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A /coho/ism Information Month 

"PROTECT HEALTH, HOME, JOB" 

THE month of January has been des
ignated as Alcoholism Information 

Month. During this time a nationwide 
effort will be made to inform the public 
that alcoholism is a treatable illness and 
that alcoholics are worthy of treatment. 
Jn South Carolina, local councils, in
fo rmation and referral centers, and in
terested persons will be making the citi
zens aware of the alcoholism and al
cohol-reh_!ted problems existing in our 
state. This will be done with the coopera
tion of the mass media, outdoor adver
tising companies, local businesses, etc. 

The theme "Protect health, home, job" 
is being used to highlight the fact that 
the disease affects all areas of an alco
holic's life. 42 percent of all reported 
arrests in South Carolina in 1967 were 
alcohol-related .... 1 out of every 50 
people is an alcoholic . . . . one out of 
every 14 persons who drink will become 
an alcoholic . . . . there are approxi
mately 54,000 alcoholics in South Caro
lina .... these are the facts that need to 
be made known to create an informed 
and interested public. 

DIRECTORY OF SERVICES 

1
cONSIDERABLE interest already has 

·; been shown in the directory of com
munity resources being prepared by the 
Commission as described in the Septem
ber-October issue of Lifelines. To assist 
us in determining the need for such a 
directory and the number of copies we 
should have printed initially, we would 
like to hear from others who feel this 
would be of assistance to them in work-
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south carolina and the nation 
a roundup of alcoholism news 

ing with alcoholism and alcohol - re
lated problems. Please indicate your in
terest in the directory to us at the follow
ing address and we will send you more 
information when available: 

S. C. Commission on Alcoholism 
2414 Bull Street 
Columbia, S. C. 29201 

Film R eview 

ARE YOU THE ONE OF 15 
DRINKING TEENAGERS WHO WILL 

BECOME AN ALCOHOLIC? 

Alcohol and You 

A vanti Productions 
16 mm., sound, color, 28 minutes 

"ONE out of every 15 teenagers 
1 

drinking alcohol today will be-
come an alcoholic. You may be one of 
the 14 who can drink alcohol and not 
have problems with it .. . then you may 
not be .. . . " 

Jn a recent survey of S. C. high school 
seniors, the Commission found that 80 
percent of high school students have had 
some experience with or are using al
cohol. The main excuse for the use of 
alcohol? ... to go along with the group. 

In Alcohol and You the "whys" and 
"why nots" of alcohol consumption are 
viewed through the eyes of a teenager. 
He is being brought up in a drinking 
society. In the United States there are 
80,000,000 drinkers of alcohol with 80,-
000,000 different reasons for drinking. 
To a teenager, drinking is another sign 
of being "grown-up" ... "Why can't I 
drink ? even my grandmother 
does" .... "It makes you feel groovy, 
why else would anybody drink it?" 

Teenagers can't see themselves as al
coholics, yet one out of twenty gets into 



trouble with the law and a great ma
jority of today's alcoholics began drink
ing as teenagers. 

The film compares teenage drinking 
habits with the drinking habits of adults. 
Jt emphasizes the fact that alcohol edu
cation needs to be begun with teenagers 
if not sooner. 

There is no actual alcoholic personal
ity. Anyone can become an alcoholic. 
The decision to drink or not to drink is 
up to the individual. This is the ultima
tum offered to today's teenagers by the 
film Alcohol and You. 

E. C. Ridgell, Jr. 
Educational Representative 

This film is available through the 
Film Library of the S. C. Commis
sion 011 Alcoholism. 

PALMETTO CENTER SEMINAR ON 
ALCOHOLISM TREATMENT 

PALMETTO Seminar has been re
vamped and renamed to include a 

more expansive treatment program for 
alcoholism leaders and therapists in 
South Carolina. 

The new program, called "Palmetto 
Center Seminar on Alcoholism Treat
ment" is a two-day experience held each 
Monday and Tuesday. Trainees come to 
the Center by several methods, the most 
usual being by voluntary application to 
the administrator of Palmetto Center. 

An innovation in training is the· com
munity treatment team approach which 
means four persons from a given com
munity who are now working with alco
holics actually travel to Palmetto Center 
and Jive through the two-day experience 
as a team. 

There is no expense involved for team 
members to attend the seminar since trav
el is furnished by the Vocational Re
habilitation member of the team and 
room and board is provided within Pal
metto Center itself. 

Individual applicants for the seminar 
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need only furnish transportation to and 
from Florence as board and room is pro
vided at the Center free of charge. 

The two-day experience includes an 
over-view of all phases of the treatment 
continuum beginning with initial referral 
through final discharge of the patient 
back into the community with sugges
tions for supportive therapy after dis
charge. The schedule in detail is outlined 
below. 

Interested persons may apply directly 
to Mr. Charles Young, Palmetto Center, 
Box 1567, Florence, S. C. Community 
teams are now being recruited through 
the S. C. Commission on Alcoholism. In
dividual community leaders may contact 
Earl W. Griffith, Director of Education, 
S. C. Commission on Alcoholism. 

Seminar Schedule 
Monday 

8:00- 9:00 Religious Discussion Group 
(Optional) 

9:00-10:45 Patient Staffing 
J0:45-12:00 Group Therapy 
12:00- 1:00 Lunch 

1: 00- 2: 00 Orientation to Palmetto 
Center 

2:00- 2:30 The Role of the Nurse in 
Alcoholism Treatment 

2:30- 3:00 Break 
3:00- 4:30 Orientation Group 
4: 30- 5: 00 Recreation Therapy 
5:15 Supper 

Involvement with patients 
8:00 A. A. Orientation Group 

Tuesday 
7: 30 Breakfast 
8: 00 Devotions 
9:00-10:00 Vocational and Workshop 

Activities in the Treatment 
of the Alcoholic 

10:15-10:45 Staff Information Exchange 
10:45-12 :00 Group Therapy 
12:00- I :00 Lunch 

l :00- 2: 15 Community Meeting 
2: 15- 2 :45 Evaluation of Community 

Meeting 
3 :00- 3: 30 Rehabilitation Counseling 
3: 30- 5: 00 Reaction Discussion 

Continued on Page 14 
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SOUTH CAROLINA 

COMMISSION ON ALCOHOLISM 

In the September-October issue of Lifelines, we featured our Board of Directors, 
the members of the S. C. Commission on Alcoholism. In this issue, we are defining 
the function of the Commission - its history and development, its purpose and goals, 
and the role of each staff member in the over-all program . 

