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U. S. SUPREME COURT POWELL 
RULING SPURS ALCOHOLISM 

LEGISLATIVE DRIVE 
A div ided U. S. Supreme Court 

handed down its long-awaited de
cision in Powell v. Texas. By a narrow 
5-4 decision the Court held that a chronic 
alcoholic with a wife, family and home 
in which "to stay off the streets while 
drunk" could be convicted under a state 
Jaw against public drunkenness. 

However, according to Washington 
Attorney Peter Barton Hutt, NAAAP 
Board member and one of the country's 
foremost constitutional experts in this 
area of the law, the decision "confirms 
the rationale of the Easter and Driver 
decisions, which ruled that a 'homeless' 
alcoholic can not be jailed for public 
drunkenness." 

Mr. Hutt said that Mr. Justice White's 
deciding opinion which broke a 4-4 dead
lock, "sharply distinguished between the 
'homeless' alcoholic, and the alcoholic 
who has a home and family and os
tensibly can confine his drinking to a 
private abode." In the case of the home
less alcoholic, Mr. Justice White would 
agree that conviction for public intoxi
cation is unconstitutional, declaring: 

"The fact remains that some chronic 
alcoholics must drink and hence must 
drink somewhere. Although many chron
ics have homes, many others do not. For 
all practical purposes the public streets 
may be home for these unfortunates, not 
because their disease compels them to be 
there but because, drunk or sober, they 
have no place else to go and no place 
else to be when they are drinking. This 
is more a functic,n of economic station 
than of disease, although the disease may 
lead to destitution and perpetuate that 
condition. For some of these alcoholics 
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I would think a showing could be 
made that resisting drunkenn ess is im
possible and that avoiding public places 
when ir,toxicated is also impossible. As 
applied to them this statute is in effect 
a law which bans a single act for which 
they may not be convicted under the 
Eighth .Amendm ent- the act of getting 
drunk." 

Mr. Just ice White based the resu lt in 
the Powell case on the fact that Mr. 
Powell had a home and could have 
avoided being in public while intoxicated. 

Four Supreme Court Judges-Justices 
Fortas, D ouglas, Brennan and Stewart
would have gone further, stating that no 
alcoholic-whether homeless or not
should be convicted for public intoxica
tion and that to jail the defendant Powell 
for public drunkenness would be "cruel 
and unusual punishrnent"- thus being 
in violation of the Eighth Amendment. 

Mr. Justice Marshall, speaking for 
himself, Chief Justice Warren, and Jus
tices Black and Harlan, said that the 
"picture of the penniless drunk propelled 
aimlessly and endlessly through the law's 
'revolving door' of arrest, incarceration, 
release and re-arrest is not a pretty one." 
Their decision that Powell could none
theless be convicted was influenced, ac
cording to Justice Marshall's opinion, by 
the fact that "we ought to be able to 
point up some clear promise of a better 
world for these unfortunate people." He 
stated: 

"If, in addition to the absence of a 
coherent approach to the problem of 
treatment, we consider the almost com
plete absence of facilities and manpower 
for the implementation of a rehabilita
tion program, it is difficult to say in the 
present context that the criminal process 
is utterly lacking in social value." 
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Wile Of Alcoholic Needs Help 
To See Solutions For Problem 

W IVES and families of alcoholics 
bring their problems to many 

agencies and helping p(1rsons other 
than alcoholism treatment clinics. Public 
health nurses, clergymen, doctors, fami ly 
counselling agencies, are among those 
contacted . It is estimated that 15-20% 
of applications to fam ily service agencies 
involve drinking problems. In the last 
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twenty years there have been increasingly 
successful attempts to help women and 
children of alcoholics so that now we 
know a good deal about how to help. 

Historically there have been two ap
proaches to understanding the dyna
mics of the family in which the father 
is alcoholic. 

The psychiatric point of view has seen 
the problems as arising out of personality 
disorders of both marriage partners. The 
wife with strong dependency needs 
marries a man who is unable to be a 
strong husband. She chooses him so 
that she can feel relatively strong yet, 
when her dependency needs a re not satis
fied, she feels unloved and resentful. Her 
husband, faced with a dependent and 
increasingly hostile woman, turns more 
and more to alcohol. 

The sociological point of view has 
seen the pattern of disturbance as a 
reaction to increasing stress placed on 
the marriage and family life by pro
gressive alcoholism. This is best des
cribed by Joan Jackson in her 1954 
paper "The Adjustment of the Family 
to the Crises of Alcoholism." 

Both these points of view have some 
basis in fact. They are not mutually 
exclusive, yet they have Jed to different 
emphasis in counselling of wives of 
a lcoholics. It is our position that the 
latter, the reaction to stress point of view, 
is a more helpful theory on which to 
base counselling approaches. 

The problem with the personality 
distu rbance theory has been that coun
selling attempts to deal too early with 
the underlying problems of the spouse. 
Her defenses of denial, rationalization, 
and projection - like her husband's -
keep her from examining her own role in 
the problems. If she is threatened by 
attempts to cut through her defenses, 
she is likely to terminate after the first 
interview. 

The counsellor may feel that inter
views with wives of alcoholics must 
cover all the information the first time 
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since they may not return. This leads 
to a feeling of pressure which further 
discourages the wife from returning. 
Thus, a lthough the wife obviously has 
personality disturbance, emphasis upon 
it in counselling at the beginning does 
more harm than good in that chances 
to help are fewer. 

Counselling of Wives 
Accord ing to Jackson in 1954, the 

wife of an alcoholic usually seeks help 
only when a crisis forces her to contact 
someone outside. Recently, in our ex
perience, some go for help earl ier or 
a re willing to talk to a nurse or clergy
man who appears in the home. This 
may be due to more information and 
more positive attitudes recently being 
expressed in the public media. 

Counselling of a wife can be started 
by anyone who has some understanding 
of a lcoholism. At first any wife needs 
the support of a good listener to get 
her own frustra tions off her chest. 
Then she needs some facts about alcoho
lism and time to allow all this informa
tion to settle in her mind. This may 
take weeks or months. Just knowing 
that someone is avai lable to help is 
most important to any woman living 
with an alcoholic. 

Later she may need some advice 
about how to approach her husband, or 
about her legal rights , or about separa
tion. She can be sent to appropriate re
sources for this information if there is 
any doubt about her position in the mind 
of the supporting counsellor. 

Support 
Each wife will be ambivalent about 

talking to someone outside the family 
about problems in the home. It is im
portant for her to know that you feel 
she did the right thing to come for 
help, that you can help her, that she 
does not have to face her problem alone 
and should not try to do so. She needs 
to understand that it is important for 
her to maintain her own stability for 
the sake of the children, at least, and 
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that there are many steps she can 
take to get herself out of an unbear
able situation. 

All wives on first interview need the 
opportunity to •talk. Sometimes that is 
all that can be accomplished. It may 
be necessary to have her see a doctor 
first and take tranquilizers before she 
can even tell a coherent story. Meeting 
her most pressing needs should be the 
focus of the first interview. 

Factual Information About 
Alcoholism 

Like the alcoholic, the wife needs 
factu al information about alcoholism. 
Important facts for her to know are: 

- The progressive natural of alcoho
lism - it will get worse. 

