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45 SENATORS INTRODUCE 
ALCOHOLISM CARE AND 

CONTROL BILL 

FORTY-FIVE Senators have joined in 
the introduction of S. 1997, the Al

coholism Care and Control Act of 1969. 
In a Senate floor speech, Senator Jacob 
Javits (R .-N.Y.) who, along with Sena
tor Frank Moss (D.-Utah), is one of the 
bill's leading sponsors, said th at the bill 
would 

l. Establish a Division of Alcoholism 
and Alcohol Problems within the 
Nalional ln stitule of Men I al 
Heal1h. 

2. Provide incentive grants for the 
construction, staffing, and opera
tion of facilities for the prevention 
and treatment of alcoholism. 

3. Provide granls for alcohol educa
tion. 

4. Provide special purpose grants. 
5. Provide fellowship grants to pro

fessional personnel for training. 
6. Establish regional centers for re

search. 
Included in the 45 Senators are 

Thurmond (R.-S.C.) and Ho 11 in gs 
(D.-S.C.). 

south carolina and the nation 
a roundup of alcoholism news 

BOOK REVIEW 
By 

James A. Neal 
Educational Representative, SCCA 

Teen-Age Drinking - Margaret Bacon, 
Ph.D. and Mary Brush Jones: Thomas 
Y. Crowell Company, 1968, 288 pp., 
price $5.95. 

Teen-age drinking is a fact and can 
be a cause of real concern to adults. To
day's adu lt wonders on one hand wheth
er his fears and restrictions are old
fashioned and on the other hand 
whether he is too permissive. He is deal
ing with a subject surrounded by many 
untruths and popular beliefs which often 
manufacture needless anxieties and can 
create attitudes more harmful than help
ful. 

What do you know about teen-age 
drinking? The authors of Teen-Age 
Drinking may answer some of your 
questions in their summary of the latest 
research on who drinks what, how much, 
why, where, when and with whom. Some 
surprises may await the adult reader 

Continued on Page 12 

SOUTH CAROLINA COMMISSION ON ALCOHOLISM 
MOVES TO NEW LOCATION 

Reflecting the growth of the last several years, the Commission has 
found it necessary to expand its office space. On May 19, 1969, the 
offices were moved to the following address: 

South Carolina Commission on Alcoholism 
2414 Bull Street 
Columbia, South Carolina 29201 

The telephone number will remain 803-758-2521. 
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by WILLIAM E. MAHONEY 

1. 

He must go down tonight to that small square; 
Despite mankind, it holds a few things there 
For him, who would adopt a tree or star 
Because men have so little else to spare. 

It is a puzzle that men can declare 
A body is a vagrant thing when there 
Are far more vagrant things in hearts 
That walk like swadd led harlots through the square. 
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3. 
Once it was his. At night he would lie down 
Upon a bench scorned by the folks in town, 
Who do not watch spring knit the park in green, 
Or see November sew its shroud in brown. 

4. 
They do not see the fountain catch the sun, 
See birds return and fading life begun. 
These anxious athletes have a race to make; 
Their world is spinning, and they have to run. 

5. 
There was a time they asked from v.: here he came, 
But only sought to know his town and name 
So they could fix sin in one lonely face, 
Fot one man's scandal is another's fame. 

6. 

He had almost forgotten what took place 
To make him tumble into such disgrace, 
To . be example for the wayward child, 
To let the town stare sin straight in the face. 

7. 
So he lives by such work as his kind know -
Low tasks for folks who have not fallen low. 
It keeps a small flame burning, but for what 
Or why he does not say. He does not know. 

8. 

It's when the park is empty and a light 
Shows in each · home, announcing all is right, 
That cold and emptiness sit on the bench 
And noontime courage runs before the night. 

MAY-JUNE. 1969 
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9. 
glow within a house is like a sign. 

Its owner tells the world: All this is mine, 
This house and hearth and voices I have won. 
And in the park? Just cheap but warming wine. 

10. 

At night there in the park there can be seen 
The light burned by the lovely Mrs. Green. 
She burns it for her husband gone to war. 
Some men leave fields and some stay home to glean. 

11. 

The gleaner is a young man, much admired; 

He is the mayor and higher has aspired. 
He pays the town's respects to Mrs. Green; 
He sees she has of war grown ripely tired. 

12. 

One night the light went out. The drunkard thought, 
This treason is what war has always wrought, 
And now that idol of the civic crowd 
Has been to war's department store - and bought. 

13. 

His Honor, lacking any, used the square 
In his departure on .that night, and there 
He found the town's disgrace a sober man, 
A man with eyes - a man the town could spare. 

14. 

The only friend the luckless have to win 
Is one who also falls before a sin; 
And so that strange alliance in the square -

opposites inside a common skin. 
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r/_ But governors-to-be are apt to lie, 
- And turn within themselves and reason why 

That they, with their perfection, have to be 
Pressed down by men who really ought to die. 

16. 

His Honor tapped the fearful voter's mind; 
He saw each public place with danger lined. 
But he would ta:tne the streets and park again 
And sweep from them their dark and evil kind. 

17. 
So later on the bench, clubs drove the pain 
Three times from battered shoes to battered brain; 
The law looked down and said the park he loved 
Would never be a place for him again. 

18. 

They share one thing, he and the governor: 

The only home he knows is his no more, 
And that new head of state was forced to see 
That man of Mrs. Green's march back from war. 

19. 

They may tonight add to his · many scars. 
Under a sky confettied with dumb stars, 
The law may act and send him back to watch 
What little sky a man can see through bars. 

20. 

And yet tonight he must go to the square. 
Despite mankind, it holds a few things there 
For him, who would adopt a tree or star 
Because men have so little else to spare. 
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Parents See Need For 
Alcohol Education 

A Note To Educators And legislators 

by 

Gerald Globetti 
Danny E. Harrison and Walter H. Bennett 

Associate Professor and Graduate Research Assistants 
Department of Sociology and Anthropology 

Mississippi State University 

Introduction 

HISTORICAL records indicate that 
the use of alcoholic beverages has 

been surrounded by controversy 
throughout the centuries. Arguments 
have been forwarded which run the 
gam ut from praise to condemnation of 
a lcohol use. We need look no further 
than contemporary American society to 
see that several conflicting values are 
assigned to alcohol use. That is, some 
individuals view alcohol as a functional 
element ingrained in the social fabric 
of life; some consider it as evil; and 
some simply tolerate its use. As a 
result, today's youth are often caught 
in the web of these conflicting attitudes 
and ambivalent feelings. 

