likely to be a moderately 
well educated person who has a trade 
such as painter, plasterer, carpenter or 
truck driver. He is likely to have some 
history of a successful adjustment in 
school, work and family prior to be
coming involved with alcohol, and he 
has some kind of motivation to seek 
help. This is often a very tenuous mo
tivation so that he easily breaks off the 
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brittle relationship and terminates his 
contact with the service in the first few 
sessions, but nevertheless, he does have 
some substantial ego strengths and re
serves upon which we can base our 
services. 

Surely services for these people are 
needed-and they should be expanded 
in general hospitals, in clinics and in spe
cial hospitals. They also should be eval
uated. How well are they doing? What 
is the optimum length of stay in an in
patient service? The range now extends 
from two weeks to two months. Why 
the differences? What about group 
therapy-especially in the clinic? What 
are realistic goals for these people? What 
diagnostic studies are indicated? A great 
many patients terminate before actually 
becoming involved in treatment if the 
diagnostic process is too long or for
malized. What are the virtues of anta
buse compared to other therapies? What 
kind of staff persons (i.e., psychiatrists 
or g.p.'s? social workers or alcohol 
counselors?) are most useful and in 
what patterns of use? (i.e., groups? in
dividuals? short treatment or long, deep 
analysis?) 

There are needs for us to develop pro
grams to serve other alcoholics in ad
dition to these "voluntary" men. What 
about women? Many of our programs 
simply are not equipped to take women 
-especially in-patient services. Even 
the clinics and programs that do accept 
women almost invariably report an .over
whelming preponderance of men. Yet we 
read of the high incidence of drinking 
among frustrated housewives, divorcees, 
and widows. Do we really know how 
to reach and serve these people? Does 
their shame and our own moralistic 
embarrassment keep us from uncovering 
and helping "respectable" women drink
ers? What does this tell us about the 
"unrespectable" women who do come 
for help? Do they have special needs in 
rebuilding their self-respect that we are 
overlooking? 
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And what are we going to do about 
the involuntary alcoholic? For years now 
medicine has been saying, "Alcoholism 
is a disease-but treat it in a jail unless 
the patient will come seeking help for 
himself." But now the courts in the 
Driver and Easter cases and in cases in 
Atlanta, Texas, California, and other 
places are making it clear that they will 
no longer tolerate jailing the chronic 
alcoholic for his illness. Medicine is 
not yet prepared with facilities, personnel 
or even knowledge for the hordes of in
voluntary chronic alcoholics who are 
almost sure to come our way. 

Many of these persons are homeless, 
helpless, jobless, lonely, dependent souls 
who have almost no ego strengths and 
whose primary motivation seems almost 
to be to sink themselves back into an 
alcoholic oblivion. But we must find a 
way to help these people. 

In the recent past the emphasis of 
services for alcoholics has been almost 
exclusively on diagnosis and medical 
treatment. Much of our research in this 
area has been on alcohol as a drug-its 
pharmacology, its effects, on the physi
ology and performance of the body, its 
pathological ravages-cirrhosis of the 
liver, delirium tremens, glandular de
struction, permanent brain damage, etc., 
and so most of our treatment has been 
directed to medical concerns--detoxifi
cation, supportive medicines, vitamines, 
an tab use. 

The alternative - and it is often 
thought of exactly as an alternative to 
medication, has been considered to be 
psychotherapy of a fairly traditional kind 
based on psychoanalytic formulations and 
with the services in clinics and hospitals 
structured along fairly traditional psy
chiatric case lines ( i.e. intake, social 
service evaluation, psychological evalu
ation, psychiatric evaluation, a diagnostic 
case conference and then therapy.) These 
approaches have often not been success
ful, so that many psychiatrists are dis
dainful of treating alcoholics and some-
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times simply refuse altogether to have 
anything to do with them. 

We need a great deal more research 
in the treatment of alcoholics as people 
rather than as specimens of physical 
pathology. Most of our textbooks in 
psychiatry have hundreds of pages de
voted to the spychoses, the psychoneu
roses, the toxic deliria including that 
from alcohol, but there may be only 
two dozen pages devoted to all of the 
personality rusorders combined. This is 
the group to which most alcoholics are 
felt to belong. We simply need more 
knowledge about the alcoholic rather 
than about the alcohol. 

However, diagnosis and treatment are 
not by any means all that is needed for 
a sick person. In my theoretical model, 
we must also focus on rehabilitation and 
restoration-that is retraining for suc
cessful living, and actual placem ent and 
adjustment of the person in his com
munity including a place to live, a job, 
recreation skill s, the ability to groom 
himself properly and budget, and man
age his affairs. These two functions are 
both covered in the mission of the Re
habilitation Services Administration. 

It was just a few years ago--less than 

ten, that vocational rehabilitation re
fused to assume responsibility for al
coholics. It has been a great satisfaction 
to me to see the gradual transition as a 
few counselors began to take on alco
holics and now for the entire structure of 
vocational rehabilitation to avow its 
determination to serve these people. My 
congratulations! 

