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KENNETII A. ROUSE 
Director of Rehabilitation Services 

Safety Engineering Department 
Kemper Insurance 

Chicago, Ill. 

Kenneth A. Rouse, director of reha
bilitation services for the Kemper In
surance Group, and nationally known 
authority on alcoholism-in-industry, 
died suddenly in Chicago on Tuesday, 
August 6. He was 62 years old. 

Mr. Rouse had been associated with 
the Kemper companies since September, 
1962 as supervisor of a national educa
tional program on the illness of alcohol
ism and the role of industry in helping 
employees identify and seek help for the 
problem. 

Mr. Rouse was recently presented with 
an award by the National Council on Al
coholism in recognition of his companies' 
continuing public service program to 
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south carolina and the nation 
roundup of alcoholism news 

combat the disease of a lcoholism. A na
tionally respected authority in the field of 
alcoholism, Mr. Rouse served as a mem
ber of the fac ulty of five summer schools 
of alcohol studies and was the author of 
four book lets on various aspects of 
alcoholism. He was in wide demand 
throughout the country as a speaker on 
the subject for professional and lay 
groups. 

In 1963 Mr. Rouse was given the 
"Open Door Award" by the Chicago 
Council on Alcoholism for developing 
and carrying out the countrywide edu
cational program of Kemper Insurance 
on the Alcoholism problem in industry. 

ROCK HILL--A steering committee 
of the Mental Health Association met 
August 29 under the leadership of Dr. 
Stuart Shippey to make plans for a 
community-wide workshop on alcohol
ism in November. 

Plans include outstanding speakers in 
the field of Medicine, Industry and Re
ligion to head general sessions with the 
conference breaking up into discussion 
groups during the afternoon . 

Purpose of the workshop is to stimu
late interest in Rock Hill toward estab
lishment of an information and referral 
center on alcoholism. 

COVER OF LIFELINES 

The cover on th is issue of Life! ines 
represents a pictorial study of group 
interaction at the Southeastern 
School of Alcohol studies. Eighty
one students from our state attend
ed th is year. SSAS '68 class picture 
and I ist of students appear on pages 
10-11 of this issue. 

S. C. STATE' ,n,.... 11 '7" 



SOME FACTS RELATED TO PASSAGE OF THE 
CONSTITUTIONAL AMENDMENT REFERENDUM 

"Nation wide, America's drinking problem is awesome. The American Medical 
Association ranks alcoholism (along with heart disease, mental illness and cancer) 
as one of the major U. S. Medical problems. The AMA figures that there are 
betwee·n 5 million and 6.5 million alcoholics in the nation . ... Law enforcement 
officials estimate that 40 per cent of all arrests in, the U. S. are for drunkenness 
and that intoxication is a factor in half of all highway deaths."-The Wall Street 
Journal, January° 26, 1968. 

It is estimated that South Carolina has approximately 52,000 alcoholics. Of this 
number only about 1000 receive direct voluntary treatment for their problem each 
year. 

More important, literally hundreds of families are at wits end because of alcoholic 
members who refuse to seek help voluntarily. Physicians, judges and other officials 
are besieged with pleas for help, but their hands are tied. 

In 1965 one out of every three arrests in the United States was for the offense of 
public drunkenness. The great volume of these arrests places an extremely heavy 
load on the operations of the criminal justice system. It burdens police, clogs lower 
criminal courts, and crowds penal institutions throughout the United States. 

In South Carolina the problem is also growing. In 1966 this state showed 53 ,935 
drunkenness arrests on police department records. This is equivalent to 39% of all 
arrests made and is a conservative figure since all departments did not respond. 

Of over 10,000 total arrests during 1966 in the largest city of the State, alcohol 
related arrests accounted for 40%. 627 persons accounted for over 2300 or 20% 
of these arrests. 

Rehabilitation, education and community services are the greatest forces operating 
today for the control and prevention of alcoholism in the home, on the job and in 
the community. (Continued on Page 8) 

EDITORIAL 
VOTE YES ON REFERENDUM 

Voters will be asked to amend the Constitution in November to allow new alcoholic 
beverage taxes to be used in treatment and rehabilitation of alcohol and drug addicts 
and for the prevention of alcohol and drug addiction. 

The amendment is necessary in order that the next G eneral Assembly may 
increase liquor taxes to build a new "addiction center" for mandatory treatment 
and rehabilitation of addicts under a new law passed this year. 

Under the present limitations of the Constitution, taxes from alcoholic beverages, 
received from license and sale must be distributed for education and municipalities 
each year. Normal revenues for these distributions will not be bothered however, as 
the referendum pertains only to new and additional revenues applied after June 1969. 

The total amendment will read: 
"Section 12. All the new income to be derived by the State from the sale or 

license for the sale of spirituous, malt, vinous and intoxicating liquors and bev
erages, not including so much thereof as is now or may hereafter be allowed by 
law to go to the counties and municipal corporations of the State, shall be applied 
annually in aid of the supplementary taxes provided for in the sixth Section of 
this Article; and if after said application there should be a surplus, it shall be 
devoted to public school purposes, and apportioned as the General Assembly may 
determine, but with respect to any increase in license fees or taxes imposed after 
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July 1, 1969, all or a portion of the additional net income derived therefrom may 
be applied to the treatment and rehabilitation of alcohol and drug addicts and for 
the prevention of a lcohol and drug addiction: Provided, however, That the said 
supplementary taxes shall only be levied when the net income aforesaid from the 
sa le or license for the sale of alcoholic liquors or beverages are not sufficient to meet 
and equalize the deficiencies for which the said supplementary taxes are provided." 

During the past several years a number of governmental, legislative, voluntary 
and extra-legal committees representing groups interested in providing proper 
treatment for addicted persons have again and again come up with the idea of 
mandatory treatment for alcoholics. 

The main reasoning is that state mental hospitals cannot lawfully admit alcoholics 
unless they also have clear-cut symptoms of a major mental illness (such as 
delirium tremens or chronic brain disorders caused by drinking). It should be noted 
that the annual report of the S. C. Department of Mental Health reflects admission 
of alcoholics to the extent of 13 % of all admissions. Most of these persons are dis
charged at the end of 30 days when they are diagnosed alcoholic. No treatment 
sources are avai lable at the State Hospital for alcoholics. 

South Carolina has one small treatment center for voluntary alcohol ics and a 
few small private treatment facilities. 

Admission policies to admit alcoholics to general hospitals for other than 
emergency care have been to a great degree non-existent. Special requirements 
levied on alcoholics for admission to most general hospitals say they do admit 
them are to such a degree as to prohibit entrance completely. 

After an entire year devoted to study of the problem, in January, 1968 the 
Legislative-Governor's Committee on Mental Health and Mental Retardation 
headed by Senator Earle E. Morris, Jr., made the following recommendation to 
the Governor and General Assembly of South Caroli na: 

"We feel strongly that top priority should be given to passage of a law providing 
for involuntary commitment of alcoholics for medical and psychiatric treatment. 
Simultaneously, the state should provide funds to construct a treatment center. This 
treatment center should be operated by the Department of Mental Health but should 
be separate from the mental hospitals." 

As a result of this recommendation an involuntary treatment law was drawn 
up and passed. 

The law is to take effect when fu nds are provided to build a 150 bed addiction 
center. 

