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south carolina and the nation 
a roundup of alcoholism news 

HOUSE OF DELEGATES-SOUTH CAROLINA MEDICAL 
ASSOCIATION RESOLUTION IN SUPPORT OF 

IMPLIED CONSENT LEGISLATION 

Adopted January 12, 1969 
House of Delegates 
South Carolina Medical Association 
WHEREAS: South Carolina has one of the highest traffic fatality records in the 

Nation, and; 

WHEREAS: It is estimated that at least 50% of all fatalities caused by automo
bile accidents involve a drinking driver, and; 

WHEREAS: Physicians are called upon to treat the victims of numerous auto
mobile accidents each year caused by the combination of exces
sive drinking and driving, and; 

WHEREAS: The South Carolina Medical Association is increasingly concerned 
about the rising rate of injuries and fatalities caused by automobile 
accidents; 

THEREFORE BE IT RESOLVED: 
That the House of Delegates, South Carolina Medical Association, 
assembled this date, supports and encourages enactment of "Im
plied Consent" legislation in the South Carolina General Assem
bly, to provide for revocation of driver's licenses for refusal to 
submit to certain chemical tests to determine blood alcohol level 
if arrested for offenses committed while driving under the in
fluence of alcohol. 

SSAS '69 DA TES ARE SET 
S.C. HAS QUOTA OF 70 

TJIE Ninth Southeastern School of 
.I. Alcohol Studies will be held Au

gust 17-22 at the Center for Continuing 
Education, University of Georgia, Athens, 
Ga. 

eight years the school has been in exist
ence. 

Scholarships are available from various 
agencies and groups for tuition, board 
and room. Write: S.C. Commission on 
Alcoholism, Room 1104, Rutledge Office 
Building, Columbia, for further informa

Combined with the School, as in the tion. 
past sessions, is the five hour graduate/ 
undergraduate credit course which be
gins the week prior to the school. 

South Carolina has a quota of 70 stu
dents from the ninth school. Last year 81 
persons attended from our State bringing 
the SSAS alumni to 410 total for the 
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COLUMBIA TO HOST ANNUAL 
SOUTHEASTERN CONFERENCE 
OF STATE ALCOHOL PROGRAMS 

Southeastern Conference of State Alco
hol Programs will hold its annual meeting 



at the Town House Motel April 10-11 in 
Columbia. 

Delegates attending the conference will 
represent Georgia, Alabama, Tennessee, 
Mississippi, Florida and South Carol ina. 

Three vital issues of current concern to 
a lcohol programming in the Southeast 
have been scheduled for discussion on the 
program. These will include: Implications 
to Sta tes and Communities of the N a
tional Alcohol Rehabilitation Act recently 
signed into law by President Johnson; 
Model Cities Programs and their Rela• 
tion to Alcoholism Programming; and 
Fragmentation of Alcohol Programs. 

Headlining the program in these three 

areas of discussion are Dr. Selden D. 
Bacon, Director, Center on Alcohol 
Studies, Rutgers University; Mrs. Barbara 
I. Whita ker, Commu nity Services Coordi• 
nator, H.E.W. Region IV Office, Atlan• 
ta ; and Mrs. Grace W. Bell, Chief, Com• 
munity Services Section, National Cen• 
ter for Prevention and Control of Alco
holism , Washington, D. C. 

The conference will be open to anyone 
interested in the alcohol abuse field. Res• 
ervations should be made directly with 
the Town House Motel. For further pro• 
gram information contact: S.C. Corn• 
mission on Alcoholism, Room 1104 Rut
ledge Office Bldg., Columbia . 

USE OF NO PROFESSIONALS IN ALCOHOLISM IBERAPY 

"THE treatment of a lcoholism is a 
slow business, a demand ing bus

iness and, in terms of patients numbers an 
overwhelming business .... A very few 
dedica ted people, nonprofessional s as 
well as professionals, have borne a great 
burden of care. Their ra nks must be 
enlarged. " 

Eva and Richard Blum, evaluating 
current therapeutic problems in the 
field of alcoholism, propose that one 
solution to the shortage of care-taking 
personnel would be the enlistment and 
training of laymen, both volunteer and 
sala ried. The potentials of such a measure 
have hardly been tested outside of Alco
holics Anonymous. 

Too often there is no one but the 
highly specialized psychiatrist and his 
immediate professional staff (perhaps 
clinical psychologist, psychiatric case
worker or nurse) to attend to the 
alcoholic's multiple pressing needs. At all 
stages of trea tment, less technical services 
are vitally important- not only tangible 
help with economic and job difficulties 
but maintaining contact and offering a 
sympathetic ear between appointments 
fo r forma l therapy. Communi ty agencies 
a nd welfare personnel can be immensely 
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valuable in these capacities, but there 
is a far larger reserve of helping hands 
than is usu ally conceived. Those who 
have had personal experience with pro• 
blem drinkers - wives and other family 
members besides the recovered alcoholic 
himself - may have strong motivation 
for wanting to combat the d isease. 
VISTA volunteers, Junior Leagues, fra· 
ternal o rgan izations, volunteer bureaus, 
a re other untapped resources. Given 
the proper indoctrination, such persons 
could qualify for the myriad low-echelon 
but high-priority posts which so often 
go unfilled for lack of recruitment ef
fort. Even the job of answering the 
telephone in an alcoholism clinic can, 
with adept training, become the crucial 
link which encourages the apprenhensive 
patient to realize his treatment program. 

The success of A.A. methods exem• 
plifies the value of nonprofessional serv
ice. The alcoholic desperately needs 
sympathetic contacts and informal re• 
sources to fa ll back on. Specialists are 
not needed for these tasks. The Blums 
underscore that important changes for 
the better can occur with seemingly 
minor therapeutic interventions, and that 

(Continued on Page 7) 

LIFELINES 

pon 
tak( 
cou 
cell, 
holi 

T 
of 
olO! 
Sch, 

T 
St. 
fom 
per 
aka 
degi 
asso 
devi 

prol 
had 
who 
thre 
diff, 
mar 
me11 
they 

faih 
prec 
pro! 
cam 
and 
schc 
had 
and 
incc 

JAN 



D . 
)ho! 
)ara 
,rdi-
Ian-
om-
::en-
.lco-

1one 
Res-
.vith 
pro-
om-
~ut-

here 
tnds 
who 
pro-
11ily 
,olic 
tion 
,ase. 
fra
aus, 
iven 
,ons 
elon 
ften 

ef
the 

can, 
1cial 
.sive 
·am. 

:em
erv
eeds 

re
are 

urns 
for 

ngly 
that 

NES 

., 
Alcohol Abuse 

Cause and Consequence 
By George N. Murphy, M. D., Lucy J. King, M. D., 
Lee N. Robins, Ph. D., and Harriet Darvish, B. A. 

Department of Psychiatry, School of Medicine, 
Washington University, St. Louis Missouri 

SOCIAL planners who hope to im
prove economic and educational op

portunities in urban Negro ghettos must 
take the role of alcohol abuse into ac
count. For expected gains may be can
celled out by the excessively high alco
holism rate. 

This warning was sounded by a group 
of investigators, psychiatrists and soci
ologists, at the Washington University 
School of Medicine, St. Louis. 

They studied 223 Negro men born in 
St. Louis between 1930 and 1934 and 
found a history of heavy drinking in 62 
per cent, serious difficulties secondary to 
alcohol use in 17 per cent. Increasing 
degrees of alcohol use were increasingly 
associated with various measures of social 
deviance, the investigators reported. 

"Those with current serious alcohol 
problems, those who drank heavily but 
had no alcohol problems, and those 
who had never drunk heavily comprised 
three groups statistically significantly 
different from one another in terms of 
marital and family difficulties, employ
ment and income problems, and arrests," 
they noted. 

