
Ale_ 185 
3. LI../ 3 
y. II/').. 

4trp .3 

( 
\.). 

MARCH-APRIL, 1969 

' nARY 
r: ...,.T ' ) ,, ~977 v v ~ "- I 



IN THIS ISSUE 

Program Doings ------------------------------------------------------------------------------------ - 1 

Abstainers' Attitudes Toward Alcohol and Drinkers 
G erald Globetti, Ph.D. ---------------------------------------------------------------------- 2 

Attitudes, Alcohol, and Alcohol Problems 
William D. Moore ---------------------------------------------------- 9 

Are South Carolinians Drinking More? 
Winter T. Kimes --------------------------------------------------------------------- 13 

Community Medicine and Problem Drinking 
James A. Alford, M.D. --------------------------------------------------- 16 

Treatment Digest ____________________________________ ____________ 20 

COVER 

The cover of this issue is dedicated to the "Fighting Gamecocks" cf the 
Un iversity of South Carolina and their coach , Frank McG uire, who brc ught 
warmth to a long, cold winter by their excit ing performance on the basketball 
court. 

• • • 

Volume 11 March-April, 1969 

Columbia, S. C. 

umber 2 

An Educational Journal on Alcoholism. Published bimonthl y by the South Caro
lina Commission on Alcoholism, under enactment of the South Carolina General 
Assembly of 1957. Office: 1104 Rutledge State Office Bldg., Columbia, S. C. 

EARL W. GRIFFITH 
Editor 

VIVIAN C. JACKSON 
Associate Editor 

BEVERLY E. VAUGHN 
Circulation Manager 

This Journal is printed as a public information service. Persons desiring to be 
placed on the permanent free mai ling list a re asked to notify the Editorial Office . 
Articles of news or other value are invited with the understanding that all such 
material becomes the property of the South Carolina Commission on Alcoholism, 
nnd no fees will be paid. 

Articles contained in Lifelines do not necessarily represent the views or opinions 
of the South Carolina Commission on Alcoholism. 

Write: Editorial Office 

S. C. Commission on Alcoholism 
1104 Rutledge State Office Bldg. 
Columbia, S. C. 29201 

SECOND CLASS POSTAGE PAID AT COLUMBIA, S. C. 

( 

A: 
D 

then 
E igJ
Con 
Poir 

T 
fit i1 
ence 
Issw 

N 
sessi 
man 
on 1 

F i 
holi , 
men 
of ti 
alco: 

H 
whic 
dren 
25-b 
alcol 

C, 

tox iJ 
ton 
hom 
ing c 

Tl 
wi ll 
plete 
with 
Gret 

MAll 



1 

2 

9 

3 

6 

0 

e 

Lt 

11 

:aro-
1eral 

) be 
Iice. 
such 
lism, 

lions 

:m 
lg. 

EDUCATIONAL GUIDANCE 
COUNSELLORS TALK ABOUT 

ALCOHOL, DRUGS, NARCOTICS 
Drugs, Alcohol, Narcotics was the 

theme of a discussion session during the 
Eighteenth Annual Statewide Guidance 
Conference held February 21-22 at the 
Poinsett Hotel in Greenville. 

This particular subject was designed to 
fit into the overall theme of the confer
ence "The Council Faces Contemporary 
Issues in South Carolina." 

Nearly 75 counsellors attended the two 
sessions which were directed by a three
man team representing the Commission 
on Alcoholism. 

GREENVILLE ALCOHOLIC 
REHABILITATION CENTER 

NOW ACCEPTING PATIENTS 
First patients of the Greenville Alco

holic Rehabilitation Center began treat
ment March 1 to inaugurate the first 
of three units of the most comprehensive 
alcoholism program in the State. 

Holmesview, a juvenile detention home 
which housed up to 40 delinquent chil
dren at one time, was converted to a 
25-bed inpatient rehabilitation center for 
alcoholics. 

Coupled with this center will be de
toxification facilities to withdraw patients 
to rehabilitation treatment and a halfway 
house for those who need supportive liv
ing quarters after treatment. 

The program, when in full operation, 
will offer the chronic alcoholic a com
plete array of services in cooperation 
with the various helping agencies in the 
Greenville area. 
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south carolina and the nation 
a roundup of alcoholism news 

SOUTH CAROLINA PUBLIC 
HEALTH ASSOCIATION ANNUAL 

MEETING PROGRAM IS 
ANNOUNCED 

The 46th annual meeting of the South 
Carolina Public Health Association will 
be held June 12-14 at the Ocean Forest 
Hotel in Myrtle Beach. 

Headlining the three general sessions, 
and setting the stage for the theme "Com
mitment to Total Community Health , 
Body-Mind-Spirit," are: Stonewall Stick
ney, M.D., Director, Alabama Depart
ment of Mental Health; Alfred L. 
Frechette, M.D., Commissioner of Public 
Health, Massachusetts Department of 
Public Health ; and Thomas McDill, 
Th.D. , Professor of Theology, Columbia 
Theological Seminary, Decatur, Ga. 

The meeting is open to anyone inter
ested in Public Health in South Carolina. 
For information on joining the Associa
tion, contact; Dr. E. Kenneth Aycock, 
State Health Officer, J. Marion Sims 
Bldg., Columbia, S. C. 

NAAAP 20TH ANNUAL MEETING 
IS SET FOR VANCOUVER, 

B.C. IN SEPTEMBER 

The annual North American Associa
tion of Alcoholism Programs will hold 
its 20th annual meeting at the Bayshore 
Inn, Vancouver, British Columbia, Sep
tember 14-18. 

The meeting starts Sunday, September 
14, with a Clinical Symposium and ad
journs Thursday evening with a Grand 
Banquet. 

NAAAP membership consists of in
dividuals, local committees and councils, 
state-wide and national programs on alco
holism. 



Abstainers' Attitudes Toward 

Alcohol And Drinkers 
Gerald Globetti 

Introduction 

HISTORICALLY, the subject of drink
ing in American society has been 

one of insistent and vocal concern marred 
by a great deal of misinformation and 
disagreement. For generations, there has 
been a clash between those who have 
pressed for complete prohibition and 
those who have wished to drink moder
ately.1 Consequently, a profusion of half
truths, invectives, and spurious statistics 
have been forwarded either defending or 
loathing beverage alcohoJ.2 

One result of this intense struggle has 
been the emergence of popular stereo
types that drinkers and abstainers have of 
one another. On the one hand, the user of 
alcohol is often pictured by the non-user 
as being a person with a weak · moral 
character prone toward deviant be-

2 

This study was conducted by the 
Department of Sociology and Anthro
pology, Mississippi State University, 
with the cooperation of Mrs. Vashti I. 
Cain, Supervisor of Alcohol and Nar
cotics Education , Mississippi State De
partment of Education, and was sup
ported by Public Health Research 
Grant MH14956 from the National 
Institute of Mental Health. 

havior.3 The abstainer, on the other 
hand, is commonly viewed by the person 
who imbibes as a narrow-minded moralist 
who wishes to superimpose his limited 
values on others.4 

Systematic studies of drinking behavior 
have done much to discredit the popular 
image of the drinker. The use of alcohol 
does not necessarily lead to individual or 
social ills nor is it always a reflection of 
an extreme feeling of inferiority.5 Sur
prisingly, there has been a paucity or 
empirical work concerning the abstainer.6 
However, it is reasonable to assume that 
just as there are different types of drink
ers and a variety of motivations for using 
alcohol, there are different types of ab
stainers and divers reasons for abstinence. 
Some individuals may not drink because 
they view the use of alcohol as an evil 
practice and a bane. Others may not 
imbibe because of a physiological aver
sion to the chemical properties of intoxi
cants. Still others may abstain because of 
the prohibitive cost of alcoholic bever
ages or because of limited participation 

Dr. Globetti is Associate Professor 
in the Department of Sociology and 
Anthropology, Mississippi State Uni
versity, State College, Mississippi. 