To provide monies to accomplish this construction, other legislation was intro
duced in the General Assembly to increase the tax on alcoholic beverages by 1-1/2 
cents per 8 ounces. It was learned through the House Judiciary Committee that 
this bill was unconstitutional, since monies derived from licensing and sale of 
alcoholic beverages (beer, wine, and liquor) must go (through specific formulae) to 
schools, and to municipalities in the form of kick-back. 

The only way to legally accomplish funding, then, was to provide for a con
stitutional referendum to allow a portion of NEW alcoholic beverage taxes beginning 
next year to be used for "treatment and rehabilitation of alcohol and drug addicts 
and for the prevention of alcohol and drug addiction." 

ff and when passed by the voters of this State next November, the amendment will 
allow the General Assembly of South Carolina during its next term to increase 
alcoholic beverage taxes to provide these needed funds. 
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SOCIAL ACCEPTANCE OF THE 

REHABILITATED ALCOHOLIC 

Gerald Globetti 

The Problem 

A lthough there is a growing acceptance of alcoholism as an illness, current attitudes 
toward the individual suffering from this disorder fall considerably short of 

the enlightened statements promoted in popular publiciations. The traditional stereo
type of the alcoholic as a perverted, weak-willed delinquent is still a significant com
ponent of public opinion.' Moreover, the alcohol addict who has stopped drinking 
and is on his way to sobriety does not find things easy for him. There is a general 
recognition that the chances for an alcoholic to become "cured" are not good. Con
sequently, many people deal with the arrested alcoholic warily and prefer to keep 
their social distance from him, especially if in the past he has disappointed or embar
rassed them.• Thus, it appears that the recovered alcoholic continues to carry a stigma 
which results in a variety of social discriminations and a reduction of his life chances. 

Unfortunately, studies of the factors 
which account for these adverse attitudes 
are relatively rare. Accordingly, this 
paper reports on a survey designed to 
measure how close a relationship a 
sample of adults in two Mississippi com
munities was prepared to tolerate with 
a rehabilitated alcoholic. Two forms 
of data are examined. The first includes 
an analysis of the types of behavior 
which the respondents would engage in 
under hypothetical situations involving 
someone who had overcome this illness. 
The second is an examination of the per
sonal and social characteristics of those 
who are inclined to reject or to accept 
close ·interaction with a · recovered 
alcoholic. 

4 

This research is significant in that it 
should afford some information con
cerning the factors which make either 
difficult or possible the re-acceptance of 
the recovered alcoholic back into the 
social life of the community. Prior re
search has indicated that alcoholism is 
best viewed as a chronic disorder which 
has a marked tendency toward relapse. 
The arrested alcoholic faces many in
sidious hurdles and remains a vulnerable 
person who needs prolonged emotional 
support in re-establishing and maintain
ing his community roles.• Consequently, 
his success in averting of a relapse is 
dependent in large measure on the mean
ingful personal associations available to 
him. Distress and a negative self-image 
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often occur when an individual's feeling 
of social belongingness is undermined. If 
the rehabilitated alcoholic lacks a sense 
of integration into the significant social 
groups within his community, his 
potential for returning to his abusive 
use of alcohol may become progressively 
more manifest! The data of this report, 
therefore, are especially important to 
action workers in the fields of alcohol 
and mental health education who wish 
to modify unfavorable attitudes toward 
the rehabilitation of alcoholics. In other 
words, the findings should indicate those 
subgroups in the community to whom 
educational devices need to be directed 
in order to develop a greater understand
ing of the alcoholic's condition. 

Research Procedures 
This research is part of a larger study 

conducted by the Sociology Department 
of Mississippi State University on the 
factors which tend to faciliate or retard 
the implementation of an alcohol edu
cation program on the local level. The 
project, which is under the auspices of 
the National Institute of Mental Health, 
is designed to demonstrate that it is 
possible to saturate a community with 
objective information about alcohol and 
alcoholism, thereby, creating an aware
ness of community needs in these areas, 
as well as means to meet these needs. 
The aim is to teach the scientific facts 
about alcohol and alcoholism through a 
comprehensive effort utilizing all exist
ing community structures and resources 
to their maximum potential. This will 
involve the development of research, in
formation services, and the assistance of 
two professional alcohol educators in the 
planning of instructional programs for 
high school students, as well as church, 
business, civic, health, and public service 
groups. 

One important long range goal of the 
program is to assist in removing the 
stigma associted with alcoholism and to 
create a therapeutic milieu within the 
community conducive to the rehabilita
tion of its victims. Thus, as a preliminary 
phase in meeting this objective, it be-
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came necessary to invesigate the current 
imagery of the alcohlic and the attitudes 
engendered by his return into the com
munity. A simple random sample of 327 
household heads and homemakers of 
residence units included in the 1965 city 
directories of the communities studied 
was taken. These respondents were con
tacted by a team of graduate research 
assistants and interviewed from a pre
tested schedule composed of questions 
concerned with drinking styles, percep
tions of alcohol education, and attitudes 
toward the alcoholic and his care. 

Findings 
The Social Acceptance Scale: 

The dependent variable was operation
alized by a battery of eight items de
signed to elicit responses indicative of the 
degree of social acceptance of the re
habilitated alcoholic." These items were : 
( 1) I can imagine myself falling in love 
with a rehabilitated alcoholic; (2) I 
would strongly discourage my child from 
marrying a rehabilitated alcoholic; (3) If 
I had to work out of town for several 
months, I would be willing to room with 
a rehabilitated alcoholic; ( 4) If I were 
a resident owner of an apartment, I 
would not hesitate to rent living quarters 
to a rehabilitated alcoholic; (5) If I were 
employed at a job, I would not hesitate 
to share my office with a rehabilitated 
alcoholic; (6) If I owned an empty Jot 
beside my house, I would be willing to 
sell it to a rehabilitated alcoholic; (7) I 
would not work for anyone who was a 
rehabilitated alcoholic; and (8) I would 
be willing to sponsor a rehabilitated 
alcoholic for membership in my favorite 
club. 

There were two response alternatives 
to each statement, namely "agree" and 
"disagree." The Guttman Scaling Tech
nique• was applied to these responses in 
order to determine if the items were 
actually measuring a single dimension of 
social acceptance. Briefly, four major 
steps were followed. First, each reply 
which suggested acceptance of the re
covered alcoholic was labeled as a pos
itive endorsement of the item. From 
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the replies the proportion of positive re
sponses to each item was determined. 
Next the items were ordered in a 
sequence from the least to the greatest 
proportion of positive responses. Then 
the response pattern of each interviewee 
to the individual items was ascertained, 
noting the frequency of perfect scale 
types (a perfect scale type is represented 
by a pattern of response that is identical 
with the order of items). Finally, the 
non-sca le types were fitted into the per
fect scale types so that the number of 
predictive errors would be kept to a 
minimum. 

Of the original eight items, three 
fai led to satisfy the requirements of the 
employed scaling techique and were 
deleted. The remaining items (in order 
of positive endorsement 1, 2, 3, 8, and 5) 
were combined into the social acceptance 
index. According to the logic of Guttman 
analysis, it was assumed that the items 
were actually measuring a single di
mension and formed a cumulative scale. 