History and Development 
of the Commission 

THE South Carolina Commission on 
Alcoholism was created by the 1957 

General Assembly as a result of recom
mendations of a Joint Legislative Gov
ernor's Committee appointed the pre
ceding year to "investigate the problem 
of alcoholism in South Carolina." 

In its report, after a year's study, the 
Committee disclosed that: there were at 
least 28,450 alcoholics in the State; that 
there was no State treatment facility 
available to treat them; and that there 
was no specific program in existence to 
deal with the problem of alcoholism. 

What emerged was the South Caro
lina Alcoholic Center, later called the 
South Carolina Alcoholic Rehabilitation 
Program and renamed by the legislature 
in 1966, the South Carolina Commission 
on Alcoholism. 

Commission members are appointed 
by the Governor with approval of the 
State Senate. One member comes from 
each of the six congressional districts, 
and one member is appointed at-large 
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who is the chairman. The present Com
mission is composed of three physicians, 
two clergymen, a newspaper editor, and 
a finance company president. They serve 
without pay for a term of four years. 

The mission of the Commission is to 
plan and promote adequate treatment 
programs for residents of this State suf
fering from alcoholism ; to activate and 
implement meaningful education pro
grams toward prevention of alcoholism; 
and to cooperate with other state and 
national agencies, institutions and organi
zations engaged in the study, prevention, 
and treatment for alcoholism. Broken 
down into simple terms, the mission 
then is: Education, Research , and Pro
motion of Treatment. 

Rules of the Road 

In order to accomplish anything sub
stantial in this world it is necessary to 
have a philosophy and a set of goals to 
work toward. The Commission has a 
philosophy about alcoholism which de
termines the general direction of all ac
tivities carried on by its staff. It em
braces four principles: 

3 
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ORGANIZATIONAL CHART 

SOUTH CAROLINA COMMISSION ON ALCOHOLISM 

GOVERNOR 

AND 

LEGISLATURE 

S. C. COMMISSION 

ON ALCOHOLISM 

ADMINISTRATION 

I 
TION EDUCA 

AND INFO RMATION 

I 
COMM UNITY 

VICES SER 

RESEARCH, PLANNING AND GRANTS 

The South Carolina Commission on ing with persons with alcoholism and 
Alcoholism is an independent spe
cialized public health agency dealing 
with alcohol abuse and alcoholism. 

The primary focus is education, 
training and coordination in the de
velopment of a comprehensive state
wide alcoholism control program. 

It serves as an "architect" to de
velop service-oriented programs deal-

their families within the existing 
framework of local and State agencies 
and institutions which are already 
providing treatment and rehabilita
tion services. 

The final goal of the Commission is 
the eventual prevention and control 
of a lcohol abuse a nd alcoholism in 
the State of South Carolina. 
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I . Alcoholism is an illness which can 
be treated and arrested, and the alco
holic may return to a sober, productive 
life in his community. 

2. Alcoholics are persons whose ex
cessive use of alcoholic beverages causes 
continual and recurring problems in any 
or all departments of their lives. 

3. The Commission is concerned 
with the health problem of alcoholism 
and the unbiased and scientifically 
proven facts regarding its etiology, de
velopment and treatment. 

4. The Commission stands ready to 
work with all persons or agencies, to 
furni sh them the latest, most authorita
tive facts and treatment methods known 
in this field today. 

The goals of the Commission, then, 
reflect its philosophy. Program activity 
is aimed at accomplishing ten long-range 
goals: 

- To provide the citizens of the state 
an adequate program of education, aimed 
at prevention, with a sound background 
as to the true nature of alcoholism, its 
causes, and its symptoms. 

- To eradicate the stigma of alco
holism and the alcoholic which is detri
mental to the alcoholic's chances of re
covery. 

To provide education aimed at 
early recognition and case finding ; tech
nical education for the helping profes
sions; community education toward rec
ognizing needs, and hence, community 
action. 

- To offer education services such as 
speakers, special library materials, and 
popular literature. 

- To work with and within our in
dustrial complex toward comprehensive 
industrial a lcoholism programs. 

- To engage in research and evalua
tion so as to constantly plan more in
telligently for the future. 

- To plan and promote new in-patient 
fac ilities where the patient is admitted 
for an extensive therapeutic experience. 

- To plan and promote new out
patient clinics where alcoholics can re-
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ceive scheduled treatment while still 
maintaining their domestic and voca
tional duties. 

- To encourage existing treatment 
and social agencies to work with the al
coholic and his family. 

To promote improvements of 
standards and services in existing facili
ties for a lcoholics. 

The Broad Perspective 

A well-balanced program on alco
holism includes equal emphasis on treat
ment, education, and research . 

Treatment services for here-and-now 
a lcoholics are of several varieties de
pending upon the need of the individual. 
We talk in terms of acute alcoholism and 
chro nic alcoholism. 

Acute treatment services simply means 
immediate physical ( often emergency) 
types of treatment for the person with
drawing from the effects of alcohol. 
This is best performed in a general hospi
ta l and takes about three to five days. 

Treatment for chronic alcoholism be
gins with the sober, dry alcoholic after 
detoxification and, generally speaking, 
means teaching individuals how to cope 
with li fe situations without the a id of 
alcoholic beverages. 

Success of treatment depends on many 
things, but findings show that the earlier 
the alcoholic gets to treatment, the bet
ter his chances for recovery. Early al
coholics who have not yet lost their job, 
family and social relationships have 
greater motivation for treatment once 
they recognize they need it. 

Educational programs of the Commis
sion fall into several categories. Second
ary education, or early case finding, 
means putting the word out about the 
illness alcoholism. This includes early 
symptoms, definitions, referral and treat
ment resources ; all aimed at getting per
sons with a lcoholism to treatment. Pri
mary education is aimed at the roots of 
a lcoholism. What causes it? What can 
you do to prevent it? It is amazing to 
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learn how little information victims of 
alcoholism have about their illness. 

Education also means training. The 
Commission is very deeply involved in 
professional training programs, schools, 
workshops, institutes and conferences of 
all kinds. The object is to interest pro
fessionals in other agencies, who have 
something to offer the alcoholic or his 

family, to get into the alcoholism field. 
To treat alcoholics just as they do other 
patients. 

Research keeps us up-to-date on prog
ress toward our goals. Basically, we are 
looking into all alcohol problems in this 
state. We are also evaluating the pro
grams we now have toward solving these 
problems. 

ADMINISTRATION 

ADMINISTRATIVELY the Commission is headed by a Director appointed at the 
pleasure of the S. C. Commission on Alcoholism. 

