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FEDERAL ALCOHOLISM 
BILL IS PASSED 

ri,JIE Federal Alcoholic Rehabilitation 
.I. Act of 1968 became law on October 
15, when President Johnson signed the 
"Public Health Services Amendments Act 
of 1968." (H. R. 15758). Initially spon
sored by Congressman Harley Staggers 
(D., W. Va.), chairman of the House 
Interstate and Foreign Commerce Com
mittee, the bill authorizes funds to assist 
states and commu nities in construction 
and staffing facilities for the care and 
treatment of alcoholism. It authorizes 
$22 million, $7 million for fiscal 1969 
and $15 million for fiscal 1970. 

In its provisions the newly enacted bill: 

1) Amends the 1963 Community Men
tal Health Centers Act. 

2) Authorizes the following funds: 
(a) for the construction of alco

holism treatment facilities, up to 
two-thirds of the costs to be 
borne by the federal govern
ment; 

(b) for professional staffing of the 
new treatment facilities, up to 
75 percent of the first year's 
costs to be available from the 
federal government; up to 60 
percent for the second year, and 
up to 45 percent during the 
third year. 

3) Similarly authorizes funds for con
struction and staffing of other spe
cialized facilities, such as post-in
stitutional faci lities. 

4) Recognizes, in its preamble, that 
alcoholism is an illness demanding 
extensive federal involvement; and 
declares that it is the intent of 
Congress that all existing health 
legislation be utilized , whenever 

NOVEMBER-DECEMBER, 1968 

south carolina and the nation 
a roundup of alcoholism news 

possible in combating this disease 
in addition to the provisions of this 
new bill. 

This bill did not appropriate any 
money, so no dollars a re available now 
to construct or staff such treatment cen
ters. Whether or not any money becomes 
avai lable in the next fiscal year (after 
July 1, 1969) will depend on what is 
done in the next Congress which will 
convene in January. 

Persons interested in seeing federal 
ac tion should ta lk or write to their Con
gressmen and U. S. Senators between 
now and Janu ary about the importance 
of funds being voted in th e next Congress 
for these vita l programs. 

GREENVILLE REHABILITATIO 
CENTER IS FUNDED 
LASSITER IS PROJECT DIRECTOR 

Funds have been approved to oper
ate an alcoholic rehabilitation center in 
Greenville, according to the S. C. De
partment of Vocational Rehabilitation. 



This facility , one of three planned in 
the overall Greenville County project, 
will operate as the in-patient treatment 
center. Others to be yet funded and put 
into operation in conjunction with this 
facility are the detoxification center and 
the three-quarter house. When finished , 
the project will be one of the most com
plete in the country. 

Boyce L. Lassiter, formerly adminis
trator of Palmetto Center, Florence, will 
be the new project director of the in
patient center. Mr. Lassiter has consid
erable experience in setting-up and op
er;iting such a facility. 

Mr. Lassiter has already assumed his 
duties in the Greenville area. 

REFERENDUM PASSES 

VOTERS GIVE 
OVERWHELMING SUPPORT 

Voters in South Carolina November 
5th gave their overwhelming approval 
for using new alcoholic beverage taxes 
to build and operate treatment facilities 
for alcohol and drug addicts and for the 
prevention of alcoholism. 

The most significant fact of the vote 
was its state-wide appeal to the major
ity of the voters. Results fluctuated 
only slightly from one end of the State 
to the other . Of the 46 counties, only 
one (Berkeley County) did not carry 
"for" the amendment. However, in that 
county then:: was only a 103 vote margin 
separating those for and those against 
the referendum. 

State-wide, the referendum carried by 
about 2 to 1. There was a total of 
232,821 votes cast in favor and 122,168 
against the referendum. In all nearly 
350,000- voters expressed their choice. 
An interesting note was that more per
sons voted on referendum 2 th an on any 
of the other three shown on the ballot. 

Passage of this amendment means that 
the legislature can increase taxes on al
coholic beverages to pay for construction 
of a 150 bed treatment center for alco
holics beginning in July 1969. 
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Dr. Staurt Shippey (center) Rock Hill 
Council pioneer 

County For 
Abbeville __________________ 2,437 
Aiken ________________________ 10,247 
Allendale __________________ 1,248 
Anderson __________________ 10,032 
Bamberg _______ 963 
Barnwell __________________ 1,931 
Beaufort ____________________ 2,599 
Berkeley ____________________ 1,668 
Calhoun ____________________ 760 
Charleston ____ 16,911 
Cherokee _______ 2,449 
Chester ______________________ 3,573 
Chesterfield ______________ 3,278 
Clarendon ________________ 799 
Colleton ____________________ 3,024 
Darlington ________________ 4,704 
Dillon ________________________ 2,694 
Dorchester ________________ 2,764 
Edgefield __________________ 1,416 
Fairfield ____________________ 1,847 
Florence __________________ 6,347 
Georgetown ______________ 3,050 
Greenville ________________ 24,595 
Greenwood ______________ 7,410 
Hampton ______ 1,076 
Horry _______ 6,184 
Jasper ________ 584 
Kershaw __________________ 4,597 
Lancaster ____ 5,400 
Laurens ____________________ 3,499 

Lee ---------------------------- 1,833 
Lexington ____ 9,650 
McCormick ___ 1,053 
Marion ______________________ 2,449 
Marlboro __________________ 1,697 
Newberry __________________ 4,034 
Oconee ______ 3,136 
Orangeburg ___ 6,540 
Pickens _____ 7,063 
Richland _______ 15,199 
Saluda ______________________ 2,066 
Spartanburg 18,597 
Sumter _____ 6,566 
Union ________ 2,878 
Williamsburg ____________ 2,686 
York ___ 9,288 

Total ________________________ 232,821 

~ 
Against 

982 
7,258 

343 
6,213 

492 
1,834 
1,581 
1,771 

334 
10,926 

1,250 
1,54i 
1,259 

327 
1,650 
2,862 

702 
l ,21~ 

641 
703 

3,545 
1,338 

16,235 
3,129 

566 
4,219 

279 
2,086 
2,159 
l ,':cl51 
.1,104 
6,097 

344 
783 
633 

2,670 
1,096 
3,117 
2,815 
6,477 
l,090 
6,432 
3,284 

952 
1,169 
4,710 

122,168 
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ROCK HILL WORKSHOP IS SUCCESS 
DESPITE SNOW AND ICE 
IN NOVEMBER 

Over 100 persons turned out for the 

Rock Hill workshop November 12, de-

spite one of the earliest snow storms in 
the history of the State. 

It wasn't all peaches and cream how
ever, as two of the three principal speak
ers got snowed in at Atlanta and didn't 
a rrive until the lunch hou r. But with a 
little adjustment to the program, a n 
extra panel of speakers in attendance 
from other community programs, every
thing came out a lright and the workshop 
continued as scheduled. 

An additional 40 health education 
students from Winthrop College came in 
after lunch and swelled the meeting to a 
room full. The speakers were stimul ating 
and the discussion lively. A wealth of 
volunteers signed-up after the workshop 
to sta rt an ongoing program in the York 
County area. 

(Continued on Page 15 ) 

(L-r) Dr. Trice, Judge Simrill , Chapla in Crow, Jerry McCord, Dr. Alford , and Worth 

Williams. 
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by 

Andrew I. Malcolm, M.D., C.R.C.P. 

WHEN someone presumes to add 
yet another paper to the very large 

collection of papers on the psychother
apy of alcoholism, that person deserves 
much criticism, of course; but he deserves 
some sympathy as well, because he must 
be a very courageous man. 

The difficulty is that much has been 
written, and rewritten, and rewritten 
again. A review of the literature is a 
painful exposure to the worst excesses 
of social- cientific cannibalism. Whole 
bibliographies are lifted from previously 
stolen bib I iographies. Whole quotations 
from Freud and Jellinek and Menninger 
a re transferred from article to article. 
And thu does the psychotherapy of 
a lcoholism advance. 