- The causes of alcoholism are com
plex and she need not blame herself 
for his problem; (it is not useful at 
this to attempt to help her see her own 
role in it). 

- Alcoholism is an illness: This 
means her husband cannot voluntarily 
control his intake once be has started 
drinking. His behavior is evidence of 
his sickness and we expect sick people 
to go for treatment. Sometimes it is 
necessary to be cruel in order to be 
kind, to stop making life comfortable 
for him in order to force him to see 
his need for treatment. (The alcoholic 
is the last to see that he has alcoholism). 

Legal Rights of Women 
If the wife of the alcoholic is think

ing of separation she usually ha s many 
misconceptions about her legal position 
as a wife. Knowing her rights will 
help to build confidence in herself. She 
can be referred to a counsellor at 
Family Court for specific legal advice 
but it is useful for any counsellor to 
know what general rights she has. In 
Alberta: 
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• A wife may live separately from 
her husband. 

• If she leaves him 
- she keeps dower rights to her 
home. 

- she keeps her right to main
tenance for the children. 
- if she is destitute, welfare will 
support her. 

• Where the two live apart, the wife 
is entitled to maintenance if her 
husband deserted her or if he has 
been cruel. 

• The couple may agree to live 
separately. The agreement can be 
drawn up by a lawyer to cover 
the issues such as maintenance, 
custody of the children, access, 
and property: 
- if they do not live up to the 
agreement, either party may still 
go to court. 

• If the couple will not agree ver
bally or in writing, either may 
take court action to settle any 
one of the issues: 
- through Family Court, main
tenance, custody and access will 
be treated individually. 
- through Supreme Court of Al
berta, all the issues can be settled 
either by judicial separation or 
divorce. 

• If a woman fears her husband may 
injure her or the children or the 
property she may elect to go to 
either Family Court or Supreme 
Court. 

• Any woman in need of advice 
about which approach to take 
may phone the nearest Family 
Court. There is no charge for 
th is ad vice. 

The Wife's Approach 
In general, the longer his wife covers 

up for the alcoholic the longer his 
a lcoholism will continue. She should 
not pay his bills, bail him out of 
jail, or phone his boss to say he 
is ill when he has been drinking. 
Neither is there any point in trying 
to control him by drinking with him, 
pouring bis liquor down the drain, or 
berating him when he is drunk. His 
drinking is out of control and the only 
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solution is for him to realize that it 
creates more problems than it solves. 

To maintain a calm attitude the wife 
will need activities outside the home. 
She has begun by coming to a counsel
lor. Attendance at Al-anon and/ or social 
groups are also necessary to her own 
emotional stability. She can provide for 
the emotional needs of the children as 
well by discussing the problem with 
them, at their own level of understand
ing and by planning activities for her
self and the children. 

Motivating Her Husband 
No matter what stage the alcoholism 

has reached, short of her being in actual 
physical danger, it is worthwhile for 
her to have a serious talk with her 
husband. 

She should choose a time when he 
is sober and she is fa irly settled emotion
ally. 

She should tell him of her visit to 
the counsellor, of the information she 
has about her own rights, and if she 
can bring herself to it, that she does 
not want the marriage to break up, that 
she is concerned about him, but that 
her own health is important too and 
she intends to look after herself and 
the children. 

She should make it clear where he 
can go to talk about his drinking to 
see whether it is alcoholism or not. 

She should avoid expressing her anger 
or making him feel more guilty. 

This kind of conversation will some
times motivate him to go for treatment, 
especially if they have had a good re
lationship. If it does not serve that 
purpose, at least it gives the woman 
a feeling that she has tried everything. 
This will be important to her own 
peace of mind should she leave her 
husband. 

If talking does not work, the woman 
is faced with either staying and making 
the best of it, or leaving. If she chooses 
to stay, at least she has made a definite 
choice for the time being. She can 
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then plan to make her own life with 
the children and her outside activities. 
There are women who cannot function 
at all living alone with children and 
for them it may be better that they 
stay at least until the children are grown. 

T he wife who leaves faces many 
decisions. She should face the possi
bility that her departure may not moti
vate her husband to sobriety. There 
are some who do not recover from 
alcoholism. On the other hand, if he 
continues to drink the situation can only 
get worse and she may have to leave 
in any event. 

She should not leave without the 
children and should let her husband 
know where he can go for help. 

The counsellor can help a wife work 
her way through the pros and cons 
to make a decision. T he only time a 
counsellor has responsibility to encour
age separation is when the children are 
being abused although there is a fine 
line here to decide what is abuse. A 
counsellor who actively encourages sepa
ration too early, stands the chance 
of losing the client and the opportunity 
of helping her to work out a more 
satisfactory life. 

Summary 
Wives of alcoholics are under stress 

which increases as the husband's alco
holism increases. She may present her
self to an agency at any stage, but she 
has usually been through several crises 
before seeking help. She will show 
signs of personality breakdown herself 
(indecision, lack of self-confidence, emo
tional instability, depression, inability to 
cope with the family and home) de
pending mainly on the stage of family 
disruption that has been reached. 

Counselling can help when it allows 
her expression of fee lings, provides 
factual information about alcoholism, 
provides for continuing support so she 
can relinguish her protectiveness and 
futile efforts to control her husband's 
drinking. 



Moderation In Drinking 
And Abstaining 

"moderate:-to keep within bounds, 
restrain; within reasonable limits; avoid
ing excesses or extremes; temperate". 

Webster's New World Dictionary 

Reprinted with permission of the Di
vision on Alcoholism, Department of 
Public Health, Edmonton, A lberta, Can
ada. 
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FOR many people the use of beverage 
alcohol is a pleasant part of the 

business of livi ng. It is for them al• 
ways a pleasure-never a problem. For 
others the drinking experience can bring 
problems ranging from the embarrass
ment of intoxication to the uncontrolled 
excess of alcoholism. 

Many people enjoy healthy non-use 
of alcoholic beverages. The practice of 
abs taining presents no problems for them 
-they simply prefer not to drink. For 
other abstainers the very presence of 
beverage alcohol is a source of discom
fort. 

A leader in the a lcoholism field has 
said that drinking and abstaining can be 
practiced moderately or immoderately. 
Moderate Drinking And Abstaining: 

If one drinks with moderation , in 
terms of both the quantity consumed and 
the reasons for drinking, the use of 
beverage alcohol is likely to be p leasant 
and harmless. The moderate drinker 
does not try to force the use of alcohol 
on others. Simila rly, the person who 
absta ins in a spirit of moderation respects 
the rights and privileges of those who 
choose to drink. Neither has feelings of 
gui lt or emotional discomfort in relation 
to the drinking experience. Drinking, or 
not drinking, is for them a matter of 
personal choice. Neither, consequently, 
feels the need to persuade others to adopt 
their practice. 
Immoderate Drinking And Abstaining: 

The image of the immoderate drinker 
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is clear. He uses alcohol excessively and 
indiscriminately. He seeks support for 
his behaivor and salve fo r his guilt by 
attempting to persuade others to drink as 
he does, or by seeking out the company 
of those who do. 

The immoderate drinker and abstainer 
both attach special qualities to their 
practice. The drinker considers his be
havior to be "manly" or "sophisticated"; 
the abstai ner fee ls himself to be more 
"respectable" and more "virtuous". 
Neither sees beverage alcohol in its true 
perspective, as a su bstance of neutra l 
value, the effects of which are deter
mined by the way in which it is used. 