"Absence of a father in childhood and 
failure to graduate from high school 
predicted heavy drinking and alcohol 
problems. However, even those who 
came from homes with the father present 
and who themselves completed high 
school, if they became heavy drinkers 
had the same high frequency of marital 
and family difficulties, employment and 
income problems and non-drunk arrests 
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as did those without these early advant
ages. 

Conversely, among those who did not 
drink heavily, even though their fathers 
had been absent and they had failed 
to complete high school, there were sig
nificantly fewer family problems and 
arrests. 

(In commenting on this study, Dr. 
Sheldon Zimberg of New York's 
Harlem Hospital suggested that socio
economic status may be more im
portant than ethnic origin in deter
mining an alcoholism rate. He cited 
an epidemiologic study in New York's 
Washington Heights where Negroes 
w:ere found to have the highest 
alcoholism rate, but almost the same 
high rates were found among the 
areds Irish population. 

Dr. Zimberg noted that alcoholism 
accounts for about one-third of all 
admissions to Harlem Hospital. But 
he also pointed out that all social 
and medical problems are exacer
bated a m o n g the disadvantaged. 
Schizophrenia rates are higher among 
the poor, and so are death rates due 
to infectious disease, tuberculosis, as 
well as alcohol and narcotics ad
diction. 

"The stresses of poverty and dis
crimination, the limited educational 
and job opportunities cause life cir
cumstances to which it is difficult 
to adapt. Alcohol is a readily avail
able alternative and a means <Tf 
escape.") 
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The Dilemma 

by 
Ashton Brisolara, M. Ed. 

Executive Director 
Committee on Alcoholism for Greater New Orleans, Inc. 

TH E first light of dawn seeped 
through the shade-covered win

dows of 1458 Willow St. The setting was 
no different, in many respects, than mil
lions of other typical American suburban 
residential districts. 

The executive who inhabited this 
beautiful and landscaped home, however, 
was different. 

Tom was a company man, who had 
been with the same firm twenty-five 
years. His home was indicative of a cer
tain professional and financial status. 
Very little worldly comfort and glamor 
was missing. 

There was beautiful furniture . . . . 
the very best, and all artistically decora
ted. The den was adorned with every 
imaginable pampering device: reclining 
chair, bar, color television, rocker, a well 
stocked library, and the most relaxing 
sofa made. There was a pool with all 
possible accessories. The garage housed 
a sedan, a sports car, and a station 
wagon. 
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Amidst the surroundings of plenty, 
Tom, noticeably disoriented and weary 
stirred by the 6:00 A.M. sunlight and the 
shattering clang of the alarm clock. He 
moved, gasped for breath, yawned, groan
ed and in obvious pain, finally stretched 
out of the bed. His head throbbed, his 
body was chilled, his eyesight blurred -
but isn't almost everyone at that time of 
the day - and his hands tremored with 
"shakes." 

It was the middle-of-the week Wed
nesday, and Tom was scheduled to arrive 
at his office at 8:00 sharp. He had to get 
there, somehow, someway. Too much had 
transpired in the past, to absent himself 
again. He had been warned before, but 
had expertly alibied and excused himself 
out of the "jams." But the last episode 
was too much, even for the patient Mr. 
Jones, the boss. He had given the last of 
the ultimatums. Next time, it would be 
quits! 

With careful step and deliberate action, 
Tom found his way into the kitchen. He 
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searched half sleepily in one of the cabi
nets and pulled out a bottle of whiskey. 
With difficulty he uncorked it, and with 
bottle shaking against the glass, finally 
poured himself a "double shot." 

His unsteadiness was heard throughout 
the house as doors slammed, chairs fell, 
cabinets were opened, ice dropped , bottle 
and gl ass rattled, and several coughs and 
gags accompanied the preparatory pro
cedures. 

In the bedroom, Mary, his wife lay 
motionless, but awake. She had beard 
these sounds before - it was nothing 
new. Yet she had not grown accustomed 
to them. She had hoped, begged, prayed, 
and even threatened Tom to endeavor to 
urge him to see a doctor, a clergyman, a 
psychiatrist - all to no avail. 

The tale of woe she had endured was 
becoming more and more noticeable. She 
could no longer hide her anxiety: for 
Tom's health , his job, the family's finan
cial status, the fatherless household, 
Tom's late arrivals at night, the argu
ments, noises, the ruined weekends - in 
a word the horrible nightmare to which 
she had awakened. Her hair was turning 
si lver, as if tainted by an evil so horrible, 
there was no hope of escape! 

All of the past years seemed to flash 
by as if in a review. She could no longer 
recognize the fine, personable, handsome, 
thoughtful lover she had married . He bad 
become mean, hateful , resentful, selfish, 
loveless, and a liar to boot! Why had she 
been condemned to such an existence? 

The careless and happy days of their 
first few years of marriage had disappear
ed. The family vacations were things of 
the past. Even family conversation and 
togetherness were gone. 

The fear of the future was appalling! 
There were decisions to make, but bow 
could they be made under the present 
circumstances? If only things would 
change! And the children! 

In the other two rooms, the boys and 
girls were also awake. They, too, were 
daily witnesses of the noise, the nagging, 
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the gagging, the groans, and the general 
confusion which permeated the "off to 
work" period. 

For them, too, the situation had no 
logical explanation. They lived in a house 
devoid of love, affection, and sociability 
- a t least from one member of the 
family. They had long ago noticed that 
visitors were seldom greeted at their 
home, and the possibility of bitter em
barrassment should their schoolmates be 
invited to spend a few moments in the 
den or back yard, prevented their ex
tending any invitations to friends. 

They _ could not bear the humiliating 
experience of their father coming home 
drunk, cursing, breaking the furniture, 
and in general acting like an animal. It 
was far better to stay away from home 
.... and this they habitually did. 

As they pondered their fate, thoughts 
of the future raced through their minds. 
Though Tom, Jr. was only 18, and Alice 
16 they thought of how one day, perhaps 
soon, they could meet someone nice, to 
whom they could cling their hopes, mar
ry, and leave this veritable bell-on-earth. 
Johnny, 14, and Sharon, 10, were con
fu sed, frightened , and sorrowful. They 
did not comprehend the situation, much 
less endeavor to alleviate it. 

Dad had not spoken to the children in 
weeks. They had been disappointed so 
frequently! Plans had been broken so 
habitually! Drinking seemed to occupy 
their father's life, and they could not re
member the last kind word which bad 
been spoken to them by him! 

They had, in a few short years, seen 
a loving and caring father, who used to 
take them to the park, kiddie land, pic
nics, and movies, deteriorate to a "drunk
en bum." They were ashamed, crushed, 
embarrassed, disgusted, and unknowing
ly developing serious personality defects. 

At the moment, they hoped for just one 
thing - their father's early departure 
from the house, so that peace, though in
secure peace, could reign for a few mo
ments before they too could begin their 
day's activities. 

5 



Back in the kitchen, Tom, with two 
hands grasping the glass, and with a nod 
of his nervously shaking head, managed 
to drink the contents of the tumbler -
not without spillage. For what seemed to 
him an eternity, head in hands, Tom sat 
motionless, except for the tremor which 
shook his frame. 

As the effects of John Barleycorn slow
ly took hold, Tom became more erect, 
calmer. He sat up, gazed at the sunlight 
which was now much brighter, and which 
peeked through the kitchen window. 

The second "double" went down much 
easier! He was a man again, vibrant in 
his own mind, capable of proceeding to 
"get to work." 

The tranquilizing effect of the drinks 
gave Tom at least a safe control of the 
safety razor, which he grabbed to com
mence his morning shave. As he lathered, 
and prepared for this unpleasant ordeal, 
he purposely avoided looking into the 
mirror. This would come all too soon. 

As he began to shave, the mirror re
flected the true Tom. The once handsome 
features were now shallow-eyed, bruised 
patches were evident in several places, 
his eyes were almost hidden by bags, and 
the yellowish tint indicated all was not 
well. He was scarcely the handsome Tom 
of old. 

As he stopped for a moment before 
stroking the razor, he shuddered! Even 
the two "doubles" could not erase the 
truth of his condition. Tom was sick and 
tired! 