It is my belief and prediction that 
time will show that Vocational Rehabil
itation has more to offer and will have 
a more significant role for the restoration 
of alcoholics than does medicine. It 
will not be easy. There will be disap
pointments and frustrations. You will 
have much to learn about motivating 
and counseling these insecure persons 
whose interpersonal relationships tend to 
be extremely brittle. But the bag-of-

MARCH-APRIL, 1968 

tricks that you have in vocational re
habilitation-help with job skills, job 
habits-job attitudes, job placements, job 
adqustment and help with social skills
grooming, personal management, budget
ing, new recreation patterns, use of lei
sure, re-establishing spiritual values (Is 
this vocational rehabilitation?? )- these 
are the essential needs of alcoholics. 

New patterns of services may have to 
emerge under your leadership. You 
have taken the lead in developing half
way houses for the mentally ill and 
mentally retarded. These houses are 
needed for the alcoholic also. But in 
adrution we may need to go a step 
further to a kind of hostel facility for 
some of the more dependent and iso
lated alcoholics- a place where they 
can live as in a boarding house, but 
perhaps with more opportunity available 
in the house for recreation and counsel
ing. 

You will have the support of m any 
groups as you move into this area
medicine, in general, psychiatry in par
ticular, Alcoholics Anonymous, and 
their affiliate groups, law enforcement 
officials-police, courts, jailors, sheriffs, 
and, I hope, the public at large. 

But do not think that direct services 
are all that is needed. An important 
inrurect service for alcoholics is the one 
aggressively pursued in Alabama and in 
a few other states, to educate labor and 
industry in working with alcoholics, in 
detection, referral and rehabilitation. 
They have encouraged many employers 
to set up more realistic policies for 
working with alcoholics rather th an the 
highly restrictive and punitive policies of 
the past. This kind of service has at 
least as much impact on how well alco
holics are served as do all the clinics 
and hospitals. 

I am also concerned that we develop 
and pursue programs of true prevention 
aimed at groups of persons known to be 
at high risk such as persons arrested for 
other offenses, but where drinking 
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played a part. Our alcohol education 
programs, of course, are important. 
Many of them are aimed at early case 
detection, but I am particularly con
cerned about the quality and impact of 
our general education programs about 
alcohol in the public schools. These 
should have a broad preventive impact, 
but do we know whether they do or 
how to make them more effective? 

Let us look at SREB for a few min
utes. The Southern Regional Education 
Board is a compact of the 15 southern 
state governments (Tex., Okla., Ark., 
Ky. , W. Va., Md. and all southeast) 
dedicated to improving higher educa
tion through regional action. It is 20 
years old and is supported by a modest 
appropriation from each of the states. It 
is not a funding or licensing or accredit
ing organization. It works through re
gional activities-conferences, studies re
ports and consultation, to help the col
leges, universities and state agencies 
concerned with higher education to do 
a better job. 

The Mental Health Unit of SREB 
was added in 1954 and is similarly sup
ported by an additional appropriation of 
$8,000 from $8,000 from each state. 
Our concern is to stimulate, facilitate, 
and improve mental health training and 
research-looking at both the colleges 
and the operating agencies, where a great 
deal of in-service and continuing edu
cation and program evaluation is done. 

We use many of the same kinds of 
activities-regional conferences, studies, 
reports and cooperative projects of train
ing and research. We have never had 
any specfic projects in alcoholism but 
we are interested in the field. 

In early March we are holding a three 
day conference of persons doing field 
research in a lcoholism-both incidence 
studies and outcome studies. This is one 
conference under a grant from NIMH 
entitled "Fostering and Improving Mental 
Health Field Studies". It will be held 
in Orlando, Florida and will bring 

together about 25 sociologists, epidemi
ologists, psychiatrists and program peer 
pie who are doing research work of this 
kind in the South. This will be an 
informal conference in which the peo
ple can discuss their hypotheses, their 
methodologies, their findings, their prob
lems, etc. and hopefully go home with 
better notions of how to pursue their 
own work. This is a good example of 
the kind of activity in which SREB may 
be able to help the region. A report of 
that conference will go to all the 15 
state alcoholism program directors. 

About two years ago we sent a ques
tionnaire to each state alcoholism director 
and to each mental health director ask
ing whether a regional training resource 
was needed for staff persons who work 
day-in and day-out with alcoholics. There 
are some specific skills needed in work
ing with alcoholics (i.e., reinforcing their 
motivation for help; or for women staff 
members, learning how to encourage 
the male alcoholic to groom himself 
better, keep his room neater without 
falling into the trap of being the nagging 
wife or mother). The response to that 
questionnaire was so poor, that I have 
not pursued it further, but we might 
have worked toward obtaining funding 
and setting up such a short term training 
program at the Georgian Clinic in At
lanta or at some other appropriate 
university or clinic. This is another ex
ample of the way in which SREB can 
work to stimulate and facilitate training. 
We intend to pursue this further. 

Examples of other projects we have 
underway at this time are: 

1. A project to enhance the compe
tence and efficiency of state mental 
health statisticians. 

2. A project to strengthen the teaching 
of psychiatric nursing in the diploma 
schools of nursing in the region. 

3. A project to strengthen and in
crease the undergraduate social welfare 

(Conti nued on Page 14) 
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Mid-Carolina Council 
Holds Third 
Annual Meeting 

OVER 200 persons attended the 3rd 
Annual Meeting of the Mid-Carolina 

Council on Alcoholism held F ebrua ry 
28th in Columbia. Mrs. Marty Mann 
was the principal speaker, and also acted 
as discussion leader fo r the play "Lady 
on the Rocks". 