The Director has responsibility for over-all direction of the philosophy and policies 
of the Commission and the general coordination of all projects within the Commis
sion. 

It is the Director's responsibility to see that the State Plan for the treatment, pre
vention and control of alcoholism is carried out for the citizens of South Carolina. 

General direction of all budgetary and general administrative functions lie within 
this division and the Director acts as spokesman and legislative liaison for the Com
mission. 

Division of Administration is composed of the Director of S. C. Commission, the 
Executive Secretary, and a bookkeeper (part-time). 

A native of Manning, Jerry received 
a B. S. Degree from Presbyterian Col
lege, a Master's Degree in Public Health 
Education from the University of North 
Carolina and has completed the Yale 
Summer School of Alcohol Studies. 

Jerry was employed by the Commis
sion in 1959 as Educational Director and 
became Director in 1963. He had pre
viously served as Director of the Alco
holism lnformat ion Center in Asheville 
N. C. , 

He bas served as Director of the 
Southeastern School of Alcohol Studies, 
Chairman of the Board of Directors of 
the School and has been a lecturer for 
the School for many years. Since 1964 he 
has been elected as Secretary, Vice Pres
ident and Director-at-Large of the Board 
of Directors of the North American As
soc iation of Alcoholism Programs. He 
is a member of S. C. Public Health As
sociation and S. C. State Employees' As
sociation. 
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WILLIAM J. McCORD 

Director 

He is married to the former Anna 
Boswell, also of Manning, and enjoys 
fishing, hunting, and rose growing. 

LIFELINES 

Tl 
titud 
have 
gin, 
attitt 

Be 
there 
cone, 
in th 
cont1 

Tt 
age, 
cont1 
itatir 

TI 
in th 
ism. 
coun 
cessf 

TI 
is fe: 
treat 
are 1 

alter, 

B, 
kindi 
and 

NOV 



field. 
other 

prog
! are 
1 this 
pro

these 

,t the 

licies 
1mis-

pre
na. 

,ithin 
: om-

1, the 

\nna 
1joys 

INES 

MRS. ROSA B. PUTNAM 
Executive Secretary 

Rosa is a native of Bolivar County, 
Miss. , attended Sunflower Junior College, 
Moorhead, Miss. , and Draughns Busi
ness College, Jackson, Miss. She is a 
graduate also of Southeastern School of 
Alcohol Studies, Athens, Ga. 

As a member of the original staff, 
Rosa is an invaluable employee who has 
served the Commission continuously 
since April 1958. Before coming to Co
lumbia, she worked with the Miss. School 
for the Deaf and the office of the Miss. 
State Tax Collector. She is a member of 
the Forest Lake Presbyterian Church. 

Her .husband, Roy, is Manager of the 
S. C. Farm Bureau Insurance Companies. 
They have a daughter, Brenda, and a 
son, Eddie. 

EDUCATION AND INFORMATION 

THE use of alcoholic beverages is deeply rooted in many cultural traditions. De
spite the fact that our society has undergone numerous changes, some of the at

titudes and concepts advanced today concerning the function of alcohol in our society 
have remained static. Thus, any attempt to prevent and control alcoholism must be
gin with an understanding of the social structures and cultural patterns which shape 
attitudes and behavior toward drinking. 

Because of the many different attitudes which exist in our society toward drinking, 
there is conflict over the objectives of any alcohol education program. In the past, 
concern has been with the alcoholic as an individual sufferer and not with alcoholism 
in the broader sense as a public health problem which can be prevented, treated and 
controlled. 

The mission of the Division on Education and Information is to assist and encour
age communities to establish educational programs for the prevention, treatment and 
control of alcoholism and for the development of services for treating and rehabil
itating alcoholics. 

The need for a strong coordinated community effort is of the highest importance 
in the development of any comprehensive plan of prevention and control of alcohol
ism. Programs which strongly involve local citizens and local resources in each 
county of the state are needed to develop a constructive atmosphere in which a suc
cessful program can be built. 

The problem of alcoholism is basically a community problem. Its greatest impact 
is felt there. Jt develops within the community setting and consequently can best be 
treated there. Attitudes toward the alcoholic patient, and toward the field as a whole 
are shaped in the community, and it is there that they can also most effectively be 
altered. 

Basically the Division on Education and Information is divided into two different 
kinds of services: education and information. Information is the imparting of facts 
and knowledge about alcohol problems, including alcoholism, to the citizens of our 
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state. Education is the persuasion necessary for our citizens to put these facts and 
this knowledge to work. In other words, information is being aware of something 
and education is one step further - acting on what you are aware of. Both these 
must take place simultaneously if action is to occur. 

To accomplish the Division's task, personnel are primarily divided into informa
tion specialists and community education specialists. Informational services include 
news releases to mass media concerning activities of the Commission, radio and TV 
programs, informationa l releases concerning latest developments in the field of al
coholism, publishing of Lifelines (bi-monthly educational journal on alcoholism) , 
purchasing of new material to maintain film and educational libraries on an up-to
date basis, and assisting local programs in their informational activities. Educational 
services include community organization, consultation, education programs, and prep
ara tion of educational materials. 

Earl , a native of Rochester, N. Y ., re
ceived his degree in Journalism from 
the University of South Carolina, has 
been a facu lty member of the South
eastern School of Alcohol Studies for 
the past eight years, and has attended 
Rutgers Summer School of Alcohol Stud
ies. 

Earl joined the staff of the Commis
sion in August 196 l. Prior to that time 
he worked with the State N ewspaper and 
the State Board of Health. He holds 
membersh ips in S. C . Public Health As
sociation , American Public Health As
sociation, S. C. State Employees' As
sociation, North American Association 
of Alcoholism Programs, and serves as 
Vice- Pres ident of the Mid-Carol ina 
Cou ncil on Alcoholism. 

As hobbies, Earl enjoys golfing, sail
ing and boating. He and his wife Fran 
have a son, Earl, Jr. 
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MISS BEVERLY VAUGHN 
Secretary 

EARL W. GRIFFITH 
Director 

Beverly is a native Columbian, a grad
uate of Eau Claire High School and re
ceived a two-year Associate Degree in 
Secretarial Science fro m the University 
of South Carolina. She assumed duties as 
secretary to the Education Division in 
September, 1968. 

Hobbies for Beverly include tenni s, 
dancing and skiing. In addition to her 
mother and step-father, she has two sis
ters, two brothers, and one step-brother. 