He thought back to his courting days, 
when he and Mary had had so many en
joyable hours of fun! He remembered 
how soundly he would sleep, how re
freshed he would awake! For a moment 
he could visualize the young babies, 
growing now into manhood and woman
hood; how close he had been to his chil
dren; how often he had held them in his 
arms; and now how far away he had 
strayed from their love. 

He was ashamed! 
But simultaneous with the remorse, he 
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began to rationalize. Had he not given 
his family a beautiful home in an elite 
section of town! The job he was holding 
down was an important one, and finan
cially rewarding. His children attended 
the best schools, and there were plans 
for college. He had adequate insurance 
for his family's security. 

Life was part of the trouble. Tensions 
were just overpowering. Raising four 
children, and especially teen-agers, was 
no fun . It was a worrisome job. His work 
was competitive, filled with day in day 
out "dog eat dog" pressures of big busi
ness. He had to drink simply to alleviate 
his existence. If he did not have these 
responsibilities, perhaps he would not 
imbibe as much . 

It wasn't easy to face all the bills each 
month, and wonder if something would 
happen at the office which might cause 
a cut in salary. Perhaps someone was 
undermining him at the office, and he 
might find himself without a job. 

Actually he had proven he could stop 
drinking anytime he wished. Had he not 
gone the forty days of Lent without! And 
for months he drank only beer. 

As he looked into the mirror, he felt 
"sick and tired of being sick and tired." 
Another picture of his drinking habits 
passed before his mind. 

He recalled how he had been a social 
drinker for years, without any problem. 
How he had begun to drink heavily, fre
quently. How his tolerance for alcohol 
was followed by habitual drunkenness, 
often under the pretext of entertaining 
clients. 

The day he suffered his first "blackout" 
came back to mind. How he drove his 
car home, without remembering having 
done so ; how he called the host the fol
lowing day to apologize for any indiscre
tions he might have performed. 

He could sense that his drinking had 
passed from the "sipping" stage to the 
"gulping" stage, and how he had develop
ed a "logical" alibi system to excuse his 
excesses. 
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Getting right down to it, he knew, at 
least for the moment, that he could not 
control his drinking like other people 
could. His friends could stop after one, 
two, ten, or twelve drinks. Each time he 
began imbibing, it would inevitably end 
in intoxication. 

He had almost lost his job on several 
occasions. He remembered how he went 
on a real "toot" and did not show up at 
work or at home, for three days. 

He realized that his nervous condition 
was not getting better. Instead of explain
ing it as true withdrawal, he passed it 
away as "state of nerves." 

Time was passing, and be began slow
ly shaving, with the alcohol he had con
sumed fostering greater courage and feel
ing of false security. 

Shaven, bathed, and dressed, Tom for 
a moment, felt like a human being. He 
left the house, drove to work - in a 
questionably safe condition - and reach
ed bis office in time to stop for a "quick 
one" before commencing the labors of 
the day. 

Leaving behind a discouraged wife, 
frightened children, and a house devoid 
of love, Tom embarked on a typical day 
for an alcoholic! 

You see, Tom is not a drunk. Some 
of the symptoms of his drinking behav
ior is indicative of an illness, Alcoholism, 
which is a progressive illness, and which 

eventually will destroy its victim, and 
those around him. 

If Tom ever admits to himself that he 
is sick, and obtains help, the chances are 
he will be returned to a normal life -
at home and at work. Alcoholism is a 
treatable illness, and victims of the ill
ness can be helped. There are facilities 
for treatment in all parts of the country, 
and one's family physician can do much 
in affording treatment, as can Alcoho
lism Clinics. 

Alcoholism Councils and Committees, 
and Alcoholics Anonymous, a fellowship 
of men and women who have a common 
problem, Alcoholism, and who support 
each other in maintaining sobriety. 

What will happen to Tom? 

If he continues to drink, he will inevit
ably lose his job, perhaps his home, prob
ably his family. He is sure to suffer 
from physical discomforts, liver damage, 
malnutrition, and perhaps even perma
nent brain damage - that is if he doesn't 
die first. 

On the other hand, with treatment, 
Tom can become a good husband again, 
a kind and understanding father, and an 
efficient and dependable executive. 

Anyway you look at it, Tom is sick. 
The path he is to follow depends on his 
choice, and in part to the manner in 
which his family approaches the problem. 
Which will it be? 

Use of Nonprofessionals in Alcoholism Therapy 

(Continued from Page 2) 

people from many walks of life can be environment. 
trained to foster the essential self-healing -S. S. JORDY 
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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. 

SOME CONSIDERATIONS REGARD
ING PERSONNEL PRACTICES IN 
COMPANY ALCOHOLISM 
PROGRAMS 

Lewis W. Presnall 
Director of Industrial Services, National 
Council on Alcoholism, 2 East 103rd 
Street, New York, N.Y. 10029 

ATTITUDES and policies that precede 
treatment appear to be the key to 

a successful industrial alcoholism pro
gram. 

This is the conclusion of Lewis W. 
Presna ll , Director of Industrial Services 
of the National Council on Alcoholism. 
Mr. Presnall reported certain factors that 
promoted the case finding in 3 of about 
30 industrial programs with which he 
has been involved. The factors were: 

'''Full acceptance and recognition of 
the a lcoholism program by all levels of 
management and labor. 

*An extensive involvement by super
visors in responsibility for the program 
and the standard personnel practices re
lated to various aspects of the alcoholism 
program. 

*An adaptable program designed and 
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administered so that it can be integrated 
into other industrial health programs, all 
of which promoted upgrading of super
visory skills and more effective handling 
of all behavioral-medical problems, !IOt 
just alcoholism. 

Since 1963, Mr. Presnall reported 
conducting 17 studies of industries that 
employed from 700 to 17,000 people, in
cluding the Western Mining Divisions of 
Kennecott Copper Corporation. After the 
program had successfully helped 140 
alcoholics during a three-year period , the 
supervisory personnel - though effective 
- remained as prejudiced as in the 
beginning of the program. All educa
tional efforts had done remarkably little 
to change the emotional attitudes toward 
alcoholism. Most supervisory personnel 
still believed that alcoholism was a char
acter defect, Mr. Presnall reported. 

However, supervisors throughout ti,e 
plant were following company policies 
and were effective in their referrals to 
the alcoholism program . 

"Their actions had changed radically 
since the beginning of the program," Mr. 
Presnall noted, "while their attitudes to-
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ward alcoholism had only been altered 
slightly." The factors which appeared to 
favor this change in action were: 

1. Consistent demonstration from the 
top that job security, fringe benefits and 
responsibilities would be comparnble for 
those seeking treatment for alcohol;sm 
as for any other chronic condition. 

2. Close cooperation between super
visors and personnel counselors particu
larly in suggesting that confidential, pro
fessional assistance for alcohol-related 
problems were available. 

3. Avoidance of discussion of a "drink
ing problem" by a supervisor, unless an 
employee drank on the job, even if de
teriorating performance or attendance 
might be related to alcoholism. 

4. Documentation of an employee's 
performance, rather than an insistence 
that the supervisor "identify employees 
with alcoholism," or permitting special 
work considerations if a supervisor 
suspected that an employee is an alco
holic. 

5. The word had gotten around the 
plant grapevine that any supervisor who 
neglected these personnel practices could 
himself expect corrective discipline. 

6. Attitudes of supervisor toward the 
program - though not toward alcohol
ism - was enlightened . Those who may 
have retained some doubts followed pro
gram procedures, partly because they 
recognized that their actions were being 
monitored by management. 

"Those programs which continue to 
focus primarily on treatment processes 
and attempt to change supervisory action 
mainly through alcoholism education a re 
encountering problems and limited suc
cess," Mr. Presnall concluded. Those 
programs who focused on pretreatment 
aspects reported recovery rates in the 50 
to 70 per cent range, he noted. Recovery 
was defined as "improvement to the point 
where an employee consistently met 
standards of required work performance 
and attendance. 