Senator Earle E. Morris, Jr., Pickens 
County, discusses alcoholism with Mrs. 
Lonnie Belt, Executive Secretary of the 
Mid-Carolina Council on Alcoholism. 
Senator Morris is chairman of the Leg
islative-Governor's Committee on Mental 
Health and Mental Retardation. The 
Committee's top priority this year was 
a study of alcoholism needs in the state. 

MARCH-APRIL, 1968 

Dr. S. Hunter Rentz (center), President 
of the Mid-Carolina Council on Alco
holism, introduces Mrs. Marty Mann at 
the Third Annual Meeting of the Council. 
At right is Mr. James Dunbar, who was 
chairman of the annual meeting. 

"Lady 0 11 th e R ocks" by Elizabetlt 
Blake was written to stimulate discus
sion and to put the problem of the alco
holic in the family on an emotional basis. 
Production of the play was a first (in the 
state) for the Mid-Carolina Council on 
Alcoholism. Gary Dreispul (1) directed 
the play and Allan R. Broome (r) was the 
production manager. Starring were (left 
to right) Leddie Herbert as Deborah; 
Brad Littlet.on as Mark; Anna Colvin as 
Sue; and Ken Carnes as Danny. 
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The General Practitioner 
And The Alcoholic 

MOST general practitioners h ave come 
to accept the idea that the alco

holic is a sick man. But resentment of 
him still lingers, and many who would be 
incapable of turning away any other 
kind of suffering human being are unable 
to accept him as a patient. Responses 
to a questionnaire sent to 138 G . P.s in 
southern England by Dr. N. H. Rathod 
of St. Christopher's Day-Hospital, Sussex, 
reveal that, while in line with students 
of alcoholism on most alcohol topics, 
a significant minority still wrongly as
sociated alcoholism with the very high
est or the very lowest social or income 
groups (in fact alcoholism is prevalent in 
a ll sections of Western society); they 
under-estimated the number of women 
alcoh olics; and they thought of alco
holism in terms of "moral weakness." 

The same fa llacious minority attitudes 
crop us in other contemporary reports on 
the general practitioner and the alco
holic. Dr. A. E. Bennett of Berkeley, 
Calif., writes that many physicians be
lieve th at it is pointless to treat the al
coholic because he is a sociopathic per
sonality. Others think that it is no good 
treating him unless he is determined to 
abstain, unless his general motivation is 
execllent, or unless he has "hit bottom." 
Whatever the qualification, it is clear 
that the alcoholic makes an unatt ractive 
patient. H e is a great waster of medical 
time. He fa il s to keep appointments, he 
lies, he has drinking lapses, he doesn't 
pay his bills, and he is unexpectedly ap
palled to fi nd that abstinence is no 
reward for his virtue. Worst of all , with 
a ll these fa ilings he leans more heavily 
than any other patient upon his doctor. 

Hope for the Doctor 
With so much admitted, it is encourag-

12 

ing to read the repeated declarations of 
btose who have persisted in their attempts 
to trea t the alcoholic that he can be 
helped and that he can be helped at any 
stage in his drinking career. "Too many 
medical p ractitioners," writes Dr. Ben
nett, "render emergency treatment for 
complica tions and then feel tha t their 
responsibility ceases. Such treatment 
only patches up the hangover, and the 
patient returns to his compulsive, ad
dictive pattern." In fact, treatment of 
intoxication h as very little to do with 
treatment of alcoholism. 

The first positive indication for success 
in treatment is a hopeful first contact. 
If the alcoholic feels he can trust and 
believe the doctor, and if he is confident 
that the doctor is not babying him, he 
has some foundation for independently 
resolving to understand what is happening 
to him. If the patient h as been referred 
by a relative or friend or by an employer, 
his initia l embarrassment and humilia
tion has somehow to be put aside as of 
no particular consequence to a doctor. 
Even if the doctor feels bound to effect 
a temporary all iance with a relative or 
community agency against the patient's 
will , "usually the doctor can find a way 
of preserving the relationship with the 
patient," writes Dr. R. S. Cook of the 
Illinois Department of Mental Health. He 
can tell him later, for example, that if 
the patient had not made himself so 
helpless, he would not have to be so 
high-handed with him. 

Abstinence a Necessity? 
It is becoming more frequently stated 

in various quarters that total abstinence 
is not a prerequisite for treatment. While 
abstinence remains as the ideal goal, the 
fact that many alcoholics have been led 
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to seek treatment earlier than was once 
the case has recommended partial or 
intermittent abstinence as an acceptable 
stage for treatment. Here rapport with 
the general practitioner is a first step 
toward self-censorship of those person
ality modifications which have in the 
past enabled an alcoholic to cling to 
drinking. Once a crack is made in his 
self-defenses, the alcoholic patient may 
allow treatment to be set to work, and 
only afterwards arrive at the resolution 
for total abstinence. 

Medical Support 

The general practitioner will generally 
put the alcoholic patient on a medical 
regimen that will include disulfiram and 
drugs to combat insomnia and depression. 
As other drugs can of course easily re
place alcohol in addiction, Dr. Cook rec
ommends that medication be given only 
by non-refillable prescriptions, so that 
the patient may be seen at regular in
tervals and his drug intake carefully 
checked. 