LIFELINES 

A 
pub! 
degr 
pleti 
Uni, 
grad 
Alec 

Ji 
Corr 
ing 
Dise 
Hea 
Statt 
Ami 
Pro! 
mun 
Publ 

H 
of i 

and 
teacl 

NO" 



and 
thing 
these 

,rma
;lude 
I TV 
,f al
sm), 
p-to
ional 
prep-

;rad
j re
e in 
:rsity 
~s as 
n in 

nni s, 
her 
sis

ther. 

I NES 

A native of Lancaster, Jim attended 
public schools there, received an A. B. 
degree from Wofford College, and com
pleted some post-graduate courses at the 
Univers ity of South Carolina. He is a 
graduate of the Southeastern School of 
Alcohol Studies. 

Jim became a staff member of the 
Commission in October 1968 after hav
ing been associated with the Division of 
Disease Control of the State Board of 
Health . He is a member of the S. C . 
State E mployees' Association, North 
American Association of A lcoholism 
Programs, and is vice-chairman, Com
munity Relatio~s Section of the S. C. 
Public Health Association. 

He is a student of S. C. history, a fan 
of spectator sports, and enjoys people 
and places. His wife, Barbara (BJ ), 
teaches school in Columbia. 

E. C. RIDGELL, JR. 
Educational Representative II 
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JAMES A. NEAL 
Educational Representative II 

"Tad" is a native of Florence, but 
was rea red in Batesburg. He has a B.S. 
degree from Wo fford College, and is a 
graduate of both the Southeastern School 
of Alcohol Studies, Athens, Ga. , and the 
Georgian Clinic Training Program, At
lanta. 

"Tad" assu med his duties as Educa
tional Representative in September of 
this year. He previously served as Ad
min istrator of Marion-Dillon-Marlboro 
Counties District Health Department for 
the State Board of Health. He is a mem
ber of the S. C. State Employees' As
sociation and serves as Community Re
lations Membership Chairman of the 
S. C. Public H ealth Association. 

He is an amateur South Carolina 
archeologist, and in his leisure time en
joys firearms (target shooting and hunt
ing) , fishing, photography and sports 
cars. 
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Vivian, a native of Newberry, is a 
graduate of the University of South Car
olina with a A.B. degree in Sociology 
and received a Secretarial Certificate 
from Newberry College. She is also a 
graduate of Southeastern School of Al
cohol Studies. 

Vivian joined the staff as Executive 
Secretary in June, 1967, and became an 
Educational Representative in Septem
ber of this year. She previously worked 
with GMAC and WIS-TV. Organization 
affiliations include S. C. Public Health 
Association, S. C. State Employees' As
sociation, and Midlands Association for 
Retarded Children. 

Vivian has one daughter, Betsy. 
MRS. VIVIA C. JACKSON 
Educational Representative I 

DIVISION OF PLANNING, RESEARCH AND GRANTS 

JN order to circumvent the misinformation, guessing, and shortage of meaningful 
statistics in regard to alcohol and alcohol problems in South Carolina, the Divi

sion of Planning, Resarch and Grants was established in 1967. 
The subject of alcoholism is fraught with emotion; therefore, any approach which 

is less than factual and objective will not solve the myriad of problems which are 
being encountered in this state. Other research and planning accomplished outside 
the state is not "believable" in South Carolina to the majority of our citizens. 

The interplay of the different functions of this Division with other Divisions of the 
Commission are of absolute necessity if we are to do realistic planning for the con
trol and prevention of alcoholism. This planning must be accompli hed through the 
adequate use of facts uncovered by direct measurements of what presently exists in 
this field of health work. Initial investigations must also begin in these problem 
areas to properly approach some means of prevention. This work must originate 
within state boundaries in order to be a functional part of planning. The Division 
encourages all other state, county, and municipal agencies to accumulate add itional 

f 

information and actually originate · and participate in stud ies on alcohol problems. t 
When possible, the funding of this type work should be provided by the State, 

counties, and cities; however, when it is not possible, it is the additional responsibility I 
of this Division to seek funding through grants and gifts. Such state agencies as 
Vocational Rehabilitation, Mental Health, and the Department of Corrections have 
overtly shown the excellent possibilities of cooperative ventures in the alcoholism 
field. In particular, the Vocational Rehabilitation project at Holmesview in Green-
vi lle, South Carolina, and the Mental Health project in Sumter, South Carolina have 
proved to be the outstanding cooperative effort needed in this field. In the future, 
additional strides must be taken in multiple fields such as public health, welfare, 
Appalachia, law enforcement agencies (both local and state), and establishment of 
local Councils on Alcoholism. With a comprehensive effort such as that mentioned 
here there is no reason to believe that a strong statewide prevention effort will not 
result. 
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Through th is approach much factual and "believable" information and education 
can be available to the citizens of South Carolina, since in itself this work is a mon
itoring of the actions of our citizens. This is the function of the Division of Plan
ning, Research , and Grants. 

Wiater was born in Spartanburg, re
ceived his public school education there 
and in North Charleston, and has an 
AB. degree in Journalism from the Uni
versity of South Carolina. He is also a 
graduate of the Southeastern School of 
Alcohol Studies. 

Prior to joining the Commission staff 
in Ju ly, 1967, Winter was news direc
tor for WNOK Radio and TV; Public In
formation Director for United Com
munity Services of Lexington-Richland 
Counties; Specialist Advertising and Sales 
for General Electric Co.; and Chief, Im
munization Section, Division of Disease 
Control of State Board of Health . He 
is a member of the S. C. Public Health 
Association, North American Association 
of Alcoholism Programs, Gov. Task 
Force on Criminal Administration and 
Juveni le Delinquency, Gov. Task Force WINTER T. KIMES 
on Criminal Statistics, and S. C. Chap- Director 
ter of American Statistical Association. 

As a hobby, Winter enjoys hunting. 
He and wife Bette have three daughters, 
Kathy, Lisa and Betsy. 

ROBERT E. MAHER 
Research Assistant 

NOVEMBER-DECEMBER 1969 

Bob is a native of Columbia, earned 
an A .B. degree at St. Mary's University, 
Baltimore; completed 2 years of post
graduate studies in philosophy at George
town University, Washington ; and at
tended the Institute of Contemporary 
Russian Studies at Fordham University, 
New York City. He is also a graduate 
of the Southeastern School of Alcohol 
Studies. 

Bob joined the staff as Research As
sistant in Ju ly of this year. Prior to this 
he was a speechwriter in the office of 
the late Senator Olin D . Johnston in 
Washington and then was research as
sistant in the College of General Studies 
at the U niversity of South Carolina. 