Willingness to interact with the re
covered alcoholic varied with the nature 
of the association. Three in four (75 % ) 
were willing to share an office with a re
habilitated alcoholic on a job, while 
nearly 7 in 10 (67%), and 6 in 10 
( 61 % ) , were willing to sponsor him in 
their favorite club or room with him on 
a business trip. As the degree of inter
action became closer, however, there 
was less willingness to associate with the 
rehabilitated alcoholic. Slightly more 
than 4 in l 0 ( 45 % ) would allow their 
child to marry a rehabilitated alcoholic, 
while slightly less than 4 in 10 (3 7% ) 
could see themselves falling in love with 
someone who had overcom~ this illness. 

There was, therefore, reluctance to 
interact with an arrested alcoholic 
especially if the association was close. 
Moreover. nearly one-fourth of the 
sample were unwilling to associate with 
a rehabilitated alcoholic under any of the 
conditions stated. Accordingly, the re
mainder of this paper is concerned with 
an investigation of the factors related to 
an individual's attitude of acceptance or 
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ABOUT THE AUTIIOR 
Gerald Globetti, Ph.D., is Associ

ate Professor of Sociology, Mississ
ippi State University, State College, 
Mississippi. He has published numer
ous articles concerning alcohol and 
education from findings of studies 
and surveys conducted by the Depart
ment of Sociology and Anthropology 
at Mississippi State University. This 
study was supported by Public Health 
Service Research Grant MH 02115 
from the National Institute of Mental 
Health. 

rejection toward the recovered alcoholic. 
Social Factors and Acceptance: 

For analytical purposes three attitude 
categories were established. Respondents 
who did not positively endorse any of the 
five items on the scale were classified as 
having an attitude of non-acceptance to
ward the rehabilitated alcoholic. Those 
who were willing to room with a reha
bilitated alcoholic, share an office with 
him, or sponsor his membership in their 
favorite club were categorized as pos
sessing an attitude of mild acceptance. 
Finally, individuals who could see them
selves falling in love with a rehabilitated 
alcoholic or would allow their child to 
marry one were classified as possessing 
an attitude of high acceptance. 

The data showed that individuals who 
accepted a recovered alcoholic differed 
from persons who rejected him in several 
personal and social respects. Individuals 
who possessed an attitude of high ac
ceptance were predomjnantly white 
males below the age of 45 years and 
from a high educational and socio-eco
nomic level. Furthermore, they tended to 
participate in community affairs and 
favored education and treatment pro
grams concerning alcoholism. They were, 
in addition, informed about the illness, 
and reflected modern thinking on its 
etiology and treatment. 

The community residents with a non
·accepting at tit u d e were primarily 
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females, non-white, above the age of 45 
years, and from low educational and 
socio-economic backgrounds. They were 
inactive community participants who 
looked with disfavor on education and 
treatment programs related to alcohol
ism. These individuals conceived of 
a lcoholism as a self-inflicted disorder and 
consequently viewed its victims with 
disgust. 

Conclusions and Implications 
Since this paper has involved identify

ing the characteristics of individuals and 
subgroups within the community which 
might conceivably respond differently 
to a recovered alcoholic, it may logically 
be concluded with a brief discussion of 
its implications for action workers in the 
fields of a lcohol and mental health edu
cation. 

First, this study has reaffirmed the 
evidence which suggests that those in
dividuals suffering from emotional or 
mental disorders form a subcultural 
group with so.me of the characteristics 
of a disadvantaged minority. The data 
showed, for example, that despite the 
widespread acceptance of alcoholism as 
an illness, the recovered alcoholic is 
still viewed by some as possessing a 
blemished character and that he pays a 
penalty for being "different." This penal
ty is often avoidance and segregation 
from full and meaningful interaction 
with others. Such a situation indicates 
that the rehabilitated alcoholic is likely 
to meet resistence from certain quarters 
in his attempts to re-establish himself 
in the community, and as a result, may 
be forced into social positions of a lower 
status. 

Second, this paper has delineated at 
least one common characteristic of the 
individuals who exhibit hesitancy in their 
acceptance of the "cured" alcoholic, 
namely limited participation in the com
munity. Seclusion or a low rate of partic
ipation has been identified as being 
characteristic of nonwhite community 
members, older people, the less educated, 
and those from lower income groups. 
These persons also tend to be highly 
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ethnocentric about their own values 
and behavior and therefore, less tolerant 
of the practices and the misfortunes of 
others.7 The individuals in this study 
who were unwilling to tolerate any con
tact with a rehabilitated alcoholic pos
sessed all of these features. Educational 
devices should be directed toward these 
groups in order to develop a milieu 
among them more conducive to the ac
ceptance of the recovered alcoholic. This, 
however, poses a formidable situation 
for the action worker since research 
indicates that these are the same groups 
who are less receptive to alcohol edu
cation programs. Thus, those who might 
gain the most from instruction al pro
grams on alcohol and alcoholism are 
least equipped to participate in them 
and least inclined to seek them.• 

Along these same lines it is apparent 
that acceptance of the recovered alcohlic 
is a function of education and social 
class position. Changes in approaches to 
traditional ways of thinking about an 
illness are likely to find their strongest 
opposition among the less educated and 
lower socio-economic grou ps. The non
acceptors were predominantly from these 
level s. Thus, the findings of this paper 
may be explained partiall y in terms of 
a pattern of lower class conservatism. 
This may also help to explain Negro 
and white differences in social accept
ance, since the majority of Negro resi
dents were located in the lower socio
economic and education group. Since 
these groups are hard to reach with 
adult education programs, the point is 
most valid that instruction about alcohol 
and alcoholism needs to be part of the 
school curriculm. The schools provide 
the one setting where the great majority 
of the low status children can be reached 
and where understanding of how to cope 
with mental and emotional problems 
can be developed. 

The results also show that favo rable 
attitudes toward the alcoholic accompany 
greater knowledge and communication 
about the illness. This may be broadly in
terpreted to suggest that dissemination 
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of general information about alcoholism 
will be conducive to more favorable atti
tudes toward the recovered alcoholic. 
However, one must be cautious in as
suming causality from concomitance. 
it is not known, for example, whether 
knowledge or information leads to a 
more receptive attitude or if favorable 
attitudes make one more inclined to 
seek information and gain knowledge 
about alcoholism. 

Finally, the validity of the assumption 
of this paper that attitudes are indicators 
of action may be questioned. In other 
words, it is not known whether the high 
acceptors will actually translate their 
fee ling toward the alcoholic into ap
propriate acts. Studies show that dis
parity often exists between what people 
say and what they actually do. 
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The number of hospital beds, clinics and personnel available for dealing with this 
vast public health problem today is acknowledged to be ridicuously inadequate. 

According to the latest annual report of the S. C. Department of Mental Health, 
over 13 % of total admissions to the State Hospital are diagnosed as alcoholics. 

The S. C. Baptist Convention, in its annual report of 1968, recommended: "That 
the General Assembly (S. C.) be urged to designate by law a percentage of the tax 
revenue from alcoholic beverages (beer, wine, and whiskey) to be used exclusively 
for the treatment/ rehabilitation of alcoholics through needed community and state 
facilities." 

"Alcohol Addiction should be recognized as a medical problem; problem drinkers 
should be treated as patients, not prisoners. Toward this end, we recommend 
passage this year of a commitment law for involuntary treatment of alcoholics, to 
be effective with the completion of a new treatment center for mandatory treatment 
of alcohol and drug addiction to be operated by the State Department of Mental 
Health."-Recommendation of the Legislative-Governor's Committee on Mental 
Health and Mental Retardation, submitted to the General Assembly in 1968. 