"There were instances when percent-
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ages below or above the 50 to 70 per 
cent range were reported," Mr. Presnall 
noted. "A significant factor in this wide 
range appears to be related to whether 
recoveries and work records were re
viewed on the basis of the first to fifth 
year after initiation of treatment." 

PSYCHEDELIC PSYCHOTHERAPY 
IN ALCOHOLISM: REPORT OF A 
CONTROLLED STUDY 
Albert A. Kurland, M.D., Charles Savage, 
M.D, Sanford Unger, Ph.D., James Ols
son, Ph.D. 
Maryland Psychiatric Research Center 
and Spring Grove State Hospital, Balti
more, Md. 

LSD may potentiate or _enhance ~her
. apy of the alcoholic, sometimes 

quite dramatically, according to Dr. Al
bert A . Kurland, director of the Mary
land Psychiatric Research Center. But 
the psychiatrist also pointed out that 
"effective use of LSD requires special 
therapist skill." 

He reported his experience with 122 
volunteer patients (male alcoholics, White 
and Negro, whose mean age was 41.5 
years). One-third of the group received 
a single low dose of 50 mcg. LSD, two
thirds were given one high dose of 450 
mcg. This was done on a double-blind 
basis, so that neither patients nor thera
pists knew who was getting what amount 
of the drug. Effects were checked with
out knowledge of the actual LSD dose 
taken. 

Forty per cent of the low dosage 
group experienced psychedelic or intense 
drug effects compared to 56 per cent of 
the high-dose patients. Profound reactors 
sustained real gains, according to Dr. 
Kurland . 

It appears that all the alcoholic pa
tients who received LSD showed some 
benefit from the overall treatment. None 
appeared to sustain any lasting harm. 
Consequently, the judicious use of LSD 
seems "quite reasonably safe. Embedded 
within a systematic therapy program, 
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LSD-instigated psychedelic reactions add 
significantly to short-term gains and con
tribute considerably to the likelihood 
of long-sustained improvement. No pa
tient has gone on to try black market 
LSD after the treatment," Dr. Kurland 
stated. 

He also pointed out that at Spring 
Grove State Hospital, Baltimore, the 
psychedelic procedure has had a "per
sisting high level of patient and state
hospital-staff acceptance" for close to a 
five-year period. 

"In seeking more effective and effi
cient psychotherapeutic procedures, the 
use of drugs as aids or tools has long 
been foreseen as eminently promising," 
the psychiatrist explains. "This is not a 
search for new chemotherapies, per ~e, 
but within the context of psychotherapy, 
for ways of temporarily altering brain 
functions so as to enhance or facilit:tte 
learning, unlearning, and the opening of 
broadening of emotional capacity . . ." 

"We ourselves plan to continue ex
ploration in this direction. LSD may 
only be the harbinger of better tools to 
come." 

PERSONALITY (MOTIVATIONAL) 
FACTORS AND PROBLEM 

DRINKING AMO G ADOLESCE TS 
Robert A. Zucker 

Michigan State University, 
East Lansing, Michigan 

formerly, Rutgers Center of Alcohol 
Studies, New Brunswick, New Jersey 

Problem drinkers, even as adolescents, 
. are also likely to be problem people 
whose difficulties center around their im
pulsivity, need for excitement and some 
form of aggressive and ant isocial be
havior. 

Similar observations have been report
ed previously, according to Robert A. 
Zucker and Kay Middleton Fillmore of 
the Rutgers Center on Alcohol Studies, 
New Brunswick, New Jersey. What is 
much more significant is the fact that 
this impression can be "replicated and 
extended in greater detail when the popu-

!O 

lation is a sample from the normal uni
verse of adolescents. 

"Assuming that something of the order 
of 80 per cent of junior and senior high 
school boys drink . . . at the very most, 
some 10 per cent have problems related 
to alcohol use and also, problems related 
to impulse control. Our data does not ... 
(indicate) whether or not these boys will 
turn out to be alcoholics, although the 
evidence is getting stronger that this is 
the case ... " 

The investigators studied 150 adoles
cents (75 boys, 75 girls) in the same town 
studied by Riester (paper K-1) which was 
selected for its typicality (population ca. 
13,000) and because it was an autono
mous rather than a suburban commu
nity. 

The study suggests that traditional ef
forts directed toward changing attitud.es 
about drinking, and teaching children 
about the dangers of alcoholism, will be 
completely ineffective with this small 
group of problem boys. Their lives al
ready show too many signs of disturbance 
for traditional educational methods to 
prove effective. 

"These are unhappy young men, angry 
with aggressive fantasies, and cynical and 
derogatory in their views of intimate re
lationships (more negative associations 
with sex) ... things never seem to turn 
out right ... both their external and in-
ternal worlds do not provide a continu
ing source of pleasure and comfort," the 
investigators noted. 

Other studies have suggested that prob
lem drinkers attempt to deal with sm;h 
dissatisfactions by adapting a self-suffi
cient facade and by pursuing satisfaction 
via excitement, impulsivity and sensation 
seeking. They pointed out that accord
ing to available data, this may be traced 
to "an environmental failure in ;:arlier 
life-a failure to experience a feeling of 
self worth in the context of the family." 

The investigators conclude that assess
ment methods for identification of the 
high-risk adolescent are needed, as well 
as "new kinds of behavior changing tech-
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niques" that will get closer to the root of 
the boys' problems. These education and 
behavior change efforts should be little if 
at all directed toward issues of alcohol 
use, the authors suggest. "Instead they 
should focus more on these boys' life ex
periences with the ultimate goal of al
lowing them to achieve satisfaction in 
other ways . . . such approaches would 
be most effective if done . (with a) 
small group, rather than in !he class
room." 

RATIONALIZATION OF ALCOHOL 
TAXATION 

Dr. David Isaksson 
(Presented by Lars Bremberg) 

Swedish League Against Alcoholism 
(RFMA) 

Lokattsvagen 37, Bromma 
Stockholm, Sweden 

DR. David l saksson of The Swedish 
League Against Alcoholism has long 

been interested in the problem of alco
hol taxation. Based on econometric 
studies and earlier investigations, he de
veloped what he calls a consistent and 
rational method for alcohol taxation
accord ing to the principle that the tax 
mounts progressively in relation to the 
intoxicating effect of the alcoholic bev
erage. According to the calculations: 

*Tax on schnapps (40 % alcohol by 
volume) = 27.50 Swedish crowns per 
liter. 

*Tax on beer (2.8 % alcohol by weight) 
= 0.48 Swedish crowns per liter. 

The paper contains the exact mathe
matical formulations. 

The practical consequences of the pro
gressive taxation method are that the 
stronger drinks are more heavily taxed
if the consumer chooses the stronger 
drink he pays for it " tax-wise." The im
plication is that economic pressure is 
successfully exerted to get people to 
avoid the beverages with higher alcoholic 
content. Because all non-alcoholic drinks 
tax free (apart from the purchase tax), 
sobriety may be thus promoted. 

JANUARY-FEBRUARY, 1969 

Dr. Isaksson believes that such eco
nomic pressure can be exerted to change 
drinking habits. He cited that in the 
United States "the fast advance of soft 
drinks has contributed to slowing down 
the consumption of wine among young 
people. In France, it is said, that the 
expanding soft drink industry is providing 
troublesome competition to the wine pro
ducers. " ... "It is also his contention 
that reduced alcohol consumption can 
be achieved without lowering the govern
ment's total income from alcoholic and 
non-alcoholic drinks. 

PROGNOSTIC FACTORS IN 
ALCOHOLISM 

Benjamin Kissin, M.D. 
Director of the Alcoholism Division and 
Associate Professor of Psychiatry, State 
University of New York, College of Med
icine Downstate Medical Center, 450 
Clarkson Avenue, Brooklyn, New York 
11203 

REHABILITATION of an alcoholic 
should not be attempted until the 

most appropriate trea tment plan is first 
determined. 