In the meantime, many developments 
in other a reas relating to· the treatment 
of alcoholism have been described . We 
have had the protective drugs, Antabuse 
and Temposil. We have had conditioned
reflex therapy, averison therapy, and 
LSD therapy. Alcoholics Anonymous 
and a great variety of milieu and group 
therapie have become established. Day 
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care centres, detoxica tion centres and 
halfway houses have made vital con
tributions to treatment program . Re
search into the physiology, sociology and 
psychology of alcohol ism has markedly 
increased our knowledge of thi s prob
lem. But there has been no break
through in psychotherapy itself compar
able, for example, to the discovery of 
the phenothiazine tranqui lizers. 

Psychodynamics of Alcoholism 

For this reason, I propose to touch 
on the psychodynamics of alcoholism 
and the techniques of p ychotherapy; 
but I will particula rly consider the vital 
question : who should be considered 
qualified to work in this field ? This 
will involve some reference to the 
peculiar nature of the add ictions, and 
whether or not such conditions are as 
certa inly medical as we now ~eem to 
hope they are. 

It has been sa id th at the idea l teach
ing situation is one in which the teacher 
sits at one end of a log and the student 
sits at the other. The student is somehow 
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influenced by the teacher, and gradually 
approaches him in learning and sophis
tication. Psychotherapy has always been 
something like this. lt has been more 
of an art than a science, and indeed it 
has been remarkably resistant to the 
many threatening gestures of the scien
tists. But among artists the psychothera
pists have been admirably thick-skinned, 
because they have had to endure quite 
often the ultimate charge: that they do 
no good. 

We are all familiar with the exhaustive 
stud ies that have conclusively shown that, 
if the waiting period is long enough , 
exactly one-third of the subjects will 
recover, a third will be unchanged and 
a third will be worse. It is just a little 
unsettling to discover that our own hard 
work is rewarded with similar results. 
However, we have a number of com
forting defences against despair. We 
know, for example, that the quality of 
well-being that we can effect is never, 
absolutely never, measurable by the de
tached and steel-hearted scientists. 

This is an excellent rationalization 
when one is dealing with the psycho
neuroses. Unfortunately, in the area of 
alcoholism there is one ultimate criterion 
that is often rudely used as a measure of 
success or fai lure : has the patient 
stopped drinking? Very often in such 
cases about all we can say, rather 
weakly, is that, well , he still drinks, but 
he is otherwise more secure, more self
confident, and decidedly less depressed. 
Also he is not drinking as much as he 
was before, and his wife is much im
proved . Of course she is going to 
Alanon six nights a week. 

However, I am pleased to say that in 
spite of such awkward moments psy
chotherapy continues to be our most 
necessary instrument. Perhaps this is so 
because it is the approach to the alco
holic that is most clearly informed by 
our knowledge of the conflicts in his 
mind. And by now our knowledge of 
the psychodynamics of alcoholism is 
considerable. 
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The Literature 
Around the turn of the century, Freud 

detected in the alcoholic certain f ixations 
referable to the oral period of psycho
sexual development. The alcoholic's 
thinking is pre-logical and pre-genital, 
and this is due to certain traumatic 
experiences that happened during his 
earliest years .1 The mother, accordi ng to 
this view, was alternately indulgent and 
frustrating; but over all , the patient was 
deprived of a warm and loving relation
ship with a mothering person . I prefer to 
use Sullivan's term here, because it 
seems .clear by now that the essential 
mothering person does not have to be 
the biological mother. ' That there must 
be a dependable and lovin g person in 
attendance on the infant has been well 
established by Bowlby and Spitz.• Dis
ruption and rejection-and over-protec
tion, which is rejection turned inside-out 
-will undoubtedly have a hurtful effect 
on the child. 

Alcoholism and Schizophrenia 
It is remarkable how often the schizo

phrenic presents th is same kind of moth
er-child relationship. Perhaps Chafetz is 
right when he suggests that the choice of 
symptoms in these two primitive illnesses 
is environmentally and culturally de
termined .' He suggests that in the case 
of the alcoholic there is very frequently 
a significant family figure who depended 
on alcohol and who became a model 
for the patient. Indeed, the simil arities 
between schizophrenia and alcoholism 
are many and are of the greatest in
terest. In both illnesses there is a very 
high incidence of deprivation of mean
ingful emotional relationships in the 
earliest years. This could be due to the 
death or absence, either emotionally or 
physically, of some crucially important 
figure during this period. Frequently 
one or both of the parents are a lcoholic 
or mentally ill, or the children are un
wanted and sometimes abandoned . 

It is certainly true that the alcoholic 
is a man who repeatedly seeks satisfac
tion through the use of a magic fluid that 
promises oblivion and peace. Moreover, 
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he is a depressed man and the alcohol 
offers a kind of euphoria and thus, again, 
release.5 According to Menninger, the 
self-destructive drives of the alcoholic 
are a kind of "chronic suicide."• Others 
have held that alcoholism is a flight from 
homosexual impulses.7 

There seems to be no doubt that cer
tain traits do indeed appear to a signifi
cant degree in a general profile taken 
from a group of alcoholics .8 They are 
depressed . They do show many of the 
characteristics of the schizoid personality, 
despite the popular stereotype of the 
outgoing heavy drinker. They do show 
a high incidence of psychosexual im
maturity. They are hostile, and capable 
of aggressive acting-out. They suffer 
from massive feelings of inadequacy, and 
they are unduly suspicious of the mo
tives of other people. They are isolated , 
unsatisfied, guilt-ridden people, who suf
fer from tension, depression, and much 
suppressed rage. They are difficult, un
reliable people; they are self-centered; 
and their need for support and love 
seems insatiable. 

It may be that the alcoholic cannot 
be satiated because, in his case, the in
stinctual wishes are gratified through 
the destruction of the love-object. In 
mature love, the wish is gratified but the 
object is preserved: there is, then, true 
satisfaction. However, with the alco
holic there is a constantly repeated de
mand for love combined with a deeply 
held belief that his desires will be 
frustrated. This pattern, which may 
well have its origins in the patient's 
earliest years, recurs throughout his life 
and is reinforced whenever there is 
another disappointment, another failure. 

Repeat.ed Regression 
The patient, therefore, is constantly 

driven, through the persistence of this 
unconscious craving, to seek love and 
acceptance. He assurages the pain of 
each new rejection through the use of 
his briefly satisfying fluid. Every bout 
of drinking is a regression to a period 
of his life when he was helpless and 
might hope to be loved. We may cor-
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rectly use the word "addiction" to 
describe this pattern , because the regres
sion is at least temporarily satisfying; 
this the patient highly overlearns. Thus, 
when he recovers from his bout, he is 
crushed with remorse, but he still 
remembers the relief. He returns to his 
bottle for another experience of infantile 
omnipotence and, sooner or later, he is 
dependent and without control. He has 
become a problem. 

Now there may be something wrong 
with our approach to this man . On the 
one hand, the large alcohol-accepting 
society merely finds him a nuisance and 
advises him to be less weak, to exert 
his will and to become re,ponsible. 
Finally, if he continues to be an em
barrassment to the society, it rejects 
him. On the other hand, the medical 
community in general notices him , con
cludes that he suffers from a medical 
disease, discovers that he resists treat
ment, and then also rejects him. Those 
of us who find him interesting and 
worthwhile are very few in number. Al
coholics are unlovely, it is generally 
felt ; but they are very numerous. 

Alcohol Does Everything 
The alcoholic has a drive towards oral 

satisfaction ; he is an angry masochist 
who derives unconscious pleasure from 
hurting himself; he is anxious and de
pressed; he is bewildered in the world, 
and he is impulsive. And he has learned 
that alcohol from a bottle can pacify 
him, punish him, elevate his mood, sweep 
away his anxiety and effectively whip 
his mother or his mother substitute, 
within an hour. 