LIFELINES 

in C 

all ; 
favc 
alco 
the 
indi( 
exisl 

T 
com 
stair 
poss 
tude 
drin 
The 
oft 
gage 
situa 
seco 
a nd 
who 
pose 

T' 
on 
exp2 
stair 
of ti 
dent 
with 
cult1 
for 
ofte1 
a d r 
tend 
a re, 
criti, 
then 
usin, 
be c 

pose 
ers 
resp, 
or 
port 
whic 
non
over 
mist 

Tl 
take1 
to f 

MAF 



r 

ther 
rson 
a list 
1ited 

vior 
ular 
Jhol 
ti or 
n of 
Sur
' or 
ter.6 
that 
'ink
sing 

ab
nce. 
ause 
evil 
not 

.ver
:oxi
.e of 
:ver
Jion 

~ d 
-

NES 

in drinking situations. As a result, not 
all abstainers are prone to look with dis
favor on certain usages of beverage 
alcohol or to hold a negative image of 
the drinker.7 Yet, empirical evidence to 
indicate if this is the case is virtually non
ex istent and needs to be investigated. 

The Problem 
The purpose of this paper is to make a 

compara tive study of a sample of ab
stainers in a Mississippi community who 
possess favorable and unfavorable atti
tudes toward alcohol and persons who 
drink. Two forms of data are examined. 
The first includes an analysis of the types 
of behavior which abstainers would en
gage in under hypothetical and real life 
situations involving beverage alcohol. The 
second is an examination of the personal 
a nd social characteristics of non-users 
who are favorably or unfavorably dis
posed toward alcohol and drinkers. 

The significance of this study is based 
on several considerations. First, it will 
expand the limited material on the ab
stai ner, thereby permitting a comparison 
of this type of behavior among the resi
dents of a Southern subcultural region 
with their counterparts in other sub
cultural regions. Second, the motivations 
for not using intoxicating beverages are 
often misunderstood or misinterpreted in 
a drinking society. Users, by and large, 
tend to be suspicious of non-users and 
a re often inclined to view them as hyper
critical and afraid of pleasure. However, 
there are any number of reasons for not 
using alcohol and not all abstainers can 
be categorized as being unequivocally op
posed to a lcohol. By realizing this, drink
e rs and non-drinkers may become more 
respectful of the other's choice to imbibe 
or to abstain. This is especially im
portant in the area of alcohol education 
which necessitates tha t both users and 
non-users combine their resources to 
overcome the problems attendant to the 
misuses of alcohol. 

The Sample 
The data reported on in this paper are 

taken from a larger investigation designed 
to provide a benchmark for an experi-
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ment in alcohol education. Several years 
ago the supervisor of alcohol and nar
cotics education of the Mississippi State 
Department of Education started explor
ing the idea of conducting a comprehen
sive a lcohol education program on the 
local level. It was considered desirable to 
base this program upon the needs of the 
involved communities and to conduct a 
coordinated program on both the school 
and adult levels. One prerequisite of such 
an undertaking was to study the residents 
of the communities where the program 
was to be implemented in terms of their 
drinking patterns, what they knew about 
a lcohol and alcoholism and what they 
perceived as needs in the area of a lcohol 
education. With such information, it is 
possible to structure the program to deal 
more effectively with the needs of its 
potential users. 

Two communities located in different 
cu ltu ral regions of the state were studied. 
Moreover, since the instructional pro
gram is to be conducted among selected 
community groups (hereafter called pub
lics), the data included in this paper are 
from these publics and not from a repre
sentative sample of the whole commun
ity.a The following adult publics were 
surveyed : parents of high school students; 
teachers and counselors; school adminis
tra tors; school board members; ministers; 
and public health personnel. 

Two methods were employed to choose 
persons to be interviewed. A random 
sample was drawn for parents from 
names provided by the superintendent of 
schools in each community. When possi
ble, all members of other publics were 
interviewed with the exception of teach
ers and ministers. Only teachers who 
would be involved in the school program 
were questioned. Clergymen were chosen 
on the basis of active participation in the 
local ministerial association. Within these 
restrictions, 579 persons were included on 
the interview list. Of this number, 399 
respondents indicated that they bad not 
used beverage alcohol during the year 
preceding the survey. They were classi
fied as abstainers and form the basis for 
the ensuing analysis. 



Findings 
The dependent variable, attitudes to

ward alcohol and drinkers, was measured 
in terms of the verbal responses of the 
abstainers to a battery of questions de
signed to identify the type of behavior 
that a non-user might engage in or the 
feeling that he might have if he were 
placed in a situation where alcohol was 
involved. The items are as follows: (1) 
Do you think it is morally wrong to 
drink? (2) Do many of your friends 
drink? (3) What would you do if invited 
to an occasion where alcohol was served? 
(4) How would you feel about having 
persons who drink as neighbors? (5) How 
do you feel about entertaining persons 
who drink in your home? and (6) How 
would you feel about taking a week-end 
trip with a person who drinks? 

The responses were dichotomized as 
favorable or unfavorable toward alcohol 
and drinkers and subsequently subjected 
to Copps Trace Line Analysis to observe 
if they were internally consistent.9 One 
item, "Do you think it is morally wrong 
to drink," failed to conform to the cri
teria set by the employed statistical model 
and was eliminated. The remaining items 
were combined into an attitude index. 
The total possible scores on this instru
ment could range from zero to five with 
the upper limit representing a favorable 
attitude toward alcohol and drinkers. 

In general, the abstainers appeared to 
possess a negative view of alcohol and 
its users. Nearly one-half of the sample 
answered the index questions in an un
favorable manner while only one-tenth 
replied to all the items in a positive way. 

For purposes of analysis three attitude 
categories were established. Abstainers 
who made 0-1 on the index were classed 
as being unfavorable toward alcohol and 
persons who drink; those who scored 2-3 
were labeled as mixed in their attitudes; 
while those who scored 4-5 were classed 
as being favorable in their attitudes. 

One m a j o r proposition was tested, 
namely, that abstainers who socialize less 
or who are restricted in their interaction 
with other groups in the community will 
tend to be unfavorable toward beverage 

4 

alcohol and its users. The assumption 
made here is that individuals who are 
secluded are likely to be highly ethnocen
tric regarding their own values and 
actions and, subsequently, less tolerant 
of the practices of others. Seclusion or 
low rates of participation have been 
identified as being characteristic of com
munity members of ethnic minorities, of 
older people, the less educated, and those 
from lower income levels.lo 

The data of this study revealed a simi
lar pattern in terms of the non-drinkers' 
evaluation and image of alcohol and its 
users. Abstainers who looked with dis
favor on alcohol and drinkers were some
what older, lesser educated and located 
in the lower socio-economic groups than 
were those who were tolerant in this 
respect. In addition, white non-users were 
more likely than their Negro counter
parts to be favorably disposed toward 
intoxicating beverages and those who im
bibe. Over twice as many white as Negro 
abstainers indicated a positive image of 
a lcohol and a willingness to tolerate asso
ciation with a drinker. Finally, the cul
tural definition of alcohol ingestion which 
prevailed in the two communities in
volved in the study had a marked influ
ence on the non-drinkers' attitude con
cerning drink and drinkers. In one 
locality the use of intoxicants has been an 
integral part of the life styles of the mid
dle and upper classes for some time. As 
a result, there is a favorable image of 
alcohol if it is handled correctly. Con
versely, the second community defines 
alcohol in an unequivocal moral tone. 
Thus, drinking of any kind is given a 
disreputable air and numerous pressures 
are made to control alcohol indulgence. 
As expected, there was a more favorable 
predisposition regarding alcohol and its 
use among the abstainers in the commun
ity which condones alcohol intake than in 
the town which looks with disfavor on 
intoxicants and imbibing. 

Taken together these findings suggest 
that a non-user's a ttitude concerning 
alcohol and drinkers will become more 
favorable as his contact or association 
with persons who imbibe increases. Pre-
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vious research bas documented, for ex
ample, a positive correlation between 
education 11 and income 12 and the use 
use of alcohol. Thus, the better educated 
abstainer from a higher socio-economic 
level is likely to participate in groups that 
include a number of alcohol users and, 
as a result, is more apt to condone their 
behavior. Moreover, individuals who pos
sess these characteristics seem not only 
to be more introspective but also appear 
to be more tolerant of the practices of 
someone different from themselves. The 
finding pertaining to age appears to re
flect a change in attitudes in American 
society whereby drinking has become 
more respectable for younger generations. 
In addition, as an individual grows older, 
he has Jess time for recreation and inter
action with others because of the pres
sures of home and work. Thus, he has 
fewer opportunities to engage in drink
ing situations or to make contact with 
those who imbibe. 