A growing body of scientific research 
views drinking problems within the 
framework of the behavior and attitudes 
of our society. Out of this research has 
come the understanding that what hap
pens when a person drinks depends to a 
large extent upon the way he or she 
drinks, and what is expected from the 
drinking experience. 

If one uses beverage alcohol as an 
appetizer, as a mild relaxant, or sym
bolically in a religious or cultural set
ting, the effects a re not likely to be 
harmful. If, on the other hand, alcohol 
is used as an intoxicant, as a drug or 
self-prescribed medicine, or as a personal 
problem-solving tool, it is more likely 
to be harmful and can lead to depen
dence. 
Drinking is Likely To Be Harmless if you 
--drink in moderation, never using al-

cohol as an intoxicant. 
--drink with or just before meals (using 

alcohol as an appetizer) or on a full 
stomach 

- drink with fa mily, frie nds or asso
ciates-people whose company you 
enjoy just as much without drinking. 

-mix your drinks. The effect of 
"straight" or undiluted alcohol on the 
lining of the stomach can be harsh and 
damaging. 

--drink on pleasant, happy occasions, in 
a spi rit of fe llowship and positive en
joyment. 
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--drink in religious or ceremonial set
tings. 

D rinking is Likely To Be Harmful if you 
- use alcohol as an intoxicant. Drunken

ness can release embarrassing, anti
socia l behavior, and causes loss of 
judgement and co-ordination. 

-drink when you are upset, under emo
tional strain, depressed or " blue". 
When alcohol is used to help forget 
worries, to gain courage or as a "pick
me-up" it will often release abnormal 
aggression and host ility difficult to 
control. 

--drinl.c when you would rather not. 
Drinking to conform or to create a 
fee ling of fellowship where none reall y 
exists, is a poor reason. 

--drink rapidly on an empty stomach 
or instead of eating. Alcohol is ab
sorbed directly into the blood stream 
and when there is no food present to 
"buffer" this absorption, the process 
can produce rapid intoxication. 

--drink and drive. Even small amounts 
of alcohol will impair timing, judg
ment and vision. 

Respecting The Rights Of Others: 
There are obviously good reasons for 

not drinking. Alcohol is not necessary to 
life. Many people disl ike the taste o r 
effect of alcoholic beverages. Drinking 
is for them an unpleasant experience. 
Others choose not to drink for personal , 
hea lth , athletic or religious reasons. Re
covered a lcoholics cannot safely drink. 

Those who approach the dr inkin g ex
perience with moderation respect the 
rights of others to choose whether or not 
they will drink . They will offer a 
choice of alcoholic and non-a lcoholic 
beverages when they entertain, and will 
never try to force another person to 
drink or to absta in. On the other hand 
the moderate drinker and absta iner will 
not condone the immoderate and often 
dangerous use of beverage alcohol. At 
the same time, however, they wi ll under
stand tha t the person who cannot control 
his drinking is ill, and needs understand
ing and help. 
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HOSPITAL 
QUIET 

Hospitalization 01 Alcoholics 
In South Carolina - 1968 

BY WINTER T. KIMES, COMMUNITY PLANNING ASSOCIATE 
S. C. COMMISSIO ON ALCOHOLISM 

INTRODUCTION-
A well-balanced state program on 

alcoholism requires the close coordina
tion of the three primary functions of 
education, treatment, and research, A 
minimal research program is essential 
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to guide and modify the treatment ap
proach and provide a factua l basis for 
education. 

During the early stages of the devel
opment of the presently expanding pro
gram of the South Carolina Commission 
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on Alcoholism, the Director of the 
Commission decided to provide as real
istic a basis as possible for program 
activity. As a result of this planning 
approach, the need for various studies 
of this type became apparent. 

For planning purposes it was necessary 
to establish how many facilities were 
equipped to treat "problem drinkers" 
(alcoholics), and how many would ad
mit them. Until the completion of this 
study such conditions were not known. 

A thorough reading of this study will 
provide the basis for the list of con
clusions drawn by the investigator on the 
needs in the general hospital area in 
South Carolina for alcoholics. 

Just as this study is concluded the 
passage of the Involuntary Treatment 
Law in South Carolina adds emphasis to 
the needs seen throughout these pages. 

STUDYPROCEDURES-
The questionnaire for hospital ad

ministrators, prepared by the South Car
olina Commission on Alcoholism, was 
mailed to respondents and tabulated 
upon return by the South Carolina Hos
pital Association. The Commission 
gratefully acknowledges the fine work 
and cooperation of the staff of the 
Association. 

Questionnaires were mailed to 72 of 
the 83 general hospitals throughout South 
Carolina. The 72 general hospitals were 
all members of the South Carolina Hos
pital Association and represented 86% 
of the larger and best equipped facilities 
in the state. The tabulation of respon
dents also represents a well rounded 
sampling of all areas of the state. 

Three specific areas in question re
sulted in the design of 23 questions with 
multiple choice answers, and oppor
tunities to present exceptions to the 
answers offered. The three general areas 
are, Admission Policies, Facilities, and 
Treatment Rules and Conduct. 

The questionnaire derived from a sur-

MAY-JUNE, 1968 

vey taken for the Alabama Commission 
on Alcoholism (1). The S. C. study was 
accomplished in a three-month period. 
The effectiveness of the S. C. Hospital 
Association's efforts is revealed by the 
excellent rate of questionnaire return-
70 percent. This is short compared to 
the Alabama rate of 81 percent, however, 
it is more than adequate representation of 
the three general areas mentioned above. 

CONCLUSIONS-
Admission Policies: 

1. Admission policies to admit alco
holics to general hospitals for other than 
emergency care has in the past been to a 
great degree non-existant. 

2. Special requirements levied on al
coholics for admission to most general 
hospitals, that say they do admit them 
are to such a degree as to prohibit en
trance completely. 

3. Lack of knowledge by general hos
pital staffs in the area of referrals to 
proper treatment and guidance areas 
for the alcoholic or problem drinker 
clearly shows the need for increased 
training in medical schools, schools of 
nursing, and hospital administrators ed
ucational requirements. 

Facilities: 
1. There are no out-patient facilities 

in general hospitals in the state and few 
in-patient facilities for alcoholics and 
problem drinkers. 

2. South Carolina general hospital 
staffs for the most part, but with several 
exceptions, are under-trained and under
staffed for the treatment of alcoholics. 

3. For the most part hospital adminis
trators see the need for the establishment 
of local detoxification and treatment fa
cilities and would personally encourage 
certain of their personnel to attend spe
cial courses on the care and treatment of 
alcoholics if such were available. 

4. In the future hospital administrators 
see no changes in present facilities in 
regard to alcoholics. 

Treatment, Rules and Conduct: 
1. The use of tranquilizing drugs is 
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the most widely accepted form of treat
ment. 

2. There is an outstanding belief that 
the alcoholic or problem drinker must 
be attended full-time and cannot be 
treated as are other patients. 

3. The usual period of hospitalization 
in general hospitals for problem drinkers 
is of extremely short duration. 

4. Because of a lack of treatment 
knowledge, the alcohol ic or problem 
drinker is believed to be a badly behaved 
patient when compared to other patients. 