According to Dr. Benjamin Kissin, di
rector of the Alcoholism Division of 
Downstate Medical Center in Brooklyn, 
N. Y. , such an individualized approach 
would end the use of simil ar treatment 
program for distinctly different types of 
a lcoholics. 

"The time is well past when alcoholics 
should be indiscriminately ass igned to a 
treatment program without consideration 
of the needs and potential of the patient," 
according to Dr. Kissin, an internist who 
is also an associate professor in psy
chi atry. 

Reporting on 500 men registered at 
two outpatient clinics, Dr. Kissin said 
that after a patient received a psychiatric 
evaluation, a social intake interview and 
a battery of psychological tests be was 
assigned to one of four treatment pro
grams: drug therapy; psychotherapy; an 
inpatient rehabilitation ward program; 
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and to the control program, the least 
intensive treatment group. 

Good results in the minimum-care 
group were low, success rates in the three 
therapy groups were almost identical (4% 
as opposed to 17.4% for drug therapy, 
20% for psychotherapy, 19.5% for re
habtherapy). Criterion for success con
sisted of relative abstinence for six 
months, an indication, Dr. Kissin be
lieves, that abstinence will continue for 
years to come. 

But because the results were so similar 
in the treatment groups, Dr. Kissin stu
died outcomes within each group. Among 
favorable prognostic factors were the fol
lowing: 

Social: Men aged 40 to 45 who had 
some education and job skills and who 
had a fairly stable marriage and employ
ment record, no or few arrests, going 
on a periodic bender rather than drinking 
steadily also influenced prognosis favor
ably. 

Psychological: High intelligence, a rel
atively independent personality, a certain 
a mount of drive, rather than a generally 
passive att itude and intellectual sophisti
cation. 

The most competent patients, socially 
and psychologically, did best on psycho
therapy as outpatients, Dr. Kissin re
ported. The patients with a high degree 
of social competence but who were less 
competent psychologically appeared to do 
best on drug therapy on an out-patient 
basis. The patients who were relatively 
socially incompetent but highly compe
tent psychologically did best while hos
pitalized and while receiving a rehabilita
tion ward regimen that included medical 
and social rehabilitation as well as group 
psychotherapy for one to three months, 
followed by out-patient aftercare that in
cluded both group psychotherapy and 
drugs. 

It was the investigator's general im
pression that hospitalizat ion was indi
cated for younger men, outpatient treat
ment for older alcoholics. Dr. Kissin 
found that ethnic background per se does 
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not appear to be a prognostic factor, 
except as it relates to social stability. 
T hus, while Negros generally appeared 
to respond more poorly than Whites in 
this study, for Negroes with evidence of 
socia l stability, prognosis was equally 
favorable. 

PUBLIC HOSPITAL TREATMENT OF 
ADDICTIONS 

A. P. DIEHM, M.D. 
Langton Clinic, Australia 

A. P. Diehm, M.D., of the Langton 
Clinic in Sydney, Australia, notes 

that in his country the treatment of ad
dictions has traditionally been identified 
with prisons and state psychiatric institu
tions, and remains so to the present day. 
Results are discouraging. 

"I wonder if there is any other area 
of public health in which an 80 per cent 
failure rate would be accepted with such 
complacency by patients, therapists, pub
lic officials and the community at large, 
as in the case of addiction." 

Dr. Diehm further suggests that the 
" traditional dependence on the state psy
chiatric institutions and on the compul
sion of the law for treatment of addic
tions tend to perpetuate the problem, 
and negate the value of educational ac
tivities by discouraging persons from 
seek ing advice at the time of their first 
awareness of an increasing dependence 
... Greater emphasis should be placed 
on the development of a voluntary hos
pital system with a more pronounced 
medical orientation to encourage the con
scientious acceptance of addictions as 
medical disabilities to be treated in the 
sa me way as all other medica l disabili
ties, thus encouraging early presentation 
for treatment ... " 

The author describes the Langton 
Clinic which accepts only voluntary pa
tients regardless of a person's capacity 
to pay. 

What makes the 50-bed facility unique, 
however, is that it treats all addictions, 
not just alcoholism. About 1,000 new 
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patients are admitted yearly for an av
erage stay of three weeks. 

After discharge, patients are urged to 
join Alcoholics Anonymous or Narcotics 
Anonymous; in any case, all are seen 
as outpatients weekly for an indefinite 
period ei ther for personal counseling 
with a med ical officer or psychologist or 
to attend group psychotherapy sessions, 
or both. Langton Clinic also has a "resi
dential rehabi litation center," a half-way 
house. The clinic is a lso ready to treat 
the spouse of a patient, or his whole 
family, to whom the full range of out
patient services are available. 

"Impressive success rates in terms of 
long-term sobriety, social adjustment and 
employment stability" are noted by the 
author. However, no statistics are pro
vided for the nine years that the clinic 
has been in operation. 

"A controversia l question sooner or 
later confronting every hospital is 
whether its services will be restricted 
to the treatment of alcoholism only, or 
to be extended to include the treatment 
of drug dependence as well. 

'The Langton Clinic does in fact ac
cept that it has a responsibility to treat 
addicts, whether to alcohol or other 
drugs or, as very often the case in our 
experience, to both . 

"The comparatively low mai ntenance 
cost per patient/ bed/ day of the volun
tary hospital for treatment of addictions," 
he concludes, "makes this a most at
tractive form of treatment when com
pared with the treatment of the addict 
in the short-term general hospital , and 
even more so compared with long-term 
psych iatric hospital ization." 

GOVERNMENT CON TROL OF 
ALCOHOL BEVERAGES IN 

SCANDINAVIA 
SVERRE BRUN-GULBRANDSEN, 

Ph.D. 
Research D irector, National Institute for 

Alcohol Research, Oslo, N orway 

*Prohibition was tried and found un
successfu l but left in its wake a strong 
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temperance movement which is well
subsidized by the government to teach 
about alcohol (i.e. abstinence) as part 
of the school curriculum. 

* All production, importing and retail
ing of alcoholic beverages is national
ized; sales are restricted to about 60 
retail stores that are forbidden to 
advertise or display hard liquor. 

*Noone has a special financial stake 
in the sale of alcohol; wages of the 
employees of the state monopoly re
main the same whether sales are up 
or down. 

*Prices of liquor are high : Liquor can 
be ·sold only for cash , and no dis
counts are allowed. Stores, that are 
open only 6 hours a day, close earlier 
on Saturdays, and are closed on Sun
days and all holidays. 

*In restaurants, hard liquor may not 
be served before 3 p.m. or after 11 
p.m. Because spirits cannot be served 
on Sundays, public holidays (and days 
preceding them), it is impossible to 
obtain a drink on the average of 
every third day throughout the yea r in 
a restaurant anywhere in the country. 

SUCH "weird and intrica te restrictions" 
have failed to reduce the consump

tion of alcohol-or maintain it at a very 
low level-in Norway. 

Instead, alcohol consumption has in
creased sharply in recent years, according 
to Sverre Brun-Gulbrandsen, Ph .D. , Re
search Director, National Institute for 
Alcohol Research, Oslo. 

"In 1953 the registered lawful con-
umption per head for persons over 15 

years of age was 2.75 liters* of pure 
alcohol ," according to Dr. Brun-Gul
brandsen. 

" In 1967, the corresponding figure was 
4.05 li ters, an increase of 50 per cent. 
T he rea l increase in alcohol consumption 
was probably much greater-I estimate it 
at least 60 per cent, since our investiga
tions indicate that illicit distilling has 
increased sharply during this period. Pri
vate brewing of beer, a process which 
is partly legal and partly illegal , seems 
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to have increased considerably, and 
smuggling as well. I estimate that in 
1953 the actual quantity consumed per 
head was little more than 3 liters, 
whereas in 1967 it was probably about 
5 liters." 