The conclusion drawn from the data on 
racial affiliation and attitudes toward 
alcohol and drinkers may be partially ex
plained in one of two ways. According to 
the major assumption of this report, it 
might be surmised that the Negro ab
stainer is restricted in his interaction in 
the community and, therefore, intolerant 
of actions different from his own. How
ever, this finding may reflect an explana
tion in terms of the social class position 
of the Negro respondents. Informal inter
views with selected Negro leaders and 
the fact that the respondents, in the main, 
-had children in high school suggest that 
the majority of these interviewers were 
located in the middle economic stratum. 
Studies indicate that as a Negro moves 
into the midd le class, he is more likely 
to identify with the Protestant ethic 
which stresses that to drink is to give in 
to impulse. Consequently, he tends to 
disapprove of drinking more so than the 
white abstainer.13 

A second set of factors examined in 
relation to the influence of restricted 
interaction on the abstainer's attitude to
ward alcohol and drinkers was made up 
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of several formal participation items. It 
is obvious that involvement in a large 
number of community organizations in
creases a non-drinker's chances of fra
ternizing with drinkers in general. For 
instance, studies have repeatedly shown 
that active participation in the organiza
tional life of the community is a function 
of socio-economic status 14 which, in 
turn, is positively correlated with drink
ing behavior. Furthermore, alcohol is 
often a prominent part of a number of 
organizational and professional meet
ings.15 

Thus, it may be surmised that non
users ·who are active participants in 
formal community groups possess a more 
favorable feeling regarding intoxicants 
and persons who drink than are those 
who participate in few formal organiza
tions. Such was the case . The more civic 
and professional groups an abstainer be
longed to, the greater was the probability 
that he would possess a favorable image 
of alcohol and the drinker. 

Further findings also revealed that ab
stainers who belonged to churches which 
approve of moderate drinking were more 
tolerant of alcohol users than were ab
stainers who were members of religious 
groups that condemn beverage alcohoJ.16 
Baptist, Methodist, the Church of Christ 
and several small sectarian faiths were 
classed into the type of churches opposed 
to drinking in that alcohol use is against 
the tenets of these groups. Catholic, 

piscopalian and Jewish churches were 
categorized as being unopposed to the 
moderate consumption of intoxicants. 
The data showed that non-users who were 
favorable in their attitudes toward al
cohol and drinkers had a two times 
greater probability of belonging to the 
type of church that condones moderate 
drinking. 

Conclusion and Implications 

The purpose of this paper was to 
ascertain the attitudes of abstainers in 
two Mississippi communities toward 
beverage alcohol and persons who drink 
and to observe the relationship between 
these attitudes and several independent 

s 



factors. Data were collected by personal 
interviews from individuals who might be 
involved in an alcohol education program 
on the local level. The sample, therefore, 
was not representative which means that 
the findings cannot be generalized to the 
total number of abstainers in the com
munities studied. However, the data per
mit some cautious hypotheses with 
respect to the feelings of non-users con
cerning drink and drinkers. 

The major proposition tested was that 
abstainers who socialized less or who 
were limited in their interaction with 
other community groups would tend to 
be unfavorable toward alcohol and its 
users. Such was the case. Non-drinkers 
who looked with disfavor on alcohol and 
those who imbibe tended to be older, less 
educated and located in lower income 
groups than were those who were fa
vorable in this respect. Moreover, they 
participated less in community organiza
tions and belonged to churches which 
opposed the use of intoxicants. Other 
findings showed that the abstaining resi
dents of a community which, in the 
main, condoned alcohol use were more 
likely to be favorable toward drink and 
drinkers than were their counterparts in 
a town which looked with disfavor on 
alcohol ingestion. In addition, it ap
peared that abstainers who were exposed 
to information about alcohol and alco
holism were prone to look with more 
favor on drink and drinkers than were 
those who read little on these subjects. 

Although caution must be exercised in 
-drawing conclusions from these data, 
there are several implications for drink
ing studies in general and alcohol educa
tion in particular which can be noted. 
First, the research has reaffirmed the 
findings of previous studies which show 
that abstainers who are unfavorably pre
disposed toward alcohol and its use tend 
to be restricted in their community inter
a ction. They appear to be ethnocentric 
a bout their own values and less tolerant 
-of the practices of others. This is im
portant to the action worker in alcohol 
education in that he may find consider-

6 

able resistance from this type of abstainer 
toward a program which purports to 
maintain a neutral stand regarding al
cohol and fails to condemn drinking. On 
the other hand, however, it is quite likely 
that the non-user who is favorable toward 
alcohol will be less reluctant to work 
with drinkers in order to solve the prob
lems of alcohol misuse. 

Second, the data have shown that the 
more favorable the social environment is 
concerning the use of alcohol, the more 
favorable will be the attitude of non
drinkers toward drinkers. Thus, it can 
be expected that the milieu of one com
munity in this study is more conducive 
than the other for the abstainer and the 
drinker to work together in an alcohol 
education program. Closely related to 
this, there is evidence that whether to 
drink or not is a dead issue within cer
tain subgroups within each community. 
In other words, the higher educated and 
income groups tend to include abstainers 
who are favorable toward alcohol.17 As 
a result, the drinkers and the non-drink
ers in these groups, so the data suggest, 
could cooperate effectively together in an 
alcohol education program. 

This study bas also shown that not all 
non-users are unequivocally opposed to 
alcohol. Thus, the drinker may become 
less suspicious of the non-drinker and 
more respectful of his choice not to use 
intoxicants. In this case, users may over
come some of their reluctance to engage 
in an alcohol education program with 
abstainers. 

Finally, it appears that the Protestant 
ethic of self denial and fear of giving in 
to impulse is stronger among Negro than 
white abstainers. These data seem to sup
port the thesis that middle class Negroes 
attempt to be more "morally" correct and 
to identify with the Protestant ethos 
more so than middle class whites. This in 
turn suggests that the Negro non-user will 
be Jess likely to approve of any education 
program which fails to specify the norm 
of complete abstinence as the proper way 
to solve alcohol problems.18 
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ainer Table 1. Selected Factors Associated With an Abstainer's Attitude Toward 
s to Alcohol and Drinkers in Percent. 
~ al-

' Attitude of Abstainers 
:. On 
ikely 

I Unfavorable Mixed Favorable 

ward I N = 178 N = 134 N = 87 

work Selected Factors Percent Percent Percent 
I 

,rob- Community Attitude Toward Alcohol 
Favorable 39 37 24 

t the 
Unfavorable 52 29 19 

,nt is 
x 2 = 1.019 d.f . = 2 P = .05 
Race 

more 
White 41 33 26 non-
Negro 52 34 14 can 

x 2 = 7.659 d.f. = 2 P = .05 com-
Age 11cive 

l the 18 - 34 years 43 29 28 

:ohol 35 - 39 years 45 31 24 

d to 40 - 49 years 43 38 19 

:r to 50 years and over 48 31 21 
X2 = 3.298 d.f. = 6 P = .80 cer-

mity. Years of schooling completed 

and 0 - 8 years 50 31 19 

_iners 9 - 12 years 45 36 19 

7 As 13 years or more 40 30 30 

rink- X2 = 7.271 d.f. = 4 P = .20 

:gest, Income 

in an $3 ,000 - 4,999 50 33 17 
$5,000 - 8,999 48 33 19 
$9,000 and over 44 31 25 

,t all X2= 2.612 d.f. = 4 P = .70 
:d to Number of Memberships in Formal Organizations 
:ome 0-1 50 31 19 

and 2-5 42 36 22 
> use 6 or more 28 33 39 
over- x 2 = 10.105 d.f. = 4 P = .05 
1gage Membership in Civic and Professional Groups 
with Member 38 37 25 

Non-member 51 31 18 

:stant I X2 = 6.185 d.f. = 2 P = .05 

□gin ~ 
Reading of Literature on Alcohol from Scientific Journal 

than Yes 36 35 29 

sup- No 48 33 19 

groes X2 = 7.366 d.f. = 2 P = .05 
t and Reading of Literature on Alcohol from Popular Magazines or Newspaper 

ethos Yes 36 36 28 

1is in No 53 31 16 

rwill X2 = 12.774 d.f. = 2 P = .01 
ation Church Policy Toward Drinking 

oorm Opposed 46 34 20 

· way Unopposed 21 33 46 
x 2 = 13.275 d.f. = 2 P = .01 
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11 Genevieve Knuper, op. cit., p. 17. 
12 Harrison M. Trice, op. cit., pp. 21-22. 
13 Ibid. , pp. 22-24. Some sociologists contend that middle class Negroes are more 

concerned with middle class moral values than are middle class whites. 
14 Bernard Barber, Social Stratification (New York: Harcourt, Brace and World, 

Inc., 1957), pp. 152-231. 
1 5 Harrison M . Trice, op. cit., p. 17. 
16 Ib id., pp. 22-24. 
1 7 See Gerald Globetti, "Factors Associated With a Favorable Attitude Toward 

Alcohol Education in Two Mississippi Communities," Journal of Alcohol Education, 
Vol. 13, No. 1, Spring, 1967, pp. 37-44. 