One encouraging piece of evidence to 
emerge from the English questionnaire 
was the prevalent tendency of general 
practitioners to treat the alcoholic's fam
ily as well as the alcoholic. In the 
U.S.A., where house visits are far less 
common, families can best be treated 
by recourse to alcoholism information 
centers or other community resources 
where consultation service and specific 
referral for treatment is offered. The 
range of rehabil itation is wide, and the 
general practitioner can improvise his 
own programs to fit the needs of pa
tients, starting with medication and re
sorting to Alcoholics Anonymous, sup
portive counseling therapy, or more in
tensive psychotherapy if the basic an
xiety state is not alleviated. 

Causes of Failure 

It is frequently possible for a physician 
to maintain an alcoholic with a regimen 
of disulfiram and supportive psycho
therapy, with regular office visits, until 
be has reached a plateau of sobriety and 
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has started to build up his work and 
private life. But adjustment is more pain
ful for some than for others. The phy
sician can help such people by recog
nizing and treating the depression that 
usually accompanies the sense of failure 
and that generally precedes the return of 
urge to drink. 

Other alcoholics get overbappy and 
get bored with Alcoholics Anonymous 
or with their psychotherapy. Overcon
fidence leads them to think that they 
can drink socially again. Or, if they do 
not drink, the apparent success of their 
,'cure" leads them also to a deep de
pression, for they have not yet found 
anything to replace intoxication as o 
source of comfort and exhilaration. 

Another cause of failure, according to 
Dr. Bennett, is inadequate therapy due 
to lack of money. Most alcoholics have 
been cut off from sources of money. 
They have to work hard to start earning 
again, and frequently they are heavi ly in 
debt. "Health-insurance plans more often 
than not discriminate against the alco
holic. State hospitalization is not avail
able to voluntary alcoholic admissions in 
most states." Many real hardship cases 
have nowhere to go for help. Sometimes 
alcoholism information centers will help 
with advice. Where hospitalization is 
necessary, the patient sometimes must 
agree to enter a state hospital until he 
is well enough to work for himself or to 
seek further support outside. Mean
wh ile, for most alcoholics the general 
practitioner is his nearest source of un
derstanding and a key to a possible future 
life with his disease in check in the 
common work-a-day world . 

-M. McCORMICK 

Bennett, A. E. Reasons for failure in 
the treatment of alcoholism. Recent Ad
vances biol. Psychiat. 8: 9-19, 1965. 

Cook, R. S. Th e alcoholic and the 
physician. Industr. Med. Surg. 35: 857-
861 , 1966. 

Rathod, N . H. An enquiry into gen
(Continued on Page 14) 

13 



EIGHTH SOUTHEASTERN 
SCHOOL OF ALCOHOL STUDIES 

( Continued from Page 6 ) 

Commission Scholarships 
In th e pas t, th e S. C. Commission on 

Alcoholism has supplied the major 
portion of schola rships available for 
SSAS depending upon fund s budgeted 
for educational and training each year. 
Some schola rships will again be avai l
able to pay fo r tuition, room and board 
this year. Interested prospective stu
d ents may apply directly to th e Com
mission. 

U. S. P . H . S. Scholarships 
S. C. has a quota of 11 schola r ships 

under a short term public health serv
ice training g rant during th e 1968 
school. All public health disciplines 
(except clergy) a re eligible to apply 
for this type g rant. Make application 
directly to the S. C. Commission on 
Alcoholism. Schola rships cover cost 
of tuition, board and room. 

Other Schofarships 
Other areas where scholarships are 

available include: local a lcoholism 
councils, churches, charitable organiza
tions, private funds, etc. 

COMPREHENSIVE SERVICES 
FOR ALCOHOLICS 

( Con t inued fro m Page 10 ) 

tra ining programs in the colleges and 
un iversities of the South . 

4. A project to ass ist agencies and 
jun ior colleges in the use and training 
of mental health technicians at the As
sociate of Arts level of tra ining. 

We are limited onl y by our imagina
t ion and the abili ty to conceive and 
carry out useful projects. We have had 
little expression of interest in a lcohol
ism from the region . Perhaps this is 
because only a few of you know what 
we are and what kinds of things we can 
do. We shall welcome inquiries or sug
gestions from any of you at any time. 

14 

MEETINGS AND DATES 
OF INTEREST 

South Carolina Public Health Asso
ciation, 45th Annual Meeting, May 23-
25, Ocean F orest H otel, Myrtle Beach. 
Theme: "Public H ealth in South Caro
lina is a Responsibility of Everyone." 

Southeastern School of Alcohol Studies, 
8th session, August 11-16, Center for 
Continuing Education, University of 
Georgia, A thens, Ga. 

28th International Congress on Alcohol 
and Alcoholism, September 15-20, Shore
ham H otel, Washington, D . C. 

3rd Annual Conference of the Asso
ciation of Halfway House Alcoholism 
Programs, October 20-23 , Cleveland 
Sheraton Hotel, Cleveland , Ohio. 

INTERNATIONAL CO NGRESS 
EXPOSITION SPACE RESERVED 

(Continued from Page 3 ) 

era/ practitioners' opinions about alco
holism. Brit. J. Addict. 62: 603-112, 
1967. 

Copyright 1968 by the Journal of 
Studies on A lcohol, Inc., N ew Brunswick, 
N . J. 