The General Assembly of South Carolina passed a mandatory treatment law 
during the last session of the legislature providing that persons could be hospitalized 
and treated for their addiction if they became a threat to themselves or others. 11,is 
law will become effective if and when money is provided to construct a treatment 
center. 
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LIFELINES FORUM 
READERS are invited to make comments on issues related to alcohol problems 

for publication in Lifelines. Send all such comments to Editor, Lifelines, Room 
1104 Rutledge State Office Building, 1429 Senate Street, Columbia, S. C. 29201. 
Comments are invited with the understanding that all such material becomes the 
property of the South Carolina Commission on Alcoholism, and no fees will be 
paid. Material contained in Lifelines does not necessarily represent the views or 
opinions of the South Carolina Commission on Alcoholism. 

Moderation in Drinking and Abstaining 
Dear Sir: 

Your "Educational Journal" is trying 
to educate people to drink and abstain 
moderately now? According to the ar
ticle, "Moderation in Drinking and Ab
staining", on pp. 6 & 7 of the May-June 
issue, the writer expects everyone to 
adopt his moderate views. Does this 
include those who believe that drinking 
is not only injurious physically to the 
body in many ways, but also morally 
wrong and sinful!! 

What a propaganda organ your pub
lication is becoming for the liquor in
dustry!! I'm sure they are very happy 
that you are adopting their moderation 
line that they've been selling the public 
for years. The Cancer Society does not 
recommend moderation in smoking and 
I believe that alcohol is much more 
harmful than tobacco and certainly kills 
and harms more people in various ways. 
The ambivalent attitudes of our society 
toward alcohol are a great source of 
many of our problems with it, I believe. 

The article is very contradictory, con
troversial, and dogmatic. The writer is 
trying to make us believe that: we 
should "abstain moderately" by allowing 
everyone to drink with no feeling of 
guilt or emotional discomfort; see bev
erage alcohol in its "true prospective" as 
a substance of "neutral value": believe 
that it is likely to be harmless if we 
drink in moderation with family, friends, 
or associates on pleasant, happy occa
sions in a spirit of fellowship and positive 
en_ioyment, etc., etc. 

But, at the same time he admits that 
even small amounts of alcohol will 
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impair timing, judgment, and v1s1on so 
that we should not drink at all and 
drive. He also admits that alcohol will 
release abnormal aggression and hostility 
difficult to control, but does not mention 
the release of other inhibitions which 
follow imbibing even moderately. 

If alcohol can do all of these negative 
things, plus cause a person to become 
intoxicated with the usual embarrassing 
and even anti-social behavior, loss of 
judgement and coordination, it is defi
nitely not a substance of "neutral value" 
and, in fact, is one of the greatest 
scourges of mankind, I believe. 

We are told by the writer that we 
should respect the right of others to 
drink. In other words, we should not 
be against drinking but should "mod
erately abstain ." This is ridiculous! We 
have a right to be against drinking as 
vociferously as we choose, and I choose 
to exercise this right. This moderate 
philosophy can only make for more 
alcoholics in the long run, because al
coholics come from the ranks of the 
"social drinkers." 

I deplore seeing propaganda for the 
liquor industry in "Lifelines". This is 
what this moderation article means to 
me and I believe it cannot but affect 
others the same, though perhaps more 
subtely. The industry is spending mil
lions to propagandize this moderation 
line and to buy respectability, but you 
people don't need to give it this kind of 
free publicity, or do you? 

Sincerely yours, 
W . Frank Caston, Ph.D. 
Clinical Psychologist 
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SOUTHEASTERN SCHOOL OF ALCOHOL STUDIES '68 
Eighty-one students and eight faculty 

members from South Carolina contrib
uted their combined talents to make the 
8th Southeastern School of Alcohol 
Studies an overwhelming success again 
this year. 

The South Carolina delegation was the 
largest yet of any state group ever to 
attend the school in its eight year his
tory. 

Among those in attendance were: 
Dr. Jose Acra, Columbia; J. A. Aiken, 

Spartanburg; Harriet Anderson, Ander
son; Martha Bauer, Due West; Claude 
Beddingfield, Columbia; W. J. Boyd, 
Summerville; Lila Bradham, Manning; 
T. C. Bristow, Jr., Greenville; F. C. 
Byrd, Greenville; R. C. Calhoun, Con
way; J. B. Campbell, Columbia; G . F . 
Chiles, Beaufort; William Cobb, Little 
Mountain ; and Clarence Coleman, Co
lumbia. 
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Also: Evangeline Coleman, Columbia; 
Orion Davis, Greenwood; R . K. Dennis, 
Charlotte; Bertie Epting, Rock Hill ; Faye 
Guy, Seneca; J. J. Hartwell, Florence; 
DeLane Hedgepath, Columbia; Margery 
Hogga rd, Florence; Elizabeth H yatt, Co
lumbia; Lloyd Isman , Sumter; Jacque
line James, Columbia; Lee Johnson, 
Charleston ; Doris Johnston , Columbia; 
and Roy Jones, Sumter. 

Also: William Jones, Rock Hill ; Mary 
Sue Jordan, Lamar; B. V. Kearse, Co
lumbia; E. E. Kennedy, Moncks Corner; 
Dr. William King, Shaw Air Force 
Base; V. F. Latham, Sumter; Anne Law, 
Columbia; L. T. Lee, Greenville; W. K. 
Lunn, Jr. , Huntsville ; Louise P. Mayo, 
Columbia; Susie McDou gall , Cayce; 
Ezelle McLure, Columbia; Mike McGee, 
Jonesville; Anne Morris, Clio; and W. R. 
Morris, Clio. 

Helen Mulliken, Columbia; H . E. 
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Munn, Columbia; R. H. Murray, Green
ville; Jack Norris, Greenville; E lizabeth 
Phillips, Camden ; Mary Puckett, Seneca; 
Rosa Putnam, Columbia ; Mamie Rear
den, Edgefield; Pauline Richardson, Co
lumbia; T. M. Riechmann, lrmo; 
Ogareeta Robinson, Aiken; Joan Roper, 
Greenville; D. F. Smiley, Columbia; 
and Rallie Seigler, Columbia. 

ln addition: R . G. Sherfinski , Bon
neau ; Roxie Ann Sherfinski, Bonneau; 
Dr. Stuart Shippey, Rock Hill ; Judge 
Jack Simril!, Rock Hill ; Diane Skinner, 
Greenville; D . F. Smiley, Columbia; 
Jack Smith, Columbia; R. L. Smith, 
Starr; S. C. Smith, Columbia; Dr. Wil
liam Snyder, Jr. , Sumter; E. H. Spack
man , Jr. , Greenwood ; Mary Spack man, 
Jr., Greenwood; Jerry Spigner, Co
lumbia; and Katherine Stevens, Aiken. 

And : Katherine Strozier, Rock Hill ; 
D avid Swygert, Leesville; Donald Thack-
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er, Columbia; Eileen Toporek, Charles
ton ; Dr. Paul Watson, Jr. , Columbia; 
Hemy Watts, Columbia; H. L. Williams, 
West Columbia; E . L. Wilson, Rock 
Hill ; Clyde Zeigler, Charleston; and 
Orien Zenoni, Sr., Columbia. 

OVERHEARD AT SSAS 

"There's no place to hide." 
"That's fa ntastic." 
"I don't think I can take another ses

sion in that ?! /%&$# ¢[) group." 
"Who's going to make a run to At-

lanta tonight?" 
" La da de da de da . . " 
"Look into my eyes." 
"Silence." 
"I'm not sure I believe alcoholism is 

a disease." 
"Are you sure you're not an alcoholic." 
"Who's got the Alka Selzer?" 