1 8 There is a great deal of suspicion of the alcohol education program in the 
Negro community. Many Negro residents, especially those of the middle class, were 
disapproving of the goals of the program and felt that unless complete abstinence 
was advocated, education about alcohol would lead to more drinking in the com
munity. See Gerald Globetti, Attitudes Toward Alcohol Education: A Comparative 
Study of Negro and White Community Members (State College: Mississippi State 
University, College of Arts and Sciences, Series So.-An. Series No. 8, June, 1967) . 
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Attitudes, Alcohol And Alcohol 
Problems 

By WILLIAM D. MOORE 
Halifax United Methodist Church 

OUR subject is attitudes, alcohol and 
alcohol problems. 

A sermon on a I c o ho 1 is usually 
preached to a congregation in which there 
are divided opinions on the subject. There 
are many who feel that we have lost our 
courage and soft pedal an issue that needs 
to be spoken of only in the strongest 
terms. They point out that alcoholism is 
the third largest health problem in Amer
ica. In contrast, others feel that this sub
ject was put to death with the end of 
prohibition and is no longer a proper 
concern of the church. They resent a call 
to temperance or abstinence as an in
vasion of their private prerogatives. But, 
regard less of our personal opinions, no 
one can deny that all Christians are 
called to moral responsibility in every 
area of life. 

So, let us state at the outset that the 
purpose of this sermon is not to say that 
Christians can or cannot drink. It is 
rather a call to all of us to examine our 
attitudes about alcohol in the light of our 
Christ ian responsibility. Recent studies 
have shown that the attitudes toward 
alcohol that have been associated with 
the total abstinence position have con
tributed to the problem of alcoholism and 
alcohol problems in general. There are 
no qualms with the position of total ab
stinence but many premises that have 
accompa nied the position are open to 
question. 

Many a Methodist "temperance ser
mon" has been packed with biblical quo
tations that stress the evils of alcoholic 
abuse. Such proclamations are filled with 
biblical verses that support the total 
abstinence position. However, an equal 
number of biblical references that show 
the use of wine in ritual and as a bever-
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age of fe llowship, are conveniently over
looked . These sermons usually contain 
many statistics about broken homes, 
divorce, auto accidents, disease, sickness, 
and death, all of which are attributed to 
demon rum. However, these sermons 
ignore the concept of alcohol as a gift of 
God, and there is no suggestion that 
alcohol might be used responsibly. The 
implication is left that alcohol is, in 
itself, evil, and many laymen and minis
ters hold this opinion. 

The idea that alcohol is , in itself, an 
evi l, is directly contrary to the biblical 
doctrine of creation. The ancient He
brew mythologist who wrote the accounts 
of creation in the book of Genesis, states 
explicitly that the whole of God's crea
tion is good. Therefore, there can be 
nothing in existence that is evil within 
itself. Evil is the result of the abuse and 
misuse of God's good gifts to man. The 
Hebrew, in the Old Testament looked 
upon the fruit of his vineyard, food and 
wine, as a good gift of Holy God. Like 
any other gift of God, wine was to be 
enjoyed and used responsibly, so the 
psalmist could write, "wine maketh glad 
the heart of man." Freedom of choice 
was the supreme gift of God ; therefore, 
the Hebrew could choose to drink or 
abstain. As a general principle, there is 
no evidence that abstinence is more 
acceptable to God than drinking. How
ever, if the Hebrew did choose to drink,• 
he was to use wine responsibly. The 
Old Testament explicitly condemns 
drunkenness or any abuse of wine: "Who 
has woe? Who hath sorrow? Who bath 
strife? Who hath complaining? Those 
who tarry long over wine." (Proverbs 
23 :29-30) 

This very healthy acceptance of every-
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thing in creation, including alcohol, as 
good gifts of God, and the acceptance of 
man's responsibility to use these gifts to 
glorify God, are central to the Judao
Christian heritage. Contemporary Juda
ism strongly maintains these principles, 
and perhaps the influence of attitudes 
created by adherence to these principles 
reflect themse lves in J ewisb alcoholism 
rates today. Almost every Jewish child 
is introduced to alcohol at a very early 
age, and alcoholism is almost unknown 
among Jews. In his study of this paradox 
Charles Snyder declares : "There are 
probably more users of alcoholic bever
ages among the Jewish group than in any 
other major religio-etbnic group in Amer
ica ; yet rates of alcoholism and other 
drinking pathologies for Jews are very 
low."1 

Christianity continued in the pattern of 
the Old Testament. The New Testament, 
spea king of Jesus, tells us "The Son of 
Man came eating and drinking." This was 
in contrast with the severe desert ways of 
John the Baptist, and Jesus was slandered 
as a "winebibber and a glutton" (St. Mat
thew 11: 18-19) . As the symbol of fellow
ship wine was universally used at wed
dings and other social functions. As a 
medicine, St. Paul instructs Timothy to 
drink a little wine for bis stomach ( 1 
Timothy 5:23). There was no require
ment that the clergy must abstain. Dea
cons were "not given to much wine." 

At the same time, our Lord laid upon 
his followers an ethical demand that gave 
no quarter to irresponsibility : "Whoso
ever causes one of these little ones to sin 
- it would be better to have a great 
millstone fastened round his neck and to 
be drowned in the depth of the sea." (St. 
Matthew 19:6) . St. Paul warns the 
Corinthians that, among others, drunk
ards will not inherit the kingdom of God. 
The principle of responsibility is under
lined in the Apostles injunction that no 
man put a stumbling block or hindrance 
in the way of a brother. "It is not right to 
eat meat or drink wine or do anything 
that makes your brother stumble" (Ro
mans 14:13-21) . That this did not call 
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for strict abstinence is reflected in per
missiveness in other situations. 

Not only is there lack of clear biblical 
support of abstinence, but the great ma
jority of the Christian church never re
quired abstinence. Not one of the 
reformers, including Luther, Calvin, 
Knox or John Wesley was an abstainer. 
A lively and fervent discussion has taken 
place in the "Christian Advocate" con
cerning John Wesley's endorsement and 
practice of the moderate use of wine 
(Fall 1962) . Both John and Charles Wes
ley were moderate users of wme and 
beer; however, they opposed the use of 
distilled spirits. 

It does not follow that all of those who 
call for total abstinence are busy-bodies 
and fanatics who want to inflict their 
standards on others; but the majority of 
temperance sermons and annual con
ference resolutions encountered in the 
Methodist Church are a far cry from the 
approach of the Bible and the approach 
of the majority of the historic Christian 
church . The result is that the majority of 
Methodists who do drink have no con
cept of accepting alcohol as a gift of God 
and drinking with a sense of responsibil
ity. If people do not think of alcohol as 
a gift from God to be used responsibly, 
how do they view alcohol? They view it 
as evil and it's consumption as sin . In 
this pseudo-moralistic atmosphere the 
only open alternatives for alcoholic use 
are violent and abusive. Thjs usage is 
clearly reflected in the slang of our 
drinking vocabulary. Our slang is full of 
terms like "beer blast," "shot," "slug," 
"hang one on," "bender," "dead drunk." 
These are violent terms, popular in our 
drinking vocabulary, which evidence the 
mood of much of our drinking and the 
irresponsible use of a gift of God. There
fore , the very attitudes which label alco
hol as evil result in its being consumed 
in guilt and for escape, and this com
pounds the problem. Howard J. Clinebell, 
Jr. comments in the February 1968 
"Christian Advocate: " "There is evi
dence that a one-track abstinence policy 
may increase problem drinking, both by 

LIFELT ES 

I 

SUIT 

flict 
guid 

J. 
sam 
alco 
Met 
stin< 
filia 
com 
suer 
and 

A 
grm 
wen 
pali: 
cent 
of I 

9 pt 
cent 
in C 

dist 
som 
perc 

S. 
teac 
wea 
imp 
well 
by 
inte 
to , 
thm 
COUJ 

His 
thee 
a h: 
con: 
by i 
by 
tion 
by t 

It 
of d 
perc 
prol 
larg 
abst 
rep< 
twic 

J, 
Rut 

MA 



per-

lical 
ma-

· re-
the 

lvin, 
iner. 
1ken 
con-
and 

wine 
Nes-
and 

e of 

who 
>dies 
their 
y of 
con-

the 
1 the 
oach 
stian 
,y of 
con-
God 
sibil-
JI as 
.ibly, 
:wit 
l. Jn 

the 
use 

~e is 
our 

111 of 
lug," 
mk." 

our 
: the 
I the 
1ere-
alco-
,med 
:om-
:bell, 
1968 
evi-

olicy 
h by 

INES 

I 

' 

I 

surrounding drinking with emotional con
flict , and by failing to provide ethical 
guidelines."2 

J. H . Skolnick selected a random 
sample of male college students who use 
alcohol, including Jewish , Episcopal, and 
Methodist students, and those with ab
stinence backgrounds but no religious af
fi liations (NAAB). He measured social 
complications resulting from drinking, 
such as damaged friendships, accidents, 
and failing obligations. 