Studies of teenage drinking behavior 

6 

indicate that most teenagers experiment 
with intoxicants during this stage of 
their life. This is to be expected, 
especially when one considers the per
vasive nature of alcohol in our society. 
This experimentation, however, often 
exposes him to dangerous uses of alcohol 
which alcohol education might prevent. 
Other than its being detrimenta l to per
forma nce, there are many reasons why 
teenagers should understand the com
plexity of alcohol intake before they 
leave high school. 

In view of this situation, where can 
youth turn to receive unbiased informa
tion about alcohol in order that they 
might make a sound personal decision 
regarding its use? Traditionally, alcohol 
education has been a function of the 
home. Many parents, however, a re not 
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equipped to teach about alcohol or even 
in some instances, set good examples. 
An alternative approach is the consign
ment of alcohol education to the public 
school with the specific a im of confront
ing youth with objective scientific infor
mation. But because of personal feelings, 
community pressures and parental and 
student attitudes, many superintendents 
and teachers refuse to include such in
struction in their schools. In particular, 
parental attitude is perhaps the major 
fac tor which impedes the implementa
tion of this type of program. Alcohol 
education means many things to many 
people. To some it means teaching how 
to drink; to others it means teaching 
total abstinence; and to still others it 
means presenting the objective fac ts and 
leaving the decision to drink or to 
abstain with the individual. Therefore, 
in light of its controversial nature, it is 
not surpnsmg that many school offi
ciates avoid a program of alcohol edu
cation . 

The Study 
For these reasons it seems • relevant 

to report and interpret the findings of a 
survey concerned with the perception of 
a lcohol education among adults residing 
in a northeast Mississippi community. 
Specifically, the ensuing analysis is 
based upon a study of 163 randomly 
chosen household heads interviewed by 
personal visitation. The central focus 
of the study is to determine the image of 
a lcohol education in the community, and 
to ascertain the degree of acceptability 
of such a program in the public schools. 

Advocates who argue for alcohol edu
cation in the school contend that few 
parents a re adequately equipped to in
struct their children about the many 
facets of alcohol use. The data of this 
report seem to give credence to this 
observation. For example, very little 
time had been devoted by the commun
ity residents to formal activities. More 
than 8 in 10 of the respondents reported 
to have never participated in any discus
sion groups, study programs, or seminars 

MAY-JUNE, 1969 

on alcoholism. Furthermore, only 1 in 
10 had ever attended a course of study, 
workshop, or institute devoted specifi
cally to alcohol or alcoholism. Onl y 1 
percent of the residents a re presently 
engaged in any type of alcohol education 
program. 

When asked about their major source 
of information about alcohol and alco
holism, 36 percent mentioned the com
munication media such as television, 
radio, and popular magazines. Fifteen 
percent answered that they had no 
source of information about these topics 
while .22 percent said their primary 
source originated from first hand ex
perience with alcohol or from personal 
association with friends or neighbors who 
drink. Although it may be presumptuous 
to evaluate the quality of the data trans
mitted from these sources, it neverthel ess 
appears that what was passing as alcohol 
education was superficial and incidental. 
The information an individual receives 
through the communication media dur
ing his leisure hours is not systematic or 
well planned. In most cases attention 
is directed toward the extreme manifesta
tions of excessive drinking which ex
cludes a great deal about alcohol. Also, 
much of the information one sees on 
television or hears on the radio is de
signed to persuade the individual to pur
chase alcoholic beverages and is hard ly 
worthy to be labeled as a source of in
formation. Furthermore, direct personal 
experience with persons who imbibe does 
not necessarily fac ilitate an understand
ing of the problems of alcohol. Unhappy 
associations with an alcoholic or exces
sive drinker, for example, may lead to a 
narrow bias regarding alcohol which can 
viti ate the more objective educational 
approach . 

However, despite the lack of par
ticipation on the part of commu nity 
members in formal a lcohol education 
activities, the community residents indi
cated a high priority for alcohol 
education. Over 50 percent of the re
spondents stated that if an institute or a 
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This study was conducted by the 
Department of Sociology and An
thropology, Mississippi State Uni
versity and the Mississippi State De
partment of Education, and was 
supported by Public Health Research 
Grant MH14956 from the National 
Institute of Mental Health . 

workshop dealing with alcohol or alco
holism was held in the community, they 
would be interested in attending. Slightly 
more than 8 in 10 felt that the com
munity should make funds available to 
initiate an alcohol education program. 
Thus, the residents appear to be recep
tive to the idea of including formal 
instruction about alcohol in the com
munity structure. Moreover, a majority 
of the community residents stated that 
alcohol related problems existed in the 
community and that steps should be 
taken to correct them. For instance, 3 
in 5 stated that problems rdated to 
alcohol use prevailed in the community. 
Approximately 50 percent indicated that 
the nature of these problems revolved 
around excessive drinking, particularly 
among youth. In regard to steps pro
posed to overcome these problems, 
instruction in the school was suggested 
as a major means. For example, 90 
percent feel that alcohol education 
should be a part of the school curriculum 
and a similar proportion believe that 
the facts of alcoholism should be exten
sively taught in each of the high schools 
in the community. Furthermore, only 
10 percent would restrict teaching about 
alcohol to the home and the church . 
Therefore, the residents feel that the 
school should share the responsibilities 
of alcohol instruction. 

Perhaps, the best indicator of accep
tance of a lcohol education in the public 
schools by the respondents was expressed 
in their willingness to help bear the 
expense. Slightly more than 8 in 10 felt 
that the community should make funds 
available to initiate programs, while a 
similar proportion stated that an alcohol 
educator should be employed to work 
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with personnel of the school system. 
Furthermore, only 10 percent felt that 
this use of funds represents wasteful 
spending of time and money. 

On the surface it appears that the 
community members see a need for a 
systematic and articulate program of al
cohol education. However, the teacher 
should realize that there is a considerable 
lack of consensus regarding the goals of 
this type of instructional program. For 
instance, 83 percent gave their approval 
to an objective instructional program of 
alcohol education. This was indicated 
by their agreement that the goal of 
alcohol education should be "To present 
the scientific and objective facts about 
alcohol with its attendant risks and total 
effect without bias and exaggeration and 
to allow each individual to determine 
his own course of action toward the use 
or non-use of alcohol." On the other 
hand, 37 percent felt that the course of 
study in the school should be designed 
only to teach teenagers not to drink, i.e., 
by emphasizing the harmful effects. This 
view may be interpreted as a reflection 
of both the parents' tendency to stress the 
dysfunctional nature of alcohol and their 
acquaintances with alcohol misuse. Ap
proximately 8 in 10 parents replied that 
they knew or had known an alcoholic. 
Furthermore, over 50 percent indicated 
that the victim was a friend or a relative. 
Perhaps these unpleasant circumstances 
fostered these negative attitudes. 