Spectator sports, swimming and boat
ing are Bob's hobbies. 
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COMMUNITY SERVICES 

EFFECTIVE July 1, a new division has been created within the S. C. Commission 
on Alcoholism - Community Services. Heading this new division is Al Greene, 

ACSW, who for the past three years, has been director of a pilot demonstration proj
ect in the Sumter-Clarendon-Kershaw Mental Health Center. 

The basic objective of the Division of Commu nity Services is to provide a closer, 
more meaningful liaison between the Commission and patient (client)-centered 
agencies and groups throughout the State. 

The duties of the director include: (1) servi ng as statewide consultant in alcohol 
problems to local mental health centers, Vocational Rehabilitation offices, Public 
Health Departments, Public Welfare offices, hospitals, and all other public and pri
vate agencies and groups dealing with alcoholic patients; (2) providing statewide 
consu ltant services to local communities in community organization related to de
velopment or enhancement of services to alcoholics and their families, including 
planning and supervising pilot and demonstration projects at the local level; and (3) 
participation in educational and training activities with service agencies and groups 
in communities throughout the State. 

The enhancement and augmentation of services to alcoholics and their families 
through the Commu ni ty Mental Health Centers constitute the initial priority of the 
Division of Community Services. The Community Mental Health Centers, especi
ally the Comprehensive Centers, can play a key role in the coordination and im
plementation of a broad-based system of services within the community. A "com
munity team" approach involving every appropriate agency and group in each com
munity is another high priority, and to this end, we expect to have some amount of 
funds availab le on a matching basis to community programs. 
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JAMES ALBERT GREENE 
Director 

A native of Charlotte, N. C., Al re
ceived his B.A. from Wake Forest Col
lege and M.S.S.W. from the University 
of Tennessee School of Social Work. He 
is a graduate of the Southeastern School 
of Alcohol Studies and has served on the 
faculty for the past three years. 

Al was employed by the Commission 
in August, 1966, as Director of a Pilot 
Demonstration Project in the Sumter
Clarendon-Kershaw Mental Health Cen
ter, Sumter. Prior to that time he was 
a Psychiatric Social Worker in the 
Milledgeville State Hospital, Milledge
ville, Ga. He is a member of the Acad
emy of Certified Social Workers; Na
tional Association of Social Workers; 
Phi Alpha Honorary Society; and North 
American Association of Alcoholism 
Programs. 

As hobbies, Al enjoys golf and hunt
ing. He and his wife, Ruth, have a 
daughter, Brooks, and a (?) expected in 
the Spring. 
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Cay is a native of Grand Rapids, 
Mich. , was educated in the public schools 
there and attended Columbia Commer
cial College and the University of South 
Carolina. Prior to joining the Commis
sion in July of this year, she was em
ployed by the University of South Caro
lina. 

As hobbies, Cay enjoys tennis and 
stamp collecting. She has two daughters, 
one son, and two grandsons. 

-· ~ 
(1 

'--""' 
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MRS. CA THERINE W. KIMREY 
Secretary 
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Continued from Page 2 

MCCA HAS NEW DIRECTOR 

A new Executive Director has been 
named to coordinate the activities of 

the Mid-Carolina Council on Alcoholism, 
President James V. Dunbar, Jr. has an
nounced. 

H. L. Roy Jones, Sumter native and 
former Vocational Rehabilitation coun
selor, assumed this position October 27, 
1969. With YR, Roy was assigned to a 
special caseload, the mentally ill and al
coholics, and his duties included initial 
contacts, evaluation, supervision of treat
ment and referral and follow-up services. 
He also coordinated services with the 
local Mental Health Center, acted as co
therapist for alcoholic out-patient group 
therapy, and worked with Al Greene in 
the development of the Sumter Project. 
He is a graduate of the Southeastern 
School of Alcohol Studies, has attended 
training session at the Georgian Clinic, 
and participated in the Southeastern 
Group Psychotherapy Institute. 

Roy is married and has four sons. 

ALCOHOLISM SYMPOSIUM SHOWS 
COMMUNITY HOSPITAL 

IN ACTION 

SPARTANBURG General Hospital 
hosted a two-day Symposium on Al

coholism October 28 and 29 that brought 
a team of specia lists in the field to an 
audience including area physicians, 
clergymen, law enforcement and iudicial 
officials, elected representatives and pri
vate agencies concerned with this prob
lem. Approximately 100 persons partici
pated in the program conducted by the 
Hospital Department of Medical Educa
tion in sponsorsh ip with the County 
Medical Society. 

Five officials of the Alcoholic Treat
ment Center, Tennessee Psychiatric Hos
pital and Institute, Memphis, Tenn., 
joined South Carolina and local special
ists in discussing various aspects of the 
problem of alcoholism. 
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According to Dr. Loren F. Parmley, 
Director of Medical Education, the con
ference was of "special importance to 
those who wish to develop and under
stand the place of the Alcoholic Detoxi
fication Center that is being planned for 
Spartanburg General Hospital." 

On Tuesday afternoon, lectures and 
opportunities for discussion on the med
ical management of the alcoholic patient 
in the hospital , industrial programs for 
a lcoholics, and the disease concept of 
alcoholism were presented. Wednesday 
morning, workshops were held represent
ing special interest groups relating to de
toxification centers. The program was 
concluded by a panel of moderators with 
reports of the workshops. 

Those on the faculty from the Tennes
see Institute were James D. Beard, Ph.D., 
Director of the Alcohol Research Cen
ter; David H. Knott, M.D., Ph.D., 
Medical Director; Mal Thompson, Di
rector of Therapy and Administrator; 
Robert Wood, Therapist and Industrial 
Coordinator; and Maria Jaehne, Re
search Nurse. Also on the facu lty were 
Samuel R. Kilgore, M.D., Director of the 
Spartanburg Area Mental Health Cen
ter and William J. McCord, M.S.P.H. , 
Director of the S. C. Commission on Al
coholism. 