11 



ATTITUDES TOWARD 

ALCOHOL EDUCATION 

Gerald Globetti 
and 

Walter H. Bennett 

Associate Professor of Sociology and Graduate R esearch Assistant, respeclively, 
Mississippi Slate University, D epartment of Sociology and Anthropology. 

EVER since its origin as an item of 
human behavior, numerous values 

have been assigned to the use of in
toxicating beverages. Alcobol, among 
other things, has been praised as a 
medicine, as a social lubricant which 
facilitates communication and strengthens 
group bonds, and as a behavior modifier 
that relieves the individual from the ten
sions of da ily living. Despite these values, 
however, drinking has often been regard
ed as a bane and attempts have · been 
made to regulate or to abolish it. 

The acme of alcohol control in this 
country was the temperance movement 
which started about 1830 and lasted ap
proximately one hundred years. This 
movement was based on the assumption 
that all forms of alcohol intake lead to 
personal tragedy and societal ills, and, 
therefore, have numerous and dramatic 
consequences for the individual and the 

community. The aim of the temperance 
movement, therefore, was to develop a 
system of laws and coercive measures 
which would serve to eliminate the 
custom of drinking from the national 
scene. Thus, prohibition became the goal , 
and many groups emerged and worked 
ass iduously for a legal decree against 
alcohol. This agitation culminated in 
the Eighteenth Amendment to the Con
stitution which forbade the manufacture, 
transportation, and sale of all alcoholic 
beverages. 

Because of the lack of effective 
mechanisms to enforce the laws, the 
high costs of enforcement, and, of pri
mary importance, the absence of popular 
support, prohibition failed. With the 
failure of this approach, other forms of 
control emerged which aimed, basically, 
at diminishing excessive drinking. One 
of these forms, which has gained in-

This study was supported by Public H ealth Service R esearch Grant MH 02115 
(no w MH 14956) from th e National Institute of Mental H ealth . 
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creased momentum in recent years, is 
the modern alcohol education movement. 

The education approach is based on 
the scientific gathering of facts about 
intoxicants and their use, combined with 
the unbiased transmission of these facts 
to the general public. The assumption 
behind this model is that a causative re
lationship holds between controlled pres
relative holds between controlled pres
entation of information and changes in 
attitudes and values. Unlike previous at
tempts to regulate alcohol misuse, this 
approach maintains a neutral stand, nei
ther pleading for nor against the practice 
of drinking. Rather, it endeavors to pre
sent dispass ionately the growing body of 
information about alcohol and alcoholism 
in order to assist all citizens in formulat
ing for themselves acceptable standards 
of conduct regarding alcohol use. In 
this way it is hoped that the problems 
arising from the abuse of beverage al
cohol will be reduced. 

Today, there is an abundance of 
scientific information concerning the na
ture and the use of ethyl alcohol, but the 
problem of proper means or methods 
of disseminating this information to the 
layman still remains. Consequently, the 
objective gathering of facts about alco
hol has come about more easily than 
the unbiased transmission of these facts. 
This situation may be attributed to sev
eral factors, but primarily, it is a result 
of the confusion and ambivalence that 
continues to surround the use of in
toxicants in this country. For many 
people, drinking or not drinking is 
perceived as an individual matter. Thus, 
attitudes and feelings about alcohol are 
personally defined, and therefore, not 
easily subject to change. This individual 
judgment and perception has made it 
difficult to secure general agreement and 
support for a broad movement aimed at 
teaching about alcohol and improving 
conditions attendant to its abuse. 

However, in spite of these types of 
barriers, the Sociology Department at 
Mississippi State University, under the 
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auspices of the National Institute of 
Mental Health and with the cooperation 
of the State Department of Education, 
has initiated in two Mississippi localities 
a demonstration community oriented al
cohol education program. The ai m is to 
show that it is possible to saturate a 
community with information about al
cohol and alcoholism, thereby creating 
an awareness of local needs in these 
areas as well as a means to meet these 
needs. This program has as its guiding 
philosophy the objective teaching of 
scientific facts about alcohol through a 
comprehensive effort utilizing all exist
ing community structures and resources 
to their maximum potential. Such an 
effort involves the development of re
search, information services, teaching 
materials, and the assistance of alcohol 
educators in the planning of instructional 
programs for high school students as 
well as church, business, civic, health, 
and public service groups. 

A part of the program's preliminary 
planning included the delineation of the 
current attitudes of the community mem
bers toward alcohol education. Accord
ingly, this paper reports on a survey 
designed to elicit this information from 
a representative sample of 164 respon
dents in one of the communities studied. 
Four major topics were investigated: 
Namely, the respondents' ( 1) current 
level of participation in formal alcohol 
education activities; (2) awareness of 
needs in the areas of alcohol and al
coholism; (3) opinions and conceptual
izations of alcohol education programs; 
and ( 4) images of the alcoholic and 
alcoholism. This study was undertaken 
with the realization that the existing 
imagery regarding instruction about al
cohol could facilitate or retard the 
implementation of the program. F urther
more, as a prerequisite for effective 
teaching, the needs and opinions of 
those persons to be involved in the in
structional program was essential. In 
this context alcohol educat ion can be 
more effectively structured to meet the 
needs of its users or potential users. 
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Findings 
Level of Participation in Formal A lcohol 
Education Activities: 

The data indicated that, in genera l, 
very little time h acli been devoted by 
the community residents to the formal 
study of alcohol and alcoholism. That 
is, 95 percent rep lied they were not en
gaged in any form of organized in
structional programs at the time of the 
survey. Furthermore, more than 9 in 
10 of the respondents reported to have 
never participated in any discussion 
groups, study groups, or seminars on 
a lcohol and alcoholism. A like per
centage h ad never attended a workshop 
o r an institute devoted spec ifically to 
the study of these subjects. 

When asked to identify their major 
ource of information about alcohol and 

a lcoholism, 43 percent mentioned such 
co mmunication med ia as television, ra
dio, and popular magazines. Twenty 
percent reported no source of informa
tion about these topics, while 15 percent 
sa id their prima ry source origi nated from 
first-ha nd experience with alcohol, or 
from personal contact with friend s or 
neighbors who drink. 

On the basis of a simple questionnaire 
survey, it may be presumptious to eval
uate the qua lity of the data transmitted 
from these sources. However, it a ppears 
that what was passing as a lcohol edu
cation was superficial and incidental. 
For example, the information an indi
vidua l rece ives during his leisure hours 
throu gh the comm unication med ia is 
not systematic or well-pl anned. In · most 
cases, a ttention is directed toward the 
extreme manifestations of excessive 
drinking rather th an factual matter about 
intoxicants and their use. Moreover, 
much of the information one sees on 
television or hears on radio is designed 
to persuade the individual to purchase 
a lcoholic beverages, and therefore, is 
hardly worthy to be labeled as a source 
of information. Also, direct personal 
ex periences with persons who imbibe do 
not necessarily fac ilitate an understand
ing of the problems of alcohol. Unhappy 

14 

associations with an excessive drinker 
or an alcoholic, for example, may lead 
to a narrow bias regardi ng alcohol use 
which can vitiate the more object ive 
educational approach. 