"It may of course be asserted that even 
5 liters is not very much, and that con
sumption might have reached a far higher 
level if we had not imposed such strin
gent restrictions," Dr. Brun-Gulbrandsen 
noted . "However the sharp increase in 
recent years inevitably raises the question 
of whether the system is in process of 
breaking down. If the current trend con
tinues, consumption will soon be quite 
high even by international standards ... 
What we are currently asking ourselves 
in Norway is whether we have exceeded 
the limits for the most effective restric
tive system. It looks as though an ever 
decreasing proportion of the population 
accepts to the full authorities' drastic in
tervention in the supply and sale of 
alcohol ... " 

At this time there appears to be no 
indication that alcoholism problems have 
seriously increased during the 15 years 
that a lcohol consumption has risen. 
* Liter = 1.0567 quarts 

THE ROLE OF THE CLERGYMAN 
IN THE CARE OF THE ALCOHOLIC 
George P. Dominick, Chief Clinical 
Chaplain, Vernelle Fox, M.D., Medical 
Director, John M. Crow, Asst. Chief 
Clinical Chaplain, Melvin B. Drucker, 
Ph.D., Clinical Psychologist 
The Georgian Clinic, 1260 Briarcliff 
Road, N.E., Atlanta, Ga. 30306 

TH E clergyman can be the key pro
fessional in the treatment team ap

proach to the alcoholic. 
This is the contention of George P. 

Dominick, chief clinical chaplain of The 
Georgian Clinic in Atlanta, where a 
"new breed" of young and activist min
isters are already making significant con
tributions to the creative treatment of 
alcoholic patients. 

The chaplain delineates the many-fac-
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eted potential of the clergy which makes 
them more than just a "largely untapped 
source of ancillary helpers in the field." 

By virtue of their training, clergymen 
are well able to tolerate and understand 
the ever-present death wish and self-de
structive behavior of the alcoholic, the 
chaplain notes. 

At issue for many alcoholics is whether 
they will struggle to commit their lives 
to some constructive purpose, or if they 
will kill themselves by drinking. This 
existential dilemma expresses the spiritual 
dimension of alcoholism, which benefits 
significantly from a pastoral approach, 
Chaplain Dominick points out. 

The underlying tensions of the alco
holic-the ambivalence about the com
mitment to life-were delineated by the 
chaplain. He notes that: 

*The alcoholic very much wants to be 
loved and cared for , yet fears that caring 
means control. Unconsciously, therefore, 
he arranged rejections. 

*The alcoholic wants desperately to be 
strong and independent, but fears that 
this will cost him Jove and protection. 

*The alcoholic wants nothing less than 
total success, and since anything else 
means total failure he is afraid and fails 
to act positively. 

*The alcoholic wants to change his 
patterns of living so that life may be 
beautiful, but he draws back, feeling that 
a familiar failure is Jess frightening than 
a venture into the unknown. 

"The trained clergyman brings to the 
field of alcoholism an awareness of the 
person behind the symptoms. He can 
get at the central existential issue behind 
the mask of situational questions and 
pleas. In his pastoral role, he has a 
healing orientation, Chaplain Dominick 
points out. "Th is may be more caring 
than curing, as well as understanding and 
support of the alcoholic's potential and 
unused strengths." 

However, the minister's role is unique
ly suitable to go beyond the interpersonal 
relationships toward stimulating commu
nity action. 
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"Being himself a representative of mo
rality, the minister can confront deeply 
rooted moralistic prejudice against alco
holism and combat the general indiffer
ence and professional pessimism about 
the treatment of the alcoholic. He can 
organize the community in order to es
tablish treatment facilities or coordinate 
efforts by groups such as Alcoholics 
Anonymous with the work of a private 
and state medical facility. 

Furthermore, the clergyman can re
examine the resources of his church and 
his parish. Supportive groups, developed 
by the church can mean a great deal to 
alcoholics or their families, particularly 
the children who need meaningful rela
tionships. Regularly, the minister is con
tacted by a family long before the alco
holic is willing to request help for him
self. This suggests that the clergyman 
can play a un ique role in early interven
tion in the alcoholic process. 

Chaplain Dominick reports that one 
program at the Georgia n Clinic is already 
exploring approaches to the "not-yet
mot ivated" alcoholic through his or her 
famil y. "The thesis is, that given ade
quate understanding of the illness and 
adequate support for their own needs, 
the fa mily will relate to the problem 

drinker in such a way as to prec1p1tate 
his request for help. In any such pro
gram, the trained clergyman becomes the 
logical helping agent." 

Since 1964, 1,312 ministers and theo
logica l students have participated in the 
clergy training program with 26 theolo
gians engaged in full-time internship 
training at any given time. 

"The background for this project in
cludes the familiar statistics indicating 
that 42 per cent of the emotionally trou
bled people first turn for help to their 
minister or priest," the chapla in explains. 
"Also the clergyman is one of the few 
persons in any community who may ap
proach a troubled home without first be
ing invited." 

The Georgian Clinic's interdisciplinary 
staff consists of a unique blending of 
m e d i c in e, psychology and theology. 
"From the early days of staff develop
ment, the trained clergyman has been a 
significant member of the team. Today, 
clergymen constitute the majority of our 
group leaders. Since 1953, clergymen 
have played a valuable guiding role in 
the development of the Clinic's philoso
phy and program," the chaplain con
cludes. 

Treatment Digest 
SOCIAL-PSYCHOLOGICAL EFFECTS OF DISULFmAM 

DISULFIRAM not only affects the 
alcoholic's physiological system 

but operates on his psychological func
tioning as well - it can become a substi
tute for the alcohol and a new dependen
cy relationship is established while the 
underlying motivations for the alcoholic's 
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addiction remain undetermined. A recent 
study by R. J. Savard based on his ex
perience as Chief Social Worker at the 
Fort Defiance Indian Hospital in Arizona 
has revealed still another by-product of 
disulfiram therapy, the socio-psychologi
cal, where the prestige of the alcohol is 
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replaced by the status of "the pill." 
The unfortunate consequences of in

troducing alcoholic beverages into the 
Navaho culture are all too well-known. 
Prior to the coming of the White man, 
the Navaho probably had no indigenous 
liquor; with the sudden introduction of 
distilled spirits, they were unable to form
ulate any substantial guidelines for alco
hol usage and it is largely this phenom
enon - Savard believes - that explains 
the problem of drunkenness in the Nav
aho society today. Prohibition of the 
Navaho reservation is enforced but it has 
done little to combat inebriety and more
over has indirectly created a serious boot
legging problem. In response to this di
lemma, an alcoholism treatment program 
in which disulfiram therapy was the in
tegral part was established at the Fort 
Defi ance Hospital in Arizona. 

The author's findings are based on a 
study of more than 200 alcoholic men 
admitted for disulfiram therapy to the 
above hospital over a 1 ½-year period, 
and on a comparative study of 61 alco
holic and 39 nonalcoholic patients. Un
like the non-alcoholics, few Navaho al
coholics drink alone by choice. They 
drink to ease socia l awkardness and faci
litate integration into the drinking group. 
In the Navaho society, there is a tremen
dous attempt to maintain harmonious in
ter-personal relationships and at the same 
time to suppress conflict. Their system of 
control rests in peer rather than in bier-
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archical relationships. Stress is placed on 
the individual's dealings with those im
mediately surrounding him rather than on 
standards acquired in early formative 
years. Not surprisingly, then, the alcoho
lics reported having great difficulty in re
fusing a drink; any such attempt "was 
countered by a concerted, unrelenting 
pressure to drink ... in slashing accusa
tions, sa rcasm and threats of physical 
harm." 

Disulfiram seemingly has solved much 
of this dilemma: a 9-month follow-up of 
the first 30 patients taking disulfiram re
vealed "definite improvement" in 75%. 
After initial superstitions regarding "the 
pill" were eradicated, this form of thera
py enjoyed increasing success - to the 
extent that the explanation of being on 
" the pill" became acceptable grounds for 
abstinence. Former alcoholics currently 
receiving disulfiram treatment were able 
to remain within their drinking groups 
and at the same time retained and even 
earned greater respect from their drink
ing companions while abstaining. 