He is not an easy patient, then, to 
work with. The therapist who attempts 
to help him must be warm and receptive, 
but he must also be very certain to 
establish guidelines and limits. He must 
endeavor to keep reality very much more 
in the picture than he might be inclined 
to do if he were dealing with one of the 
psychoneuroses. I cannot agree with 
Scott, however, who appears to take a 
very hard and reality-oriented position 
from the beginning of therapy.• He 
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confro nts the pa tient with the statement, 
" I do n't think you a re willing to pay th e 
p rice," and he opposes very fo rcefull y 
every evidence of the use of denia l. If 
he fee ls the pa tient is being insincere in 
the course of the fi rst interview, he sim
pl y tells him so . 

Rapport Comes First 
N o w this approach may we ll wo r k in 

certa in cases, parti cul a rl y if there is not 
th e slightest ev ide nce of actua l hostility 
o n the pa rt of the thera pist. I would be 
inclined, m yse lf, to avoid a ny state me nts 
o r questions th at could be in te rpreted by 
the pat ie nt as be ing mora listic o r puni
tive, partic ula rl y in the earl y sessions. 
Since the rappo rt between the pa tient a nd 
the the ra pist is of the greatest impo r
ta nce, it seems like ly th at no t e very 
defen ce mecha n is m u sed by this maste r 
o f defe nce can be o r sho uld be ex posed 
un t il rappo rt h as been esta blished . 

Much la ter on , it is m ost impo rta nt 
fo r the therapist to take a much stronger 
sta nd o n ma ny issues affecting the pa
t ient 's contact with society. l n the 
beginnin g, howeve r, the therapist, wi th
o ut a lways being pass ive by a ny mea ns, 
must liste n well, a nd must at least a vo id 
a c ritical and r ejecting att itude. The 
pa tient has just come from hi s wi fe, 
fri ends a nd employer, much wounded 
through such experiences. T he the ra pist 
accordingly sho uld be giv ing and to lerant, 
but firm . T he pa tien t will fi nd the 
thera pist's willingness not to condemn 
him most reassuring. 

Continuing Therapy 
As time goe!! o n, the therapist will 

become progress ive ly less p rotective, and 
will encourage the p atient to form in
c reasingly rea listic goals. This sort of 
process is, o f course, the ve ry essence 
of suppo rti ve psychothe ra py. T he actua l 
type of therapy-whethe r the goa l is 
insight or suppo rt-will depend o n a 
num ber of fac to rs re la tin g to the tole r
a nce of the pat ient fo r a nxiety-p rovoking 
explora tio n. There w ill also be a n in
dica ti o n, in m a ny cases, fo r tra nquilize rs 
or Temposil o r a ny of a great va riety o f 
o ther proced ures, a nd these may be used 
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while the p sychotherap y is under way. 
There is no necessary conflict here. Jf 
the re a re ph ysica l p ro ble ms, these too 
may be trea ted concomita ntl y-altho ugh, 
as a rule, a ny subject who is ph ys icall y 
ill is no t a good ca nd ida te fo r psy
chotherap y. 

With full kno wledge of the ph ys ica l 
compl exity of a lcoho lism, I must e m
ph as ize that this condi t io n rema ins 
basica ll y a psychia tric illness. It is no t 
a disorder that can comfo rta bl y be 
pressed into a ra tio na l nineteenth-centu ry 
medica l m ode l. 

For -centuries the a lcoholic was co n
sidered a sinner, a moral degenera te. But 
in the past sixty yea rs o r so he has been 
seen prima ril y as a me nta lly sick ma n . lt 
is st ill fe lt that he suffe rs fro m a disease, 
bu t now this condition is beco ming pro
gress ively mo re medical in defini t io n. 
To be sure, th e a lco ho lic will eventua ll y 
suffe r from ph ysical illness if he con
tinues to d rink, a nd these conditio ns must 
be dea lt with in entirely medica l ways. 
But the funda menta l neuros is o f a lco
holism is today as fu nctio na l a nd psy
chia tric as it ever was. 

Two Kinds of Regime 
T hus we ha ve two strea ms, two ways 

of th ink ing a bo ut the prob le m . On t he 
one ha nd, the a lcoho lic is untrustwo rthy, 
uncoopera ti ve a nd lacking in r estra in t. 
H e is impulsive, he shows a great pov
erty of wi ll. H e must be o rganized, 
ordered a nd he lped in spi te of himse lf . 
If he is resentful of such a utho rity this 
is all right beca use he is in strong h a nds 
a nd we know best wh at is good a nd n ec
essary for him . If the therapist is afra id 
of despa iring, he will be severe. A nd of 
cou rse some a lcoho lics do very well in 
these st rict regimes. 

The othe r extreme is the ve ry per
missive, o pe n therape utic milie u in whic h 
the decisions a re made as ofte n as 
possible by the pa tient himself . If the 
thera pist is th reatened, he may be exces
sive ly agreeable. In a ny case, this a p
proach -is infuri ating to the ha rd-headed 
m edical officers a mo ng u s. It is ve ry 
d isconcerting not to be ab le to te ll the 
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nurses from the kitchen staff, the 
gardener from the patient, and especiall y 
the doctor from the social worker. 
However, some alcoholics do very well 
in such sett ings . 

There seems to be no clear indication 
that either of these extremes is best. 
What we do know is that in the au
thoritarian setting, the staff is secure 
and happy and the patients are militant 
and resentfu l. In the permissive setting, 
the staff is back-biting, indiscreet and 
discontented ; but the patients are usually 
quite comfortable. It would seem that 
the patient can survive either type of 
regime. ln the case of the hard one, he 
will say in the end that it was tough 
but fair and that at the time he needed 
much control. Also, he got a lot out of 
the didactic lectures. If his experience 
was soft, he will say that it was humane 
and stimulating. He learned about self
respect while he was there, and he 
learned how to give and take like a 
reasonable man . 

There is, however, one very good 
reason why the open, communication
oriented system will turn out to be the 
right one eventually. It may be neces
sary, from a completely practical point 
of view. There are too many alcoholics 
and too few doctors. Moreover, doctors 
do not particularly like alcoholics. Al
coholics miss appointments, they relapse, 
they are held to be poorly motivated, 
they are bad patients; and doctors only 
have time to see patients who have a 
great desire to become well. It is not 
clear that an a lcoholic who fai ls to 
show and also fai ls to pay his bills 
rea ll y wants to get well. 

Specialists Wanted 
Now this is not intended to be merely 

a criticism of doctors-not in the least. 
Jf I had a pain in the chest I would 
go to a doctor, and he would be glad to 
treat me. I would be a willing, coopera
tive patient, and he would be sat isfied. 
I would not go to a social worker with 
a pain in my chest. On the other hand, 
if I recognized that I could not control 
my drinking, I would want to go to a 
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specialist in addictions-whether he was 
previously an internist or a clergyman. 

The alcoholic is a very sensitive man, 
who is quick to react to any sign of 
rejection. He rises to the smallest af
front, and carries the hurt away with 
him. He is a collector of injustices. He 
has a very low threshold for psychic 
pain, and he is very ready to gather 
more evidence of his inadequacy and 
lack of appea l. He needs time, a great 
deal of support, and friendliness. He 
needs indications of appreciation all 
through the relationship, in sp ite of his 
repeated testing, his denial and his ra
tionalizing. 

After all , he has within him very deep 
and persisting reasons for getting drunk. 
You, as the therapist, are actually pre
sumi ng to take away from him hi s 
beloved and hated alcohol. That's quite 
a cha llenge, and he is entirely ready to 
meet you in the field . You can't pos
sibly be in a hurry unless, of course, his 
physical condition has deteriorated to the 
point where there is a real and present 
threat to his life. You can't simpl y 
instruct him to stop drinking, pat him on 
the head with one hand and give him a 
bottle of Temposil with the other. You 
have to establish a relationship with a 
man who has consistently refused to 
establish relationships for most of his 
life. In other words, you have to be a 
specia list and you have to have time. 