5. Hospital administrators believe the 
problem drinker (alcoholic) pays his 
hospital bills as well as the average pa
tient. 

6. Hospital administrators for the 
most part, believe that the hospital 
charges should be comparable to pa
tients in general. 

RECOMMENDATIONS-
Based on the results of this study and 

numbers of other state and national re
search efforts, the S. C. Commission on 
Alcoholism makes the following recom
mendations for action: 

l. That immediate efforts be expended 
to train general hospital staff members 
in the most up-to-date detoxification and 
treatment procedures for problem drink
ers (alcoholics), and further the training 
in these methods throughout our medical 
schools and schools of nursing. 

2. That immediate steps be taken to 
sound out the physicians in South Car
olina on their attitudes toward the treat
ment and handling of problem drinkers 
(alcoholics). 

3. That steps be taken to sound out 
all areas of government, state, federal, 
county, and city on pos.sible funding for 
the establishment of detoxification cen
ters and referral systems on a local basis. 

S. C. MEDICAL ASSOCIATION-
In the May 1968 Annual Meeting of 

the South Carolina Medical Association, 
a resolution was made and passed on the 
subject of treatment and care of the 

10 

alcoholic. The resolution 11s presented 
here was prepared by the Committee on 
Alcohol and Drug Addiction, a group of 
physicians appointed by the Association 
to keep them abreast of problems in that 
area needing attention. 

The Committee's Resolution, although 
presented earlier, is again a varification 
of the needs found in this hospitalization 
study. The reprint of the Resolution is 
as follows: 

A RESOLUTION 
HOUSE OF DELEGATES 

S. C. MEDICAL ASSOCIATION 
WHEREAS, Alcoholism is recognized 

as a separate disease entity by leading 
medical and health authorities; and 

WHEREAS, The treatment of alco-
holism can be properly and adequately 
performed in most general hospitals; and 

WHEREAS, Early and proper diag
nosis and treatment is more often neces
sary to proper management and recovery; 
and 

WHEREAS, Acute alcoholism and 
withdrawal may be a medical emergency; 
and 

WHEREAS, The disease, alcoholism 
therefore, presents a problem deserving 
the attention and active participation of 
the medical profession generally; NOW 
TIIEREFORE 

BE IT RESOLVED, That the House of 
Delegates of the South Carolina Medical 
Association, in meeting duly assembled 
this 13th day of May, 1968, does hereby 
recommend to hospital administrators, 
medical staff and governing boards of all 
registered hospitals in South Carolina: 

l. That rules, regulations and by-laws 
of said hospitals be amended to allow 
admission and treatment of alcoholics. 

2. That patients suffering from alco
holism be admitted for treatment and 
care at the request of their physical or 
service. 

3. That the South Carolina Insurance 
Commission be urged to earnestly so
licit the cooperation of all carriers of 
hospitalization, health and accident in
surance in the State of South Carolina 
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to include in coverage afforded by them 
treatment for acute alcoholism and that 
chronic alcoholism be covered within the 
limitations of accepted insurance princi
ples. 

this Resolution, when adopted, receive 
promulgation and implementation as the 
policy of the South Carolina Medical 
Association. 

4. That the physicians of the South 
Carolina Medical Association utilize, 
where applicable, the diagnosis of alco
holism in order that the patient may 
avai l himself of insurance coverage. 

BE IT FURTHER RESOLVED, That 

RESULTS OF STUDY-

COMMITTEE ON ALCOHOL AND 
DRUG ADDICTION 
Robert S. Solomon , M.D . Chairman 
Donald L. Duerck, M.D. 
Joseph Marshall, M .D. 
Harold Moody, M .D . 
Hunter Rentz, M.D. 

The questionnaires for hospital administrators were mailed to 72 general hospitals 
in South Carolina. Only 11 general hospitals were not contacted. All of the 11 
have fewer than 16 beds. 

There were 50 questionnaires returned out of the 72 sent out representing a 70% 
response. 

The questions were designed specifically to probe three areas: 
1. Admission Policies 
2. Facilities 
3. Treat Rules and Conduct 

ADMISSION POLICIES 
The first question (A) asked hospital administrators their reactions to the recom

mendation for admission of acutely intoxicated persons by a staff physician. Replies 
were as shown in Table 1. Some of the respondents indicated two choices thus 
the total number of responses exceeds the number of returns. 
Percentage of Administrators Recommending Certain Admission Proceedures (N= 58) 

Action TABLE 1 Percent Reporting* 
1. Under no circumstances ---------------------------------------------- 3 % 
2. For emergency care only (out-patient or inpatient) ________________________ 32 % 

**3. Only if complicating injury or disease exists _________________________ 36 % 
4. Routinely ____________________________________________________________________ 24 % 

5. Other: on individual basis -------------- ------------------------- 3% 
• 62% of respondents said they would not admit Intoxicated patients for that cause alone . 

•• One answered No. 3 plus, " If adult member of family stay, with patient." 

Question (B) required the respondents to indicate to whom they refer acutely 
intoxicated persons who do not qualify for admission. Their replies are contained in 
Table 2. The administrators who checked the items indicating that they refer to 
a private institution or any other agency or individual were asked to be as specific 
as possible. It may be noted that a number of individuals did not specify. 

TABLE 2 
Sources for Referral of Acutely Intoxicated to Whom Admission is Denied (N = 45) 

Referral Source Percent Reporting* 
1. Alcoholics Anonymous __ ___ _ _________________________ ________________ 16 % 

2. The police ---------------------------------- ----------------------------------42% 
3. A private institution (please specify) 

a. did not specify _ _ ________ __ _ ___ 13 % 
b. McLeods ----------- -----------------------------------------
c. Fairview --------------------·--------------------------------------
d. physicians recommendation ---- - --------------------------------------
e. private treatment ctrs. --------------------------------------------------------------------
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4. Other (please specify) _____________________________________________________ _42 % 
a. physician handles referrals ______________________ 4% 
b. family _____ _ ___________________________________ 13 % 

c. family or public agencies --------------------------- ------------------- 2% 
d. Vocational Rehabilitation ------------------------------------------------------------ 2 % 
e. GGH ---------------------------------------------------- 4% 
f . psy. hosp. ------------------------------------------------------------------------------------------ 2% 
g. various ---------------------------------------------- 2% 
h. back to physician ----------------------------------------------------------------- 7% 
1. Co. ER ------------------------------------------------------------------------------ 2% 
j. according to individual need -------------------------------------------------------- 2 % 

• 70% of the respondents could not make accurate referrals. 

Question (C) pertains to admission procedures concerning alcoholics or problem 
drinkers, as opposed to acutely intoxicated individuals, when such admission is rec
ommended by a staff physician. The responses of the administrators are shown in 
Table 3. Again it should be noted that some of the respondents indicated two 
choices thus the total number of responses exceeds the number of returns. 