ORANGEBURG AGENCIES STUDY 
PROBLEMS OF ALCOHOLISM 

APPROXIMATELY 50 representatives 
of agencies interested in the alco

hol-,elated problems of their community 
participated in a one-day workshop at the 
St. Andrews Methodist Church in 
Orangeburg on October 22nd. Sponsored 
by the Education Committee of the 
Orangeburg County Mental Health As
sociatio n, the program was planned and 
presented by the staff of the South Caro
lina Commission on Alcoholism to de
termine how the existing agencies could 
effectively work together to serve the 
needs of the alcoholic and his family. 
Community agencies represented were: 
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Department of Public Welfare, Depart
ment of Vocational Rehabilitation, Coun
ty Health Department, Mental Health 
Clinic, Orangeburg County Family 
Co u r t, State Employment Service, 
Orangeburg City Police Department, 
and the Orangeburg County Sheriff's 
Department. Also attending were mem
bers of Alcoholics Anonymous, coun
selors from both local high and junior 
high schools, members of the clergy, the 
legal and medical professions. 

After having been given some basic 
facts about alcoholism and the problem 
as seen locally, the participants were as
signed to groups representing various 
disciplines to determine what services 
each could offer and how they could re
late to the other agencies. The groups 
explored their own possibilities, com
municated with other agencies to see 
what cou ld be expected from them, and 
then prese nted their recommendations at 
the end of the day. The over-all recom
mendation was the establishment of a 
local council on alcoholism to coordinate 
and utilize the services of the existing 
agencies. The majority of those in at
tendance indicated an interest in assist
ing in the formation of such a council 
and a meeting has been scheduled to pur
sue this. 

Detect 

alcoholism 

early. 

Know the 

early warning 

signals. 

Alcoholism Information Month 

January 1970 

NOVEMBER-DECEMBER 1969 

MODEL DRUNKENNESS 
LAW PROPOSED 

A model drunkenness law, repealing 
a ll public drinking laws except 

drunken driving, has been recommended 
to the 50 state governments by the Na
tional Institute of Mental Health . 

Drafted over a two-year period, the 
law is a drastic break from most exist
ing legislation and emphasizes voluntary 
treatment of alcoholics, the binge drinker 
and the weekend drunk. The proposal 
would incorporate into law the increas
ing belief by many medical , social and 
legal experts that alcoholism is a disease 
and its victims should not be punished 
as criminals. It provides: 

-Instead of being jailed, drunks 
would be taken to emergency units for 
medical care and social services. 

-Treatment at emergency units 
would be voluntary for most drunks, 
but some could be detained involun
tarily for 48 hours. Those who were 
held against their will would not be 
criminally charged and there would be 
no arrest record. 

- Drinkers who have lost all self
control and who pose a physical threat 
to others could be committed involun
tarily. 

-Cities and states could create 
civilian "emergency service patrols" to 
relieve the police from dealing with 
drunks. These patrols would be au
thorized to take drunks to "detoxifica
tion units. " 

The institute, an agency of the De
partment of Health, Education and Wel
fare, said present drinking laws are in
efficient, costly and inhumane. 

"The evidence is clear that arrests for 
intoxication offenses-amounting to al
most one-third of all arrests-absorb an 
undue amount of the time and effort of 
the nation 's law enforcement agencies," 
the institute said. "It is also clear that 
there has been no corresponding decrease 
in .... intoxication." 
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Treatment Digest 
FAMILY CASEWORK WITH ALCOHOLICS 

FAMILY casework agencies have tra

ditionally dealt with the alcoholic 
in only a peripheral way. 1f it was dis
covered in the course of helping a fa m
ily that the husband was an alcoholic, 
he would be referred to an alcoholism 
clinic or to Alcoholics Anonymous, 
which presumably have unique treatment 
ski ll s. Most often , however, these refer
rals were never carried through , either 
because the alcoholic was unmotivated to 
seek treatment or the process of referral 
itself frightened him away. 

Tn an effort to correct this problem, 
the Community Council of Greater New 
York established in 1965 an Alcoholism 
Inter-Agency Training Project involving 
three family casework agencies: the 
Brooklyn Bureau of Social Service, the 
Catholic Charities of the Diocese of 
Brooklyn and the Sa lvation Army Family 
Service. The project was designed to 
train and educate all agency workers 
about alcoholism by means of a course 
emphasizing alcoholism theories and 
discussions about case records. It was 
hoped that when caseworkers developed 
greater confidence and comfort regard
ing alcoholism, they would be able to 
mobilize their professional ski lls in mo
tivating alcoholics and engaging them in 
treatment. No increase in intake of al
coholism cases was planned ; rather, the 

caseworkers were being retrained so that 
they could better serve the existing cases 
of families troubled with a lcoholism. 

Illustrative of the problems which 
family agencies are confronted with are 
the 206 cases involving an alcoholic 
which the 3 agencies carried during the 
4-month period preceding the training 
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course. In less than one-tenth of the 
cases the alcoholic himself requested help 
with his drinking problem; in one-third 
another family member, usually the wife , 
requested help because of the alcoholic's 
drinking. The most common request was 
for marital counseling, and the second 
most common presenting problem was 
difficulty with chi ldren , often as a re
sult of parental a lcoholism. Nearly half 
of the alcoholics were never seen and 
15 % were seen only once. Thus, even 
though a lcoholism was discovered to be 
an extremely common problem, often 
manifesting itself through other family 
difficulties, the alcoholic was seldom 
engaged in treatment. Motivation of the 
alcoholic is therefore the agency's great
est problem. If the wife reports that her 
alcoholic husband refuses to appear for 
treatment, a personal letter or home visit 
may be helpful , since he may be getting 
a distorted view of the agency from his 
wife. Sometimes a change in the wife's 
attitudes may be necessary before the al
coholic will consider contacting the 
agency. The training course emphasized 
the fact that motivation is not merely a 
characteristic residing in the alcoholic 
himself, but is in large part affected by 
the caseworker's attitudes; pessimistic 
personnel in an agency could easily 
frighten away an alcoholic. Also empha
sized in the training was the necessity of 
directly confronting the alcoholic with 
the fact of his a lcoholism, once he has 
established contact with the agency. This 
does not mean lecturing or " preaching," 
but merely bringing the problem out into 
the open so that the treatment situation 
will be free of rationalizations, denia l 
and hostility. 
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Jn most family agency cases, the wife 
seeks help, is involved in therapy for 
some time, and o nly after her attitudes 
have changed does her husband come 
for treatment. Joint and family inter
views-a treatment method currently 
favored by many family agencies-were 
attempted with seven cases, but the con
sensus of opinion was that such inter
views are of little therapeutic value. The 
most common problem, particularly in 
early joint interviews, was that the wife 
would not allow her husband to prevent 
his point of view, and the interview de
teriorated into a situation in which tbe 
caseworker was acting as umpire for the 
warring couple. Under these circum
stances the caseworker cannot establish 
a working relationship with either part
ner. Another problem which arises dur
ing joint interviews is that the caseworker 
may develop a negative attitude toward 
one or the other spouse-usually the 
nagging, aggressive wife - and sympa
thize with the brow-beaten alcoholic. 
Such an attitude is both humanly and 
professionally difficult to handle and 
treatment is seriously hindered. Because 
this difficulty might also develop in in-

dividual interviews in which the same 
caseworker is treating both spouses, it 
was fe lt by those in the training course 
that different therapists should interview 
the husband and wife. 