The efficacy of disulfiram therapy with 
the Navaho far surpassed the author's ex
pectations. Offering the hypothesis that 
the status of alcohol was replaced with 
the status of "the pill," the remaining 
problem centers in the difficulty of sub
stituting a valuable activity for drinking. 
Savard feels the answer with the Navaho 
lies in that tribe's community alcoholism 
problem. -J. SIMONDS 
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PHENOTIDAZINE DERIVATIVES 

IN ALCOHOL WITHDRAW AL 

IN treatment of the acute alcohol
withdrawal syndrome, the most im

mediate problems are nutrition, hydration 
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and rest. Blocking progress in exactly 
these areas, however, are the symptoms of 
nausea, vomiting and psychomotor agita-
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tion. The very severely sick exhibit also 
some degree of disorientation, ranging 
from fleeting hallucinations to frank de
lirium tremens. 

Before the advent of tranquilizers, se
dation generally consisted of paraldehyde, 
or barbiturates, or other highly toxic sub
stances. Since the mid-1950s, however, a 
competitive group of drugs bas come on 
the market - high in potency, low in 
toxicity. Sometimes called the "major" 
tranquilizers, these compounds derived 
from pbenothiazine have been widely 
used in place of the classical sedatives to 
hasten relief from acute withdrawal 
symptoms. Comparison studies have 
flourished for over a decade although re
sults have been controversial. "Efforts to 
sharpen this comparison" have been re
ported recently by Dr. Jerome A. Motto 
from San Francisco General Hospital, 
using control groups, a variety of drugs, 
and careful definition of improvement 
criteria. 

Motto's stated purposes in undertaking 
the study were to discover whether speci
fic phenothiazine compounds modify the 
clinical course of withdrawal symptoms, 
whether some are more effective than 
others and whether the symptoms are af
fected selectively rather than equally. 
The four drugs employed were proma
zine, chlorpromazine, mepazine and per
phenazine. The specific symptoms which 
were evaluated included gastrointestinal 
disturbances (mainly ability to retain 
food and liquids), psychomotor agitation, 
hallucinations and delirium. 

In a double-blind situation, more than 
200 male admissions, hospitalized because 
of actute withdrawal symptoms, were 
divided into 6 groups, 4 receiving 1 of the 
phenothiazines, 1 receiving a placebo 
identical in appearance to perhenazine, 
and 1 receiving no special medication be
yond the basic supportive regimen of vit
amins, glucose, insulin, fluids and chloral 
hydrate "if needed." Realizing that use 
of chloral hydrate might affect differen
tial results among the groups, Motto 
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nevertheless decided that optin1al care 
(including chloral hydrate) should not be 
withheld from any patient in such serious 
condition. The chlorpromazine group re
ceived 50 to 100 mg on admission and 
thereafter every 2 hours as needed (up 
to 500 mg per day); those on promazine, 
100 mg on admission and every 2 hours 
as needed (up to 600 mg per day); those 
on mepazine, 50 mg on admission and 
up to 400 mg per day; those on perphena
zine, 8 mg on admission and up to 64 
mg per day. Initial ratings of the severity 
of withdrawal symptoms at admission 
were made by an intern after thorough 
physical examination. Subsequent ratings 
were by Motto and an assistant, without 
knowledge of the patient's regimen. 

Results varied not only between the 
drug versus control groups, but also 
among the drug groups, and with respect 
to the various symptoms. Tbe two least 
effective phenothiazines were mepazine 
and promazine. Though the drug groups 
as a whole fared better than the nondrug 
controls, perphenazine and chlorproma
zine accounted for the bulk of the dif
ference, but not consistently nor in every 
time interval. 

In the case of gastrointestinal distur
bances, over-all results showed th at per
phenazine, chlorpromazine and proma
zine (in that order) were more effective 
in reducing symptoms than mepazine and 
nondrug controls. Only the 24-hour rat
ing, however, revealed statistically signifi
cant differences among the groups. 

With respect to psychomotor agitation, 
the same picture emerged, but less clear
ly. Mepazine was once again indistin
guishable from the two control groups, 
perphenazine was again on top. After 48 
hours, however, the percentages of 
patients improved with perphenazine as 
compared to placebo were nearly identi
cal (68% and 66%). In the case of hallu
cinations, also, perphenazine and cblor
promazine were most effective during the 
first 12 to 24 hours, after which the 
placebo group showed an even greater 
reduction in symptomatology. 
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The results were exactly reversed with 
delirium: the control groups improved 
more quickly than the drug groups -
those on promazine faring worst of all. 
From these data, it seems clear that phe
noth iazines are contraindicated in acute 
states of confusion, disorientation or de
lirium. 

With the exception of mepazine, how
ever, the phenothiazine groups showed 
earlier diminution of gastrointestinal and 
psychomotor disorders. Of the four com
pounds tested, perphenazine was most ef
fective, chlorpromazine second. The op
tional use of chloral hydrate seemed to 
substantiate rather than contaminate these 
results: the groups receiving the highest 
daily dosages of chloral hydrate were 
placebo, no-drug and mepazine. 

Although all phenothiazine derivatives 
form a chemically homogeneous group, 

they differ widely in pharmacological 
properties. According to Motto, substitu
tion at position two of the phenothiazine 
molecule seems to increase the com
pound's potency by increasing its ability 
to penetrate into the central nervous sys
tem. Mepazine and promazine are the 
only two on the market which lack sub
stitution at this position. Mepazine has 
largely dropped from clinical use, where
as perphenazine has proved to be one of 
the most active phenothiazine derivatives. 
The results reported by Motto indicate 
the latter's usefulness, especially with re
spect to gastritis, nausea and vomiting, 
the most universal of the alcohol-with
drawal symptoms. "Control of this com
plication may be the most important as 
well as the most selective effect of the 
phenothiazines in acute alcoholic states." 
-S. S. JORDY 
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REHYDRATION OF ALCOHOLICS

ALWAYS NECESSARY? 

BECAUSE alcoholic patients are 
generally considered to be dehy

drated due to the diuretic action of alco
hol, intravenous administration of fluids 
in treatment of the alcohol withdrawal 
syndrome is a long-standing practice. 
Forced fluids in combination with a 
variety of other substances was recently 
advocated by Dr. Milton Gross as part of 
a "standardized program of intensive 
care." 

The validity of this widespread practice 
has been questioned by Doctors James 
Beard and David Knott, of the Tennessee 
Psychiatric Hospital and Institute, who 
contend that experiments dealing with the 
problem of fluid and electrolyte balance, 

18 

either in dogs or human subjects, usually 
involve the use of inordinately high doses 
of alcohol and that clinical experience 
often involves patients with malnutrition, 
vomiting and diarrhea. The clinical pic
ture in alcoholic patients without these 
conditions suggests that not all are de
hydrated; rather, fluid imbalance may be 
in the direction of overhydration as sug
gested by an earlier study in dogs by 
Beard, Barlow and Overman. 

In their most recent study, Beard and 
Knott investigated the fluid imbalance of 
30 well-nourished male alcoholics under
going alcohol withdrawal. Each patient 
had a history of at least 10 years of al
coholism and at least 1 week of daily al-
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coho! ingestion prior to admission to the 
Alcoholic Rehabilitation Unit at Tenn
essee Psychiatric Hospital and Institute in 
Memphis. The last drink had been taken 
within 48 hours, but none of the patients 
were intoxicated when admitted. There 
was no physical evidence of either dehy
dration or overhydration, and no patient 
was suffering from vomiting or diarrhea. 
None had a history of cardiovascular, 
renal , liver or metabolic disease. 