Conclusion 

The purpose of this article is to report 
the findings of our inquiry into the feel
ings of parents in a northeast Mississippi 
community regarding alcohol education. 
This inquiry is pertinent to the Com
munity Oriented Alcohol Education, 
funded by the National Institute of 
Mental Health, under the auspices of 
the Department of Sociology and An
thropology of Mississippi State Univer
sity and the State Department of Edu
cation. 

Continued on Page 10 
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LIFELINES FORUM 
Readers are invited to make comments on issues related to alcohol problems for 

publication in Lifelines. Send all such comments to Editor, Lifelines, 2414 Bull 
Street, Columbia, S. C. 29201. Comments are invited with the understanding that 
all such material becomes the property of the South Carolina Commission on Alco
holism, and no fees will be paid. Material contained in Lifelines does not necessarily 
represent the views or opinions of the South Carolina Commission on Alcoholism. 

Attitudes, Alcohol, and Alcohol Problems 

Dear Sir : 
Please let me thank you for sending 

this fine little magazine to me. I ap
preciate very much the articles, sermons, 
news items, etc. I attended the Summer 
School of Alcohol Studies in 1961, the 
last summer it was held at Yale. I have 
tried to keep informed on this important 
subject over the years. Your magazine 
is a tremendous help. 

My own personal position on the use 
of a lcoholic beverages is total abstinence. 
This has been the position of our de
nomination over the years. This position 
is now under review and will be care
fully considered at a meeting in the 
near future . I know that this view seems 
old fash ioned in our modern, enlight
ened age. This is precisely what disturbs 
me about the trend away from this view. 
As I study the various reports, statistics, 
surveys, etc. which give evidence of hav
ing been carefully and thoroughly pre
pared, it seems to me that the weight of 
evidence is overwhelmingly in favor of 
total abstinence. 

I recognize fully that in biblical times 
alcoholic beverages were consumed -
even by Christ and His apostles. I also 
recognize that many of the great men 
of the Church-Luther, Calvin, Wesley, 
etc.-drank in moderation. However, 
dramatic and progressive changes have 
taken place. We no longer drink for the 
same reasons. The very nature of alco
holic beverages has changed . We are no 
longer dependent upon alcohol as a 
medicine ; nor is there a shortage of safe 
non-alcoholic beverages. The food value 
of alcoho l has long been proven worth-
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less. 
There is one reason why people drink 

-and only one-intoxication. They en 
joy the· effect that alcohol has upon 
them. The effect may be mild or it may 
be considerable, depending upon the 
type and amount of beverage consumed. 
But it is an effect which drinkers want, 
and without this effect they would not 
drink. 

This is a basic change since biblical 
clays when many-indeed most-non
alcoholic beverages were unsafe for 
human consumption, when distilled 
spirits were not avai lable, when alcohol 
could perform certain medical chores 
that could not be performed by other 
medicines, when wine could be con
sidered a normal part of the meal and 
when people did not live in a fa st
moving, mechanized society. 

For these and other reasons, I found 
the sermon by William D. Moore, "Atti
tudes, Alcohol , and Alcohol Problems" 
to be out-of-date and misleading. Jt 
raises more questions than it answers. 1 
was particularly disturbed by the use of 
surveys and studies which , it is evident, 
were not considered in depth . I reject 
his position that total abstinence as a 
pos1t1on of a denomination is a con
tributing factor in a lcohol problems. 
Even if statistics show that there are 
more alcoholics from denominations 
which hold to a position of total ab
stinence, which I doubt that they will , 
this does not necessarily prove that the 
position is the cause. The drinker would , 
if he comes from this background, 
naturally have some personal conflicts 
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and tensions related to his drinking. 
Conflict and tension do not mix very 
well with drinking which might tend to 
make him more susceptible to alcohol
ism. But there is certainly another fac
tor in his tensions-the factor, or fac
tors, which caused him to begin drink
ing. So you have on the one hand the 
position of his church , and on the other 
hand other influences-social pressures, 
advertising, his own personal desires, 
etc.-which might cause trouble if (a) 
he decides to drink, and (b) he is seri
ously trying to Jive up to the teachings 
of his church . Who is to say his alco
holism is caused any more by the church 
than by the influence from the other 
side? Which is he to follow? Before we 
can say with any degree of authority, a 
great deal more study is in order. In the 
meantime, we say with absolute cer
tainty, if he follows the position of his 
church , he will never become an alco
holic. Certainly the church recognizes 
his right to make up his own mind. 
Certainly the church wants him to ex
ercise his Christian maturity. But the 
church also has a responsibility to in
form him that he drinks at his own risk, 
that this is a risk he does not need to 
take, and that in taking this risk he is 
also endangering innocent people who, 
as mature, responsible Christians might 
choose not to take the risk. 

Continued from Page 8 
From the foregoing analysis several 

initial impressions are worthy of nota
tion. The data indicate that these parents 
are interested in alcohol education at 
the local level, and are receptive to such 
instruction in the public school. This 
may be interpreted as being indicative 
that the parents are aware of the facts 
that such a program should be tailored 
to meet the needs of the local com
munity. The data may be further in
terpreted as indicating that many parents 
appear to be inadequately prepared to 
instruct their youth about the complexi
ties of alcohol use and non-use. Thus, 
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Also reject the notion that we ought 
to regard alcohol as a gift from God . 
1t is true that He made it. He made 
everything. Are we to regard everything 
as a gift from God? Disease-causing 
viruses, marijuana, opium, crop-destroy
ing insects? Sure, God made these. But 
why? To use indiscriminately for our 
own selfish purposes? Surely He per
mits some of these problems to exist in 
order that we might develop into mature 
Christians ; that we might search , test, 
discover, explore and make responsible 
decisions. In the sense that the presence 
of alcohol in our world is here to choose 
or reject, and thus provide an anvil 
upon which Christian character might 
be shaped, I suppose alcohol might be 
regarded as a God-given gift. In the 
past, there have been legitimate uses for 
alcohol. However, these uses no longer 
exist. Though , no doubt, alcohol is here 
to stay, it is regarded by many responsi
ble Christians as a relic from the past 
that thrillseeking, selfish people still like. 

I fee l that there are two sides to this 
issue. For any consideration which you 
might give to the "other side" I am 
most grateful. 