Among the various denominational 
groups, the percentages of complications 
were as follows: Jews 4 percent; Episco
palians, 39 percent; Methodist, 50 per
cent; NAAB's, 57 percent. He found that 
of student drinkers, 1 percent of Jews, 
9 percent of Episcopalians, and 22 per
cent of Methodist had their first drink 
in cars! (67 percent of fathers of Metho
dist drinkers had no knowledge of their 
sons' drinking, as compared with 10 
percent of the Jewish group.) 3 

Skolnick observes: "Total abstinence 
teaching seems to be a double-edged 
weapon. On the one side, it expounds and 
implants a repugnance to drinking as 
well as to intemperance; on the other, 
by identifying the act of drinking with 
intemperance, it suggests that the way 
to drink is, likewise, intemperately. It 
thus, in some people, inadvertently en
couraged the behavior it most deplores."4 
His findings support the culture-conflict 
theory of why drinking Methodists have 
a high rate of drinking problems: "The 
conflict appears akin to that experienced 
by immigrant groups. What is forbidden 
by the in-group (the religious organiza
tion) may be supported, even demanded, 
by the larger culture.5 

It is noteworthy that the 1963 study 
of drinking by Americans revealed that 8 
percent of Methodists who drink report 
problems associated with it. The only 
large denomination with a majority of 
abstainers (Baptist with 52 percent) , re
reported a rate of problem drinking 
twice as high as Methodists.6 

John E. Keller, an instructor at the 
Rutgers University School of Alcohol 
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Studies, made an interesting observation 
concerning the effect of attitudes on rates 
of alcoholism in the state of Wisconsin. 
The denominational population of Wis
consin is about one-third Roman Catho
lic, one-third Lutheran and one-third 
other-Protestant. About ninety percent 
of the other-Protestant groups hold very 
strong total abstinence positions, whereas 
the Roman Catholic and L u t h e r an 
churches leave decisions about a lcohol 
with the individual, but they insist on 
moderation and responsibility. Dr. Keller 
noted that alcoholic admissions to a Wis
consin State Hospital ran about one-third 
Roman Catholic, one-third Lutheran and 
one-third other-Protestant.7 la spite of 
the total abstinence position, the other
Protestant groups had just as high a rate 
of alcoholism. The conclusion is that 
though a slightly smaller percentage or 
the other-Protestant groups drank the 
chances of their developing alcoho li sm 
were much greater. 

Others have found a higher percentage 
of alcoholics among Methodists and like 
protestant groups than among ethnic 
and religious bodies who respect person
hood enough to permit freedom of 
choice. s A very profound theological 
question is involved when any person 
group, or organization attempts to coerce, 
force, or use undue persuasion in 
another's decision making. Is this not a 
denial of another's freedom and a denial 
of the integrity of his personhood? John 
Keller's definition of a moralist is well 
taken , "a moralist is a man who can't 
let another man go to hell even if the 
other man really wants to go," Keller 
goes on, "The amazing thing about God's 
love is that it is a love that will let you 
go."9 God's love never violates one's 
freedom. Only when choice is made 
freely, is response genuine. The individ
ual who abstains without having chosen 
to do so has not acted moral ly; he has 
merely obeyed an injunction under fear 
of condemnation. 

Judaism and like bodies have much to 
teach us in the area of ethical guidelines 
for alcoholic use. This is not to infer 
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that they have no alcohol problems, but 
when a member of their group does en
counter an alcoholic problem, he is not 
ostracized at the time when he desper
ately needs acceptance from the healing 
community. In such an atmosphere a 
problem drinker avails himself to help 
much more readily. Whereas, when one 
from a tradition of condemnatory atti
tudes toward alcohol takes his first drink, 
his guilt is multiplied, 10 and he feels 
severed from the group. This severance 
magnifies his sense of loneliness, guilt, 
and anxiety. Attempts to resolve these 
emotions perpetuate the drinking. Not 
only are there no ethical guidelines for 
drinking, but out of fear of condemna
tion, the individual refuses to seek help 
within the group. This is evidenced in 
Howard Clinebell's study which shows 
that ministers who leave decisions about 
alcohol with the individual see four times 
as many alcoholics per year for counsel
ing than ministers who advocate prohibi
tion and total abstinence.1 1 

This sermon should in no way be 
interpreted as an attempt to make light of 

alcohol, alcohol problems or alcoholism. 

It is not an attempt to make light of the 

position of total abstinence. It is all the 

more an attempt to recognize alcohol 

problems at depth and with greater seri-

ousness. Let us face it, negativism has not 
worked. The evidence is strong that the 
negativistic attitudes associated with total 
abstinence have contributed to the per
petuation of the very problem they seek 
to eliminate. Merely preaching "Don't 
Drink" and damning alcohol, A BC stores, 
and the liquor industry not only fail to 
give ethical guidelines to the majority 
who do drink but these attitudes often 
act as a smoke screen in which the under
lying problems which cause alcoholism 
are forever lost and unexplored. The 
times call for positive attitudes and posi
tive actions. 

Recent General Conference action re
flects the gaining of a more positive and 
constructive attitude toward alcohol in 
The Methodist Church. It is ironic that 
until the Dallas General Conference 
neither Jesus, St. Paul or John Wesley 
could have been admitted to the Metho
dist ministry because each openly and 
forthrightly drank. It is just possible that 
the most constructive things we could 
do in the field of alcohol problems would 
be to: ( l) Recognize that alcohol is a 
gift of God, (2) Respect the integrity of 
personhood enough to grant each individ
ual his freedom of choice, and (3) Ex
pect the individual to exercise his 
freedom with an equal degree of respon
sibility. 
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Are South Carolinians Drinking More? 
By 

Winter T. Kimes 

Community Planning Associate 

South Carolina Commission on Alcoholism 

THE question, "Do we drink more?", 
is often paraphrased by the question, 

"Compared to what?" Very seldom is the 
question answered to anyone's satisfaction 
and usually more than seldom the con
versation is closed quickly without bene
fit or understanding. 

To attempt an adequate answer for the 
question a certain amount of digging into 
dusty records is necessary. The South 
Carolina Tax Commission's Statistics and 
Research Office has been invaluable in 
interpreting the almost endless supply of 
numbers. 

tion figures are always a little incorrect 
because of the method used in arriving 
at a gallon. For example, the general rule 
for gallonage is three gallons per case; 
however, there will be some difference 
between a case of fifths and a case of 
quarts, yet both are considered three 
gallon cases. Beer and wine gallonage 
would probably be more correct. 

HOW MUCH IS MORE? 
From a consumption position some 

latitude must be given in that consump-

To answer the question "how much is 
more", from a consumption position, re
view the following figures for the past 
eight years for beer and wine and the 
past eleven years for hard liquor: (These 
figures do not represent consumption on 
military reservations. ) 

Chart 1. S. C. Consumption Rates vs. U.S.A. Consumption Rates vs. Population 
Increase vs. Per Capita Income Increases For Specific Periods. 