TABLE 3 
Admission Policy for Problem Drinkers (Alcoholics) (N = 57) 

Policy Percent Responding* 
l. Under no circumstances ---------------------------------------------------------------------------- 4% 
2. For emergency care only (either in or out-patient) ______________________________ 26% 
3. Only if complicating injury or disease exists ______________ ___________________________ -40% 
4. Routinely ___________________________________________________________________ 26% 

5. Other ------------------------------------------------------------------------------- 4% 
a. only on individual basis ------------------------------------------------------------- 2 % 
b. patients more often admitted for other medical reasons ________ 2% 

• 71 % of all respondents would not admit patients speolflcally for prob lem drinking or alcoholism. 

Disposition of problem drinkers when they are not admitted is the topic of 
Question (D). The data resulting from this query comprise Table 4. Eight of the 
respondents indicated that they took no action at all when the individual was not 
admitted . 

TABLE 4 
Resources to Which Problem Drinkers (Alcoholics) Who Do Not Qualify for 
Sources Admission are Referred (N = 50) Percent Reporting* 

l. Alcoholics Anonymous ------------------------------ _____ 16% 
2. The Police ______________________________________________________________ 18 % 
3. A private institutional (please specify) ____________ 20% 

a. did not specify ___________________________________________________________ 60% 
b. physicians recommendation __________________________ 20% 
c. Fairview ------------------------------ _________________________ 20 % 

4. Other (please specify) _____________________________________________________ 30% 

a. did not specify --------------------------------------------------------------------- 7% 
b. physician handles referrals ___________________________________________________________ 20% 

c. family -------------------------------------------------------------· 33 % 
d. family or public agencies ------------------------------------------------------------- 7% 
e. Vocational Rehabilitation ---------------------------------------- 7 % 
f . various ------------------------------------------------------------------------------- 7% 
g. GGH ----------------------------------------------------------------------------------- 7 % 
h . back to physician _____________________________________________________________ 13 % 

5. No one _____________ _____________________________________________________ 16% 
72% of the respondents could not make accurate referrals. The table verifies responses in Table 2. 
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Question (E) refers to the general types of facilities available to problem drinkers. 
Three of the hospitals indicated that they would accept problem drinkers (alcoholics) 
as out-patients only, whereas 12 would accept these individuals as in-patients only. 
These figures do not imply, of course, that all alcoholics who appl y at these in
stitutions are admitted on either basis. It would seem that some screening of 
acceptable patients is practiced · by all of the hospitals and exceptions in admission 
policy are rather common. 32 of the administrators reported that they a llow the 
staff physician to make the final decision as to whether a patient is accepted on 
either an in-patient or out-patient basis. 

Question (F) requests information as to the frequency with which a single in
dividual may be admitted for alcoholism. In general, the administrators appear to 
be more reticent to admit an individual with the primary diagnosis of a lcoholism 
than this as a secondary or complicating diagnosis. As shown in T able 5, seven (7) 
of the administrators queried do not accept patients with the primary diagnosis of 
alcoholism. Of those who apparently do admit . these patients, none cla imed to 
restrict a given individual to one or two admissions per year. Most of the admitting 
hospitals seem to admit a specific patient as often as the physician recommends. 
Nine (9) hospitals impose special conditions which are indicated in Table 5. 

TABLE 5 
Admission Policy with Regard to Individuals Whose 

Primary Diagnosis Is Alcoholism (N 50) 
Policy Percent Responding* 

1. Under no circumstances _________________________________________________________________________ 14 % 
2. Only once within a given year ---------------------------------------------------------------- 0 
3. No more than twice within a given year ------------------------------------------------ 0 
**4. As often as his physician recommends _____________________________________ 68 % 

5. Other (please specify) ------------------------------------------------------------------------------- 18 % 
a. If classified as disease by physician __________ __________________________________ l l % 
b. for emergencies or injuries __________________________________________________________ 33½ % 
c. Only with other physical problems ________________________________________________ 33½ % 
d. Depending on circumstances _______________________________________________________ l l % 
e. When necessary only ____________________________________________________________________ l l % 

32% of resPo ndents would not accept alcoho li cs speci ficall y. 68-% reQuired a physician's recommenda
t ion t o admit. 

Sources of refer ral to hospitals were obtained by means of Question (G). The 
princi pal sources are listed in Table 6. It is clear that family, physicians and mem
bers of the fami ly themselves constitute the chief sources of referral , with the 
remaining sources distributed equally. 

Table 6 
Individual or Agencies Who Refer Problem Drinkers to Hospitals (N 59) 
Source Percent Reporting 

1. Alcoholics Anonymous ---------------------------------------------------------------------------- 5 % 
2. Family physicians __ __ __ ________________ __________ ______________________________________________________ 48 % 

3. The pol ice -------------------------------------------------------------------------------------------------- 5 % 
4. Clergymen ---------------------------------------------------------------------------------------------------- 5% 
5. Immediate family or close relatives --------------------------------------------------------- 32 % 
6. Other (please specify) -------------------------------------------------------------------------------- 5% 

a. did not specify ____________________________________________________________________ 33 1/ 3% 
b. McLeod or psychiatrist __________________________________________________________________ 3 3 1 / 3 % 
c. agencies _________________________________________________________________________________ 3 3 1/ 3 % 

Question (H) was included to explore the area of hospitals imposing special 
requirements upon alcohol ics when they a re admitted . As indicated by Table 7 
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these requirements may include both special deposits and special attendants for the 
patient. 

Table 7 
Special Admission Requirements for Alcoholics (N = 54) 

Requirement Percent Reporting* 
1. A special deposit (pis. specify amount) ____________ ________________ 20 % 

a. $100.00 -------------------------------------------------------------------18 % 
b. $200.00 ------------------------------------------------------------------- 2% 
c. $250.00 ------------------------------------------------------------ 2% 
d. $3 00. 00 -------------------------------------------------------------------------------------------- 2 % 
e. 10 day room charge ----------------------------------------------------- 2 % 
f . 2 wks. notice in advance --------------------------------------- 2% 
g. did not specify _____________________________________________________ ___________________________ 3 6 % 

2. Provision for full-time private registered nurse -------------------------------------- 6% 
3. Provision for full-time attendants or family _____________________ ____________________ -57 % 
4. Other (please specify) ___________________________________________________________________ 17 % 

a. none ------------------------------------------------------------------------------------------------5 6 % 
b. psy. ward in most cases -------------------- --- - ------------------------------------------ 11 % 
c. must be quiet and cooperative ____________________________________________________ l l % 
d. sufficient insurance or $100.00 deposit ---------------------------------------- 11 % 
e. $75.00 regular deposit _________________ _________ 11 % 

• 17% of the respondents did not spec ify as requested . Only 9% of t he respondents did not impose 
special requirements. 

Question (I) asks the impressions of administrators as to the relative incidence 
of "problem drinkers" seeking admission during the past ten years. Only 8 re
spondents thought that there had been an increase, 4 said that they thought that 
there had been a decrease, 35 thought that the number h ad remained about constant. 
Only four respondents answered the question on number admitted. The four 
admitted 55 "problem drinkers" in the past year. 

In responding to Question (J), 50 hospital administrators estimated the number 
of their adm issions with the primary diagnosis of alcoholism per year. The total 
number of admissions reported was 868. This appears on the surface to be a small 
sampling for a 1967-68 statewide picture, however, the conclusions of this study 
point out that hospital care in general is lacking for the problem drinker (alcoholic), 
and this would become known rather quickly in the patient group. T he second 
part of Question (J) points out that the number of different patients admitted with 
this diagnosis is 386. 