THE GENERAL PRACTITION ER 
AND THE ALCOHOLIC 

( Con tinued from Pag e 13 ) 

grove D isplays, Inc., of W ash ington, 
D. C. has been appointed the off icial 
Congres s ex hibit firm and inqu iries 
r ece ived a t the Secretariat Office, 28th 
Interna tional Congress on Alcohol and 
Alcoholism, Su ite 61 5, 1130 Seven teenth 
Street, N . \V., Washington, D . C. 
20036, re la ting to ex hibits wi ll be 
forwarded direct ly to t hem. 

When alcoholics recognize the futility 
of addiction as a form of suicide, total 
resignation may lead to real suicide. 

-R. Battegay 
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,. Treatment Digest 
COMPULSORY TREATMENT OF 

CRIMINAL ALCOHOLICS 

PERHAPS influenced by Alcoholics 
Anonymous, most therapists believe 

that compulsory treatment of alcoholics 
is not therapeutically advisable. A. A. 
members stress the importance of vol
untarily accepting the need for help; 
and in such an informal and unstructured 
organization as A . A ., no other approach 
could possibly be effective. The idea of 
alcoholism as an illness, instead of a 
wilful tendency toward excess, has also 
prejudiced therapists against forcing 
treatment on the alcoholic, since one of 
the keystones of the new approach was 
to substitute understanding for punish
ment, treatment for incarceration. 

At the same time it has been obvious 
that for some alcoholics some sort of 
compulsion is the only way in which 
they can be induced to accept help. Com
pulsion has been tried in industrial alco
holism programs-for example, Thorpe 
and Perret have reported a successful 
application of probation to company al
coholics who were required to seek treat
ment to keep their jobs. Court proba
tion for chronic drunkenness offender has 
also been tried, but with mixed results. 
Dr. K. S. Ditman and his colleagues 
have described an extended experiment 
in which the rate of recidivism of alco
holic offenders subjected to enforced 
treatment was no lower than that of a 
comparable group which received no 
treatment. 

Successful Compulsion 
But now Dr. D . M. Gallant and his 

co-workers report a remarkably success
ful compulsory program. Their subjects 
were male criminal alcoholic parolees 
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from the Louisiana State Penitentiary; 10 
were assigned to a compulsory treatment 
group and 9 to a voluntary group. The 
compulsory group, in addition to the 
usual conditions of parole, were required 
to attend psychotherapy sessions at the 
New Orleans Alcoholism Clinic, at first 
weekly for 3 months and then biweekly 
for 3 months. It was clear to each pa
tient that missing even one appointment 
meant that his parole was violated and 
he would be returned to prison to com
plete the months or years of his sen
tence. But "abstinence was not a con
dition of parole," the authors write. 
Such a requirement, they believe, "would 
have been incompatible with the confi
dentiality of material reported by the 
patient, which we felt to be essential in 
an effective therapeutic relationship." 

The voluntary group were required to 
keep only their first appointment at 
the clinic, and each man was encouraged 
to continue, but further attendance was 
not a condition of parole. To ensure 
that the results would be comparable, 
patients from both groups were ran
domly assigned to the two psychother
apists. The groups were similar in age 
and criminal history; the mean number 
of prior convictions for major offenses 
was over two in both groups. 

Results 
The results 1 year later clearly favored 

the compulsory group. Nine of the 10 
compulsory patients attended the clinic 
for the minimum 6 months, and 4 of 
these continued in treatment voluntarily 
for another 6 months. None of the 9 
voluntary patients attended the clinic 
regularly for 6 months; indeed, 4 turned 
up only once and a further 3 for less 
than 10 sessions. Improvement in drink-

ts 



ing behavior was not as disparate, but 
still the compulsory group shone in com
parison: 3 were not improved, 2 re
ported a single drinking episode followed 
by abstinence, and 5 reported total ab
stinence for the year. None of the 
voluntary group were abstinent; 1 was 
"improved," 6 "not improved," and the 
status of 2 cou ld not be ascertained. 

The most compelling evidence for 
the efficacy of the compulsory treatment 
was the comparison in general legal and 
social status at the 1-year follow-up . 
Seven of the compulsory group were 
abstinent and working, compared with 
none of the voluntary group. Five of the 
voluntary group and one of the compul
sory group were back in prison, and two 
of the former and one of the la tter 
were at large after violating their parole. 

Two Factors Credited 
Dr. Gallant and his colleagues credit 

two factors in their procedures for its 
success. First, that abstinence was not 
a requirement, so that if a patient did 
drink he could feel free to discuss and 
explore this with the therapist. Second, 
that the penalties for fai lure to attend 
treatment were so severe-in most cases 
months or years of imprisonment. In 
addition, they point out, the criminal 
alcohol ic has had a long drying-out 
period in prison prior to treatment and 
"his personality does not reflect the total 
lack of existential concern that is shown 
by many chronic drunkenness offenders. 
Therefore the criminal alcoholic, despite 
his greater threat to the community, may 
be a more suitable subject for psycho
therapy." 

-T. G. COFFEY 

References 
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JAMMING THE REVOLVING DOOR 

CRIME and problem drinking con
' tinue to be connected by those who 
examine prison populations. However, 
some recent observers have noted a de
cline in the number of imprisoned drunk
enness offenders balanced by a rise in 
the number of tho e seeking treatment for 
alcoholism at various facili ties. From 
1959 to 1964 the number of alcoholics 
admitted to the Monroe County Peni
tentiary (Rochester, N. Y.) dropped by 
52%. T his startling decline, occurring in 
spite of a general rise in population, 
particul arly in the age group of most 
prison inmates, was matched during the 
same period in the same county by a 
rise in alcoholic admissions to the Psy
chiatric Ho pital Unit, the State Hos
pital and the Salvation Army. 