Sincerely, 
J. B. Hendrick, Pastor 
Associate Reformed Presbyterian 

Church 
York, South Carolina 

the traditional notion that this type of 
instruction should be reserved as a func
tion of the home is weakening in favor 
of involving the local community 
structure. 

Finally, and most important, it is 
believed that this report provides insight 
in regard to the insertion offered at the 
onset of this article. That is, if school 
personnel are in fact reluctant to meet 
their legal responsibility of including in 
their curriculum instruction about alco
hol because of fear of parental attitudes, 
it may be time to back off and take 
a second look. The fact may well be, 
as is found in the community studied, 

Continued on Page 13 
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Our 
Drinking 
Heritage 
By 

Andrew 

Poznanski 

THE word "alcohol" is derived from 
the Arabic al kohl, originally desig

nating a fine powder of antimony used 
for staining the eyelids. When we call 
our liquor "eyewash", we little realize 
how closely this expression corresponds 
with the etymology of the word. 

Alcoholic beverages have been known 
to almost all people from before the 
dawn of history. The discovery of late 
Stone Age beer jugs has established the 
fact that some use of fermented bever
ages existed in the Neolithic period. 
Records of ancient civilizations refer to 
the use of alcoholic beverages. The 
origin of these "necessities" of existence 
was ascribed to the gods. The Egyptians 
attributed to Osiris the cultivation of the 
vine, th<; manufacture of the wine, as 
well as the manufacture of a type of 
beer from grain . In fact, barley beer and 
not wine is probably the oldest drink in 
the world . To the Greeks and Romans 
the giving of it was one of the bene
ficent acts of Bacchus. Hebrew tradition 
ascribed to Noah both viniculture and 
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the discovery of how to manufacture 
wine. Noah is also said to have indulged 
too freely in this beverage. 

The ancients had a large number of 
wines. It seems unlikely, however, that 
these would appeal to our modern 
palates. The Greeks added seawater to 
their wines. They also added resin 
(which apparently is still used in modern 
Greece), pitch, myrrh, aloes, poppies, 
wormwood (as in the modern vermouth) , 
chalk, and many other substances. The 
wine was exposed for some years in the 
fumarium to the smoke and warmth of 
a fire, and in many cases became thick
ened by evaporation. 

Alcoholic beverages were produced 
from grains such as barley and wheat; 
the northern countries, where the grape 
was not available, produced mead from 
the honey of wild bees. In other areas 
various sap plants such as the toddy 
palm were used. The Tartars used the 
sugar of milk, fermenting it to form 
kumiss. Even the primitive Tasmanian 
aborigines have devised a method of 
making fermented liquor. They tap a 
ipecies of gum and let the sap accumu
late in a hole in the ground , where it 
undergoes fermentation. 

Distilled spirits are a relatively late 
development. The Arabian physician 
Rhazes is credited with the discovery of 
distillation in the 10th Century. Inebriety 
existed long before brandy was invented, 
but distillation gave to wide circles a 
convenient and concentrated source of 
inebriety. The first distilled liquors were 
used not as beverages but as medicine. 
Only when they became plentiful and 
cheap did they begin to be used widely 
as beverages. 

The European alchemists believed that 
in distilled liquors they had discovered 
the long sought antidote to senility ; con
sequently they called it aqua vitae, the 
water of life, which is also the meaning 
of the Gaelic usquebaugh (Webster : 
usquebaugh , from Gaelic uisge beatha) 
from which the word whisky is derived . 
These liquors began to be regarded as 
cures for almost all ailments of the 
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human body. 
Thus brandy, or spiritus vini vitis, and 

whisky, or spiritus frumenti, became an 
important part of the pharmacopoeia. It 
is onl y recently that their use in medi
cine has decreased. This has occurred be
cause of carefu l scientific work on the 
pharmacological action of a lcohol. 

Much interesting work was done on 
this subject in the 19th Century, and 
qua int theories persisted even then. 
Robert McNish, a member of the College 
of Physicians and Surgeons of Glasgow, 

in 1835, in a book Anatomy of Drunken
ness, discussed the peculiar phenomenon 
of spontaneous combustion of drunkards, 
a condition which, he claims, is well 
documented and in which the whole 
body, starting with the viscera, is burned 
in a few hours by a combustive process 
which for some reason does not even 
singe the surrounding furniture. The 
sa me writer a lso suggested the use of 
opium in the cure of drunkenness, dis
missing the risk of addiction as the lesser 
of two evils. 

R eprinted by the kind permission of th e M cGill Medical Journal, published by 

The McGill Medical Students' Society , McIntyre Medical Sciences Centre, Room 

620, 1200 Pine Ave. West, Montreal, Quebec. 
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Continued from Page 1 · 

who lea rns that teen-agers usually drink 
a t home or in the homes of friend s, that 
they drink mostly at parties, and that the 
majority drink beer. The chapters on 
pathological drinking and on the legal 
confusion surrounding alcohol a n d 
youth offer new knowledge to the adult. 

The authors believe that any adult or 
pa rent who is willing to re-examine his 
own preconceptions can usefully apply 
thi s knowledge to the question of teen-

12 

age drinking because the most important 
thing adults can communicate to teen
agers about drinking is a general a ttitude 
or feeling or point of view about it. 

This book is highly recommended for 
persons working with teen-agers, and 
for parents of teen-agers. 

JAN 

This book may be had on loan basis 
from the library of the South Caro
lina Commission on Alcoholism 
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DIAGNOSING TIIE ALCOHOLIC IN 
TIIE DOCTOR'S OFFICE 

"A tattooed person is alcoholic until 
proven otherwise," is one general 

rule proposed by Dr. R. C. Bates for 
detecting the alcoholic. Dr. Bates studied 
124 consecutive alcoholics at the Edward 
W . Sparrow Hospita l in Lansing, Mich. , 
to discover signs which may point to 
uncontrolled drinking. Many of these 
signs, by themselves, would be present in 
nonalcoholic patients as well, but their 
recognition is necessary because they 
wou ld be almost essential to the diag
nosis of alcoholism. 

The first clues can come from the 
backgrou nd data on the patient. Educa
tional background, occupation, residence 
and marital status may all point to an 
instability that could be associated with 
a lcoholism. For example, frequent job 
changes, specially if they are to a level 
below the pat ien t's capabilities, or a 
residence below what one would expect 
from the patient's estimated income, are 
factors which should be kept in mind . 
Bates found that 56% of his patients 

Continued from Page JO 

tha t pa rents do endorse objective alcohol 
instruction in the public schools. 