G. P.'s Have No Time 
It is very interesting to me to hear so 

often that the general practitioner must 
be organized for the treatment of the 
alcoholic. General practitioners simply 
do not have time to treat one of the most 
resistant, disappointing and disruptive pa
tients in the psychiatric array. Moreover, 
it is a very basic truth that it is not so 
much the formal training of the worker 
as the nature of his personality that 
counts when it comes to psychotherapy. 
It follows from this that a great many 
people other than general practitioners, 
internists and psychiatrists are going to 
have to work with alcoholics. Nor is 
this a sort of necessary second choice. 
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T here is no particular reason why a 
doctor should be more effective than a 
socia l worker, except perhaps through the 
operation of what has been ca ll ed pres
tige suggestion . 

Two thin gs a re fundamenta ll y impor
tant in the psychotherapy of alcoholism. 
The first is that the patient must make 
a co mmitment to the treatment of the 
problem.10 Th is involves an admission 
not on ly th at there is a problem but 
a lso that further drinking is not possible. 
And this has to come from the patient. 
The second is th at it is the re lat ionship 
that is established between the patient 
and his therapist that counts. Beyond 
that, of course, the worker shou ld be 
entirel y fam ilia r with the fie ld of alco
holi sm. Perh aps that need not have been 
said , but it was said simpl y to em
phasize th at th ere is very littl e in the 
undergrad uate training of a doctor with 
regard to a lcoholism that puts him ahead 
of the other people in the fie ld. It 
would seem that no worker in the ad
dictions, whatever his formal tra ining, 
lea rns anything about the field until he 
actua ll y enters it. 

The closest analogy that I can think 
of is to politics. The man who becomes 
a member of Parliament may well have 
been a merchant or a lawyer. There 
seems to be no general belief that only 
people with degrees in political science 
will be successful in this area. I hope you 
wi ll forgive me for this possibly annoying 
analogy. But it is people, then, with 
specialized training in the psychology of 
addiction, that we are ta lkin g about 
here. Such people, if they have the 
time, the tolera nce and a genui ne in
terest in the patients, will be the add ic
tion therap ists of the future. 

Other Therapists Needed 
In short, I am advocating an approach 

that is designed to make the most eco
nomical use of our human resources. 
There seems to be a great and increasing 
need for people to work in the spe
cialized field of the add ictions. The 
population is increasing, and the popu
lation of addicted people is probabl y 
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increasing at an even fas ter r ate. I 
understand that after heart disease, men
tal illness, and cancer, a lcoholism is the 
fourth most important illness in the 
country. Yet the number of doctors per 
capita is not apparently increasing, and 
the medical societies have expressed some 
concern with this situation. Moreover, 
doctors a re not well motivated to work 
with a lcoholic patients. It is a lso true, 
incidentall y, that general hospita ls are 
notoriously resistant to the admission of 
a lcoholic patients. 

We must recognize, then, at some 
point, th at we deal here with a specia lty. 
We have a discipline of our own. We 
a re unusual people because we actua ll y 
enjoy worki ng with addicted patients. 
Like the submarine corps, our morale 
should accordingly be high . But wi thin 
our discipline the trend towards the 
reinforcing of barriers between various 
kinds of workers must be resisted . We 
are a ll post-grad uates, as it were, and 
we a ll ca me to the fie ld in a state of 
nearly virginal innocence. We ]ea rned 
about addiction from associa tion with our 
fellow workers, from reading the spe
cia lized litera ture, and by actua ll y work
ing with addicted patients. We learned, 
soon enough , that a lcoholism was an 
illness that defied classification in srire 
of repeated and heroic attempts to 
achieve it. Is this pat ient a lpha or 
gamma? Is this case reactive or addic
tive? These systems a re intriguing, but 
what we eventually discover is th at if 
we have a hundred a lcoholics we require 
a hundred categories. 

A Psychiatric Disorder 
T n short, the disorder, until it becomes 

medica l with the passage of time, is a 
typica ll y psychiat ric one and as such it 
is probably best approached t hrough 
psychotherapy. And the people best 
equ ipped to do this work will have come 
from many fie lds: from re ligion, psy
chology, nursing, medicine and social 
work ; and they will have lea rned about 
th e field after their entry into it. It might 
be desirable to call these people "ad
dict ionists," rather than "doctors who 
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specialize in addictions" or "clergymen 
who specialize in addictions." 

he alcoholic drinks because he has, 
at some point in his life, been introduced 
to one of the world's most ancient and 
most effective tranquilizers. lo fact, if 
alcohol had not been known for thou
sands of years it seems altogether likely 
that some enterpnsmg chemist in 
Switzerland would have synthesized it 
sometime in the last ten years as a 
treatment for anxiety. The preparation 
would then be advertised as specific for 
this condition and, unlike other prep
arations in common use, free of addic
tive properties. 

At any rate, the alcoholic has dis
covered that his anxiety, his depression, 
his anger and his terrible sense of isola
tion can be well treated by this drug. 
This is clearly the pathological as op
posed to the social use of alcohol: it 
is alcohol used to treat psychic dis
comfort or to express hostility towards 
either the self or other significant peo
ple. 1f the use of the chemical con
tinues to the point where the man ap
pears to be unable to control its further 
use, then we may refer to him as an 
alcoholic. 

In Ontario there are estimated to be 
a hundred thousand alcoholics. There are 
not that many doctors in Ontario ; and 
how many of these have at least twenty 
hours of time to spend with a single 
addict to alcohol? If we continue to 
insist that alcoholics must be dealt with 
by medical doctors in duly accredited 
medical hospitals, then we will not even 
arrive on the field for the first battle. 
We must see that ours is a specialty that 
cannot and should not be forced into a 
strictly medical model. In fact, the most 
successful approach to the largest number 
of alcoholics has been made by people 
who are militantly uninformed by medi
cal principles. I am referring, of course, 
to Alcoholics Anonymous. 

Therapy in AA 
And of course, whether they like it or 

not, the AA's are practicing a variety of 
group psychotherapy. They present a 
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situation in which the patient, or client 
or subject or member, makes a commit
ment. He admits that he needs help, and 
he asks other people to help him. He 
talks about his experiences, his conflicts 
and his aspirations. He is accepted by 
the others, tolerated , criticized, not pitied. 
He speaks and he listens, he is supported, 
and he gains insight. H e learns to deal 
with his hostility and his se lf-conscious
ness; his anxiety is reduced. He slips and 
he is not condemned. He is given time. 

Now this is psychotherapy-or, at any 
rate, it does many of the sa me things 
that psychotherapy attempts to do. And 
all this happens in an atmosphere that 
is friendly, relatively informal and , above 
all , honest. There is a spirit of camara
derie, of belonging to an understanding 
group of people. There is no evidence 
of the clinical sterility that is so threaten
ing and baffling. It is all very human 
and therefore frequently irrational. And 
it quite often works. 

Professionals too Status-Conscious 
It does not work for every alcoholic, 

of course, and therefore I am hardly 
inclined to advise us to release our rats 
and hang up our white coats. It is still 
true, however, that we who work in 
expensive alcoholic clinics might learn 
much from what the laymen out in the 
maze are actually doing. Instead, J 
detect quite the opposite trend . I think 
we are becoming too bureaucratic, too 
class-conscious, and too concerned with 
our image as scientists. Psychotherapy, 
as I have said, is frequently not very 
scientific. It is subjective, and it deals 
with extraordinary accidents of thinking, 
feeling and acting. Moreover, it is con
cerned with illnesses that defy classifi
cation. And ultimately it has to do with 
one person, a troubled patient, who 
consciously has elected to interact with 
one other person, a therapist, who he 
hopes will help him to feel well. 