Beer - (for 8 calendar years) 
1960 - 1968, S. C. consumption increased: 
1967 - 1968, S. C. consumption increased: 
1961 - 1967, U. S. A. average consumption increased: 
April 1, 1960 - July 1, 1968, S. C. population increased: 
1960 - 1968, S. C. per capita income increased: 

Wine - (for 8 calendar years) 
1960 - 1968, S. C. consumption increased: 
1967 - 1968, S. C. consumption increased: 
1961 - 1967, U . S. A. average consumption increased: 
April 1, 1960 - July 1, 1968, S. C. population increased: 
1960 - 1968, S. C. population income increased: 

Hard Liquor - (for 11 calendar years) 
1957 - 1968, S. C. consumption increased: 
1967 - 1968, S. C. consumption increased: 
1958 - 1967, U. S. A. average consumption increased: 
July 1, 1957 - July 1, 1968, S. C. population increased: 
1957 - 1968, S. C. per capita income increased: 
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When the national average on beer 
consumption for eight years is 20.5% 
and the South Carolina figure is 165%, 
you have a part of the answer. When the 
national average on wine is 18.2% and 
on hard liquor is 50.7%, and South Caro
lina shows triple and double those 
figures, you can see that we are drinking 
more than ever before and no decline is 
detected. 

HOW MUCH MORE 
REVENUE FOR THE STATE? 

In fiscal year 1935-36 the revenue col
lected by South Carolina for hard liquor 
sold was $1 ,307,039.31. In fiscal year 
J 967-68 hard liquor revenue hit the all
time high of $18,102,353.87 which repre
sents a 138% increase. This answers the 

question how much more than the fiscal 
year 1935-36, but what about a more 
recent picture? 

In fiscal year 1963-64 South Carolina 
collected $12,059,742.35 in revenue. In 
comparing the five-year span from fiscal 
year 1963-64 to fiscal year 1967-68 we 
readily see a 50% increase. If it took 28 
years for our tax revenue to grow 88%, 
and the most recent 5 years showed a 
50% increase, then the question "how 
much is more", is almost answered from 
a revenue point of view. 

However, to further eliminate any 
doubt in our increase in consumption of 
a lcoholic beverages, look at the sales 
figures released through the Licensed 
Beverage Industries' annual re.ports : 

Chart 2. Hard Liquor Sales For Selected States Compared To National Average. 

Hard Liquor Sales Fiscal Year 1963 - 65 
Percent 

Fiscal Year 1963 - 66 
Percent 

The State of Georgia 
The State of South Carolina 
The State of Florida 
The State of Tennessee 
National Average 

South Carolina's hard liquor sales are 
15% above the closest state in the above 
group and 36% above the national aver
age. That would indicate that the answer 
to the question , "Are South Carolinians 
drinking more", is a positive "Yes". 

WHY ARE WE DRINKING MORE? 
One of the most adequate answers to 

this question is taken from the reprint 
of a United International news story 
found in "Moonshine Merchants", a: study 
and report by Licensed Beverage Indus
tries, Inc., October 1966. 

"Reporting on the South Carolina 
'Operation Dry Up' launched in 1962, 
the UPI noted-'Two years ago moon
sh ine whiskey was a $25 million industry 
in South Carolina, and it looked as 
permanent as a man's taste for brew. 

Today it is virtually dead-the victim 
of an unprecedented Jaw enforcement and 
educational campaign'." 

Where vigorous enforcement combats 
moonshining, a more positive picture of 

14 

32 
33 
18 
23 
13 

39 
54 
28 
30 
18 

sa les and consumption emerges. In the 
use of deadly moonshine, consumption 
and sales cannot be adequately traced. 
However, with its elimination many 
facts, figures, and revenue collections 
extend support to the citizen . 

The bulk of this illegal liquor is pro
duced in the "moonshine belt"-Ala
bama, Arkansas, Florida, Georgia, Ken
tucky, Mississippi, North Carolina, 
Oklahoma, South Carolina, Tennessee, 
Virginia, and West Virginia . These 12 
states not only served as a tremendous 
consumer area, but were just as damaging 
nationally as the base for national dis
tribution, a "clearing house" for the 
underworld's wholesale-retail network. 

Most of the increases seen above in 
consumption, sa les, and revenue are very 
possibly results of law enforcement and 
education. A side by side comparison of 
these increases and illegal still seizures 
may shed a great deal of light on what 
must be part of all our future plans: 
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Chart 3. Decline Of Still Seizures After 1962 "Operation Dry - up" 
In South Carolina. 

Calendar Years 1963 

State and local 919 
Federal 1024 

--
Total 1943 

Had not "Operation Dry Up" begun in 
1962 the rise in still seizures would prob
ably have continued. At least such a 
trend can be seen between calendar 
years 1963 and 1965. 

This is not to lead tbe reader to the 
assumption that "moonshining" is com
pletely eradicated as, in fact, it is not. 
It is to point out, however, what can be 
done when adequate corrective measures 
are used. We owe to law enforcement a 
very large vote of thanks for their past 
efforts and also continued support for 
their future ones. 

A second reason for increase in con
sumption is due to a rising economy. 
Our per capita income increase for an 
8-year period is 72%. For an 11-year 
period it is 91 %- This type of growth is 
significant in viewing tbe consumption 
picture. 

It has been speculated on many occa
sions that in South Carolina, due to the 
no liquor by the drink regulations, we 
consume a lesser amount of alcoholic 
beverages. This thought can easily be dis
pelled with the following type of an 
example: 

A man drops into a bar for several 
drinks after work. He has $5.00 to spend. 
For $5.00 he may receive 5 or 6 drinks 
using the standard 1 ½ oz. per drink. 

The same man stops at the liquor store 
on the way home to pick up a bottle of 
liquor. He has $5.00 to spend. For $5.00 
he buys a quart or a fifth. If he buys a 
fifth, he gets 17 drinks using 1 ½ oz. per 
drink. If be buys a quart, he gets 20 

1965 1966 1968 

1128 568 151 
1058 689 298 
-- -- --
2186 1257 449 

drinks using 1 ½ oz. per drink. 
The question, "why are we drinking 

more?", then must be qualified some
wbat since the reason is two-fold. First 
of all, we are drinking more and more 
each year, probably because of a rising 
economy. Secondly, we are drinking less 
and less illegal liquor because of "Opera
tion Dry Up" and, therefore, the sales, 
revenue, and consumption can now be 
more adequately documented . 

From above figures the reader can 
deduct that the increase in consumption 
is due on ly in a minor degree to a grow
ing population. Where our population 
grows a lesser rate of 12% and 17% and 
our consumption grows 165% and 139%, 
one can on ly assume that our consump
tion is increasing among the same citizens 
by leaps and bounds. 

South Carolinians as of December 
l968 drink at least : 5,839,772 gallons of 
hard liquor per year, 29,301 ,719 gallons 
of beer per year, 1,324,526 gallons of 
wine per year. 

The above figures represent only the 
consumption of legally produced alco
holic beverages within state boundaries, 
and do not reflect "moonshine" consump
tion, drinking in other states while travel
ing, and production and consumption of 
home-made alcoholic beverages. 

r n the end, the question asked initially 
may be stated differently. "Are we drink
ing more Bottled and Bonded beverages, 
or are we drinking less illegal bever
ages?" The answer to either is most prob
ably yes. 
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Community Medicine 
Drinking 

And 
Problem 

By James A . Alford, M.D. 

Director, Emory University 

Mental Health Center 

"Community Medicine and Problem Drinking" was presented by Dr. Alford 
at a one-day workshop on alcoholism in Rock Hill, S. C. during February 1969. 
The workshop was the first step toward establishment of the York County 
Council 011 Alcoholism now formally organized. 

I WANT to talk about alcoholism. I'm 
going to make some assumptions, and 

they may accurate and they may not. As 
a psychiatrist, I have had a lot of train
ing and a lot of experience in emotional 
illness, but every day I learn something 
that helps me deal with people just a 
little bit better. 

When we talk about alcoholism, it's 
kind of having to feel , really feel, what 
it is we mean. We bat this expression 
around a lot. "We've gone through the 
last 15 to 20 years crying: alcoholism is 
a disease," and this has been a very effec
tive cry, but it has only meant something 
to the professionals who have been really 
involved in the subject and in the field of 
alcoholism. 

Other professionals who have not been 
involved don't know exactly why we go 
around propounding this problem. They 
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only know that alcoholism is anything 
but that respectable thing they have been 
th in king about when they think about a 
disease. 