There is evidence, however, th at some 
residents see the alcohol education pro
gra m as a revival or a continuation of 
the historical approach to alcohol prob
lems. That is, a number of the re
spondents seem to fee l that the program 
should be designed to teach against 
drinking in any form and should em-

MA Y-JUNE, 1969 

were high-school drop-outs, and that 
55 % were bachelors or divorced men; 
about a third had two or more mar
riages. If the family history shows an 
a lcoholic parent, then the patient has a 
much greater chance of becoming an 
a lcoholic. Uncontrolled drinking can a l
so affect the patient's personality; he 
may appear immature, irrational, agi
tated or extremely hostile. Tensions, 
psychoneurosis and depression will un
doubtedly be present in many other pa
tients as well , but they should be kept 
in mind during the examination . 

The ski n of the patient may be the 
first rea l indication of a lcoholism, re
ports "Signs and Symptoms." Erratic 
eat ing habits wi ll probably produce var
ious vita min deficiencies; lack of vit
amins A and C, nicotinic acid, riboflavin 
and thiamine should be considered sug
gestive of alcoholism. Skin lesions, 
caused by avitaminosis or allergies, may 
indicate excessive drinking. Sensitivity 
reactions can increase because allergens 
are absorbed relatively unchanged as 

phasize the dysfunctional nature of a lco
hol education. Consequentl y, the school 
personnel have the task of keeping the 
scientific ra ther than the mora list ic ap
proach in the forefront. 

Certainly, the adolescent will make the 
inevitable decision to drink or abstain ; 
the decision is not the school's responsi
bility. It is, however, the school's re
sponsibility to make available factual 
information upon wh ich every adolescent 
can make " healthy" decisions. 
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permeability to the gastrointestinal bar
rier increases with alcohol ingestion. 
Painful gastritis and anemia can also re
sult from prolonged drinking. A palpa
ble, enlarged liver which cannot be ex
plained by cholecystitis, diabetes, em
physema or obesity strongly suggests al
coholism; 46% of the patients in Bates' 
study had such a liver. Bates' experience 
has been that a "liver flap" is a sign of 
incipient delirium tremens; if coarse 
tremors are present and a little fl ap but 
no liver coma, then the patient may be 
"picking things off the bedspread in 
about twelve hours." 

Bruises in unusual places, what Bates 
ca lls the "battered adult syndrome," are 
usually self-induced while stumbling 
round the room trying to find the bottle. 
Injuries wi ll often occur in the home 
and the person to watch is one who does 
not ask for help until hours or days 
later. Alcoholics have a tendency to over
indulge in a ll things, cigarette smoking 
particularly. Nine out of 10 of the pat
ients reported by Bates smoked ; one
third smoked 2 or more packages a day. 
H eavy smoking in women is even more 
significant than it is in men. The man 
who holds onto a cigarette until it burns 
his fingers may show heavy sedation or 

an addiction. The tendency to overin
dulge may even extend to prescription 
refills; alcoholic patients will sometimes 
double or triple their dosage. Women 
alcoholics seem to develop the tendency 
to call at all hours of the night and talk 
in circles. Careful listening may show 
that some words are slurred. 

In routine practice, it may be a dia
betic difficult to control, a coronary 
patient on anticoagulants whose pro
thrombin time goes up sharply or a well
to-do patient who does not pay his bills 
th at may first suggest a drinking prob
lem. A man that you have not seen but 
requests a medical slip to get back to 
work may be coming off a binge. There 
are many symptoms which the alert 
physician can put together and form a 
pattern. A small matter may have 
brought the patient to the office, but 
general appearance and excessive behav
ior, anxiety or unwarranted hostility, to
gether with inquiry and a more exten
sive physical examination, may bring 
evidence tha t this patient has a drinking 
problem. And if the alcoholism is not 
diagnosed, the doctor will have continual 
problems in the management of his pat
ient. 

- M . ZIMMERMANN 
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PASTORAL COUNSELING 

OF ALCOHOLICS 

PASTORAL counseling of the alcoho
lic is gaining increasing emphasis 

since it has been demonstrated that al
coholism is a treatable disease and 
that the clergyman can be and is of help 
to the alcoholic and his family. 

The Reverend Howard J. Clinebell, 
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Jr. has listed six areas where the clergy
man can be of ass istance: (1) helping the 
hidden alcoholic come out of hiding; (2) 
creating an openness for help; (3) pro
viding pastoral care and counseling, with 
particular reference to the spiritual di
mension of alcoholism; (4) helping the 
spouse and children before and during 
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the recovery process; (5) stimulating and 
supporting the development of com
munity resources; and (6) leading his 
congregation in developing creative ap
proaches to both prevention and treat
ment. 

Dr. Clinebell further notes that the 
clergyman has an advantage in initiating 
help for the alcoholic because he is in 
regular touch with many families from 
his normal pastoral activities and, if he 
is perceptive, he will sense that a family 
is in trouble before a member of that 
family takes the initiative in seeking 
help. Thus, by frequent contacts, he can 
make himself available to them psycho
logically and thereby help them to bring 
their problem out of hiding. Clinebell 
calls this process of building such rela
tionships "precounseling." Some of the 
distress signals he notes which may in
dicate a problem of some sort within the 
family are disturbed children, veiled an
tagonism between spouses, chronic finan
cial problems, repeated job losses, drink
ing at inappropriate times, frequent in
toxication, guilty avoidance of the clergy
man or embarrassment when he calls, a 
radical change in behavior, an unex
plained withdrawal from church partic
ipation. 

The two most important aspects of 
dealing with an alcoholic are the clergy
man's attitudes toward the alcoholic and 
the development, from the start, of a 
meaningful relationship between the 
pastor toward the alcoholic must be 
sincere. Moralizing, Reverend John 
Keller says, is something which the al
coholic does not need . Alcoholics need 
someone who understands how they feel 
and cares about them and their feelings. 
It is especially important that there be 
no "phoniness" in the pastor's attitude, 
for , as Keller says, "alcoholics are so 
expert at being phonies that they are ex
perts at spotting a phony." 

The clergyman should be careful that 
his "success need" is not the motivating 
factor in ' helping the alcoholic; such a 
pastor will become too emotionally in-
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volved. His anxiety for the alcoholic's 
recovery will be transferred to the alco
holic and he will become hostile, foster 
excessive dependency, and may be un
able to let the alcoholic carry the re
sponsibility for his own recovery. The 
alcoholic can use and manipulate this 
kind of person and may delude him into 
thinking that he is actually getting and 
seeking help. 