These are but a few of the problems 
encountered and discussed by the case
workers during the training program. The 
primary achievement of the project was 
a change in the workers' attitudes. They 
resolved their frustrations and attitudinal 
blocks about alcoholics and began to feel 
that they could make a significant con
tribution to the treatment of alcoholism. 
One of the major goals of the project 
was the development of a model which 
other agencies could use in training their 
personnel. At least seven additional 
courses have been conducted with other 
professionals and the demand for con
tinuing the program remains high. As 
more professional groups are retrained 
and reeducated about alcoholism, per
haps "the alcoholic may come to be re
garded as an appropriate recipient of 
normal professional services rather than 
as a 'different' client for whom some 
other resources must always be sought." 

-J. SIEGRIST 

Reference 

Bailey, M. B. A /coho/ism and family casework; th eory and practice. 162 pp. New 
York; The Community Council of Greater New York; 1968. 

Copyright 1969 by Journal of Studies on Alcohol, Inc., New Brunswick, N. J. 

THE VOLUNTEER ALCOHOLISM COUNSELOR 

THE members of the Cooperative 
Commission on the Study of Alco

holism have pointed to the critical short
age of trained personnel in alcoholism 
treatment services. One of the means 
suggested to meet th is need is the better 
utilization of semiprofessional and lay 
personnel who, after some training, can 
function effectively in collaboration with 
professional therapists. This training, ac
cording to the Cooperative Commission, 
should include: (1) orientation to pro-

NOVEMBER-DECEMBER 1969 

fessional approaches to the problem; (2) 
knowledge about different agencies and 
their roles ; (3) supervised field exper
ience; ( 4) emphasis on the importance 
of assessing each patient's needs; and 
(5) recognition of the potentialities and 
limitations of nonprofessional workers. 
The use of nonprofessional personnel, 
particularly recovered alcoholics, has 
been a practice in many facilities, among 
them the Mendocino State Hospital in 
Talmage, California. 
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The Mendocino State Hospital gave a 
questionnaire to patients being dis
charged to evaluate the alcoholism pro
gram. The results showed, reports W. M. 
Wilson, that most patients felt that they 
received the greatest help from the per
son with whom they had the most fre
quent contacts, in many cases another 
patient. The hospital organized a patient
counselor program to encourage this 
patient contact in September 1966. 
"Senior" alcoholic patients were chosen 
according to the length of time they had 
been in the program, their work with a 
staff counselor, and their participation in 
group and individual psychotherapy. 
These patient-counselors were trained in 
interviewing techniques, role playing 
and general counseling problems with the 
primary objectives of helping new pa
tients adjust to the program and hospital 
routine by offering information, guid
ance, personal assistance and encourag
ing participation. At the time of the re
port by L. D. Slaughter and K. Torno 
there were eight patient-counselors 
working full time and two working part 
time. Primary supervision was main
tained through weekly meetings, although 
the patient-counselors were encouraged 
to bring any pressing problems im
mediately to the attention of the profes
sional staff. 

Slaughter and Torno report that the 
use of patient-counselors has increased 
the effectiveness of the total treatment 
program. The reports given at the _weekly 
meetings make valuable information 
readily available to the professional staff 
since the patients are more knowledge
able about the strengths and weaknesses 
of the program. The patient-counselors 
themselves have gained insight into their 
own problems as a result of their work 
with other patients. Specific program de
velopments resulting from the work of 
the counselors are patient-led therapy 
groups and the establishments of a hos
pital unit managed solely by the patients. 
Four of the patient-counselors who had 
been discharged were still using their 
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acquired skills, three in county welfare 
departments and one in an alcoholism 
treatment center. Wilson also reports 
that five patients who had been trained 
to be group leaders and had subsequently 
been discharged were returning to lead 
discussion groups in the hospital. 

Volunteer alcoholism counselors do 
not necessarily have to be recovered al
coholics to be effective counselors, ac
cording to a recent study on the 
characteristics of successful counselors 
by B. J. Covner. The study was designed 
to test the value of screening volunteers 
in an alcoholism information center. The 
purpose of the volunteer counselors was 
to provide education and pretreatment 
counseling to the families of problem 
drinkers to help them handle the alco
holic's denial of his illness and refusal 
to consider treatment. 

Of the 56 applicants recruited for the 
program, 16 women and 10 men were 
selected on the basis of their perform
ance on a verbal intelligence test and an 
interest and personality inventory. They 
attended an evening course on alcoholism 
over an 8-week period. After 11 months 
the counselor's performance was rated 
on initiative, perception, perseverance, 
objective empathy, cooperativeness and 
flexibility. Eleven of the 16 women and 
5 of the 10 men (26 % of the original 
56) were rated as "good to fair" in the 
goal of getting the alcoholic of 242 fam
ilies to stop drinking and become in
volved in treatment. In comparing the 
characteristics of the successful coun
selors with those of the unsuccessful it 
was found that a previous drinking prob
lem neither guaranteed nor precluded 
counseling ability (6 of the 11 women 
and 2 of the 5 men were alcoholics). On 
the California Personality Inventory the 
effective counselors had "stronger" 
profiles and had less "defensiveness" 
than the unsuccessful ones. 

The study demonstrated that people 
would apply for volunteer counselor 
positions and would participate in a 
screening procedure; that these people 
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can be both men and women, aged from 
30 to 60, employed and unemployed, 
with a wide variety of work backgrounds. 
Having at least 2 years of education be
yond high school and being considerably 
above average in verbal intelligence were 

assets. What was important were their 
personality traits and interests, although 
Covner states that further research is 
necessary to interpret the test data 
meaningfully. 

-M. ZIMMERMAN 
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DIRECTORY OF OUTPATIENT SERVICES BY COUNTY 
-for ALC"OHOLICS and / or THEIR FAMILIES 

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

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

Vocational Rehabilitation: 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 Council and Commissions: Coordinate activities, information and 
services regarding alcoholism. 

Family Service: Provides direct services of individua l and family counseling. 