So I think I'm going to start at the 
base of this and try to draw a picture 
of what I think an emotional illness is 
and somehow hopefully, I can fit a con
cept of alcoholism into this slot. Maybe 
then when we go out and talk about 
alcoholism as a disease we can be like a 
sa lesman who believes in his product. 

Let me talk about emotional illness in 
the framework in which I operate, and 
that is the framework of the adaptational 
theory of emotional illness. And that is 
"that an individual is emotionally ill who 
can not adapt to the environment in 
which he finds himself, and the behavior 
that he manifests is his attempt to adapt." 
Someone else labels it "emotional illness," 
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or the individual himself is so uncom
fortable that he seeks help from his 
discomfort. 

Now a lot of people are emotionally 
ill because someone else said they were, 
but as far as they are concerned they are 
all right. Others are not emotionally ill 
because others didn't say they were, even 
though they are suffering something terri
bly within. Even though they try to say 
"I'm emotionally ill" no one will believe 
it because their behavior is not the kind 
of behavior that we label as emotional 
illness. 

Now I would like to make a very 
simple explanation of this by using as 
an example a gold fish, living in his nice 
little gold fish bowl. All of us know what 
a normal gold fish looks like and how 
he acts. He is normal because he is in 
an environment that supplies him with all 
the things he needs to act normally, 
water, air and food. We have learned 
somewhere along the line that if some 
of these ingredients get out of focus he 
begins to do things which say this gold 
fish is no longer normal. If he comes to 
the surface and sticks his mouth out we 
know that there isn't enough air or oxy
gen in the water and the thing to do is 
to put fresh water in, or stir up the old 
water. That will cure that particular ill
ness. 

We also know that he needs a certain 
amount of food and if he doesn't get it 
he shows signs of weight loss, color loss, 
lagging around, etc. And we know that 
the thing to do in this case is to throw 
in some gold fish food. We also know 
that the temperature of the water can 
vary a slight amount, comparatively 
speaking, not as much for guppies as for 
gold fish, but if the temperature gets too 
hot he acts abnormal in one way, and if 
it gets too cold he acts abnormal in 
another way. 

If any of these. things get too much of 
an extreme, he wilt come to the surface 
lying on his side, and you are in real 
trouble at that point. 

I have also found the cure for that 
particular problem. When they come to 
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the surface and they are almost dead, 
not quite, but sometimes so dead that you 
can't detect whether they are alive or 
not; they don't have stethoscopes for gold 
fish; if you throw a little salt in the water 
it will cure whatever is wrong. Some 
people have treated gold fish this way, by 
throwing salt into the water as the last 
resort. It is amazing to me how many 
fish have survived a little bit longer after 
you throw some salt into their water. I 
don't know whether this is a final irritant 
that makes them try to get out of their 
environment. I used to think it was the 
"cure-alt," but now I am beginning to 
suspect that it is just putting salt in their 
wounds. They were making their last 
effort to get out, and for awhile I thought 
I had cured the problem, except almost 
a lways those gold fish were dead by the 
next morning if not sooner. 

So after that I went into medicine 
because I figured gold fish were too com
plicated for me. I lost a lot of gold fish 
in my days. 

This is all mental illness is really, 
somebody watching the behavior of 
somebody else and saying that person is 
mentally ill. It is particularly true of the 
alcoholic. The way to solve all these prob
lems is through the experts who can solve 
the problem depending on the kind of 
behavior the guy shows. I won't go into 
this aspect of it too much because I think 
we all know the various kinds of be
havior. 

We have done such a good job of 
selling this idea that alcoholism is a 
disease that we seem to think, unfor
tunately, that the place where these kind 
of reconstructive things are going to start 
are in health facilities. Often the only 
help that an alcoholic gets from a 
minister, or a physician, an industrial 
person or a public health nurse, or who
ever it might be who recognizes that this 
individual's behavior is such that we can 
label him as an alcoholic, is that he has 
to start at a health facility. The best 
advice they can give him is to go there 
and get help. 

Unfortunately, in most communities, 
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this advice is the kiss of death, because 
there "ain't" no places like that to get 
the kind of help you need at any particu
lar time. This is particularly true when 
the alcoholic is manifesting the symptoms 
of his disease which makes him the most 
obnoxious. This is the time when the 
medical profession is needed most, or 
the helping profess ions, and those par
ticul ar kinds of facilities that don't exist 
in most communities. 

l'm aying that if we are going to 
crea te a team in any community to treat 
or take care of the alcoholic, we probably 
a re going to have to start with the phy
sician. As Dr. Kai Errickson , the sociolo
gist, has said, "whenever you get this 
k ind of health team together, it always 
seems like the phys ician is the captain 
of the team." Someone else has said, the 
physician is the captain of the team be
cause he owns the football. And that is 
a fact of life. It's changing, but it hasn't 
changed enough yet that we can elect a 
captain . We have a self-appointed cap
ta in, or we have appointed the physician 
ca pta in of the team so often that he 
either assumes that role or is put in that 
position as soon as the team gets to
gether . 

The reason is because he not only owns 
t he football , but he also owns the foot
ba ll field and all the other equipment 
that goes along with it. 

I've seen this in almost every com
munity in which I have worked . I find 
that not only does the physician own the 
football , the field and all the equipment, 
but there are certain physicians 10 cer
ta in positions who own more of this 
equipment than some of the rest of us. 

Sometimes getting on a team to treat 
a lcoholics reduces your stature in the 
community so that you no longer have 
the command of a situation that you had 
when you were not identified with this 
particular movement. This has kept a lot 
of ph ysicians from getting on the team. 
[ have seen this happen repeatedly in 
communities. The physician starts out 
with a very good concept and a very 
dedicated concern for, if not the alco-
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holic, then at least for the people who 
come to him asking him to participate 
in this team effort. Oftentime it is these 
other team members who offer more 
incentive for the physician to get on the 
team than the alcoholic's distress. He wiJI 
frequently respond to the team's asking 
him to be a member and then will often
times find himself overwhelmed by the 
concerns and the problems of the alco
holic. 

Now this is not necessary. The problem 
which comes up once a physician gets on 
a team is one of two things. Either he 
assumes far more responsibility than is 
necessary for him to assume, or fre
quently, other members of the team 
expect more out of the physician than be 
should be expected to give in this team 
effort. 

In the first instance, physicians have 
that kind of capacity of feeling that they 
cannot delegate as much of the respon
sibility of a patient to other professionals 
and non-professionals as they should and 
could . In the second instance, team mem
bers sometimes recognize that the phy
sician's training is such that he can deal 
with life and death in a way that they 
are not used to, or that he has the legal 
responsibility that they don't have and 
cannot assume. 

Now what wou ld I do if I were in your 
community contemplating the start of a 
facility or an effort to say "not only is 
alcoholism a disease in every sense of the 
word, but the behavior of p e o p I e 
with alcoholism presents itself in such a 
way that they need help for tl1eir prob
lems to get back into adjustment with 
their environment." 

What would I do first? I would draw 
together at least those people who for 
one reason or another have enough inter
est in the problem to come to a meeting. 
Starting from that, I would recognize tha t 
the treatment of alcoholism is in fact a 
team effort which includes nearly every
one in the community. But th.ere are cer
tain key organizations and certain key 
professions in the community that must 
be involved if you are going to make a 

LIFELINES 

com1 
holic 
the 
fa mi 
asso, 
educ 
itati , 
ever: 
have 

I 
expe 
more 
SOm ( 

zatic 
who 
prob 
level 
hav i, 
frorr. 
toe, 
pi e 
befo 

I 
beha 
be a 
frorr 
20 y 
n ize< 
in ti 
whe1 
wha1 
God 
cour 
then 
"wel 
the< 
lied 
you 
day, 
then 
then 
to s· 

H 
didn 
fron 
the 
also 
that 
mad 
can 
bod: 

u 
MAI 



who 
pate 
hese 
11ore 

the 
will 
king 
'ten-
the 

tlco-

,!em 
son 
r he 
n is 
fre
eam 
11 he 
earn 

iave 
they 
JOn
nals 
and 
,em
Jhy
deal 
they 
egal 
and 

rour 
Jf a 
y is 
the 

pie 
:ha 
rob
with 

raw 
for 

tter
ing. 
that 
~t a 
ery
cer
key 

11ust 
:ea 

NES 

comprehensive effort at treating the alco
holic in the community. Those include 
the police force, welfare department, 
family and child services, ministerial 
associations, physicians, public health, 
educational facilities, vocational rehabil
itation, housewives, etc. It includes 
everyone but particularly the ones l 
have talked about. 