When the alcoholic is first seen he will 
usually minimize or deny his drinking 
problem. The pastor should let him talk 
and respond in an understanding and ac
cepting way. This initial attitude and un
derstanding is all-important for if a con
tinuing relationship does not materialize 
it will determine whether the alcoholic 
will return later when he feels more 
keenly the need for help. 

At first the concentration should be on 
drinking itself and whether the alcoholic 
realizes that his drinking is, in fact, a 
problem which cannot be controlled . 
Even if he does not want to continue to 
receive help at this particular time, the 
question will at least be raised in his 
mind that perhaps he cannot control his 
drinking by himself and that be will 
need outside help in order to do so. At 
this juncture, he may consciously wish 
to stop drinking but unconsciously he 
may not want to. It is not until the un
conscious wishes to stop that there is 
"total surrender," that the alcoholic can 
begin to recover. The pastor must re
cognize that this process will be diffi
cult; there will be resistance to any 
authoritative handling. The alcoholic 
will view the pastor as a depriving per
son; someone who is keeping him from 
drinking. The pastor must not fight this 
identification but should help the patient 
accept the deprivation and help him 
realize that not all his wants and needs 
can be satisfied . 

As soon as the clergyman feels that 
the alcoholic is ready, be should intro
duce him to a responsible A.A. member 
and encourage him to attend some meet
ings; even going with him to the first 
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one if necessary. The pastor can also 
help by referral to a physician or to 
other community agencies, and give help 
and support to the family. Helping the 
alcoholic is demanding and it is often 

discouraging, requmng infinite patience 
and understanding. Given time, many 
alcoholics will come to a meaningful 
faith and a meaningful existence. 

-M ZIMMERMANN 
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MOTIVATING ALCOHOLICS TO 
TREATMENT WITH LETI'ERS AND TELEPHONE CALLS 

MOST discussions about the treatment 
of alcoholism center around the 

techniques, methods and settings utilized 
once the alcoholic has presented himself 
for treatment. But how can the alcoho
lic be motivated to seek treatment or re
turn for further treatment? Dr. Alfred 
Koumans and his co-workers at the 
Massachusetts General Hospital have 
found at least 2 ways to increase the 
motivation of alcoholics. Because the 
hospital has no inpatient detoxication 
facilities , many intoxicated or debilitated 
alcoholics must be temporari ly referred 
elsewhere to be "dried out." Since no 
rapport has been established with the 
patients, most of these referrals fail to 
return to the hospital for further therapy. 
In 1965 Drs. Koumans and Muller, 
seeking to remedy this situation, sent 
personal letters to 50 of a group of 100 
men alcohol ics who had been sent to a 
public custodial hospital for 14 days; 
the other half, the control group, re
ceived no letters. After 2 months the 
groups were compared: 50% of those re
ceiving letters but only 31 % of the con
trols returned for treatment. Of these, 
76% of the experimental groups and 
13 % of the control groups returned on 
the same day, and 80% of those who 
received letters, but only 31 % of those 
who did not, returned sober. Apparent-
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ly writing letters expressing concern for 
the well-being of the alcoholic motivates 
him to return swiftly and soberly. 

Dr. Koumans and his associates have 
recently tried another similar approach 
to the same problem. This time they used 
personal telephone calls to patients, ex
pressing, again, interest in their welfare. 
In a group similar to that used in the 
letter-writing experiment, 50 men alco
holics received a single telephone call at 
the time of discharge from a detoxica
tion facility and 50 (the controls) re
ceived none. Assessed after 2 months, 
of those who were telephoned, 22 re
turned (11 within 2 days) but only 4 of 
the control patients returned. While only 
3 of the controls were sober on return, 
10 of the experimental group were. 

From a comparison of the patients 
who received letters and those who re
ceived telephone calls, it appears that the 
letters were more effective in bringing 
the patients to treatment, but the small 
number of returning control patients in 
the telephone experiment makes any 
conclusions highly unreliable. The 
authors conclude that further study is 
needed to evaluate the effectiveness of 
the two methods of communication and 
to understand better the dynamics of 
the alcoholic's motivation for treatment. 

-J. SIEGRIST 
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THE HALFWAY HOUSE FOR 
ALCOHOLICS 

A survey conducted by the Lutheran 
Compass Center in Seattle, Wash., 

has shown that in 1964 100 halfway 
houses for alcoholics were in operation 
in the United States, 90% of which had 
been established since 1950. The increas
ing popularity of the halfway house re
flects a growing disillusionment with 
bureaucratization and in increasing ten
dency toward patient-oriented structures 
in health and welfare agencies. It is all 
too sadly documented in the literature 
how organizational success in such 
agencies frequently results in therapeu
tic failure. After all, jails punish , hospi
tals "treat," but neither can break the 
alcoholic's dependency pattern . Upon 
release, the alcoholic suffers an acute 
reentry into society and the intense pres
sure forces him to revert to his only 
point of reference, drinking. This is es
pecially true of the chronic drunkenness 
offender, the homeless man who spends 
much of his life on Skid Row passing 
through the cycle of the "revolving 
door." For him, the halfway house 
serves as a transition from deviance to 
conformity. 

E. Blacker and D. Kantor, of the 
Massachusetts Department of Public 
Health , define the halfway house en
vironment as "a group-living experience 
which reconstitutes the protective and 
supportive elements of a good family, 
while encouraging and providing oppor
tunities for independent growth." Al
though they vary in their physical and 
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attitudinal natures, most halfway houses 
are small with 25 as a maximum of 
"members" at one time; they are located 
in a "family-type" house in a residen
tial neighborhood near to community 
facilities; the house itself is well-equip
ped with laundry and recreation facili
ties and a chapel ; rent (room and 
board) averages $25 a week; regular em
ployment is required ; length of stay 
averages 90 days; rules are simple and 
unformalized. The majority are over
whelmingly influenced by Alcoholics 
Anonymous (90 % according to the above 
survey), while a smaller minority are 
medically oriented, existing as extensions 
of medical-psychiatric facilities. 

The idea behind the halfway house is 
simple: in order for an alcoholic to re
gain sobriety, he needs the support of a 
group. The A.A. concept of the sober 
fellowship of ex-alcoholics is translated 
into a sober community of ex-alcoholics. 
The restricted size allows the residents 
to know each other as "complete" indi
viduals while a minimum of status dif
ferences between staff and members en
courages the members to identify with 
the staff, the majority of whom are ex
alcoholics themselves. 

Earl Rubington of the Rutgers Center 
of Alcohol Studies has analyzed the sur
prisingly complex social structure of the 
halfway house, especially in the area of 
staff relations. That staff relations be as 
smooth as possible is imperative since it 
is generally felt that only those mem-
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bers who enter into a "dependent sup
portive relationship" with the staff profit 
meaningfully from their experience. 