Thi s shows a 44% " repeater" group whi ch is c lose ly aligned wi t h the 1966 st atewid e arres t stud y 
figure for "chro ni c repeators" which is. 48%. 

FACILITIES-
The questions asked in this section of the questionnaire were designed to establish 

the physical facilities and personnel ava ilable for treatment of problem drinkers 
(alcoho lics) within the State of South Carolina. Responses to question (A) of th is 
section, dealing with existant physical facilities, are conta ined in Table 8. 

Table 8 
Physical Facilities Available in Reporting Hospitals. (N 49) 

Type Percent Reporting**** 
1. General psychi atric ward (excludes alcoholics) _______________________________________ 29 % * 
2. General psychiatric ward (includes alcoholics) _______________________________________ -40 % ** 

3. Specific ward(s) for alcoholics. Specify no. beds -------------------------------· 2% *** 
4. Ou t-patient faci lities for alcoholics ------------------------------------------ 0 
5. Other (pis. specify) ________________________________________________________ 29 % 
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a. ward locked first few days --------------------------------------------------------- 7% 
b. 2 rms. for Jock up of violent patients ------------------------------------------ 7% 
c. security room in emergency room ------------------------------------------------ 7 % 
d. great no. treated in Emergency rom as 0 / P __________ 7% 
e. isolation rm. with screens and Jocks with 4 beds ________________________ 7% 
f. private rooms ____________________________________________________ 64% 

*14respondents checked "no" on questionnaire but did not check line in front of quest ion to 
determine answer. It is not known whether they mean "no" they have no special fac ili ties or 
"no" they do not lock them up. 

••14 respondents of the 20 reporting did the same thing on question No. 2 as done on qu estion No. ]. 
•••Only one respondent out of 49 answered th at they did have specific wards for alcoholics. The 

number of beds were not specified. 
••••Only 2% of the respondents have spec ifi c facilities for alcoho li cs and on ly 34% could provide 

facilities w hich wou ld be private rooms. None of t he respondents provided an ou t-pat ient 
facili t y. 

Question (B) requests information as to the existence of hospital personnel speci
fically trained in the techniques of handling a lcoholics. For all respondents statewide 
there were 11 registered nurses, 9 practical nurses, 23 attendants or orderlies, and 1 
prov ided ward conferences with a psychiatrist. 

The answers lo questions in (B) clearly indicates that South Carolina hospi!als are 
grossly 11nder-slaffed for treatment of alcoholics. 

T hirty-one administrators in response to Question (C) said that they wou ld per
sona lly encourage certai n of their personnel to attend special courses on the care 
and treatment of a lcoholics if such were made avai lable. Nineteen administrators 
indicated th at they wou ld not so encourage their personnel. 

Forty ad ministrators indicated by Question (D) that they would persona lly en
courage the establishment of local treatment faci li ties for alcoholics, while 5 indi
cated they would not take such action. Five administrators failed to answer this 
question . 

Question (E) delves into the status of research activities on alcoholism. Forty 
nine hospitals_ indicated that nothing had been done in this area. One hospita l indi
cated th at something will probably be done in the near future. 

With regard to contemplated changes in fac ilities, question (F), forty-four indicated 
no changes in facilities in regard to alcoholics. Four answered yes with such 
answers as: 

1. Appears that detoxificat ion will be offered. 
2. Special treatment room; 
3. Detention room in emergency room. 
4. Will treat more readily. 

Two respondents answered "Maybe" and specified : 
1. Some interest and recommendations from loca l AA groups and certain phy

sicia ns; no definite plans. 
2. Medical staff has discussed with psychiatrists, special facilities recommended . 

TREATMENT, RULES AND BEHAVIOR OF PROBLEM DRINKERS 
This section of the hospital administrators questionnaire consists of seven specific 

questions. Question (A) related to special treatment procedures for alcoholics. As 
shown in Table 9, the use of tranquilizers is the most commonly employed single 
technique. In addition to the cho ices of special treatments specifically suggested, 
12 administrators indicated that additional techniques were employed. 

Table 9 
Special Treatment Techniques Employed in Hospitals with 

Problem Drinkers (Alcoholics) (N = 112) 
Treatment Percent Reporting 

1. Take away I iquor ____________________________________________________________________________________ 22 % 

2. Use of tetraethylthinram disulfide ---------------------------------------------------------- 2 % 
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3. Individual psychotherapy -------------------------------------------------------------------------- 4 % 
4. Group psychotherapy --------------------------------------------------------------------------------½ % 
5. Psychotherapy for patient's fami ly ________________________________________________________ 2½ % 
6. Use of tranquilizers (e.g., "Miltown", "Reserpoid") ________________________________ 21 % 
7. Encourage patients association with Alcoholics Anonymous ________________ 15 % 
8. Gradual withdrawal of alcohol and substitution of a 

sedative (e.g., paraldehyde) ----------------------------------------------------------------21 % 
9. Other (please specify): ___________________________________________________________________ ll % 

a. Antabuse ------------------------------------------------------------------------ 8½ % 
b. Valium, thorazine, Librium, Milirole ------------------------------- 8½ % 
c. complications treated as for any other disease ---------------------------- 8½ % 
d. Doctor's orders ___________________________________________________________________ 58 % 

e. Do not treat for alcoholism ---------------------------------------------------------- 8½ % 
f . On individual basis ------------------------------------------------------------------- 8½ % 

In question (B), the administrators were asked for their judgments as to the ef
fectiveness of inpatient treatment as they know it. Twelve administrators indicated 
tbat there was great variability in effectiveness depending on the individual patient. 
Fourteen administrators considered treatment to be effective only for the period 
of hospitalization, while 12 felt it to be effective for some time after discharge. 
None of the administrators offered the impression that the treatment was perma
nently effective for most patients. Twelve administrators failed to comment on 
Question (B) in any way. 

Question (C) requests more specific information than that previously supplied 
as to special rules for problem drinkers who are hospitalized . These rules are 
indicated with tbe frequency of their adoption in Table 10. The most frequently 
mentioned rules were automatic discharge for rowdiness, fu ll time attendants, and 
barring of visitors except for tbe immediate fam ily. 

Table 10 
Special Hospital Rules for "Problem Drinkers" (N = 68) 

Rule Percent Reporting 
1. No alcobol, even on prescription ---------------------------------------------------------------- 7% 
2. Automatic Discharge for rowdiness ____________________________________________ 16 % 
3. Full-time attendants (as previously specified) ___________________________________________ _43 % 
4. No visitors other than immediate family ______________________________________________ 18 % 

5. No visitors including immediate family ------------------------------------------------ 3% 
6. Other (please specify)· ________________ ______________________________________________________________ l 3 % 

a. Doctors orders govern ______________________________________________________ 45 % 
b. each case on own merits __________________________________________ ll % 
c. private room, and fam ily remaining when necessary ________________ 11 % 
d. same as other patients ______________________________________________________ ____________ l l % 

e. emergency only, don't necessarily treat for alcoholism ____________ l l % 
f. request physician to discharge for rowdiness ____________________________ l l % 

As revealed by responses to Question (D), the usual period of hospitalization for 
patients with the p rimary d iagnosis of alcoholism is between three and five days. 
The reported durations usually encountered are indicated in Table 11. 