Tt is the relationship that is meaning
ful. And this is true whether the patient 
is a member of an AA group or an in
dividual person lying on a psychiatrist's 
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couch. And if this is true, as l believe 
it is, then there is no reason whatsoever 
why a whole new discipline could not be 
created. People would come to this 
highly specialized field of psychotherapy 
from many different backgrounds. They 
would be duly trained and then their 
remaining differences would largely be 
measured in terms of their different 
degrees of aptitude, intelligence and 
maturity. When this comes about, as I 
am sure it must, there will be no question 
of rank or prestige other than the work
er's actual position, gained through merit, 
in the structure of the organization . 

The alcoholic would then be treated 
by addictionists, and no one else would 
be as skilled as they. Alcoholics would 
be treated in addiction centres, and these 
places would be based on an altogether 
new model-one derived from a consid
eration that addiction to chemicals is 
a unique and very special disorder. If 
the universities would like their stu
dents to know something about the 
fourth most important illness in our 
society, then they would send their 
students to us. We would certainly be 

unwilling and ill-advised to deform our 
model of the illness in order to make it 
qualify as a bona-fide medical one. Our 
hospitals should not resemble, in detail , 
general hospitals. Yet this is indeed the 
trend at the present time, because we are 
very desirous of status within the re
spectable medical and university com
munities. 

And now, quite briefly, one final 
observation. It has been very interesting 
to me to watch the reaction of our so
ciety to the recent increase in the use 
of marijuana. Police action has been 
intense, . and the press has become pre
occupied with this issue. In a recent 
case, a youth was sentenced to seven 
years in the penitentiary for importing 
marijuana from New York. On the 
same day three other youths pointed out 
that they had been drinking before they 
beat up a stranger, and they were given, 
therefore, four days in jail. There is a 
problem here, and we must not be overly 
satisfied with our attitudes. And many 
more people will have to do psycho
therapy with problem drinkers than are 
presently allowed to do so . 

Reprinted by Per.mission from Addictions-A publication of the Addiction Re
search Foundation, an agency of the Province of Ontario, Toronto, Canada. 
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Abstracts From The 

International Congress 

On Alcoholism 

The following items are abstracts from over 200 scientific 
papers which were presented at the 28th International Con
gress of Alcoholism held in September in Washington, D.C. 

EFFECTS OF HOUR RESTRICTIONS 
ON SALES OF ALCOHOLIC 
BEVERAGES 

Turner W. Branch 
Formerly: Director, Division of Liquor 
Control, State of New Mexico Bureau of 
Revenue. 
Presently: private law practice. Suite 
1400, National Office Building, 505 Mar
quette Ave., N.W., Albuquerque, N.M. 

TH E regulation of hours of sale or 
other restriction have no direct o r 

indirect relationship to the occurrence of 
a lcoho lism. 

According to Turner W. Branch, law
yer, former director, Division of Liquor 
Control of the State of New Mexico, 
no lega l ba rrier will deter individuals 
from obta ining alcohol or becoming al
coholics. 

"If an individua l desires to drink, then 
he will obta in a plentiful suppl y of a l
coholic beverages during the legal hours 
of sa le," he noted. His conclusions are 
borne out by the alcoholism statistics 
ava ila ble for indi vidua l state - even 
th ough these states have differing rest ric
tions on the sale of alcoholic beverages. 
"Many people who are intoxicated or 
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having drinking problems never leave 
their own premises," Mr. Branch a lso 
pointed out in a discussion of different 
hours of sa le. 

There are 18 "contro l" states tha t ac
ti vely engage in either the wholesa le 
or retail sale (or both) of alcoholic bev
erages, he explained. "The 'non-cont rol' 
states, of course, have quite strict stat
utes, regulations and policies on liquor 
reta iling. 

"In the State of New Mexico, alco
ho lic beverages can be sold from the 
hours of 7 a.m . on Monday to 2 a. m. 
of each given morning, including 2 a.m. 
on Sunday which is considered a contin
uation of the Saturday business day. 
However, no sa le of beer, wine or spirit
uous liquor is a llowed on Sunday," he 
stated. Twenty-one is the legal age for 
persons a llowed to purchase alcoholic 
beverages of a ny type. 

Despite these strict rules in his native 
state, Mr. Branch predicted th at the 
United States would eventually - like 
some European countries - have no 
laws, regulations or policies on hours of 
a lcoholic beverage sa les. Currently these 
restrictions are decided by individual 
states, he noted. 
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Still, significant changes have been oc
curring during the past 10 years, especi
ally in Sunday sales, Mr. Branch con
cluded . New Mexico and a few other 
states are in the minority of states which 
outlaw a ll Sunday sa les which have be
come popular e lsewhere. 

"There are different types of Sunday 
sales a ll owed by individual states," he 
noted . "Some allow only the sa le of 
beer and wine to be taken off the prem
ises; some allow the sale of beer and 
wine only in a restaurant with meals; 
some a llow bars to open and serve a l
coholic beverages by the drink; and some 
allow on-premise and off-premise sales 
and consumption." 

ALCOHOL AND ROAD TRAFFIC 
Francis E. Camps, 

Professor of Forensic Medicine 
The University of London at 

The London Hospital Medical College 

BRITAIN 'S Road Safety Act of 1967 
which features on the spot breathaly

zer tests has been successful since Oc
tober 1967 in reducing the number of 
deaths and injuries caused by traffic ac
cidents. 

But it is by no means clear how much 
this reduction has been due to fear and 
skillful propaganda and how much to 
proof obtained by the police of excessive 
drinking while driving. 

From a scientifically objective view
point, these and other questions must 
be resolved honestly and based on the 
facts, not on emotionalism, according to 
Francis E. Camps, M .D., professor of 
Forensic Medicine in the University of 
London at the London Hospital Medical 
College. 

The breathalyzer test, done on the spot 
and agai n at the police station (and sub
sequently confirmed by blood or urine 
chemical estimations), "has not entirely 
stood up to the scrutiny of legal scientific 
standards," Dr. Camps reports. The test 
"may overstate" the amount of alcohol 
consumed. 

Dr. Camps pointed out that any legis-
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lation directed against the drinking driver 
who causes road accidents is basically 
correct, and is at least initia lly justified 
by immediate results. But he cited in
herent dangers in the lack of thoughtful 
scientific preparation of what he regards 
as "an extensive and expensive exercise 
in propaganda." 

Dr. Camps believes that "overcompen
sation" by the public may occur should 
the scientific basis of the original propa
ga nda prove to be less certain than it has 
been made out to be." 

But what really troubles him is the 
surprising omission for treatment of a l
coholics who may now be picked up by 
the police. 

"In the politician's conception of this 
legislat ion, it was not appreciated that at 
least two kinds of drinking drivers would 
be caught in the breathalyzer ' net,'" Dr. 
Camps sta ted. They a re: 

*Individuals who exceed their normal 
consumption and then foolishl y or over
confidently drive their cars. They deserve 
and may even profit from any appropriate 
punishment. Publicity given such con
victions may even deter others. 

*H abitual drinkers - including those 
suffering from alcoholism-whose test
ing by breatha lyzer will inevitably be 
posit ive, even if they have not been in
volved in an accident. However, this 
"a lcoholic" offender is unlikely to benefit 
from any pu nishment, si nce he is "suf
fering from a disease which urgentl y 
requires treatment." 

But no treatment provisions were in
cluded in the Road Safety Act " in rela
tion to disposal after a conviction which 
is based on the amount* of alcohol in 
the blood and not on alcohol's effect on 
the individual," the fore nsic expert 
stated . "This omission has surprised 
other countries where alcoholism and 
the effect of alcohol are treated as a 
single, not separate problem," he noted. 
"This curious compartmentalization is 
quite inexplicable ... and unacceptable 
to those who have a social medical 
conscience. Furthermore, punishment 
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will be meted out to someone who is 
'suffe ring from the illness of alcoholism,' 
. .. is quite unacceptable on any basis 
in modern crimino logy. " 
'''80 mg. per JOO m l . 