Attention was given to where the in
dividuals would turn if they wanted to 
learn more about alcohol and alcoholism. 
Ministers were mentioned by only 6 
percent as a source; persons who drink , 
by 11 percent; and physicians, by nearl y 
one-fifth. The la rgest group, slightly 
more than one-fourth of the respondents , 
indicated that they did not know where 
they would req uest such information. 
These data are instructive in that they 
provide some discernment into what 
channels in the community the residents 
fee l are re liable in offering inform ation 
about a lcohol. As a result, it would be 
beneficial to include these pu bl ics in the 
alcohol education program. 

Tn summary, it is apparent that few 
of the respondents were engaged in any 
specialized programs dea ling with the 
subjects of alcohol and alcoholism. 
Furthermore, the qua lity of the infor
mation which was being transmitted was 
of questionable value. 

Attitudes Toward Alcohol Education: 

D espite their lack of participation in 
formal alcohol education activ ities, the 
community members appeared to see a 
need for alcohol education. Nearly 7 
in 10 stated if a n institute or a workshop 
dealing with a lcohol or alcoholism were 
held in their community, they wou ld be 
interested in attending. In addition , the 
respondents stressed the need for artic
ulate and systematic instructional pro
grams. For instance, 3 in 4 sa id th ere 
was a need to inform the genera l public 
in the community about alcohol and 
alcoholism. Nearly 9 in 10 fe lt that 
the community should make funds avail
able to initiate programs while a simil ar 
proportion agreed th at an alcohol edu
cator should be employed to work in 
the school system and among adult 
publics. There was also a strong en
dorsement of alcohol education in the 
schools in that 88 percent said that 
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instruction about alcohol and alcoholism 
should be a significant part of the 
school curriculum. Finally, a majority of 
the residents stated that alcohol-related 
problems existed in the community and 
that an educational program could aid 
in overcoming them. 

Thus, on the surface, it appears that 
the respondents see the need for sys
tematic and articulate programs of al
cohol education. However, a closer 
inspection of the data revealed that a 
significant number of those questioned 
viewed alcohol education from a moral
istic rather than from an objective frame 
of reference. Over 4 in 10, for example, 
felt that such programs should be de
signed to teach people not to drink. A 
similar proportion believed that the pro
gram would arouse people to oppose all 
forms of alcohol intake. When asked 
about specific goals, 43 percent said 
that the program should stress the dys
functional nature of alcohol and the 
reasons adults and young people should 
not drink. Nine percent felt that the 
major goal should be to inform people 
how to use intoxicants properly, while 
8 percent said that only objective and 
scientific facts shou ld be emphasized. 

Furthermore, approxi mately one-fourth 
of the sa mple expressed some reserva
tions about alcohol education programs. 
They felt that more extensive instruction 
about alcohol was impractical and would 
lead to increased drinking or add to the 
confusion concerning alcohol which was 
already prevalent in the community. 
These data suggest that although the 
residents may favor alcohol education to 
the point of giving vocal approval, many 
are inclined to be suspicious of how 
the program will influence their com
munity. 

Attitudes Toward 

Alcoholics and Alcoholism: 

One of the long-range goals of the 
alcohol education program in the com
munity is to assist in removing the 
stigma associated with alcoholism and 
to create a therapeutic milieu more 
conducive to the rehabilitation of its 
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victims. Thus, as a preliminary phase in 
meeting this objective, it became neces
sary to investigate the imagery of the 
alcoholic and alcoholism in the locality. 

When questioned about the etiology of 
alcoholism, the most often mentioned 
cause was that of a weak or sinful 
nature. This implies that a number of 
the respondents felt that the illness of 
alcoholism was actually a self-inflicted 
disorder and was caused by the indi
vidual's weak will power. This is further 
illustrated by the finding that 6 in 10 
felt that the alcoholic had no one to 
blame but himself for his trouble with 
alcoh<;>I. Only 9 percent attributed the 
illness to a personality disorder, whi.le 
11 percent related it to overindulgence 
in the use of intoxicants. 

Although there appears to be some 
confusion among the residents concern
ing the cause of alcoholism, they pos
sessed, in general, a feeling of sympathy 
and understanding toward the individual 
suffering from this illness. Yet, ap
proximately 20 percent of the sample 
said they had a feeling of disgust for 
the alcoholic, while 25 percent said he 
was selfish and malicious. A simil ar 
proportion felt that the community had 
no responsibility of providing services 
for the alcoholic. 

Conclusions 
This analysis has provided several 

important pieces of information which 
are pertinent to the inlplementation of 
an alcohol education program in a Mis
sissippi community. However, it should 
be mentioned that this paper is a simple 
descriptive study of the att itudes of in
dividuals toward instruction about a l
cohol. No reference has been made to 
any personal , social , or cultural factors 
which may have influenced these atti
tudes. Obviously, such correlations 
would have provided much more under
standing than the few statistics pre
sented. Yet some initial impressions can 
be noted. 

First, it is apparent that the residents 
have devoted little time and effort to a 
systematic and organized study of al-

15 

S. C. STATE U§PAPV 



coho! and alcoholism. However, a sub
stantial majority desire to learn more 
about these subjects. Consequently, the 
essential prerequisite of effective learn
ing, namely motivation, is quite strong. 
Many of the residents feel that alcohol 
related problems exist in the community 
and that measures should be taken to 
correct them. There is, in this respect, a 
general consensus that educational pro
grams can aid in doing this. 

Thus, on the surface, the alcohol 
educator can expect to find little resis
tance to the inclusion of a special pro
gram of alcohol education in the school 
and the community. However, a num
ber of the residents see the program as 
a revival or a continuation of the mor
alistic approach to alcohol poblems. This 

obviously runs counter to the philosophy 
of the modern alcohol education move
ment. Consequently, the educator has 
the task of keeping the scientific rather 
than the historical approach in the fore
front and he must take measures against 
letting community attitudes alter the 
overall objectives of the program. This 
situation need not be fatal to the edu
cational approach. It means, in essence, 
that the action worker must continu
ously justify the aims of the program. 

Finally, the data indicate that confu
sion exists among many of the re
spondents concerning the illness of al
coholism. Moreover, there is substantial 
resistance to the idea that alcoholism is 
a treatable and beatable disease. 

A complete list of tables can be secured from the authors upon request. 

Treatment Digest 

IMPROVING TREATMENT SERVICES 

A number of important proposals for 
the improvement of alcoholism 

treatment services have been made by 
the Cooperative Commission on Alco
holism in their "Report to the Nation." 
The importance of the proposals -seems 
to stem from three main characteristics: 
first, that they go considerably beyond 
any similar proposals made by others, 
in that they are based on the assumption 
that treatment facilities should be avail
able to all alcoholics, and that treatment 
efforts are past the stage of uncertainty 
whether they can work; second, that the 
proposals are national, in that they deal 
with the question from federal , state 
and local levels; and third, that they 
recommend the continuing integration 
of alcoholism treatment with the treat-
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ment of other mental and behavioral 
problems, where suitable. The latter is 
a reflection of the confidence that the 
members of the Commission seem to 
have in the potential state of treatment 
services. The Commission implies that 
therapists have demonstrated that al
coholics can be treated, and have devised 
the necessary techniques, and that now 
the stage has been reached when treat
ment services can be enormously im
proved and expanded. Following are 
some of their recommendations. 