16 

More Seek Help 

In 1957 the Psychiatric Hospital Unit 
bad begun to admit alcoholics when they 
came asking for help rather than on 
police referral. Over the next 2 years 
the idea of voluntary self-commitment 
by alcoholics took root in the commun
ity. After that, prison admissions began 
to decline while volunta ry fac ilities 
showed that more were seeking help. 
Dr. W. T. Hart, director of the Psy
chiatric Hospital Unit, points out that 
when voluntary alcoholic patients had to 
be turned away for lack of beds, they 
would often turn up a week or so later 
as prisoners under police escort, requiring 
emergency treatment of longer duration 
than would have been the case if they 
had been admitted at first; and after 
treatment they would have to be sent 
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on to prison-a detrimental procedure 
for alcoholics and taxpayers alike. 

Similarly, the Salvation Army over the 
same period increased the number of its 
beds by 18%. According to its own es
timates well over 42% of its residents 
had been treated for alcoholism or were 
in legal trouble because of it. The in
crease in beds there and the number at 
the new Halfway House probably accom
modated many who otherwise might have 
become a public nuisance and been sent 
to the penitentiary. 

Reluctance to Convict 

Even as more alcoholics were ready 
to accept treatment when it was avail
able, more judges became reluctant to 
send alcoholics to prison. Even before 
the Driver and Easter cases of 1966, 
which made alcoholism a defense to the 
charge of public intoxication, more 
judges showed that they accepted that 
alcoholism is a disease by adopting other 
expendiencies with drunkenness offend
ers than sending them to prison. 

The availability of treatment, there
fore, appears the first step in treatment 
itself. So much is suggested by a level
ing off in the number of out-patients 
at the Monroe County Alcoholism Treat
ment Center from 1960 to 1964. An 
alcoholic under treatment bas his di
sease in check to some extent. Pressure 
from employer and family that accom
panies his self-acknowledgment that he 
is an alcoholic helps him to function 
more tolerably, and certainly helps keep 
him out of jail. 

Extending the Pattern 
The result of making treatment widely 

available is greater, of course, than sim-

ply keeping men out of prison. Dr. 
Hart writes that to acknowledge that 
an alcoholic is sick and that he has 
dignity as a human being, to be sup
ported in treatment and praised for 
sobriety, "has apparently changed the 
course of the illness of some patients who 
previously were trapped in the revolv
ing door of intoxication, punishment and 
hopelessness." 

A similar result may be hoped for if 
something is to be done for Skid Row 
inhabitants now that they may no longer 
be imprisoned for drunkenness a lone. 
The police have up to now represented 
sanctuary for these men, writes Dr. J. T. 
Flynn of New York. "Now denied easy 
access to food and shelter, the alco
holic derelict must summon up his 
courage to smash a store window, pull 
a fire box, or physically assualt one of 
his companions so that the police may 
have a legitimate reason for booking 
him at the station house. Such actions 
are quite out of character." 

Here, clearly, "some practical ar
rangements, financed by society with 
medicine as ancillary aid, are urgently 
necessary." But when the Skid Row 
derelict will accept such treatment, at 
the price of separation from his chosen 
haunts and fellows, is difficult to answer. 
It is doubtful whether he will accept it 
as readily as the Rochester drunkenness 
offenders. For health must look better 
than disease before the alcoholic sub
mits to treatment. The alcoholic de
relict, for one reason or another, has 
been indifferent about health . Only when 
that outlook is changed will schemes to 
clear the Bowery be more than palliative. 

-M. McCORMICK 
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TREATING ALCOHOLISM WITH 
DISULFIRAM IMPLANTATION 

DISULFIRAM, used in the treatment 
of alcoholism for almost 20 years, 

hashelped many alcoholics abstain from 
MARCH-APRIL, 1968 

drinking. While taking the drug, how
ever, many feel it unnecessary to utilize 
other help, such as psychotherapy or 
Alcoholics Anonymous. Consequently, 
when confronted with the same life prob-

q 



]ems without recourse to alcohol, they 
are unable to cope with them, and the 
" battle of will power" begins. In many 
instances the battle is lost and the alco
holic stops taking the pill. 

Longer Term Sensitivity 
What if there were some way of elim

inating this freedom of choice-a method 
of administering disulfiram which is 
long-acting and produces an alcohol re
action wh ich is not as intense as that 
after daily oral administration? Such 
a method has been explored in hospitals 
in France, Italy and Poland. One of the 
first to try the technique was Dr. Claude 
Marie, who implanted 3 to 8 tablets of 
0.15 g each in his patients. The drug 
appeared to be effective · for months. 
H alf of his patients had a mild alcohol 
reaction when they drank, sufficient to 
induce repulsion. Dr. T. Owsianik and 
co-workers at Seine-et-Marne also tested 
this technique and found, when im
planting new tablets after 6 months, 
that the first had been absorbed com
pletely. After giving 75 to 150 cc of 
wine weekly to provoke an alcohol 
reaction, they observed that the reaction 
began to increase in intensity after about 
2 months and started to weaken during 
the fourth month. Similarly, Dr. A. 
Madeddu and co-workdrs at Milan ob
served that the reaction recurred months 
after implantation. 