NORMAL DRINKING AND HI(;H 
SCHOOL SOCIAL STRUCTURE 

By Albert E. Riester 
Captain, USAF, 

Wilford Hall USAF Hospital 
Lackland Air Force Base, Texas 

·The results of an in terview survey of 
all junio r and senior High School 

students in a sma ll mid-A tlantic seaboard 
city (popul ation 13,000) suggest that a l
coho l educa tion is not reaching the you ng 
people wh o need it the most. 

Captain Albert E. Riester of the Wil 
fo rd H all USAF H ospita l, Lackl and Air 
Force Base, Texas, studied the 754 stu
dents and classified th em according to 
socia l groups. 

In his report he delinea ted eight socia l 
subgroups within the school. Descrip
tively, he labeled them as the collegiates, 
peripheral collegiates, leathers, periphera l 
lea thers, the quiet ones, true indi vidua ls 
or hippies, intellectu a ls, and kids who 
have a steady. H e fu rther selected 143 
students (69 boys and 74 gi rl s) for closer 
study. 

A mong the fi ndings, he cited the fo l
low ing: 

*Students who were successful aca
dem icall y and in extramu ra l i;:ompeti 
tion and who were "peer-group oriented" 
were the highest users of a lcoho l -
actua ll y " reasona ble" amounts of beer 
which both boys and girls were capable 
of handling. 

* Although these students were the 
highest users, th eir socia l competence 
suggests that they will not become "part 
of the problem dr inki ng adul t popula
t ions." Onl y if they fa il to achieve op
po rtunities they expect from adult li fe 
are some of them li kely to become a 
" high r isk problem drinking group." 

*T he la rgest consumption of alcoholic 
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beverages was by the peer-oriented 
lea ther and coll egiate socia l status sub
groups. T hey consumed about 1 ½ quarts 
of beer twice a week . G irls d rank one 16 
oz. can of beer once a week. A lth ough 
wine or liq uor was used occasionally, 
beer proved to be the most popula r. 

*Of all 754 students, 9 1 per cent (686) 
had consumed beverage alcohol long be
fore the lega l age. 

"A ll users of alcoho l in the sa mpl e 
of 143 students consumed a lcohol dur
ing some social event with adults 
present," Ca pta in Riester expl a ined. 
However, the amounts taken were sma ll , 
and this type of occasion occurred onl y 
sporadica lly. 

T his findin g suggests that adults who 
are d rinkers themselves will communi
cate the concept tha t teenage alcoho l 
use is appropriate in some socia l con
texts, and that it should practiced in 
modera tion during adolescence, Capta in 
Riester poin ted out. Such and other 
means of learning about drinking be
havio r should be viewed as a "complex 
socia l phenomenon," he noted. 

Educators who remai n unaware of 
these processes and of their students' 
socia l subgroups do so at some cost 
to their education progra ms. 

Especiall y important is the observation 
that coll egia tes and lea thers have con
trasting values, attitudes and expectations 
regarding academic and other forms of 
compet1t1on, Captain Riester stated. 
T hese may prove to be important fac tors 
in predicting problem drinking in adult
hood. 

"Assuming th at the collegia tes will 
continue to compete successfull y in the 
colleges they attend , it is reasonabl e to 
anticipate that they will assume positions 
in their society's opportunity structu re. 
For this reason, though th e y are the 
highest users of a lcohol, they are not 
likely to become adult problem drinkers. 
Leathers, and perhaps the average kids, 
are most likely to become high r isk 
problem drinking group because they 
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will have difficulty in attaining positions 
in the opportunity structure . . ." 

A broader implication of this study 
is that "schools often fail to prepare some 
individuals to assume a position in the 
opportunity structure of society," Cap
tain Riester concluded. 

"These are generally the individuals 
who are not intellectua lly and emotion
ally prepared to function and compete 
in corporate systems, and thereby make 
up the high risk problem behavior sub
groups of society. 

ROCK HILL WORKSHOP 
( Contin ued from Page 3 ) 

Headlining the workshop were: Dr. 
Harrison Trice, professor of industrial 
relations from Cornell University, now 
on sabbatical at the University of Geor
gia; Dr. James Alford, psychiatrist, and 
new director of the Emory University 
Community Menta l Health Center; and 
Rev . John Crow, ass istant chief of chap
laincy at the Georgian Clinic (for Alcho
lics) in Atlanta, Ga. Their remarks will be 
printed at a later date in "Lifelines" in 
lieu of workshop proceedings. 

Rock Hill a nd York County is well on 
the way to establishment of an Alco
holism Information and Referral Center 
and a Council on Alcoholism. 

NEW ALCOHOLISM PUBLICATION 
"IDENTITY" GOES TO PRESS 

A new publication called "Identity" 
which is dedicated to the welfare of the 
recovering alcoholic broke into print 
with a premiere edition November 1. 

According to its credo, "Identity" 'is 
an independent, non-profit, publication 
which will take upon itself the task of 
cooperating with and effecting liaison 
between the individual alcoholic and the 
various State agencies now concerned 
with his rehabilitation and recovery .'" 

The publication also plans to create a 
" job opportunities" section which will 
put potential employers and recovering 
alcoholics in contact with each other. 

NOVEMBER-DECEMBER, 1968 

"lnstead of focusing on unproductive 

debates concerning when and if ad

olescents should use alcohol, educators 
should be encouraged to make the neces
sary organizational and program modi
fications to reach the student subgroups 
that are not currently involved within the 
educational opportunity structure of the 
high school ... (this) will reduce the 
number of individuals who seem likely 
to become the high risk group from 
which problem drinkers will emerge in 
adulthood ." 

Articies by guest writers will be fea
tured in each issue. 

"Identity" is published by Identity 
Publications, 235 Florence St., N.W., 
Aiken, S. C .; L. A. Stewart, President 
and Publisher. W. Lamar Rush is the 
Editor. 

NEW TRAINING PROGRAM FOR 

ALCOHOLISM PROFESSIONALS IS 

OPENED IN ST. LOUIS 

A brand new National Alcoholism 
Training Program for Professionals has 
been opened at Wash ington University, 
St. Louis, Mo. 

Ten separate seminars beginning in 
October 1968 and ending May 1969, 
will provide short-term training on al
coholism for persons at the policy making 
level in the fields of community planning 
a nd development, public health , commun
ity mental health, civic administration, 
law enforcement a nd the judiciary, medi
cal clinical treatment, and councils, com
missions and divisions on alcoholism. 

The primary focus will be to provide 
each participant with an overview of al
coholism and its impact on the commun
ity, methods of evaluating the problem 
and potential resources in his locality, 
guidelines for establishing specific types 
of treatment facilities, methods of enlist
ing community support and in general 
to help equip the p articipant to return 
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to his community as a consultant and 
catalytic agent in the development of pro
grams designed to treat alcoholism ap
propriately. 

Each semina r is limited to 12 partici
pants, and consists of five days of train
ing, using such methods as field trips 

to fac ilities in operation in St. Louis, 
lectures, film s, panel discussions, case 
presentations and informationa l kits. 

For further information, contact Miss 
Laura Root or Mr. John Mueller, Social 
Science Institute, Washington University, 
St. Louis, Missouri , 63130. 

Treatment Digest 
THE ALCHOLIC IN INDUSTRY: 

RECOGNITION AND TREATMENT ON THE JOB 

FOR industria l purposes, an alcoholic 
may be defi ned as "any individual 

whose repea ted or conti nued use of al
cohol interferes with the no rmal per
formance of his job and fami ly life." 
With alcoholism defined in this way, we 
can see where it affects industry : pri
marily in absenteeism, loss of efficiency, 
and what H. M. Trice and J. Belasco of 
the New York State School of Industry 
and Labor Rel ations call the "psycholog
ical costs" in terms of concealment by 
the a lcoholic and the temptation to cover 
up for him by his fe llow workers. Recog
nition of the a lcoholic is by no means 
as difficult as the decision to confront 
him . Absences from the office or plant, 
pa rticul a rly on a Monday or Tuesday 
following the weekend 's drinking, or ab
sences from desk or bench during the 
work ing day, to visit the drinking foun
tain, the washroom or whatever, a re 
outstanding signs. Arriving late and 
leaving ea rly and taking extra time for 
lunch or coffee breaks are others, and 
they a re accounted for by an amazing 
variety of excuses. Bleary eyes and a 
blotched face, shoddy dress, breath dis
guisers and biza rre mood changes, es
peciall y after lunch, are smaller but still 
unmistakable signs. A man's fe llow 
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workers will often arr ive at an early 
conclusion about his drinking withont 
having any very positive evidence other 
than a growing feeling of distrust. But 
it may be a very long time before they 
can bring themse lves to act. 