Table 11 
Period of Hospitalization for Patients with Primary 

Diagnosis of Alcoholism (N = 41) 
Duration Percent Reporting 

1. Less than 24 hours ------------------------------------------------------------------------ 0 
2. One to three days ________________________________ __ ____________________________________________________ l 7 % 
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3. Three to five days ______________________________________________________________________________________ 5 6 % 
4_ More th an five days _____________________________ ________________________________________ 27 % 

Question (E) called for a subjective judgment concerning the behavior of hos
pitalized problem drinkers as compared to that of the average patient, with par
ticular reference to possible disruption of the nomal hospital routine. The responses 
to this question are contained in Table 12. It will be noted that only 4 respondents 
out of 46 estimated the behavior of the alcoholic to be no more trying than that of 
the average patient. Some 26 respondents described the alcoholic patient as "quite 
trying throughout the hospitalization" and "unrul y at first , with rapid readjustment 
after the first day or so." 

Table 12 
Behavior Descriptions Applicable to The Hospitalized 

"Problem Drinker" (Alcoholic) (N = 46) 
Description Percent Reporting 

1. More trying as hospitalization progresses ---------------------------------- 0 
2. Quite trying throughout the period of hospitalization ______________ 28 % 
3. Unruly at first, with rapid readjustment after the first day or so ________ 28 % 
4. Gradually less trying as hospitalization progresses __________________________________ 35 % 

5. No more trying than the average patient ------------------------------------------------ 9% 
Questions (F) and (G) concern hospital fees for alcoholics and the degree to which 

these patients fulfill their financial obligation. Forty-two of the forty-four reporting 
said that their fees for the alcoholic were comparable to those for patients in gen
eral. Two indicated that they were higher. Thirty administrators reported that the 
alcoholic's response to these charges is about the same as that of the average 
patient. It was impression of 12 administrators that these patients respond less 
readily to their financial obligations than do the average patient, while only one 
reported them to be more responsive. 

Treatment Digest 
THERAPEUTIC FLEXIBILITY IN TREATING ALCOHOLICS 

IN a recent publication from the In
stitute for the Study of Human Prob

lems (Stanford University). Eva and 
Richard Blum have critically reviewed 
and eva luated current methods for the 
psychological and social treatment of 
a lcoholism. Germane to all of the psy
chological and s o c i a l treatment of 
alcoholism. Germane to all of the spe
cific techniques discussed, and given pri
ority in the outline of this volume, is 
the concept of therapeutic flexibility, 
that is, the need for treatment to be 
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tailored to suit the patient's immediate 
problems - not just in terms of his 
current life situation and personality 
disturbances, but also as a continuous 
dynamic process as the patient shows 
change. 

Historically, considerable rigidity bas 
characterized this branch of care-taking 
personnel. Many therapists identified 
themselves with a s in g le treatment 
method which they applied universally 
to any alcoholic who stumbled into 
range. There have been a rdent advocates, 
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for example, of spinal fluid drainage, 
animal-serum injections, brain surgery, 
prolonged deep-freeze, in addition to 
more conventional techniques. The phi
losophy of these "specialists" has been 
that their method would work with any 
problem drinker provided that he was 
a "good" patient, highly motivated to 
recover. Recidivists were passed off as 
hopeless. 
A ew Variety of Programs 

Especially si nce the advent of the 
team approach, howeve~, alcoholism 
treatment fac ilities today are more apt 
to offer a variety of programs which 
ca n be adapted to the heterogeneous 
patient population. The main responsi
bility of the personnel is to try to create 
a climate in which growth and change 
are fac ilitated . Methods must be tenta
tive, exploratory and continuously re
evaluated . They will differ from patient 
to patient, and from step to step or 
problem to problem. They may be 
medical, psychiatric, educative or spir
itual. A guiding principle of treatment, 
the Blums suggest, "is that it should 
be started at a level neither too low 
nor too high but at the level where 
the patient is at the moment. The 
principle is easy to state but difficult 
to practice even, for example, in deciding 
upon the correct dosage of a mood
altering drug," or the amount of emo
tional support needed, and how long, 
and in what areas. They suggest ex
perimenting with giving certain patients 
a relat ively free hand in choosing their 
own fo rm of treatment. "We believe that 
self-selected treatment will increase the 
patient's active participation and his 
ense of responsibi lity for treatment 

outcome." 
Modesty of Therapeutic Goal 

The Blums also plead for more 

modest therapeutic goals as another as
pect of flexibility. Traditionally, the 
caretaker, the alcoholic and the world 
at large have taken it for granted that 
recovery from problem drinking means 
total abstinence. Anything less, after a 
certain amount of time and effort, im
plies fai lure. Continu ing episodes of in
toxication are reviewed grimly by thera
pist and patient with increasing dis
couragement on the part of both. Even 
though the episodes may become less 
severe, less frequent - still, they are 
"slips," they're out of order, and even
:ually they cannot be tolerated. At best, 
the patient gets into the records as 
"slightly improved, still drinking," and 
quits treatment with the fee ling that 
nothing much can be done for him, ever, 
anywhere, so "What is the use?" The 
therapist may be asking himself the same 
question; some fee l defeated, others 
bored, some become angry at alcoholics 
in general. Competent and dedicated 
people give up the treatment of alcoholics 
si mply because the majority could not 
meet the demand for permnaent absti
nence. Rigidity here, too, is self-defeating. 

The Blums go on to say: "We think 
there would be more joy in their work 
and less personnel turnover in the field 
if it were recognized tha t total absti
nence permanently maintained is improb
able." They recommend more flexible 
goals with more realistic chances of suc
cess. If patient and therapist can take 
pride in any forward steps of whatever 
sort, they avoid feelings of frustration 
and can lay the groundwork for later 
growth and personal enrichment. Only 
when the life history of the problem 
drinker is concluded can the results of 
a therapeutic effort be judged. Success 
in any endeavor is seldom immediate and 
complete. -S. S. JORDY 
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THE SOCIAL WORKER AND THE SPECIALIZED 
ALCOHOLISM CLINIC 

IN 1963 the Health Department of 
Contra Costa County (California) 

set up an Alcoholic information and 
Rehabilitation Service. Its aim was 
to deal with the apparent increase in 
the number of alcoholics in the county. 
The staff at present consists of a direc
tor, two part-time psychiatrists, one part
time physician, one full-time psychiatric 
social worker and one part-time, one 
public health nurse, and other nurses 
as needed. 

In describing the work of the clinic, 
Ruth Tulley makes some observations 
of interest to all students of alcoholism. 
The main aim of the clinic in its early 
days was to attract the alcoholic, which 
it did by making itself near, prompt 
and usually open. To make its workers 
available to as many alcoholics as pos
sible, the clinic moves itself away from 
its headquarters two days a week, to 
two different cities. Applicants receive 
appointments the day after they apply. 
Working people may come in the 
evening. 