Equal Rights 
The first proposal is that all agencies 

provide services to alcoholics on an equal 
basis with other clients. The Commis
sion reports that many medical facilities, 
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psychiatric agencies, social work and 
welfare departments, rehabilitation agen
cies and private physicians currently 
exclude or give poor care to alcoholics. 
But since these agencies can provide the 
bulk of the care and treatment of the 
alcoholic, whose treatment "is identical or 
very similar to that provided for people 
with other health and behavioral prob
lems," changes in their practices are 
particularly important. While the Com
mission recommends the integration of 
treatment facilities, they still recognize 
that until the alcoholic is receiving equal 
care, he will need "special attention," 
which can be provided by alcoholism 
personnel within the principal helping 
agencies to act as consultants and to 
ensure that the alcoholic's treatment 
needs will be considered in all program 
planning and expansion. 

Medical care of alcoholics by hospitals 
and physicians should be improved. But 
treatment of the acute states of alcohol 
intoxication should not be confused with 
the treatment of the drinking problem 
itself. "Every episode of hospitalization 
should be used as an occasion to move 
the patient toward treatment of his 
drinking problem." This will be achieved 
only if hospital personnel are trained for 
the task and if adequate inpatient and 
outpatient programs of continuing care 
are available. 

The Commission criticizes the "ideo
logical rigidity" that still persists in the 
treatment of alcoholics. Instead, the 
individual needs of the patients should be 
assessed and suitable treatment provided. 
Experimental and innovative approaches 
should be tried with alcoholics. Alco
holics Anonymous, to which many al
coholic patients can be directed, is a 
valuable resource, but its presence should 
not be a justification for professional 
workers and agencies to neglect their 
responsibilities. 

In many of their proposals, the Com
mission members recommend the fullest 
use of the new community mental health 
programs. The programs provide various 
types of care, both inpatient and out-

SEPTEMBER-OCTOBER, 1968 

patient, and emphasize the use of all 
"care givers" in treatment and a variety 
of therapeutic approaches. The range of 
services they provide, the stress on co
ordination of major treatment services 
with other community facilities, make 
them eminently suitable for the total 
management of problem drinkers. 

Case Finding 
Although only a minority of alco

holics are receiving treatment specifically 
for their alcoholism, most of them are in 
contact with hospita ls, clinics and social 
and welfare agencies, but are not being 
recognized as such. The Commission 
recommends that all professioaal workers 
be given training in the recognition of 
alcoholics. In addition, police, judges, 
clergymen, lawyers, paole and probation 
officers deal with large numbers of al
coholics and through referral can partic
ipate in their treatment. The Commission 
recognizes, however, that the vast ma
jority of referrals are not successful 
and suggests that such "line" workers be 
trained to become more effective referral 
agents. Another source of case finding is 
industry-it is estimated that 50% of 
all alcoholics are employed. Here, the 
main problem is creating a different at
titude toward alcoholics-to ensure that 
he is recognized and then persuaded and 
helped to seek treatment. 

Coordinating Efforts 
Trained persons at state and local 

levels are needed to coordinate the treat
ment efforts of the many agencies in
volved, so that continuity of care and 
cooperation is ensured. The Commission 
detects an historical tendency to develop 
programs along categorical lines (e.g., 
for crippled children, venereal disease, 
the blind) which has resulted in isolated 
and inadequate services. The current 
trend, which the Commission strongly 
endorses, is to develop broad health and 
welfare programs to meet the popula
tion's multiple needs. The trend toward 
comprehensive health services is a source 
of concern for many alcoholism workers 
who fear that alcoholism will be neg
lected. This danger, however, can be 
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averted by vigorous action on both the 
state and local level through special ad
visory bodies and local public-health 
agencies and alcoholism councils. 
Training Programs 

At the core of a program of improved 
alocholism treatment is the training of 
personnel, the bulk of which should 
be in the professional schools. The 
Commission warns against attempting to 
create a large corps of alcoholism spe
cialists, which is neither possible nor 
desirable since it will ecnourage neglect 
by the basic care-giving agencies and 
strengthen the belief that alcoholics are 
different and more difficult to work with 
than other patients. 

All the principal helping professions 
are experiencing major shortages of 
trained personnel. One way to overcome 
this is through the modification of roles, 

so that highly trained persons increasing
ly become consultants and advisors to 
the less trained. The semiprofessional 
and nonprofessional workers, with train~ 
ing and in collaboration with profes
sionals, can thus play an important role 
in providing basic treatment services. 

The Commission urgently recommends 
that federal grants be provided to de
velop a cadre of broadly trained people 
to aid personnel of general helping 
agencies and to function in consultative 
and program - development capacities. 
Federal funds should also be used to 
provide alcoholism education in the pro
fessional schools. The personnel current
ly being trained "could, within a relative
ly short time, introduce major improve
ments in the services given to those with 
drinking problems." 

-T. G. Coffey 
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FORMAL AND INFORMAL HELP 

FOR THE ALCOHOLIC 

ONE of the bitterest and most wound
ing declarations that an alcoholic 

can make is that people who are not 
alcoholics do not understand about al
coholism. The declaration is bitter be
cause of the alcoholic's suffering and 
it is wounding because nonalcoholics 
may try very hard to help the alcoholic 
and elicit only a torrent of blame. Alco
holics Anonymous is perhaps the single 
organization which has broken through 
the cloud of incomprehension in which 
the alcoholic feels himself lost. A large 
measure of A.A.'s success comes from 
the common understanding which mem
bers have achieved among themselves. 
They identify themselves with A.A., and 
A.A. in turn lends alcoholics an identity. 
Their whole being is dedicated to the 
establishment of this reciprocal identifi
cation. They devote their meetings to 
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the documentation of individual cases of 
alcoholism by the confession of members, 
the sharing of experiences, dedication to 
the cause of helping other alcoholics, 
and submission to the bestowal of grace 
to continue free from alcoholism. Yet 
they have hardly any rules. Members 
take turns in conducting the duties of 
officers. They run their affairs on small 
amounts of money. These things they do 
deliberately so as to attract the devotion 
of those who shy away from obviously 
structured and ambitious power com
plexes. 
Complete Understanding 

The demands that A.A. makes on its 
members are considerable, but they are 
not imposed from above. The A.A. 
member has simply to want to stop drink
ing in order to belong. For the rest he 
finds himself accounting for his past, 
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defining his present, and identifying bis 
future in a manner that amounts to a 
way of life. And all this occurs because 
A.A. completely understands him. As 
I. P. Gellman in an examination of A.A. 
found, "Becoming an A.A. participant 
requires a process of socialization which 
depends upon custom and tradition trans
mitted by informal means of communi
cation." The Twelve Traditions and 
Twelve Steps are no more than guides 
to conduct. The influence of the group 
is paramount, both in its immediacy and 
in its natural stress on personal relation
ships, which forces the alcoholic to 
adopt attitudes to other A.A. members 
which have to be true and deeply meant. 
If he is unable to abstain, he has to 
say so, and saying so he has to account 
for himself, by the nature of the A.A. 
social intercourse. For without a frank 
revelation of character an A.A. group 
has little to build a personal relationship 
on. Then even a confession of failure 
to abstain from drinking becomes a new 
occasion for group solidarity, and a new 
occasion for the slipping member to be 
shored up by group encouragement. Each 
day of abstinence is a day for congratu
lation, a day of success. Thus the mo
mentum of the movement is maintained. 