Unwillingness to Take Action 

Trice and Belasco tellingly quote a 
steward as saying of an alcoholic em
ployee: "H e's a first-cl ass headache -
but I can't send him over to them [the 
medical department or the union clinic]. 
The whole thing would blow up in my 
face and then l'd be reall y in a fix . So 
I don't do anything - except worry." 
Even if he knew th at alcoholism has 
most chances of cure if treated early, 
the steward might still prevaricate be
cause he does not wish to have the in
formation entered on the employee's 
documents, which accompany him fro m 
job to job. Such reluctance to apply 
the st igma of alcohol ism is perfectly nat
ural , and it is the reason for unwilling
ness to use company a lcoholism pro
grams, for late referrals, and in some 
cases for the absence of treatment fac ili
ties within the pl ant itself. A company 
with a good policy and program for 
alcoholics takes this reluctance into ac-
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count. It will even use everyone's secret 
feeling about the alcoholic image, in
cluding the a lcoholic's, to manipulate 
a crisis in the identification process. 

While the American Medical Associa
tion's Joint Committee on Mental Health 
in Industry advises that first contact of 
union or management with the alcoholic 
employee takes place in confidence, they 
suggest that "the worker should be told 
that he certainly has a problem of some 
kind which requires help. He should be 
made to understand that, if his problem 
is alcoholism, the company will treat 
him as it does employees with any other 
illness." In this fashion the supervisor 
makes the alcoholic employee's almost 
certain denial irrelevant. If there is no 
response to the initial confrontation, the 
committee advises giving a strict ulti
matum to the employee to seek medical 
help or lose his job. 

More Use of Available Facilities 

Trice and Belasco suggest three pos
sible ways of bridging the gap between 
actuality and program use. The first is 
through training the steward to identify 
and handle the alcoholic, the ~econd 
through developing a joint labor-man
agement committee to handle alcuholic 
employees, and the third through con
verting the steward into the alcoholic's 
"buddy," who will see him through the 
treatment process and keep an eye on 
him during working hours afterwards. 

The A.M.A. Joint Committee writes 
that the physician serving on a medical
industrial community program should 
get the management to develop a written 

policy which recognizes the alcoholic 
worker as a sick person, and which 
does not penalize him for his condition. 
It should set up a program to treat 
alcoholism as a major illness and pro
vide for the identification of alcoholic 
workers as early as possible. The man
agement should then choose a coordi
nator of the program who should have 
access to all levels of the industrial hier
archy. His main function would be to 
make known within the plant what can 
be done for alcoholics and to train 
supervisors - with medical help - in 
early identification and referral. 

Costs and Consequences 

Is industry to undertake these measures 
out of pure goodness of heart? Dr. W. L. 
Weaver, Medical Supervisor for du Pont's 
Textile Fibers Department, writes that 
du Pont has a full-time doctor, psy
chiatrist and A.A. member on its staff 
to deal with alcoholic employees. He 
estimates that about 60% are eventually 
helped successfully, but these, he claim3, 
are all unusually good workers who eco
nomically justify (if justification is 
needed) efforts on behalf of other alco
holics who are not successes. As the 
majority of the estimated 4½ million 
alcoholics are men aged between 35 and 
50, and therefore members of the most 
highly trained and productive age group, 
their treatment appears no less than an 
economic necessity. The solution of the 
"psychological costs" to firms with un
treated alcoholic employees means also 
an emotional relief rebounding to the 
credit of the company as a whole. 

-M. McCORMICK 
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INPATIENT VERSUS OUTPATIENT 

TREATMENT FOR ALCOHOLICS 

IS it important for most alcoholics to be 
given a prolonged course of hospi ta l 

treatment , or can they be treated equally 
successfull y in an outpatient clinic? This 
quest ion, ra ised by Dr. G . Edwards and 
S. Guthrie of the Maudsley Hospital in 
London , has been long debated incon
clusively. In Great Britain (and prob
ably most of the E uropean continent) the 
value of inpatient care is stressed more 
than in this country. In 1962, for ex
a mple, the British Ministry of Health 
proposed that specialized inpatient units 
should be the ma instay of alcoholism 
treatment serv ices, and over a dozen are 
now in existence. T hree years later, how
ever, the Scottish Home a nd H ealth 
Depa rtment suggested that a ttention had 
been focused too na rrowly on intramural 
care; in addition, " longer stay does not 
necessarily ca rry a better prognosis." 

Objective evaluation of the two treat
ment modes has been ra re. Edwards 
a nd G uthrie recently undertook a study 
which they hoped would cl arify some 
of the issues under debate. 

Their sample consisted of 40 male al
coholics with a history of uncontrolled 
drinking of such severity as would nor
mally have indicated a full course of 
inpatient treatment. Skid-Row types were 
not included , nor those with a ny physical 
or mental illness other than problem 
drinking. Additionally, they ·a ll sub
scribed to the test condition that they 
would cooperate with whatever therapy 
was offered; accordingly 20 were as
signed to inpat ient, 20 to outpatient 
treatment, on a st rictl y ra ndom basis. 

In general, the two groups came from 
simil ar backgrounds - middle class; av
erage intelligence and socioeconomic 
status; mea n age 43 years; 12 of the in
patients and 16 of the outpatients were 
ma rried and living with their wives; 2 in 
each group were single. Treatment in 
all cases included su pportive or more 
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intensive psychotherapy, fa mily casework, 
introduction to Alcoholics Anonymous, 
help with employment and other socia l 
problems, plus 100 mg da ily of citrated 
ca lcium carbimide. Outpatients were en
couraged to rem a in at work a nd in
patients were usua ll y found a job before 
discharge. "Dogmatic emphasis was put 
on alcohol dependence being a disease 
completely precluding return to socia l 
drinking." 

Treatment of both groups averaged 
about 8 weeks; during this period, out
patients were seen almost once weekly. 
T hereafter both groups were seen and 
assessed at monthl y interva ls for a yea r. 
The difference in outcome between the 
two was not statistically significant. Ten 
of each group were either completely 
abstinent or drinking occasionally "with 
out interference with social function " at 
year's end ; seven inpatients a nd four 
outpatients were drinking heavily with 
prolonged unemployment, hospita lization, 
or imprisonment; the remainder of both 
groups was intermediate. 

During the follow-up year, severa l pa
tients were admitted to general hospit als 
for a few days (four of the inpatient 
group, three outpatients), or to menta l 
hospitals for "some weeks" (two and one, 
respectively), or were resident in spec ial 
alcoholism reha bilita tion hostels (six and 
four , for 19 and 12 weeks, respectively). 
Again the outpatient group showed some 
advantage over the former inpatients. 