Implicit in its name, the halfway 
house cushions the alcoholic's transition 
from the correctional institution back in
to society. As a guest he is not with
drawn from the world by means of con
ventional treatment supports. He lives 
amidst the community and not removed 
in a semiurban sanitarium-like atmos
phere. In addition, the fact that most 
houses require members to be employed 
encourages them to be relatively inde
pendent. At the same time, residents are 
not encouraged to overextend their visit 
since overdependency on the staff would 
be an obvious detriment. Many houses 
(Blacker and Kantor report 83 %) have 

"graduates' clubs" which allow members 
to continue their fellowship. 

Before evaluating the success of any 
halfway-house program it should be 
noted that the typical halfway-house can
didate, i.e., the homeless man, has been 
given up as practically hopeless and cer
tainly a high rehabilitation risk. There
fore, when Blacker and Kantor report 
35 % success in their survey, they justi
fiably interpret this as high. Most of the 
halfway-house residents lived at one 
time on Skid Row in an unconventional 
subculture where social norms were com
pletely reversed and sobriety rather than 
inebriety elicited social rejection. Seen 
in this light, this 35 % success rate speaks 
well for the efficacy of such a program. 

-J. SIMONDS 
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PERSONALITY TYPES OF ALCOHOLICS IN RELATION TO PROGNOSIS 

AND TREATMENT 

ALTHOUGH literally hundreds of 
studies have been conducted in an 

effort to discover whether there is such 
an entity as an alcoholic personality, re
sults have been inconclusive and con
flicting. If the study population was 
relat ively homogeneous - say, an in
patient group at a specialized private 
hospital - certain generalizations were 
possible. But if one examines the entire 
spectrum of these personality studies, it 
becomes clear that alcoholism strikes 
any and every personality type and at all 
levels of American society, from top 
executives in large firms to the illiterate 
vagrant. Their one common characteris
tic appears to be deviant drinking be
havior. Hence, the term "alcoholic," 

18 

among professionals as well as laymen, 
continues to bear the stigma of deviance 
above all other considerations, and the 
people thus labeled are consciously or 
semiconsciously felt to be generally less 
reliable, more of a risk, than the non
problem drinker. 

The smart ex-alcoholic, like the smart 
ex-psychiatric patient, learns to conceal 
this information as far as possible, for it 
will likely be used against him regardless 
of his assets. Although the very fact of 
having faced his problems honestly and 
entered treatment voluntarily may often 
indicate more personality strength than 
is found in many nonalcoholics, never
theless the label follows him through life 
with its disparaging implications. 
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This and other considerations moti
vated J . T. Partington and F. G . Johnson 
to conduct a study at the Alcoholism and 
and Drug Addiction Research Founda
tion (Ontario) to test their impression 
that alcoholics are heterogeneous, have 
approximately the same diversity of per
sonality types as the general population, 
are by inference to a similar degree po
tentially valuable to society, and in 
terms of treatment vary enormously in 
both prognosis and needs. 

They cite, for example, the mislead ing 
studies of trea tment outcome which uti
lize "averages" in evaluating treatment 
effectiveness: "Some types of patient 
might have improved; others might not 
have changed, while still others might 
have deteriorated because of the treat
ment. The net result, as expressed by a 
mean, would falsely indicate little or no 
change due to treatment. " 

The subjects for their current study 
consisted of nearly 200 men, mainly 
from lower-to middle-class backgrounds, 
60% of whom were employed and about 
half married . Personality traits were de
termined by means of an extensive 
questionnaire (371 true-false items) and 
the resultant profiles were classifed into 
clusters. Five meaningful personality 
types came to light. 

Type I (20 % of the sample) were the 
most unstable socially and most aggres
sive and antisocial, relatively young, 
with poor employment records, uncon
cerned about what others think about 
them, most depressed, anxious and re
bellious, with very little interest in treat
ment and the worst possible prognosis. 

Type II (19 % ) were characterized by 
high verbal intelligence, least severe 
drinking practices, best record of (and 
a ttitude toward) abstinence, yet poor 
marital status. They showed great in
terest in the treatment process and 

greatest insight into their problems. 
Their prognosis was most favorable. 

Type III (10 %) were older, less edu
cated and intelligent, drank more steadi
ly and were less ready to become 
completely abstinent. Although they were 
the most socially stable group, with rea
sonably good employment and marital 
records and the fewest symptoms of 
basic personality disturbance, they 
showed the least amount of self-under
standing. Their prognosis, however, was 
second-best to Type II. 

Type IV (23 % ) were either highly 
stable and healthy or else putting on a 
good appearance of being so. They 
claimed the highest level of education, 
the least serious consequences of drink
ing, and the fewest overt antisocial ten
dencies. Partington and Johnson are in
clined to infer, however, " that these 
patients were responding defensively ... 
the unconscious expression of a pervasive 
need for social approval." Prognosis was 
third-best. 

Type V (28 % ), despite reporting the 
greatest satisfaction with their relation
ships and somewhat fewer neurotic 
symptoms, had more frequent drinking 
episodes and greater consumption per 
occasion than any other type. Prognosis 
was four th-best. 

In the realm of treatment, conclude 
Partington and Johnson, the fi nding of 
several alcoholic personality types, dif
fering in terms of background, current 
adequacy of functioning, future poten
tial, and motivation, "clearly indicates 
that the quest for a 'cure' of alcoholism 
according to the traditional medical 
model should be discontinued." Instead, 
treatment and research programs explor
ing interactions between patient types 
and various therapeutic methods seem 
to offer great promise. 

-S. S. JORDY 
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DIRECTORY OF OUTPATIENT SERVICES BY COUNTY 
-for ALCOHOLICS and/or THEIR FAMILIES 

Key to Facilities 
Menta l Health Centers: Provide direct services of consultation, emergency 

care, day care, in-patient service, out-patient service, education, referral 
and fa mily counseling. 

Vocational Reh abilitation: Application forms for in-patient treatment centers 
in Florence and Greenville, direct service of follow-up, vocational coun
seling, vocational guidance and vocational placement. 

Local Councils and Commissions: Coordinate activities, information and 
services regarding alcoholism. 

Family Service: Provides direct services of individual and family counseling. 

AIKEN 
A iken County Mental H ealth Center, 

140. Newberry St., N.W. , Ai ken 29801; 
Tel: 648-048 1. 

Vocational Rehabilitation Office, 107 
Chesterfield St., Aiken 29801; Tel: 648-
322 1. 
ANDERSON 

A nderson - Oconee - Pickens Mental 
H ealth Center, 1501 N. Main St., A n
derson 29622; Tel: 226-6074. 