An outstanding point is the amou nt 
of patience considered v i t a 1 to the 
successfu l working of the relationship 
between clinician and patient. To begin 
with, a ll kinds of people, whether the 
alcoholic himself, his spouse, bis re
latives, friends of colleagues can receive 
advice. Simple discussion of behavior 
considered disgraceful or mysterious, 
such as public intoxication, drinking be
fore breakfast, biding the bottle, gulping 
drinks, can alleviate that behavior. The 
socia l worker acts as a midwife of 
communication between offended parties 
as well as the sympathetic recipient 
of confidences and the giver of useful 
advice. If hubsand and wife can begin 
to talk again, they can fight drinking 
and with greater understanding of the 
other's problems. 
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Melioration through Mediation 
One alcoholic woman thought of her

self as dull and of her marriage as dull. 
Her hubsand 's effort, made at the social 
worker's suggestion, to take her out 
and be pleasing to her and to make 
her life more entertaining resulted, nol 
unexpectedly, in her becoming enter
tained, hap p i er and livelier during 
sobriety, which led in turn to her greater 
contentn1ent with her role and her in
creased attraction to her husband . But 
the couple had to be set free from 
their marital impasse (which had led 
to the woman's alcoholism) by the social 
worker, who did little more than pass 
on the grievances of the wife to the 
husband and of the husband to the 
wife. 

The importance of the intermediary 
function of the social worker frequently 
lies in an explicit declaration , at the 
right moment in the client's confession, 
of what his expected role is. In a case 
where the wife has become a successful 
breadwinner during the man's alcoholic 
career, she has to be reminded that 
she has in fact usurped her husband's 
place in the family u nit, and th at she 
will make it easier for him to pl ay the 
man if she gives up that role. A man 
who has run the household in his 
wife's absence must, on his side, re
linquish the minor joys and satisfactions 
of the kitchen and become again the 
recipient of her traditional skills. Here 
conversion involves not personality, ef
ficiency or sexual rivalry so much as 
observation of the ancient division of 
labor. In the implicit acceptance of 
these ancient roles a great deal of 
wisdom and pride is involved. Primarily, 
acceptance of them leads immediately to 
simplification and clarification of every
day life. That is of great importance 
for children who suffer more than any-
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one from the confusion of parents. 
Th a t treatment of a nonalcoholic 

spouse frequently leads to the appear
ance of the alcoholic in the clinic, and 
subsequently to his treatment there, sug-

gests something of the service that the 
social worker in a public alcoholism 
service can render, even if it is solely 
supportive in the first instance. 

-E. BELL 
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BRAIN SURGERY IN ALCOHOLISM 

SINCE the development of tranquil
izers for the treatment of psychoses, 

psychosurgery has fallen from favor. 
Even in the treatment of certain intrac
table and intolerable behavior arising out 
of mental disorder, specialists have 
tended to employ more and m o r e 
selective criteria in the choice of patients 
for corrective surgery. Their reasons 
a re clear. At its most successful, surgical 
interference with the brain has resulted 
in drastic curtailment of individuality 
and of self-objectification. Where a 
patient could look forward only to in
stitutionalization, such a dwarfing of 
the personality is perhaps not of first 
importance; yet most physicians would 
question their own right to change a 
man so fundamentally and irrovacably. 
A New Dimension in Psycbosurgery 

Dr. Juan Marconi, of the University of 
Chile, has made a logical extension of 
the old rationale for psychosurgery. 
Alcoholism, he believes, is related to 
the class of chronic illnesses of the 
central nervous system. It is characterized 
by dependence on alcohol, objectively 
indicated by "a set of symptoms and 
bodily signs" temporarily relieved by 
the ingestion of alcohol - chiefly, "the 
imperious character of the desire to in
gest alcohol." He postulates "hypotha
lamic circuits which normally regulate 
the appetite for ethanol, a normal 
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metabolite in man"; and, further, a 
hyperexcitability of the neuronal hypo
thalamus and thalamic-cortical circuits 
which mediate the appearance of distress 
and regulate the desire for alcohol." 

If such neuronal circuits exist, Dr. 
Marconi argues, and to argue that they 
do is certainly theoretically useful in 
explaining the alcoholic's thirst, they 
might be altered by surgical interference. 
Such interference has taken the form 
of experimental neurosurgical treatment 
of alcoholics involving coagulation of 
the dorsomedial nucleus of the thalamus; 
or the placement of electrodes in the 
dorsomedial nucleus, which reveal a 
lowering of the threshold of electric 
stimulation, producing anxiety states, 
after drinking alcohol. Of three patients 
with implanted electrodes, two experi
enced anxiety on electrical stimulation. 
Small amounts of alcohol (0.5 g per kg 
of body weight) were found to lower 
the stimulus threshold and to produce 
the symptoms of inability to stop 
drinking. All three patients were then 
subjected to coagulation of the dorso
medical nucleus. After the operation, the 
administration of alcohol did not pro
duce the symptom of inability to stop 
in two of the patients. 
Technique 

The technique to which Marconi re
fers is a thermocoagulation by means 
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of a stereotaxic appara tus which posi
tions a wire or cannul a into the 
desired subcortical area. The meth od, 
ori ginall y dev ised by Spiegel and his 
co-workers, is said to i n f l i c t less 
damage on the superimposed cortex 
than lobotomy. In both operations the 
object is to sever whi te matter ex
tending from the fronta l lobes to the 
tha lamus, in order to relieve emotional 
tension. But practitioners of lobotomy 
in whatever fo rm, including Walter F ree
man, its most fa mous exponent, agree 
tha t it always results in such fa ni fes ta
tions of a reduced self-criticism and 
object ifying of the self as incontinence, 
obesity and a kind of shamelessness that 
gravely reduces s u p e r i or socia l per
fo rmance. It is not known whether in
terference with the tha lamus has the 
sa me unfo rtunate side effects, though 
the same general effect of both opera
tions - reduction of anxiety and tension 
- suggests that it has. In any case 
F reeman, like other authorities, decl ares 
that "emot ional deterioration" is an im
portant contraindication fo r psychosur
gery, and, as a corolla ry, that a lcoho lism 
or d rug addiction gives a poor prognosis. 

Results 
Marconi has not yet supported his 

theorizing wi th extensive data, nor is 
it known how many of his a lcoholic 
pa tients have undergone tha lamotomy. 
Results after the simil ar bu t far more 
widely pract iced operat ion of lobotomy 
show curious findin gs in alcoholics. An 
investiga tion of 179 lobotomized pa tients 
by D rs. Talbot, Bellis and Greenblatt 
in 195 1 showed th at 9 1% did not 
change their d rin king habi ts. T hose who 
d id, changed marked ly, goi ng from 
one extreme to the other. F ive out of 
167 nonalcoholics became a lcoholics for 
the firs t time after the opera tions. Three 
out of 12 a lcoholics stopped d rinking 
enti re ly, but 4 of them drank more th an 
ever. One patient was suff iciently re
leased fro m his own emotional curbs 
as to threaten and even attack his 
mother-in-law. 

It seems clear that much more needs 
to be known of the effects of Ma rconi 's 
scheme of theory and practice before 
firm conclusions may be drawn. F rom 
what is known of si milar psychosurgery, 
the outlook is not promising. 

- M. McCORMICK 
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EDUCATION AND INFORMATION SERVICES 

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

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

PAMPHLETS-Many educational and informative pamphlets are available 
dealing with every aspect of alcohol and alcoholism. 

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

LIBRARY- Reference books by leading authorities in 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 
avai lable. 

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 
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