More recently, in Poland, L. 
Hrynkiewicz and co-workers implanted 
disulfiram in 300 alcoholics. In a follow
up of 100 of these patients, periods of 
abstinence ranging from 1 month to 3 
years after implantation were noted. 

Variety of Techniques 
Each of these investigators used a 

somewhat different technique. Some 
implanted in the iliac region, others in 
the buttocks or in the abdomen; and the 
dosages varied from 0.30 g to 3 g. Side 
effects were minor: asthenia, apathy, 
adipsia and dizziness. A few patients 
had an inflammatory reaction of the 
inguinal glands with suppuration at the 
implantation site, followed by elimination 
of the tablets. 

Interestingly, the alcohol reaction ap
peared to be independent of the dosage. 
Also, some experienced the reaction 8 
to 30 months after implantation; in these 
cases it was obvious that the reaction was 
not a retarded pharmacological effect 
of the drug but an increased psychogenic 
response. Several patients returned for 
implantations at intervals between 6 
months and 3 years, mostly when they 
felt a relapse coming. Patients in psy
chotherapy were abstinent for the long
est periods. 

Results 
The results of these studies suggest 

that more than a pharmacological reac
tion was at work in these patients. All 
the investigators stress that the technique 
should not be used alone but as an ad
junct to psychotherapy. Also, a great 
deal of caution would have to be used 
if such a treatment were to be under
taken with certain personality types. In 
some cases it would be contraindicated, 
not so much from a physiological as 
from a psychological point of view. The 
patient's readiness would certainly need 
to be ascertained. -L. B. LOWRY 
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SYSTEMATIC DESENSITIZATION OF ALCOHOLICS 

The systematic desensitization tech
nique of Wolpe has recently been used at 
the basis of two methods of treatment 
of alcoholics. S. S. Anant (Alberta, 
Canada) has reported treating 26 alco
holics by a verbal aversion technique. 
The patient is first put under deep 
physical relaxation according to Wolpe's 
method. He is then asked to breathe 
deeply 4 or 5 times to facilita te mental 
relaxation. In subsequent sessions he is 
asked to imagine scenes of drinking-a 
beer parlor or a friend 's house, for 
example-and to imagine drinking whis
ky and beer and then to feel nauseated. 
This is repeated for 2 more sessions and 
the patient is also instructed to imagine 
the scene when he returns home. In the 
3rd and 4th sessions he is instructed to 
imagine feeling nauseated, first at the 
mere smell of an alcoholic beverage, 
and then at the feeling of desire for 
alcohol. Finally he is taught to dis
tinguish between alcoholic and nonal
coholic beverages, to feel nauseated 
whenever he wants to drink alcohol, 
but to recover when he changes his 
mind and wants to have a nonalcoholic 
drink. Anant points out that any of 
the above steps may take more than 
one treatment session depending on the 
patient's reaction: "the therapist can 
notice the change in color of the pa
tient's face and other bodily signs, sig
nifying a state of disgust and nausea." 
The technique was tried in individual 
sessions and in groups of 3 or 4 pa
tients. Of the 26 patients, one left before 
completing the 5 phases. All the rest 
remained abstinent during the 8-to 15-
month period of follow-up . 

A rather different technique, reported 
by T . Kraft and I. Al-Issa of St. 
Clement's Hospital, London, is based on 
the assumption that the excessive use of 
alcohol is a method of dealing with 
anxiety, tension and other unpleasant 
feelings. The outstanding source of ten
sion for one patient, a shy, anxious 
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young man, was his inability to com
municate verbally with other people. He 
had been drinking heavily for 3 or 4 
years and since his fi ancee had broken 
off their engagement 6 months previously 
had been drinking 1 or 2 bottles of 
whisky each day, in addition to wine, 
brandy and beer. He was instructed to 
relax, using Wolpe's method and hyp
nosis. A list of 27 anxiety-provoking 
situations was presented to the patient 
by visual imagery. First, he had to 
imagine talking to his best friend for 
1 minute, then, by !-minute increments, 
for 1 hour. Following this a number of 
friends and strangers was gradually added 
until he could imagine talking to 20 
friends and 80 strangers, then by the 
23rd session to 100 strangers of a va
riety of intelligence levels, social classes 
and ages. 

The patient's social relationship started 
to improve afte r the 2nd session, and as 
he became socially adjusted he reduced 
his drinking so that by the 13th session 
he reported that he craved alcohol no 
longer and drank no more than half-a
pint of beer at a time. After the 19th 
session he reported that he was no 
longer anxious in normal social situa
tions. Fifteen months later he was found 
to be forming new friendships and to 
drink a small amount of beer occasional
ly. One of the side-effects of the treat
ment was that the patient developed a 
strong dependence on the therapist and 
at the end of the treatment program 
had to be desensitized from the therapist 
by gradually increasing the intervals of 
time away from him. 

Kraft and Al-Issa suggest that when 
neurotic behavior is motivated by fear 
or anxiety, aversive conditioning may 
increase rather than eliminate the be
havior. They recommend that systematic 
desensitization be used as an alternative 
form of behavior therapy for such pa
tients. 

T . G . COFFEY 
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MOTION PICTURES OF 
INTOXICATION IN TREATMENT 

OF ALCOHOLICS 

BECAUSE one effect of alcohol in
toxication is loss of self-critical 

acumen, probably no one while drunk, or 
even afterward, can conceptualize how 
he looked to those around him at the 
time. If his behavior is described to 
him, he will very likely reject the word
picture with indignation. 