ABBEVILLE 
Beckman Center for Mental Health 

Services, Greenwood; Vocational Reha
bilitation Office, Anderson. 
AIKEN 

Aiken County Mental Health Center, 
140 Newberry St., N.W., Aiken 29801; 
Tel: 648-0481. 

Vocational Rehabilitation Office, 107 
Chesterfield St., Aiken 29801; Tel: 648-
3221. 
ALLENDALE 

Coastal Empire Mental Health Center, 
Hampton; Vocational Rehabilitation Of
fice, Walterboro. 
ANDERSON 

Anderson - Oconee - Pickens Mental 

NOVEMBER-DECEMBER 1969 

Health Center, 1501 N. Main St. , An
derson 29622; Tel: 226-607 4. 

Vocational Rehabilitation Office, Box 
1776, Station A, 1103 North Fant St., 
Anderson 29623; Tel: 224-6391. 
BAMBERG (See Orangeburg) 
BARNWELL (See Aiken) 
BEAUFORT 

Coastal Empire Mental Health Center, 
P. 0 . Box 610, Beaufort 29902; Tel: 
524-3378; Vocational Rehabilitation Of
fice, Walterboro. 
BERKELEY (See Charleston) 
CALHOUN (See Orangeburg) 
CHARLESTON 

Trident Council on Alcoholism, P. 0 . 
Box 475 , Moncks Corner 29461 ; Tel: 
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899-2159. 
Charleston Area Mental Health Cen

ter, 275 Calhoun St., Charleston 29401; 
Tel : 723-4878. 

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

Vocational Rehabilitation Office, 34 
George St., Charleston 29401 ; Tel: 723-
7428. 
CHEROKEE (See Spartanburg) 
CHESTER (See York) 
CHESTERFIELD (See Marlboro) 
CLARENDON (See Sumter) 
COLLETON 

Coastal Empire Mental Health Center, 
115 Benson St., Walterboro 29488; Tel: 
541-2026. 

Vocational Rehabilitation Office, 
Drawer 110, Walterboro 29488; Tel: 
549-2506. 
DARLINGTON 

Alcoholic Rehabilitation Office, Agri
cultural Building, Hartsville 29550; Tel: 
332-5740. 

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

Vocational Rehabilitation Office, Box 
446, 1604-B W. Carolina Ave., Harts
ville 29550; Tel: 332-2262. 
DI LLON (See Marlboro) 
DORCHESTER (See Charleston) 

EDGEFIELD 
Beckman Center for Mental Health 

Services, Greenwood; Vocational Reha
bilitation Office (Lexington County). 
FAIRFIELD (See Richland) 
FLORENCE 

Florence Council on Alcoholism, Gar
land Drive, Florence 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., Florence 
29501 ; Tel: 662-8114. 
GEORGETOWN 

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

Vocational Rehabilitation Office, 634 
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Front 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 Health Cen
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. 
Mai n, Greenvi lle 29601; Tel: 239-5730. 

Vocational Rehabilitation 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, Chairman, Tel: 223-
5426. 

Beckman Center for Mental Health 
Services, Corner Phoenix and Alexan
der 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. 0 . Box 515, 
Hampton 29924; Tel: 943-2828. 

Vocational Rehabilitation Office, 
Walterboro. 
HORRY (See Georgetown) 
JASPER 

Coastal Empire Mental Health Center, 
P. 0. Box 610, Beaufort; Vocational Re
habilitation Office, Walterboro. 
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. 0. Box 382, Camden 29020; 
Tel: 432-5081. 

Sumter - Clarendon - Kershaw Mental 
Health Center, 19 E. Calhoun St., Box 
1486, Sumter 29151; Tel : 77 5-4522. 

Vocational Rehabilitation Office, Main 
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and Heyward Sts. , Columbia 29201 ; Tel: 
758-338 l. 
LANCASTER (See York) 
LEXINGTON 

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

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

Vocational Rehabilitation Office, 1420 
Lady St., Room 302, Columbia 29201 ; 
Tel: 758-3406. 
MARION (See Flor«:?~' I} 
MARLBORO ~ 

Tri-County Mental Health Center, 
The Whitner Bldg. , 114 S. Marlboro St., 
Bennettsv ille 29512; Tel: 479-6422. 

Vocational Rehabilitation O ff ic e, 
H artsville. 
McCORMICK (See Greenwood) 
NEWBERRY (See Greenwood) 
OCONEE (See Anderson) 
ORANGEBURG 

Orangeburg County Menta l Health 
C linic, 304 St. John St., P. 0 . Box 688, 
Ora ngeburg 29115; Tel: 536-1571. 

Voca tional Rehabilita tion Office, Box 
36 1, 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 Center, 
2550 Colonial Drive, Columbia 29203; 
Tel: 758-3503. 

Vocational Rehabilitation Office, Main 

and Heyward Sts., Columbia 29201 ; 
Tel: 758-3381. 
SPART AN BURG 

Spartanburg Area Mental Health Cen
ter, 149 E. Wood St., Spartinburg 29303 ; 
Tel: 585-0366. 

Spartanburg County Council on Al
coholism, 737 Union St., Spartanburg 
29301 ; Tel: 582-6776. 

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

Vocational Reh abilitation Office, 622 
Montgomery Bldg., Spartanburg 29301 ; 
Tel: 585-3693. 
SUMTER 

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

Vocational Rehabilitation Office, Box 
98, West Calhoun St., Sumter 29151 ; 
Tel: 775-4394. 
UNION (See Spartanburg) 
WILLIAMSBURG 

Georgetown - Horry Mental Health 
Clinic, Georgetown. 

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

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

York County Council on Alcoholism, 
P. 0 . Box 180, Rock Hill 29730, M. H . 
Ca rroll , Jr., Chairman; Tel: 328-1866. 

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

S C. Commission on Afc:ok.,/;sm 
D . Ceth Mason, Jr. , Charleston, Chairman 
Rev. Joseph Horn, Florence 
Rev. Frederick C. James, Sumter 
H arold W. Moody, M.D., Spartanburg 
S. Hunter Rentz, M.D ., Columbia 
Robert S. Solomon, M.D., Moncks Corner 
Fred D . West, Jr. , Abbeville 

William J. McCord, Director 



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 avai lable in 
the field of alcoholism. T hey are loaned free to interested organizations 
and groups. Write or call for list and description of fi lms. 

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

SPEAKERS---Members of the Commission and staff a re 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 Counci ls and state organizations are 
encouraged to use our faci lities 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. 2920 I 
Phone 758-2521 