I believe we have learned from past 
experience that the thing that inspires 
more people to get involved is to have 
some kind of an organization . An organi
zation where you can start with a person 
who obviously has a serious drinking 
problem, and see how he moves from one 
level of behavior to another level of be
havior. 1t doesn 't matter whether it is 
from badness to goodness, from dis-ease 
to ease, from illness to health . Many peo
ple have to see that kind of movement 
before they can have faith in it. 

I have seen this kind of movement in 
behavior in an individual I thought to 
be a serious skid row alcoholic. He went 
from skid row, where he had been for 
20 years, to a very well accepted recog
nized middle class citizen property owner 
in the period of one year. I asked him 
when he was finally able to reflect back, 
what it was that made the difference. 
God knows enough people tried in the 
course of time. I just happened to get 
there at exactly the right time . He said 
"well , when they brought me back into 
the court five days in succession for pub
lic drunkenness, and every time they did, 
you told the judge, "let me try one more 
day," I finally said, "If Dr. Alford thinks 
there is something worth saving then 
there must be." And he said "I decided 
to stop drinking right then." 

He didn 't get any more insight, he 
didn't get any more help, but he went 
from here to there, and I have been in 
the alcoholism business ever since. That 
also established a reputation for me in 
that city in such a way that the judge 
made the commitment th at day "if you 
can help this guy, you can help any
body." 

Unfortunately, that hasn't been true, 
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but it did work in that particular case 
and made quite an impression on both 
the judge and myself. 

But in a community I would insist 
before I went too far that the health 
agencies commit themselves to the con
cept that they are as obligated to treat
ing alcoholism as they are any other 
disease that exists in the community. Not 
only does alcoholism exist in the com
munity, but it is probably one of the 
most prevalent illnesses in the commun
ity. It is probably causing more individ
ual damage and collective damage than 
any other disease that exists in the com
munity·. 

Now, once the medical profession and 
heal th delivering agencies are committed 
to this, the next phases are not too hard . 
You can find dedicated ministers, nurses, 
physicians, social workers, vocational re
habilitation counselors and others. 

The problem is th at the health author
ity who says who does and who does not 
get treated as a sick person has not yet 
generally accepted alcoholism as a di
sease. That is to say, a respectable di
sease. They will admit patients to the 
hospita l with cirrhosis of the liver, gas
tritis, broken arms, broken legs, brain 
damage, and all the other things which 
come about as a result of alcoholism, but 
put the tag "a lcoholic" on an individual 
and they will say they don't ad mit a lco
holics. This is generally true throughout 
the United States. 

It's the same thing in terms of we in
dividual physicians. I say "we" because 
I have generally practiced medicine for 
15 years. I would take care of the indi
vidual when he was coming off his binge 
and was so sick that I could get him 
into the hospita l; but I would not cham
pion the cause of getti ng him into the 
hospital at a much earlier stage of his 
binge. I wasn 't reluctant, I just didn 't 
know enough to hand him over to other 
people who could pick up where the 
physician of necessity has to let off. The 
physician must always be in the position 
that in the event there is a relapse of the 
illness he must be aga in willing and able 
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to enter the case again at a point where 
he is needed as a physician. 

I have found in my work with com
munities that often hospital staffs, health 
department staffs, welfare staffs, etc. will 
say "yes, we take the alcoholic." Every
body these days knows if you a1·en't for 
alcoholism, then there is something 
wrong, you're anti-social or something. 
But when it gets right down to actually 
dealing with the individual, then it's a 
different story. 

This is where an organization such as 

a council on alcoholism, can be of real 
benefit in the community. Here's where 
somebody can stand up and say "every
bod y in the community says they accept 
alcoholics, but here are examples where 
this just isn't true," because it's not true. 
We talk about it, but we really don't get 
around to doing it. A council can be the 
agency to see that these people not only 
talk about committing themselves to help
ing alcoholics, but can become involved 
in a collective sort of way which will 
be beneficial to the community as well 
as to the alcoholic they're trying to serve. 

Treatment Digest 
SUICIDE AMONG ALCOHOLICS 

ACCORDING to several published re
ports, alcoholism and depression ac

count for the bulk of male urban suicides. 
Surprisingly few women resort to this 
measure-a phenomenon not fully under
stood. N. Kessel and G. Grossman, writ
ing from the Maudsley Hospital in 1961 , 
found the suicide rate among alcoholics 
86 times greater than that in men of all 
ages in the general population of London. 

Two recent studies-by G. E. Murphy 
and E . Robins (Washington University 
School of Medicine, St. Louis) and E. B. 
Ritson (Unit for the Treatment of Alco
holism, Royal Edinburgh Hospital)
have been conducted in an attempt to 
discover the characteristics of the suicide
prone alcoholic. Certain significant dis
tinguishing traits emerged from both re
ports, even though the samples available 
for comparison were necessarily small. 

Ritson employed two control groups
a lcoholics of the same sex admitted just 
before and just after the patient who sub
sequently committed suicide. All 24 (8 
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in each group) were well known to the 
hospital staff; at the time of follow-up, 
9 months to 2 years had elapsed since 
they first visited the unit. Although the 
groups were scored on 18 categories, only 
a few categories showed highly significant 
differences. Probably most important was 
the finding that 7 of the 8 in the suicide 
group had made at least 1 previous sui
cidal attempts whereas all 16 controls had 
made none. Additionally, 6 of the 8 

suicides were the youngest child in the 

family, 1 was the only child; controls 

tended to be first or second children. 

Seven of the 8 suicides were described 

as extremely self-critical men , the ma

jority of the controls as predominantly 

hedonistic. Seven were strongly "mother

attached" and 7 had unsatisfactory sexual 

lives, two being overt homosexuals. All 8 

killed themselves within 6 months of their 

first attendance at the alcoholism unit. 

"The personality type that emerges," 
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writes Ritson, "is one of an alcoholic who 
needs constant external supports for his 
self-esteem against an overbearing con
science. The behaviour of an alcoholic 
inevitably leads to the loss of these sup
ports . ... He tries to make amends but 
his addiction will not permit this and his 
self-esteem diminishes further." 

Murphy and Robins, studying a larger 
sample of suicides, 31 of whom were 
alcoholics, found the vast majority to be 
men, the youngest 24, none older than 
65. Unlike Ritson, however, whose 
sample was predominantly married and 
living at home, 52% of the present group 
were living alone at the time of suicide 
and many had suffered acute affectional 
losses. 

The proportion of divorced was high 
( 16%) , and the percentage of those sepa
rated nearly twice as great. Within 1 year 
of the suicide, 48% had experienced 
extremely significant traumas through 
death , desertion, divorce, etc., two-thirds 
of which had occurred within 6 weeks of 
the suicide. Murphy and Robins conclude 
that these events were directly related to 
the suicide, not simply an index of the 
alcoholic's characteristic interpersonal dif
ficulties. In addition to those with recent 
personal Joss, two others faced impend
ing events of a similar nature, four had 

exhausted their financial resources and 
two had learned of threatening health 
problems. 

Murphy and Robins believe that the 
concentration of these major affectional 
disruptions within 6 weeks or less before 
the alcoholic's suicide offers a possible 
clue to a period of increased risk of 
suicide. Obviously, not every Joss can be 
anticipated; some can. "The physician 
who is caring for an alcoholic would be 
well advised to offer additional supporl 
to his patient at such a time, preferably 
i:1 t:ie form of hospitalization . Similarly, 
the spouse's physician, apprised of his pa
tient's · plans for divorce or separation, 
could make special efforts to see th at the 
alcoholic is under psychiatric care at the 
time of his receiving the news. Similar 
support can be appropriatel y extended at 
the time of any bereavement or other 
separa tion .... The sensitive physician, 
whether psychiatrist or not, will already 
hav;: recognized the appropriateness of 
offer ing additional support to his patient 
in time of emotional crisis. The special 
problems of handling the alcoholic, tax
ing as they are, may be made somewhat 
easier by considering the possible life
saving effect of such appropriately timed 
efforts." 

-S. S. Jordy 
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EDUCATION AND INFORMATION SERVICES 

LIFELINES-bimonthly magazine which makes available articles on alcoholism 
and related subjects to those working in the fields of treatment and 
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the field of alcoholism. They are loaned free to interested organizations 
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available. 
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alcoholism and alcoholics. 
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