Whom A.A. Helps 
A.A. has met its greatest success in 

middle-class Protestant America. Lower
class alcoholics are generally not so 
ready to verbalize their states of mind 
nor to admire those who do. Upper-class 
alcoholics are more prone to use private 
nursing-home facilities and therapists. 
Moreover, some alcoholics find the spir
itual side of A.A. alien to their own 
creeds. 

Other findings suggest that ethnic and 
cultural factors send like to like, and 
repel the unlike, to the point at which an 
alcoholic of a different ethnic or cultural 
background might feel unable to partici
pate in a certain group's program. Bill 
C., an A.A. member who surveyed a 
southwestern city, found eight groups 
operating there. Five were White, one 
Negro, one Latin American, and one the 
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outgrowth of a court probationary pro
gram. 

Divided Loyalty 
The greatest shortcoming of A.A. 

springs directly from its integrity. Alco
holics do not gain faith in the abili ty of 
others to help them simply because A.A. 
helps them. In fact some alcoholics say 
after joining A.A. that only A.A. can 
help them. In some cases their attitude 
hardens into distaste for other workers 
in alcoholism. Their very natural and 
understandable loyalty to the organiza
tion and way of life that is saving them 
from the horrors of alcoholism sometimes 
makes them deny that other channels 
of help actually exists, and on rare oc
casions they attack the investigations that 
nonalcoholics are conducting in alco
holism on the old grounds that the latter 
do not understand what the real prob
lems are. Professor Milton Maxwell of 
the Rutgers Center of Alcohol Studies 
points out that A.A. members often feel 
that professional men do not appreciate 
"the immediacy of the alcoholic's needs, 
that they are not as accepting of alco
holics as A.A.s are, that they do not 
'go all out' " as A.A.s do. For profes
sional workers to work with A.A. in the 
alcoholic's life is of course for them to 
threaten the exclusive dynamic of A.A. 
communal therapy. No man can serve 
two analysts. A happy identification with 
the group may be interrupted by con
fusion with a professional program of 
therapy. Moreover, some alcoholics m is
trust medicaments for fear of transferring 
their addiction from alcohol to other 
drugs, such as tranquilizers. Even di
sulfiram may be rejected. Bill W., A.A.'s 
co-founder, tried to counter the trend 
by saying: "We often fail to give these 
dedicated people the encouragement they 
much need . . . . Could not still more 
friendly and widespread cooperation with 
'outside agencies' finally lead us to 
countless alcoholics who will otherwise 
be lost?" 

The lack of sympathy is sometimes 
mutual. Dr. Maxwell points out that it 
is difficult for the professional worker 
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fully to comprehend what goes on in 
A.A. The most important A.A. therapy 
occurs not in the meetings but in per
sonal contacts before, after and between 
meetings when members join in conver
sation. The very looseness of A.A. or
ganization and its lack of detailed 
programming may disguise the fact that 
it is precisely through its informailty 
that A.A. breaks down the alcoholic's 
reserve. Again, it is difficult for the pro
fessional man, with his natural regard 
for the mastery for which he has served 
an apprenticeship, to assume that he has 
no superior knowledge or qualifying 
experience, and to meet A.A. on equal 
terms. 
Improving Relations 

Maxwell purposes certain lines of ap
proach which professional men and 
women and A.A. could use to pool their 
strength. The first is what he calls "a 
perpetual working-through" of difficulties 
until a program of cooperation evolves. 
The normal variation that occurs in A.A. 
groups makes rigid programming unfeas
ible, and in any case the nature of A.A. 

does not recommend rigidity of any 
kind. Only conferring over individual 
members and the constant adjustment to 
changes in members to which A.A. is 
acutely attuned will allow professional 
workers to employ their skills to their 
fullest extent. At the same time, the 
more the A.A. group approves what the 
professional worker has to offer, the 
more likely it is to use him. 

Maxwell also recommends "a focus 
on the referral process itself," which is 
best done by professionals through a 
clinic. The more information that is 
shared about professional and A.A. meth
ods the more likely the alcoholic is to 
find the right group, the right sponsor, 
and the right reception. The more likely 
he is also "to make the program"-not 
merely quitting the bottle but building 
up a decent life for himself. If the re
ferral process is properly expanded, 
Maxwell forsees the extension of help 
to many at present not drawn by the 
volunteer movement and not yet labeled 
"in need of professional help." 

-M. McCormick 
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DIDACTIC GROUP THERAPY 

ALTHOUGH group psychotherapy 
may be traced as far back as the 

18th century when Friedrich Anton 
Mesmer conducted his group hypnotic 
sessions in France, this extension of in
dividual psychiatric treatment did not 
become widespread in the United States 
until after World War II. It developed 
and proliferated partly because of the 
shortage of trained personnel to handle 
the thousands of persons requiring psy
chiatric assistance. But it had other ad-
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vantages as well. In the words of G . 
Murphy, a group "can supply the warmth 
and cohesion of a sort of family solidari
ty with which the suffering individual can 
identify; without any change of role the 
individual patient can immerse himself 
in, and become deeply identified with, 
the other group members." The group 
can also demonstrate to the alcoholic 
forms of social adaptation, such as love 
and friendly cooperation, which can be 
carried over to "real life" situations. And 
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in the group the alcoholic can experience 
giving as well as receiving help. 

Among alcoholic patients, the group
therapy method probably overshadows all 
other forms of treatment today. Although 
there are probably as many different 
kinds of group therapies as there are dif
ferent leaders, the basic assumption that 
patients who have similar problems can 
benefit one another through exchange of 
ideas and experiences holds true for the 
varying methods. At one extreme stands 
didactic group therapy, at the other ex
treme "leaderless" group therapy; but, as 
Eva and Richard Blum point out in a 
recent publication on alcoholism treat
ment methods, "The great advantage of 
didactic therapy groups is the possibility 
of enrolling persons with alcohol-related 
problems (and that would include spouse 
and children) as students, rather than as 
patients-a boon to their damaged self
esteem. To do this, group treatment can 
be organized as a lecture course with ac
tive students participation in discussions, 
questions, and in deciding the content of 
the 'course.' " 

If formal lectures are given (e.g., on 
the role of personal and social causes 
of alcoholism, how to recognize danger 
signals, what to do about them, healthy 
and unhealthy personality development), 
then generous time must be allocated for 
a question and answer period. At the 

start it may be easier for the questions 
to be written anonymously. As the group 
becomes more relaxed, however, an open 
discussion period is the general rule. 

In place of lectures, films may be 
shown which deal with specific alco
holismic or other life problems. "Any 
good portrayal of . psychological issues 
(aggression, obsessions, typical problems 
in familyinteractions) can be made the 
starting point for a discussion that leads 
by degrees to some of the important con
cerns of class members." 

With well-educated patients who al
ready have some sophistication regard
ing g r o u p - t h e r a p y functions, the 
transition to more democratic, seminar
type sessions will occur rather rapidly. 
For those of lesser education, however, 
the didactic group method will tend to 
relieve self-consciousness and embarrass
ment until the individual feels sufficiently 
comfortable to express himself more 
freely. 

Such a program, the Blums conclude, 
" is exemplary for dealing with the psy
chologically untutored, as alcoholics from 
deprived circumstances are likely to be.'' 
At the same time, it can lead to deeper 
involvement for those who have an apti
tude for the more demanding forms of 
psychotherapy. 

-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 aer available 
dealing with eery aspect of alcohol and alcoholism. 

SPEAKERS-Members of the Commission and staff are ava ilable 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 faci lities 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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