Considering the objectivity of tape re
cordings and motion pictures, it seems 
surprising that therapists have rarely 
experimented with their use. Patients 
with sensitivity and pride, in particular, 
could hardly avoid being jolted by the 
apparition of themselves while intoxi
cated- with potentially constructive re
sults. In fac t, even to the insensitive, it 
might be, a disquieting revelation, not 
eas il y dismissed . Yet the possibilities of 
this disclosive technique have been little 
explored. 

Early Experiment 
An extreme varia tion of cinema-shock 

was tried with French a lcoholics in the 
mid-1950s. Dr. J . Carrere took motion 
pictures of patients in the throes of de
lirium tremens, then showed the films 
to them afte r recovery, in the hope of 
discouraging future drinking bouts: But 
th e technique was not adopted by others. 
In some psychiatric circles it was con
sidered too rudel y shocking, almost 
brutal in its impact. 

The Self-Confrontation Method 
In the United States, so-called self

confrontation methods are just sta rting 
to be used, but on a modest scale and 
with somewhat different aims. Drs. A . 
Paredes and F. S. Cornelison , Jr. , have 
reported a preliminary investigation with 
seven alcoholic men who volunteered for 
the experiment, which required 15 days 
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of hospitalization. They were not a 
typical cross-section of alcoholics; five 
had been through college, six had held 
executive jobs, and only one had never 
married. They ranged in age from 35 
to 55 years. All had been hospitalized 
for alcoholism at least twice and three 
had been in jail at least once. All had 
been drinking excessively for 5 to 25 
years despite various treatment exper
iences, including psychotherapy, drug 
therapy and counseling. Their marital 
and vocational lives showed severe de
terioration, all had an excellent intel
lectual understanding of alcoholism. 

After admission to the hospita l, the 
seven men were given an initial psy
chiatric interview recorded on tape. 
From these recordings, two psychi
atrists selected significant topics to be 
used as the basis for questions during the 
filmed alcohol interview a few days later. 
The subjects were informed about the 
experimental design. 

Technique 

On the day of filmin g, they were 
given no breakfast but a mixture of 
lemon juice, ice and 120 cc of 80-proof 
vodka to drink their own speed- enough 
to influence cerebral function s without 
significant motor disturbance. After 45 
minutes, the investigators returned to 
ask questions on the pre-selected topics. 
F or 9 minutes this interview was filmed , 
with camera and operator in full view of 
the patient. Despite the short time al
lowed fo r film ing, the men brought forth 
emotionally charged material. Lights, 
microphones, cameras did not seem to 
inhibit them. 

Twice a week thereafter, each subject 
watched his own motion picture rerun 
and was asked to verbalize his reactions. 
Only one of the men was not especially 
moved by the experience. In most cases 
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the films opened up new vistas of in
sight about emotional problems, re
leasing a torrent of provocative discus
sion. Aspects of their behavior which 
they had been unaware of before were 
suddenly sharply graphic. One patient, 
for instance, was surprised to see his 
smugness about drinking; another, with 
profound inferiority feelings, saw the 
absurdity of his self-demeaning attitlde. 
New ideas and insights prol iferated. 

After six of these self-confrontation 
sessions, appointments were scheduled 
at 1-to 3-week intervals and all but 
one patient kept in touch, " in contrast 
to their universal history of poor co
operation with previous treatment pro
grams .... Clinical observations sug
gested subsequent changes in the drink
ing patterns, personal relationships and 
occupational adjustment of our subjects." 

Self-Confrontation During Intoxication-
a Change Dis-rnvery 

Three men who got drunk after re
lease from the hospital were brought 
back by their families while still severely 
intoxicated for a second filming; at this 
time, their earlier motion picture was 
rerun for them and their reactions
which were surprisingly intense-were 
filmed for 9 minutes. A much higher 
level of candor, anger and hostility now 
came to the surface. Subsequently they 
were shown the second motion picture 

and were astonished at how much more 
intoxicated they acted, compared to how 
they had felt at the time. Two purposes 
were served by this second filming, 
then: the release of more deeply re
pressed emotions and, later, an objective 
view of themselves severely intoxicated 
under nonexperimental conditions. 

Conclusions 

Drs. Paredes and Cornelison conclude 
that audiovisual techniques not onty 
reveal to the alcoholic some of the de
fensive roles and maneuvers which he 
uses to cope with personal problems, but 
a lso seem to faci litate therapeutic rap
port during the crucial first contacts. 
The amount of alcohol administered in 
this experiment was small and the sub
jects were interested in their behavior 
on film , but not shocked. The three 
who became sufficiently drunk outside 
the hospital to show dishevelment, 
slurred speech and ataxia reacted with 
great surprise, not shock, at seeing their 
filmed bahivor. All apparently benefited 
from the experience of self-confrontation 
at various levels of intoxication. 

It seems possible that professional con
cern regarding dangers in audiovisual 
methods has been exaggerated and un
realistic, at least with respect to the 
nonpsychotic alcoholic. 

-S. S. JORDY 
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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 alcoholism may be had 
on a loan basis from the office in Columbia. 

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

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

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

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

1429 Senate Street 
Columbia, S. C. 29201 

Phone 758-2521 