Vocational Rehabilitation Office, Box 
1776, Station A , 1103 North Fant St., 
Anderson 29623 ; Tel: 224-6391. 
BEAUFORT 

Coastal Empire Mental Health Cen
ter, P.O. Box 610, Beaufort 29902; Tel: 
524-3378. 
BERKELEY (See Charleston) 
CHARLESTON 

Trident Council on Alcoholism, P .O. 
Box 475, Moncks Corner 29461; Tel: 
899-2159. 

Charleston Area Mental Health Cen
ter, 275 Ca lhou n St. , Charleston 29401; 
Tel: 723-4878. 

Family Service Agency of Charleston 
County, 13 Wentworth St., Charleston 
29401; Tel: 723-4566. 

Vocationa l Rehabili tation Office, 34 
George St., Charleston 29401 ; Tel: 
723-7428. 
CHESTER (See York) 
CHESTERFIELD (See Marlboro) 
CLARENDON (See Sumter) 
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COLLETON 
Coastal Empire Mental Health Center, 

115 Benson St. , Walterboro 29488; Tel: 
541-2026. 

Vocational Rehabilitation Office, 
D rawer 110, Walterboro 29488; Tel: 
549-2506. 
D ARLINGTON 

Alcoholic Reha bili tat ion Office, Agri
cu ltu ral Bldg., Hartsville 29550; Tel: 
332-5740. 

Vocational Reha bilitation Office, Box 
446, 1604-B W. Carolina Ave., Harts
ville 29550; Tel: 332-2262. 
DILLON (See Marlboro) 
DORCHESTER (See Charleston) 
FLORENCE 

Florence Council on Alcoholism, Gar
land Drive, F lorence 29501 , Carl H. 
Wohlfeil, Chairman. 

Pee Dee Mental Health Center, Rt. 2, 
Box 332, Florence 29501; Tel: 662-1401. 

Vocational Rehabilitation Office, Box 
3904, 1550 W. Evans St., F lorence 
29501; Tel. 662-8114. 
GEORGETOWN 

Georgetown - Horry Mental H ealth 
Clinic, 104 Screven St., Georgetown 
29440; Tel: 546-4332. 
GREENVILLE 

Greenville County Commission on 
Alcoholism, 608 Hudson Bldg., Green
ville; Tel: 242-4782, Bonner R. Kidd, 
Chairman. 

Greenville Area Mental H ealth Cen-
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ter, 715 Grove Rd., Box 8835, Station 
A, Greenville 29604; Tel: 239-1011. 

Information and Referral Center, 
Room B-6 ,County Office Bldg., 130 S. 
Main, Greenville 29601 ; Tel: 239-5730. 

Vocational Reh abilitation Office, 301 
S.C. National Bank Bldg., Greenville 
29601; Tel: 239-9074. 

GREENWOOD 

Greenwood County Council on Alco
holism, Box 163, Greenwood 29646 
Rev. W. L. Hicks, Cha irman: Tel: 223-
5426. 

Beckman Center for Mental Health 
Services, Corner Phoenix and Alexander 
Sts., P. 0. Box 925, Greenwood 29647; 
Tel: 223-8331. 

Vocational Rehabilitation Office, 605 
S. Main St., Greenwood 29647; Tel: 
229-5827. 

HAMPTON 

Coastal Empire Mental Health Cen
ter, 205 First St., NE, P.O. Box 515, 
Hampton 29924; Tel: 943-2828. 

HORRY (See Georgetown) 

KERSHAW 

Kershaw County Commission on Al
coholism, 1105 Broad St., Camden 
29020, Thomas Cooper, Chairman; Tel: 

_ 432-6034. 

Alcoholic Information Center, 1714 
Mills St. , P.O. Box 382, Camden 29020; 
Tel: 432-5081. 

Sumter - Clarendon - Kershaw Mental 
Health Center, 19 E. Calhoun St., Box 
1486, Sumter 29151; Tel: 775-4522. 

LANCASTER (See York) 

LEXINGTON 

Vocational Rehabilitation Office, 1420 
Lady St., Room 302, Columbia 29201; 
Tel: 758-3406. 

MARLBORO 
Tri-County Mental Health Center, 

The Whitner Bldg., 114 S. Marlboro 
St. , Bennettsville 29512; Tel: 479-6422. 

OCONEE (See Anderson) 

ORANGEBURG 

Vocational Rehabilitation Office, Box 
361, 396 St. Paul , N.E., Orangeburg 
29115; Tel: 534-4939. 

PICKENS (See Anderson) 

RICHLAND 

Mid-Carolina Council on Alcoholism, 
1412 Bull St., Columbia 29201; Tel: 
779-4450. 

Columbia Area Mental Health Cen
ter, 2550 Colonial Drive, Columbia 
29203; Tel: 758-3503. 

Vocational Rehabilita tion Office, Main 
and Heyward Sts., Columbia 29201; 
Tel: 758-3381. 

SPARTANBURG 

Spartanburg County Council on Alco
hol ism, 737 Union St., Spartanburg 
29301 ; Tel: 582-6776. -

Spartanburg Family Service, 168 Oak
land , Spartanburg 29302; Tel: 582-7214. 

Vocational Rehabilitation Office, 622 
Montgomery Bldg. , Spartanburg 29301; 
Tel: 585-3693. 

SUMTER 

Sumter - Clarendon - Kershaw Mental 
Health Center, 19 E. Calhoun St., Sum
ter 29151 ; Tel: 775-4522. 

Vocational Reh abilitation Office, Box 
98, West Calhoun St. , Sumter 29151; 
Tel: 775-4394. 

WILLIAMSBURG 

Vocational Rehabilitation Office, 117 
South Jackson St., Kingstree 29556; Tel: 
354-7743. 

YORK 

York-Chester-Lancaster Mental Health 
Center, 103 Sedgewood Dr., P.O. Box 
2933 , Cherry Road Sta., Rock Hill 
29732; Tel: 327-2012. 

York County Council on Alcoholism, 
P.O. Box 180, Rock Hill 29730, M. H. 
Carroll , Jr. , Chairman; Tel: 328-1866. 

Vocational Rehabilitation Office, Box 
5286, Cherry Rd . Sta., 756 Cherry Rd. , 
Rock Hill 29730; Tel: 327-7106. 



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 educationa l 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. 

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

S. C. COMMISSION ON ALCOHOLISM 
2414 Bull Street 

Columbia, S. C. 29201 
Phone 758-2521 