What are the implications of these 
findings? Edwards and Guthrie interpret 
the results cautiously. Certainly the in
patients fa red no better th an the other 
group - a little worse, to be precise. 
But to jump to the conclusion that in
patient treatment of alcoholism is never 
indicated would be wholly unjustified . 
There will a lways be patients for whom 
one trea tment is more suitable than the 
other, patients who will benefit from 2 
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or 3 months in the hospital with en
forced absti nence, and who, if left in the 
disorganized social setti ng with which 
they can no longer cope, would not im
prove, let alone recover. "We do not 
believe that our find ings undermine the 
position of the specialist inpatient units, 
but rather suggest that they point to the 
need for the alcoholism treatment sys
tems to be expanded so that these units 
form part of properly comprehensive 
service. " 

Comprehensive service ideally would 
include at least the following components: 
(1) An alcoholism emergency cl inic 
which would be open 24 hours a day, 
7 days a week. (2) A treatment clinic 
offering Jong-term intensive or supportive 
care with follow-up . (3) Emergency beds 
for new cases seen in the emergency 
cli nic or for former patients who had 
relapsed . (4) Inpat ient treatment beds on 
a specia l ward organized along the lines 

of a therapeutic commu nity. (5) Hostels 
for long-term support of the homeless. 
(6) Referral out for cer tain specialized 
purposes such as intensive individual 
psychotherapy or Jong-term care of the 
psychotic. (7) Liaison with all com
munity resources and facilities. 

In short, "A treatment service should 
integrate the whole range of help which 
is required if every type of alcoholic is 
to receive treatment - from the initial 
emergency aid to Jong-term rehabilita
tion .... [It] would be largely a matter 
of more effective, rather than more ex
pensive,. redeployment of resources which 
are today being used wastefully." Wh at
ever additional expenses might be in
curred in the process cou ld well offset 
the cost to the community of allowing 
the sick to go untreated, or treated with 
small success. 

-S. S. JORDY 
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TREATING ALCOHOLICS IN 

GENERAL HOSPITALS 

IT has long been a tenet of conventional 
wisdom that alcoholics cannot be 

treated effectively in general hospitals. 
Alcoholics, it has been said repeatedly, 
are extremely hostile and aggressive; they 
are thus supposed to threaten the equili
brium and safety of the staff and other 
patients in hospitals not specifically 
equipped to treat them. In its recent 
"Report to the Nation," the Cooperative 
Commission on Alcoholism noted that 
many general hospitals still bar or at 
least discriminate a g a i n s t alcoholic 
patients. 

A recent study by Dr. C. M. Smith 
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and E. J. Sommerfeld of Saskatchewan 
casts substantial doubt on the validity 
of this approach. Over 3¾ years, 510 
alcoholics and 2277 psychiatric patients 
were admitted to the psychiatric ward 
of the University's general hospital. The 
ward was exceptionally well staffed, the 
ratio of nursing and auxilia ry staff to 
patients being approximately one to one. 
However, about half of the staff con
sisted of inexperienced student nurses. 
The unit was entirely open, mechanical 
devices of restraint were not used, and 
patients were given considerable free
dom of movement. 
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The writers fou nd that the alcoholics 
were involved no more frequently than 
other psychiatric patients in "unusual 
occurrences" and that, in both groups, 
the problems which occurred were rela
tively isolated and minor. Among the 
alcoholics the occurrences were distri
buted as follows: 24 elopements, 1 at
tempted suicide, 19 accident~, 1 case of 
abusing pass privileges, 10 cases of 
drinking, and 3 incidents of hostile be
havior. None of the nurses or other 
patients were injured in any of these 
insta nces of abnormal behavior. 

The liberal staff-patient ratio is the 
only factor which might limit the ap
plicability of Smith and Sommerfeld's 
findings. Although the large percentage 

of student nurses lessens its impact 
somewhat, the ratio is still greater than 
in most general hospitals. Nevertheless, 
size of staff should be expected to be 
a factor only in the total number of un
usual occurrences, not in the relative 
percentages of alcoholic and nonalcoholic 
offenders. Because of this, and because 
none of the offenses were serious, there 
would appear to be no reason to ex
clude alcoholics from the psychiatric 
wards of general hospitals. Indeed, as 
the "Report to the Nation" suggests, a 
major need in alcoholism treatment is 
for all agencies - and especially general 
hospitals - to provide services to alcoho-
1 ics on an equal basis with other clients. 

- R. LEVERING 
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THE ALCOHOLIC IN THE DAY 

HOSPITAL 

TH E psychiatric day hospital is a 
recent phenomenon, but it is realiz

ing very rapid growth due mainly to the 
flexibility of the program itself ·as well 
as to the increasing discontent with the 
antitherapeutic effects of many tradi
tional mental hospitals. As yet, however, 
psychiatric day hospitals have not viewed 
the alcoholic as a potential patient per
haps because it is felt that in a non
residential setting he can easily obtain 
alcohol on the outside. In a recent study 
of a day hospital for alcoholics, Drs. V. 
Fox and G. D . Lowe propose that this 
a rgument is not valid since it is this very 
challenge to the alcoholic patient which 
provides the crux of the program. Their 
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study is based on experience at the 
Georgian Clinic, Atlanta, Ga., which 
established a day hospital for alcoholics 
in 1956. 

Perhaps the most revolutionary aspect 
of this treatment method is that it 
allows the patient to receive treatment 
while remaining in the community. Tradi
tionally, a hospitalized patient is dis
charged only when he has reached a 
certain stage in the recovery process. 
Following a period of dependency in 
the hospital, he is suddenly forced to 
confront responsibility. For the alcoholic, 
who in a sense is continually recovering, 
this sudden release can be extremely de-
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trimental. Treat ment a t the day hospital , 
however, forces him continually to con
front responsibility since he faces the 
temptation of drinking each ni ght . At 
the same time it allows the patient to 
rem ain in a family setting. 

Another unique facet of the program 
is the concept of treatment as work. 
The day hospital at the Georgian C linic 
operates from 9 a .m . to 9 p.m . 7 days 
a week and a patient ma y spend as littl e 
as 1 hour a day a week or as much as 
10 hours a day 7 days a week . This 
schedul e may therefore help th e pat ient 
to see his activity at the hospital as 
his temporary work. Furthermore, wheth
er it is work in the sense of activity 
in trea tment groups, a rts a nd crafts or 
recreation, it helps the patient to fi nd 
a more creat ive a nd meaningful identity 
a nd at the same time to chan nel his 
energies through a positive outlet. 

Group therapy conducted primarily by 
physicians, clergymen and psychologists 
provides the bas is for treatment at the 
C linic, which a t the time of writing 
was trea ting about 92 patients every 
day of the week. P atients attend groups 
of their choice and individual groups 
range from 5 to 35 members. Not onl y 
is group therapy appropriate to the a lco
holic since it reinforces his commitment 
to abst inence and aids him in the pro
cess of resocialization, but it affords 
him an important po int of reference. 

He is able to mai nta in contact with 
the therapeutic group in the day hospital 
while in the comm unity, thus preventing 
any a brupt loss of identity the alcoholic 
pa tient may experience upon hospital 
re lease. Additional the rapeutic agents 
include movie a nd discussio n groups, 
arts and crafts, and vocat iona l rehabi lita
tion groups. 

Among the problems of a day hos
pital is the cost, which a t times is as 
expensive as fulltime residential pro
gra ms and more difficult to justify. But 
more significa nt is the threat the day 
hospital poses to " traditiona l professional 
modes -of operation." A successfu l pro
gram, according to the authors, is not 
created si mply by superimposing recrea
tiona l activities over the t radi tional struc
ture of a outpatient department. Instead, 
alcoholics need individual guidance with
in the context of u nstructured therapeutic 
groups. Effective group leadership , they 
note, is more a matter of individual ski ll 
than of profession or position. Since 
th e process of improvement of an alco
holic patient is often slow and always 
unpredictable, it is of the utmost im
porta nce that the staff of a day hospita l 
be both creat ive and fl exibl e in develop
ing a sound program. This can be readily 
accomplished once the professional reali
zes th at the alcoholic belongs to the pro
gram a nd not to a therapist. 

- J. SIMONDS 
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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 trea tment 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 educationa l and informative pamphlets a re ava il able 
dealing with every aspect of a lcohol 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 a re 
encou raged to use our facilities in establishing and operating their pro
programs on alcohol education and alcoholism treatment. 

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

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

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

1429 Senate Street 
Columbia, S. C . 29201 

Phone 758-2521 