All the patients were given a regular 
hospital diet and free access to fluids. 
Tests taken within 18 hours of admission 
showed that 29 patients had a higher than 
normal total body water level but elec
trolyte balance was within normal limits. 
By the fourth day both fluid output and 
electrolyte excretion had increased over 
initial values, suggesting that the patients 
had been overhydrated. The fact that 24 
complained of "dry mouth," a condition 

commonly associated with dehydration, is 
explained by the drying of the mucous 
membranes in the mouth by alcohol 
vapors expired from the lungs. 

The implications of this study a re im
portant in the treatment of alcohol in
toxication . The authors expla in that since 
alcohol is a diuretic only when the blood 
alcohol concentration is rising, prolonged 
ingestion of alcohol may result in water 
retention rather than excretion. It ap
pears that overhydration may be much 
more common than has been suspected 
and tha t, therefore, the categorical intra
venous · administration of fluids to all a l
coholic patients undergoing withdrawal, 
regardless of nutritional condition, should 
be discontinued. The over-hydratic condi
tion will resolve itself within 4 days if 
abstinence from alcohol is maintained. 
-J. STEGRTST 
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HYPNOSIS IN THE 

TREATMENT OF ALCOHOLISM 

WHILE an extensive body of litera
.• ture, dating back to the 19th 

century, documents the use of hypnosis 
in cases of alcoholism, it is still consider
ed a somewhat questionable t reatment 
method. F or the most part, reports of its 
use - even those appearing in the most 
recent a rticles - consider ind ividual 
cases, and their lack of controls tends to 
impair their reliability. Also, many of 
the authors test ify ing to the effect iveness 
of hypnosis are those who offer no sta-
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tistical substantiation. F eamster and 
Brown, for example, reported excellent 
improvement in an a lcoholic after a 3-
yea r follow-up. Schultz using a simple 
four-poin t abstinence fo rmula reported 
success but again only based on individual 
case studies. Two reports, however, con
ducted by D r. R. S. Wallerstein in the 
1950s and Dr. Griffith Edwards in the 
mid-60s present controlled stud ies of hyp
notherapy. Although neither writer 
found hypnosis to be as effective as had 
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been previously reported in the literature, 
their findings elucidated very relevant 
problems which may facilitate further 
trials. 

The problems confronting the hypno
therapist in general are complex: suscep
tibility of the patient to hypnosis, depth 
of trance needed, danger of symptom re
moval. These problems are only com
pounded when treating a condition like 
alcoholism which cannot be classified as 
a simple disease but often resembles a 
symptomatic expression of an underlying 
disorder. 

Controlled Studies 

In the cone I usion of his report of the 
Alcoholism Research Project conducted 
at the Winter V. A. Hospital, Wallerstein 
states that the aim of his study was to 
discover which types of alcoholics re
sponded to which kinds of therapy. Ed
wards in his study conducted at Mauds
ley Hospital , London, was testing the 
hypothesis if hypnosis was a useful ad
junct to conventional treatment. Waller
stein's project extended over a 2½-year 
period of treatment with a 2-year follow
up of 178 patients. In an attempt to re
vive their alcoholism treatment program, 
the staff at the Winter V. A. Hospital 
decided to create an experimental treat
ment unit using three methods: disul
firam, conditioned-reflex and group hyp
notherapy. A fourth group, in a thera
peutic milieu, served as a control. Ad
mission to the project was voluntary and 
assignment to the particular treatment 
modality was random. 

Two Methods Compared 

In his study, Edwards randomly as
signed 40 alcoholic patients to 1 of 2 
groups: 20 received the standard treat
ment of individual psychotherapy, disul
firam, Alcoholics Anonymous and social 
rehabilitation, and 20 received this treat
ment plus hypnotic therapy. The 2 groups 
were comparable in age, years of addic
tion , intelligence, neuroticism, extraver
sion and social stability. Hypnosis was 
conducted on an individual basis. 
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Both writers employed the simple eye
fix ation technique but the method used 
during hypnosis varied. In Wallerstein's 
study, hypnosis was used as a "catalytic 
agent, facilitating a personal abreactive 
and expressive form of therapy." During 
the course of the 12 group-therapy ses
sions, personal feelings, hostilities and 
aggressions were ventilated . In Edwards' 
study, therapeutic sessions were conduct
ed within a much more rigid structure. 
Specific posthypnotic suggestions were 
made to inculcate a distaste for alcohol 
and a desire for sobriety, a desire to con
tinue with disulfiram treatment and to at
tend A.A. 

Briefly, the results of the two studies 
were as follows: Over-all results for the 
four treatment methods used by Waller
stein were 83% improvement in patients 
using disulfiram, 80% in those in the con
ditioned-reflex group, 64% in those in 
group hypnotherapy, and 62% in those in 
milieu therapy. The measure of improve
ment consisted of four sets of criteria, 
namely, abstinence, social adjustment, 
patients' evaluation of change and struc
tural changes in personality as both clin
ically and psychometrically determined. 

Suited To Some Patients 
The somewhat negative results, how

ever, blanket some important findings. 
Generally, Wallerstein found that effec
tive treatment results were obtained with 
particular categories of patients. For 
example, in the hypnotherapy group, he 
found that there was a strong positive 
correlation between depth of hypnosis 
and completion of hospital treatment 
course and ultimate improvement rate. 
Furthermore, the patients with the best 
response to hypnosis were the 8 catego
rized as passive-dependent, 7 of whom 
reached a medium trance, 6 showed a 
good record of treatment completion and 
5 showed good over-all improvement 
rates. 

Essentially, Edwards found that the 
hypnotic and nonhypnotic groups were 
comparable in outcome. Patients were 
rated on sociomedical outcome on a 2-
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point scale for each month of the 12 
months following discharge from the hos
pital. The over-all outcome score for the 
year showed the 2 groups to be identical: 
11 patients had a good improvement, 2 
fair and 7 poor. In addition, Edwards 
found that the patients' age, length of 
excessive drinking and in tell igence were 
not related to outcome. Social stabi li ty, 
however, in both groups had a highly 
significant positive correlation with out
come. 
Alcoholics More Hypnotizable? 

The completely different natures of the 
two studies make comparison impossible. 
If a valid statistical analysis of the ef
fectiveness of hypnotherapy in the treat
ment of alcoholism is to be made, it must 
be based on standardized studies and not 
on individual projects with varying guide
lines as those reported here . Not only is 
there widespread disagreement as to the 
efficacy of hypnosis in treatment of al
coholism , but there is rampant disagree
ment about hypnosis itself. There is first 
the question of an individual's suscep
tibi lity to hypnosis. Wallerstein found 
that certain patients are much more hyp-

notizab le than others and that the abili
ty of a patient to be hypnotized is in it
self a good prognostic sign. Whether or 
not a lcoholics are more hypnotizable than 
non-a lcoholics remains to be substantiat
ed; it is widely repeated in the li terature 
but scanti ly supported. Some writers feel 
that the dependent nature of the alcoho
lic makes him an excellent candidate for 
a tr.erapy situation where the subject 
must be subm issive to the parental figure 
cf the hypnotherapist. 

No one treatment modality is appro
priate for all alcoholics and hypnothera
py stands today as one of the most un
orthodox of all . In light of its economical 
and time-saving advantages, however, it 
needs closer examination. The whole 
field of hypnotherapy has limitless bord
ers: hypnosis can be used for suggestion, 
abreaction, or even for establishment of 
a conditioned aversion to alcohol. In ad
dition, it can be experimented with on a 
group or individual basis. As an isolated 
entity, hypnosis may h ave a century-old 
history, but as a valid therapeutic modal
ity, it has yet to be adequately tested. 
- 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 treatment and 
prevention and to those personally concerned with the problem. Published 
and distributed without charge. 

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

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

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

LIBRARY- Reference books by leading authorities in alcoholism may be had 
on a loan basis from the office in Columbia. 

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

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

EDU CA TI ON-Courses of instruction and seminars are conducted for student 
groups, organizations, and other agencies interested in or working with 
alcoholism and alcoholics. 
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1104 Rutledge State Office Building 

1429 Senate Street 
Columbia, S. C. 29201 
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